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Time and Heat Control
A new switch for use with electric heaters

" - gives both time and thermostatic control.

The dial can be set to any time when the
heater is desired to come into operation. It

can also be set to maintain a speeific tempe-

rature by the thermostat controi, and this
can be used independently of the time-set-

ting. .

It is important to point out that time-

switches that turn on heaters when a hpuqe
is upoccupied can be dangerous unless it is
ensured that nothing inflammable is near the
electric heater. This new switch is made for
13 or |5 amp. service, and called the Timo-

stat.
L

Cashing in on Brainwaves

1 L]

Have you a first-class idea, something
absolutely new, which could be of commer-
cial value if properly developed? If so, you
should get in touch with Ideas Marketing
Pool, 6 Old Bond Street, London, W.1,

This organization, headed by businessman
John Connell, has been formed to help the
ordinary inventor, without capital or influ-
ence, t5 get a proper reward for his brain-
children.

“Hundreds of pcople,” says Mr. Cornnell,
“have sudden inspirations and bright, even
brilliant ideas. Usually, these leap to mind
while they are relaxed, sitting at home. But
because of the difticulty of knowing where
and how to place them, only a few ever go
further with their ideas. Now we intend to
fili this gap, and tap, I believe, an immense
reeervoir, of inventive skills.” .

Those with a first-class idea, discovery,
invention or formula can register it with the
society on a special form for a fee of 5s. The
8ociety then undertakes to bring the idea to
the notice of & firm or firms capable of
exploiting it.

Prospective users undertake to remit 109,
of their pet earnings irom the idea over s

World News of Topical Interest

“W& reserve the right to refuse to register
ideas that are contrary to the national inte-
rest or of a frivolous, obscene, uffensive
character or in any qther way unacceptable
and undesirable,” vays Mr. Connell. -

Already several hundred ideas, some of
great potential value, have poured into the
Pool. Doctors, dentists, engineers, account-
ants, as well as manual workers, are all
anxious, it seems, that their briin babies

should be brought to life.—(Tit RBits,
14-3-60).
)
Pensions for Cricketers?
Tony Lock, Surrey’s left-handed spin-

bowling terror. is to receive a benetit thie
summer after eleven year-’ faithful serviee.
He has been awarded the popular match

_ against Yorkshire at the Oval on June ISth—

2ist.

During that time he has taken 1,292
wickets for Surrey at an average of 16'71. He
has also taken plenty for Lnglind. But Tony
is just as proud of his batsmenship and is
regarded by many as the best night-watch-
man in the business. His highest score for hiei
country is 66,—(Tit Bits, London, 14 5.°6y). |

-2 . .
His Teeth are **Cat’s Whiskers”

Do you grind your teeth at night? An
American Air Force dentul expert, Dr. Allen
Brewer, has discovered that a prrson who
actually chews for unly ten minutesa day
during his waking hours may grind his teeth
for as long as four Lours while slveping. .

He discovered this by inst.Jling tiny radio
transmitters in artificial teeth in an etfort to
find out why they wear out. The tiny sets
sent out signals whenever the wearer chewed
or brought teeth together.

Amplified and recorded on a counting
device, the radio signals reveal not only how
often a patient chiewx, but also how hard he
chews and how his teeth come together.

“This information may teach us why one
man’s teeth are worn down at thirty-nine,

three-ycar period and 75% of this money is and another’s last twice as long.”" said Dr.
paid to the originator. ; Brewer.
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EDUCATION AND REHABILITATION OF THE BLIND

THE problem of educating and
helping the visually handi-
capped is beset with great diffi-
culties. It is roughly estimated
that in Madras State alone there
are 1'5 lakhs of blind people,
nearly two thirds of whom, will
belong to the older age-group,
not totally senile, but not fit for
being given any vocational train-
ing. These must necessarily
therefore, reccive care in asy-
lums. Of the remaining 50,000
blind, about 3,500 will be of
school-going age, according to
recent estimates. There are
only 4 recognized institutions for
imparting academic education to
the blind in this State, viz.,
those at Poonamallee (near
Madras), Teynampet (in Madras
City), Salem and Palayamcottah.
.The schools at Poonamallee and
Salem are Government instity-
‘tions, while the other two are
‘run by Christian missionaries.

The Poonamallee school has
amply demonstrated that the
blind can be trained in much the
Same way as other children,
Children of the age-group, § to,
15 are imparted education in thg
high school classes if they are
found to have the aptitude for
it. Otherwise, they are given
craft-training—either ratt an
work or handloom weaving. The
school has a strength of 200
pupils and in recent years hasg
been regularly sending a few
candidates for the S.8.I.C.
Public Examination. So far,
ten pupils have passed (he
S.S8.L.C. Examination from thig
school and this year four students
appeared for the examination,
with the help of scribeg author-
ized by the authoritieg,

The syllabus and text books
are the same ag prescribed for
other schools. The only differ-
ence is that the text books are
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the night. Some people find a
piece of chocolate, a sweet, or
even a biscuit is a help. Late
meals, coffee, and tea must
‘be avoided.

Some foods disturb rest, which
may be a question of idiosyn-
crasy. Constipation, an irrit-
able bladder, a cough, or flatu-
lent dyspepsia must be correct-
ed. Pain, of course, should be
relieved by appropriate treat-
ment, but in some conditions of
long standing, such as sciatica,
sedatives should be used as
sparingly as possible.

Music, reading, a game of
cards, or interesting conver-
sation will prepare the mind to
relax, and with it the body.
Many people read in bed.

One should cultivate the habit
of leaving the day’s problems
behind when entering the bed-
room. .

A simple device which may
succeed is fixing the eyes on
some point in the room until
they are tired and close. Many
people have found it useful to
take ten or a dozen deep
breaths.

Physiologists say that fatigue
favours sleep, but a condition of
over-tiredness makes for wake-
fulness. Itis advised sometimes
that a sedative should be taken
after a. long motor drive, or
similar tiring effort, to keep the
sleep habit in being, but this
should not be necessary and
may lead to abuse.

When physically overtired
from exertion such as mountaj-
neering, or other activity when
out of training, wakefulnesy is

i
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4 common experience; or of
course dreams of the nightmare
variety are likely.

qu many hours ?—Infants
require eighteen to twenty
hours’ sleep. At two years,
twelve to fourteen hours are
needed ; from six to tep years
about ten hours, and from eleven
to sixty, nine hours. After this
age six to eight hours are requir-
ed. Some individuals, however,
lead an active life with only
four or five hours’ sleep.

To be in bed resting for seven
or eight hours, even thouch not
actually asleep during part of
the time, is quite healthy.

“Early to bed” is the best
habit. Tt is an old saying that
one hour before midnight is
more valuable than any two
later. To pass the usual bed-
time may bring wakefulness
with clear - brain, sometimes

adapted for study, but it is not -

a good habit for long.

“Barly to rise” is valuable
so that the day’s work need not

begin with a’rush. Too much

sleep is injurious. -
If infants or small children do

not sleep well there is some

habit or disability to correct,

Fear of the dark is common, but 3
should not be difficylt to check.:
School children and young adults

usually sleep well.
of a family,

others, may disturb parents,

The cares
with anxiety for -

but it is for the elderly that .

medical advice
monly sought.

Old people must lie comfor- *
ably in bed and turn their mi‘ngf‘

towards old books they may bo’;

is more com-

(;,,;
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" daughter’s.
- /extra copies. _
- saying : “Would you be 8o kind
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re-reading, or to their childhood

days. They should think how

nice it is to be in bed compared

with anyone who may be called

out. A nap in an armchair in

the afternoon, if not too long,
romotes rest at night.

Sleep without drugsisnatural,
and is common to the majority
of human beings. It should be
a matter of course in the young :
there are no events in ado-
lescence or yvoung adults which
justify the use of a sedative
drug by way of preparation.

G1vE AND TARE—FRANKLIN DWYER
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To develop the right character
with self-control, and if possible
with a sense of humour, will
make for restful nights.

As life’s responsibilities
increase, becoming less personal,
with anxiety concerned with
others, there may be tendency
to less peaceful sleep, but drugs
should be  avoided. People
should be discouraged from
calling a little want of sleep by
so highsounding a name as
insomnia.—(The Practition er,
London).

GIVE AND TAKE

[HAVE you noticed what a lot of

people, especially young
people, have a sort of chiding
voice and manner ? When they
want something, or are seeking
a favour of some sort, I suppose
they feel a little embarrassed at
the thought of asking. So they
take the opposite course. They
seem to reproach you for not
doing what you had no idea, they
wanted you to do.

Let me give an example. 1
took a photograph recently of
an young girl—a friend of my
She wanted some
But instead of

as to give me an extra print or

" two of that excellent picture you

took ? I'd like to give copies to
gome friends,”” she approached
me with the words: “Why

FRANKLIN
( DWYER

don’t you give me some more
copies of that picture you took ?”’
As though I had done wrong in
not thinking of it myself. I am
inclined to feel that girls who do
this are well on the way to
becoming scolds and naggers.
Fortunately not everyone is like
that. Some young people, and
grown-ups, too, when they want
something, adopt a wheedling

manner. They are much more
than polite.  They begin to
coax.

Of the two the gentler appro-
ach makes one feel that what 'is
asked for, will bring great happi-
ness to the recipient. After all,
if one is asking for something,
why not ask properly ? One is
not required by law to confer
favours and kindnesses on -
others.—(T't Bits, London).

Potential Eye Hazards
‘Bits of drandruff set loose in brushing or combing the hair could cause

some eye inflammations’ says a British physician.

And eye troubles might

_«. plso stem from the cloud of dusty beard and dry skin particles sent up by

1 blowing directly into electric shavers to clean them.

Such dust might also

. be breathed into the lungs.—(Today’s Health).

e



PHYSICAL FITNESS—
Our Primary Objective

By CARL E. WILLGOOSE,

Professor of Health & Physical Kducation,
Temple ['niversity

To make your heart and
nerve and sinew

To serce your time long
after they are gone

And thus hold on when
there is nothing in you

Except the will which says

© to you, “hold on!”

—(Rudyard Kipling).

THE noblest thoughts in the

minds of men are but wishful
thinking in a body physically
unable to put the thoughts in
action. Kipling’s “hold on”
requires a physical wherewithal.
Even charity, the ability to give
of onself without thought of
return, is limited to the physical
powers of the organism. The
virtuous behaviour of mankind
and the rewards of a rich and
full life are tied as closely to
man’s physical capacity as the
bark on the tree is tied to the
tree itself. Physical strength to
initiate something and muscular
and cardio-respiratory endur-
ance to carry it through are still
the essentials, the sine qua non,
of a civilization.

This physical wherewithal is
an indispensable quality in man.
With it he is able to strive and
struggle through life seeking to
achieve a certain happiness.
This is accomplished ‘“not by
acquiescing with what is but by
struggling for something else,
not by accepting but by doing,

not by receiving but by giving
not by rest but by ;{(-tivit.y.’:
Life by its very nature is acti-
vity.  Any stable happiness,
therefore, is related to the abi-
hty. of the organism to be
active.

To a health and physical edu-
cator the above words are <old
stuff.””  Why, then, is there so
much talk regarding the proper
emphasis in physical education ?
Why, at numerous conferences,
do rational men raise their
voices and almost come to blows
over the words ‘‘physical fit-
ness ?”’ Is it not true that to seek
and maintain an optimum level
of health is a primary aim of
education. Is it not true that
to seck sound organic develop-
ment is a proper objective of
physical education ? Why. then,
1sn’t it true that physical fitness
Is the primary objective of
physical education ?

In recent years considerable
discussion has been given to the
topic of fitness, total fitness, and
physical fitness. One group of
physical educators uses the
terms fitness and total fitness in
a general way where physical,
mental, emotional, and social
factors are considered together.
Another group views fitness
specifically and proclaims physi-
cal fitness as the primary objec-
tive in physical education.
These terms need clarification ;
confusion has existed too long.

Certainly the whole man can
profit from physical education
in the area of emotional deve-
lopment, mental development,
neuro-muscular skill develop-
ment, and organic development.

It is evident that all develop-'

ments are bound into an inte-

{150 )
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grated whole, but ¢ physical
fitness ™’ should be reserved for a
quality of organic power. Physi-
cal fitness is optimum health.
It is positive; it is unique ; it is
the quality of the person who is
“in the pink.”

The term *‘total fitness™ is too
vague. Nash says:—‘A well-
rounded individual should be
high in all four levels of deve-
lopment. The well-rounded indi-
vidual, when involving such
popular terms as physical, men-
tal, and moral fitness, even emo-
tional and financial fitness,
becomes a trite expression. Such
broad terms as ‘“total’’ or “well-
rounded’” can be applied to all
education, to life itself ; but as
the whole is the sum of its parts,
can we not discuss the relation-
ship of parts? We must isolate
physical fitness as the primary
objective of physical education.’

We know that health is only
one phase of the total man, but
it is a most important phase.
Health teachers, social studies
teachers, home economics tea-
chers, school physicians, and
physical educators all contri-
bute to its advancement. But
the physical education approach
through large muscle activity is
unique. Nash continues:

“The physical education, health,
and recreation aspects of our
schools have been criticized for
attempting to be all things to
all men. Inview of the various
contributions made by the
schools, physical education and
its associated areas cannot be
all things to all men, but there

\ are some things which they must

be to all men...various phases of

education are assigned points of
emphasis. One stresses history
and literature; another, the
sciences, another languages ;
another citizenship and still
another, vocational training.
All are, or should be, interested
in the health and physical fitness
of an individual ; and physical
education should be intercsted
in and contribute to all educa-
tional objectives; but the physi-
cal educator’s primary responsi-
bility remains focused. Any one
group of educators must select
only a small portion of the total
problem.’

When physical fitness is con-
sidered as a primary objective,
the school curricula in many
towns and cities will take on a
new look. Programmes will
sharpen to develop and maintain
muscular strength and muscular
endurance, and there will be a
corresponding increase in indi-
vidual organic development.
Physical educators will begin to
work, as in days of eld, with
school physicians and school
nurses in an effort to properly
appraise health status and bring
about significant pupil pro-
gramme changes in the labora-
tory, playground, and gymna-
sium. Remedial or adapted
physical education classes will
grow in numbers, and the pro-
gramme content will hold the
interest of every child, for there
will be something which is
personal to him.

There are some who argue
that by having physical fitness
as the primary objective other
objectives tend to be slighted.
Nothing could be further from
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the truth. One has only to
study the many school systems
here to see the close relationship
between physical fitness activi-
ties and such other items as
sport skills, the competency of
athletic teams, the extent of the
intramural programme, and the
development of social efficiency
and recreational competency. 1
know of no programme in which
physical fitness is properly
appraised and developed where
other goals of physical educa-
tion have been slighted. The
opposite is the rule.

Physical education is a poten-
tially powerful force in present-

[VoL. 38, No. 7

day society. The need for
physical exercise and physical
recreation is tremendous.” But
the potential value will uot be
reached by merely working on
social efficiency and the mental-
emotional adjustment goals that
all educators are interested in.
Physical education will be most
effective when it does the unique
thing which it can do best. Cer-
tainly it must give attention to
all present goals, but the objec-
tive of physical fitness must take
precedence over the rest. In so
doing we will have considered
first things first. —(Johper,
November 1959).

23-Year Snooze

Imagine for a few moments that you're a man (or a woman) of
Then it will amaze you to learn that even if you're a con
individual, you've spent no fewer than thirteen years t

scientist.

If this fact hasn’t left you speechless,
daily speech of a human being consists of and he’l] tc]) you: ¢
18,000 words, equivalent to a book of fifty-four pages.”

seventy,
paratively quiet
alking, says a Swiss

ask him how many words the
An average of

So a seventy-year-old person has spoken as many words as are contained
in 4,620 books of 300 pages each, declares this expert, after making elaborate

calculations.

For good measure he also tells us that
ing he or she spends eight hours a day

years.

We also spend a great deal of time in eatin
8ix years of his life feeding and about one and a half vears
ing himself, assuming he wagshes regularly !

What about a seventy-year-
These involve a period of twenty
28-3-1960),

a 8cventy-ycar-old person, assum-
sleeping, has slept for twenty-three

8. A man of seventy spends
are spent in wash-

old’s work, entertainment and leisure hours ?
years, says the scientist.—(7';¢ Bits, London,

Demoralizing Films Censored

American films are becoming increasingl

pre-marital relations, homosexua]ity,

Travel and Publicity has de
director, Mr. Q. J. Silverthrone,

amounted to an all-time record
trend towards ‘dramatic treatme
rary life.

y loaded with rape, adultery,

' vice, violence, horror and even abor-
tion among adolescents, the Theatres Branch of the ¢

‘anadian Department of

clared in its annual report. The department’s
said ‘censorship of American film importa

during the last 12 months, because of the

va. nt of the more sordid aspects of contempo-'

WHY LEAVES ARE GREEN

By O. A. BATTISTA, sc. .,
Cambridge

AVE you ever wonde‘red why
H leaves are green? Have
you ever asked yourself why
grass, forests, fields and ﬂowprs
are so profusely decorated with
nature’s most pleasing colour ?
Have you ever noticed how care-
fully the leaves on a tree or
growing plant are spaced so that
they do not cover one another ?-
Why do some flowers face the
morning sun and follow it across
the sky as it seems to make its
daily rounds from east to west ?

Inquisitive men havg asked
themselves these questions for
many centuries, and the search
which they started for the cor-
rect answers to them has led
modern scientists to a better
understanding of the most re-
markable substance in nature,
CHLOROPHYLL.

Chlorophyll is the green colour-
ing matter of plants. Itis in-
volved in the important process
of photosynthesis,  whereby
plants utilize light to decompose
water and build up carbon di-
oxide into carbohydrates, which
are useful as food.

It is a substance of such tre-
mendous importance that every
bhuman being, every for.m Qf
animal life and p]aqt llfe,_ is
directly dependent on it. VVlth.-
out a doubt, it is the key chemi-
cal of nature. For a very good
reason, chlorophyll has been
called the green blood of the

world !

Chemically, chlorophyll is

closely related to h®moglobin,
the outstanding pigment of the
animal kingdom and the chief
component of human blood. But
its function is opposite to that
of  haemoglobin.  Chlorophyll
builds up sugars, whereas hemo-
globin carries the oxygen by
means of which sugars are
“burned up”’ within the body.

A still more important differ-
ence between chlorophyll and
hemoglobin is that the green
pigment contains magnesium
atoms, whereas hemoglobin is
built up around a network of
iron atoms.

These magnesium atoms must
be present in plants in extreme-
ly small amounts or chlorophyll
loses its ability to manufacture
sugars and starches. Truly,
what a difference an atom can
make !

The dramatic sequence of
nature’s manufacturing process
begins each sunrise of our grow-
ing season. As the sun comes
into sight on the horizon every
leaf and grass blade pulses into
action.

When you bask in the sun,
you realize that most of its enex-
gy that falls on your body is
dissipated as heat. But put a
green leaf in the sun, and its
chlorophyll absorbs the energy
and holds some of it as chemical
energy.

Take a leaf—take any leaf—
and look at it closely. You will
see that it has two sides, each of
different texture. The lower
side is usually pale, sometimes
coated with a fuzzy material;
the upper surface, on the other
hand, is darker, sometimes ap-
pearing as though it had a thin
film of wax over it,.

20 [153]
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As each tiny particle of solar
energy (called a photon) collides
with the chlorophyll pigment in
the leaf, energy sets it aglow.
With this energy the chlorophyll
smashes open the molecules of
the water (H,0) and of the
carbon dioxide (CO,) which the
leaf has taken in through its
pores from the air.

Silently it proceeds to re-
assemble these atoms of oxygen,
carbon, and hydrogen into new
patterns constituting sugars and
starches, the basic foods in the
leaf. Throughout the sunlit
hours each leaf on every tree is
doing this work.

At high noon, when the sun-
light is intense, the corpuscle-
like particles of chlorophyll pig-
ment sink from the surface of
the leaf, flee to the sides of the
cells, or even turn on edge. But
on a cloudy day they may do a
half-roll and turn broadside to
make the most of the light.

«“A leaf,”” wrote the famous
naturalist, Donald Culross Peat-
tie, “‘breathes through the pores
on its sheltered underside-—so
many and minute that they
average about 100 to an area
the size of the loop in the letter
P in this line.

“On hot, dry days, lest the
leaf wilt by water-loss through
evaporation, its pores may al-
most close—but not completely
or it would smother., When the
pores open their widest, the leaf,
and so the whole tree, breathes
easier.”’

Through the magic of chloro-
phyll alone, green leaves possess
the ability of capturing a small
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fraction of the incessant energy
from the sun, passing it on to
man and beast.

One of the most important
questions of the ages has been:
“How does nature perform this
miracle of chemistry through
chlorophyll ?” If man could find
th.ls secret, farmers of the future
might be able to manufacture
tailor-made foods in’great quan-
tities at very low costs, using
nothing more than water, carbon-
dioxide gas, and sunshine !

When scientists have this
knowledge, they should revo-
lutionize the world's food supply
pattern. Almost any type of
raw material could be turned
into almost any type of food.
Corn fodder, for example, could
be reduced to basic elements
and turned into cake; potato
peelings could be made into ice
cream. The elecments in each
case are much the same; the
only problem is to combine them
properly.

At Yellow Springs, Ohio, are
the laboratories of the Kettering
Foundation for the investiga-
tion of chlorophyll and photo-
svnthesis.

“The stakes are high indeed,”
says one Foundation official.
“This research may bring about
a hundredfold increase in the
world’s production of food, make

unlimited quantities of fuel,

lubricants, and fats directly
from the rays of the sun and the
abundant chemicals of the earth,
and perhaps find a way to utilize
a major part of the sunlight, now
wasted, which falls on the

earth.”’—(World Digest, March ,

1960).

e—————

GROW OLD ALONG WITH ME

By NURSE COOPER

A pICTURE of health is a des-
cription which, if you are
growing old, may seem more
applicable to your latest grand-
child or the baby next door, than
to yourself. Nevertheless, there
is a picture of health for the old
as well as the young, z.md one
thing which can spoil that
picture is anemia. ‘

Doctors find quite a lot of this
among elderly people. It is
more prevalent in women than
in men. What causes it and how
can it be prevented ?

A large part of the blood is
composed of small particles
called corpuscles, some red,
some white. The red ones do
the job of carrying oxygen taken
in by the lungs to all parts of the
body. If you have too few red
corpuscles you become anzmic
and this shows itself in pallor of
the lips and gums, in extreme
tiredness, breathlessness and
sometimes headache.

Not by any means everyone
who is pale is anemic however,

go if your doctor thinks this is
your trouble he will probably
arrange for you to have your
blood tested—a very simple,
painless procedure.

There are various causes of
anemia. Too little fresh air
and poor or insufficient food,
leading to general poor health
is one ; neglected bleeding piles
is another, also slight bleeding
from a stomach ulcer. If you
suffer from any of these things
see your doctor. The piles can
be treated, so can indigestion
and ulcers, but if ignored they
can wreck your life.

Until some years ago perni-
cious anmmia was usually fatal
but it was then discovered that
raw liver cured it, and later it
was found that vitamin B was
also very important.

So for along time now sufferers
have been having injections of
raw liver and vitamin B for this .
trouble, with the result they can
continue their normal life and
work.

Criticism of Birth Control

One of Holland's leading Roman C

atholic sexologists, Mr. J. G. H. Holt

told the International Planned Parenthood Conference at The Hague on May

14 that artificial means of birth control

«disturb the physical relationship and

‘nter-dependencies inherent to the sexual function.” Speaking on the ‘rhy-
:;rl‘n;‘; whli)cb makes use of the infertile periods in sexual relationships, he said
did not know of a single religion that had objection to the principle of this

method.

pum———

Career Women’s Hearts

Ambitious, tense career women are much more likely to develop coronary
heart attacks than housewives, report Drs. Ray H. Rosenman and Meyer
Friedman of San Francisco. In a study of habits of 250 women, they found

coronary dis
housewives,
ing

ipfluence compared with personality.

eage to be five times higher in pre-menopause career women than
and eight times higher in career women after menopause. Drink-
and smoking habits and amount of fat in the diet seemed to have little
—(Today’s Health, April 1960).
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THE CARE OF
CHILDREN’S EYES
e

By HENRY HOBBS, F.R.C.8., D.O.,

Ophthalmic Surgeon,
Maida Vale Hospital, London

I

AT birth the normal eye is an

incompletely formed organ :
the cells of the macula (the
most sensitive part of the retina)
are as yet not fully differentia-
ted and so central vision is less
acute than in the adult. The
globe is too short for the power
of the optical mechanism—the
lens and cornea—and vision is
thus indistinct. At the same
time the nervous mechanism
which co-ordinates the move-
ments of the two eyes is in a
very primitive state.

It is not surprising that the
stresses imposed by postnatal
_environment upon these im-
mature tissues and mechanisms
should, at times, result in
abnormality. In addition, the
effects of maternal disease trans-
mitted to the faetus may result
in defects of the infant eye; and
the susceptibility to infection
of the as-yet-ill-defended tissues
of the young child renders them
especially vulnerable to inflam-
matory lesions, many of them
in association with general in-
fections peculiar to childhood.

It is evident, therefore, that
the care of children’s eyes,
whilst it includes the treatment
of disease along lines applicable
to adults, calls for special
consideration of some conditions
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which arise only in ; ¢
childhood. ~ © . remcy and

Ophthalmia neonatorum. —
The_ infant is exposed first to
environmental hazards at birth
when its eyes may become infec.
ted from the maternal birth
passages and ophthalmia neong.
toruzq result (the term means
‘eye inflammation of the new-
born™).  Such infectiong are
seldom serious thege days in
countries which possess univer-
sally efficient medica] services
becauge the most dangerou&;
organmism—t he  gonococeys —
has usually been detecteq and
eliminated by rigorous treat.-
ment of the mother during the
period of antenatal care, Gono-
coccal ophthalmitis, once the
chief cause of blindness in child-
ren in England and Wales, has
been responsible for on] Y one cage
in the London ares since the last
war. It occurs still, however,
In many parts of the world, and
its existence calls for careful
Prophylactic measnres for the
infant’s eyes immediately after
birth. Treatment of the esta-
bhshe'd condition by special
te'ch.nlques which include antj.
biotics and mydriatics (drugs

which cause dilatation of the

pupil) must be prompt and
thorough if corneal damage agd
visual loss are to be Prevented.

_The milder formg of conjuncti-
vitis (which also gre referred to
a8 ophthalmia, heonatorum) are
less prone to Produce the dire
effects seen when the gonococcus
18 present ; but they are not un-
lmportant since, 'if they are
allowe_d o persist, serious
complications are likely.
cases respond to syjtable treat-
ment when the caugative organ-

-~
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ism has been identified bacterio-
logically.

Epiphora—Epiphora or
persistent watering of one or
both eyes often occurs in
infants. It arises from obstruc-
tion of the tear passages which
convey the lacrimal fluid from
the conjunctival sac into the
nose, and sometimes follows a
birth infection of the conjunc-
tiva. When it does, the inflam-
matory discharges may them-
gselves be responsible for the
blockage; but in others,
although inflammation may be
present, the primary cause is
incomplete development of the
tear passages themselves. In
both types of case, therefore,
treatment of the infection is of
first importance. This may be
needed for some weeks or even
months; but the tear-ducts
eventually open without surgical
treatment in the majority of
cases. Much of the inflam-
matory exudate lodges in the
tear-sac which lies beneath the
skin at the root of the nose and

.just below the junction of the

eyelids. - Repeated gentle pres-
sure with the thumb here assists
in clearing the ducts.

Visual acuity.—The newborn
infant’s vision 1s very imperfect
by adult standards; it is aware
of light and very little else in
its early days of life. During
the succeeding weeks the power
of fixation develops and the
baby begins to follow with its
eyes objects which attract its
attention ; but only towards the
end of the first year is develop-
ment sufficiently complete for
the appreciation of small details.

Serious defects of vision are not
detectable with certainty
during this period without
detailed examination of the eye
itself, and for this a brief
general anwsthetic is usually
necessary. As the child grows
older it becomes possible to
estimate the acuity of vision by
subjective tests, and when it is
able to recognise letters these
become as accurate as the test-
types used for adults. Such
tests as these are all-important
in deciding the child’s educabi-
lity ; if the tragedy of blindness
in infancy has to be faced, this
should be done as early as
possible  for, by specialised
methods of training—such as
those employed in the Sunshine
Homes of the National Institute
for the Blind much may be
done to enable the child to
develop normal skills by the
use of its other senses, more
especially touch and hearing.
If, on the other hand, vision is
only partly reduced, he may yet
be educated by the usual visual
methods, if these are adapted
to his necds by the use of large
print, magnifying aids, etc.
However, many young children
found to have defective vision
can be enabled ‘to see quite
normally by the use of spect-
acles and these, obviously,
should be provided as soon as
the presence of the defect is
known. No eye exercises yet
devised will enable a child’ to
see clearly when his vision is
markedly blurred, and, since
clear vision is an automatic
assumption in normal teaching
methods, lack of it forms an in-
superable obstacle to education



160 HEALTH

and oesophagus among members
of the sect was only one-eighth
of that expected. Since Seventh-
day Adventists are non-drinkers
as well as non-smokers this is in
agreement with previous reports
that there is am association
between heavy drinking and
cancer of these sites.”

Other research has already
shown as association between
cigarette-smoking and disease of
the coronary arteries. Among
patients who were not Seventh-
day Adventists there were twice
as many males as females with
myocardial infarction (i.e. coro-
nary thrombosis). Among mem-
bers of the church, however, the
ratio was approximately 1-1, the
number of males being consider-
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ably less than expected, parti-
cularly in the younger age-group.

The closing comment of the
British  Medical .Journal is of
great interest : “To many it will
Come as no surprise that the
benefits of religious observance
are by no means restricted to
the future life. But not often
before can the evidence have
been put on such a sure statis-
tical basis.”

We quite agree. God’s counsel
and friendship are indeed worth
while.  The first fruit of religion
should be to lead all men to live
peacefully and happily here and
now. The future life is a gift to
be bestowed by the grace of
God.—(ood Health, May-June,
1960).

APPENDICITIS : (FIRST AID)

By CARL J. POTTHOFF, m.p.

Appendicitis may occur at any age.

Eiderly people are probably less

likely to suspect it than the younger, in whom it oceurs more often. Pain
in the lower right-hand side of the abdomen is the eommonest symptom.
The pain may be misleading at first, because it appears in the upper abdo-
men in some attacks. Fever is seldom high until after rupture of the appen-
dix ; until then there is often either no fever or a temperature of 99 to 101°.

Nausea and vomitiug may be noted.

Constipation, mild or marked is usual, .

though not invariable. Other discases may give similar evidence, but with
the occurrence of abdominal pain, quick action is indicated. The constipation
is often erroneously regarded as the cause of the pain, and a laxative is
administered. The effect is to defer securing medical attention and to

increase the chance of rupture.

What to do :—(1) Get medical attention promptly ; (2) withhold food
and water; (3) do not give a laxative and remember that (4) an ice bag on
the abdomen over the appendix may relicve pain while medical help is being
obtained. This application probably does not significantly affect the course
of 1l.lness, and it may of course give a false impression that the disease is
abating. Do not apply heat to the abdomen.—(Today’s Health, April 1960),

Auto-accident Injuries

Design styles of automobiles partly determine the injuries drivers or
passengers receive. Steering posts used to be aimed at, the driver’s heart, but
now the bottom of the wheel of newer cars almost resta against the abdo;nen
Dr. Louis C. Drye, University of Louisville surgeon, points out. Seat belt;
can help as a safety measure.—(Today’s Health, Feb. 1860),

Dangers in the Use of
Dyes for Colouring Foods

R.D. VINE,
(Editor, ‘Good Health’)

MANY foods today are stripped
of their natural vitamins
and minerals, and then adulter-
ated with dyes and chemical
additions to make them attrac-
tive. That this adulteration is
often injurious rather than
health-promoting, is a fact that
is becoming more and more ap-
parent. Quite a feature of the
food manufacturer’s art is that
‘of colouring. Colour has a uni-
versal appeal, and "the effort to
make food as colourful as possi-
ble is therefore, understandable.

The art of colouring has been
applied to a large variety of
popular items, including sweets,
beverages, soft drinks, ice
creams, margarine, cakes, icing,
pie fillings, prepared desserts,
even fruit such as oranges, and

, tinned vegetables. Yellow dyes

have been used in cakes to con-
vey the impression that the pro-
duct is rich in eggs, whereas
there may actually be few or
none. )

Natural colour pigments are

- not easy to obsain. So synthetic

not always have scientific data
to support their contentions,
synthetic dyes of all colours
were widely used to make pro-
cessed food products more ap-
pealing. But gradually the ugly
truth is coming to light. Dyes
have been fed to rats, dogs, and
other creatures, with striking
results. Certain orange, green
and blue dyes, for instance, are
proved cancer-producers. One
widely used orange dye produc-
ed leucocytosis, anemia, diar-
rhoea, and early death. Among
dogs reactions were various,
some surviving with no notice-
able effect, others suffering like
the rats, and dying early. Simi-
lar conditions resulted from
certain red dyes, among which
were liver and bile duct damage,
also damage to the spleen, bone-
marrow, mauscles, and genital

organs.
The International Union
Against Cancer, meeting in

Rome, listed twenty-nine dyes
as potentially dangerous. It
further stated that no food dye
at present meets ‘‘agreed cri-
teria of safety.” Fortunately
aware of the dangers, the Food
Standards Committee recently
issued a ban on the use of at
least thirty of the coal tar dyes.

The importance of care in the
choice of processed foods, and

. dyes derived from coal tar came
into general use. :
Despite the claims of food re-

“formers who, unfortunately, did the above facts.

. Anxiety Neurosis

Avajlable data lend no support to the idea that “anxiety neurosis”
is a dhénostic entity caueed by a specific _physiologio or psychologic
disgrder. There is no way of distinguishing it from other forms of.
neurosis. The idea that anxiety, or the need to avoid it, is always the
‘v ‘prime motivating force in human behaviour is not based on substantial
evidence.—(McLean Hospital). » !
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of preferring foods which are in
as natural a state as possible, is
clearly evident in the light of
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no day-schooling was possible
he must be a weekly boarder in
order for him to maintain his
speech and contact with the
family. Finally we succeeded in
arranging foster-parents living
in the L.C.C. area and the
authorities reluctantly agreed to
allow Bryan to go to London.
After four years with the Lon-
don unit, he went to a new resi-
dential secondary school for the
partially deaf, where he made
quite good progress. While he
was at this school, however, we
noticed that he lost a great deal
of his speech as he could only
come home once in every four
weeks. Unfortunately due to
statutory regulations and his own
reluctance to remain at school
when all his friends had left, he
had to leave school at 16, just
when he was making real prog-
ress and showing enthusiasm for
gaining knowledge of all kinds.
Now what ? At 16 we were still
faced with the problem of what
Bryan was going to take up as a
career. At one period we had
hoped he would become a farmer,
as he was intensely interested in
animals, but suddenly his inte-
rest in this direction died. Like-
wise he showed interest and
talent in art, and we arranged
for him to have special tuition,
but this he would regard only as
a hobby. We were surprised
when he himself provided a
solution to the problem, even if
it is only a temporary solution
—he decided he wanted to be
apprenticed as a painter and
decorator. This is far less ambi-
tious a career than we had
hoped for, but he seems happy
in his work, especially because
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he is working in his father’s
building contractor’s business.
Bryan, who has always had a
keen sense of humour, appears
to be well liked by his fellow
workers, who also say he is good
at his job. He is certainly very
conscientious.

We always find that Bryan
would much rather stay quietly
at home, but with an effort we
get him to go out occasionally.
When he does, he always enjoys
himself and is continually gai-
ning comfidence which is enab-
ling him to hold his own with
hearing people.

Conditions today are very
different from those facing us
when Bryan was young. Indeed
we now have a partially deaf
unit attached to a primary
school in our own town—a thing
my husband and I always hoped
for, as we feel that itis of the
utmost importance to keep a
deaf child witbin his own family
circle instead of sending him to
a residential school. What is
more important is that today
officials are more understanding
and many more people are inte-
rested in helping and educating
the deaf, especially the very
young. Ifeel, therefore, confi-
dent that any parents who dis-
cover they have a deaf child
should find the education of
their child much more simple
than my husband and I did
seventeen years ago.

Incidentally, as I write, Byran
is engaged in a lively political
argument with his brother and

sister, and the family have

promised him a silver soap-box
for his birthday present.-(Mother
and Child, Jan. 1960).

——

HOME TREATMENTS
By NURSE MARY CATHERINE NOBLE,

R.P.T..
Ice-Pack for Sprains and Acute
Joint Inflammation

| D Nt the first warm days of
summer, boys think of crick-
et and girls’ thoughts turn to
tennis.

Let usinterject into this happy
hum of activity the thought of
possible injury. Johnny, in his
enthusiasm might sprain an
ankle ; while sister, after one
eager dash to return the ball,
could come home with a sprained
wrist. What do you do?

Sprains and joint injuries swell
quickly. Usually the small blood
vessels are injured and there is
bleeding into the tissues. This
accounts for the black-and-blue
appearance that often follows
such an injury. Cold contracts
blood vessels and so helps to
keep the swelling at a minimum ;
therefore, an ice bag or ice com-
press is a good first-aid measure.
If possible, place the injured
limb in cold tap water for thirty
minutes every two hours for the
first eight to twelve hours. If
this is not possible, an ice-bag
or compress is the next-best
remedy.

If the ice-bag is used, it should
be filled about half-full with
finely chipped ice. If the iceis

. fine, the bag will fit to the con-

tours of the part more readily,
and expelling the air will make
the bag less bulky and will slow
down the rate at which the ice
melts. The bag should be wrap-
ped in a thin towel to protect

. e: 258
the tissues from freezing and
absorb the moisture that form
on the outside of the bag as the’
ice melts.

While an ice-bag is easier to
prepare than an ice-compress, a-
compress fits more readily to the
contours of the area to be treated
and can cover a larger area with
less discomfort.

It is wise to use a piece of plas-
tic or rubber sheeting to protect
the bed when using either the
bag or the compress. Ice-bags
have been known to leak, and
they often sweat as the ice melts.
And there is always the chance
that melting ice will soak
through the towelling of a com-
press.

Any application of cold or ice
should not be left on continu-
ously, but used only for thirty
minutes every two hours. This
prevents tissue-damage from the
cold, and permits freer blood
circulation during the time when
the cold is not on the part.

Here are some points to
remember in preparing an ice-
pack :—

Articles needed:—(1) Light

flannel bandage or piece of flan-
nel to cover the joint to be
treated. (2) Two or three large
towels. (3) Two pieces of plas-
tic or rubber sheeting, one to
wrap around the pack and pin in
place and the other to protect
the bed. (4) Finely crushed ice.
(5) Safety pins. _
1. Cover the joint to be trea-
ted with the flannel. An ankle
or wrist can be bandaged lightly.
A shoulder with acute bursitis
or inflammation would have to
be covered. The ice should not
be placed directly on the skin,
or freezing would occur,
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- 2. Spread the towel out on a
- flat surface. Over the towel
spread the finely crushed ice in
.8 layer about one inch thick.
Leave a border that can be turn-
ed in over the ice on all four
sides. Turn this border over
the ice and cover with the second
towel, so that the ice will not
spill as it is placed around the
joint. Pin securely in place,
but not so tightly that the com-
press will be uncomfortable. The
plastic or rubber-sheeting should
be pinned over the compress.

3. Protect the bed with rub-
ber or plastic-sheeting.

4. Continue the application
for thirty minutes.

V[VOL. v,

6. Remove the pack. Dry
carefully. Bandage the area if
80 ordered by the physician.

6. Repeat the
every two hours for the first
eight to twelve hours.

Precautions :—Observe the re-
action of the skin to the cold to
avoid tissue-injury by freezing.

Indications :—(1) For sprains
or torn ligaments: After the
first eight or twelve hours the
doctor may recommend hot and
cold applications. (2) Acute
bursitis. (3) Acute joint inflam-
mation or rheumatic fever and
acute infectious arthritis.—
(Good Health, London, May-
June, 1960).

Only Time will Tell

We have stressed the point that all medicine must be experimental. No
matter how many tests are made on animals, the use of a drug in humans
must be experimental because of the individual reaction. The short-term
reaction may be sharp and sudden, and when this does occur we may be put
off with excuses like “allergy”, and 8o on. But the long-term effect is much
more important because remedies may be used for years before they come
under suspicion and their damaging effects are properly assessed.

An example has come to light through an editorial in the British M edical
Journal for March 12, 1960. It concerns the intramuscular injection of a drug
-—Inferon—that has been widely used, and the editorial ran: “Over the past
five years, on account of its ready absorption from the intramuscular site and
its low toxicity, the preparation has found wide application in the treatment
of human iron-deficiency anmmias, including those of pregnancy and rheuma-

toid arthritis.”

But researchers, conducting extensive animal experiments, now claim
that there may be a carcinogenioc (cancer) risk in such injections, and the
danger signals are beginning to go up all along the line. Of course, even the
animal experimenters themselves are inclined to reverse their own conculsiong
and suggest that animal experiments may not be strictly applicable to
humans, but the observations have been definite enough to make thosge in-
suthority anxious to call a halt to the treatment. The editorial concludes :
*“We cannot affirm the hazard to man, let alone measuyre it. Further, it
may well be that Inferon has a useful place in the treatment of such cases of -
iron-deficiency anwmias as are otherwise intractable in the elderly. But the .

existing evidence is certainly sufficient to warrant, and indeed to demand, jts
speedy withdrawal from any kind of general use in man,” .

This demand, readers may note, comes after the . preparation has been’ ¥

in widespread use for mamy years,—(Health For All, May 1960).
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Finding the Hot Spot

Delay in tinding faults in modern machi-
nery may be costly since a broken machine
does not merely involve the expruse of repairs
but also a loss of production. The defect
nearly always causes heating up of the faulty
parts through friction, 8o the quickest means
of detecting trouble is to pinpoint any spot
that is hotter than it should be. *

A London tirm now believes it has found
the answer with an instrument which, from
a distance, can detect objects whioh are only
a few degrees hotter than their back-ground.
The instrument is particulary valuable for
moving machinery since it doesn’t have to
touch the machinery in any way. The princi-
ple on which is works is that the clectrical
resistance of & strip of gold leaf varies if it i
exposed to the infra-red radiations causod by
8 hot spot.

The bolometer, as it is called. is fourteen
inches long and seven inches wide, and is
fitted with two handles so that the sensitive
area can be pointed at the machinery to pick
up the infra-red rayvs. Alternatively it can,
of course, be mounted on a tripod.

Blow Me '—A House

It won’t catch fire. It won’t let in the
rain. it can be packed up and carried away.
This giant, igloo-like structure is the first
large-scale intlatable building to be produced
in Rritain. Six thousand square feet of
immenscly tough but lightweight nylon
fabric, it dispenses with guy ropes, poles or
atruts, and is held up solely by air blownin
at low .pressure by & fan which costsonly a
penny an hour to run. Already in use for
enginecering, building, transport, survey ex-
ploration, the airhonse may one day be
suitable for private residence.—(1'/t Bit~),

®
Solar Car A

An automobile which runs on energy from
the sun will be displayed in London by an
American scientist in August 1960,

Dr. Charles A. Fascoffary, a physical che-
mist from the International Rectifier Corpo-
ration in Los Angeles, will demonatrate his

News from All Over the World

invention—believed to be the world's tirst
solar car.

A modol of anearly American car, it derives
its eneryy from a 10,64 cell battery strapped
to the roof.

It can reach a =peed of 20 mil-s per Lhour
and can operate ror three hours on a full
charge of eloctricity.

The Corporation helieves that ~olar energy
batteries like that which drives the =olar car,
can be produced for 2,000 UK, dollars each.—
(Reuter).

&

Polythene Gloves

A British tirm is retailing disposable poly
thene gloves, which they fecl will be of great
value in bhusiness:s whero fooud, -hemicals,
inks, ete. are rogulatly handled. They are
made in medium aud large ~izes from tubular
polythene film, and ma. be ohtained iu
thicknesges up to tive thousaudths of an inch.

®
Chlorophyll by Synthetic Process

Two GCerman chiemi-ts have discovered the
way to produce chloraphvll by a synthetic
process,  the fGerman Chemical Industry
Union aunounced recently.

Chlorophyll is the mysteriou~ substance
which makes plants green. [ts ~sseuce holds
many biochemical secrets. N-oentists have
been socking for decades o produers itarti-
ticially .

The 1wo chemi-ts mase the discovery after
20 years of research. the announecment asid
and added it wax *‘a great n-w achievement
for chemistry’ and of *in.stimable <ignifi-
cance for mankind.”'—( 4. F P.)

L
Reducing Heart Damage

Animal testx indicate that damage to the
heart mumele from v heurt attack could be:
reduced by 25 to 50 per cent through :ho use

«of clot digsolving chemicals. The chemiculs

are enzymes such as tibrinolysin or plasmin,
They apparently tHu«l awayv a “sludyge’ which
forms throughout areas of the heart-mu-cle
which are deprived of bloodand oxygen when
a coronary artery s shut dewn. (Rescarch
from Sloan-Kettering Institure, New York).
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SLUMS AND SLUM DWELLERS

I is indeed disconcerting to
know that the slum population
in the City of Madras has risen
considerably during the last five
years, from two to three lakhs,
in spite of efforts at slum clear-
ance by the Corporation of
Madras. The state of affairs in
other large cities of India is
probably akin to that in Madras.
The overcrowding and insanita-
tion in the slums are appalling.
The cheris in Madras have be-
come slums because the people
who live in most.of them wish to
avoid paying rent. So much so,
they have come to feel that there
is nothing wrong in occupying
any open land anywhere, and
thus refuse to move unless better
accommodation is provided.
Another feature of this problem
is the steady flow of unskilled
labour into the City attracted
by the higher daily-wage paid in
~urban centres. This has depress-

gt

ed the wage-rates of town labour,
“created slums and encouraged
the growth of vagrant, houseless
labour which is easily exploited
by middlemen, politicians and
labour leaders on the look-out for
grievances.”

It was therefore, welcome
news that our Industries Minister
Sri R. VENEATARAMAN gave at
the Mayor’s Slum Improvement
Conference held on 4th ultimo .
at the Ripon Buildings, Madras,

.when he disclosed that the

Madras Government proposes to
bring in legislationin the current
session of the Legislature to
prevent new huts coming up in
slums and to remove such new
huts put up on Government,
Corporation or the City Improve-.
ment Trust land. Such legis- .
lation tohave the desired effect:
should cover privately owned
land also. The Minister told the
Corporation that the Government

A
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we vm',r-ead";’o Government would even give
tene om0 sanction in advance to the

Thoug ie
India’s subsidy of Rs. 112 lakhs
is available for slum clearance,
the Mayor admitted that the
Corporation was not able to use
it because they could not collect
rent from the occupiers of exist-
ing tenements. Another difficulty
would appear to be that they
were not able to provide space
for all the slum-dwellers in one
area ‘‘and the slum-dwellers were
reluctant to move away.”” Mr.
VENKATARAMAN made it clear to
slum dwellers, in this context,
that in no circumstance could
the inhabitants become owners
of the land occupied by them.
It was in the false hope of secur-
ing ownership of the land that
most people refused to leave the
slums and shift to other places
shown to them. It was impossi-
ble to rehabilitate all the people
of a slum in a particular area
itself, and it would be futile to
seek revision of the Union
Government’s conditions and
specifications. The reluctance
on the part of the slum dwellers
to move is to a large extent due,
we gather from the discussion,
to the political encouragement
they get, so that they will
neither pay rent even when they
can afford it, nor move into new
areas if they cannot have all
their friends with them. Sri
VENKATARAMAN said that the

Corporation to purchase lands
beyond the City limits, since
land values have risen steeply in
the City itself. He would how-
ever, appear to forget that the
slum dwellers will refuse to go
out-side the City on the ground
that they must live near their
place of work. This is one
reason why it is difficult to move
these obdurate pavement-squat-
ters. Unfortunately, the pave-
ment dwellers and the slum
dwellers of Madras have not been
properly surveyed and studied
by sociologists. Such surveys
alone will, in our opinion, enable
the authorities to plan permanent
housing for them.

The need for a more realistic
policy in checking the growth of
slums and in clearing the very
bad ones is thus manifest. The
incessant influx of migrant
labour into the City should be
tackled by legislation and by
suitable measures to prevent
encroachment.

Subsidized housing, such as is
under contemplation, is really
necessary on a large scale but
even such quarters may remain
empty, so long as slum dwellers
believe that the normal laws and
regulations that others have to
observe, do not apply to them.
A firm but tactful handling of a
difficult problem is therefore,
indicated.

Tuberculosis
Public health statistics do not usually disclose the true state of affairs
regarding the cases of death due to tuberculosis among children; this is
because tuberculosis in infants, unlike in adults, did not manifest as cough,
or bringing out of sputum or blood. In our hospitals in India, a fair number
of beds in children's wards are occupied by tuberculous meningitis op
tuberculous bone cases.—(Dr. S. T'. Achar).

YOU AND YOUR
BLOOD-GROUP

(Your blood can be life-saving
whatever its group)

JOHN EARLE, Mm.B., B.ch.

LOOD-GROUPS were discovered

in the early years of this
century. Each person is in one
of four groups, which are called
O, A, B, or AB. About half are
group O, a third group A, and
the rest group B, except for
three per cent AB.

People can be divided by eye-
colour, too, and eye-colour is a
very similar phenomenon to
blond-grouping. Eye-colour obeys
the laws of heredity and so runs
in families and races. Blood-
groups follow these same laws.

The National Blood Trans-
fusion Service has tested blood
from thousands and thousands
of donors and patients all over
England, Scotland and Wales.
Blood-groups vary in different
parts of the country. Some areas
have more people in one blood-

" group thanin another. It appears

that the early southern invaders
of the island drove the natives
before them. And now we have
proof of their activities not only
1n our language, place names,
and churches, but also in our
blood.

Blood from one group can

. almost always be given safely to

a patient of the same group. If
the mixed bloods are seen under
the microscope, the cells are floa-
ting separately and freely asin
any one person’s blood.

*

If group A blood is mixed with
group B blood, then the cells
clump together. If this was to
happen in your +blood stream, a
main blood vessel could easily
be blocked with serious results.

Before the discovery of blood-
groups, it was only a matter of
chance whether clumping occur-
red. However, besides the four
main groups, there is a host of
minor groups. Blood from donor
and patient is normally mixed
under the microscope before
transfusion in case one of these
minor differences leads to clump-
ing of the cells. Very occasio-
nally a patient needs blood so
urgently that this test is omitted
to save time. Group O blood is
then given, but a very careful
watch is kept for any reaction.

I recently gave a talk on trans-
fusion, and before T started I
asked some of the audience what
they wanted to know. “I
wouldn’t mind giving blood,”
said one lad, ‘‘but the thought
of having someone else’s in me.
Oh no!” '

“Suppose  you
badly ?”’

“However ill I was, I wouldn’t
have any of old Jones’s blood.”

The vicar had been in the
North African campaign. <“Yes,”
he said, “I remémber. The men
came in drained and dying. We
gave them some blood, and a
cigarette, and in a few hours
they were ready for whatever
the surgeons had to do.”

The lessons taught by treating
war casualties have been applied
to peace-time injuries. Early
transfusions have saved many
men and women from death.

Emergency.—Suppose a man
falls from a height, breaks his

needed it
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leg, cuts his arm, and gets
burnt as well. In a matter of
minutes he may have lost three
to four pints of blood out of his
original nine or ten. Early trans-
fusion s vital to make his subse-
quent treatment safe; the hos-
pital must therefore have
enough blood of the correct
group. One patient in five who
needs transfusion will need a
transfusion of half a gallon
(about 80 ounces) of blood.

. If human blood is mixed with
the blood of Rhesus monkeys, it
either curdles or it does not.
The blood taken from eighty-five
per cent of people does curdle.
They are called Rhesus-positive.

- The remainder are Rhesus-nega-
tive.
+ If a Rhesus-negative woman
marries a Rhesus-positive man
they will probably be very
happy! Such a marriage has
the same chance of children as
any other, but the blood-groups
involved mean that in the
gsecond or subsequent pregnan-

cies, the child may destroy its

own blood. I repeat may. For,

I have seen a family of nine
" ghildren born to such parents
.with no trouble at all, and ano-
_ther family of six who were all
: ¢ransfused except the first.
> The blood of & Rhesus-negative
. 'pregnant woman can be tested
‘when she is 32 to 34 weeks’ preg-
- nant.” Antibodies may be found.
, If they are absent, no transfusion
- is ‘likely to be needed for the
“ehild. If however, they are pre-
~gent, the child may need trans-
.fusing. So it is most desirable
¢that the mother should be con-
:fined in a unit which is used to
“%his type of work,

S———
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In the past five years I have
seen half-a-dozen mothers whose
blood contained these antibodies.
Only one child needed two trans-
fusions. The others did not.
Rescuing a Rhesus baby from
death in the first few days of its
life is a dramatic business. Rhe-
sus babies are talked about far
more often than they are met,
and it is very uncommon for such
a baby to be untreatable.

Giving blood is simple. When
you donate blood you are checked
to see you have enough to spare.
The doctors drawing the blood
ask if you have had certain ill-
nesses, which are transmissible
through blood. If you have not,
and yon are under sixty, they
let you continue. The doctor
who takes the blood injects a
little local anasthetic after you
have made yourself comfortable
on a couch.

When I give blood all I feel is
a pinprick. I always go in with
warm arms s0o that my veins
stand up nicely and the doctor
inserts a needle and draws my
blood. T usually take a quarter
of an hour to fill my blood bottle
and my wife often beats me in
this race.

After this, you have ten minu-
tes’ rest and a cup of tea. (It is
coffee, ovaltine or Bourne-vita
in India). Your blood is treated
to prevent clotting and is stored
in a refrigerator until it is need-
ed. Your bone marrow will make
the pint up for you in two or
three weeks and during that
time you feel no different from
usual.—(Family Doctor, London,
May 1960).

GIDDINESS

Dk. (Mas.) D. F. KHUSRO

VERY common complaint,

giddiness, 1is experienced
by some as a vague unsteady,
swimming feeling in the head
lasting for a few seconds, or as
a sensation of spinning or being
spun round and round very

quickly, or as an impression.

that every thing in view is
flying past obliquely or side-
ways or up and down. Some-
times this may be so severe or
prolonged that it is impossible
to stand or sit or walk erect.

The cause of giddiness has to
do with the body’s very complex
balancing machinery which ena-
bles us to stand, sit erect without
conscious effort, walk straight,
or ride a bicycle. An important
part of this machinery is the in-
ternal ear which is situated with-
in the skull near and behind our
external ear on either side. The
internal ear consists of three
little semicircular canals, each
containing a fluid and éach set
works in unison with the other.
The slightest movement of the
fluid within these bony tubes
causes the sensation of being
moved, and giddinessis believed
to be due to such movement.
If you spin round very quickly
you can make yourself giddy as
the fluid in these little tubes
is not going round as fast as

your head. Many patients who

have been bed-ridden in long
illnesses experience attacks of

* giddiness when beginning to sit

up or move about again, for

- similar reasons.

The position of the body is

determined by muscles which
automatically relax and con-
tract on rectiving messages
from certain special centres in
the brain, which continually.
receive messages from the eyes,
feet, lower limbs and what is
most important from the inter-
nal ear; your position is there-
by maintained and movements
carried out without your cons-
cious effort.

Giddiness is often due to ear
trouble and to anything like
wax in the ear that will disturb
the level of the fluid in the little
bony tubes. This wax presses
on the drum and the pressure is
transmitted to the fluid:in the
semi-circular canals disturbing
thelevel. Similarly, a common
cold causing congestion of the
nose and throat can block the
Eustachian tubes which connect
the throat on each side with the
inner side of the ear and bring
about a disturbance of the level
of fluid in the semi-circular
canals, causing giddiness. *

But giddiness can occur with-
out any evidence of ear trouble.
It can occur in persons with
anzmia and low blood-pressure;
for a poor condition and insuffi-
cient supply of blood and oxygen

can upset the balancing appara-
A

tus; so can also a high blood-.

»

pressure and hardened arteries. -

Giddiness can also be a warning ' ¢!

in elderly people of an impend-

ing stroke. It can also ocouf

¥

at the menopause as a result

==

unbalanced circulation due go

glandular disturbances. - |

Certain drugs like a@pi‘fiﬂ,ot‘»::,
quinine taken over long “peripds’*
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sometimes if accompanied with
headaches and speech difficulties:-

.
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or in very big doses often cause
giddiness. Lucldily quinine is
no longer popular in treating
malaria. Many people feel giddy
when standing at great heights
and viewing the scenery below;
this may be psychological.

When giddiness persists or
recurs at intervals the doctor
must be consulted ; if it persists
and is accompanied by other
symptoms like head-noises or
vomiting, you must promptly
lie down and remain perfectly
still till the symptoms pass off.
Sips of water through a feeding
cup must alone be given. Care-
ful examination will reveal any
specific cause. A very common
cause is the accumulation of wax
in the external ear, which forms
a plug filling up a good part of

[VoL. 38, No. 8

the ear passage ; the ear passage
must be wiped clean every day
with a twisted cone of a hand-
kerchief. The accumulated wax
can be easily removed by care-
ful syringing after softening it
with glycerine or soda-bicarb
solution. Never use a piece of
broom-stick or other pointed
wax-remover. lest you seriously
damage your ear.

If no cause however, is reveal-
ed then treatment should be
directed to the general health,
and to any focus of infection
especially at the roots of the
teeth and sinuses. Regular
gally doses obf a suitable seda-
1ve, prescribed by your doctor
should be taken.yzx salt-frge
diet with a reduction in the
fluid intake will also help.

Babies in High Places

At age one year or sometimes less, most babies have de

pth perception,

and can sense the danger of “cliffe”’ or abrupt drops, two Corn i i

- psychologists report. They tested babies placed OII]) a table tope::iglnilt‘;e:ilgz
extended by a strong, transparent piece of glass. Then the mothers tried to
coax the babies to crawl out on the glass. Ninety-two percent refused
shrinking from the falling-off point, said Mrs. Eleanor J. Gibson and Prof:

- Richard Walk.

Several weeks before he died in 1658, William Harvey wrote :—

. Nature is nowhere accustomed more openly to display her secrets than
in cases where she shows traces of her working apart from the beaten path
’

nor is there any better way to advance the proper practice of medicine than
to give our minds to the discovery of the normal laws of nature by careful
investigation of cases of rarer forms of disease. For it has been found in
almost all things, that what they contain of useful or applicable nature is

hardly perceived unless we are deprived of them, or they become deranged
in some way.

Rh-Negative Blood Valuable in Treatment

All Rh-negative blood is very valuable because it is in pre
¢ at dem
the treatmept of many maternity cases and for Rhesus babfges. R;-niggtifgz
Qloog const‘;mtes only one-sixth of all the donors.
roup AB blood is the least common group, occurring only thr

) ¢ . ee f
times in each hundred donors, so the combination o% ABth-neg:trin‘;:
~Treally very uncommon and, therefore, greatly prized.

~

SAFETY FIRST IN
INDUSTRY
o

THE wearing of suitable foot-
wear, suitable headgear and
the use of eye protection would
have prevented perhaps 25,000
injuries, that is a seventh of all
reported injuries in 1958, the last
year for which full figures are
available, according to Mr. T.W.
McCullough, the Chief Inspector
of Factories in England.
Writing on ‘Safety in Indus-
try’ in the Financial Times re-
cently (7th March 1960) he said
that less than 15 per cent of
the 167,697, accidents reported
from industries covered by the
Factories Acts which kept people
away from work for more than
three days, were caused by
power-driven machinery.

«“Most of them were in the
non-machinery categories and it
is here that reductions must
come,” he added. There is then,
a challenge, a challenge to all
connected with industry or
otherwise concerned to bring
these non-machinery accidents
tumbling down.

“Let us accept the challenge
and see what can be done. Let
us begin by considering injuries
to feet. In 1958 there were
8,400 foot-injuries which occur-
red during the handling of goods
or materials. It is a fair assump-
tion that most of these would
have been prevented if protec-
tive footwear had been worn.
The same can be said for the
7,600 injuries to feet classified

as due to falling articles, the
1,300 caused by molten metal
and other hot or corrosive sub-
stances and the 2,800 caused by
stepping on or striking against
objects. The total number of
foot injuries was 27,400 and in
the categories discussed we have
20,000 or 11 per cent of the total
of all injuries, most of which
could have been prevented by
protective footwear. In fact 60
per cent of the total number of
reported foot-injuries occurred
in just those industries—ship-
building, engineering, building
and civil engineering work,
work at docks—where the wear-
ing of safety boots should be
regarded as a routine measure.”’

There were nearly 1,500 inju-
ries to the skull and neck, most
of which could have been pre-
vented by the wearing of safety
headgear in places, such as ship-
yards and building and civil
engineering works where things
are likely to drop from above.

There were 6,400 eye-injuries,
practically all of which would
have been prevented by the use
of suitable goggles or screens.

Mr. Mc¢Cullough adds: ¢ Thus,
in these three categories alone
the wearing of suitable foot-
wear, suitable headgear and the
use of eye protection would have
prevented perhaps 25,000 inju-
ries, that is over a seventh of
all reported injuries—and how
much distress, misery and heart-
ache, not to mention loss of
production, would have been
saved "—(International  Safety
Information Service, via Jour.
Royal Inst. Pub. Health and Hyg., .
April 1960). .
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Millionaire’s Lunch of
3 Stale Sandwiches

TWO old women were found

dead recently in a dirty and
barely-furnished house. They
had died amid want and squalor.

When the authorities entered
the house and examined its con-
tents they found some biscuit
boxes in which were hidden
several thousand pounds in notes.

Medical evidence revealed that
these elderly sisters had died of
-gemi-starvation and exposure.
They lacked proper bed covers
and had no heating whatsoever.

Clothes and their way of living
are no guide to a person’s finan-
cial status. Many people live
very well—for a time—on credit.

They are the ‘‘poor rich.”
There are also the ‘‘rich poor,”
like those two old women. .

Wealthy but modest.—Some
. years ago a shabbily dressed
man went every morning to a
- small office near the Bank of
. England. His business premises
.consisted of one large room in
.. which the clerks sat on stools at
* high desks, while he, the pro-
- prietor of the business, sat alone
8t & small table.
- Had you gone in, you would
have thought that here was a
“small and none-too-prosperous
. one-man business,
- You would have been entirely
_wrong. For it was from this
-/meagre headquarters that one
:Jof the wealthiest merchant-
;fi»f::kers of the early years of this
"-$entary conducted his business.

Then there was the late Mar-
quess of Clanricarde. This multi-
mllllonqire Irish landowner was
a familiar figure in London’s
West End. At lunchtime he
would leave his club and sit on
a public bench in St. James’s
Park. There, dressed in clothes
almost in rags, he ate two or
three stale sandwiches from a
paper bag.

For many years, and long after
he had become an imp%rtant
figure in the business world, the
late Lord Leverhulme continued
to live in a small red-brick villa
that would have suited an ill-
paid clerk, while his wife did the
housework.

This was not miserliness
established habit. He lived at
he did because that simple way
of life suited him.

John Elwes, who died at the
dawn of the nineteenth century,
inherited a magnificent country
property and a string of London
houae:, yet hel lived in utter
poverty, squalor and misery.
When he had a journeyer{o
make, he walked. When the rain
made the highway muddy, he
removed his boots and stockings
and went barefoot. When his
Journey was a long one he did
not sleep oreat at a tavern, but
crept under a hedge.

His idea of a meal was to buy
& penny loaf, tie it up in a bag,
boil it and then eat it, washing
it down with water. His great
mansion fell into ruin for lack
of upkeep. Rain dripped through
the ceilings of the rooms, but he

would not spend
repairs. pe & penny on

Once when the nephew to whom
this vast property was to pass

»

came to visit him, the unfortu-
(176} :
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nate visitor was drenched to the
skin as he lay in his bed. In the
morning he protested to his

uncle. ¢Oh, that,”” replied the
miser. I don’t mind that at
all myself.”” Whenever one of

his London houses became wun-
tenanted, he would walk to
London with the old woman who
«did’’ for him, and take up his
residence in the unfurnished
house.

Soft-heart secret.—And it was
in one of these that he was found
dead. He lay on an old mattress
on the floor of an unfurnished
bedroom.

Two days later, they found the
old woman. She, too, was dead
in the attic bedroom. Both, it
transpired, had died of natural
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causes accelerated by cold and
gsemi-starvation.

And now for the unexpected.
This man, who had grudged
himself the bare neccessities of

life and let his properties fall

into ruin, had a soft heart.

He could not resist a hard-
luck story. And thougb he
scrimped and saved, he would
lend money on a hard-luck story.
When the lawyers had finished
with his affairs they found that
he had lent £150,000 that bhad
never been repaid.—(G.G.in 7T'it
Bits, London, 28-5-1960).

[Note :—8uch misers are found in
every country who live a life of penury
and do not help in promoting the
health and welfare of humanity with:
their enormous savings.—Ed. HeavTH)].

N

GALL BLADDER TROUBLES

By J. D. RATCLIFF

vERY machine has its weak
spots. The most complex,
most awesome of all machines—
the human body-—is no excep-
tion.
point is the little, pear-shaped,
glistening blue sac in the upper
right abdomen, the gall bladder.
This organ, is an even more fre-
quent target for abdominal sur-
gery than the appendix.

The gall bladder is attached
to the underside of the liver, to
which it is connected by a series
of ducts. The duct system also
links it with the duodenum, the
first looping section of the small
intestine. Its maig job is to
‘store the bile—a bitter, golden-

.. yellow fluid essential in digesting
- 23

One frequent break-down

fats—which is continuously secre-
ted in droplet quantities by the
liver.

At mealtimes, a hormone re-
leased from the small intestine
carries a message to the gall
bladder. Its muscular walls con-
tract. A valve at the duodenum
opens. Bile is delivered into the
stream of food in process of
digestion. With the help of pan-
creatic enzymes, it breaks down
fats so that they ocan be picked .
up by the blood stream and dis-
tributed around the body.

Inflammation is more serious.
Under normal circumstances, the -
gall bladder concentrates bile, .
extracting water and reducing’
the yellow digestive juice to:
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approximately one-sixth of its
original volume. But at times
the process is carried too far.
Over-concentrated, the bile be-
comes an irritant. The organ’s
walls and ducts become inflamed.
This opens the way for bacterial
invasion.

Infection originating in the
gall bladder may spread to other
organs. As inflammation pro-
gresses, walls of the gall bladder
and ducts often become gangre-
nous. Unless the infection is
brought under rapid control they
may rupture and empty the con-
tents of the gall bladder into the
abdominal cavity. Peritonitis,
sometimes fatal, may follow.
Surgery—usually removal of the
“hot”’ gall bladder—can be life-
saving in this critical situation.
Fortunately, after the gall blad-
der is removed, the bile can pass
directly from the liver through
the main duct to the duodenum
(if it is clear of obstruction) with
no disturbane in function.

Stones are a more frequent
cause of gall-bladder trouble.
When the bile in the gall blad-
der becomes too <oncentrated,
its constituents start crystal-
lizing. One doctor sums up this
course of events: “Bile turns
to sludge, sludge to gravel, gra-
vel to stones.”

Gall-stones occur at all ages,
. but are most frequent among the
higher age-groups. They appear
more often in women than in
men.

Stones may be tiny, and hun-
dreds may be present. Or there
may be a single stone, as large

as a hen’s egg. They are made
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of calcium, cholesterol and bile
Plgments.

Generally speaking, large
stones cause less difficulty than
smaller ones. Being too large
‘to enter a duct, they may lie
harmless and symptomless for
years. On the other hand, some
stones may be so tiny that they
slip through the duct into the
Intestine quite easily. It is the
middle-sized stones, those large
enough to block quill-sized ducts,
that create the most trouble.

Such blockage can cause some
of the most acute pain known to
man. In lightning-like flashes,
pain radiates to the shoulder,
back and other body areas. The
colicky attack may be over in a
few seconds, or it mavy persist
for an hour or more. The victim
may be violently nauseated,
sweat profusely and have diffi-
culty in breathing. In such situ-
ations doctors can take little
immediate action beyond ad-
ministering morphine to relieve
pain, and other drugs to reduce

spasm of the gall bladder and its
ducts.

Blockage often produces other
Symptoms. A blocked duct may,
for example, back bile into the
thr, which has no means of dis-
posing of it. Excess bile may
then be picked up by the blood-
stream and distributed about the
body resulting in jaundice.

For years, quacks have preyed
on gall-stone victims, promising
to break up stones in the body.
Their favourite <«medicine” is
pure olive oil. In the digestive
tract, olive gil reacts with alkali

to make tiny soap pellets. These’

pellets, the quack invites his
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vietim to believe, are broken-up
stones. At present there is
only one way of ridding the
body of these offenders—
surgery.

Actually there are few ail-
ments for which diagnosis is so
positive, or an operation so effec-
tive, as for gall-stones. Let’s
say that you have been bothered
with digestive upsets and mild
bouts of abdominal pain. If
your doctor suspects gall-bladder
trouble, he will first attempt to
feel the organ. If there is block-
age, the gall bladder may be
distended and hard. Next, he
will want X-ray studies. You
will be given a few pills to swal-
low at night before going to bed.
The pills contain an iodine com-
pound which, discharged by the
liver into the bile ducts, makes
the gall bladder visible on X-ray
film.

A series of perhaps six X-rays
will be wanted. Towards the
end of the procedure you will
usually be asked to eat a fatty
meal—perhaps scrambled eggs
and heavily buttered toast. This
should cause the gall bladder to
empty. X-rays will check on the
extent of the emptying.

[f stones are obstructing a
duct, a decision must be made
as to whether or not to operate.
Various considerations—severity
of pain, frequency of attacks
and the patient’s age, for
example—«inﬂuence the decision.

(Gall-bladder surgery can be a

serious business for people over

60). .
In proper hands, the operation

is one of the safest of the major
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surgical procedures—except for
“hot”’ gall-bladder operations
where infection is present.

The operation takes approxi-
mately an hour. Removal of the
gall-bladder itself-—usually the
preferred procedure—presents no
particular problem to the skilled
surgeon. Checking for stones in
ducts is slightly more difficult.
The surgeon may explore the
ducts with a probe. A more
satisfactory method is to inject
a radio-opaque dye into the duct
gystem, then take an X.ray
while the patient is still on the
table.

Sometimes it is necessary to
cut out a blocked section of duct
and stitch the open ends together.
Often, however, the block is big
enough to make it impossible to
draw the ends together. There
are several solutions. One is to
draw up a loop of intestine, make
a new opening and attach the
duct stub to it.

After successful gall-bladder
surgery, most patients find that
they can eat normally without
difficulty.

Can anything be done to pre-
vent gall-bladder difficulties ?
Some doctors answer with a flat
“No.”” Others, noting that the
gall-bladder trouble often ac-
companies gross overweight,
think that diet control and exer-
cise may be helpful.

You may, or may not, be able
to prevent gall-bladder misery.
But you now have the consola-
tion that if it does strike,
surgery tan correct it.—(via
Reader’s Digest).

———
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HEALTH EDUCATION:

Philosophical Bases
®

J. KEOGH RASH,

Chairman of the Department of
Health Education, Indiana University, U.S.A.

THE profession of health educa-

tion is relatively young
and as yet has not clearly
defined its purposes and goals.
Since a clarification of basic
beliefs is essential to the defini-
tion of goals and purposes, it is
time to examine our beliefs and
define our purposes and set some
goals for the profession. What
do we believe about health ?

The World Health Organi-
zation has defined health as
«“complete physical, mental,
and social well-being, and not
merely freedom from disease or
infirmity.”” The Joint Committee
on Health Problems in Educa-
tion of the National Education
‘Association and the American
Medical Association in an early
report (1941) emphasized the
. “physical, mental, social, and
'~ moral” aspects of health.

. The comparatively recent
' development of the psychoso-
" matic emphasis in medical
v .goience supported by the empha-
~gia on a satisfactory spiritual
,‘a'g?ilosophy seems to justify a
. broad interpretation of health.
‘~ Tin the light of this interpreta-
x .tion, health is here defined as
'’ phyéical, emotional, spiritual,
© ipnd social well-being.

< Four-fold symmetry :.—To illus-
¥’ frate the four-fold hature of
ealth, we may think of life as

E:}!,gﬁ;egented by a sphere, with

segments consisting of the four
aspects of health—physical,
emotional, spiritual and social.
Only as long as the parts of the
sphere remain in balance and
symmetry i8 maintained may
the ball be thrown or rolled
accurately.

In this age of speed, it is not
difficult to realize the impor-
tance of symmetry if the ball is
to roll along life’s highway with
any degree of stability. The
driver of a speeding automobile
soon realizes the importance of
a balanced wheel. The presence
of a boot in an automobile tire
may not be noticed at low
speeds, but as speed is increased

the extra weight of the boot is -

multiplied by centrifugal force,
creating an intolerable, hazar-
dous condition.

This is not unlike the health
picture for an individual. Fai-
lure to maintain symmetry
through neglect of any aspect of
health results in an unbalanced
individual. Such an individual
may get along very well under
ordinary circumstances, but in
times of catastrophe or under
the pressure of the present stres-
ses of life, he runs a great risk
of cracking up and will certainly
do so if the stress becomes suffi-
ciently great.

Symmetry in the sphere of
health as maintained or achieved
by proper attention to the four-
fold development is increasingly
vital as the pace of life conti-
nues to accelerate. Failure to

-give attention to conservation

of any aspect of health places
the individual in jeopardy. Each
individual must give ~proper
attention to being a well-round-
ed individual.
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It is important that we recog-
nize the inter-relatedness of the
four aspects of health. Asrecog-
nized in the development of
psychosomatic medicine, no
single aspect of life exists inde-
pendently of the others. Physi-
cal, emotional,. social, and
spiritual well-being are so inter-
related and interdependent as at
times to be indistinguishable.
In health, many factors appear
in more than one aspect. Above
all, health is not and cannot be
static or compartmentalized.

The crown of health :—Health
would seem to be the most
important single aspect of life.
In terms of monetary or pro-
perty value, fame, influence, or
prestige, it is impossible to place
a value on health. Thereis an
old Egyptian saying which illus-
trates the importance and
common feeling about health :
«Health is a crown upon the
well man’s head but no one can
gee it but a sick man.” Nothing
in life is so taken for granted

when possessed, or so sorely

missed when gone, as is health.

This fact suggests an impor-
tant consideration in health
education, a philosophical basis.
If health is so commonly the
concern of the sick only it may
be that we are failing to empha-
size those aspects of health
which are challenging to well
persons. Furthermore, we are
certainly failing to take advan-
tage of teachable moments. For
example, few hospitals and
almost no physicians have a
health educator on their staff
to assist the patient or his

family in the solution of health

/
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problems or in living within
known limitations.

Health education :—The Ameri-
can Association of  School
Administrators has suggested
that ¢‘‘the goal of intelligent
self-direction of health behaviour
by every person in our society
is an ideal toward which to
strive.” , In other words, the
health educated individual will
be able intelligently to direct
his own bevaviour concerning,
physical, emotional, spiritual,
and social problems. Health
behaviour, in this instance,
includes such things as personal
hygiene, selection and purchase
of health supplies, medical
services, acceptable attitudes
in social relationships, and a
satisfactory and  stabilizing
spiritual experience. This does
not imply meeting all of one’s
needs by himself. Indeed, this
would not be intelligent direo-
tion if one were to try.

Within the school programme
there are two broad classifica-
tions of health education, direct
and indirect. Indirect health
education (incidental or con-
comitant learnings) accrues from
one’s everyday experiences ; this
is the kind of education repre-
sented by getting accustomed to
clean surroundings and feeling
uncomfortable when they are not
clean. Direct health education
is health instruction—the pro-
cess of providing opportunities
for learning ‘experiences which
will favourably influence know-
ledge, attitudes, and practioes
resulting in intelligent self-
direction of health behaviour.:
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Health instruction may be
thought of as the process, health
education as the result. Health
instruction may be provided
effectively in health education
courses (the concentrated health
course) or in units or lessons in
other (usually related) courses.
In the latter, the method em-
ployed may be either through
direct teaching or through corre-
lation, that is, showing the rela-
tionship of the health problem
to the subject being studied.

Health is not an end in itself ;
it is a means to the end of a
fuller, richer, more enjoyable
life which will make possible a
higher service to mankind.
Furthermore, it is a safe assump-
tion that health will not be con-
served by making it the primary
objective of life. Important as
it is, it loses its proper place in
our perspective of life and
remains, like the will-o-the-wisp,
always just outside one’s grasp
when, it becomes the primary
objective.

The nature of health is such
that efforts of health education
should be directed toward con-
serving health.

[VoL. 38, No. 8

Medical science may at times
need to be called on to assist
nature in restoring the healthful
condition of the organism.
Health education can be of
assistance to medical science
through the development of
intelligent  self-direction  of
health behaviour, thus conserv-
ing health ‘and rendering less
likely the need for restoring
health. It is important that
health education be distinguish-
ed from the practice of medicine.
We should understand that one
of the most important contribu-
tions of health education is to
promote intelligent recognition
of the need for medical attention
and proper selection and use of
health services.

Health instruction provides
countless opportunities for the
liberal or cultural education.
However, we must not lose the
proper perspective for health
education. [ts aim is intelligent
se!f-direction of health behaviour.
To the extent it is able to
realize this aim, it may be said
to be successful and justifiable
as an integral part of the edu-
cational programme.—(.Johper,
June ’60).

Cod-liver 0il

Cod:-liver oil is just as effective given betwecen or during meals, but any
oil or cream tends to diminish appetite, and so it is best given after mcals
to toddlers. It is probably easier to give before the feed to babies, though
some of them like it 830 much they will even take it after the feed.—(Family

Doctor, May 1960).

Bursitis

Work or sports involving repetitive motions, made quickly and jerkily,
are often likely to bring on bursitis of the shoulder due to friction and wear
and tear of shoulder tendons. Simple treatment involves rest-—but not too

" much of it—cold compresses used several times a day, and properly planned
exercises, says Dr. Beckett Howorth of Stamford, Connecticut. Injections
of hydrocortisone will bring dramatic relicf.

Troublesome Adenoids
in Children
°

o mother wants her child to
N have an operation if there is
another way out. So what
about those troublesome ade-
noids ? This is at present one of
the sixty-four thousand dollar
questions. Repeated infections
cause the lymphoid tissue at the
back of the nose, the adenoid
tissue, to swell up. This ob-
structs the airway through the
nose and makes breathing
through the nose difficult. So
children whohave large adenoids
breathe through their moutghs
and go about all the time with
the mouth half open. They also
snore at night. This swollen
tissue may also obstruct the
ends of the eustachian tube,
which connects the back of the
nose with the ear and so causes
deafness. More dangerous 18
the fact that this also predis-

oses to inflammation of the
middle ear. So, children with
adenoids are liable to earache.
The adenoids, and the tonsils,
are composed of lymphatic
tissue which filters off and des-
troys germs, but which like any
filter may get over-worked. The
tissue then becomes permanent-
ly swollen and the germs in-
stead of being destroyed may
flourish in the tonsils or ade-
noids, producing & harmful
focus of infection. Ordinarily
the lymphoid tissue is a self-
cleaning filter and in the inter-
vals between infections the
swelling disappears and the
germs are all removed. It is

only when one cold and sore
throat follow another, month
after month during winter, that
the mechanism breaks down;
therefore, the answer to this
question then is to keep the little
child away from any chance of
picking-up infection. That, of
course, is the real problem and
in this or for that matter in any
country is practically impossi-
ble because any one can intro-
duce colds into a home. And if
a child is going to school or out
to parties, cinema shows etc.,
some sort of infection is circu-
lating all the time. A spell of
fine weather may do the trick
by allowing the adenoids _to
recover, or a holiday by the
seaside, or even a short course
of suitable nose-drops prescribed
by the doctor.

In general, plenty of fresh air,
open windows at home, keeping
away from other children and
crowded stuffy places, especially
theatres, buses, trams and trains,
are the measures that should be
taken to help swollen adenoids
to recover.

There is a great deal to be
said for just taking reasonable
precautions and hoping that the
adenoids will clear up on their
own, without going to extremes.
They generally do subside in
summer, but if they do not and
are really causing trouble, the
normal child takes the opera-
tion for their removal in its
stride and does not turn a single
physical or psychological hair.
If they don’t seem to get any
better, do go along to your
family doctor and follow’ his
advice —(Family  Doctor, May.
1960),
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PROPRIETARY
MEDICINES
ROPRIETARY medicines are
among the traditional Aunt

Sallies of the ‘do-gooders’ in our
midst. What is too often for-
gotten—or even never realized—
is the tremendous care which is
taken in the control of these
preparations, including their
advertising. In this respect,
with our natural gift for com-
promise, and effectively com-
bining legislative and voluntary
control, we have evolved a
system which is more effective
than that in any other country.
An admirable review of the
present position has been pre-
pared for a study group of the
W.H.O. for a trade association
representing the manufacturers
of proprietary medicines ; practi-

“oally every manufacturer is a

member of it.

The Association, which has its

‘own medical consultants, has a
_ecode, whereby no advertisement

oan refer to the prevention, cure,

' or relief of diseases which should

4

‘ bein the care of a registered
‘. medical practitioner.

Indeed,

i the word ‘cure’ is forbidden in
* , any advertisement. In the case
. of indigestion and rheumatism,
"+ members are prohibited, to quote
.» Mr.. Hollis, ‘from making claims

to treat chromic or persistent
conditions of these ailments.’ In
addition, referemces, direct or
indirect, are prohibited to a
!arge group of ailments, includ-
ing pernicious anzmia, arthritis,
dermatitis, and varicose veins.
This list, of course, is additional
to those *diseases to which any
reference is banned by the Phar-
macy and Medicings Act, 1941 :
e.g. cataract, diabetes, epilepsy
and glaucoma. Having surmoun-
ted this hurdle, the advertise-
ment has then to receive the
approval of the Newspaper Pro-
prietors’ Association and the
Newspaper Society which have
their own code and their own
medical consultants. Similar
controls exist for advertisements
in television. There may well
be room for further improve-
ment, but what the medical
profession should realize is that
every piece of advertising that
appears in the lay press or on
television has either been person-
ally checked by a doctor or com-
plies with two codes which have
been drawn up after consultation
with medical advisers. A little
more hard thinking, and a little
less loose talk, is what is
required if standards of adver-
tising proprietary medicines
are to be raised still higher.

—(The Practitioner, London,
March 1960).
[NoTE :—And we ask ‘when 8

India going to do Ilikewise ?’—Ed.
Heaura].
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- Age and Food

- Watch your diet as you grow older—many persons let their food intake

become disorganized. One common reason is unn

- abetted by inflation. But false teeth, poor coo
.habit of dining alone can lead to choice of f
‘balanced diet.—(Today’s Health, April 1960),

ecessary economy on food,
king srrangements, and s
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VISIBLE AND INVISIBLE
FOES OF MAN

* Dr. R. D. VINE

I’r has been estimated that t_here
are fifty varieties of animal
parasites which attack the inte-
rior of our bodies. These are
supplemented by fifteen or more
insect parasites that attack the
exterior of the body, and as if
these were insufficient to demand
our attention, there are over 100
varieties of vegetable parasites
that attack either the exterior
or the interior of the human

system.

How to resist successfully this
embattled host of health des-
troyers is something everyone
should know. The body is equip-
ped by the Creator witha wonder-
ful system of defence, including
the skin, the internal membranes,
the germ-inhibiting elements in
the saliva, the cils'mfgcpant

alities of the gastric juice’s
g;drochloric acid, and the fight-
ing white corpuscles of the blood
which actually devour germs.

For health, the essential thing
is to keep these defences 10 good
trim. These defenves will not

let us down if they are properly
nurtured and looked after.

We would summarize the most
important factors involved in
maintaining our defensive
armoury at peak efficiency. All
except one are virtually free.
First and foremost is the need
for good fresh air, which means
good. ventilation and adequate
breathing. The ‘“fresh air tonic”
costs nothing, is vital, yet so
many short-ration themselves of
its revivifying elements. Second-
ly: wise exposure to sunlight is
also vital. Thirdly is the drink-
ing of fresh water; few of us
drink enough water.

A fourth requirement is ade-
quate exercise. Sedentary.
workers please  note: their
defence mechanism will suffer,
without a regular ration of such
robust activity as gardening or
walking. Fifthly, regular rest
must not be neglected or cur-
tailed. A sixth and very power-
ful factor is a serenity of mind:
this is mainly dependent on
moral uprightness. \

Last—and the only factor that
““costs’’ is the vital importance
of rational diet: which means
“whole” foods such as nature,
rather than the manufacturer,
has provided.—(Editorial in
Good Health, London). :

Old Folk’s Blood

The anzmia encountered in his elderly patients was analysed by Sem- .-
mence, a general _practitioner in England. BRemoglobin determinations were' ;
erformed on 101 men and 155 women over the age of 65. At the age of 65 " -
:)ho hzmoglobin levels were sngn}ﬂcantly higher in men than in women, but s
with increasing age the hemoglobin level of men gradually decreased and .
that of women gradually increased, until at age 74 significant differences i

disappeared.

Women living alone were found to have significantly lower " .
hemoglobin levels than those not living alone. The author concludes that .
s major factor in the high incideénce of anemia in women over 65.is poor
" patrition.—(Brit. M. J.; 2 1,163, 1959). SRS
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CHOICE OF FOOD TO
MAINTAIN HEALTH

AT the age of ninety-nine, Dr.

Stephen Smith, founder of
the American Public Health
Association, delivered an unusual
address before nearly a thousand
professional men who were anxi-
ous to learn what he considered
to be the secret of long life. He
explained simply : “Take care of
your stomach the first fifty years
of your life, and the next fifty
your stomach will take care of
you.”’

He was aware of the fact that
few organs are dealt with as
thoughtlessly, and even merci-
lessly, as the long suffering sto-
mach. Without a thought for
its possible reactions, far too
many load it with substandard
food, the sole merits of which
are merely that it looks attrac-
tive and tastes good.

Yet radiant health, freedom
from sickness, and long life,
require, among other things, that
intelligent thought be given to
the nutritional value of what we
eat. Hence the emphasis on
rational diet which is an impor-
tant feature of Goop HeavLtH
policy. Failure seriously to con-
sider our diet has been blamed
for ninety per cent of prevalent
disease. The rather provoking
claim has been made that, gene-
rally speaking, sufferers have
largely themselves to blame if
they have such afflictione as acid
stomach, or ansmia, arthritis,
blood disorders, catarrh, consti-
pation, insomnia, or any of

scores of other common maladies
which rob life of its zest, dimi-
nish vitality, and destroy effici-
ency. The trouble in most cases
—though admittedly, not in all
—is simply that of wunwise
eating.

World-famed physician, Sir
William Osler, claimed ; ““Ninety
per cent of all conditions other
than acute infection, contagious
diseases, and traumatisms, are
traceable to diet.”” And swelling
the chorus of authoritative voi-
ces, Sir Arbuthnot Lane express-
ed his conviction that: ¢The
food question is infinitely the
most important problem of the
present day,..and if properly
dealt with, must result in the
disappearance of the vast bulk
of disease.”

While it is recognized that the
diet of prize animals and valued
pets must be specially selected,
there is a notion that a healthy
human stomach can cheerfully
handle anything ; and that pro-
vided this long suffering organ
isregularly filled, glowing health
18 a reasonable expectation.

Such, of course, is a mistake.
Hence our advocacy of a return,
as far as possible, to the meat-
free, wholesome diet which the
Creator intended for us in the
beginning—the ideal diet which
is best suited to maintain a pure
bloodstream and optimum vita-
lity.—(Good Health, London,
May June, 1960).

*Four things a man must learn to do
If he would make his record true—
To think without confusion clearly,
To love his fellow-men sincerely,

To act from honest motives purely,
To trust in God and Heaven securely.”
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The Tuberculosis Seal
®

The cheapest weapon Lo fight
the most wide-spread and ex-

pensive disease. .
Mrs. SUSEELA DWARAKANATH, B.A.,
Madras

gE Christmas Seals as they
T were first known originated
in 1904 in Denmark—the result
of a thoughtful postman’s deep
sympathy for the afflicted
patients—and the proceeds of
the sales were used to establish
a children’s hospital in Copen-
hagen. In 1907 Miss Bissell of
Delaware (U.S.A.) had a stamp
printed and used the proceeds
of the sale to build a Tuber-
culosis pavilion. In 1908 the
American Red Cross conducted
a nation-wide campaign to help
the National Tuberculosis
Agsociation ~ with  adequate
funds. In 1920, the latter assoct-
ation took over the sale of
stamps from the Red Cross, and
the stamps issued by them bore
the double-barred cross of the
National Tuberculosis Associa-
tion. This campaign soon came
to be copied by the United
Kingdom, Canada, Australia,
New Zealand and India too.

The population 6f our Indian
Union Republic according to the
last census is about 36 crores,
and above 5 million people
are suffering from tuberculosis.
About twenty per cent of these
gufferers die every year from
this preventable _disease. The
disease is definitely on ‘the
increase as a result .of various
unfavourable condit.lo.ns, such
as poverty, malnutrition, scar-

city of food supply, deficiencies
of essential food factors and un-
employment. Our National
Democratic  Government  1s
doing its very best to improve
the lot of the people but lack of
finance has been a great stumb-
ling block in its way; conse-
quently it is not possible for the
State to provide all the facili-
ties needed for the prompt
diagnosis, treatment and after-
care of these patients, much
less for combing out all incipient
cases amongst children and
adults who harbour the disease
and who constitute a potential
source of danger.

Tuberculosis is our most
expensive disease. It is wide-
spread and even villages have
been found in a recent survey
to show a heavy incidence.
False economy in measures
directed towards its control and
prevention will result not only
in loss of life and suffering but
also in a waste of enormous
sums of money. Tuberculosis is
an infectious disease, but differs
from all  other infectious
diseases. When the germs of
typhoid fever enter our system,
the body deals decisively with
the organisms; we either resist
them successfully, destroy them
and thereby stay free from the
disease, or else the germs over-
come our resistance, gain the
upper hand, multiply and give
us in 2 or 3 weeks active typhoid
fever. If we recover, we do 8o
in the course of a few more

weeks; we do not go on for -

months or years with chronic
typhoid fever. During our
recovery the germs are killed
off almost completely. We no
longer have typhoid fever and
we can no longer transmit it.

[187 )
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The whole sequence is, thus, a
matter of days or weeks. The
above applies to most other
infectious diseases.

Not so, however, is the case
with tuberculosis. @We may
gicken with active consumption
from an infection that has taken
place a month before, a year
before, or ten years ago, and
we may carry the infection all
our lives and never even sicken
at all. We obtain our infection
from contact with people who
have active consumption, though
they may not know they have it.

Suitably planned and actively
directed efforts combined with
the active co-operation and sup-
port of the public, can eliminate
tuberculosis from our country.
This has been successfully achie-
ved in some western countries
and why can we not also try to do

it ? In some cases, mainly among
- children, acute disease results
soon after infection, but in the
 majority of cases, however, the
body is able to resist the infec-
_tiom ; resist it but not overcome

V.
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The type of consumption which
develops after the infection has
persisted for a long time, (the -
kind that occurs in adults, when
resistance is lowered), is often
less acute than that which deve-
lops in children as a result of
their first infection ; less acute,
but more persistent and more
likely to developinto the danger-
ous chronic variety. In this
form of the disease, easily
recognizable symptoms do not
appear till late in the day. The
vague symptoms of this disease
—tired feeling, loss of appetite,
irritability—are often attributed
only to the factors which have
lowered the resistance,—poor
economic conditions and the
resultant mental worry,—and
not to the presence of the disease
itself. The only way that early
consumption can be detected
with certainty is by yearly
physical examiniation of all
adults, and periodical exami-
nations of children using the
latest tuberculin tests, and also
when needed by X-ray exami-
nations of the chest. The latest
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is no other measure that will
assure freedom from infection.
Any one of us can, for himself
and his progeny, guard against
the disease by personal vigilance
—Dby repeated medical examina-
tion. But we cannot have the
assurance or guarantee that all
our neighbours will follow these
measures and so eliminate all
possible sources of infection. A4
united effortis, therefore, urgently,
needed. And that effort 1s being

“made now by ouwr National and

State Tuberculosis Associations,
which are the greatest forces
in the struggle to eradicate
tuberculosis. The National
Tuberculosis  Association not
only plans to help the establish-
ment of Sanatoria, where men
and women with tuberculosis
will be received and cared for
but also preventive clinics and
open air schools for infected
children. The Association orga-
nizes free clinics and examina-
tions of children and also arran-
ges for large scale B.C.G. inocu-
lation. Treatment at home for

suitable cases is now in vogue
and as a result of the satisfactory
results that have been obtained
in controlled experiments in
several areas, notably in Delhi
and Madras, the system of domi-
ciliary treatment is being exten-
ded under suitable clinical
control.

The Seals Campaign sponsored
by the Tuberculosis Association
of India offers to every one of
us a most glorious opportunity
to prevent and control this most
expensive disease of tuberculosis,
by using the cheapest weapon
viz., the ‘SEaLS’ which are very
cheap. During the Christmas
season of 1904 the Danish people
bought an average of 2 seals per .
person and the money realized .
was adequate to build a huge
big hospital in Copenhagen. So '
for the benefit of our suffering -
fellowmen and for the safety of
our own children we should all -
buy the seals in large numbers
and help to rid our ancient and
glorious land of this terrible
scourge. .

+ 1t entirely. A compromise is method of protecting children by
. effected, as it were, between the mass B.C.G. vaccination, has

* tuhercle germs and the human been proved to be a dependable
 body... In spite of the infection, means of control and prevention.
. we oontinue in health, but the |

-, infeotion - still persists and The early detection of eve
“‘gemains dormant. But as soon active case of the disease will
" g’ favourable conditions develop alone help in effective control.
;" the disease becomes active. The The man and woman, with con-
-germs multiply, spread, destroy sumption cease to be sources of ;
‘$he tissues round about, and give infection after they come under .
.3is8 to consumption. It is during medical care and have received
;&ﬂﬁl/ active stage that the tuber- training in avoiding the spread
“-plo-bacilli are spread, unless the of the disease. For your own
jijisease 18 recognized and active safety and protection, for the
safety of your children, these
cases must be detected. Thers .

Y

Coffee Break

Felton reviews the alleged benefits to industry of the coffee bre/qk. v
These include elevation of morale, increase of production, lowering of fatigue,
reduction of accidents, minimization of turnover and decrease in absentee-
jsm. An average cup of coffee contains between 100 and 150 mg. of caffeine. . |
The daily ingestion of varying quantities of this strong alkaloid pfoduces = -
effects which remain essentially unexplored as to both their alleged benefits .
and possible toxic effects on the central nervous system, heart and gastro-
intestinal tract.—(Indust. Med. and Surg., 28 : 433, 1959).

«Spider”> Veins

Venous stars or “‘spider” veins frequently develop on the leg, and parti=
cularly bother young women because of their appearance. But there’s litt}e .
to be done about it since most attempts to overcome them have beely useless

" and some have been harmful. The stars or aplders are related to inereased:
. yenous blood pressure.—(4.M.4. Journal). ARG A
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FAITH HEALING
(IN BRITISH HOSPITALS)
®

REMARKABLE decision has

recently been made by the
British  Medical Association
when it was announced that 257
hospital authorities in Britain
had granted permission for faith
healers to work in hospitals,
providing they had the consent
of the individual medical staffs
concerned. This means that
spiritual healing can now take
place in some 1,650 hospitals in
the British Isles if patients de-
sire such treatment. Mr. Harry
Edwards, the President of the
National Federation of Spiritual
Healers, within the space of one
year has managed to persuade
medical authorities that faith
healing can do good, with the

. result that the people who prac-

tise this inexplicable form of
healing are no longer restricted
to the 20 hospitals in which they
were hitherto allowed to work.

Harry Edwards, a 66-year-old
ex-printer, who for some years
now has been regarded as
Britain’s leading faith healer,
told an audience of 3,000 people
at London’s Royal Festival
Hall of this decision. Mr. Ed-
wards and his colleagues have

' been attracting vast audiences

of thousands of people—both sick
and healthy—to their services in
the bigger auditoriums and
halls.

The healers themselves realize
that they will be able to quieten
the storm of protest they have
received from many doctors far
more easily by showing the

results of their work, rather
than by endlgss discussion. And
this, of course, is why they are
rejoicing at the opportunity of
at last being able to practise so
widely instead of being restric-
ted to preaching their beliefs.
They have had many triumphs
in their work, even though they
are unable to explain them, and
hope to progress even further
with this new chance of additio-
nal experience.

Meanwhile, dramatic scenes
take place at each meeting held
in theatres and halls all over the
British Isles. As soon as the
short opening services are over,
the healers invite members of
their audience to come up on
stage for treatment. Long
queues of crippled, blind and
sick people form, and many can
only shuffle onto the stage with
the greatest difficulty. Some
have to be carried and placed
under the hands of the healers,
but as soon asthey feel the touch
of the healing hands, an im-
mediate sense of peace becomes
apparent in the eyes of those
seeking relief.

Many people have received
immediate relief and have even
been cured of their infirmities as
soon as the healer’s hands have
passed over the area where the
trouble lies, but in some cases
there is no improvement what.
ever. This is yet another inex.
plicable fact about faith healing
that no one can understand, be-
cause even in cases where the
patient has complete faith in
the healer, there seems to be no
way to make the miraculous
powers penetrate.

And miraculous is certainly
the right word to describe the
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work of these men, vqho seem tg
be able to produce “1m-p0831ble.
cures simply by laying their
hands on the patient. The case
of 11-year-old Paul Cowell who
was recently treated by Harry
Edwards in front of an @udlence
of over 6,000 people, 18 by no
means an exception. The young
boy, whois a spastic, had to be
carried onto the stage by assw(i
tants, and was asked to stan
up and hold a picce of paper In
his hands.

He could do neither. But
after a few minutes ,of sp1pal
massage from Edwards ‘heahng
hands, who also manipulated
the boy’s head backwards aqd
forwards, there was a dramatic
change. An audible gasp arose
from the audience as the boy
slowly got to his feet whep
asked to do so. An ecstatic
smile spread across the young-
ster’s face as he took a few,
gshaky steps around the stage,
and grasped the piece of paper
held out to him.

The boy’s mother, Mrs. Phyllis
Cowell, later said that doctors
had told her that her son would
have to be completely re-edu-
cated to walk. She also said
that the piece of paper which
the boy held was the first thing
he has been able to grasp since
he contracted the illness, des-
pite long series of manipulative
therapy and treatment. Further-
more, his spine seemed to be
much stronger, and he appeared
to have gained control over
muscles that he had long ago
forgotten how to use. Mrs.
Cowell was convinced that after
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another meeting with Harry
Edwards, her son Would be
almost normal once again.

Together with his colleagues,
Harry Edwards is prepared to .
try his curative powers on all
sorts of ailments and malfor-
mations. They have dealt with
the deaf, dumb and blind,
people who have lost their
sense of smell, spastics, arth-
ritic sufferers, and people with
blood and bone diseases. But
perhaps the most wonderful
aspect of their work lies in the
fact that they have effected
cures in people who have been
otherwise classed as ‘‘incur-
able.”

Whenever he is questioned
about his uncanny powers of
healing, Harry Edwards has no
hesitation in saying that he
doesn’t know how these powers
take effect or where they come
from. “The important thing,”
he says, ‘“is the fact that they
do work.”” He has often descri-
bed spiritual healing as “‘a con-
tinuation of the work which The
Master commenced,”” and says
he believes it should be carried
out in all parish churches as
well as in diocesan cathedrals.

The fact that the British Medi-
cal Association is allowing faith
healers into national hospitals is
evidence enough that these men
have special powers. But far
more important is the fact that
thousands of people will be given
the chance of a new lease of life
through their healing hands and
faith. — (The Hindu  Weekly,
24-7-1960). ‘

———



'BLOOD SEDIMENTATION RATE (E.S.R.)

The Value and Importance of this Test in the Treatment of Diseases

l].r a specimen of blood is mixed
with something that prevents
. olotting and is then allowed to
“stand in a special graduated
: tube, the red blood cells sink
down the tube while the plasma,
remains clear above. The longer
the tube is left the greater the
sedimentation, but in practice
the result is taken at the end of
an hour. Thisis called the blood
sedimentation rate, or more
familiarly the E.S.R. Red blood
‘cells are called erythrocytes and
E.8.R. is short for Erythrocyte
Sedimentation Rate.
. The E.S.R. is reasonably con-
stant in healthy people. It is
slightly greater in women than
-in men, and is a little increased
.-at the menstrual periods. It is
‘more increased in pregnancy,
‘but should have returned to
“aormal within a month after the
_baby is born.
. /Apart from pregnancy an
.jticreased E.S.R. means that
‘there is something wrong. By
;wiy of contrast, a normal E.S.R.
ph pot necessarily mean that
weM. Itisrarely increased,
jtince, when the heart is

ingreased in feverish condi-
tipns; -also after inoculations,
operations, and fractures, and

in cancer,

B ! Agroﬁp of mud-walled

mtinue to be slum dwellers !

- n
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The main use of this test is to
indicate the seriousness of a
disease and its progress, whether
it is getting worse, or whether
the patient is recovering. It is
also a great help if the doctor is
undecided whether a patient has
a real disease or is just imagin-
ing things. If the rate is raised,
something is genuinely wrong.

The E.S.R. is probably of
most use in cases of rheumatic
fever, or rheumatism. In the
early stages the sedimentation
rate is much increased As the
patient begins to recover the
rate lessens and after all pain,
all fever, and all joint swellings
have.vanished, the one guiding

8ign left to the doctor is the

E.8.R. Until it has returned to
normal the patient has not fully
recovered, though he may be
able to knock about and ‘even
work if he takes things gently.

The same is true of tuber-

culosis, but here the doctor hag
other guides” and tests to help
him.

It must be stressed that the
E.S.R. does not indicate the
cause of the disease. Properly
used it can be a great help to
the doctor and, when the rate is
falling, a great comfort to the
patient.—(F.D., June 1960).

What Is a Slum?

huts is not necessarily a slum. It is over-

- ‘grgwding and insanitation that defines s slum, which may as well consist of
‘i three-storey buildings as of mud hauts. et aerae et s e et e taren bt eaeenresanne s,

#5 - T slum-dwellers were made owners either of the plots or the tenements
hat might be put up, it would not be long before these passed into the -
ands of “land shares” waiting ta buy them and glum-dwellgrs would

PY
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SCHOOL HEALTH PROGRAMME
(Expansion in Third Five-Year Plan)
TBE outstanding features of the tary organizations and State

School Health Programme
recommended by the School
Health Committee and, we
believe, since approved by the
Planning Commission for inclu-
sion in the Third Five-Year
Plan envisage among other
things the provision of mid-day
meals for all school children and
periodical medical inspection
for them, in schools. It is
gathered that the mid-day meal
scheme will entail an expendi-
ture of Rs. 144 crores half of
which should be provided by the
Union Government from the
allocation for Ministries of Food
and Agriculture, Community-
Development and Co-operation,
Education and Health, in equal
proportion. The balance should
be collected from parents, the
community, local bodies, volun-

o5 ;

Governments.

The Committee estimates that
the expenditure on the school-
health programme in community-
development blocks would be
about Rs 12-47 crores during the
Third Plan period, and that
fifty per cent of this might be
provided by the Union Govern-
ment. The mid-day meal, in the
Committee’s  opinion, would
supply about one-third of the
total requirements of calories,
proteins, vitamins and calcium
deficient in the home diet. The
meal should consist, in our opi-
nion, of locally ‘available nutri-
tious food. Wherever possible,
milk should be included. Pri-
mary school children should be
given priority. :

It is very important that the

‘vulnerability to malnutrition of



specially taken into account
in assessing nutritional needs.
Particularly great protection
should be given to them even
more than to the school-going

group.

We are in entire agreement
with the Committee’s view that
all social organizations should
be utilized for distribution of
mitk and other nutritious food
and that a limited distribution
of skimmed milk in community-
development blocks should be
undertaken with the provision of
Rs. 10 crores in the Third Five
Year Plan.for this purpose.

We are gladto note that the
Committee has recommended a
thorough medical examination
of all children when they enter
primary schools and again four
years later.  Where facilities
exist the examination should be
more frequent. Once a Jyear,
if possible, would be ideal in
every respect. The most impor-
tant thing is that parents should
be present during medical
examinations 8o that they could
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take a greater interest in the
correction of defects. It is our
firm belief that unless the
parents evince an active and
abiding interest in the periodi-
cal health assay of their child-
ren at school, the system of
school medical inspection will
not confer maximum benefit on
the children. The mere detection
of deficiencies and ailments and
defects in vision, dentition,
breathing etc., will not take the
children very far, unless the
parents are made to co-operate
intelligently in the follow-up
programme and to report the
remedial measures they adopt to
the school medical authorities
from time to time.

The educational authorities
of the school should provide
to the poorer children found to
be having visual, dental and
nutritional defects, adequate
remedies by way of glasses,
dental attention and nutritional
supplements free. We believe
that the Third Plan will find
the necessary allotments for
this aspect of health-promotion
among school children, who
constitute the wealth of the
nation.

Interpreting Medicine to the Layman

Today people have a tremendous desire for medical information and too
often their dootors cannot find time in their busy days to supply this need.
Often when a dootor tries to supply it, he uses long words which the patient
does not understand. Doctors will do well to cultivate a simple rather than
s highly technical form of speech. It can make for a greater success in

. practice ; patients will be pleased and satiefied and will cooperate better. Good
medical writing for the lay people is much needed. It should preferably be
done by physicians. If people are to feel more kindly toward the medical
profession, the réport of the doctors must be absolutely honest, with many
confessions of ignorance.—(Dr. Walter .C. Alvarez M.p. of Chicago in New
Y ork State Joyrnat of Medicine, 1-5-1960).. . = SRS .
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THE CARE OF
CHILDREN’S EYES

")

By HENRY HOBBS, r5.r.c.8., D.0.,

Ophthalmic Surgeon,
Masda Vale Hospital, London

(Continued from July 1960 issue of ‘Health’)

I1 )

QUINT most commonly arises

during the early years of life
although it may be present
at birth. Its causes are many,
but the operation of all of them
may be most readily understood
as forming obstacles to the nor-
mal development of the nervous
mechanism which enables the
separate images of the two eyes
to be superimposed, fused and
finally combined into a stereos-
copic whole. Thus the aimless,
dissociated movements of the
infant eyes at birth come, usually
within the first year of life, to
be ocontrolled and redirection of
the gaze becomes binocular.
Obstacles to binocularity are
usually classified as sensory,
motor and central, and the type
of obstacle present in any given
case to a large extent deter-
mines the treatment needed,
Sensory -obstacles are those
which prevent the eye receiving,
forming or appreciating a clear
image : reception being inter-
rupted by opacities such as
corneal scars or cataracts, for-
mation by optical defects and
appreciation by disease of the
retina or the nervous pathways
which convey the nerve impulses
generated there to the brain.
Motor obstacles, on'the other
hand, act by directly preventing

an eye from moving into a posi-
tion corresponding to that of its
fellow. Paralysis or mal-deve-
lopment of a muscle acts in this
way as a primary motor obstacle
and when, through sensory
defect, an eye has deviated for
sometimes, changes in the
muscles take place which make
of them secondary causes in the
maintenance of the squint.
Disease in the orbit which affects
the muscles may also produce a
squint in this way. Sometimes
no such abnormalities are pre-
sent and it is apparent that the
cause lies within the brain itself.

The treatment of a squint
depends upon its cause and,
hence, thorough medical exami-
nation of the eyes forms its
basis. When the primary cause
is apparent at once its removal
naturally forms the first object
of treatment ; but during exami-
nation other contributory causes
commonly come to light. Among
these the most important is the
optical state of the eye and,
since this. varies rapidly and
markedly from the action of the
focusing muscles within the eye,
it is essential that these are
temporarily paralysed by a drug
if an accurate estimate of the
refraction of the eye is to be

obtained. Thisisof great impor-

tance because focusing of the
eye from far to near objects is
always associated with their
convergence, and in one type of
squint it is simply the excessive
effort of focusing (or accommoda-
tion) which leads to over.con-
vergence and produces the
squint. Glasses . alone, if they
reduce the accommodative effort,
sufficiently, may cure such
squints. Accommodative .squint

(195 )
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forms only a small proportion of
those seen in a hospital eye
clinic ; but the over-convergence
which results from the need for
excessive accommodation plays
a significant part in the main-
tenance of many squints due
primarily te other causes and,
hence, glasses are necessary in
their treatment.

When the vision of the two eyes
is not co-ordinated the child may
either use them alternately, if
they are of more or less equal
acuity; or, if one eye has, for
one of the reasons already dis-
cussed, better vision than the
other, it may choose to rely
constantly upon this for accu-
rate vision. The eye with less
clear vision tends then to deviate
constantly and theimage formed
on its retina must be constantly
neglected by the brain in favour
of the clear image of the fixing
eye. In time this ¢neglect”
becomes habitual and the eye
incapable of clear vision even
when the obstacle to it is
removed, and it is said to be
‘“‘amblyopic.”” Such amblyopia
of itself perpetuates the squint
and treatment must be directed
to discourage and,;if possible, to
abolish it —sometimes by occlud-

_ ing the good eye, sometimes by

stimulating the squinting eye.
This stimulation of the squinting
eye calls for special apparatus
and is usually undertaken by an
orthoptist workingin association
with tbe ophthalmic surgeon.
The improvement in vision whieh
it is capable of producing, whilst
it sometimes enables the child
to control the squint perma-
nently, is commonly temporary
and is, therefore, most valuable
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when the exercises are given as a
prelude to operation.

Operation is necessary in a
large number of cases. Where a
primary motor obstacle is present
it is likely to be needed early,
and even where the squint arises
from other causes, operation is
essential to cure the condition in
a large proportion of cases.

It will be evident, therefore,
that the earlier the squint is
detected and medical advice
sought, the greater is the chance
of complete cure and the simpler

is the necessary treatment likely
to be.

Refractive errors.-These opti-
cal imperfections of the eye act
by making it impossible or diffi-
cult for the optical mechanism
of the eye to produce upon the
retina clear images of objects
seen, in much the same way as
an ill-focused camera results in
blurring of the photographic
image. Inmyopia (short-sighted-
ness) the focus of the eye is
““set’’ for near objects only, and
no effort can produce constant
clear images of distant ones. In
hypermetropia (sometimes illogi-
cally referred to as “long-sighted-
ness’’), on the other hand, vision
is blurred for all distances unless
the muscles of accommodation
are capable of the effort of com-
pensating the defect. Astigma-
tism produces its effects in a
different way because, instead
of the abnormality being a simple
one of optical power, it is an
irregularity of the optical mecha-
nism which results in distortion
of the image cast upon the retina.
This also
images at all distances of vision

results in blurred .
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unless it can be compensated
by a correspondingly irregular

- action of the focusing muscles.

The effects of such errors of

refraction in reducing visual
-acuity and encouraging squint

.ave already been mentioned ;
but it must be realized, too, that
when clear vision is achieved at
the cost of excessive orirregular
accommodative action discom-
fort is apt to result. This is
sometimes felt in the eyes them-
gelves, sometimes it is manifest
as headache, and at others it is
an ill-defined pain associated
with periodic blurring of vision
as the focusing effort is aban-
doned. Spectacles may be help-
ful in all of these circumstances,
and the constancy with which
they should be worn depends to
a large extent upon the degree
of the refractive error and the
size of the detail to be viewed.
A child with a low error of re-
fraction may be adequately and
comfortably served by a pair of
glasses worn only for such tasks
as school work, reading and tele-
vision ; whereas if the error is
high enough to reduce vision for
distant objects, they may be
necessary also for games, cycling
etc., or have to be worn cons-
tantly. Although it is true that
the more constantly these aids
to vision are used the more in-
dispensable they become, the
desire to do without glasses,
either on the part of the child or
its parents, should never be
allowed to impose upon the child
a visual handicap which may

limit its educability or expose it
to the dangers in which reduced
vision involves it.

Disease of the eyes.—Ocular
disease is sometimes manifest as
external abnormality, as in the
red eyes of conjunctivitis or
iritis, as pain or as defective
vision. Diagnosis of the cause
of suspected abnormalities is
always a matter for specialist
examination, and when a doubt
arises this should be sought at
the earliest opportunity.

Injuries.—The eye is well pro-
tected by the conformation of
the orbit, and, considering the
hazards to which it is generally
exposed in childhood, serious in-
juries are few. Nevertheless, the
effects of any injury are almost
incalculable and when any doubt
of ocular damage exists expert
adviee should be sought as soon
as possible.  Foreign bodies
which cannot be removed by a
pledget of cotton-wool or by
drawing the upper lid down over
the lower call for skilled atten-
tion, so that corneal ulceration
may not result, and any sugges-
tion of perforation of the eye by
a sharp object should, of course,
be treated as an emergency.
Blurred vision or manifest
hemorrhage on the eye itself
after a blow also indicates a need
for further advice, for distur-
bances of the delicate intraocular
structures which give rise to
little. immediate distress are
often followed by serious perma-
nent consequences to vision,—
(Health Horizon, Spring 1960).



NEW VISTAS
IN EYE SURGERY

Bold and imaginative techni-
ques are helping to preserve
our precious gift of sight.

By ROBERT O'BRIEN

Spot-welding a detached

retina.—Of all eye tissue
the retina is the most delicate.
It can never be replaced, for
it is actually an extension of
brain tissue. The function of
the retina is to register images
on its sensitive nerve endings
and transmit them along the
optic nerve to the brain, where
they are converted into sensa-
tions of sight.

Less than 50 years ago detach-
ment of the retina, often
brought on by falls or blows,
almost inevitably led to blind-
ness. Even today thousands
of people lose their sight
because of it, and many others
undergo - complicated retinal-
detachment surgery every year.

A detachment usually starts
as a minute rip in the retinal
tissue. The victim may see a
swarm of black specks, tiny
flickering lights or quivering
pulses of light. If the condition
is not treated immediately, vit-
reous fluid may seep through
and get behind the retina, forc-
ing a section to peel loose. This
makes a blind spot and, though
the victim sees, part of what he
sees is blotted out. Eventually,
more fluid may seep through the
rip until the whole retina is
loose.

Today eye specialists command
an amazing new tool for sealing
holes in the retina before they
become advanced —the Meyer-
Schwickerath light coagulator,
developed in Germany. It shoots
a brilliant beam through the
pupil of the eye. The eye’sown
lens focuses it on the retina,
and in a second or two the con-
centrated beam painlessly spot-
welds the hole.

Vitreous implant.—Another
remarkable technique injects
donor vitreous into the eye
chamber of the advanced detach-
ment victim after sealing the
retinal hole. The injected vit-
reous presses the loose retina
back against the choroid, just
as pumping air into a football
presses the bladder back against
the leather. In a gratifying
percentage of cases the retina is
reattached and remains securely
in place. This delicate opcration,
called vitreous implant, is resto-
ring sight to eyes that had been
written off as hopeless.

Dr. John Harry King, an
American eye surgeon, has con-
tributed to vitreous-implant
surgery a process that reduces
vitreous toa powder. Removed
from a donor eye, fresh vitreous
is freezo-dried, then dehydrated
in a vacuum machine. Thig
yellowish dust can be stored,
transported .without refrigera-
tion and, when needed, reconsti-
tuted into its natural state b
simply mixing it with distilled

water or saline solution—for al] -

practical purposes, ‘‘instant’’
vitreous !

Cat corneas for human eyes.
—Normally the human body
cannot tolerate tissue grafts

. . from animals. But last year, .
¢ 18]

SEP.

in an operation known medi-
cally as a heterograft, Dr. King
successfully grafted corneas—
the transparent, five-layer
tissues which protect the front
of the eyes—from cats to‘ the
eyes of two voluntary patients
whose own corneas were being
destroyed by disease. Thg cat
corneas saved the patients’
sight.

These grafts, admittedly,
were radical experiments, per-
formed in the hope that some
day animal tissues may con.trl-
bute to man’s struggle against
blindness.

Dr. King’s research pro-
gramme has also developed a
process to dehydrate human
corneas for partial-thickness
grafts of corneal tissue.

The problem is -that fresh
corneas must be stored under
refrigeration, and for no longer
than 72 hours. Dr. King’s
dehydrated corneas can be kept
indefinitely—in glass vacuum
tubes at room temperature—and
gsent anywhere. They can be
rehydrated and ready for graft-
ing in 15 minutes.

Dehydrated corneas, Dr. King
believes, will save many human
beings from unnecessary blind-
ness. There remains, of course,
a desperate need for human-
donor eyes. Pitifully few can
be spared for experiment or pre-
gerved for future emergencies.

‘New help lar cataract vic-
tims.—Cataracts are the greatest
single cause of blindness. A
chemical named alpha-chymo-
trypsin—an enzyme px:odu.ced by
the pancreas of cattle—is now
making this operation simpler,
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safer and more generally avail-
able.

A cataract, a clouding of the
small, crystalline lens at the
front of the eye, is like frost on
a window-pane. When it obs-
cures the lens entirely, images
cannot pass through to the
retina.

The only effective treatment
is to remove the cataractous
lens, the patient later wearing
an eyeglass or contact lens as a
substitute. But cataract surgery
has always been complicated by
tiny ligaments, called zonules,
which hold the lens in place.
Because the zonules are deeply
embedded in surrounding tissue,
the surgeon could not sever them
with a sharp instrument without
endangering the eye. Consequen-
tly, he usually broke them by
force or traction. ,

This was relatively simple
when the patient was elderly
and the zonules were brittle. ,
But in the young they are tough
and elastic. If he forced them,
the surgeon risked a ruptured
lens or other serious injury.

Usually total removal of the
cataract could not be performed
until the patient reached middle
age. Meanwhile, the eye was
useless.

In 1957 Dr. Joaquin Barraquer,
a Spanish eye specialist, tréat-
ing a blood clot behind a pati-
ent’s lens, wused alpha-chy-
motrypsin. To his astonishment
the lens came loose; the chemi-
cal had cut through the zonules,
No other vital tissues seemed to
be affected.

For cataract sufferers this dis-
covery was momentous.
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Now, instead of forcing the
lens free, the eye surgeon can
wash the chemical across the
cataractous lens and back under
the iris—the coloured portion of
the eye. In a few moments the
lens is loose and can be removed
with a suction device or forceps.
As aresult, cataract surgery can
now be performed with every
hope of success, also on patients
under middle age.

Making glaucoma surgery
safer.—LEven more dramatic is
the extraordinary success of
another chemical, a crystalline
substance called wrea, which is
eliminating the hazards of emer-
gency operations for glaucoma.
This disease ranks second only to
cataracts as a destroyer of sight.

In the healthy eye, a thin
watery  substance, aqueous
humour, constantly flows in and
out of a narrow angle between
the iris and the cornea. But if
a structural or physiological
defect or other obstacle blocks
the outflow, aqueous humour
stores up within the eyeball.
Pressure mounts inside the eye,
and the eyeball hardens.

When this condition builds up
slowly over a period of years, it
is chronic glaucoma. If diagno-

sed early, it can usually be con- ,

trolled by treatment. But
when it strikes suddenly, with-
out warning and with an explod-
ing pain in the eyeball, it is
acute glaucoma. The pressure
must be relieved at once. If
medical treatment has no effect,
immediate surgery is often
demanded.

The operation may be fraught
with peril. Blood-vessles may
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break. The pent-up pressure
may literally blow the lens
against the instruments and
cause a cataract; the iris may
be blown from the e¢ye. Yet the
surgeon has no choice. He must
operate, or vision is lost.

Less than a year ago research
came to his assistance with urea.
This common and inexpensive
chemical removes the emergency
factor as if by magic. Adminis-
tered in solution intravenously.
it draws the excess fluid away
from the eye-ball and into the
blood stream. The pressure drops
within an hour. The blazing
pain subsides. Most important
of all, the surgeon can now per-
form the operation under relati-
vely safe conditions.

How was this discovered ? Dr.
Miles Galin, of the Ophthal-
mology staff of Cornell Univer-
sity Medical College, was struck
by urea’s capacity to reduce the
pressure of spinal fluid. He
tried it on acute ¢claucoma vie-
tims and it worked.

““Urea has virtually eliminated
the risks associated with acute-
angle-closure glaucoma,” Dr.
Galin says, “It’s saving eyes—
and much human suffering.™

Dr. Castrovieio’s razor.—A
most, transparent membrane, the
conjunctiva, lines the eyelids
and covers the front of the eye-
ball. If this tissue is badly
scarred by infection, chemical
burn or other injury, it may
have to be replaced. Eye sur-
geons peel off the scarred con-
Junctiva and graft in its place a
tiny patch of healthy tissue.
Mucous membrane from the

inside of the lower lip makes
ideal grafting material.

But the patch must be cut
evenly and paper-thin with for-
ceps and gcissors—a tricky pro-
cedure for even the most skilful
surgeon. o

Dr. Ramon Castroviejo, a no-
ted eye specialist, has invented
a tool which does the delicate
job quickly and efficiently.
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This little instrument is fitted
with a small, double-edged razor
blade. A rotary electric motor,

-suggested by that of an electric

razor, actuates the blade. The
surgeon can adjust it, like a
small -electric plane, to shave
from a lower lip a layer of
mucous membrane only 1/4000th
of an inch thick.~(Farm Journal
via Reader’s Digest, July 1960).
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EXERCISE FOR THE ELDERLY

Whatever our age, exercise is essentiil; but for the
elderly especially, it must be wisely planned

8. B. WHITEHEAD, p.sc., London.

lNCREASING age and reduced

activity are all too often held
to be complementary, and as
retirement age comes round, we
hear increasingly: “Oh, I am
getting too old for that”’—when
the subject of exercise is brought
up.

But the elderly need exercise
as much as the young. They
still have muscles to be kept in
condition, vital organs that need
exercise to be kept in good tone,
perves that need the stimulus of
alternate tension and relaxation,
joints to be kept limber and free,
and a circulation to be main-
tained from head to foot.

It is simply that the emphasis

| pneed to be shifted. .

Just what form of exercise the
elderly should take and to what
extent, depends not so much
upon their temporal age as
upon their biological, and the
kind of life they have lived.
Obviously; those who have led

active outdoor lives, or who have

regularly played games, will
have little difficulty in continu-
ing activities to which their
bodies have become accustomed.
Their chief need is to know when
to stop—Dbefore fatigue sets in.
But a greater number of the
elderly belong to those whohave
led sedentary lives, and now find
it increasingly difficult to sustain
physical . activities, although
they may have leisure for it.

Advantage of life-long acti-
vity.—Generally speaking, those
who have been active all their
lives are in better physical or
biological condition to exercise,
than their more sedentary
fellows, since heart, lungs, mus-
cles, and nerves are conditioned
to stand up to.physical action
without being strained.

Whether your life has been
active or sedentary, it is wise in
your lengthening years to make
1t a cardinal rule to exercise well
within your recuperative capa-

city—in other words, avoid over-
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strain. Never pursue exercise
to the point of fatigue. This
means that highly strenuous
activity and competitive games,
which heighten the strain on the
nerves and vital organs should
be avoided.

Inactivity often brings stiff-
ness, and lack of exercise may
bring shortening tendons, cram-
ped fingers, stiff joints, and bent
postures, and it is not easy at
first to re-educate elderly bodies
to enjoy physical exercise again.
Yet the effort is worth while.
One of the best times to begin
loosening up the body is in the
morning on wakening, with
simple stretching and relaxing
exercises.

A simple schedule.—(1) Lie
flat on the back, and stretch
each limb to a corner of the bed ;
breathing in as fully as possible,
hold your breath a moment at
full  stretch, spread-eagled;
relax, and breathe out. Repeat
five to ten times.

(2) Lie flat with arms at your
sides; inhale and lift arms
straight up to the vertical, hold
a moment ; then exhale, and let
your arms relax to the side at
right angles to your body ; then
reverse the movement. Repeat
five to ten times. This streng-
thens your chest muscles and
lungs.

(3) Still lying flat, bring up
the right knee and bend it into
your chest, inhaling, straighten
the leg vertically, and lower as
slowly as you can as you exhale.
Repeat with the left leg; about
five times each. This will help
. to tone your abdomen.
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(4) From the same flat posi-
tion, with arms outstretched in
line with the shoulders, swing
the left arm up and over to lay
on top of the right, at the same
time twisting through your mid-
dle; and stretch; relax slowly
back, and exhale, and then repeat
with right arm over to the left;
repeat each side five times.

(5) Now on your feet, stand-
ing upright, with a chair on one
side to steady you; swing the
opposite leg forward, sideways,
and backward and recover to
floor in a single fluid movement,
keeping relaxed, and repeat
five times. Change the chair
over, and repeat with the other
leg. The whole purpose is to
open up the groin area and give
a mild stimulus to the gonad
glands.

(6) Standing erect, put your
hands clasped behind your neck,
elbows out ; bend slowly forward
at the waist, and then turn at the
waist as far right, then as far
left as you can, and back to
centre and straighten. Repeat
five times.

Relaxed movements essen-
tial.—Joints should be freed by
simple relaxed movements. For
instance, practise rolling your
head fully relaxed, slowly round
about ten times, each way; and
increase as you feel you can.
Sit on the edge of the bed, and
shake your hands from the wrists
loosely up and down for a minute,
then turn them round one ano-
ther. Flex fingers by bending
each one inward and straighten
it again with your hands flat on
your thighs. Stretch your foot

out and shake it and rotate it .
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loosely at the ankle, first the
right and then the left.

All these movements are de-
vised to enliven physiological
activity and tonc the muscles
and nerves. They shpuld not be
done beyond the point of inci-
pient fatigue, and between each
movement there should be
relaxation. Any of them can be
done during the day with advan-
tage. Of general exercise out of
doors, walking is e{{cellent, since
it brings the maximum of mus-
cles into use, and can be taken
at a pace to suit the walker.
Whether you should cycle, go
horse-riding or swimming de-
pends largely on your former
ways of active living. 'l_‘o takp
them up as new diversions is
risky, unless you are prepared
to begin with the smallest doses
under the most favourable condi-
tions. For instance, although
swimming is ideal for bringing
all the muscles of the body into
play, it will not help you much
if your system reacts badly to
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the shock of entering the water.

Don't overdo it.—Gardening
is a favourite pursuit of many,
and is both mentally and physi-
cally stimulating, and often con-
tenting to the emotions. Never-
theless, the tendency to do too
much, especially stooping, must
be resisted. .

Many elderly people still find
enjoyment in games such as golf,
tennis, bowls, and croquet.
There is no reason why these
should not be kept up, provided
play is for enjoyment rather
than competitive ends. Apart
from the emotional stress of
playing to-win, there is always
some danger of imposing over-
strain on some of the muscles
when trying to retrieve a difficult
situation. The essence of exer-
cising for well-being is that it
should be well within one’s
physical capacity, and result in
ready relaxation afterward, and
a build-up in bodily tone and
condition.—(Good Health, July-
August, 1960).

Old Age

The proportion of old people in the populations of Europe is growing
steadily more important. A survey of 15 countries has shown that in 1951
for every 1,000 people of working age, there were 147 who were more than
65 years old. In 1971, the average figure i‘s expf_zcted to reach 190. People
are no longer dying 8o much from the infectious diseases which medical
science has largely defeated. They live longer and tend in later life to suffer
from chronic ailments, which are taking on ever greater importance as public
health problems. Moreover, the ageing of the population creates serious
social and mental health problems. An advisory group convened in Oslo by
WHO’s Regional Office for Europe on the Publi¢ Health Aspects of the

Ageing

of the Population, has recommended measures to promote the health

and well-being of elderly citizens.— (Journal R.1.P H. & H., April 1960).

Cigarettes and Cancer

An inquiry into ‘Smoking and Personality’ (B.M.J., May 14, 1960,
p. 1436) suggests that pipe smokers and cigarette smokers have distinct

inborn ‘ma

ke-ups’ and that the tendency to heavy cigarette smoking and

to pulmonary carcinoma afe simultaneous birth presents.



How to Write a Letter

of Condolence

(Helpful advice on a painful duty)

[
JANET KERN, London

FEW dutdes are more genuinely

difficult than to write a
letter of condolence. Recently,
after my mother’s death, I was
receiving numerous condolences.
What I then learnt may help
others.

First, the proper purpose of a
letter of sympathy is not so much
to honour the dead as to help
the living. Your aim, should be
to recall past joy and not to heap
coals on the fire of sorrow. So,
write about the life of the de-
parted not about the death.
Write in terms of the momen-
tarily forgotten blessing, not the
already over-emphasized tra-
gedy.

Any bereaved individual could
at random produce this typical
note: ‘“What a great loss this
has been to you. I am filled
with thoughts of your tragedy.’’
How much wiser was the frignd
who wrote to me: I shall re-
member your mother’s gaiety,
friendliness and fine spirit. They
don’t come like her very often.
Both you and your father were
greatly blessed.”

Remember that a few comfor-
ting’ words are more welcome
than pages of empty verbiage.
Always try to recall and sustain
happy memories. KEvery recol-
lection of my mother alive, help-
ed me. It did me immense good
to got a letter from a oasual

shop girl acquaintance who
wrote about her ‘charm and
Serene quietness. Although I
saw her only on that one occasion
when she came shopping with

you, I shall always remember

her.””  What a wonderful, living
image of Mother came to mind
upon reading that.

For some reason man ople
consider a letter of coﬁdgfexfce
an obligation to preach a
sermon to the already suffering
recipient. It is well to remem-
ber that your personal credo may

be at variance with what the. -
grief-stricken person himself

believes and finda comforting.

II,I the name of compassion,
don’t subject a bereaved person
to high-sounding cliches such as
“Time heals.”” He won’t believe
it; he will believe simply that
you don’t realize the depth of
his sorrow. “After a while you'll

forget” is equally painful.” The.

last thing in the world one wants
is to forget. Above all, refrain
from indulging in that most
arrogant of all condolence
cliches, “He would have wanted

you to....”” Advice isnot conso- _

lation.

If you haven’t said-it within a

month, don’t say it. Durin

the days immediately following
the shock of loss, there is solace
and therapy in the flood of con-
dolence letters. But there
comes a time when the bereaved
must take up normal routine and
they don’t want to be forced to
hark back. They are still in
need of consolation—but offer it

in person rather than by post, |

and tacitly, by companionshi
rather in words, P P

It will not hurt to study
models in our quest to make
(204] o

_and the unjust.
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more helpful such letters and
notes as we must write. I re-

commend a letter written by

Harold Laski, leading British
Socialist, to U.S. Supreme Court
Justice Oliver Wendell Holmes on
the death of Mrs. Holmes in 1929.

«You know how big a space
you both have filled in our
hearts,”’” he wrote. “She haq,
with all her reserve and reti-

cence, a genius for affection.
And to see you together was a
lesson in the beauty of love. 1
know that things can never be
the same for you again. But I
want you to remember that your
house was made by her, for me
as for others, a place of loving
pilgrimage, and that while we
live she will be remembered with
deep affection.”’—(Guidepost).

wHY DO GOOD

PEOPLE SUFFFR ?

By Dr. ROBERT YOUNGS,

Presbyterian Minister

g are ever baffled by the
\a4 injustice of the moral world.
«Why?” is the most timeless
and universal of all questions,
as old as the first tear and as
recent as the latest news-cast.

-We can see a reason for scound-

young, but why the
untimely death Qf gain};s? We
can justify a criminal’s being
gtricken with disease, but why
little children? ‘We can accept
adversity in the life of an infidel,
but why in the life of the faith-

ful?

The Bible (and in fact every
sacred scripture of every religion
in the world) gives us answers to
these questions.

For one thing, these books
remind us that good people some-
times suffer because God through
pature can be mo respecter
of persons. ( «“He maketh His
sun to riseon tze evil amfkor;_ :1,’;3

y th rain on the
ood, and sende”) This is a world
nd order, where all
bject to cause and

rels dying

of law &
people are su

effect regardless of their virtue
or lack of it.

Good people are just as suscep-
tible as bad people when they
are exposed to contagious dis-
eases. They strike the ground
just as forcibly as wicked people
when they slip and fall. The
world would be an unscientific
and unpredictable place in which
to live if it were not like this.

For the sake of an orderly
world, good people have to live
under the same conditions as

‘wicked people, except that good

people have a faith and fortitude
which make them masters of
fate and of adversity.

Then, too, the Bible shows us
that good people sometimes
suffer because they donot temper
goodness with other necessary
qualities in life. (‘“Be ye there-
fore wise as serpents, and harm-
less as doves.”’) In His parable
of the dishonest steward, Jesus
was suggesting to his followers
that they might suffer less if

' they had foresight+ as well as
\'.
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faith, realism as well as idea-
lism, and industriousness as well
as spirituality. We can be as
good as gold, and yet suffer
poverty if we do not work and
save. Very often, good people
suffer because they have no pru-
dence to go with their prayers.

Furthermore, the Scriptures
reveal repeatedly that good
people suffer because suffering
is one of the best ways that God
has of bringing out the best in
life. Consider how the Apostle
Paul, suffering the infirmities of
his flesh, found that when he
was weak, then he was strong.
Such god-like qualities as love,
patience, pity and compassion
are called forth in us by suffer-
ing. Without suffering, life
would be mechanistic and ani-
mal-like, not god-like. A life
that knows at least a little
suffering never grows compla-
cent.

And, most important of all,
suffering is God’s way of improv-
ing the world. If no one but
wicked people suffered, we would
harden our hearts and - say,
““They deserved it’’; but when
saints suffer, we cry, ‘“This must
not be.” Nothing moves us more
to contribute generously to the
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cure of cancer than what cancer
does to the noblest people. Our
world has evolved from chaos,
savagery and imperfection to-
wards some final realization.
The suffering of good people has
ever been a prime factor in moti-
vating its rise. It takes Edith
Cavell before a firing squad,
Joan of Arc at the stake, mil-
lions crippled with arthritis,
confined with tuberculosis, para-
lysed with palsy before we really
attack these enemies of life with

our money, our brains and our
blood.

~ With consummate understand-
ing and skill, one nineteenth-
century clergyman wrote of
suffering: “What pains and
tears the slightest steps of man’s
progress have cost! Every hair-
breadth forward has been in the
agony of some soul, and huma-
nity has reached blessing after
blessing of all its vast achieve-
;nent of good, with bleeding
eet.” -

(Lord Krishna's advice to Arjuna
embodied in the Baghavad Githa con-
tains these and many more solutions to
life’'s problems in their varied and
tangled aspects.” —Ed. HEALTH].

—(Adapted from Keader's Diyest, July
1960).

True Friendship : a Rarity

To be everybody’s friend is to be nobody’s friend. For friendship is the
feeling you possess for a particular person as distinct from all other people.
It is a very beautiful and intimate and close relationship which is destroyed
if it is bestowed casually. To be able to say that you have a friend is to
know that there is one person to whom your affairs are as important as his
own, on whose aid and counsel and affection you can count in all times of
trouble and distress, to whose aid you will fly the moment you hear he needs

your help.

It is impossible for any man or woman to feel like that for more than a
few people.—(St. John Ervine in The Irish Digest).

Growing Old—Sensibly

JOSEPH KRIMSKY, M.p., F.4.0.8.,
Chief, EENT Department, Veterans
Administration Hospital,
’ Huntington, W.Va.

g hear more and more of the
v large and increasing pro-
portion of the aged in our migist,
thanks to the greater effective-
ness of medical skill and the
wider application of public
health measures. It has been
estimated that in the next
quarter-century the number pf
men and women over age 65 will
have reached 25 million. - The
emphasis in medicine will be
more and more on the degene-
rative ailments associated with
senility, natural or premature.
The notable scientific triumphs
in the past have been onthe bat-
tlefield against germs and viru-
ges. Our gravest concern today
and tomorrow is with hearts,
kidneys, blood-pressure, neuro-
ges, psychoses and (our number
one problem) cancer. These are
predominantly diseases of the
aging and the aged.

Something more than drugs
and surgery is needed here. A
philosophy of living 18 the good
medicine for the prevention, the
alleviation and, if poqmble, the
cure of these growing ills. Such
a philosophy cannot be acquired
suddenly, as one recelves a
birthday gift. It is a way of
life that has to grow and mature
with the years. Its roots are in
the earliest days and in the first
steps of character and perso-
nality building. A faith in life
is essential, and a love of life,

the greatest gift of Him who
created us.

There must be a philosophic
acceptance of life’s fortunes and
misfortunes, life’s values, life’s
illusions and disillusions. There
must be thankfulness for bless-
ings received, thankfulness for
the work of our hands and the
fruit of our minds. Above all
there must be patient resigna-
tion, calm and tranquil, to the
inevitable decline of powers and
faculties. There must be the
will and the cultivated compe-
tence to use in fullest measure
those functions and capacities
which neither wither nor tarnish
(as others do) with advancing
age. Every day should be a
preparation for a better and
more contented tomorrow. That
spells hope and confidence and
joy in what is and what is yet
to come —at any age.

It is written somewhere:
““Man was sent upon the earth
not merely to prepare him-
self for existence in another
world; he was sent upon the
earth that he might beautify it
as a dwelling, and subdue it to
his use; that he might exalt his
intellectual and moral powers
until he had attained perfection,
and had raised himself to that
ideal which he now expresses by
the name of God, but which,
however sublime it may appear
to our weak and imperfect minds
is far below the splendour and
majesty of that power by whom
the universe was made.” So
that when ‘the day of departure
approaches, opening a door to
secret and' hidden passages, we
shall know that though we can
carry nothing away, we have
added measurably to the heri-

[207])
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tage of truth, goodness and
beauty which we have received
from the ages.

How blessed in their ripe
years are those who have reli-
gion for a friend and comforter
who have faith—the substance
of things hoped for, the evidence
of things not seen! The belief
in immortality, in some form of
after-life, truly is an anodyne
for the aged, as well as for all
who watch the passing of the
years. It assuages the sorrow
and grief for those who have
gone, leaving emptiness and
shadowy memories behind. Its
religious significance is supreme,
and it sustains and soothes
those suffering pain and the
enfeeblement of illness. Man is
in need of such sustenance and
solace ; the terror of being alone
and forsaken in sickness and old
age has haunted men’s minds
since primordial time. We hear
the voice of Dante as he appro-
ached the end of life’s journey :
«In this age the noble soul ten-
ders itself unto God and awaits
the end of this life; and to
itself it seems that it goes out
from the inn to return to the
Father’'s mansion; to itself it
seems to have come to the end
of a long journey, and to have
reached the city; to itself it
seems to have crossed the wide
sea and to have returned to
port.” .

For those who have grown old
without such faith it is indeed
sad, if they have not fortified
their souls with a philosophy to
g1l the religious void—a philoso-
phy of composure, equanimity,
serenity and the recognition of

a supreme wisdom in the events
of nature and the cycles of life.
The young years must be a pre-
paration, an education, for grow-

- ing old wisely and graciously.

It is in the years of growth to-
wards maturity that we lay the
foundations for the kind of old
age we shall enjoy, or suffer.
Parents can and should be a
great help in those trying and
challenging years. The school
and the church have their impor-
tant parts to play. But—here
the doctor reveals himself—the
wise physician may be an invalu-
able friend, confident and coun-

sellor. He must be philosopher”

as well as doctor. And he must
be accompanied by faith as well
as science as he walks his rounds
of sickness and uses the art as
well as the knowledge of his pro-
fession. For the roots of illness
lie deep in the frustration, the
tenston, the stress and the mal-
adjustment of ouyr mechanized
age.

The wise physician must study
and observe the ailments of
society as well as those of his
individual patient. He must be
concerned primarily with prophy-
laxis, the prevention of that
corrosion and erosion of body
and mind which, if not avoided
or ameliorated, lead to that dec-
line and degeneration which is
the' dread spectre of millions
who are growing old, often before
their time. The health and well-
being of the community reflects,
and is reflected in, the moral,
physical, intellectual and emo-
tional health of its individual
members. The good doctor must
have the vision of wholeness in
treating the patient who hag
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such-and-such a disease. Older
persons particularly must be
seen in the context of their back-
ground, their personality pat-
terns, their fixations, their pre-
occupations and their interests.
The will to live, today and to-
morrow, must not be permitted
to dissolve in the vistas of

esterday. The mind that is
alert to current interests and to
future outlooks, pot for self alone
but for the community and the
nation, will find restoration,
rejuvenation and admiration in

the company of the young.

The ancient philosopher-
statesman, Cicero, declared :
«For as I like a young man in
whom there is something of the
old, so I like an old man in whom
there is something of the young ;
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and he who follows this maxim,
in body will possibly be an old
man, but he will never be an old
man in mind.”” To remain young
in mind and spirit can be a reality
to all who, while growing old in
years, continue to keep in touch
with life in all its aspects and
interests. Our trouble today is
that the focus of our vision grows
ever sharper and ever narrower.
Our special activities consume
us and use us up. We must
cultivate a wider field of vision
in our sensc of values. And when
old age overtakes us it will find
that our light is not extinguished
but, rather, diffused, from a
narrow burning point of intense
special activity to a wide
sphere of cultural participation.
—(West Virg. Med. Jour., 55: 2,
1959).

Joseph Pulitzer : A Genius

An adventurous Hungarian youth of 17 turned up in London one day in

1864 and tried to enlist in the British Army. But a poor physique and faulty
eyesight barred him ; so Joseph Pulitzer journeyed on to Hamburg, where
a recruiting agent paid him a bounty to join the Union forces in the Ameri-
can Civil War.

In America Pulitzer drifted to St. Louis after a brief war service and spent
three years in menial jobs before he became a reporter on a German-Jangu-
age newspaper. There he found his metier. By his 24th birthday he was
part-owner of the paper. For a pittance he’bought another one, a bankrupt
enterprise, and made a profit of £7,000 out of it.

With this capital Joseph Pulitzer was fully embarked on a meteoric
career. He mastered English, the law and politics. He moved from German
into English-language-publishing by merging two shaky dailies which he
quickly built into the powerful St. Louis Post Dispatch. He later became
one of the great moulders of American public opinion with his famous New
York World. :

Before he was 40 Pulitzer was a multi-millionaire. Then he was struck
blind and his life became a wandering search for relief from this and other
infirmities. He assembled an amazing secretariat from all over the world
to act as his “eyes.” The tormented titan bullied his aides and drove them
to the limit of their powers; but he was a genius who, before he died in 1911,
made the blueprints for two lasting evidences of his passion for ¢the high
calling of literary skill.”” The School of Journalism of Columbia University

 and the Pulitzer prizes for merit in literature, journalism, drama and allied

subjects stand as permanent memorials to an amazing career.

L



GETTING the WIND UP
[ ]

Every young mother knows
the value of getting rid of
troublesome wind, and the
ex pert baby and his well-trained
mother always take it very
calmly...... ..

A, P. NORMAN, M.p., F.R.C.V,,
London.

VV HAT is this thing called wind?

Air, one supposes, that dis-
tends a baby’s stomach, and
then comes out with quite a
distinct pop.

Babies swallow air with their
feed, and this collects in the
stomach in the shape of a large
bubble. You can see it in X-ray
pictures of the stomach, and you
can feel it with your hand on
the baby’s tummy. The bubble
distends the stomach until the
gas suddenly escapes up through
the entrance of the stomach into
the gullet and daylight. The
entrance to the stomach is closed
off by a sort of valve, which
prevents food spilling out of it,
and the gas bubble has to wait
for this to relax, and allow it to
escape as wind. A big bubble
of wind may get itself trapped
under the curve of the stomach
and be unable to get out easily.

Blown-up tummy.—The blown-
up, distended stomach is un-
comfortable and as a result the
baby is restless and unhappy
and may scream with the pain.
During these episodes or at the
end of them the baby brings up
wind. Winding the baby is
taught as one of the important
jobs of the young mother and th.e
baby’s loud burp after a feed is

one of the many triumphant
events of the day.

Why do some babies get so
much more upset by wind than
others? Why does a stomach
full of milk soothe a baby and a
stomach full of wind upset a
baby ? Why does the wind come
up without trouble in one baby
and stay obstinately down in
another ? Some babies may swal-
low more air than others. Some
babies may be more sensitive
than others to the discomfort
that wind can cause.

One factor is the failure of the
valve muscle in the stomach to
relax and allow the wind to
escape. In older people it is
well known that this happensin
conditions of strain and nervous-
ness. It is very often the jumpy,
restless, nervy babies who suffer
most from wind.

Even the competent, experi-

enced mother who has had a

couple of solid happy babies who
have given no trouble from wind
may find herself completely

* baffled by her next baby, a live-

ly, touchy thing whose wind
just won’t come up and who
seems to suffer from colic after
almost every meal. Any but
the most stodgy baby can easily
be made nervy and tense by an
anxious jumpy mother, whose

movements are sudden and erra-.

tic and who is restless and never
still.

Babies like and need, just as

animals like, firm, gentle, pur-
poseful handling. The mother

whose first baby it is, never
trained to handle babies and now

landed with a precious squeaky

creature, is bound to feel ner-
vous. She shows this in her

movements and the baby soon .
(210]
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reflects her nervousness. He
becomes tense and has trouble
with wind. Then there are all
those who are naturally nervous
and those whose movements are
always jerky and sudden, or
who are tired. Their babies are
more than ordinarily liable to
feeding troubles and wind.

Underfeeding may cause wind
and colic, partly  perhaps
because of hunger, partly
because the baby cries and cries
and swallows air as it cries. A
bottle-fed baby may swallow
air because the hole in the teat
is too small and in its efforts to
extract the milk it swallows
more air. Both these troubles
are easily corrected once some-
one realizes what is happening.

What is the normal procedure
for bringing up the wind ? Sit-
ting the baby up, everyone is
agreed on that, or leaning it
over your shoulder, are the first
steps. No more is necessary,
with the easy baby. He and you
just stay put and think how

" pleasant life is and up comes

the wind in its own reasonable
time. If you feel more active
an aimless walk round or a walk
upstairs may produce a gentle
jogging which helps. Fathers
tend to prefer the latter alter-
natives.

Then there are the classical
methods beloved of most mothers
and all nurses. These are pat-

. ting the baby on the back, and
- this may indeed help to shift

the gas bubble so that it escapes.

Another is rubbing the baby’s
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back which surely can’t do any
thing active, neither do an
harm and both, if carried ou
gently, are pleasant occupation
for the mother. The only trou
ble is that the nervous, the tired
the awkward mother in a hurr;
bangs away at the baby’s back
rubs it in a frenzy and joggle
him uwp and down, till hi
stomach muscle contracts and h
cannot get the wind up if h
wants to. When it does come
as likely as not, some of his fee
comes as well.

Gripe water and such othe
wind medicines are popular anc
quite harmless, but it is ver
doubtful if they actually worl
in the way they are supposet
to! They do however give th
worried mother a feeling tha
she is doing something and tha
may well help the baby.

The expert baby and his well
trained mother take life calmly
They stop feeding after two t«
three ounces or just before hal:
way, and see whether any winc
comes up, before the stomacl
gets blown up and tight. Ther
they finish the feed and relas
for a few minutes, with the baby
comfortably - upright and the
mother gently letting off stean
herself and soothing the baby
by patting him rhythmically o
rubbing his back, or quietly
wandering about with the baby
resting on her shoulder. This
way they are both happy anc
relaxed. And what wind there
may be is never a serious
problem.—(Family Doctor, May
1960).

———



Safety First:
Precautions against Fires at Home
[

EVERY day there are over 1,000

fires in Britain. This week
eight people will be burped to
death, and ten times as many
maimed for life. Tires can be
prevented by commonsense and
forethought.

In the kitchen :—Keep matches
away from the cooker: to leave
them on the plate-rack or on top
of the stove is courting dangecr.

Equally dangerous is drying
and airing clothes by placing
them on the plate rick.

Do not leave a gas-oven door
open when alight; it is the
easiest way to catch a dress or
apron on fire.

In living rooms fire-guards
are a must wherever there are
children or elderly people.
Guards should be fitted to all
heating appliances with open
flames or radiants, and should be
firmly fixed in position. This
particularly applies to guards
used on open fires, as a guard
just placed in front of the grate
can be moved by a young child
or knocked to one side if someone
falls against it.

Clothes should not be placed
on a fire guard to air or be placed
too near heating appliances.
Likewise, curtains and other
drapes shculd not be hung near
fires and heaters.

When lighting or reviving a
slow fire, do not use paper or
cardboard to force a draught.
Never use petrol or paraffin.

Keep the mantelpiece clear of
articles which will attract young

children, and do not leave mat-
ches and lighters lying around.

Electrical fittings cause many
fires every year. If flex becomes
frayed, it should be replaced.

If oil heaters are used, follow
the manufacturers’ instructions
most carefully, and keep the
heater out of draughts.

Bedz‘ooms:—)[any of the fire
dangers mentioned alhove also
apply in the bedroom. Electric
blankets should always be uged
absolutely flat, creases should be
smoothed out, and on no account
should the blankers be used
folded. Blankets should never
be switched on when the person
is in "bed. Smoking in bed is
very dangerous.

Attics, basements, etc. :—Collec-
tions of junk should never be

allowed to accumulate, becauge

these are potential bonfires.
Where there "are roof lights, the
area which can be reached b
sunrays should be left clear.

Fire drill :—Work out at least
two exits from every room, and
see that everyone knows them.
If you have 3 baby-sitter, see
that she knows the escape routes
and the location of the tele-
phone. There should be domes-
tic fire-extinguishers jp every
home. Everyone should know
where they are and how to use
them.,

In the event of 4 fire, get
everyonc out of the building ;
call the fire brigade ; switch off
the gas and electricity at the
mains if possible ; start fighting
the fire-but never uge water on

fires involving electricity or -

inflammable 8pirits  or  oils
(paraffin, ete.)—(Pamphlet pub-

lished by the British g ¢
Council, London) ety
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ARE YOU MATURE

Maturity is not a state one
suddenly arrives at. It is a
continuous decelopment, achiey-
ed less by age than by insight.

By MICHAEL DRURY

THE word “‘maturity” is used

so loosely that it flaps. If
you are mature, you are presum-
ed to be happy, secure, married,
popular and well-adjusted. 1f
you aren’t mature, you are
either incorrigible, defective or
warped, and heaven help you.
Such dogma betrays a passion
for what maturity most decided-
ly is not: wrapping life up in
neatly labelled parcels so that
one need never hother about it
again.

One of the most mature men
I know is not married, probably
never will be. I don’t know
whether he is afraid of marriage
or is so self-contained that he
sees no need forit. And yet he
is mature in the best sense. He
is extraordinarily aware—of
other people, of surroundings, of
moods and under-currents. He
has humour, taste and apprecia-
tion—that bright silver gift for
making others feel tall in his
presence.

Maturity is a continuous deve-
lopment, and realizing that is in
itself a mark of maturity. One
does not arrive at it in some
magical moment and stay there
for the rest of one’s life. Physi-
cal adulthood has very little to
do withit. There is a maturity
proper and possible to every age.

One day I watched two child-
ren playing in front of a block

of flats. The girl was about
eight, fair and pretty. The boy,
somewhat younger, was teaching
her to ride his bicycle. She kept
falling off. Just as I passed she
fell again, and turning to the
boy with a laugh she exclaimed,
“I tell you, Jimmy, it takes real
brains to be as stupid asI am.”

I laughed aloud for sheer joy
at her freedom within. For a
moment we stood there, three
fellow-beings sharing a wry
delight in life and its pitfalls,
and man’s silly yet somehow
glorious  attempts to conquer
them. There were no differences
of age or experience to cloud our
understanding.

That little girl had maturity.
She saw herself as neither per-
fect nor imperfect. She had an
awareness of her own complete-
ness e¢ven as she moved from one
accomplishment to the next.
What a challenge that memory
has been when I have found
myself overawed by failure or
success !

Young people have by their
very inexperience certain quali-
ties that the adult must preserve
if he would be mature. For one
thing they are trusting; for
another, they are teachable,
flexible, ready to try the new
thing. Young people are always
looking—for a partner, a job, a
cause to believe in, adventure-—
and the result is an openness to
experience, a willingness to be
involved that is an important
part of maturity.

It is not age, then, but insight
that promotes maturity. A
famous musician said on - the
occasion of his 80th birthday,
““I feel in no way older or youn-
ger than I ever did.” That gigni-
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ficant phrase or younger reveals
a mature man, not by reason of
his years but by independence of
those years.

Every old person learns a
secret that he sometimes finds
hard to believe, harder yet to
make others believe. He learns
that inside himself he is not old
and probably never was young.
He is a self, one quite apart from
the calendar. Some old people
fear this and turn away from it,
but those who make friends with
it make friends with maturity.

Last summer the author and
teacher, Edith Hamilton, sailed
to Athens as the guest of the
Greek Government to witness a
production of her translation of
Prometheus Bound in an ancient
theatre at the foot of the Acro-
polis. She was almost 90 years
old. Asked how it felt to be 90,
she replied, “The older I grow,
the less I know—but that isn’t
to say I trust less or have less
appreciation for what is beauti-
ful. The happiest decade is
from 80 to 90. You are far more
free from yourself; you are a
better observer; life is more
interesting as it goek on.”

That is maturity—letting life
happen in its own good order
and making the most of what
there is. ’

Oae hears a lot of talk about
‘“‘emotional maturity’’ which, in
a general way, is thought to be
sexual maturity, and that in
turn is believed to be areadiness
to enjoy sex and its consequences
—marriage and children. This
is all right as far as it goes, but
we must not equate maturity
with sex. In so far as sex has

i

anything to do with it, matu-
rity is the understanding of sex
in ourselves and in others, the
ability to weigh it with our other
needs and measure the degree to
which it is important or un-
important.

Marriage by itself is not a
criterion for maturity. I kpow

[VoL. 38, No. 9

a girl who was a bride at 17 ang

learnt, as she put it, ‘‘what a
terrible baby I was.” I know
another who married at 48, most
successfully, and it was ip her
a mark of maturity that she
hadn’t married before. I was
designed for late marriage,’ she
said once, “for companionshi
and quiet joys. I just wagn’t
capable of the starry-eyed stage
and something in me knew
enough to leave it alone.”

She didn’t mean that for 48 .

years she knew no moments of

§e]f—dogbt or snguish. Maturity .
18 not joy unimpcded nor does it .

pick in the rags of its own in-
adequacies.

for not doing so.

What, then, is maturity? T

have heard it said that maturity
18 the growing awareness that
you are neither quite so wonder-

ful nor quite so hopeless as you

once believed. Again, it~ ig
making peace between what ig
and what might be.

How can you be sure you're
acquiring it? You can’t -if
you're looking for rules ang
formulas. Maturit isn’t a des-
tination, it’s aroad. It has, of
course, some sign-posts. The
more mature you become, the

more you recognize these experi- -

ences when they happen.

My friend did nog -
condemn others who married at .
22, nor did she condemn herself

Skr. ’60]

The moment when you wake
up after some staggering bloyv——
some grief or hurt or disappoint-
ment—and think, <“I’m going to
live after all.”” The moment
when you find out that some-
thing you have long believed
isn’t so and, parting with the
old conviction, find to your
astonishment that you’re still

ou. The moment you discover
that somebody can do your job
as well ad you can, and you go
on doing it anyway. The moment
you do the thing you’ve always
been afraid of. The moment you
realize that you are for ever
alone but so is everybody else
and so in some strange way you
are more together than ever.
And a hundred thousand other
moments, in which you find out

Hiccuprs ArReN’T FUNNY 2156

who you are.

A nephew of mine once asked
permission to swim out to a raft
alone. But his mother said, ‘*No.
You are too little.”

A few minutes later when he
hit an infant cousin for taking
his toy, his mother admonished
him, ‘‘Here, now, you’re too big
to behave like that.”

Outraged, the boy turned on
her and screamed, ‘‘Sometimes
you tell me I'm too little and
sometimes you tell me I'm too
big 1"’ ,
My sister folded the child in
her arms and said, “I )know,
darling. Its the hardest lesson
to learn, and it’s one we keep
learning all our lives.”’—(Glam-
our ).

HICCUPS AREN'T FUNNY

'WHY does everyone laugh at
' hiccups? For the sufferer,
- they are usually far from hila-
rious. They can be embarrass-
ing, distressing—and  even
exhausting if they go on a long
_time,
Hiccups can start for the
‘silliest reasons: laughing too
much, being tickled under the
- chin, downing a hot drink too
quickly. There is, too, tl.le al-
coholic hiccup, and the hiccup
" Brought on by excitement. On
" rare occasions, hiccups can be a
- symptom of some serious disease
‘isuch as peritonitis, pleurisy, or
” kidney trouble. And sometimes
i a doctor comes across ‘hysteri-
;. 0al hiccups.”
. I remember a girl who got in a

;:e,.v

proper stew over an unhappy
love affair and started a bout of
hiccups that lasted for weeks.
It did her no harm, because the
“hics’” stopped when she ate
and when she slept. But for
the rest of the time she hiccuped
every twenty seconds. Finally,
I had her hypnotized. This
stopped her hiccups, but she
was still unhappy and started
having nightmares, which ended
when she got over her love
affair.

How do hiccups actually
occur ? Our breathing is regu-
lated by a centre in the brain.
When something irritates that
centre we get the jerky breath
called a hiccup. The toper gets
this irritation in two ways:
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from the alcohol circulating in
his blood and from the nervous
irritation  of a  disordered
stomach. Sometimes the brea-
thing centre in the brain is
directly affected by a fright, by
being crossed in love, or by
poisons circulating in the blood.

More often the contre is irri-
tated indirectly, by way of a
very important nerve called the
vagus, which is concerned bnth
with breathing and digestion.
Digestive upsets —and  more
serious things like appendicitis
—irritate the vagus and cause
hiccups. A small branch of the
vagus nerve goes to the ear—
and hiccups have been caused
by mere wax in the ear. When
hiccuping is due to some disease,
obviously we should treat the
disease ; but mostly it is due
to laughter, excitement, or

HEALTH
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fright. The logical way to treat
hiccups is to stop the breathing
spasm. That is the basis for .
remedies like sucking lump °
suzar, holding your breath and
drinking out of the wrong side
of a glass. Since hiccuping often
starts with a nerve irritation, it
will sometimes stop with
another. That is the basis for
giving the victim a fright,
tickling his nostrils with a
feather, or plonking ice cubes
on his midriff.

Get a large paper bag,
blowing it up and inhaling the
contents; this gives extra
carbon dioxide to breathe ; -
or plug both ears with your
fingers and get someone to hold
a glass of water from which
you drink.—(Daily Mirror,
London, via World Digest, April
1960).

keep

Some Facts About the Common Cold

Dx. BYNOE, Harvard Hospital, Salishury

Much information has been obtained councerning the behaviour of common

cold virus in human volunteers. Only some 30-40 of those inoculated with
active virus catch colds, and femalea appear to be slightly more susceptible than

males,

The presence or absence of tonsils and adenoids is of no significance

The incubation period was normally two or three days though one line of virus
consistently showed an incubation period of four days, and this virus bred true

when propagated through volunteers in series.

Virus was recovered from volun-

teers as early as 24 hours after infection, and as much as 24 hours before the

onset of symptoms.

Experimental colds were normally afebrile, and mucopuru-
fent discharge was slight and sometimes absent.

This appears to indicate that

secondary bacterial infection is less common in those under isolation conditiong
Transmission studfes showed that intimate contact was the most effective Way’
of spreading infection, but contact infection succeeded lesa frequently than wag

expected. Children proved to be the

: ' best spreaders of infection, and epidemio-
logical studies carried out in a ‘closed’ community near Salisbury
importance of school chijdren inthe chain of infection.

confirmed the
We were able to show

that the virus did not readily survive drying on handkerchiefs, and that fomites
were probably of little importance in the spread of infection.

Atternpts to modify the resistance of volunteers by subjecting them to
chilling, and by making .them wear damp clothes, proved unsuccessful, ag did

attemptatl lo

tance by plugging the nose.— (Health Horizon, Spring
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