when I met Miss Noordyke, Peggy Moffatt
and others connected with India. An
evening at the Australian Club where
1 met many folk from ““down under”.
Two evenings with Miss Florence Martyn
when we went to a delightful musical
play Flower Drwm Song; and to Radio
City, the largest theatre in the world,
to see Auntie Mame, a very witty film,
Several kind people have invited me to
their beautiful homes for dinner, T
‘enjoy so much meeting people in their
own environment. Oh! lots of other
aice - things have come my way.

I leave for Boston on February Sth,

where T expect to meet Miss Lillian Bis-
choff. On the 15th, Ifly to Puerto Rico,
this is an addition to my itinerary and
I am quite excited about it '

On! yes, the weather? T just do not
understand  why, = with  temperatures
swinging about in the forties, twenties,
and even falling as low as 7°F—T have
notl felt cold, T am hoz, have discarded
my woollies ! CQur American friends live
a hot house existence, 1 think of how
I have shivered at 28 Alipur Road during
the winter. I have added this para to
reassure my anxions friends at homs.

I send you my greetings.

Tuberculosis

By

Sister Marita, C R 5 M,

Ardeshir Dalal Tuberculosis Hospital, Golmuri P.O., Janeshedpur, Bihar

fgnorance and fear play a major
part in shaping one’s attitudes towards
disease. Many people feel that by ignor-
ing or even denying the existence of a
particular discasc, especiaily - in  them-
selves, it ceases to exist. Inevitahly,
such a view must falter in the face of
the obvious. This is especially truc in
‘the case of tuberculosis. Perhaps, it
would be well to mention a few ol the
important features of the discasc.

Fuberculosis has been known since
the time of antiquity; evidence of it has
been found in Egyptian mummies and
in records attributed to Hippocrates,
the Father of Medicine (460-370 B.C.).
Many references to it can be found also,
in the texis of ancient Rome. Fortunately,
much progress has been made since that
time especially after the discovery of
the tubercule bacillus by the German
bacterinlogist, Robert Koch, in 1882,
He demonstraied with the aid of a micro-
scope that tuberculosis was caused by
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a tigy organism, covered by a strong.
waxy substance which protects and also
increases the difficulty in eliminating
it. There are a number of tvpes of
tubescolosis germ, but we shall confine
oursclves to two types—that found in
man and that jn cattle. This latter type
is transmitted to man by the nulk from
tuberculous cows and can be killed by
boiling or pasteurization of mitk. The .
elimination of human type of bacillus
presenis a greater difficulty, and is one
of the tremendous public health prohlems
of our age.

In general, tuberculosis is transmitted
to others by the inhalation of air-borne
pasticles containing the tuberculesis germ.
How do these germs enter the air? Chiefly,
they enter it through the coughing,
sneezing, and spitiing of those persons
affected wath the disease. Tt is a simple
thing to cover ope’s mounth or nose
when coughing and to refrain from spit-
ting in public places, but how many
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people aciually do sot The sputwm. of
tuberculous patients is one of the chief
of spreading tuberculosis. Al
though tuberculosis usually affects the
lungs, almost every other organ of the
body can alse be affected.” Anyone can
contract the discase, NWo child has it
at birth, but it is reasonable to suppose
that a child who remains in counstant
contact with .a tuberculous parent wifl
soon be a victim of tuberculasis. Isola-
ting the child from the parent until the
disease process has heen arrested will
protect the chilid and help prevent the
spread of the disease. Other factors
influencing the spread of tuberculosis
are malnutrition, overcrowding in quai-
ters, poor sanitation, insufficient venti-
lation and faulty personal health habits,

One of the chiel dangers of tuber-
culosis is its insidiousness—that is, the
hidden way in which it attacks people.
it often arises in apparently healthy
peopie who exhibit no sign or symptoms,
When symptoms do appear, it usually
means the germs have been at work for
soine time.  The indtisl 3
include: fover, rapid pulse, unexplained
fatigue, loss of weight, digestive dis-
" torbances, night sweats and other consti~
tutional symptoms. When any of these
symptoms appear, a reputable doctor
should be consulted. The earlier the
diseasc is discovered and treated, the
rapid and complete will be the cure.

The most important diagnostic tool
employed by the doctor is the X-ray.
By this means, small areas of disease in
the lung can be visualized before any
symptoms appenr.  Once, the diagnosis
of tuberculesis has been confirmed, the
ideal treatment 1s thai provided in a
tubercuiosis sanitorium. Here, the patient
follows a sirict vegimen of rest, good
food, fresh air, and constant supervision
of specially trained doctors and nurses,
With the advance of scientific rescarch,
the doctor also has at his disposal some
excellent drugs which shorten the course
of tuberculosis. Most important of all,
the patiert will not have the added worry
of spreading the disease among his own
family o7 friends. Tospitalization will
be necessary for a number of months,
the number determined by the patient’s
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progiess, uniil the discase process has
been halted, Afier discharge, the majo-
rity of paticnts will -be able to return
to work -and with proper precautions
of adeguale rest and good food and
healthy fiving conditions, will continue
to remain in good health.

Since this is such a long term iliness
our energies should be directed first to
its prevention. Sir William Osler, a
great teacher of medicine, has said:
“The battle against tuberculosis is not
a doctor’s affair; it belongs to the public”
Knowledpe presents the greatest barrier
to its spread. Therefore, one of the
greatest needs in any community i8 the
education of its peopie by any mecans
available—radio, newspapers, lecturss,
clinics, village gatherings. When people
Iearn the.causes of the disease, then they
can begin  to take corrective mweasures,
Co-operation of every member of the
community is vital to achisve any amount
of success in cradicating a disease. The
power of cven one man to halt or spread
tuberculosis is tremendous. A commu-
nity plan that provides medizal and
Keray facilities will reap greater benefits
in preventing than in curing the disease,
Here in Jamshedpur, many of ihe com-
panies have made such services available
fo  their emplovees. When education,
early diagnosis and Xeray, and treatment
are available to evervone then we can
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" begin to hope for a future in which tuber-

culosis assumes a very insignificant place
in our towi. ‘
Some people will argue  that the
greater number of poor in cur country
can never enjoy proper housing and
adequate food. Fow can they ever
escape the disease? Even the poor, and
of these there will always be many, can
prevent the spread of tuberculosis by
the means mentioned earlicr—covering
a cough or sneeze and refraining from
spitting in public. The only cost will
be one of personal inconvenience and
sacrifice, a small price for so great a
good. The disease cannot spread unless
the germ is spread-—this is Important
to remember. [t is evident then, that
cveryone, rich or poor, old or young,
cmployer or employee, can aid in des-
troying tuberculosis among our people,
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