THE ROYAL BANK OF CANADA

MONTHLY LETTER

VOL. 45, No. 1

HEAD OFFICE: MONTREAL, JANUARY, 1964

A Blitz on lllness

IT IS TIME FOR ADULTS to start paying attention to their
health. They have set up clinics and programmes of
immunization which have practically wiped out many
diseases that in former years ravaged their children.
They have organized the United Nations to protect
the health of the world. They have introduced traffic
lights and a hundred other safeguards against acci-
dents. But they give scarcely a thought to their own
personal health until it lapses into illness.

To think constructively about our health is not to
indulge in hypochondria, that morbid mental con-
dition of solicitude which bores our friends and wrecks
our own enjoyment of life. What we need is a bridge
between childhood and adulthood.

Why have the diseases of childhood been so
thoroughly beaten? Is it not because parents and
teachers take positive action to see that preventive
measures are administered? The children have no
choice in the matter. We give them tender, loving
care during their infancy and their school years
whether they want it or not.

Then comes a let down. With no one to compel us
to use what medical science offers us, we drift through
early adulthood careless of our health and asking
medical science only to act as a scavenger picking up
the pieces of our wrecked constitutions.

Now the time has come to look beyond adolescence
to improve the wellness of people who are in and
past their twenties.

The Statistical Bulletin of the Metropolitan Life
Insurance Company had this to say in mid-1963:
“The total mortality is already so low in childhood
and early adult life that further decreases in death
rates at these ages would add comparatively little to
the average length of life in the United States. For
example, if all deaths in the first 25 years of life could
be prevented, the expectation of life at birth would
be increased only three years.”

That is why we need a blitz on illness in the adult
age brackets. Many of the 1,391,000 people in Canada
who are 65 years of age and over find themselves
trapped by illness which might have been staved off

had they continued to give their mature bodies the
same care as they lavished on the bodies of their
children.

If we take care of our maturing bodies we have a
potentially good mechanism that will operate smoothly
for all the years we live. Instead of building obso-
lescence into our bodies during our twenties and
thirties and forties, we need to live in such a way that
we shall enjoy our fifties and sixties and seventies.
Let’s cut illness down to size by delaying the deteriora-
tion of our bodies and building up resistance.

A philosophical writer published a utopian book
called Erewhon in 1872, in which he included a law
that if a man falls into ill health or fails bodily in any
way before he is 70 years old he is to be tried before
a jury, and if convicted he is to be held up to public
SCorn. -

That seems to be rather harsh, but we may not
think it altogether inappropriate when we read the
words of one of the world’s present leaders in the
fight against disease: Dr. Hans Selye. Writing in
Maclean’s four years ago he said: “Aging can be
regarded as a disease. Like any other disease, it is
probably preventable or curable.”

About those tensions

It is in the doctor’s office that our failure to cope
effectively with adult living stands out in all its un-
fortunate complications. The doctor cannot do any-
thing about the pace of the world, but he can tell
us what we ourselves can do to hold our own in it.

Through countless thousands of years our bodies
developed ruggedly to survive in an earthly jungle.
Then suddenly, in a few short centuries, we built a
civilization and we have failed to adjust ourselves
to this entirely different way of life. Like a farm
tractor pounding itself to pieces on a concrete pave-
ment, we are rattling apart on the highway of pro-
gress. We keep going; we ignore the roadside parks
and the ““laybys” where we might turn off and rest
for a while to become accustomed to an altered
situation before facing the next disturbance.



It is not only our digestive systems that suffer. We
also develop circulatory troubles, respiratory troubles,
nervous skin troubles, and emotional and mental
upsets. Then we multiply these by worry.

What we need is to deny the dignity of disease.
Illness is a weakness to be prevented or overcome.
Unfortunately, here is a lesson sadly neglected. Some
of us look upon our ailments as tidbits to be talked
about, not critical things about which something
should be done. By gossiping about our illnesses we
suffer them twice over.

There is no separateness between the mind and the
body. Every mental and emotional impression, talked
about or locked up within ourselves, has a physical
reaction. Our body tissues furnish the basis upon
which thought processes depend; our minds affect
our bodies because they are able to focus energy for
useful or mischievous purposes.

We need to integrate mind and body so that they
work together harmoniously if we are to enjoy high
level wellness. We need to use our heads.

Prevention and treatment

Diseases of many kinds have been conquered or
controlled within the span of a few years: diabetes
by insulin, pernicious anaemia by liver extract,
goitre by iodized salt, rickets by vitamin D, typhoid
fever and similar diseases by modern sanitation, and
many of the acute infections by means of antibiotics.
Thousands of sufferers from these diseases are alive
today and leading useful lives who would have been
lost inexorably only yesterday.

Immunization has been developed for the eradica-
tion of many communicable diseases. Diphtheria,
smallpox and tetanus are now 100 per cent prevent-
able, and poliomyelitis and whooping-cough are
nearly so.

Control in Canada is not yet complete, although we
literally and truly have prevention up our sleeves.
There are still many Canadians who are not immuniz-
ed in spite of the overwhelming evidence of the
effectiveness of immunization. A few people in every
hundred refuse to accept the protection offered them.
They “fear the needle” or they can’t be bothered, or
they think it beneath their dignity to seek safety.
For lack of inoculation, Benjamin Franklin lost a son
by smallpox, and ever after regretted his opposition.

Much of the credit for Canada’s good standing in
prevention of communicable disease goes to the
Health League of Canada, a voluntary organization
set up in 1919. It waged a hearty campaign for ac-
ceptance of diphtheria inoculation, and here are
the results: in 1924 we had 9,507 cases of diphtheria
and it took the lives of 1,281 people; in 1959, with
double the population, there were no deaths from
diphtheria. In the past few years there have been
some cases and some deaths, a tragic state of affairs
when there is a safe, effective, readily-available
preventive measure.

Diabetes is not yet preventable, but the death rate
has been appreciably reduced by earlier diagnosis,
control of body weight, closer medical supervision,
use of insulih, and better adherence to the advice of
physicians. It is estimated that there are 250,000
diabetics in Canada, with many others not yet detect-
ed. Those who are aware of their disease and treat it
with respect have an increasingly favourable outlook,
but when the disease goes undetected it is the fore-
runner of many injurious conditions in the heart,
blood vessels and liver.

The great killer

We have an altogether illogical approach to the
great killing diseases. Every automobile accident
death is printed in the newspapers, and if two or
three people are killed that makes it television news
also. But no public notice is taken of the 70,000
people killed every year by heart disease. Many of
these deaths are just as avoidable as are deaths by
automobile.

Heart disease is a group of illnesses of which
arteriosclerosis, which is hardening and narrowing of
the body’s arteries, is by far the leading type and the
most deadly killer.

Protection against development of arteriosclerosis
cannot be taken until the situation has been discover-
ed, and this is one of the very good reasons for
periodical medical examination. If hardening of the
arteries is developing, it can be detected early, and
the physician can take it under his experienced
management. The greater part of his therapy will be
directed toward enabling his patient to live with his
condition, to pursue life at a walk instead of a run,
to avoid fatiguing situations and to beware of emo-
tional upsets.

Heart disease is not something to be taken for
granted, but something we should do something
about. That is why the Heart Foundations of Canada
were organized: to reduce death and disability in
view of the occurrence of the disease in 1,400,000
Canadians, with 350,000 of them seriously disabled,
and 72,000 dying in a year.

The heart has enormous powers of recuperation.
It can stage a come-back better than most organs in
the body. No one need be made despondent by the
statement: “You have a heart disease.” In fact, the
great Sir William Osler once said that the life of many
a man had been saved by a heart attack. What he
meant was that the man who had thus been warned
of a weak heart might live for many years, providing
he took care of his health and confined his activities
within the range permitted by his condition.

Second most deadly

The second most deadly disease is cancer. This
name is a general term for abnormal and destructive
growths which attack organs or tissues of the body.






