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Scientiﬁc studies of occupational
£ habits and environments in
many fields of industry have
shown that individuals and groups
can acquire predispositions to
some diseases. and relative im-
munities to others. In Catholic
religious orders for women, as
community rule prohibits the use
of cigarettes, exposure to smoke is
| largely limited to that of kitchen
~ ranges and vigil lights. This sur-
~ vey of carcinoma of the lung in
nuns was undertaken to collect
data of possible value to religious
superiors and to the general pub-
lic alike.

ETHODS AND PROCEDURES:

. Nine hundred and eighty-six
estionnaires were sent to Catho-
lic general and surgical hospitals
in the United States, Canada and
Puerto Rico, requesting data on
cases of carcinoma of the lung in
nuns recorded over the preceding
ten vyears. Four hundred and
_eighty-three answers were re-
“ceived and tabulated.

‘Resurrs: Forty-eight cases of
primary carcinoma of the lung in
puns were collected. Forty-four
f these were proven pathologi-
< lly and 4 were diagnosed by
-fay. The pathological proof in
e 44 cases was obtained at au-
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tousy (5 cases), surgical explora-
tion (22 cases), aspiration biopsy

5 cases). and bronchoscopic
viopsy and cytologic study (12
cases). The lung malignancies
were of a variety of pathological
types, and were reported as bron-
chogenic carcinoma (14 cases),
adenocarcinoma (9 cases), undif-
ferentiated carcinoma (8 cases),
alveolar carcinoma (7 cases), epi-
dermoid carcinoma (2 cases), and
unknown (8 cases). Additional
clarifying pathological data regard-
ing the 14 cases labeled broncho-
genic carcinoma was unavailable.
The lesions showed the following
distributions: right lung, 25 cases;
left lung, 17 cases: both lungs, 1
case; unknown. 5 cases. At the
time of preparation of this report.
only 10 of these nuns were known
to be living.

The ages of 48 patients ranged
from 27 years to 86 vyears.
Twenty-one patients were be-
tween the ages of 60 and 70 years,
8 patients were between 70 and
80 years, 8 patients were between
between 50 and 60 years, 2 pa-
tients were between 40 and 50
years and 1 patient was noted in
each of the age groups — 20 to
30 years, 30 to 40 years, and 80
to 90 years. The age of 6 patients
was unknown.
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CoMMENT: It is estimated that
this study <mbraces most admis-
sions to Catholic hospitals (in
100,000 nuns) over a period of
ten years. As the majority of lung
malignancies covered by this sur-
vey were reported in elderly fe-
male religious, and as smoking
was uncommon in women at the
time of their entry into the noviti-
ate, the results obtained may well
represent lung carcinoma data
from the last large group of fe-
male religious with no prior smok-
ing experience.

The data collection methods
employed do not warrant any sta-
tistical conclusion. Furthermore,
no reports were received from 503
of the 986 Catholic hospitals ad-
dressed, and female religious di-
agnosed in community infirmaries
and non-Catholic hospitals are ex-
cluded from this analysis.

The collection of 48 cases of
primary carcinoma of the lung in
nuns would seem to indicate that
lung cancer can occur in women
with little or no smoking experi-
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‘ans’ Overnseas Seruv::ze

Pliyoieians

An “energetic lady doctor” for Nigeria . .
willing to come to India” . .
will take over in Okinawa”
Ghana, Mexico, Korea, Formosa, Kisantu . .

. a “surge

. a “general physician wio
Tanganyika, Peru.
. are und

veloped areas begging American professional assistance.

The Professional Service Desk of the C M M B will be
glad to provide information on openings overseas for
medical and paramedical personnel willing to serve for

one, two, three years or shorter terms.

Please write

Professional Services

Catholic Medical Mission Board
10 West 17 Street

New York 11, New York
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THAT INSPIRING CUP OF DARK,
DELICIOUS COFFEE WAS PRIZED

AS A MEDICINE IN ANCIENT TIMES . . .
I -
Early in the eleventh century, a Mohammedan physician named Avi-
cenna wrote the praises of a strange new potable. "It fortifies the
members,” quoth he. "It cleans the skin and dries up the humidities
that are under it, and gives an excellent smell to all the body.” He
called the beverage bunchum. We call it coffee.

Avicenna was not the first to write of bunchum. Around 900 A.D.,
another Mohammedan physician, Rhazes by name, proclaimed that it
" was “hot and dry and very good for the stomach.” His was faint

praise compared to Avicenna's later comments. Rhazes’ words, how-
ever, were especially important because they were entered in the first
medical encyclopedia,

Rhazes and Avicenna may well have been the first to publicize the
~ beverage. Nevertheless, the man who did most for coffee’s early medi-
cal fame was a religious leader, not a medical man. In 1454, Sheik
Gemaleddin Abou Muhammad Bensaid, mufti of Aden, became
acquainted with coffee while visiting in Abysinnia. Upon his return
to Aden,. Gemaleddin became ill and immediately called for some of
the coffee he had tasted.

Whatever the great man's illness was, it disappeared as soon as he
took to drinking coffee. The brew was given full credit for his
recovery, Gemaleddin was also so impressed by coffee’'s stimulating
effect that he suggested the dervishes “might spend the night in
prayers or other religious exercises with more attention and presence
of mind” if they had cups of hot coffee to warm their insides. Such a
ringing endorsement from this learned man gave coffee-drinking new
Vogue.

Coffee’s alleged medicinal "‘miracles’” were to accompany it for a
!.0119 time to come. A later Arabian physician asserted that coffee
allayes the ebullition of the blood, is good against the small poxe and
megses,”

COFFEE'S FAME REACHES EUROPE
News of this marvelous bean arrived in Europe during the 1500's.
coincidence, it was a German physician, Leonhard Rauwolf, who
eturned from a visit to the Levant in 1576 and was the first European
tell of the new beverage. Within ten years, coffee beans were part
the cargo Venetian traders brought to western Europe from their
stern trading jaunts.
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As the taste for coffee spread, European doctors perpetua d the
medical claims of Mohammedan physicians. Coffee’'s “virtue: were
soon incorporated into Europe’s materia medica. The German ! :anist,
Johan Vesling, wrote: “The first step it [coffee] made from t'  cabi-
nets of the curious, as an exotic seed, was into the apothecaric  shops
as a drug.”

When coffee reached Marseilles, it ran into its first real oy »sition
from the medical profession. Not only did the good docto: dislike
coffee’s complete acceptance, they went to the opposite extr e and
called it poison!

To support their contention, in 1679 they invited a youn: iedical
student to recite a thesis as to whether or not coffee was harm Since
the young man was eager to be admitted to the College of P :icians,
it is hardly necessary to state his position. He launched a  stering
attack upon the beverage.

The effect of the speech was not what the doctors ordere  People
had already developed a great fondness for the pleasant new verage.
Moreover, they were unimpressed by the unfounded charg against
it. Instead of curtailing coffee's use, the publicity sent coffec >nsump-
tion soaring. For the first time in history, merchants impo: d coffee
by the shipload.

While the French physicians of Marseilles were condem: 3 coffee.
English physicians were prescribing it for a long list of ailn its. The
concensus of opinion in England seems to have been that - ffee was
good for the brain, heart and digestion. It was also prescrib  for such
illnesses as dropsy, consumption and the King's Evil.

Until the 1700's, most English physicians regarded coffe- nainly as

a medicine. But there was an earlier British doctor who fore coffee’s
future, not in the medical kit, but on the dining table. Wilii :» Harvey,
who discovered the circulation of the blood, left a legacy ¢ ~nlighten-

ment when he died in 1657. With the statement, “This little bean is
the source of happiness and wit!"", he bequeathed fifty-si pounds of
coffee to the London College of Physicians, directing that his friends
should gather once a month to drink coffee in his memory

Nowadays, we rarely consider coffee’'s medical past. medical
claims gradually subsided as doctors learned what the man in the street
discovered centuries ago. That is, simply, that coffee has a place in the
scheme of things because it pleases our palates and lifts our spirits.

Anyone for a cup —~ black or with cream?
* * *

We include this story of coffee's medical past with the kind permission of Coffee
Neuwsletter, August, 1961 issue, published by the Pan-American Coffee Bureau, NE“;
York. Sources for the material gathered by Dorothy Hopkins, Publicity Assistan ze
the Consumer Services Dept., are All About Coffee, by William H. Ukers, and Tl

Saga of Coffee by Heinrich Eduard Jacob.
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