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IN last week’s issue, Emily discussed the imporr-
tance of maintaining a healthy balance, focusing 
on gut helath. Here she concludes her two-part 
article and discusses the role played by vitamins 
and minerals.

Our bodies do not always adapt to change, they 
are constantly being used and and worked and they 
get tired, unwell, anxious, exhausted and unfit.

Supplements are a way of giving direct help and 
assistance to areas needing specific targeting.

When your diet is not giving you the exact 
amount of essential ingredients to function and feel 
well, consider adding whatever is needed through 
supplementation and vitamins. Products are usually 
symptom driven which makes it easier to ascertain 
what vitamin or mineral formulation or combi-
nation might be required to rebalance and address 
the symptoms presenting. With a multitude of of 
companies to research and investigate, both online 
and in store, help and professional advice should 
usually be readily to hand. Always research any 
contraindications to medicines or prescriptions you 
been prescribed by your G.P. though as although 
many products are plant and natural formulas they 
might not be compatible with pharmaceutical pre-
scriptions.

Choosing Vitamins and Minerals
To aid your diet in times of need and maintain a 

balanced diet;

Review what you eat regularly to ascertain if there 
is any food groups you are perhaps lacking.

 Make sure you include food groups that 
provide essential nutrients for life, growth, repair 
and functionality.

Include;
a. Vegetables and legumes protect against illness 

and are essential to a healthy diet.
b. Bread, cereals, rice, pasta, noodles and other 

cereals
c. Milk, yoghurt, cheese or alternatives
d. Lean meat, fish, poultry, eggs, nuts and leg-

umes.
e. Fruit

A balanced diet should include a variety 
of foods from each of the above food groups.

Choosing Vitamins and Minerals to Aid your 
Health via Supplementation.

Many conditions and symptoms can be greatly 
assisted

by the introduction of additional vitamins and 
herbal minerals and elements to one’s daily diet. If 
you are experiencing certain symptoms or ailments 
that you feel may benefit from a vitamin or min-
eral, rather than medication prescribed by a G.P., 
research well and perhaps visit a local health shop 

or health pharmacy for advice. Always mention any 
prescription medications to the pharmacist as some 
vitamins and herbal medications may be contraindi-
cated.

Why are Vitamins Essential?
Vitamins and minerals are classed as essential 

nutrients and they perform literally hundreds of 
roles within the body. If your diet is lacking in 
these essentials certain functions within our bodies 
will simply not take place. In order for the body to 
carry out vital work within the complex systems, it 
must acquire vital raw materials, essential vitamins 
with which to perform and reform life sustaining 
functions. At least 30 vitamins, minerals and dietary 
components are needed by the body to function 
properly and these cannot be manufactured by our 
bodies so essential benefits must be attained with 
from our food or by supplementation.

The Role of Vitamins and Minerals Generally 

Vitamins
Vitamin A (Retinal)
Helps the body’s natural defence against illness 

and infection. Helps the immune system work effi-
ciently. Helps vision in dim light and keeps mucous 
membranes healthy.

B vitamins are part of what is termed complex, 
they work together or independently and have a 
tremendous functionality within the body. They are;

B1 Thiamin - essential for energy release and 
maintaining the nervous system.

82 Riboflavin - keeps eyes sight and central nerv-
ous system healthy.

83 Niacin - keeps eyes, central nervous system 
healthy.

85 Pantothenic Acid - For energy release and 
supports adrenal glands.

86 Pyridoxine - Formulation of haemoglobin 
which carries oxygen around the body.

Biotin aids the body to make fatty acids

89 Felic Acid aids the body to form healthy blood 
cells and reduces birth defects.

B12 - Manufactures red blood cells, involved in 
release of energy and utilises folate and folic acid.

Vitamin C has several important functions - 
protects and helps keep cells healthy, aids wound 
healing, fights infection and maintains health blood 
vessels.

Vitamin D Regulates calcium and phosphate in the 
body for bones, teeth and muscles. It is a preventa-
tive for SAD syndrome in the winter months due to 
low levels of sunlight.

Vitamin D may be particularly beneficial in 
maintaining bones and muscles after been infected 
by Covid-19.

Vitamin K helps blood clotting and wounds to 
heal and improves bone strength.

Minerals
Calcium - very important for strong bones and 

regulating muscle contraction which includes heart 
beat and clotting mechanism in the blood.

Iron - essential in making blood cells and carrying 
oxygen.

Again, always check taking vitamins and minerals 
are safe to take if on any medications with your 
G.P..

Trying to keep well and maintain one’s health 
during winter is always recommended, however this 
year, due to the risk of Covid-19, it is increasingly 
obvious that prevention is better than cure.

Vitamins play such a vital role in helping our 
immune system, the vitamins A, C, E and B6 all 
support a healthy immune response to pathogens 
and viruses. 

Minerals like Folic Acid, zinc, selenium, iron and 
copper also support your immune system so it is 
wise to prevent deficiencies where possible as this 
could leave us susceptible to infections and take 
longer to recover eventually.
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OPINION

Dear Dr Halpin,
Your article recently has mentioned 

something that seems to be in short 
supply these days. 

It refers to “common sense.” It 
prompted me to search through some 
papers and I am sending a copy of an 
obituary to common sense which I 
found many years ago. You may already 
be aware of it, but it is so true.

I would also like to say my family 
owes you a great debt of gratitude. 

Some 30 plus years ago my grand-
daughter was learning to walk and had 
a very definite limp. 

We were fortunate our G.P was Dr 
Clayton-Payne. Who referred her to 
you. X-rays show she did not have a 
compete hip socket on her right side. 
You did a bone graft, but we were 
warned she might not be able to dance. 
Well not only did she dance but took up 
running marathons.

At a time when so many people are 
going privately for medical help, I think 
back to the 1980s’ and the skill and 
care she received. There is no way the 
family could’ve afforded to pay for the 
operation. Where did it all go wrong? I 
hope you will be able to continue your 
news in the MDA, I do look forward to 
them.

IT was joyful to have this letter 
last Thursday from a grandmother 
whose little grandchild I had operat-

ed on about 35 years ago. 
That Sue and I were celebrating our 

62nd wedding anniversary on the Satur-
day added to the joy, and reminded us 
of how fortunate we were to be part of 

healing. And I agree that common sense 
has taken a battering but there are many 
out there who have it but are quiet and 
patient. I will return to this ‘obituary’ at 
the end.

You are unlikely to know the origin of 
the word ‘orthopaedic’. Many connect 
it to feet, but its essence is the ‘straight 
child’.

A common symbol of orthopaedic 
associations is the Tree of Andry. He 
was a French physician who wrote of 
deformity and on the front cover of his 
treatise was this picture of a straight 
stake with a twisted sapling bound to it. 
This emphasises that our job as ortho-
paedic surgeons was to correct deformi-
ties such as club foot, dislocation of the 
hip from birth, scoliosis - twisting of 
the spine etc. 

But most people now associate our 
specialism with ‘joint replacement’ in 
older people, and this is indeed what 
most such surgeons are involved with, 
as well as looking after folk with skel-
etal trauma. 

After six years in other fields of 
surgery, I spent five years training in 
orthopaedic and trauma surgery - most-

ly at the Princess Elizabeth Orthopaedic 
Hospital, Exeter. 

This training involved the care of 
children with broken bones and the 
care of babies and little ones, say with 
dislocation of the hip - be it total or 
partial - ‘sloppy’. 

When I became a consultant (I prefer 
‘specialist’) in 1975, it fell upon me to 
look after children with these condi-
tions that were there at birth, and this 
involved about a quarter of my time. 

Some of that was spent checking 
babies whose hips after that proper 
examination soon after birth were 
thought to have hip joints which were 
dislocated (CDH), or could be dislocat-
ed gently. 

I easily recall, and used to speak of 
it in teaching, that when I was driving 
up from Combe-in-Teignhead to my 
Thursday operating list at the PEOH 
and there was an infant with a CDH, I 
felt the tension. The fact - I was doing 
my best to set that hip right with a good 
80 years of life ahead. This happy out-
come depended partly on my skill and 
commitment. But there was much more. 

Firstly it was taking place in what 
is called a ‘stand alone’ specialist 
hospital that came alive in 1926 and 
which could do steady, planned surgery 
without the ever present inward flow of 
emergencies - especially in the medical 
field. 

Secondly, the whole of the excellent 
staff at the PEOH knew their jobs and 
proudly wanted to do their very best for 
all who came into their care. 

The anaesthesia of the infant is spe-
cialist too, and I think back to Dr Peter 

Butler and then Dr Gordon Wray. What 
operation did this little girl have? It was 
called the Salter osteotomy - bone cut-
ting literally. This was after Professor 
‘Bob’ Salter from Toronto. 

The operation he described was well 
established, and as with many other 
leaders in the field he came to us at the 
PEOH to speak of the operation and to 
give his opinion on patients with prob-
lems which we presented to him. 

The operation involved cutting across 
the pelvis just above the hip joint, 
tilting it down to cover the head of the 
femur better, and holding it there with 
a wedge of bone. The capsule was cut 
as a letter T andthen sewn up to keep 
the head of the femur nicely ‘in joint’. 
Then a plaster of Paris hip ‘spica’ was 
applied to ensure the new position was 
held secure.

The hospital, on a ground floor with 
gardens around going back to Veitch 
whose house was there with 80 acres 
of nursery surrounding, had all the right 
facilities. 

The occasional bed bound patient 
could be wheeled out into the fresh air 
and sun, just as in former days when 
tuberculosis was rife. 

There were 120 beds - four adult 
wards and a children’s ward lead by 
Sister Latimer. Some children had to 
stay for long so there was an excellent 
teacher; they did not lose out. 

There was a large and fine hydrother-
apy pool, so valuable for those with 
advanced arthritis, and a large gymna-
sium. 

A modern out-patient block had been 
added with generous corridors and 

cubicles so that patients having day 
surgery could be wheeled to theatre. 
The PEOH pioneered day surgery. 

We surgeons had pushed for expan-
sion of the hospital because we knew 
very well that the demand for our 
surgery was growing with ageing of the 
population and ever advancing capabil-
ities.

In about 1986 a complete re-engi-
neering of the hospital was completed; 
re-wired, re-plumbed and with a new 
boiler house with a 40 meter chimney! 
Four new theatres had replaced two 
pre-WW2 ones. I was quietly proposing 
that OUR NHS should build an addition 
where men and women of working age 
who had suffered acute illness or injury, 
and who had been off work for six 
weeks or more, could be referred imme-
diately for diagnosis and assessment. 

Any necessary surgery would be 
made available in the unit quick sticks 
in the hospital along side. But I was not 
good at lobbying, always believing that 
a good idea should promote itself.

I return to the letter from that little 
girl’s Gran. ‘Where did it all go wrong?’ 

I will tell you next week after Sue and 
I have had a three day break in the ‘Isle 
of Purbeck’ where we met in hare bell 
time - in 1959. 

But meanwhile read on the home page 
of <dhalpin.infoaction.org.uk/? - bot-
tom right “A Quotation From: The NHS 
Dismantled” and the full review linked 
below.
=ADD that for those affording com-
puters - text of ‘Obituary to Common 
Sense’ - <https://rcoa.org.au/PDFs/
Common_Sense.pdf>

Where did it all go wrong with OUR NHS?


