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PUBLISHER'S NOTICE,

We regret‘that the current issue could not be published on the 15th as usval on
account of partial strike of compositors in the People’s Printing and Publishing House
Ltd. where the journal is being printed and we request our readers to excuse us fol:
the unavoidable delay.

The Medical Practitioner has just closed the tenth month of its existence, All the
qualified medical practitioners in service and outside, of all grades including the' members
of the I.M.8. must have judged by this time its utility consistent with the object for
which the journal was started. We have two months more for the completion of one
year. The one and the only sure way for us to gauge the opinion of our readers is the
receipt of Rs. 1-8~0 from them which though it will never pay the cost of the journal, will
serve to encourage the organisers for continuing their service to the profession with
greater zeal and vigour. May we therefore earnestly request you, our king readers, to
be good enough to send your yearly subscription before the close of the year ; e
October 1930. o
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MEDICAL PRACTITIONERS’ SERVICE BUREAU

g &
) Business Notice. g
# Whi.le t}')anking the readers of “The Medical Practitioner ” for utilising  §
3 our services in the way indicated in our announcement, we have to remind

them of our request published in these columns to enclose one anna stamp for S
- reply in answering their queries concerning ourselves and in cage they wish us

g to get the information from outside our office, to be good enough to enclose g
4 annas St'P,mps to cover the acutal charges for conveyance etc. incurred oun their g
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Six Poin]:s Why You Should Insure Dear Doctor,

IN THE
~Bombay Life Assurance Are you in need of _
Company Razors, Soaps, Thermos flasks, Per-
1. Low Premiums. fumery or any kind of gentswears.
2. Large bonuses..
3. Automatic non-forfeiture. P .
4. Liberal Conditions. ease write to
5. Sympathetic Management.
6. Prompt payment of claims. 1 Messrs K' RATNA & CO.

305, Esplanade Row,
Madras.

Are you aware that they stock
optical goods of al]l varieties and
execute Occulists’ prescriptions most
carefully ? Send them an order and
you will be convinced that Doctors
receive the best attention from them.

Many Doctors have insured in
this Company
WHY NOT YOU ?
For particulars apply to
K. Padmanabha Pai Esq., B.A,,
Secretary, Madras Branch,
Post Box No. 337, Mount Road,
Madras.
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A New Treatment for Elephantiasis and Filariasis.

Excellent results can sometimes be obtained by treating Filariasis
with Hypercytol injections. Either one injection daily or one every
alternate day, according to the patient, is the usual dosage for adults.

doctor who specialises in this disease, by application through
{
“ The Medical Practitioners’ Service Bureau.”
Vepery, Madras.
An exhaustive research might be conducted by a specialist and reported
in this paper.
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Beware of Dangerous and Fraudulent
Imitations.

Therefore get the Genuine

The
Sulfarsenol.
Genuine
SKILFUL, IMITATION OF Packet
PRODUCTS. opens
FRAUD ON CHEMICAL FIRMS.
Special to “Times of India.” HERE—>
PARIS, (By Mail).
So cleverly did a gang of fraudulent others

patent medicine vendors make up and
sell quantities of faked medicines to
chemists in Paris and elsewhere in are
France that the proprietors of the pa-
tent medicines themselves when asked perhaps
by the police were unable to distinguish

1> 1> G AIp 41D <1 S SIP AP S <> AP <P A AP dr A

their own products from the faked old
ones.

The bottles, labels, printing and
wrappings were all exactly imitated. or
Large shipments were made to Cuba | perhaps
and Mexico by deluded purchasers of
the counterfeit medicines, Several | imitation

arrests have been made but the police
do not yet believe that they have
caught all the men involved in the The
fraud which has cost reputable houses
many thousands of pounds.

One of the cheated chemists with Genuine
the connivance of the police set up a has
temporary export bureau and gave an

order to the suspected persons. They English
duly delivered the falsified goods only nglis
to find themselves on arrival in the .

hands of the police—British United | literature
Press.
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You will find it to your advantage to deal with us

A:TRIAL WILL CONVINCE YOU

Prompt execution and satisfaction in respect of

prices and quality guaranteed.

DADHA & GO,

PHARMACEUTICAL CHEMISTS,
ESPLANADE, MADRAS.

Telephone: 2610. Telegrams : INCREASE, MADRAS.

Direct lmporters of Drugs, Patent Medicines, Surgical

to the States of Cochin, Travancore, Mysore &
Pudukottah, the leading medical institutions
of the presidency, the trade and
profession
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Sole Distributors & Agents for several well-known
Manufacturers.
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ZAMBUK :—The Magical Herbal Skin Cure. Stops Aches and
Pains

" PEPS:—The World Renowned Bronchial remedy for coughs
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THE SIMLA CONFERENCE.

. OQur readers must be aware that in
4he third week of last month, the
Government of India convened a con-
ference of representatives of Pro-
~rincial Governments angd the mec}ical
faculties of all the existing Univer-
.sities of India to discuss about the
_situation created by the suspension of
.the recognition of the Indian Medical
Degrees by the General Medical
Council of Great Britain. Sir Fazli
Hussain, the member in charge of the
nedical portfolio of the Government
.of India presided over this Conference.
The Provincial Governments were
-represented by the Ministers and the
Surgeons-General or the Inspectors-
«(eneral of the respective provinces,
and the Medical Faculties of the
Iniversities were represented by one
or two members of such faculties.
“The Director-General of Indian
»Sedical Services was also present.

“The following Tesolutions were
.passed :—

(i) This Conference TIequests the
.Government of India ‘to ask the
«Secretary of State forIndia tosoamend
the rules as to enable graduates of
@ndian Universities, whose names are
‘Yorne on the register of any of the pro-
vincial medical covneils, to be recrui-
.tod for the Indian Medical Service,
either temporarily or permanently

. ayithout the necessity of their qualifi-
QHfen peing registerable in Eugland.

(ii) In- the opinion of this Con-

fsrence, it is ‘desirable that the
,minimum udiform standard of qualifi-

cations for medical graduates of Indian
Uuiversities should be maintained.

(iii) This Conferenceis unanimously
of opinion that it is desirable to
promote co-operation between the
various universities, and ensure co-
ordination of their efforts in order
that each university might be able to
maintain the standard that could form
the basis of reciprocal recognition
with other countries.

It was also agreed by the represen-
tatives at the Conference to organise
an All-India Medical Council whose
function ought to be to collect all the
information regarding the curriculum
of studies, methods of teaching and
the standards of examination for each
University and the medical colleges in
India, and to appoint in this connec-
tion committees from time to time to
satisfy itself that the standards of
particular institutions do not fall
below the minimum prescribed quali-
fication and to maintain a register
which will contain the names of all
Graduate doctors whose names are
borne on the registers of the Provincial
Medical Councils.

As regards the composition of the
Council, the general consensus of
opinion was that the Director General
of the Indian Medical Services should
be the President of the First Council,
and, in addition to three members
nominated by the Governor-General
in Council, one member to be nomi-
nated by the Local Government of
each province having a medical college
and onme member by the Medical
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Faculty of each university in India
and that one medical graduate from
each province of not less that 10 years’
standing, who should, in addition
possess teaching experience of not
less than 5 years as a professor,
lecturer or reader in a medical institu-
tion and should be elected by gradu-
ates, whose name is borne on the
Provincial Medical Register.

The Conference has recommended
that a bill on the above lines should be
published in the press and circulated
to the Local Governments for opinion.
It has also been agreed that the Local
Governments should be asked to
obtain the opinions of the Medical
Faculties, the local Medical Councils
and the leading Medical Unions
and that the Provincial Governments
should consider such opinions hefore
submitting their views to the Govern-
ment of India. The Honourable
Sir Fazli Hussain assured the Cou-
ference that mno avoidable delay
would be allowed in drafting the
Bill and inviting all concerned to
express their opinion on it, and
he also expressed the hope that
it might be possible to introduce the
Bill in the Legislative Assembly in
the Winter Session of 1931.

It will be worthwhile for our
readers to recollect about the proceed-
ings of yet another Conference of the
representatives of the Medical Facnl-
ties of all Indian Universities, which
was organised by the Vice-President of
the Bombay University and which
met in Bombay on 11th May 1930, to
discuss the situation brought about
on account of the G. M.C’s decision.
Thelatter Conference consisted purely
of Indians and though the Simla Con-
ference consisted of important Euro-

ean element as represented by the
gurgeons-General and  Inspectors-
General and the Director General of
the Indian Medical Services, it is note
worthy that none of the Eurapean
members of the Conference seems
to have taken any active part regard-

iligfthe;d‘?élSlgP.S rived at-.the Simla

"Cbnfex;z;,né_ila"‘ )
wise not t
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public opinion whick the decision of"
the G. M. C. has brought abous,  We
are almost certain that there wouq
have been more thap one amongst the-
Surgeons-General op | nspec to r ;
Gener?.l who attended the Con}eren o
that'dld not possess the British U Ny
versity medical qualificatioyg Th:h
gentlemen at least might h.ave ese,
lightened the Conference that in tfrll-.':
British Isles medical education ig nO:
conﬁned_to Universities only and thag..
thqre exist in those islands other non-
university bodies who cenfer qualifi-
cations equal to and even higher tham
those of the universijies. Those who
gathered in Conference in Simla and
others who met at Bombay earlier for
the same purpose certainly hetrayed
want of imagination in not discussing”
about meuns and methods by which
the future medical profession in this
country could stand on a par with that
pfother civilised countries where there
Is one uniform standard of medical
education, irrespective of the agencies
that confer these medical qualifica-

tions. g

LA

Those that met in Conference im
their zeal for securing a few posts
in the Indian Medical Service, seem
to have grossly neglected the welfare
of 300 millions of people in this country
to whom the few graduates turned out
from the Universities cannot give:
adequate medical relief, as after alk
the graduates form nearly one fourth of
the bgtal strength of the qualified Allo-
path.lc practitioners. What about the
medical education of the rest who do-
not possess university qualifications®
Should it not be the duty of the pro-
posed All India Medical Council to-
esc.a‘blish in this country a minimum
uniform medical qualification, univer--
sity or otherwise and bring all the:
medical men in one group and in one
register as is the case in other civi-

lised countries ? Indians who attend--

A

ed the Simla Conference and else-
where uccused the G.M.C. on vari-;

ous grounds but did not tl,‘,",;&’",‘*{
their own  brethren Qarer at. -

home possessing non-university qua-
lifications, It is

ro MpP

regretted thag.

4

F—
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their case was not thought of by their
more fortunate brethren who had the
privilege to attend the Simla Confer-
ence though they are four times the
strength of the graduates.

We wish to peint out most respect-
fully to the Honourable Sir Fazli
Hussian who is the member in
charge of the Ali India Medical
Council Bill thatthe function of any
Medical Council including that of
the proposed All India one is to
guide and control the medical educa-
tion and registration of qualified
medical men with the sole purpose of
enabling the public to distinguish
qualified fromunqualified practitioners
and that in 1858 when the
British Medical Act was passed for
the first time and when there existed
in England and Wales Faculties and
Universities who conferred medical
diplomas, the Act provided registration
of practitioners who did not pass any
examination or possess any qualifi-
cation but practised Allopathic system
of Medicine before 1st August 18135.
The particular Section 17 of the Medi-
cal Act 1858 ran as follows :—

“Any person who was actunally prac-
tising medicine in England before
the 1st day of August, 1815, shall,
on payment of a fee to be fixed
by the General Council, be entitled
to be registered on producing to the
registrar of the branch council for
England, Scotland, or Ireland a decla-
ration according to the form in Sche-
dule (B) to this Act signed by him, or
upon transmitting to such registrar in-
formation ot his name and address, en-
closing such declaration as aforesaid.”
(This section was in force till 1875.)

The declaration referred to ran as
follows :—

Lyeeeiveeievieiceiiees cennenoTeSUIRG  at
........................... in the county of
...................................... hereby dec-
lare that I was practising as a medi.

Ceal practitioner Qf.............ooeees in the
vy COUNTY Of coivevvevernnvnnne
v\(,§’jgned)f (Name)
Datea*this day of 18
Whenr such practitioners were

allowed ti be registered in the British
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Medical Register, none including the
G. M. C. can raise any objection to
include the L. M, Ps,, Military Assis-
tant Surgeons and other non-univer-
gity diploma holders in the contem-
plated all India Register.

The proposed constitution of an
All-Tndia Medical Council can never
be acceptable, as such a council will
be preponderingly cfficial. It is
reasonable, nay, desirable that the
Council should have representatives,
one from each teaching institution as
is the case in the British Medical
Council. But as these institutions are
at present manned by officials, it is
essential that representatives from
such institutions should be chosen by
the medical practitioners passed out
of such institutions, and provision
should be made to have as many Inde-
pendent Medical Practitioners as
there are members representing the
teaching institutions as the Medical
Council has to deal with Ethics and
other problems connected with the
Medical profession apart from Medi-
cal education. There is no need for
nominations as those to be returned
by the teaching institutions will be
almost all officials. The President
of the Council should be elected by
the Council even for the first time,
The Council formed on the above lines
may look unweildy but we cannot
forget the fact that India is a conti-
nent in itself and cannot but have
such a really representative Council
especially at present when matters
concerning the medical profession are
unfortunately the monopoly of the
officials in Government service. As
time goes on, there is bound to be a
change in the teaching institutions
(signs are not wanting at least in
Bombay and Bengal Presidencies) and
we hope it will not be far when our
teaching institutions will be on the
level of those in the British Isles man-
ned by members of the Independent
Medical Profession and it will be possi-
ble then to consider the desirability pof
lessening the number of members in
the Council especially from the Inde-
pendent Medical Profession. Tillsuch

NEGRAR |0t 3
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fime we should tolerate a bigger
council.

We agree with Dr. Mehta, Dean of
the King Edward Memorial Hospital,
Bombay, that there is no need to rush
the proposed Indian Medical Council
Bill. But we are not one with him in
accepting the resolutions of the Medi-
cal Faculties Conference recommen-
ding the appointment of Inter.Univer-
sity Medical Board. We would suggest
a Board consisting of representatives
of all the Medical Councils instead of
Universities as the latter bodies can
represent only one class of practi-
tioners, 7. e, the smallest group of
graduates, but the Medical Councils
Board will be a really representative
one, and the Government of India can
surely institute such a Board even
without special legislation and em-
power this Board with the duty of
supervising medical education in
Tndia. The existing Medical Councils
have powers of supervision contem-
plated in the proposed All-India Medi-
cal Council Bill, though it is a dead
fetter so far. We are of opinion that
there is no need at least at present
to institute an All India Council. The
existing Provincial Councils could be
reformed and made really representa-
tive institutions on the model of the
G. M.C. and an All India Medical
Board consisting of three representa-
tives from each Provincial Council
may be immediately instituted, to
control medical education in India.

We ventured to give expression to
our views regarding the proposed
All India Medical Council in spite of
our not approving of the same as we
apprehend that there is every danger
of the proposed Bill being rushed
through- There is ane coneciliating
factor amongst the resclutions passed
and that is, that the Government of
India has been requested to gather opi-
nion from various bodies including the
Medical Councils before formulating
the Bill, and we trust the Independent
Medical Profession, especially those
not belonging to the universitis will
open their eyes and lose no time in

expressing their views in all possible
ways before it is too late to meud.

Original .Acticles

—_——

ENDOCRINOLOGY
BY

DR. M. S. KRISHNAMURTHY AYYAR,
M. B. & C. M,

X
Pituitary Body

.T.his organ is also called hypophy-
sis in distinction to epiphysis the pine-
al gland. It is not correctly a gland
much less an endocrine gland. At
any rate the posterior lobe is said to
Possess no secretory function and is
only a mass of nerve tissue. The
term hypophysis should refer accord-
ing to Dr. Bell to the epithelial por-
tion of the pituitary body viz., the pars
anterior and the pars intermedia. Of
the three types of humanity inhabit-
ing the world at present the Negro,
the Mongal and the Caucasian, pitui-
tary predominance is marked in the
last. The sharp and pronounced
nasalisation of the face, the tendency
to show eyebrow ridges, the prominent
chin, the bulk and the stature of the
b9dy are mainly determined by the
pituitary gland.

Origin and Anatomy

Thfa pituitary body rests in Sella
Tureica, a cup-shaped depression in
the sphenoid bone at the base of the
skull. The average weight is about
60 to 70 centigrams. It is made up of
two major parts; the anterior and
posterior pituitary and suspended from
!.he floor of the third ventricle by the
infundibulum, a hollow stalk which
widens to form the posterior lobe. Two
smaller structures pars intermedia
and the pars tuberalis are included in
the pituitary body. The anterior lobe
(pars glandularis) is derived from the
buccal ectoderm (Rathke’s pouwech) is
glandular in structure and partially
surrounds the posterior lobe. Embryo-
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logically this part develops asa tubu-
lar organ and in the adult the parts
are separated by a cleft which isa
survival of its original tubular struc-
ture. Some of the epithelial cells of
the anterior lobe become separated
from the main body and asa thin
layer surround the body and the
neck of the pars nervosa separating it
frora the intraglandualr cleft. This
layer of the epithelial cell is called
the ‘pars intermedia’ and is adherent
to the posterior lobe. The pars tube-
raisis appears to be a separate struc-
ture and extends along the stalk of
the infundibulum. It is epithelial
and is believed to have an embryolo-
gical origin separate from the other
structures, The anterior part is com-
posed of masses of epithelial cells
irregularly arranged in column forma-
tion with occasional crude acinus
formation. The posterior lobe in its
embryonic stage opens directly into
the third ventricle through the infun-
dibulum. It arises from the nervous
tissue of the floor of the third ventri-
cle and is composed of the neuroglia
cells. There are hyalin, colloid or
glandular masses between the neurog-
lia cells. The ependymal neuroglia
cells seen here are found nowhere
else in the body. Accessory pituit-
aries are rarely found and may result
from embryological abnormality and
occupy a position in or near the sella
turcica. As a consequence of the
embryological development in which
.a pouch from the buccal entoderm
migrates into the cranium and subse-
quently becomes cut off by the deve-
lopment of the bony structure of the
sphenoid, a canal sometimes persists
in this bone--the canalis cranio-phary-
ingeus. The pharyngeal hypophysis
is also a remnant of the organ in the
pharynx and is a very small structure.
The blood supply is derived from the
internal carotids and from the circle
of Willis. The vessels arise from
about 20 small arterioles that reach
the pituitary from the circle of Willis
and pass along the infundibulum into
tire gland. The capillaries are very
profusé:in the anterior part and pass
as sinus-like vessels between the

columns of the epithelial cells, The
venous return is through the circular
sinus. The nerve supply is chiefly
from the sympathetic system and
directly connects the pituitary body
with the adrenals, thyroid, etc.

Physiology

There is difference of opinion regar-
ding the functions of the pituitary
body. Some authorities, chiefly Sajous,
maintain that it has no secretory tunc-
tion at all but it is only a nerve organ;
while others are of opinion that it isan
organ of internal secretion and
have separated the secretion of the
anterior lobe and named it ‘tethe-
lin’ and also identified two separ-
ate secretions in the posterior lobe viz.,
Oxytocin and Vaso-pressin-  The
views of Sajous school have some
force and may be briefly stated as
follows. By the study of comparative
anatomy and physiology it is seen
that the anterior pituitary body repre-
gents “ Osphradium *’ in the mollusca.
This tests the respirtory fluids in
them. Itis an autoprotective mech-
anism and is connected with the
adrenals and thyroid by the sympathe-
ticnerve. On histological consideration:
none of the cells of the pituitary body
particularly those in the posterior
pituitary resemble secreting cells.
The presence of ependymyl neuroglia
cells in the posterior pituitary, cells
which are not found in any other part
of the body, indicates that it is not a
secreting organ. The posterior lobe
gituated as it is in Sella Turcica
on the cushion of blood vessels and well
protected makes one to believe that
it is not merely a secretory organ
but a more precious one. The cells
of the posterior pituitary have neurons
axis-cylinders, dentrites and gemmules
resembling more like neurons in the
brain than secretory cells. Acrome-
goly and the actions of the extracts of
the pituitary gland can be explained -
otherwise without bringing into exist~
ence any secretion from the gland. The
pituitary body is the governing centre
of vital functions and of the body’s
immunizing functions, Nerves pass
from the pituitary body to the spinal
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cord ; the posterior or neural lobe of
the pituitary body is the seat of the
sympathetic centre ; it is also the seat
of common sensibility and the general
motor centre. The posterior pituitary
body is the governing centre of the
adrenals, the theromogenic and the
respiratory centres. It is the centre
where the chemical energy is transfor-
med into nervous energy. According
to the other school which endows it
with internal secretory function the
pituitary is concerned with skeletal
growth and to some extent with meta-
bolism especially of carbohydrates
and profoundly induces the activity of
anstripped muscles. The central incis-
ors are cdntrolled by it. The teeth are
large and square and the interdental
gpaces are marked and middle incisors
are prominent. The growth and deve-
lopment of lateral incisors indicate
the position of the testes and ovaries.
A twisted incisor indicates the torsion
of the cord in the male and the
ligament of the ovaries in the
female. When there is complete
absence of lateral incisors in afemale,
she will not bear children and her
menstruation will be scanty and pain-
ful. The right lateral incisor controls
the male and lef: the female generative
organ. A person with poorly deve-
loped lateral incisors is much more
likely to contract mumps than one
with developed ones. Post pituitary
controls the salt contents of the blood
upon which its electrical conductivity
and other properties depend ; normally
there is a fixed ratio of thesalts in the
l.)lood which keeps them like the ratio
in sea water. Hybernation is
due to the seasonal wave of the
the activity of the pituitary,
It controls the formation of the eyes.
‘The orbit is roomy and massive with
thick bony margin and large widely
spaced eyeballs. The anterior body
furnishes more internal secretion than
the posterior and exerts a profound
vmﬂu'ence on growth, development and
nutrition particularly of the skeleton.
Tt has probably some specific effect on
sexual development. During pregn.
ancy it undergoes marked hypertro-
it may be truly said that bad obste-

[JuLY

phy. The posterior lobe gives rise to a
substance which regulates the activity
of the unstripped muscles. It also
play.s a part in gerneral metabolism
particularly carbohydrates and also in
regulating diuresis.

THE POST NATAL CARE

BY
DR. P. VENKATAGIRI M. D.,

Resident Medical Officer, Raja Sir
Ramaswami Mudaliyar Lying in
Hospital, Madras.

The ante natal care of pregnant
women has made some advance even
in this country. The child welfare
and the National Baby week have
also made their ideals felt to some
extent even in the remotest
district in this presidency. But the
post natal care of pregnant women is
not engaging the serious attention of
either the profession or the public to
the extent that the importance of the
subject deserves. 1t is little wonder
that p_eople have such poor ideas
regarding this very important subject
They fancy that when a pregna.nt;
woman has somehow given birth to
the child, all her troubles are over
How reckless, probably due to ignor:
auce,'bhe parturient woman and her
relations are, can be gauged by the
extent o_f the pathological lesions that
often cripple a woman for life after
her confinement. Large numbers of

women are rendered worse in this

country after child-birth. It is no
doubt true that pregnancy, parturition
and puerperium are physiological
functions and hence normal functions
of the female body but they differ from
other physiological functions in that
they are carried out solely for the
benefit of the race and not the indivi-
dual, Moreover the boundary bet-
ween what is physiological and what
1s pathological is so ill defined and
very little understood. It is no doubt

true that the post natal care of women -

is a much neglected subject even
to-day. Here is a wide field for the
profession and the public in what may
be termed preventive gynaecology; for
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trics—the mismanaged pregnancy and
the mishandled labour and puerperium
very often, if the patient survives,
contributes largely material for the
talents of the gynaecologist. After
all said and done, gynaecology will
dwindle down to a considerable extent
as a subject from the greater promi-
nence it is gaining to-day but for bad
midwifery., Even with the assistance
of a skilled gynaecologist, many a
woman safter labour is ecrippled for
*life not only due to bad midwifery but
also to want of proper post natal care
and advice. Some of these unhappy
women ean be described as those who
feel never well after child birth.
It is proposed in this short article
how much can be done to mitigate the
existing evils and bring some measure
of relief to these unfortunate victims
due to acts of omission and commis-
sion. Hence whenever and whereever
ante-natal clinic is established, a
postnatal clinic also must be arranged
and due prominence given to it.

Of course it is true that future work
will have its foundation truly laid in
the great advance of child welfare,
for it is the child of to-day that be-
comes the mother of to-morrow.
Hence the scope of child welfare must
be extended and popularised even in
the remotest village. The proper up-
bringing of the child and then of the
girl must be the next concern of the
nation. Social evils and customs that

“ are contributory factors to post natal

lesions such as child mothers, too early
getting up on account of poverty or
social life, ill paced motherhood, in-
discriminate sexual intercourse are
matters that require the serious atten-
tion of the nation. Again a proper
ante-natal and natal care of pregnant
women are factors that will greatly
strengthen the foundation already laid
on child welfare in reducing if not in
eradicating the evils of post-natal
ignorance. Hence much can be done
to minimise post natal troubles by
carefully managing pregnancy and
labowr., Therefore, as has been pointed
above! true post natal care ought to

" begin fram the very commencement
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to be adequate and thoroughly useful.
Not only labour and pregnancy must
be properly managed but even the
childhood, girlhood and womanhood
ought to engage our serious attention,.

The post natal care proper com-
mences with the intelligent manage-
ment of the puerperium. The puerperal
woman needs rest after the strenous
endeavours of labour and the strain
of pregnancy. Try to promote both
mental and bodily rest. See to it that
she does not get up too early from bed
on account of social or domestic
reasons. Clean room, clean bed, clean
clothes and clean parts, in fact, cleanli-
ness in everything should be scrupu-
Jously maintained. The condition of the
breasts, bladder and bowels must be
duly supervised. Sleep must be pro-
moted and the nervous system guarded
against worry, either from the child or
the mother-in-law- that two import-
ant, domineering and nerve-shattering
personality of many an Indian home.
Bed exercises, passive movements and
massage may tend to diminish or
reduce many a post-natal complica-
tion as pendulous abdomen, flabby
abdominal muscles, weakened and
damaged recti muscles, retention of
urine, flatulence, false after pains,
retention of lochia and displacements
of the uterus. The percentage of morbid
puerperal cases is higher in this coun-
try than in the west for many reasons.
The low vitality of the poorer classes
is a great contributory factor in rais-
ing the percentage of morbidity. The
ignorance of the barber midwife is
another source of higher percentage
of morbidity. The enervating climatic
conditions, combined with various
forms of tropical fevers with under-
mine the physical stamina, already
poorly developed, or some of the other
factors that contribute for bigher
morbidity rate. Death from puerperal
sepsis is greater here than in the
western countries but the damage to
the generative organs in particular
and to the health in general, is still
greater than in western countries.
Our lying-in hospitals permit the
parturient women to stay only for a
week or so and then discharge them



284 THE MEDICAL PRACTITIONER [suLy

for want of accommadation; patients
who are often not quite fit, are
allowed to go home. Even if we
have room, advice is neither under-
stood nor availed of by many of the
patients to stay in the hospital for
a longer period. The children at home
are without help and the poor mother
has to rush home to work and look
after them. Many a case of backward
and downward displacement of the
uterus and consequent ill-health, back
ache, pain in the pelvis, leucorrhoea
and menorrhagia can be traced to
early getting up. Especially the hos-
pital class of patients is often put to
the necessity of working for her live-
lihood too early after her confine-
ment; In such cases the parts have no
time to involute properiy with the
result that we have to deal with later
on, in a very radical manner, the
backward and downward displace-
ments of the uterus. The trauma of
child birth sustained very often in
instrumental and difficult labours have
hardly time to heal before these pati-
ents are forced to work on account of
their social conditions with the result,
that farther complications set in,
resulting in gynaecological com-
plaints as cystocle, rectocele, relaxed
outlet, erosin and ectropian of the
cervix, involution and displacements
of the uterus, and pelvic inflam-
matory troubles of puerperal origin.
Serious damage of the perineums,
anal sphincter, the rectum and the
bladder wall may require careful
and immediate attention. Later
on further operative treatment for
the repair of the structures may be
necessary. Through ignorance, pov-
erty and fear many a woman who has
sustained severe trauma cannot under-
stand that only prolonged and careful
treatment by competent doctors can
restore her to usefulness and perfect
health.

Infected cases require still further
attention, Very often these cases of
puerperal infections are insufficiently
treated both in hospital and private
practice. Those in hospital often
insist on going home too early as soon

as the temperature falls down or even
when there is some fever, the moment
the patient feels somewhat better and
the home cases discard the doctor
}’GI‘S' often, too early for fear of his
ees.

The result of all such negligence is
very often disastrous. Many a mens-
trual complaint as menorrhagia and
dysmenorrhoea and inter-menstrual
pain, pain in the lower abdomen and

. back ache can often be traced to this

insufﬁcient treatment of puerperal
sepsis. Thatall-too-comprehensive a
disease-pelvic inflammatory diseagse—
comprising as it does, inflammatory
troubles of the uterus and adnexa such
as endometritis, metritis, salpingo
ophorits, pelvic peritonitis and pelvic
cellulitis etc., may leave behind linger-
ing sparks of chronic invalidism in the
shape of pelvic adhesions, matted tubes
and ovaries and fixed uterus which may
further vex the woman through out
life. These conditions require careful
thorough and prolonged treatment.
Repeated pelvic examinations may be
necessary in some cases to note pro-
perly the progress of cases and also to
institute operative help in time to
clear out collections of pus, to sepa-
rate adhesions and to puat up the
uteras in the normal position, Every
woman must be thoroughly examin-
ed before she is discharged to
see she is fit to go home and
work and advised when again she
must submit herself for yet another
examination if it is found necessary.
The home cases, even those that had
apparently normal puerperium
must be advised of the importance of
examination at the end of 4 or 6 weeks
after labour to find out whether all is
well or whether there is any sub-invo-
lution and displacement of the uterus
etc. Ttis also gond practice to note
the condition of the cervix for tear or
erosion. It is needless tosay thatthe
vagina and vula deserve also careful
examination to find out if there is
atresia of vagina and puerperal ulcans
and to note the state of the discharge
if any and the progress of invelution
of these parts. The post natal care is
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still in its infancy and far from satis-
factory and neither the profession nor
the public have realsed the importance
of this subject in all its bearing for the
good of the individual or the future
well-being of the race.

SUMMARY.

1. A post natal clinic must be
attached to every ante natal clinic.

II. Just as in ante-natal clinic,
much propaganda work will be neces-
sary before the public can rise up to
the occasion to reap the full measure
of benefit from the scheme.

TII. Patient should be sufflciently
advised about the importance of pelvic
examination as a routine measure
before she resumes her normal work
at the termination of the puerperium,
for, ‘'a stitch in time” will remove
many a source of future gynaecologi-
cal complaints.

IV.Finally, a routinegeneral exami-
nation of her health should be made so
as to estimate the individual reaction
to the strain of pregnancy and labour,
specially the final effects of labourand
puerperium on such vital organs as
the heart, lungs, liver, kidney and the
digestive and nervous system should
be carefully noted.

V. In conclusion, advice must be
given in suitable cases whether the
individual may undergo the risk of

" future pregnancies or not; opinion

should be carefully based on the find-
ings of Nos. III and IV; advice,
regarding what measures to be adopt-
ed to prevent conception if that is
found absolutely necessary for the
well-being of the individual or if fur-
ther pregnancy is permissible, what
ante-natal and natal care be sought
for should be given to all post natal
patients as a matter of routine.
S RARE—I—Q
Dr. S. R. BHAT, M.B.B.S., L.D. Sc,
(Calcutia).
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Abstracts.

THE TREATMENT OF
SECONDARY ANEMIA.

BY
RUSSELL L. HADEN, M.D.

In every individual, blood destruc--
tion and blood regeneration are con-
stantly going on. Normally there
is a balance between tlese two pro-
cesses by which the red-blood cells-
and the hemoglobin are kept atalmost .
a fixed level. With aloss of the
normal balance, there is either an
anemia, in which the blood loss.
overbalances the gain, or a polycy-
themia, in which the gain over balan-
ces the loss. Anemia is by far the:
more common-result.

Anemia is always a symptom of
some underlying abnormal condition,.
which may or may not be apparent.
Not infrequently the effects of the
symptoms are more serious than
those of the disease, An anemia due
to a known cause is termed a secon-
dary anemia: Ingeneral wedesignate
as secondary the anemias with a
color-index of one or less, excluding
those with a colour-index above the-
normal. The latter constitute the
macrocytic anemias, of which perni--
cious anemia is the best example,

CoMMON CAUSES OF SECONDARY
ANEMIA,

A very large number of diseases and
diseased conditions may give rise to a
secondary anemia. Perbaps 90 per
cent of all the pathologic conditions-
seen in clinical medicine are associ-
ated at some time in their course with
some degree of anemia. It is thus.
probably the most common of all’
symptoms of disease. The  most im-
portant causes of secondary anemia.
may be placed in four groups, which
will include a large percentage of all

‘the cases of anemia seen- by the

clinician or hematologist. The groups-
with classic examples are:

1. Acute and chronic hemorrhage,.
as from trauma, uterine disturbance,.
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‘»hemorr.hoids, and ulceration of the
. gastro-intestinal tract.

2. Malignancy.—Anemia is com-
“mon in malignant tumors in all
-locations. Malignancy of the stomach
. and colon usually show a high-grade
. anemia.

3. Acute and chronic infections.—
as acute rheumatic fever, chronic
. sepsis in such surgical conditions as
- osteomyelitis, and chronic focal in-
fection. :

_4. Acute and chronic intoxica-
. tions,—Classic examples of this group
are the anemias due to such poisons
.as lead, to metabolic disturbances
such as myxedema associated with
. nephritis or anachylia gastrica.

Thus in every secondary anemia
we have to consider the possibility of
. o-f hemorrhage, malignancy or infec-
tion, and of intoxication. The problem
- of etiology cannot be stressed too
strongly because the treatment of a
secondary anemia is nccessarily
~concerned, first of all, with the treat-
ment of the underlying cause. The
success of treatment in most cases
will depend in a large measure on the
<completeness with which the cause
- can be eliminated. In determining the
‘trea.tment to be instituted, the fol-
lowing questions must be answered in
every case,

1. Hasthe cause been removed?

2. How much rest and what other
general  hygienic measures are
needed ?

3. Shalliron be given ?

4. Is transfusion indicated ?

5. What diet shall be prescribed ?

The more important groups of
secondary an_emia will be considered
from these different standpoints.

ACUTE HEMORRHAGIC ANEMIA.

The treatment of an anemia due to
acute blood loss brings up some spe-
. 012.11 problems, The sudden loss of one-
third of the total blood volume is usu-
.:ally fatal }xnless immediately replaced.
The serlous aspect is the sudden
-decrease in circulating blood volume

Up to two-thirds of the original blood
volume may be removed over a period
of tweuty-four hours without a letha]
outcome. The blood volumeis, in such
a case, gradually replaced, although
the hemoglobin is constantly falling.

The treatment of such an anemia
must be directed towards replacement
of the blood volume. The infusion of
a salt solution is of some temparary
value, Solutions of gum acacia of
higher viscosity are seldom avaj-
lable _for emergency use. Blood
transtu.sions are always the treatment
of choice, for thus both the blood
volun}e and the oxygen-carrying
constituent are replaced. The loss of
two liters of blood, a persisting fall in
blpod pressure, or a pressure below 90
with other signs of circulatory failure
such as rapid pulse, should always be,
absolute indications for transfusion
after acute blood loss. After tiding
over the acute period, the problem of
treatment is no different from that of
chronic hemorrhagic anemia,

CHRONIC HEMORRIAGIC ANEMIA.

Oft_en an anemia due to chronic blood
loss is allowed to pregress to a bone-
marrow insufficiency evidenced by the
microcytosis, the very low color-ifldex,
and a leukopenia. This is especially
true of excessive uterine bleeding and
of hemorrhoids.

) The need for removal of the cause
is apparent although often it is

the part of wisdom to deferany ~

ope_rative procedure  until the
patient’'s general condition is im-
proved. The first requisite in treat.
ment is rest in bed. Rest is as just
important in anemia as it is fora
patient with active pulmonary tuber-
culosis, The importance of rest can
not be emphasised too strongly.

) Iron usually should be given. It
is always indicated with a low
color-index in which the red cells
are not completely saturated
ynth hemoglobin, as is usually found
in a chronic hemorrhagic anemia,
Iron has had the viture of a time-
lionoured use by master climicians,
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and now the I !
al proof of its value in chronic hemor-

. :o anemia. 1t should be given in
ﬁ?gg:(:ioses, preferably as the citrate
. or the chloride. Recently, copper apd
other inorganic elements have receiv-
_ed much attention. Their valu.e in
. clinical work is yet to be determined.

The need for transfusion is deter-
mined by a number of factors. It is
_always preferable to begin treatment
on the assumption that it is far better
for a patient to form his own blood
than to have it given by transfusion.
[f the hemoglobin is 50 per cent or
above, it is better to try the effect of
rest, diet, and iron before transfusion
is resorted to, unless there is need for
haste in preparation for operation. If
the hemoglobin is as low as 30 per
. cent, and usually when the hemoglobin
is between 30 and 50 per cent, trans-
-fusion is indicated. With the hemo-

. globin at such a low level, the blood

volume is also much decreased. This

. constitutes another indication for
-¢ransfusion. I have bkeen giving a
. transfusion of from 500 to 600 cc. of
blood two or three times a week, until
.recovery is well under way.

The problem of diet is of the

, greatest interest at the present time,
. due largely to the experimental work
. of Whipple and his co-workers. In
.animals, an experimentally induced

hemorrhagic anemia can be controlled
at will, by diet. This fact has been

* "fargely overlooked by clinicians in the

past. In secondary anemia, the most
dimportant thing is the completeness
.of the diet rather than the presence of
any specific substance. It seems quite
certain that liver has no specifie effect
as it does in pernicious anemia al-
though it is one of the best sources of
meat proteins, which are vitally

_neccssary.

“Whipple has shown that the least
ffavourable groups of food for blood
.regeneration are the grains, bread-
. gtuff, fish, dairy products, common
‘veoetables, and some fruits. The
most favourable are liver and kidney.
An beiween these two groups come the

re is abundant experiment’
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leafy vegetables, skeletal muscle
apricots, prunes, raisins, and peaches.
A most excellent diet for secondary
anemia is that prepared by Minot and
Murphy for patients with pernicious
anemia, with the exception that less
emphasis is placed on the use of liver.

THE ANEMIA OF MALIGNANCY.

The anemia of malignancy is so
often the symptom of a condition for
which there is no satisfactory treat-
ment, that the treatment of the anemia
is also necessarily unsatisfactory, but
may be important in preparation for
operation. Usually the anemia here
is due to a depression of bone-marrow
function but may be complicated with
mechanical loss of blood as in car-
cinoma of the stomach or colon. As
a rule the cells are completely
saturated with hemoglobin. The
difficulty is primarily in blood-cell
formation. Iron is of little value.
Transfusion is only a palliative
measure but may be necessary as
a pre-operative or post-operative
measure. A full diet should be
given.

ANEMIA OF INFECTION,

The anemia of infection may be due
to increased blood destruction or to a
depression of the normal bone-marrow
activity. The latter is probably the
more important factor. Often the
infection, the causative factor, cannot
beremoved at all, as in acute rheu-
matic fever, or only partly so, asin
osteomyelitis. In other cases, as in
dental sepsis, removal may be pos-
sible. The course of the infection is
markedly influenced by the anemia.
No other primary causative condition
is so affected by anemia since
the resistance of the body to
infection is, in a large measure
dependent upon the state of the blood.

The presence of an infection is an
added reason for insisting on rest and
other hygienic measures. Usually
iron should be given unless there are
hemolytic jaundice and saturation of
the red cells with hemoglobin, indi-
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cating that there is already an excess
of iron compounds.

Tranfusion is of the greatest value in
the anemia ofinfection, since it influ.
ences for good the primary condition,
the infection, as wellas the symptom,
the anemia.lt should be employed more
often than has been the custom in the
past.

Often a patient with an acute in-
fection is kept for an extended period
on a diet that furnishes few of the
elements necessary for blood forma-
tion. The diet should be planned with
anemia in mind, especially in chronie
infections. This requires the inclu-
sion in the diet of leafy vegetables,
meat proteins, and the hemoglohin.-
forming fruits, apricots, prunes and
peaches.

ACUTE AND CHRONIC INTOXICATION

This is an interesting group, due to
widely differing causes, and brings up
a number of individual problems in
treatment. Lead poisoning is an ex-
cellent example. Hyperthyroidism is
often associated with anemia, the
treatment of the anemia being depend-
ent upon the treatment of the thyroid
condition. Anemia is almost a cons-
tant symptom of chronic nephritis,

Iron is usuaily indicated in this
group. Transfusion is seldom neces-
sary. Diet is most important. The
need for rest in bed will vary with the
intensity of the anemia. In chronic
nephritis the meat proteins are usually
interdicted, or allowed only in small
amounts if there is nitrogen retention.
In such cases, apricots, prunes, raisins
and peaches should be given in as
large amounts as possible,

There is one interesting class of ane-
mias without known cause, which are
of definite secondary type, always asso-
ciated with achlorhydria, and pro-
bably belonging in the intoxication
group. These cases show a most
marked response to iodine given as
the tincture with hydrochloric acid
and iron. Hypothyroidism may per-
haps be a factor here:

SUMMARY
In secondary anemia, the important.
points in treatment are :

1. Recognition and removal of the-
cause, if possible,

2. Restin bed, if the anemia is-

marked.

3. Administration of iron, if the-
color-index is low.

4. The judicious use of transfusion, -

ngecially when the canse is remedig--
e.

3. Plannipg of the diet to include-
ample calories, vitamins, meat pro-
teins, and hemoglobin-forming vege--
tables and fruits.

(The Medical Herald il
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TREATMENT OF BURNS WITH
NORMAL HORSE SERUM.

8. R. Monteith and R. O, Clock
discuss the treatment of burns with--
normal horse serum. Afterp cleaning:
the wound, it is suggested that the-
burned area should be sprayed with-
nprmalh_orse serum from an ordinary
o11_atoml_zer. This should be repeated:
twice daily for the first few days,.
The raplonale of using normal horge-
serum in the treatment of burns is-
dependent on the fact that the tissue:
g;el]s require a physiological medium-
in which to multiply and build up the-
destroyed area ; otherwise scar tissue-
will result. After spraying the burned.
area, rubber tissue or oiled silk shoulds
be applied to ensure the prolonged:
action.of the serum. A smallamount
of cresol.is added to the serum  for-
Preservative purposes. -Summarising:
the method, they conclude (1) ther
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-method of treating burns with normal
horse serum as described above is
_simple and easily applied. It does
‘not soil bed-linen or clothing (2). In
.their hand this method has yielded
far better results than any other
method that they have employed for
.the treatment of burns due to fire,
hot water, or acids. (3) The imporbz?.nt
advantages of this method of treating
Jurns are (a) absence of scar tissue (b)
rapidity of formation of new epidermal
.tissue in all parts of the wound (c)
freedom from pain (d) prevention of
infection (e) elimination of toxemia
by preveuting the absorption of ghe
:toxins (4) Even when the destruction
of tissue involves a large area, the
wound becomes covered with sound
‘healthy tissue and there is no contrac-
ction with resulting deformity ; splin.ts,
$raction or skin grafts are not requir-
ed (5) When burns are treated by the
.author’s method bacterial growth is
inhibited by the cresol inthe serum
.and .pus formation is minimised (6)

* When burns of the skin bearing hair

.are treated with normal horse serum
by this method, the denuded area
sbecomes covered with healty epider-
mal tissue which again bears hair. (7)
“They emphasize the value qf the
priliminary bath of warm physiologi-
.cal solution of sodium chloride. It
not only facilitates removal of the
devitilized tissue, but also prevents
absorption of the toxins generated in
the burn area (8) Normal horse serum
.containing cresol wheun sprayed on
4he burned area, coagulates the exud-
ing tissue plasma and thus provides
the healthy cells with physiological
«food, so that the cells can proliferate
and form new healthy epidermal
#issue (9) The serum should be applied
.at least twice daily to prevent drying
.of the tissues in the area affected by
.the burn, which would cause death of
.the cells (10). After the normal horse
.serum has been applied the wounded
surface is protected with rub})er
itissue, which prevents evaporation
and thus ensures prolonged action of
dhe serum.— (Medical Annual 1930).

S am—

Motes on Treatment of
BDiseases.

N.B.—These notes are intended to supple-
ment the treatment given in ordinary text

books and neither to be expected nor possible
to be exhaussive.

Buerger's disease : —Thrombo angi-
tis obleterans—characterised by clau-
dication and eventually gangrene.
Radium chloride from 25 to 75 mi-
crogram has given relief to the
excrutiating pain in one week,

9. Intravenous injection of typhoid
vaccine so as to produce a m.ild
protein shock givesrelief, the injection
to be given once in five days so_as to
produce slight fever (4. J. M. A).

Baldness :—Pellidol ointment.

Barlow’s Disease:—In infantile
scurvey caused bv taking proprietory
foods, fresh cow’s milk, meat juice,
mashed potato, orange or lemon juice
to be given three times a day (Osler).

Beriberi : — Adrenaline injection
daily and a mixture of digitalis and
Todide (. M. G4)

Blackwater fever:—Caffein citras
grains 5 three times a day, hot fomen-
tation over the loins and hot water
enemas to stimuate diuresis.

9. Haemostyl (Knowles).

3. Injection of Quinine hydro-
chloride (I. M- @.)

Bedsores :—When the skin is red
and angry looking but still intact a
solution of silver nitrate 20 grains to
one ounce should be thoroughly pain-
ted over the part (Hare).

Biliousness:—At the commence-
ment podophylin 1/6th of a grain if
the stools are dark or calomel 1 grain
divided into 6 powders one every 15
minutes followed if thie stools are
light brown, by a saline after four
hours. As a preventive borse riding
and bending exercise with the feet
below the chest drawer is useful; for
bilious headache caffein is of no use.
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Bacillus coli Infantam : —This is very
common in India among infants. In
the acute form it resembles typhoid
fever, tubercular meningitis, kalaazar
malarial fever etc. The urine should
be examined for acidity and pus
cells. For treatment potassium citrate
10 grains with dextrose (powder) 10
grains to be given every two hours
with water until the urine becomes
alkaline. If no effect is seen urotro-
pine grains 2 with acid sodium phos-
phate 6 grains every four hours and if
the stools are offensive salol 2grainsin
powder to be given, if there is disten-
tion of the abdomen dextrose may be
left out. For collapse brandy is the
best. Ifthere be convulsions or high
temperature dover’s powder and as
perin 1to 2 grains each may be given
(Armitage).

2. In chronic cases potasium
citrate 10 to 20 grains with lemon
squash until urine becomes alkaline.

Blepheritis :—Ungt Hyd ragyrioxidi
Flava and ungt resorsin 2 per cent in
equal parts to be rubbed into the lid
(Medical Annual).

2. After washing the crust with
warm soda bicarb solution ammoni-
ated mercury one percent in vaseline
may be rubbed (M.T. T.)

3. Protargal 10 per cent or Argyrol
20 per cent may be used (M. 7. T')

Bilharzia Heematobia : —Emetine js

good to be given either by injection or
by mouth,

2. Stibenyl(a tartrated antimony)
is good.

3. Intra_muscular injection of
Fonadin (C.£)

_ Bpne Fractures :—Osmic acid in-
lections are good for union of fractured
bones one per cent solution to be

injected at the seat of the fracture

about'6 injections at an interval of §
days is required.

Bradycardia :—In children atropine
will prevent the attacks. In elderly
persons caffein is good. In persons
with low blood pressure ephredine is
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good (Medical  Clinies of  North
America),

Breast engorgement :—~Hot water
fomentation to be avoided.

—_—

THotes on Diagnosis, Thera-
putics and other Medical
subjects.

High blood Pressure :—High pres-
sure is found in gout; during prescle-
rotic sta.ge mercury as purgative and
theobromine ag 3 diuritic and massage
are useful. Amyl nitrite is useful only
in emergencies, but trinitrin or ery-
throl tetranitrate one grain 3 times a
day before the attack. Thyroid before
the onset of tachycadia is useful. .
Ovarian extract is good for women,
Pot. Todide in 10 grain dose is good
and small doses increase vasodilation
and tension.—(Leonard Walliams.)

2. Sulphocyante of soda grain 214
to be given three times g day will
produce a fall in blood pressure. Both
In normal and abaormal persons.

3. Liver extract is good and any
untoward symptoms may be met by
giving ephedrine. The liver extract is .
given intramuscularly into the arm’
followed by massage; begin with 0.55 .
c¢c. until at the end of two weeks ten

times this dose is reached.. SO
Annual.) ached.-(Medicat

4, .Mistletoe in the form of ¢ntrait
de gui, the dose is 2.5 to 5 cc. of 2 per
cent solution thrice a day before
meals. The following observations of
_Leona:rd Williams are worthy of note
In this connection. It must not be
concluded that an abnormally high
b_l(_)od bressure is of necessity so evil a
thing that when discovered all our-
efforts must be directed to its imme-
dlB:te reduction. So far is this from
being the case that a rapid reduction
01:' arterial pressure as by means of”
nitrite of amyl! may very easily be
attended by fatal results. We have
to remember that the arterial pressure -
must always be higher than the venous:-

1930] THE MEDICAL PRACTITIONER 20F"

pressure. If it is not, the medulla is
starved and the patient dies. If there-
fore the venous pressure is undul_y
high as for example in mitral stenosis
there must be a coincident and corres-
ponding rise in artervial pressure a}nd
the manometer will register a veryhigh
figure. The indication here is .not to
reduce the pressurein the arteries but
in the veins. To attemptthe former is
to interfere with nature’s disposition
for the continuance of life, The same
considerations apply when the arterial
pressure rises in response to an aug-
mented intracranial pressure. Inorder
to secure that the blood shall reach
the medulla in spite of the obstacle
thus provided the blood pressure in the
arteries is increased commensurately
with the increase” of pressure inside
the cranium. Here again the mano-
meter will show a very high figure;
but if we allow ourselves to be be-
guiled into reducing. the arterial
pressure by venesection or other

. means we shall surely place the

patient in imminent danger of his life,
It is essential to remember that high
blood pressure is not a disease perse
and although in many cases the majo-
rity, perhaps, it is very desirable that
it should be reduced, there are
nevertheless others in which _its
thoughtless reduction would certainly
be attended by very serious con-
sequences.

“THE TREATMENT OF PUER.
PERAL INFECTION WITH SALTS
OF ARSENIC” |

“Salts of arsenic seem to cons-
titute the medication of choice in
puerpeal infection, even in non-luetic
patients, This treatment should be
instituted as soon as puerperal infec-
tion is clinically evident, and all other
treatment, should be ex_cluded. The
arsenical treatment will generally
suffice to arrest the symptoms, to pre-
vent aggravation of the infection,and
to render other methods superﬂupu_s.

Since January, 1924, M. Riviere
(Gaz. Hebd. Sci. Med,, January 6th,
1929, p. 2) recommends the use of arse-

nic saltsin the treatment of puerperal

fever. Encouraged by good results he-
has, since 1925 aimed at the preven-

tion of puerperal fever by the same

means. Arsenic has been given in

all cases in which fever might be ex-:
pected. Riviere’s figures for four years

are 3,667 accouchements with only
three deaths, giving a mortality of

0.08 per cent.; of this number, 169

were definitely septic, though in vary-

ing degree. Among them were women

who had had multiple interventions:
before admission to hospital, freguent-

ly without aseptic or even antiseptic

precautions, The author has now

arrived at a systematic method of-
treatment : at the first rise of tempe- .
rature of genital origin, without wait-

ing for absolute clinical confirmation, .
arsenic is administered ;;suboutaneous

injections of Sulfarsenol proved most .
satisfactory. For treatment 0.12 to .
0.18 cg. in severe cases was given;.
this dose was repeated from one to

nine times according to the resistance.
and the gravity of the infection.

J. Vergely (Journ. de Med. Bor-.
deaux et du Sud-Ouest, April 10th,
1928, p. 265) reports a method of
treating puerperal fever with Sulfar-
senol. In a series of 2,223 accouche-
ments there were 500 cases of fever, .
the mortality was 0.089 per cent., and
the morbidity (which remained uu-
changed) 22'04 per cent. An axillary
temperature of 99.50 for twelve hours, .
if of genital origin, was arbitrarily
looked upon as “fever.” As the result
of experience it was found that the
prophylactic use of Sulfarsencl was
not required so long as there was.
no sepsis, but as soon as there
arose a doubt* about asepsis as,.
for example, when the membrances
had been long ruptured, or when
several digital examinations had been..
made, or in forceps cases, manual
dilatations, or digital curetting then a
dose of Sulfarsenol should be given,
In the author’s cases a dose of 12 cg., .
was always administered immediately
after any intervention, and the result-
was invariably satisfactory; if pyrexia .
ensued it was generally only slight, .
In the few cases in which the tempe-
rature rose in spite of an initial dose,
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a second injection of 12 or 18 cg., was
:given each time there was a notable
rise, and could, if necessary, be repe-
ated daily. Vergely states that Sul-
farsenol has advantages of being a
superior bactericide; it is the least
toxic of the arseno-benzenes, can be
.given hypodermically, and is not
wainful when properly diluted. A
possible disadvantage is a toxic
erythema. A few cases showed a
morbilliform eruption with a sharp
rise of temparature, both of which
-disappeared in forty-eight hours.
‘Contraindications are grave hepatic
troubles and uraemia. It can be used
in eclampsia if the albuminuria is
-carefully watched. The author states
ithat this method is of special value
for a practitioner working alone be-
-cause it is easily used.

P. Delmas and Bremond (Bull. Soc.
D’Obstet. et de Gynecol de Paris,
Avpril, 1928, p. 433) advocate the use of
Suilfarsenol in the prophylaxis of
puerperal infection; this treatment,
first instituted by Riviere, has been
systematically employed at the Mont-
pellier Maternity Hospital since the
end of last year “n all accouchements
‘when there was doubt as to asepsis.
"“The drug is injected into the subcut-
-aneous cellular tissues of the external
-surface of the thigh in doses of 12 cg.
{about 114 grains). At first one in-
jection was given ou the day of the
confinment only. In a scond series of
cases the injections were administered
on each of the four days following
labour. No better results were ob-
‘tained by the latter method, and it
need only be employed in the cases
most exposed to infection. In only
one case were there toxic manifesta-
tions. These symptoms lasted about
forty-eigh? hours, andwere moted
-chiefly in non-albuminuricc ases; the
injections were well tole rated by the
-albuminuric patients,
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TUBERCULOSlS—SlGNS & TESTS

Pretubercular stage : —(a) constant
tendency to eatch cold (b) Trache-
cordia (c) Albuminuris (d) Dyspepsia
(e_) Mental hebstude and muscular de-
blhty. (f) Suppression of mensus (g)
Evenmg fever (7) Optimistic ten'lpat‘é--
ment (1) Exalted sexual appetite (5)

alenes particilarly of the soft palate
(k) Functional aplionia (/) Dvspnoez;
(m) Low blood pressure (n) Slight
paresis of the vacal cord (0) Inequality
of the pupils (p) Plurisy accompani-
ed by little or 1o fever (7) Ulne reflex,

Actual Tuberculosis:—-Ring test : —-
Qover ti_le serum of a tuberculosis
patient with a 02 per cent solution
of trycreasol in physiological solution
In tuberculosis a cloud formsg at the

;HJ{mi;l;m of the two surfaces (J. A.

_ Pottinger Sign:— very fine needle
18 drawn over the skin served by the
§econd.cervical to 10th dorsal nerves
in horizontal lines and the patient
being asked to say when he feels more
sudden at one point than iy, anothd ;
This can be obtained even befo:

the temperature stargs to rise (I. M. J.y

Vonpirquit test simplified . —The
effective method of applying vonpir-
qqit’s test is to make a simple puncture
with an ordinary sewing needle and
to peneterate the epithelium through
a drop of tuberculine (I, /. D))

Moistrales:--Ifhea.rd a
about the leve]

The_ Alarm Zone : —In the middle of
an oblique line drawn from the spinus
process of the seventh cervical verti-
bra to the Projecting inner tuhercle of
the spine of the scapula, the apex of

e lung is most superficial and any
altered vasicular murmur increased

yoc?.l resonance etc noted in this area
indicate tuberculosis,

: Albumen. in the sputum : —Ttg abs-
énce negatives tuberculosis and thus
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differentiates tuberculosis fr0}n
Asthma and pulmonary edgma in
which it is absent. Recently discharg-
ed sputum free from saliva or blood
is taken in a sedimentary glass anﬁ
equal volume of water added. and tri-
turated with a glass rod. A fewdrops
of ascetic acid are added to coagulate
the mucus and then filtered, one or
two crystals of NACL being added to
permit the coagulation of Albumen.
The presence of Albumen is tested
with ordinary heat (Martinets),

Subnormal temperatures are not
always to be taken as evidence of
tuberculosis. To distinguish these
cases from mnormal, pyramidon 15
grains must be given ; if the tempera-
ture fallsdown even in small doses the
suspicion is tuberculosis and if the
fall is gradual on increasing doses or
none at all tuberculosis may be ex-
cluded (C E.)

The Paper test:—A piece of strong
rough paper is cut into slips about half
an inch wide and one inch long and
placed for a week in a mixture of
equal parts of chloroform and ether,
The skin of the forearm is cleansed
with ether and then excoriated in two
places with the strip of the paper
wrapped around the finger of the
operator, by two or three rubs; then
a drop of tuberculine is placed on the
excoriation and covered with gauze
and inspected after 48 hours. If any
inflammation is observed it indicates
Tuberculosis,

-~
e

HEREDITARY SYPHILIS.

Ezxtracts taken from reports presented
at the
CONFERENCE ON HEREDITARY
SYPHILIS,
held in Paris, October 5 to 7, 192_5_.

“ Treatment of Hereditary Syphilis

occurring in infancy and early
childhood.”

BY DOCTOR MARCEL PINARD.
«- oPhysician to the Paris Hospitals.

“Quifarsenocl, simply dissolved in
distille? water, has been adopted by
40
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the majority of writers because of the
simplicity of its application and its
tolerability, as well as because of its
efficacy, which is equal to that of other
neoarsenobenzenes, provided identical
dosage be employed.

“It is necessary to protest against
false interpretations. There is a
tendency to consider intravenous in-
jections excellent and subcutaneous
injections very inferior, simply because
those favouring subcutaneous inject-
ions employ 914 in adult cases, The
latter is painful and is often given in
doses which are too small, a practice
which is injurious. The method which
is clearly and definitely a bad one is
the use of arsenical medication in
inadequate doses, because it renders
the treponema resistant to arsenic.
This method constitutes only a dan-
gerous reactivation, and not a compet-
ent treatment. The good method, on
the other hand, is ane utilizing arseni-
cal medication in sufficient doses,
whether administered by the intraven-
ous, subcutaneous or intra-muscular
route. .

“The method of choice— This

method consists of intensive arsenical
medication. It has the immense
advantage of being applicable by any
physician, in any environment, at the
hospital or at the dispensary, in the
city or in rural regions. With such an
active and well tolerated substance as
Sulfarsenol, subcutaneous treatment
is thus rendered readily available.
We have been faithful to this method
for six years. Previousto our exper-
ience with Sulfarsenol no other medi-
cation which we tried gave similar
results. Together with our associate,
P. Girand, we have given some 12.000
injections to more than 600 children
affected with hereditary Syphilis.
Untoward effects have proved very
rare and have never been grave.
With this series of gravely effec-
ted children, the total mortality
has been 8 per cent, while of
1000 children selected at random,
200 or 20 per cent succumbed befors
reaching the age of two years, accor-
ding to Blechmann.”

tn————
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DIRECTIONS

First weigh the child.

For abnormally small infants of,
say, two to three pounds, begin with
test doses of about two or three milli-
grammes of Sulfarsenol, say half of
the contents of “ A ” dose. Gradually
increase to 1 egm., then 114 or 2 cgms.
The smaller doses are preparatory or
test doses, and at first may be given
every three days if no contra-indica-
tions app:ur.

The doses of 134 or 2 cgms. are the
curative treatment, are given once
weekly, and should be continued for
seven or eight weeks.

For infants of from 4 to 7 poundsin
weight the initial test doses may
begin at 5 mgrs., i.e.,, one ampoule of
dose ** A” gradually increased to cura-
tives doses of 2 ctg. every week or five
days, or for six orseven pound infants
dose E (3 ctgr.) once weekly.

For older children of, say, 10 lbs.
weight, there would be no harm in still
giving one initial dose of A, then B,
then C, then D, and after that the
curative treatment may be one
ampoule “ E ” dose (3 ctgr.) every five
days.

At 14 lbs, weight the initial prepa-
ratory doses may still be the same,
but the curative doses may be up to
one ampoule No. 1 (6 ctgr.) once a
week.

Older children are treated in the
same proportion.

If you begin with a few small doses
and gradually work up to half a
milligramme per pound weight per
week of treatment, you cannot go far
wrong.

“BISMUTH CIRCULATING ”
- AND “BISMUTH DEPOSITS”,

It does not matter how much Bis-
muth you put into a muscle. 8o long
as the Bismuth remains in the muscle
it does not begin to do any good. It
only begins to do good after it has gone
into circulation. When an insoluble
Bismuth is injected some of it goes

[soLy
into qirculation and does good, the
remainder remains in the muséle as
useless and sometimes aven dangerous
deposits.

Wh.en Benzo Bismuth is given, all
the Bismuth contained goes into cir-
culation and does good. There is no
deposit. The dose contained in the
Benzo Bismuth Ampoule ig quite
sufficient. For an ordinary Indjan
the dose is 2 ampoules per week bu;
for a man of 11 stones or more 3
ampoules per week can be given
These doses represent 8 or 12 centi:
grammes of Bismuth metal per week.
When big doses such as 15 centigram-
mes or 20 centigrammes of Insoluble
Bismuth are given, they do not yield
to the circulation any more Bismuth
than that contained in average
amount of Benzo Bismuth usually
given per week.

~ “THE TREATMENT O
GONORRHOEAL RHEUMAFI‘ISM
WITH ORGANIC ARSENICAL
COMPOUNDS »

Among the numerous chemo-
thera.pe'utic measures proposed for
combating gonorrhoeal rheumatism
we have had occasion to test, with'
gomplete success, subcutaneous in.
Jections of arsenical compounds of the
type represented by Sulfarsenol, in
three cases differing in their aspéct
and development ®

) Arsenic appears to act
mc_reasing the means of d:?«:g]c}; ?E
which the organism may avail itself
in cqmbatmg an infection which
cor;;tltutes a true septicaemia.

¢ therefore conclude th i
method of chemotherapy js wgﬁthtyhtlj’
employment in the treatment of
gonorrhoeal rheumatism.

) 1. It may be easily appli and it
1s at the disposal of everypgrl:((:it,itioner.
It is but slightly painful, whether used
Intramuscularly or subeutaneously.
Becagse of its usually rapid action, it
permits the application of a limited

......

number of injections. Injections of

18 to 30 cg. each may be re ;
. peated to
total 5 to 8, at intervals which are
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.generally of two days each,. Notonly
.do patients tolerate these doses well
without manifesting signs of intoler-
ance, but their general condition
improves very rapidly. Asthenia and
anemia disappear, the weight increas-
.es and the appetite returns.

9. Its efficacy is sure, as evidenced
particularly by our first case giv'en
above. Its rapid action upon the pain-
£ul factor permits early mobilisation
of the affected articulations, an ad-
vantage which is not the least of those
possessed by this therapy, in view of
the familiar tendency of gonorrhoeal
rheumatism to produce ankylosis.

3. It should be noted that this
treatment has no effect upon concomi-
4ant urethritis which, after a phase of
decline resumes the progress which it
manifests on its own account. For
that matter, this occurs similarly with
the use of intravenmous serotherapy,
which leaves the urethritis to be dealt
with by the classic method of treat-
ment.

(Journal des Sciences Medicales de
Lille).

Mews and Comments.

The results of the three elections
held on 24th, 25th and 28th last month
have been published. Major Cruick-
ghank, Dr. 8. Rangachari and Dr.
U. Rama Rau have been returned to
represent the 1, II and III groups
respectively. Elsewhere in these
columns is published a letter address-
ed to us by an agent of one of the
candidates representing the 1II group
which is well worth reading. Our
forecast in these columns last raonth
has turned to be true. The Returning
Officer refused to have a scrutiny and
he solved the muddle referred to in
these columus by opening all covers
.containing the ballot papers on the
94th June itself, for without doing so,
hecould not arrive at the result of

"' election fixed for that day. He seems

.o have been lucky in getting the hel.p
ot ¥-member of the Medical Council

alleges] to - have been appointed

by the President of the Council. There
is no authority vested in the Presi-
dent to function for the Council. We
are authoritatively informed that
another candidate belonging to the III
Group addressed a petition to the
President bringing to his notice all
the irregularities in the procedure
adopted by the Returning Officer. So
the President had enough time to
summon an extraordinary meeting of
the Council. On a similar occasion
when Dr. V. Rama Kamath brought
to the notice of the Government
the illegal procedure adopted by
the Returning Officer in holding elec-
tion without the sanction of the
Council, the then President thought
it fit to bring to the notice of the
Council the illegal procedure com-
plained against by Dr. Kamath and an
election which was in full swing was
stopped and a de novo election held.
If as alleged, the President of the
Council advised the Returning Officer
toopen the covers containing ballot
papers on earlier days than those fixed
by the Council, even if it to be in the
presence of a member of the Council
authorised by the President, his
action is highly objectionable as it is
illegal. The Medical Council which
is in itself a Court to hear and decide
election offences and other irregulari-
ties ha< power on its motion to insti-
tute an enquiry and set aside an
election. Itisrather doubtful whether
the Council will start an enquiry on
its own accord of course at the instance
of the President. The fact that the
President of the Council did not report
to the Council the irregularity as
complained about by a candidate and
allowed the election to run, while on
a similar occassion, an election which
was in full swing had been stopped
and a fresh nomination and election
ordered, gives weight to our appre-
hension. Yet we shall wait and see.

* * *

We cannot feel nervous of any-
body including Dr. U. Rama Rau in
spite of his certificate granted to the
Registrar, Medical Council, contdii ed
in the libellous statement madé by} s -

P
ik
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in the columns of “ The Hindu ", in
connection with his recent election,
and referred to in these columas, in
bringing to the notice of the medical
profession facts about the unsatis-
factory state of affairs in the Regis-
trar’s Office, till we are satisfied that
the Medical Council directs its
attention to set right matters com-
plained abovt. We have stated in
these columns more than once that
there have been many instances
where it took several months for the
Registrar to register the names of the
practitioners who applied for registra-
tion or at least to send the registration
certificates; the last case that has come
to our notice was that of one Dr, Jaya-
ram who remitted to the Registrar
Rs. 15(12 in December 1929 and got his
registration certificate in June 1930
and that after a reminder from
Dr. V. Rama Xamath who inter-
fered on behalf of this unfortunate
practitioner. We now learn that
large amounts of fees received by
the Registrar have been retained in
hand in spite of Rule VII (1) of the
Madras Medical Registration Act,
which runs as under:—

** All moneys payable to the Council shall
be received by the Registrar who may
retain in his bands a sum not exceed-
ing Rs. 100 and shallremit any amount
in excess of that maximum to the Bank

of Madras, where an account in the
name of the Council shall be opened.”

Does this circumstance explain the
delay in registration or is it possible
to retain such large amounts for other
purposes not mentioned in the Medijcal
Act, can only be explained by those

who seem to know the Registrar at
close quarters.

The Registrar seems to have culti-
vated yet another habit regarding
money transactions. He is said
to draw alump sum of Rs. 75 and
sometimes more from the funds of
the Medical Council debiting this
amount in his cash book as cost

of stamps, but the stamps are not -

bought for entire amount shown

for the purpose. He must be capable -

of ' ready explanations in money
matters or else-how could he stand the

oLy

scrutiny of the Examiner of Local-

Funq Accounts. He might explain
that it is difficult to get stamps for the:
whole amount drawn. We ask why

not buy stamps .in small quantities..

Will the Examiner of Local Fund
Accounts have courage to report these
irregularities to the Council in spite-
of Dr. U. Rama Rau's certificate, or
now that the election is over, is it
likely that Dr. Rama Rau withdraws
the certificate issued during election
or will he take 5 years more to con.
sider this question? All the same we
will continue our duty to those in~
terested in the good working of the
Madras Medical Registration Act,.
without fear or favour,

* * * *

Travelling Allowance to medical
practitioners in criminal cases has
been the subject of comments by some
of the readers of “The Medical Practi-
tioner,” and even this month we have.
received two or three communications
on the subject. We regret we could
not-publish any more letters on this
subject as the subject matter con.
cerned is the same as has appeared in
our journal more than once, Our
readers might remember that Dr. M.G.
Subramania Iyer, L.M.P, of Deva-
kottah addressed a letter on this
subject to the President, Madrag
Medical Council dated 15-2-1930, and
as this letter did not reach the Presi-
dent, Dr. Subramia Iyer requested
Dr.V.Rama Kamath, Member, Madras
_Medlcal Co_uncil, to move this subject
in the Medical Council, at its March
session. What Dr. Rama Kamath did
and what happened in the Counecil
during the discussion of the subject
can be made public only after the
October session of the Council, but
we have information from another
Source which being not marked
confidential, we venture to mention,
subject to correction. The Govern.
ment view seems to be that T. A. and
batta to private medical practitioners
summoned to attend criminal courts/
are governed by Rule 87 of the Crimi.
nal Rules of Practice, and the Govern.
ment are not in a mood to change the
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.existing rule. We publish in tabular
.farm the T. A. and batta contemplated
under Rule 87 of the Criminal Rules

. of Practice, which runs thus:—

« Non-official witnesses are entitled to
travelling allowances under two
different scales as shown below, ac-
cording as they are (l) Europeans or
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East Indians, or (2) Natives. Persons
falling under either of these descript-
ions are for the purpose of these rules,
divided into three classes; and the
Judge or Magistrate before whom they
are required to appear either as com-
plainants or as witnesses shall be care-
ful to fix the class with due regard to
the station in life which they occupy.

(1) gEuropeans and Hurasians Indians.
First | Second | Third | First |Second j Third
Class. | Class. | Class. | Class. | Class, | Class,
lling allowance by| First | Second| Third § First |Second | Third
Tr::i? ¢ Class | Class | Class Class | Class | Class
fare. fare. fare. fare. fare. fare.
By public motor service Do. Do. Do. Do. Do. Do.
By road, otherwise than 8 4 2 6 2 3 pies
by public motor service.| annas | annas | annas | annas annas per
per milejper mile|per milelper milejper mlle; mile
Actual expenses of Actual expenses of
By sea or canal passage. passage.
3 rupees|l rupee|8 annas] 1 rupee |8 annas 4anpas
Batta not to exceed per diem|per diem|per diem]per diem{perdiem|per diem

If there are only two classes, the first and second class witnesses will be
paid the higher class fare and the third class the lower class fare.

It is regrettable that apart fg'om the
medical profession, the public have

~not so far protested against the racial

distinction shown in the matter of
travelling allowances, and even with
the meagre allowance allowed to the
Indians, the judiciary, especially the
subordinate section, do not seem to be
careful to fix the class with due
regard to the station in life which the
witnesses occupy, though they arve
required to do so under Rule 87, and
one has to depend upon the whims
and caprices of the magistracy who,
from the reports we have received so

- far, scem to be very discourteous to

the medical practitioners, especially
of the rural areas, who are summoned

- £0%aive evidence in criminal courts by
:the police. There does not seem to be

auy uniformity even in the matter of
injustice meted out to these practi-
tioners as will be evidenced from the
experience of Dr. S. Ramasubbu, and
Dr. Devadoss 8. John, the Rural Medi-
cal Practitioners of Viraganur and
Venkatagiri Kota, whose letters on
this subject appeared in the May
and June issues of this journal
respectively. What one Magistrate
allows, another Magistrate denies and
a third one does not even care for the
opinion of a District and Sessions
Judge in this matter. There does not
seem to be much trouble when the
doctors are summoned to give evidence
by private parties. Many a time,
cases of accidents, of poisoning and of
serious injuries in criminal cases are
brought to the rural practitioners for
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treatment. These practitioners will
be qqite justified in a way to refuse
treating these cases unless the police
assure them that they will be paid
sufficient ‘rates’ when called upon
to give evidence at Courts on the
strength of the existing G. 0. No. Mis.
P. H. 811 dated 27-4-1927 which says:—

“If the_ rates paid to them are in their
opinion insufficient, they should be
adv;sed not to take up cases involving
their attendance at Courts unless
absolutely necessary.”

The Government must have for-
gotten while framing this @G.O.
that the treatment of cases precedes
payment of ‘rates at Courts’ and the
last three words ‘unless absolutely
necessary’ give rise to the necessity of
using discretion, by whom it is not
mentioned in the G. Q. 8o the rural
practitioners are likely to be hauled
up.b:y somebody or other if, in their
opinion, “to take up cases’ was * abso-
lutely mnecessary’. This apart, the
rural practitioners like others in the
profession cannot refuse treatment to
anybody, and if they do so, they will
be liable to be reported to the medical
council for such default. Under the
circumstances, the Medical Council
is bou.nd to take up this matter and
get justice done to the medical
practitioners in the matter of Travel-
ling Allowance and Batta. In the
meanwhile, we will suggest to the
rural medical practitioners to autho-
rise the Secretary of their Association
to address the Surgeon General
immediately on this subject requesting
tbe.Surgeon General to bring to the
n.oylce of the Government the desira-
bility qf having a uniform scale of
Travelling Allowances and Batta for
rural medical practitioners, especially
as these are not treated as servants
of Government or employees of local
fund nor treated with the statuys of
Independent Medical Practitioners
when it suits the purpose of those who
wish to get services from these practi-
Honers but do not care to pay for them.
Lhougl} we are of opinion that all
practltlongrs whether in Government
employ orin private practice should be

-freated alike in the matter of payment:
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of T.A. and Ba.tta while called upon to-
glve evidence in thejr professional ca-~
bacities. v_vhether it be for Government
or for private parties, we will for the
fime being suggest 5 practical solution
and that is that the Government should
pass a G. O calling upon the Judiciary
that for the purpose of giving evidence
in Government cases, the rural practi-
t1onet:s should be treated ag ‘second
1cilfaxss with regard to their stz;.tus iri

s .

» » *

We learn that the Surgeon General.

with the_Government of Madras has.
communicated a memorandum on or
ab.out_ the 29th March 1930 to the
B]lstnct Medical Officers intir
em amongst other things regard;
!;he yrea.tment of Policemen in Igrgléid]lcr:xgl
institutions, that they should always

be sent to the nearest Government,.

Local Fund or Municipal Hospitals in
charge of Gazetted Medical Officers
We .are not concerned about otheI:
details contained in the memorandum
except the remark of the Surgeon-

General that the Gazetted Medical .

Officers alone should treat the Police-

men. Some of the Government, Local .

Fund and Municipal Hospitals are in
charge of non-gazetted medical

nating to -

officers and if these are found fit to .

treat the public in such institutions, ig
is beyond anybody’s comprehensi‘on
why the Policemen alone should have
invidious distinction in the matter of
medical treatment. o
service cannot but swallow this gra-
tuitous insult. If any of the non-
gazetted officers were found wantingy
in the matter of treatment to bolice-
men, the Surgeon General can surely:
_apply_ a better remedy than g general-
ised insult of the nature implicated
in this memorandum. We hope that
the representatives of the medical
men who cannot generally aspire to be:

Gazetted Medical Officers would raise:

up this question in the Medical

Council as such a treatment will not

be'tolerated in the medical profession.

in any other civilised country in the.

+ world. :
T e * * *

Those that are in. -

e

.’,
v ‘vl

‘to above.
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As mentioned in our editorial
columns in the last issue, we learn
that work is going on briskly regard-
ing re-shuffling of the Departments of
Anatomy, Physiology and Hyglene.
The necessity of transferring the
Anatomy Department  elsewhere
seems to be on account of want of
space for this Department in t}_le place
where it is at present, especially as
another Department of Embryology
has been added on to it. We are
afraid that the cubical space o~ccup1ed
by the physiology department 1s much
less than the space now occupied by
the Anatomy Department where it is
at present and that there will not be
any extra space for the contemplate.d
embryology department in the upstair
premises where the Anatomy depart-
ment is now to be shifted. This apart,
the verandahs outside the main hall
in the upstair premises where the
Anatomy department is to be now
shifted are unsuitable for the purpose
of-dissections for which they are now
contemplated, as these verandahs are
unprotected from the =un and the
students will necessarily feel most
uncomfortable, being exposed to the
sun for the major portion of the day.

In this connection, it will not be out
of place to bring to the notice of our
readers the condition of the new
buildings in the General Hospital
extension, to convince them that the
authorities are not usually alive to the
sanitary and other principles involved
in the shifting of buildings angi will
justify our fears that the same history
will repeat in the reshuffling referred
The rule that is being
strictly enforced in all progressive
communities to prevent over-building,
laying down that not more than 2/3 or
3/4 of the site must be built upon and
the remaining 1/3 or ¥4 should be left
as an open space, has been violated
with regard to the extension sqheme
of the General Hospital which is full
of sick and infirm, though such a rul.e
ought to have been observed in detail
in case of a hospital which is full of
sick and infirm patients.

"% Not only does it appear that the

sily is being over-built, but that the
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height of the buildings and their
proximity to each other, are such as
to bring them within the category of
obstructive buildings, not only obs-
tructive of light and ventilation of the
neighbouring wards, but on a large
scale cutting off the free flow of air
from the south east to the adjoining
parts of the town. At present there
are gaps in the General Hospital and
Medical College buildings which
allow of a considerable free flow of air
towards the very congested streets of
Park Town, even if the Railway
Offices do cut off a good deal of it.
The new buildings that are being
erected will in effect present a solid
barrier against perflation from the
southeast and the prevailing breeze
will not reach the crowded streets that
8o badly need them.

The neglect of these sanitary princi-
ples is, however, nothing when
compared with their action in the
matter of erecting a cowshed in the
hospital compound in a corner which
is already congested and any amount
of special pleading will not get over
this sanitary sin. A cowshed how-
ever clean is an evil, and no cowshed
can be kept so clean as not to bea
nuisance for a considerable period
during the twenty four hours. Even
in western countries where cowsheds
are lined with vitreous tiles and
resemble operating theatres the ten-
dency is to remove them ever further
from the towns into the country.

Government buildings are not
amenable to local bye-laws and regu-
lations ; they are a law to themselves!

Sanitary conscience of Government
Departments appears to be asleep and
needs waking up.

* * *

It is most regrettable that the
Government have thought it fit to
delete Clause 7 in the form of Agree-
ment appended to G. O. No. 1994 P. H.
dated 20~9-1925 wherein the subsidis-
ed rural medical practitioner had
power to engage and maintain and
employ amidwife in his dispensary,
the Government paying Rs. 100 as an
additional subsidy to the rural
medical practitioner for the services
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of such midwife. Later, another G. O.
was passed, No. 942 P. H. dated 6th
April 1929, enhancing the subsidy of
the midwife from Rs. 100 to Rs. 300
per annum, and the Government
directed that the subsidy due to the
midwife should be paid by the Taluk
Board direct to the midwife instead
of through the rural medical practi-
tioner as mentioned in the previous

G. 0.

We are at a loss to understand what
made the Government to remove the
power of appointment of the midwife
from the Rural Medical Practitioner
and vest the same in the Taluk Board.
Does the payment of a higher subsidy
to the midwife incapacitate the rural
practitioner from exercising his dis-
cretion in the matter of choosing an
assistant to work under him. A mid-
wife will not have enough work to
engage herself all time, and it will not
be possible under the altered circums-
tances for the rural practitioner to
control the midwife and exercise
discipline over her. As such, it will
not be possible for the rural practi-
tioner to get from the midwife any
assistance at the dispensary in the
examination of women and children
and for dressing them in surgical
work etc. The Government seem to
have minded more the prestige of the
Taluk Board than the interests of the
rural medical relief scheme and have
thus made the Rural medica] Practi-
tioners realise the fears that the
rural medical relief scheme is after
all an eye-wash.

* * *

The Government have recently inaugurated
a scheme for the training and emplovment of
Nursiog Orderlies in the State Hospitals, and
sanctioned a monthly pay ranging from Rs. 15
to Rs. 35 in the Mofussil and Rs. 20 to Rs, 40
in the City of Madras The scheme is really a
good one, but in this and other matters of
medical relief, the Government concentrate
their attention regarding the welfare of the
patients in the State Hospitals only, as if their
responsibility ceases with the few that are
treated in the Government institutions, with-
out minding their responsibility towards those
treated outside State Hospitals. It would have
been a well thought of and comprehensive
scheme in case the Government paid stipends
especially in the initial stages, and trained a

[JoLY

large number of such orderlies so that they
could be available not only for Government
Hospital service but also for services of the
public both in the hospitals and outside.

# * * E

We have received a communication from
Dr. Jivaraj N. Mehta, M D » M.R C.8,, express-
ing disappointment at the resoluiions passed
at the Simla Medical Conference, which we
regret we are unable to publish jp full in these
columnus, due to want of Space. We however
give below a summary of the important points

dealt with in this communication for the
information of our readers.

He is of opinion that the composition of
'the Conference wag unsatisfactory in that the
independent medical profession Was not repre.
sented. The resolutiong passed at the Conference
were not circulated to the Universities which
were called upon to send their representutives
and the hurry with which The Government
have rushed through the Conference before the
Simon Commission's recommendations and
their boaring on the enlistment of European
officers in this country, Darticularly in the
Army could be understood, seems to be not
without significance.

The Conference has adopted a very strange
recommendation by which distinguished medi.
cal practitioners who may have no teaching
experience to their credit though they may be
useful to the profession in wavs other than
those concerned with teaching, will not be
eligible for election from the Registered
Medical Practitioners’ constituency. The
harmful effect of this recommendation would
be that three-fourths will be Govt. officers ag
almost all the medical ins$itutions are eutirely
staffed, with very few exceptions, by Govt,
Officers. With the help of a coungil which
would predominantly be an official body, it
would be rendered com aratively easy for g

large official control over the independent
profession.

One other important resoluti
the Conference is that by which (t)}r:e p?}sssg. g:
India have been requested to ask the Secretary
of State t0 50 amend the rules as to permit of
the recruitment to I, M.S. the holders of Indian
deg}'ees WI1§h0ut the necessity of their qualifi-
catlons. being registrable in England. Thig
resolution does not preclude the holders of
Brm:sh qualifications from continuing to hold
appointments in this country, If the indepen-

ance of the proposed All India Medical

ouncil is to bs real and genuine and not a
mere eye-wash, no person no- holding a medi-
cal qualification registrable in this country
tan ever possibly hold any medical appoint.
ment in this country, sither Civil or Military.

His views are really commendable except
that he has totally forgotten about the largest
bulkk of the indepondent medical profession
not holding university qualifications and about

whom we have reforred at length in oyr
editorial columns.
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: MYSTERY OF THE
THPPI\(,)ILYPEPTIDES.

Fischer devised a means of_co_ml?in-
ing molecules of similar or dissimilar
aminoacids with each other,and wh.en
he obtained a pure substance conta_m-
ing in a single molecule many amino
acid groups, he called the product a
Polypeptide.

When proteins are subjected go

olonged digestive processes y
-gflzlymts, acidés and alkalies, if the
action is carried far enough,'that is
much beyond the stage at which the
uasual peptones are prodqced, then
substances are obtained whlch’present
certain similarities to Fischer’s Poly-
peptides.

Although there is no proof tl}ab any
of these ultra digested proteins are
constituted exactly lil;e .Flscher 8
Polypeptides, the similarity is so great
that by common usage both classes of
products are called by the same gene-
ric term.

Polypeptides are possible in millions
of digeprexzxt forms. Chemically they
possess 80 Many properties ir'x common
that one can hardly be di§blpgulshed
from another without submitting th(?m
to some destructive process. Physio-
logicully each one is diffgrent from
and distinguishable from its nearest
relation. No two Polypeptifies give
exactly the same physiological res-
ponses.

¢ From the nature of proteins and
from the variability of enzyme action
according to Hydrog‘en Ion concentra-
tion, temperature, time ete., it is not
possible to produce 1nv?,r1ably tbe
same Polypeptide from a given protein
experimentally. Nature may succeed
in performing such a mlr?.cle because
.she can distinguish infallibly one.frqm
.another, and direct (within the limits
-of healthy function) the process for
the formation of one Polypeptide or
.another.

The scientist can often separate
-active principles in a pure state,
‘DEsause they possess distinctive pro-
@ervips by which they ecan be recogniz-
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ed, but the Polypeptides are best left
to nature.

So far as concerns young persons,
with a vigorous metabolic function-
ment, any protein mixture will nourish
provided it contains the necessary
aminoacids (and some times even, as
nsual with infants, the aminoacids
themselves may be different from
those required).

In the treatment of deranged gland
fuaction on the other hand, in so far
as this can be corrected by assistance
to the nutrition of the gland, experi-
ence amply demonstrates that the
gland substances provided should
have suffered as little change as
possible between the time of collec-
tion and the time of administration.

We have heard of some manu-
facturers who claim even to leave the
water content unchanged, which, of
course, is absurd. The water may be
present, but in a changed position,
which involves a changed function.

In the preparation of opocrins we
have the best ideal attainable in
practice. That is the original gland
substance in its original condition, all
except for the quantity of water,
which is extracted under conditions
as to temperature, freedom from
bacterial contamination etc. which
ensure no change.-

Immediately after the manufactur-
ing process is completed, the tablets
are carefully coated to protect them
from contamination, oxidation and
other atmospheric effects.

Opocrin Hepar (tablets), although
they contain but a small proportion of
those stimulating hormones which act
on the blood forming process, yet ha‘_le
a marked effect on pernicious anemia
cases, which lasts over a long time,
because the nutrition of the hepatic
tissue is assisted. As a result the
liver has a tendency to resume normal
function, so that some permanent
curative effects may be confidently
expected.

In cases of Diabetes also, where
that other Opocrin product, Pancrepa-
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tine, is administered numberless
reports of their apparently curative
effects are received. Countless cases
which would ordinarily require con-
tinued use of Insulin become either
free from their troubles or at least
amenable to dietetic treatment with-
out medicine after a few months of
taking Pancrepatine tablets with
meals.

Pancrepatine tablets give the desired
effect in all cases of diabetes but in
a small percentage of cases of
Diabetes, they may be considered as a
specific only second to Insulin, and
possessing advantages over that
product in all cases except the
dangerously bad ones.

These advantages include a total
absence of all contraindications, a
complete freedom from dangers of
Insulin shock, the facility of adminis-
tering an oral remedy over the daily
trouble of injections and comparative
laxity of dietetic regime.

Homovir is another Opocrin product
which brings frequent testimon y
regarding its efficacy. Homovir is g
pluriglandular product containing all
the gland substances commonly defi-
cient in cases of decreased mental and
muscular vigour, in impotency and
neurasthenia combined with small
doses of Yohimbin.

The tablets provide the unchanged
gland proteins together with their
hormones and Yohimbin, while the
injections of Homovir represent the
active hormones with Yohimbin. The
ampoules require to be free from
proteins on account of protein shock.

ON. USING SAND INSTEAD
OF SALT.

There are a thousand different ways
of making a similar mistake. For the
sake of an old friendship, or because of
cheapness, or because some other
products from the same firm have
proved good, or because we have
observed some temporary benefit, we
have many ways of being deluded into
using something “just as good *’

[soLy

Of course the “sand” is made to-
look like “salt” and to taste like it,.
and may give an ephemeral effect of
the same kipd. It may even contain
some genuine “salt’’ mixed with it,.
but how much ?

Where a drug is given for the relief
of a symptom, the sampling method is.
a legitimate and necessary procedure..

A febrifuge, a laxative, a sedative
and a hundred others can be easily
and effectively tried by samples.

But when it comes to testing Arseni-.
cals, why, we might use a substitute-
for Sulfarsenol, 606 or 914 -ete., for
years, and not know the final outcome
not know whether we had heen using

“sand " or “salt”.

ON KEEPING UP A REPUTATION.

Arsenic by itself, even mineral arse-
nic in ordinary doses of 3 or 4 mm, of
the liquor taken with meals twice or
three times a day can often dispel al}
the symptoms of active Syphilis, be-
cause it stimulates the nourishment
of the tissues sa that it goes on much
more quickly than the disease can de-
stroy them,

Arsenic in any form wil} dispel the
symptoms for the time being.

Even a small dose of the ordinary
compounds, made up to Q. 45 or O, 6@
with inert substances for sale at a
cheap price, can produce such tempor-
ary effect. Sometimes the most use-.
less for antisyphilitic purposes pro-
duce the most marked and immediate

results owing to liberation of mineral
arsenic.

Whep the symptoms are cleared up
the patient goes away and .thinks he-
1s better. Then after a month or two
OT tnres, the symptoms reappear and

© says to himself “ That doctor is no
80od '; so he goes to another doctor.
The first doctor does not see him
againandnever realises that he has lost:
a patient and what is worse he has

ost a little piece out of his reputation.

Of course, other doctors are also at the
same time dropping their reputation:
blece by piece and pieces dropped by

e 4
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one are picked up by another for
temporary retention.

The doctor who uses a good prepa-
ration giving a permament effect and
a permament satisfaction keeps all
these pieces of reputation which he
picks up even though the same
patient may not come back to him
again for the same trouble, having
been cured permamently of that.

INOBIASE COMBINE WITH
AMIN CALCIUM.

The best calcium compovnd for oral
use, in conjunction with Aminobiase,
is Pulmo Calcium.

. . % &

There may be cases however, where-
it might be inadvisable to alter a cal-
cium prescription for a patient who
had been long accustomed to another
calcium treatment.

For instance, some doctors like’
Pharmasol Collo Caleium oral A.F.D.
for their T. B. cases, and where that
has already proven its suitability
there need be no nrgency to change to
another form of calcium.

Also, where a patient has been
accustomed to intravenous injections
of a soluble calcium salt, its sudden
cessation might easily endanger life.
A discreet physician will consider
each case on its merits.
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LETTERS To THE EDITOR.

Medical Council Elections.
+Sir,

I think it would amuse your readers
to go through the following facts
-about the Medical Rlection held
yesterday for electing a member to
represent the ITI group in the Regis-
ter. The scrutiny and counting of
vates began at 11 A. M.in the presence
of Dr. U. Rima Rao, Dr. V. Krishna
Menon (who arrived about 10 minutes
later), myself, Agent for Dr. Sarma
and Dr., Venkataswami Chetty, a
nominated member of the Council and
District Medical Officer, Chingleput,

and the Clerk of the Returning
Officer. ’

I strongly objected to the presence
of Dr. Venkataswami Chetty as he
has nothinz to do with the elections
but the Returning Officer told me that
Dr. Chetty was appointed by the
President of the Council to assist the
Returning Offizer while doing scrutiny
and counting.

The Returning Officer drew up a
heap of broken covers containing the
voting papers and when asked both
by wmyself and Dr. Krishna Menon
what they were, he informed us that
he opened the covers containing the
voting papers on the 24th and 25th as
these papers zot mixed up with those
connected with the election on those
two dates and the papers contained in
opened covers were the voting papers
belonging to the III Group. Myself
and Dr. Menon objected to the proce-
dure adopted by him in opening the
cover> containing the voting papers
on earlier dates than that fixed by the
Medical Council in the absence of the
candidates or their representatives.
The Returning Officer replied there
Wwas no necessity for him to send for
the candidates as he had been em-
powered to scrutinise the voting
papers himself and this he did under
anstructions from the President,
Medical Council who deputed

TL
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Dr. Venkataswami Chett

i : Y to assist
him in this work,

Ileaveit to you and your readers
to judge whether the Returning
Officer was justified in opening the
covers containing the votes prior to
the date fixed by the Council under
whatever circumstance. If thig could
be allowed, there was no need of
scrutiny even yesterday, ang the
Returning Officer might have done
everything for himself.

Lt will not be out of place for me to
mention that from the opened covers
which coatained ag many as 824
voting papers, one of the candidates
got as many as 822 votes and the same
candidate got only 106 from amongst
the unopened covers. Those who are
conversant with the rules of election
will at once realise the deplorable
procedure adopted by the Returning
Officer in taking upon himself the
tesponsibility of opening the covers
containing voting papers. His un-
warranted action has naturally given
room to grave suspicions, His
procedura baffles the very purpose
of the election. The ‘Returning
Officer was not capable of devising
a plan to differentiate the voting
papers belonging to three elactions
without opening the cover ¢ontaining
the votes, which he could have easily
done by instructing the voters of the
th;ge respective groups to send thejp
voting paper in cover:
difterent c%lom‘s, Pl three
might have been easil supplied
by the Returning Officer t)(f) the ggters
along with the ba]jo papers. It ig
real!y scandalous that on account of
the incompetence of the Returning
Officer, the result of the elections
have to be vitiated. We also sawa
large number of unopened covers
whx‘ch we were informed, contained
voting papers belonging to the IIT

'oup and received by the Returning
Officer after the 20th instant. Whep
I questioned the Returning Officer
why he did nt open them though he
gave clear instructions to the voters
}n the ballot paper that the last day
or the return of those papers ‘wag

and such covers -
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he Returning Ofﬁper
32;%5‘:1?:& tlt]e date 28th appearmgt
in the ballot paper; was n?h 001;:}(136
and subsequen: ;;‘0;118 pgst;:ﬁmoation

, he had sen

Egltlﬁeta 52?:; that the last day for the
return of voting papers was 20th Jurrxleta;
apd not 28th June. My argun&g
that he was wrong 11 not sending
guch instruction by registered post as
he did with regard to the votxpg
papers, could not convince the Rleglb-
trar though the fact that a a;rge
number of voters submitted t\lelr
voting papers after 20th June conc t111-
sively proved that I was right a?[dtthe
Returning Officer was wrong. et he
refused to open these covers and seems
to have sentthem to the waste paper
basket. We also saw a few \:iot%ng
papers belonging to the 1st agb dnle
groups mixed up in thﬁe .hugeh unt °
of opened covers conaining the Z}? e
referred to by me above‘and h?sle
belonged to the two e]ect-lonshw ich
.took place on the 24th and 25th.

You and your readers must b'e
aware that there is a counterf_oﬁ
attached to the ballot paper whic
contained the signature of the voters,
The purpose of such signatures must
be to find out if the name of the perso'ri
who signed a particular 'counterfo_l
was in the Medical Register. This
counterfoil could not be shown to the
candidates during the scrutiny, but
even the Returning Officer did not
verify whether the names con_tamed

‘in thecounterfoil were found in the
Register though he was asked to do
the same. Hence it was impossible for
us who went there for the purpose of
scrutiny to know whether those who
recorded their votes were registered
practitioners at all, _apd even if they
were registered practitioners, whether
they did not vote more than once.

. would have been rr}ost graceful
an{it added to the yve{ght of our
protests if the sittting member
Dr. U. Rama Rau who was also

% with us had joined in our protest, but

it-was most disheartening to us when

‘3 mentioned that he did’nt care to be

pent at the scrutiny and counting

3
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es during the three previous:
Z{ec‘;io(fns when he was‘returr}ed.to the
Council. I was arguing within my
mind why he should be_ present at ‘ghe
scrutiny and counting in this election.
but my vouth and hungble posmog-
prevented me from opening my mouth.
with this gentleman. Whatever ll)g
the results of the election, I shou 1.
certainly congratulate those whoRhacr
the courage to oppose Dr. Rama aduA,,
for, if there was no contest nobo ly
would have known that thereis real y;
something rotten in the State (')t
Denmark. Will not the eminen
Doctors constituting the M~adras~
Medical Council diagnose the dl‘sgas.e
and apply the correct re_medy, abflghlS:
highly essential én t?i lntt?;fsi{(;drag

ige of a body like d

g&‘zztilcgal Council that the elections
should be managed in a manner IXet-;
gcribed by the Madras Medical Ac
and not in the way the present Regis-
trar has been holding them.

NAGABHUSHANAM..

“ Pancrepatine A, F.D.”
In the Treatment of Diabetes:

Sir,

I trust the follow}ng report of. a.
case of Diabetes Melht}ls _treated w1thl
Pancrepatine, A.F.D. will mte‘rest yo}ur
readers. A young man, Hardi Bandhu
Pattanaik, an Oriya Hindu a_ged ab.ouz«
98 years was admitted as an in-patien
in the Charitable Hospital, _Khurda on
9.9-1929 with the following symp-
toms :—

(1) Rapid loss of flesh.

(2) Frequent micturation 30 or 40
times a day. )

(3) Burning sensat.ion in bo}zliy,-
intense thirst, smarting 1n urethra .
during micturation. .

(4) Troublesome pruritus all over
body. ) ‘

(5) Intense vertigo and _feelmg of
extreme weakness and lassitude.

Urine was examined and found to:
contain 50 grains of sugar per ounce, ..
and a trace of Acetone apd Alpum.en.
No depesit on centrifugalisation,.
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urine clear, strongly acid, specific
gravity 10.45. On admission, he was
put on the following diet :—

(1) Sags and leafy green vege-
tables 1 1b, (2) Brown tea with-
out sugar 2 pints, (3) Mustard Oil
14 Oz. (4) Salt 140z, (5) Black pepper
L6 Oz, A mixture containing Sodii-
bicarb 1 dram, Sodii tart 14 dram,
Sodii citras 14 dram and Aqua ad one
ounce, was also given to him three
times a day. Seven days after this
treatment the symptoms improved a
pit. Constipation which was very
droublesome before was markedly
relieved but the sugar contents of the
arine did not come down below 30
grains to the ounce. The patient was
then starved completely and was
given only black tea whenever he felt
thirsty and was confined to bed. The
sugar came down to 10 grains to the
ounce and remained so even after 48
hours of fasting. As he could not
stand the starvation any longer, I was
forced to put him on the following
dietary :—

(1) Coarse Atta 1 Lb, (2) Ghee 1 oz,
(3) Green Vegetables 4 Oz, (4) Dal
2 Oz, (8) Milk 18 pint. (6) Egg
one, (7) Salts and Condiments to
‘taste, and commenced using In-
sulin A, B. Brand hypodermically.
He required 90 units or 414 c.c. to keep
him sugar free. The Insulin treatment
was continued in this dosage for
fifteen days, any attempt to reduce the
dose brought back sugar in the urine,
Benedict's Solution being always used
for the Sugar test. I then used
Synthelein B (Schering), and with this
‘in combination with Insulin, I could
bring down the dose of the latter to 2
c.c. or 40 units, but as Synthelein B
upset the stomach of the patient caus-
ing severe colic, I had to give it up-
I then combined Insulin treatment
with Pancrepatine, A. F.D., more as
an experiment as I had not had much
faith in Pancreas preparation per
mouth. The patient was given 2
tablets of the drug after food thricea
day, and with this addition I was able
to bring down the dose of Insulinto
-30 units contrary to my expectation,

[JuLYy

then the dose of Insulin was gradually
br.ought down to 10 units when a
slight trace of sugar reappeared in the
urine. But instead of increasing the
dose of Ins_ulin Iincreased the dose of
P;a.ncrfepatlne to 3 tablets t.i.d. and
his urine was again completely sugar
free after about a week, I theu
completely stopped giving Insulin for
tbe week following when on examina-
tion his urine showed presence of
sugar. As it was my desire to try the
efﬁcacy of Pancrepatine A. F. D. I
did not recommence Insulin but inér_
eased the.dose of Pancrepatine, to 4
tablets t.1.d. and after a week’s use
the patients urine was again free from
sugar. IHe was then discharged from
the hospital and was asked tosce mea
month after his discharge,which he did
anq on examination, I found the urine
quite free from sugar and the patient
improved in health every way. The
diet he was having was (1} Atta 1 Lb,
(2) Green vegetables-.4 Oz, (3)Meat or,
Fish--3 oz, (4) Bggs--2, (5) Milk 2 cups,

(6) Ghee—2 oz or Mustard Oil and Salt

and Spices to taste in 24 hours and 12
Tables of Pancrepatine A, F. D. He
was al.so taking a tumbler of cold water
early in the morning with % a tea-
spoontul of Sodii-bicarb as advised.

A rigid dietary is certainly to be
trusted more than any drugs in the
treatment of diabetes, but in those
cases where a rigid diet does not ap-
preciably reduce the sugar in the
urine, and alsoin cases where to keep
urine sugar free the diet hag got to be
reduced to the extent of causing
the patient 1logse his heatlh o
feel weak, Pancrepatine A. ¥, D, 3
or 4 tablets, per dose after food which
must not be less than the minimum
Caloric requirement of the patient
18 worthy of trial before actually
commencing Insulin treatment which
s without doubt risky, particu-
larly where facilites do not exist for
testing the blood sugar, and the dosage
of Insulin has got to be manipulated
from the quantity of the urinary
Sugar only. Of course Insulin is
th'eA 1d.eal,prepara.tiou in cases of
Diabetic Coma _or in, Surgical ¢r
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plications. But I suggest that in
.ordinary uncomplicated cases of
Diabetes, particularly where facili-
wies of testing blood sugar do not
exist, Pancrepatine A F. D. is wort}}y
.of a trial before commencing Insulin
treatment by those who are interested
in the treatment of Diabetes.

8. GHOSH, M.B.,
Captain.

B. & O. Provincial Medical Service,
Officer in Charge, Charitable Hospital,
Khurda P.O., (Dt. Puri).

Lessons from the Rayt}varam Rural
Dispensary Episode.

SIR,

Certain inferences are obvious from
the Rayavaram Rural Dispensary
gpisode referred to in your previous
issue. The president of the Taluk
Board did not either seem to under-
stand the rules governing rural practi-
tioners or did not care to abide by
them. In this case the medical
practitioner’s fault seems to be that
he refused to be transferred from his
place the and the only course left open
to the President was to frame charges
against the practitioner, two of which
.cou'd not be cuasidered as charges
with anystretch of imaginationand the
third one was vague and general. No
explanation was considered sufficient
and the practitioner was eventually
sacked. An appeal to (Government
was unavailing without even a wor®
being said against the President’s
Arregular orders.

This is not the first instance of the
“ absolute rule’ of Presidents of Taluk
Boards over rural practitioners, I know
.of many such which were not brought
to public notice as the present oune, for
thesimple reason that the aggrieved
practitioners, had by then got so dis-
gusted with their life and work in the
villages that they considered the Pre-
-sident’s tyranny as the last straw on
the camel's baek, and they resigned

- their jobs, without pursuing the matter
- further.

Even as early as 1927, we
tural practitioners had grave misgi-
vings about the attitude of these Pre-
sidents towards .us, and at our first
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Conference held in June 1927, had
requested the Government to remove
from the Presidents the power of dis-
pensing with the services of rural
practitioners, and to make provision in
the agreement that in cases of breach
of the terms of agreement by either
party, a third party such as the Dis-
trict Medical Officer, the Surgeon-
General or the Iaspector-General of
Local Boards and Municipalities be
deputed to enquire into the allegations
and report their findings to Govern-
ment whose decision will be final and
binding on both the parties. The
Taluk Boards are never to lose, and it
is only the poor rural practitioners
that would come to grief whether they
go behind the terms of the agreement
or incur the wrath of their Presidents.
To save an honest dutiful rural practi
tioner from the tyranny of the local
authorities, some such safeguard as
suggested above would be absolutely
indicated, and 1 wounld respectfully
request the (Government to adopt
the suggestion in the interests of
Rural madical relief scheme.

3 S. RAMASUBBU, L.M. &8,
VIRAGANUR, Secretary,

Salem DE. \ The Madras Provincial Rural
| Medical Practitioners’
27—6—1930. J Association.

RURAL MEDICAL RELIEF

An appeal to the Rural Medical Practi-
tioners of the Madras Presidency.

DEAR DOCTOR,

I hope that you are aware of the
fact that there isan Association of
the Rural Medical Practitioners of
this Presidency, and you might be in
receipt of the proceedings of its I and
II annual conferences. If you are
not aware of the association, even
after four years of its existence, it ig
high time for you to know about it,
and I hasten to assure you that you
can have the copies of those proceed-
ings from the Secretary of the Provine
cial] Rural Medical Practitioner’s-
Association, Madras (Dr. S. Rama-
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%b)bu,L. M. &8., Viraganur, Salem
t.

This association has lived for nearly
over four years during which period
a lot 6f silent work has been done.
An article on rural medical relief
scheme by Dr. S. Ramasubby which
appeared in the first issne of
“The Medical Practitioner will give
you a clear idea of the activities and
achievements of our association dur-
ing its existence, copies of which can
be had from the Managing Editor of
“The Medical Practitioner”, 147,
Purasawalkam High Road, Vepery,
Madras. For instance, the enhance.-
ment of subsidy by Rs. 100 a year,
which we (L. M. Ps.) are getting now
is the result of the hard labour of the
united efforts of the Association,

It is quite plainthat the association
has acquired some momentum, and
our united and sustained efforts are
needed to stimulate it further, Every
thing depends upon our own exertion.
Self-help is the best help and you
should be never satisfied with' the
impression that your friends ara doing
everything for you. You should feel
it your duty to give your sincere bhand
for the association and strengthen
it with your moral and material
support. If all the Rural Medical
Practitioners (about 400 in this Presi-
dency), enlist themselves as members
of the association the association
will grow in strength and will be
able to discharge its duties to the
entire satisfanrtion of every member,

Our association is fortunate in
having a very energetic Secretary in
the person of Dr. §. Ramasubbu,
LM &8, Viraganur, Salem Dt., who
is sacrificing much of hig professional
work, time and energy for the common
cause of the Association, and I appeal
to you to co.operate with him and
help him to make the Association g
real power to espouse our cause. An
annual subscription of Rs. 2. to this
association is not very muc
sideration of the benefits
in return. If every one of
make up his mind to enlist
a subscriber and send his

h in con-
we raceide
us does not
himself as
quota of
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Rs. 2 a year, it will be a hard task for-

the Secretary to run the association
Wwith a few members.

As it is not possible for all of us in
the Presidency to meet very often,.

istrict Associations have been form-
ed in several places ang it is highly
desirable that each District has its
own branch, of course, affiliated to the

residency Association. I suggest
that a monthly subscription of annas
four only may be levied to meet the.
expenses of the District Association..
The District Associations should ineet,
at least once g Year and communicate
to th.e Genera] Secretary of the pro-
V}nclal Association the subject-matter-
discussged at the Distriet Conferences..
The provincial Association should in
its turn organise yearly meetings of
the delegates from the Districts and
should chalk out a plan of work for:
the year discussing ways and means
to improve our lot in every way not

excluding the professional aspect of"
it. :

It will not be out of place for me to
mention that we have an excellent
medium, ** The Medica] Practitioner ™
whose editors have been doing all that
is possible for them to bring to the
notice of the medical profession, the
public and the government the impor-
tance of the Rural Medical Relief
Scheme, its possibilities to give cheap,.
Wt efficient medica) relief tn the
masses and the hecessity for those
who run the scheme tq understand
the spirit and purpose, for which the
schemg has been started. Several of
our grievances have been prominently
brough.t to the notice of al] concerned
and it is our duty to be subscribers of”
th1§ Journal and Co-Operate with the

ditors in thejr onerous task to make

the Rurg] Medical Relief Scheme a
reality.

C.V.8usBA, Rao.

L.M. &8., (Hyd),
Rural Medical Practi-
tioner, and Secrevary.
Rural Medical Praoti--
tioners*  Association

Guatur District.

UNTUR DISTRICT,

BELLAMKONDA.
2nd July 19so, }
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List of postings of Sub-Assistant Surgeons for the mont/, of June 1930,

| PANCREPATINE

Name of Sub-Assistant Surgeon.

1
From l
1. Dr.B.Jayaram Leave ! Go&t.d’l‘uberculosis Instt, Egmore, A SU@GESS
adaras.
2. , C.Padmanabha Govt. Hd. qrs. Hospl., t At the disposal of the President,
Menon Calicut. T. B.. Chirakkal, Malabar Dy,
3. ,, T.R.Subramania Iyer |Leave % Branch Dy., Palghat, IN
4, ,, K. Krishnamurthy do Taluk Hd. qrs. L, F, Dispensary,
) Podili, Nellore Dt.
5. , V. Venkatrama Doss Govt. Hospl, Tirupati, Govt. Hospl, Conjeeveram,
Chittoor Lt Chingleput D,
8. , K.Gopalaswamy Govt. Hospl. Conjeeveram King Edwarq Memorial Hosp,,
Ayyangar Chingleput Dt S
7. , T.Joga Rao

i Melli
.
s The Treatment of Diabetes Mellitus
Govt. Hd. qrs. Hospl. Ber- | At the disposal of the D. M., 0.
bampur, Ganjam Dt Ganjam for Agency duty,
8. ., K.P.Chidambaram Taluk Hd. qrs. L, F. Dy., do do
Darsi, Nellore D¢,

BEFORE AFTER
9. , G.J.Gopalakrishnan | folice bospital, Salem, At the disposal of the Civil Sur.-
Yy

goon, Vizag Agency. ' ) NE REDUCES
10. ,, M.Rama Rao L. F. Hospl. Kurupam, Taluk Hd. qrs. L. F. Dy., Siru. D'ABETES ! PANCREPAT' E
. Vizag Dit. guppa, Bellary D, ELLITUS E THE SUGARIN URIN )
1., V. Venkataramanjulu |Tajuk Hd. grs. L. F. Dy., |Govt. Hd. gqrs. Hospl., Bellary, M !'
Naidu Siruguppa, Bellary Dt. ’ . ;

12. ,, G.K.Kuppuswamayya |Govt. Hd. qrs. Hospl, Taluk Hd: qrs. L. . Dy, g

Chittoor, Chandragri, Chittoor Dt. :
13. ,, L. V. Jaganatha Rao Taluk Hg. ars. L. ¥, Dy. At the disposal of the Collector

Chandragiri Chittoor Dt.| of N, Arcot.
1. ,, V.Sapkararama Iyer |I/C, Leprosy Clinic, Villu- |Caleutta School of Tropical Medi.-

puram, 8. Arcot Dt. cine for training,
15. ,, G. Subbarayudu Asst.Lecturer in Physiology do do

Medt. 8choot, Royapuram
16. ,, M. V.Gopalan L. F. Hospl. Atmakur, : do do

Nellore D¢.

17, ,, L. A.Ramaswamy Iyer|Govt. Hq. qrs. Hospi,

Taluk Hd, grs, 1. p,
Calicut.
18. ,, T.A.Gopalakrishna Raol

8ara, Malabar Dt,

Dy., Bada-
Taluk Had. grs. L. 7. Dy.,l At the dis

Posal of the P. . B,,
Badagara, Malabar Dt. Malabar,
19. ,, K. N.Subrahmaniam R. D.,Govt. Hd, qrs, Hospl.| Govt. Hospl,, Palghat, Malabar
Ayyar . GUalicut. Palgh AtDttl; d
. . K. P.Sankaran ovt. Hospl. Palghat, b the disposal of ¢ .D. B, Y 0
2 Malabar Dt. Malabar, °P.D.B
21. ,, M. Gopala Menon Leuave Taluk Hg,

ars. L. F. Dy., Nila--

kottai, paq
22. . A.R.Venkata Rao adura D¢,

Govt. Hospl., Kanigiri,

At the dispogsal of the I. G. of
Nellore Dt, Tisons, Ootacamund,
23, ,, P.V.Subba Rao Central Jail, Vizagapatam, Taluk Hd. qrs. L. 7. Dy.,
| Awmakur, Nellore Dt,
24. ,, Mrs. Nandama Moses | Govt,. g'losp]. Ongole, Gun.| Govs, W. & C. Hospl,, Adon;j
‘ tur Dt, Bellary Dt. ’
25. ., Miss. L. Borges Govt. W, &, C. HOSP]., Pl‘esideucy Jail for women = -
) Adoni, Bellary Dt, Vellore, N. Arcot Dt, ' )
2. ,. ,, A.Pankajam Presidency Jail for women,| R. D, Govt. Hq, ars. Hospital,
Veliore. Chingleput,
27. ,, A. Padamadban Sultan’s Battery, Malabar Govt, Hospl., Manan toddy,
Dt. Malabar D¢,
28. ,, S.Venkataswamy Leave R. D, King George Hospl,
) Vizagap
£29. ,, 8.V.Krishna Rao do

ot Drug Co., (Eastern) Ltd.
: Taluk Hg. ;5:1 L. F. Dy., Gidda- Anglo-F rench g ’
30. ., P.V.Subba Rao

. lur, Rurnoo) Dt.
Central Jail, vi | Govt, . i
S " S.Thysgarais Chotty | !zagapatam.| Govt. Hospl, Kanj

Dt P. O. Box 460, BOMBAY
i giri, Nellore Dt,

. F, Dy., Andipasti, At tu6 disposal of the LG D

Madura Dt, Prisons, Ootacamund,
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The Medical Practitioner has just closed the

qualified medical practitio
of the I.M.S. must L j

yvear. The one an

serve to encourage the organisers for continuing their s
May we therefore earnestly request y
your yearly subscription before

greater zeal and vigour.
be good enough to send
October 1930.

&
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tenth month of ity existence. All the
rades including the members

ou, our kind readers, to
e close of the year. i, e.
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Business Notice.
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g In spite of our special request in these columns,

g Medical Practitioner are forgetting to enclose st
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4000 and it so happens that everyday we have to

E3 queries and each reply costs us in addition to posta
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g
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ders of this journal are over
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1 charges something more.
or reply without fail

§
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Low Premiums.
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Liberal Conditions.
Sympathetic Management.
. Prompt payment of claims.
Many Doctors have insured in
this Company
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For particulars apply to
K. Padmanabha Pai Esq., B.A.
Secretary, Madras Branch,
Post Box No. 337, Mount Road,
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Dear Doctor,

Are you in need of
Razors, Soaps, Thermosg flasks,

fumery or any king of gentswears.

Please write to

Messrs K. RATNA & Co.
305, Esplanade Row,
Madras,

Are you aware that they stock
optical goods of g} varieties and
execute Occulists’ prescriptions most
carefully ? Send them an order and
you will be convinced that Doctors
receive the best attention from them,

Per-.
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'  BIOCHOLINE.

An important discovery 7 ‘
NEWS by recent mails from France describe a new @Qﬁﬁ)’g}jtc

%{

i d

/ for Tuberculosis. %
il

§

|

j

sbrut this year (1930),
that so long ago as E,b1 uary . ( ;
~ Wou%ldasgflgls Carles and Frangms Legret pubhshfd ltI;n glrll({;
’/Pré)f?ls:toilr'ls del’Academie de Medicine,’han larglmleton ggceftz iment
7« By . ’ A oy had got a | o
X sis. They claimed t}lat t | ot a ,
o Tubewltlalgfg 1cures in%uberculosm using Biocholine in sqbou far%(;lo?:
.25.petri(c):§rsl while in the class of patients so treated previously the
ggrec%ntag’e of cures had never exceeded 4 per cent.

iscoveries in the realms of Tuber-
hear about such_ discoveries in ‘ of er-
culos‘insr eb%fttei:rlh;e the Biocholine ‘gre-atr&entt‘ Ziegﬁz ttgtl?elff% oglié ?g
’ ious discoveries is in the fa ‘ ,
cularly tfgglgigggzgers themselves, confirm the reports of P; ?f(i’s‘stotf:
beSIdS:s Carles and Franccis Leuret, even to the extent of |
g(?l(;}cive value of the old and the new treatments.

It would appear that the treatment is founded on the finding

‘mal, cholesterin
- in in the blood becomes abnovmal, ch :
glucos?; toec{)lgils;tigldnu::ed. Biocholine is a specially pur1ﬁ:dd ;’33
Diologi a{fl tested Choline Hydrochloride, which, gﬁvenhglesterin
o o d;, injections, gradually increases the ?h In
o fclela‘:ﬁ;rg?tt(;e b{ood and so disposes of that condition which perm
on
%uberculosis to become acute.

N. B.— i i j lease read
itional information on the subject, pl

age N f .325 ngi%ilsgl{;ent issue of The Medical Practitioner.

j¢ .

it iocholine and
iting further news about Bioc _
llvgg ﬁgi);;gt%ﬂf%r%v‘gd copies of any literature we may receive
:Eaany doctor who may be interested.

ici interested
W gg t physicians and surgeons Whp are i ]
1d Gi‘(?glis’cgrs )Ec}tlgflr names in advance for immediate information.
shou

E
A é that where Tuberculosis becomes active the relative proportions of
|

Probably only a few copies will be sent from Europe, and
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THE MALAYAN MEDICAL
SERVICE

Comparisons are usually odious, yet
many a time, they are useful in arriv-
ing at right conclusions. We have at
our disposal useful facrts and figurfas
regarding State Medical Relief in
Federated Malay States, Straits
Settlements and the Native States, all
the three units of administration in
Malay. In the matter of medical relief
and all other administrative ma..chl-
nery, the British hold the suzerainty
in Malay and as is usualwitl} them
they have implanted or trying to
implant their own ecivilization in
Malay, of course, keeping the or:gmal
inhabitants under complete subjuga-
tion. We in India are now able at
least to talk much, though we have not
been able to do as much as we talk.
In Malay, freedom of talk is not

' allowed and it may perhaps take s few

centuries to get such freedom, yet
if one does not care to know who rules
him and how he is ruled, he need not
feel sorry to be a citizen or rather a
resident in Malay. Weshall attempt
to give details of the medical adminis-
tration in Malay as briefly as possible,
bringing to the notice of our readers
many of the items which are worth
introducing in our country. Of course
there are certain things in Indian
Medical Administration which will be
worth introducing in Malay but it will
be too much for us to expectthe
British Government at Malay to listen
to us. All thesame we hope thgit a
comparison of the two administrations

under the seif-same Government who
are promulgating different theories in
different places and yet claim what
they do is the best, will interest. ajl
those concerned in the matter of state
madical relief whether here or else«
where. Having said so much by way
of introduction, we shall briefly
narrate the details of medical adminis-
tration in Malay. ‘

As referred to by us above, though
there are three different adminisira-
tions in Malay comprising of Federated
Malay States, the Straits Settlements
and the Native States, the reins of all
the three groups are in the hands of
the British Raj, and as the Federated
Malay States is the biggest of these
units, we have for the purpose of com-
parison concerned ourselves only
with the medical administration of
Federated Malay States. Here asin
the other two units of administration,
the Medical Departmentis under the
direct control of an Officer designated
“Principal Medical Officer.” This
Officer resembles in all details the
Surgeon General in India and has
under him both the Departments of
Medicine, the curative as well as the
preveutive, otherwise known as the
Public Health Department. The pay
of this Officer is 1,200 dollars whichat .
the rate of Rs, 1-8-0 a dollar approxi-
mately works out to Rs. 1800 per
mensem, t.e.. Rs, 1200 less than what
our provincial Surgeon Generals are
drawing in India. Thegrade next to
the Principal Medical Officer is that of
the ohief Health Qfficer of the rank of
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the o_ld Sanitary Commissioner in the
Provinces in India and this Chief
Health Officer is directly under the
Principal Medical Officer as the Sanit-
ary Commissioner was under the
Surgeon General here, in olden days.
The other graded officers are styled as
Medioal Officers, Deputy Medical
Officers, Assistant Medical Officers
and Assistant Surgeons. The appoint-
ments are on a time scale payranging
from 500 to 1,100 dollars in the case of
Europeans who are recruited from
England and 250 to 500 dollars in the
case of Asiatics appointed locally.
The European is started as Assis-
tant Medical Officer and the Asiatic
yvith British registrable qualification
is started as an Assistant Surgeon.
The highest office which the European
can aspire is that of the Principal
Medical Officer with a pay of 1,200
dollars and the Asiatic that of a
Deputy Medical Officer on 500-15-560
dollars. There is no such cadre as the
1. M S. for military service. The re-
cruitment for superior service is just
the same as it was here about a quar-
ter of a century ago when no Indian
cquld aspire for the post of a
DistrictMedical Officer in the ordinary
oourse, though regarding emoluments,
those in subordinate grade get pro-
portionately more than the Assistant
Surgeons are getting here even now.
The original inhabitants of the place,
the Malayans are very backward in
the matter of education and the
majority of Officers holding the post
of Assistant Surgeons are graduates of
one or the other Indian Universities
and consequently it has not been
possible for them to aspire for more
than what has been reserved for them.

Dressers and Hospital Assistants
form part of the authorized establis-
ment in the Medical Department.
These are usually trained locally. A
large number of them consists of
compounders from India,and here and
there may also be seen Indians holding
L. M P. or L. M. & S. qualifications
taking up the post of Senior dressers
on a salary ranging from 150 to 200
dol!ars or very near this amount, The
ordinary dressers start on an initial
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salary of 50 dollars. Their work is to
act as ward dressers, dispensers
m\qrocoplsts etc,, to look after th(;
patients in the hospital and to carr
out any mstructions that may be givei
by the Medical Officers, Deputy Med‘i-
cal Officers, Assistant Medical
%f?ﬁe;er('is, an;l é\ssistant Surgeons ete
y do not at any tim .
qualified medical staff eeigfepftortflh:
tha_t thex may be left in charge of oua;-
Patients in small dispensaries unde.r

the supervisi isiti i
Oﬁicerl.) slon of a visiting Medical

There is only one teaching insti
. - . rISt h
Egn in Singapore called tghe Klftlllg

ward YII ollege of Medicine
which trams- students and grants the
L. M. & S. diploma., Apart from pri
va.te students, the government i
stipends for a large number of c;):g.s
datgs and recruitment for the post c;
Assistant Surgeons is restricted to
these Government indentured students
and.when these are not available
out81ders'are recruited, many a time’
temporarily. It will not be out of
pla'.ce to mention that all professors i
this teaching institution get a uniforn]:
salary of 1000 dollars whatever
be the :subjecl; they may teach and
there is mno such thing as ’ext
teaching allowance. ra

Two distinet featur i
noqiceable in the matt:rs o}vhrlg:d'ani
relief b_y the state in Malay are tll(:ab
fll(l)e; q;nf of (rinedical relief is alwaysaa

pital and not a dispensar i
case in India and thatpmedicila(gt:ﬁscgll'g
Ln state service are prohibited from
ala.lvmg private practice, they being

ow.ed only consultation Private
practxce: the officers of the Assistant
tﬁl_rgeorns grade being denied even
1s. The medical men in service
Seem to be, or rather have to be con-
tented with their lot, and being cons-
Clous of their limitations and ambi-
tions, are more faithfy] to their work
and could‘ be said to he more responsi-
ble to their duties than they would
ave been ifthey were allowed private
?;actlce.. The ideal followed in Malay
p making g hospital and not a
1Spensary as the unit of medical
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relief has been a good check towards
the medical expenditure, for one _has
to be more cautious to start a hospital
than a dispensary where no responsi-
ble work of any sort could be achieved,
the popularity or otherwise of the
institution having to be gauged by the
number of out-patients attending suph
institutions which could be easily
tampered with by unserupulous men.
The net result of these features has
been the non-existence of a spirit
of exclusiveness between the state-
paid and independent medical practi-
tioners and the existence of a vast
feld of work for the members of the
Independent Medical profession.
Oonsequently many European private
practitioners have settled in the
important towns in Malay and if the
people of the land were more edupated
than they are now, medical affairs in
Malay would not have been far behind
those obtaining in England or other
civilised countries.

Being engaged whole time in their
legitimate duties, it has been possi-
ble for state paid medical officers
to concentrate their undivided
attention in medical relief, {n a
variety of ways and more intensively
than we find in India. There are not
to be seen so many departments and
inter-departments under different
heads in the same administration, one
Principal Medical Officer being able to
manage all sorts of miscellaneous
activities, concerning the vital ques-
tion of preservation of the health of
the public entrusted to his care. Apart
from the work of medical relief in its
curative side, the Principal Medical
Officer controls Public Health. The
Public Health Department in Malay
not only deals with gantation, preven-
table and communicable diseases and
vital statistics as is the case In India
but has other multifarious du.mes such
as Inspection of Schools, Public Hea]th
Education, Infant Welfare work inclu-
ding Post Natal and Ante Natal care
of women. The administration of
Prisons is also entrusted to the Prin-
cipal Medical Officer and he is the
Official head of the Veterinary Depart-
ment.

What we find in India, especially
in Madras, is quite the reverse of what
we see at Malay. The Medical Dep-
artment is divided and sub-divided
under different agencies and one usu-
ally finds clashing of interests between
departments and departments under
the same head. There are instances
where the work turned out by one is
now carried out by two, at times more
than two. Even the hours of attend-
ance by the Medical Officers in one or
two hospitals have been changed to
suit the convenience of its officers who
are engaged in private practice. The
right of private practice which has
been allowed to state paid medical
officers in this province 1is being
misused as adverted in the columns of
this journal on several occasions, and
Officers even in the superior grade
are now engaging themselves in the
running of private Nursing Homes
with the result that these officers
cannot devote their legitimate time
and energy for the work entrusted to
them in the State Hospitals. The con-
tention put forward by these Officers
seems to be that they do it more in
public interest than with an idea of
adding more to theirincome. We would
like those who are responsible for the
good medical administration in this
province to copy what is being done by
the Malay Medical Department in the
matter of giving effective and efficient
medical relief by opening additional
wards in the State Hospitals and
equipping them to suit the counveni-
ences of those who go into these hos-
pitals for special treatment and charge
them consistent with the convenience
afforded to them including individual
attention and pay a portion of the fee
collected from the patients for major
operations to the specialist in charge
of such work, in which case, there
will be less room for demoralisation
and indiscipline and more credit to
those who put a stop to the illegitimate
practices which are now in vogue
among the State paid medical
Officers in this province. If private
practice is not allowed to state paid
officers, they will devote all their
attention and energy on the work for
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which they are paid by the state, and
th‘e work in the medical institutions
will be turned out more satisfactorily
and with much less cost, there being
no need for multiplication of appoint-
ments on account of the officers en-
gaging themselves in private work.

The Malay Medical Department has
much and even more tocopy from
India regarding the treatment of the
Asiatic staff in the superior branch of
the Medical Service. Progress js the
rule of existence though its rate may
depend upon various circumstances,
many a time beyond the cantrol of
those who hanker after such progress.
Sooner or later it is bound to come.
If the progress is hastened unasked
without agitation on the part of those
who are kept under permanent sub-
Jucation even in the matter of doing
humanitarian service in Medical Ius.
titutions, it will have a most beneficial
effect and bring about peace and
contentment in the otherwise well
administered medical department in
Malay. Obstruction to progress, if
long continued, is bound to recoil
sooner or later. This is the work of
nature, some may say, of Providence.
In India, years ago, matters wore
more or less the same or perhaps
worse and the spirit of competition
1n private practice by brother Officers
in 'the same institution naturally led
to jealousy even in the distribution of
work of service to the palients. But
fortunately affairs in Malay are much
better and could be easily compromis-
ed as private practice is not allowed.
The feeling of inferiority for the Asia-
tic which runs rampant in Malay due
to various causes has been mainly
responsible for not entrusting the
assistant surgeons with more respon-
sible work in the medical insti-
tutions and lifting them up to the rank
of Medical Officers. We are told on
good authority that the Assistant
Surgeons are not allowed to do res-
ppnsible work especially in surgical
slde.in spite of their experience and
qualification. Why not permit young
energetic medical men who are not
allowedeven consultation private prac-
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tice outside, to do work which they are
(I:‘aptable to do instead of make tyhem
A]sss‘.‘t TheS work now entrusted to
vS81stant Surgeons ip some institu-
t10n§ can as well be turned out by the
tressers or Hospital Assistants. If
hese qualifieq medical men are kept
away from their legitimate work. wh
emplpy them at all ang waste’morz?
public funds ? There isan awakenin
everywhere and just like the graing
Ender the weight and pressure of a
h::ﬂ% stone sprout out strong and
progresys svt;ai.ﬁc,ba..ny oss’cruction to
5 : ring about a stro
z;vuarlézné?%i,élf not érr}lnediately, in trllli
e, and let i i
then. that the Worthto;t tr;loet ?fsise}:l'd
Medlcal. Officers  wag reco n'a 13
after‘ agitation. The present Pllgn i 1
Medical Officer, Dr. (. J, Wil'%o(illp?L
full‘of tmagination having va.;t ar:E
varied experience and is quite con-
SI\ZlOluS of what is going on outside
h aaaiv.. And we hope he will soon
nd his way to satisfy the legiti-
mate aspirations of hig Asiatic Assis-
‘;)ants. It hjcxs been possible for this
Afﬁgt‘ar to l‘lft Up one or two Asiatic
ssistant Surgeons to the Grade of
Deputy_ Medical Officers and give them
a maximum pay of 800 dollars It
_w1ll not cost anybody anything r;mre
if the Assistant Surgeons are give
more responsible work in Medicar}
institutions ; and if the present Princi
pal Medical Officer who is likel Ctlo-
be elevated to a still higher and rf;ore
responsible
Medical Serv

ice, bri
reforms in the ings about these

F. M.S. medical servi

before he hands over charge of his \[f)lr(:-;
sentoﬁipe, he will not only earn the
ever.lastlng gratitude of his Asiatic
As_smtants but will also be able to
ring  about reforms more

throughout Malay in the casily

near future,

——————
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HOUSE PHYSICIANS AND
SURGEONS

A notice appears in the “Fort St.
George Gazette” and newspapers Invi-
ting candidates for appointmqnt as
house surgeons and physicians in. the
state hospitals in the city of Ma.drz.xs
and mofusil and as demonstrators 1n
the medical colleges at Madras or
Vizag. The applicants should be
Madrasees andgraduates of the Madras
or Andhra University. Certain nurpber
of house sucrgeons and physicians
would be given a subsistence allgw
ance of Rs 50 each and provided with
free quarters if available and all the
demonstrators it is believed, thoug_h
not so stated, will be paid. The maxi-
mum age limit is fixed as 28 but
exception will be made in rare ca§es.
Appointments of Civil Assistant Sur-
geons in 1932 and 1933 will be made
from among the panel of house sur-
geons and physicians and demon-
strators. At the outset we wish
to know whether no house surgeons
and physicians or demonstrators for
the medical schools are to be recruited
from among the L. M. Ps? It is not
known why some house physicians
and surgeons are to be paid subsistence
allowance and not others and how
these two classes are to be determined.
Is it by communal considerations or by
competitive examination or by the
pecuniary condition of the candidates
or by the usual favouritism? If it is
thought necessary that for appoint.
ments in state hospitals preliminary
practical training as house surgeons
and physicians is necessary, is it not
all the more so with other candidates
turned out from medical colleges and
schools who set up immediatly private
practice ? In fact all candidates that
are turned out from medical institu-
tions should be appointed as house
surgeons and physicians in big
hospitals for a period of at least one
year before they can be allowed to set
up private practice. In America the
graduates and other diploma holders
are required to serve as interns in
hospitals and licensed afterwards to
entitle them to set up private practice.

This can be easily arranged in Madras
if only paid medical subordinates
including assistant surgeons now
attached to the the city and district;
headquarters hospitals are all taken
away and in their places candidates
turned out from medical institutions
are appointed as honorary physicians
and surgeons. While there is some
meaning in recruiting assistant sur-
geons from among the house surgeons
and physicians the recruitment from
the demonstrators is meaningless. As
far as medical practice is concerned,
they are in no way better than raw
candidates turned out from medical
institutions. As long as there is no
early prospect of making the teaching
staff honorary and as some members of
the teaching staff are not allowed
private practice, it may be advantage-
ous to recruit the teaching staff from
among the demonstrators, There are
about 100 honorary officers in the
department and if they are to replace
paid men as it is evidently the object
of the honorary system, what is the
meaning of the panel from which
assistant surgeons are to be selected ?
The Government does not seem to
possess any policy with regard to ths
medical relief of the Province and its
actions including the publication of
the notification referred to above goes
to show that the administration is
simply drifting.

Original Articles.

——

ENDOCRINOLOGY.

BY
DR. M. S. KRISHNAMURTHY AYYAR,
M.B. & C.M.
XI
PITUITARY BODY (contd.)
Pharmacology :

The actions of the pituitary glands
are many and differ according to the
parts used. Thus the posterior part
has actions quite different from those

of the anterior. The important actions
pertaining to the posterior may be
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briefly considered under the following
heads.

Vascular system :— The blood
vessels contract; the blood pressure
rises and the action of the heart be-
comes slow; the rise in the blood
pressure is more prolonged than that
produced by epinephrine and the
capillaries of the coronary, pulmonary,
and the cerebral vessels also contract.
The effects last for half an hour. The
peculiarity of the action consists in
that a second injection given a short
time subsequent to the first, produces
no effect and there may even be a
slight fall in the pressure.

Muscular system :—The unstripped
muscles all over the body—intestines
bladder, uterus, stomach and spleen
are all stimulated and show marked
contraction. It is supposed that the
action is directly on the muscle cells
and not through nerves unlike in the
case of adrenaline.

Urinary system :—~Though the blood
vessels in the body are contracted the
vessels of the kidney are dilated and
diuresis is caused thereby. The total
nitrogen, urea and ammonia are in-
creased while the total nitrogen and
iron in the blood are decreased,

Generative system:—The action on
the uterus is pronounceéd and may be
said to be specific. The contraction
occurs both-in the pregnant and non-
pregnant uterus. The increase in the
volume of milk produced by the
action of the pituitary is said to be the
result of the contraction of the mus-
cular tissue around the alveolj of the
mammary gland and not due to the
stimulation of the cells,

Metabolism :— Posterior pituitary
causes the lowering of the carbo-hyd-
rate tolerance and produces glyco-
suria and polyuria.

The secretion from the anterior Iobe
is indispensable for life aud is related
to the growth and development parti-
cularly of the skeleton and the sexual
organs.

Disorders of the Pituitary gland
(AccorpInNg TO WILLIAM
ENGELBAK)
Anterior lob
of the anterior lobe

evi-dwarfism), short
stature, small extremeties, a,cromi-

caria smallness of the extr i
Ypoplastic sex glands, larg:mlflglpeesé
teeth, defective mentality, sterility and
tmpotence, subnormal temperaturg
slow pulse, hypotension, normal basié
metabolic rate and carbohydrate
tolerance. Ip the postadolescent
ective
except long bones, normal or in(;g::avggg
statut:e, small extremeties, gonad dys-
fun(;tlons as amenorrhea or metrory-
agia, upper teeth large and separated
average mentality, sterility anq impo-’
tence, subnormal temperature, slow.
pulse, hypotension, normal basic
metabolism and carbohydrate toler.
ance,

Tthethyperfunctionin th
centstage produces gigantism,
or enuchqid giant, large and prolrlnoi;[ggtl;
extremeties, boneg long and slender
large and  well developed gonads’
upper incisers large and separated’
exXcessive growth of hair especially on,
the bo@y, mentality indefinijte and
apathetic, normal sex activity, pulse
temperature and bloodpressure normal’
he over function in postadolescentg
stage is characterised by acromegaly
short stocky and stooped body, tarso
longer than extremeties, exira large
feet and hang, prognathism, clubbeq
fingers, bones short and thick, large
and well developed gonads, separation
of the upper incisors constant and
lowqr frequently, overgrowth of hair
ob.tams especially in extremities
b_rlght mentality, talkative, gox acti-
Vity increased, pulse, temperature
blood pressure normal,

Posterior Pituitary :--The chief signg

and symptgms of the hyperaction of
thg posterior pituitary are greatly
thxcken.u.ad nose, prominence of the
superc11-1a't‘y ridges, tendency g incre-
ase tufting of terminal Phalanges, co-
arse heavy ang overhanging eyebxzows.

[avcust
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tendency to excessive growth of hair,
Drotrudi{)g thick lips, enlarged tongue,
overgrowth of bony structures (gigan-
tism before puberty and bone deforr?;-
ties later) widely spaced te};a.ed,
enlarged sella turcica, hypertrop ler—
thickened and wrinkled skin, hypdS
trophied nails, short and square han e’
diminished carbohydrate toler]:,n;d-,
impaired vision, amenorrhea, he 1
ache which is frontal and tempotr}?
extending to the vortex and ne\{e(li be
entire head and it is accompanie g
vertigo, dull mentality, and increase

basal metabolism.

hypofunction is cha.rac.ferlsed
byTahcﬁpogiI:;y, small and atrophied sc;;
organs, fat pads around the malleoli,
increased development of the mam(i
mary glands, deposits of fat agoutn
the buttocks and the neck, ala a.sl er
like skin, amenorrhea, slow pulse,
sluggish mentality, short stature and
failure of development, low basal
metabolism, increased carbphydqate
tolerance, childlike voice, fatigability,
sterility, irregular menstruation, sub-
normal temperature, polyuria, lack
of hair growth, infantile uterus, low
blood pressure, absence of half-moous
in the fingers, small black moles all
over the body, spaced and under-
developed upper lateral incisors,
tapering of the second and third
phalanges, thickeningof the bas_al pha-
langes, hypertrophy of the nails and

headache which is splitting.

Anterior and posterior lobes:—
Hypoactivity of both causes Frohlich’s
type (Dystrophia Adeposs genitalis)
with or without polyuria while
hyperactivity produc_es gigantism or
acromegaly with increased basal
metabolism and decreased sugar
tolerance with no adiposity.

Hyperactivity of the anterior and
hypoactivity of the posterior lqbe
cause gigantism, acromegaly with
polyuria while hypoac.:tl.va of the
anterior and hyperactxvnty.of th.e
posterior cause genital .aplaSh':_l, nani-
sm, amenorrhea  Wwith p;tmtary
glycosuria, increased metabolism and
decreased sugar tolerance,

Diagnostic tests

1. Carbohydrate Tolerance test:—
Weigh the patient. Multiply th_ls
weight in pounds by 0’8 ; the result\ is
the number of grams of dextrose with
which the patient should be fed in th.e
morning, without breakfast. It is
usually given in the form of lemonade.
Test the urine for sugar at hourly
intervals four or five times. If. no sugar
appears, ie., if there is an mcrease_d
carbohydrate tolerance, the case is
likely to be one of pituitary sl_ug_glsh-
ness, and it indicates that pituitary
is in order.

Just as increased carbohyd.rat.e
tolerance is suggestive of hypopitui-
tarism so a very low sugar toleranc_e
is indicative of the opposite c'ondl-
tion—hyperpituitarism—andnot infre-
there may be glycosuria.

Cushing’s Thermic reaction :—This
test consists in the hypoderrplc_ ad-
ministration of a solution of p}tul.tar.y
(anterior lobe). If the patient s pitui-
tary activity is insufficient, there will
be a distinct rise of temperature and
possibly sweating.

" Qcular changes:—Because of its
location at the base of the brain, a
definite increase in the size of.the
pituitary gland may produce various
eye symptoms. There may be bitem-
poral, hemianopsia with the outer
fields of vision impaired. There_z may
also be ocular palsies or alterations in
the colour vision. In well advanced
tumours, epileptoids attacks known as
unciate fits may occur.

Sellar Radiography:—An X-ray
examination of the sella turcica s
more frequently of value in a negative
than in a positive way.

Therapeutics

Pituitary preparations are adminis-
tered in the form of desiccated gland
substance by the mouth and
hypodermically in the form of
extracts of the posterior l{)be. _The
anterior pituitary gland is given
in 1 to 2 grain doses and phe
whole pituitary in 1 ?o 2 grains,
Solution of the posterior pituitary



314 THE MEDICAL PRACTITIONER

is prepared in ampoules for hypoder-
mic injection. Sublingual adminis-
tration of either solution, powder or
tablets seems to eliminate the danger
of personal idiosyncrasy and indicated
whenever the stimulation of the
smooth muscles is desired. Though
“tetlilin " the active principle of
anterior lobe is isolated nothing is
known of its chemical constitution
and is not used in therapeutics gener-
ally. From the posterior pituitary
two different hormones are separated
viz. “ oxitocin™ and “ vasopressin”.
The one contracts the uterus and the
other raises the blood pressure; but
they have not yet been brought into
practical use.

Amenorrhea .—1In the treatment of
amenorrhea when ovarian therapy has
failed pituitary treatment may be
effective.

Asthma :—Pituitary extract has
been recommended for asthma and is
sald to be slower in its action than
ephinephrine but more lasting and to
alliviate not only the immediate
spasm but to lessen recurring attacks.
Combination of the two have been
found to be advantageous.

Bladder retention:—In the retention
of the urine and partial paralysis
following operations, injection of
pituitary solution has been found of
value. Ifis also used with advantage
in incontinence of urine and nocturnal
incontinence in adults and in children.

Diabetes Insipidus :—Hypodermic
injection of posterior lobe extracts
often act almost as a specific causing
the output of urine to be decreased,
raising the specific gravity of the urine
and relieving the thirst and the head-
ache.

Dysmenorrhea :—Posterior  pitui-
tary is indicated in cases of utero-
ovarian hyperemia and in congested
dysmenorrhea.

Epilepsy :—1In such cases of epilepsy
which shows pituitary disease, pitui-
tary extract is of marked value.

Headache '— In pituitary headaches
which is characterised by its situation
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betv_veen the temples and deep in
behind the eyes the whole pituitary
gland is useful.

Intestinal paresis:—In intestinal
paresis following abdominal and
gyneacolo‘g,lcal operations and in chro-
nic constipation, pituitary gland is
useful, ' ,

Labour :—Pituitary extract is very
useful in labour but should only be
given late in the second stage when
the' pains have become slow and weak
owing to the uterine inertia and in
cases of normal presentation.

Menopause : —~In the distressing
and frequently acute symptoms at-
tending _the menopause pituitary
therapy is of value.

Menorrhagia and Metrorrhagia:—
Pituitary is one of the potent agent in
the treatment of memnorrhagia and
metrorrhagia. If there is no evident
cause for menorrhagia or for too
frequent menstruation in young girls

mammary gland and pituitary gland
may be combined.

Sepsis:—In puerperal infection and
in all septic conditions poster.or pitui-
tary is useful to be given by intra-
muscular injection.

Shock:—Pituitary extract isa valu-
able agent in the treatment of and as
a prophylatic for shock. One distinct
advantage over epinephrine is the
longer period say about 8 hours the
pressure effect is maintained after a
single injection.

Sub-involution:—In acute cases
the action achieved is direct and
prompt; caleium salts may be given
advantageously with pituitary ex-
tracts.

Uterine haemorrhage :—Pituitary
extract is exceedingly useful in
uterine haemorrhage. In post partum

haemorrhage pituitarin may be follow-
ed by ergot.

Contra.indications.

The general contraindications for
the use of pituitary preparations are
(@) kidney disease (b) organic heart
disease (c) high blood pressure (d)
following operations on the intestines
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(e) areterio-sclerosis and (f) induction Ethics in the United Kingdom and

of labour if there is disproportion bet.
"ween the fetal head and the mother’s
pelvis and in abnormal presentations.

MEDICAL ETHICS
BY

DR. V. RaAMA KAMATH,
M ember, Madras Medical Council.

Every profession has its own system
of principles and rules of duty and the
medical profession which is considered
to be one of the noblest, if not the nobl-
est profession, has formulated a code of
othics which is the most stringent of
the codes now existing. The object of
all codes of Ethics is to protect the
dignity of the profession and whatever
has been inculcated in the Medical
Ethics is for the good of the commu-
nity in whose interest more than in
the individual interest of the medical
men, the Code of Medical Ethics has
been formulated in all civilised coun-
tries. The Medical Councils which
were brought into existence by statutes
all over the world and which in India
came into existence only 15 years ago
are entrusted withthe work that those
who by virtue of registration come
under the control of the Medical Co-
uncils, respect the Code of Ethics pub-
lished by these bodies. As in the case
of the enactment of the Medical Re.

» gistration Act wherein the framers
copied almost verbatim all the sections
from the British Medical Act leaving
out such of the sections in the British
Act which would bring the medical
profession to the same prominence of
public utility as that obtaining in the
British Isles, the Medical Councils in
‘India, especially the one at Madras
has copied the Code of Medical Ethics

‘as published by the General Medical
Council of the United Kingdom with
no regard to the local conditions. Itis
common knowledge that the Ethics as
published by published the Madras
Medical Council is observed more in
its breach, for it never suits the local
conditions. Those who were responsi-
ble to publish the Code of Medical
43

elsewhere did so, basing upon their
experience of the state of the society
with whom the members of the medi-
cal profession have to deal and the
working of the sections of the Medical
Act, and it took them years before
they published such a code with the
authority of law, What the Madras
Medical Council has done was to foist
on usa code of Medical Ethics by pas-
sing a comprehensive resolution
which adopted the British Code of
Medical Ethics without considering
whether such ethics was compatible
with the existing conditions in
Madras, and it is no wonder that no-
body feels the existence:of any ethics
at all in the medical profession. If
has been repeatedly mentioned in the
columns of The Medical Practitioner
that those who are responsible for the
running of the Medical Council in this
province are callous and negligent in
the matter of running the affairs of
this Council, and if these continue in
the manner they do now, time will
not be far when attempts will have to
be made to repeal the Medical Regis-
tration Act, as this enactment is more
a barrier to the progress and pros
perity of the medical profession. At-
tempts are being made to wake up the
authorities to their sense of responsi-.
bility as it is next to impossibility to
wake up the medical professionat
least, forsome yearstill it grows into
a homogeneous community instead of
the now existing heterogeneous mass
with air-tight compartmentsregarding
qualifications status etc., on account
of the existence fo a distinct group of
state-paid practitioners.

If the Medical Council has a distinect
majority of members not holding
Government appointments, the
affairs of the Council would have been
quite different from what it is to-day,
and we would have had a code of
Medical Ethics consistent with the
needs and wants of the profession.

Herebelow I have enumerated the
main items regarding medical ethics
published by the Madras Medical
Council ‘for the information of the
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registered medical practitioners, and I
shall deal with each of them in the
next issue bringing to the notice of
the profession alterations necessary
to suit the Indian conditions, and
shall with pleasure publish in the
columns of this journal any sugges-
tions from the members of the pro-
fession tregarding the modifications
that should be brought about in
~ Medical Ethics in the interest of the
profession,without affecting its diguity
in the least. I appeal to all brethren in
the profession to help me and co-oper-
ate with me in this task so that I could
voice their views before the Medical
Council with some authority when
this subject is likely to be discussed
before the Councilat my initiation
early in October,

 The main items dealt with in the
code of Medical Ethics ag published
by the Madras Medical Council are
the following :—

(i) Advertising and Canvassing.

(i) Certificates, notification s,
reports ete.

(iii) Unqualified Assistants and
covering,

(iv) Association with unqualified
PETSONs,

(v) Deriving pecuniary profit from
the gale of secret remedies.

(vi} Entering into any compact
with a Pharmacist to receive a share
in the profit arising from the sale of
medicines prescribed or medical or
surgical appliances,

(vii) Publishing or sanctioning
publication of report of cases or ope-
rations or letters of thanks from pati-
ents in non-professional newspapers
or journals.

(viii) Keeping an open shop for the
sale of medicines, medicaland surgical
applisnces other than prescribed by
himself orany other registered practi-
tioner.

(ix) Agreeing to attend on patients
on the terms of “ No cure, no pay ",

The other matter mentioned in the
Medical ‘Ethics for the guidance of
the practitioners in their relationship
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g}lth one anptheg- in the exercise of
eir profession, is as under :—

(1 No member * should meet in con-
8ul§ahon any practitioner who is not
registered, but this rule does not apply
to practitioners who are registered
elaewhere and whao are temporarily
resxd'ent in or passing through this
g;esgdency,t %rgvid%d their qualifica-
n 1s granted by a body recogpi
the Madras Medical (.Z’osimc:i(,g:mzed by

() Every member should endea

to ob§erve punctuslity in consulta‘vgg;
appointments. Ifthe medjcal atten.
dant h.as not arrived within a reason-
able time (e.g_., a quarter of an hour
after the appointed hour) the consul.
tant, shall be at liberty to see the pati-
ent alpne, and should leave hig conelu-
sions in writing in a closed envelope,

(3) T,he duty of announcing to the
patleqt s friends the result of the con-
sultation shall be mutually arranged

between the medical attendant and
cansultant.

{4} Diﬁ'ﬁ_arences of opinion should
not be divulged unnecessarilyy hut
when there is an irreconcilable differ-
ence of opinion, the circumstances
should be frankly and impartially
explained to the patient’s friends, It
is open to them to seek further advice
either, as is preferable, in consultation
w§th those already in attendance, or
with the medica) attendant only. '

(5) The attendance of a i
prachltioqer should cease ?ﬁignégﬁ
consultation g concluded, unlesg
another.appointment is arranged by
the medical attendant.

{8) When it becomes the duty of a
Practitioner acoupying an official posi-
tion to see and report upon a case of
illness or injury, he should, as a
matter of courtesy, whehevar’pracw
c.able, communicate with the practi-
tioner in attendance, so as to give him
the option of heing present. The
practitioner seeing the case officially
should serupulously avoid interference

*** Member " means a memb i
\ ® r ar of the medi-
¢al profession who ig a registered practitioner,
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with, or remark upon’ the treatment
or diagnosis that has been adopted.

(7) When a consultant in his room
sees a patient at the request of his
medical attendant, it is his duty to
write to the latter, stating his opinion
of the case, with the mode of treat-
ment he thinks should be adopted.

(8) A member entrusted with the
care of the practice of a professional
friend, during sickness or absence,
should not charge either the patient
or the absent practitioner for his
services, except in the case of a special
arrangement between the practi-
tioners.

(9) A member called upon in an
emergency to visit a patient, who,
under ordinary circumstances, would
have been attended by another pra-
ctitioner, should, when the emergency
is provided for, retire in favour of the
ordinary medical attendant, but shall
be entitled to charge the patient for
his services.

(10) When a member is called to a
case of obstetric emergency during the
temporary absence from any cause of
the proper medical attendant, he
should cease his attendance when the
emergency has been provided for, or
on the arrival of the proper medical
attendant: but if in the meantime he
has assisted at the patient’s delivery,
or has been detained for a consider-
able time, he shall be entitled to
sreceive a portion of the fee. Neverthe-
less the emergency practitioner shall
be entitled to attend in a subsequent
confinement if asked to do so; butif
he has attended at the request of a
practitioner, he should obtain the
consent of the original attendant
before doing so.

(11) When a member is consulted by
a patient whom he has previously
attended during the course of the same
illness at the request of another pra-
ctitioner, he may propose a consult.
ation with the said practitioner, but
should decline to take charge of the
case.

(12) When a wmember is requested
to attend a patient already under the

care of another practitioner (the case
not being one of emergency), he should
decline to do so, except in consulta-
tion with the practitionerin attendance
or, in case the consultation be not
agreed to, until the practitioner in
attendance has been informed (in
writing, if possible) that his services
are no longer desired.

(13) When a practitioner is consul-
ted at his own residence, it is not
necessary for him to inquire if the
patient is under the care of another
practitioner, but if that fact should
transpire, the interest of the patient
or courtesy may vrequire that the
medical attendant be informed of the
consultation and its results,

(14) No member should receive com=
missions from trades-people in retura
for recommending them or their wares
or from dentists for recommending
patients, nor should he pay commis-
sions to hotel proprietors, lodging-
house keepers, monthly nurses,
midwives, or others for introduction
to cases.

(15) Members should not permit
their names to appear on any
premises of which they hold no
tenancy, except in widespread country
districts. This does not apply te
legitimate branch surgeries.

(16) A scale of fees should not be
publicly exhibited.

(17) There are no fixed fees in the
medical profession, if by that expres-
sion is meant a tariff regulated by
some recognized rule to which either
a patient or a practitioner can appeal;
but there are customary fees which
vary with the place, the status of the
practitioner and other circumstances:
Fees are reduceable at the discretion
of the practitioner.

(18) There is no rule that medical
practitioners should not charge one
apother for their services, but it
should be regarded as a pleasure and
privilege to give one’s services freely
to a professional brother, his wife and
children or to a medical student:

(19) The application to patients of
new methods of treatment which:
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pa.ve not been thoroughly tested
18 an experiment to which medicai
men have no right to subject them
without dus cause. Unless the medi-
cal man is satisfied that, in a given
case, the patient iz suffering from a
condition which has not been, or can-
not be, relieved by the usual means,
that there is reasonable prospect of
the new remedy affording relief and
that it is harmless, he has no right to
use the new remedy,

{20) Care should be taken in using
or encouraging the use of patent or
proprietary foods or medicines ; before
recommending or sanctioning them

the practitioner should acquire some-

general knpwledge of their composi-
tion and evidence that their claim to

be wholesome and i i
b bole serviceable is well

(21) It is a grave breach of profes-
s}onal propriety for a medical practi-
tioner to take any part in the manu-
faoture,' or sale, of a proprietary food
or medicine or to have his name in
any way associafed with it. Medical
men should also be cautious how they

lend themselves to th
articles, e puffing of these

{22) A medical practitioner is justi-

fied inrefusing to continue attendance
on a case—~

{a) where he finds anothe .
tioner s in attondances | Lo

() where other remedies than

those prescribed b i i
e ¥y him are being

© where his

remedies
refused:

are

(d) _where he is convinced the
fllness is an imposture, and he is being
made a party to a false pretence:

{e) where the patient persists in
t&‘xe p,buse of opium, alchol, chloral, or
similar poigons. ’

He is not in any way bound to give
up a case because he cannot cure it so

long as the i i i -

- (23) A medical practitioner is under
an obligation to his patient to preserve
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k;;se seirets', and in legal matters should,
ansi\?er (ngt' the platient’s consent,
r ] lons only at the express
dxregtxpn of the Judge or Magistrate
presxdnng in a Court of law.
. A medical Practitioner is not bound
ol‘answer questions put to him by
policemen, solicitors, vakils, or other
no&z)u%lmal persons. ’
o medical practitioner
_ should
X?hlmteer to give evidence in a Court
of aw against any person who had
shon l%nder his professional care. He
uld only appear on subpoena.

(25) Medical Off
. cers of Health
should not ordinarily visit a paet?gsiﬁ
under the care of g med i

tioner without notice andlcal i
8xpress doubt or dissent wi
ltq(; th? (}iainosis before the
s friends. A Medical
Health or Sanitary authorgiﬁcsg §€
ntot to demand a statement of the sygm—
% t;)ms upon which a diagnosis of a noti-
able disease was based by
me(agégzal_l practitioner, oy
) tis the duty of med; i
tioners as citizens to assigzca(‘:lofc;-?:l?-
n carrying out the provisions of thye
Public Health Acts especially with
regard to the notification of diseases
80 as to enable the Public Health
Authorities to take preventive mea
sur .
r:icess- to check the spread of epide-
(27) Any member o i
profession may be calfesh%‘ glrei(‘iu;)al
courtesy but no one shoyld as.su y
the title by placing it on hisdoor l:il:e
visiting card, ete.,, who doos notppo;

sess the do ! ;
b1 ctor's degree of a Univer.

th respect
patient or

(28) No medical iti

: practitione

write prescriptions in a pI;i\I:a,stgofglrd
mula of which only a particular har-
macist has the key. Such s%cre;
brescriptions are unprofessional.

{70 be continued,)
Q&W%%&s
Dr. 5. R.BHAT, M.B.B.8., L.D. 8¢.,
(Caleytta.)
2DENTAL SURGEON
4 89, Esplanade, Madras,
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TREATMENT OF LOBAR PNEU-
MONIA BY INTRAPULMONARY
INJECTIONS OF PATIENT’S
WHOLE BLOOD

BY

K. P. A. TAYLOR, B.S.,, M.D,
QUIRIGUA, GUATEMALA.

Therapeutic application of auto-
genous immunity principles and
protective antibodies formulated by
pneumococcic infection, has frequent-
ly been practised in combating
postoperative pneumonia, influenzal
pneumonia, and to a lesser degree,
lobar pneumonia. To the first of
these, autohemotherapy has been
applied by intramascular blood injec-
tion; influenzal pneumonia has been
subjected to treatment by transfusion
of convalescent (immune) citrated
blood and by the injection of convales-
cent human serum; while a few
reports testify to the usefulness of
intramuscular injection of a patient’s
blood in lobar pneumonia. The
present paper emphasises the feasibi.
lity of introducing whole blood (and
other appropriate agents) into an
apparently unutilised zone, the intra-
pulmonary tissues,

AUTOGENOUS IMMUNE BODIES

The existence of abundant evidence
that human blood serum is endowed
with immune substances of varying
degrees of resistance, during the
course of lobar pneumonia, fiurnishes
the rationale for all modes of treat.
ment and to enhance their effective.
ness.

Kolmer states that pneumococei
produce small amounts of exogenous
toxins, larger quantities of endoto:;‘ins
and agress in-like substance S
(Avery), influencing phagocytosis,
Recovery from pneumonia, acoording
to this writer, is due largely to the
development of protective antibody,
just as the quantities of the various
toxins in lung and blood are of
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primary importance in prognosis.
Kolmer further attributes the favou-
rable effect of antibody solution or
serum, upou Type IV infections (for
which antibody is lacking), to non-
specific protein reaction.

Cole supports Tillet’s demonstration
of “non-type-specific humoral factors”
concerned in immunity to the pneumo-
coccus, but restates his conviction
of the relatively greater impor-
tance of antibodies specific to the
existing type and evaluates most
highly, in prognosis, the presence or
absence of septicemia. Neufeld and
Dochez have shown that when re-
covery from pneumonia occurs, the
patient’s blood bas acquired the same
immunologic factors contained in
jmmune horse serum. It is not un-
reasonable to suppose, therefore, that
insafficient antibody formation and
deficient antibody concentration in
the blood and pulmonary tissue are
the iprincipal factors in pneumonia
mortality.

AUTOHEMOTHERAPY

During the past decade, in America,
attention has virtually disregarded
the natural immunologic substances
elaborated during the course of
pneumonia. In their stead, interest
has been centered upon the typing of
pneumocci and production of specific
antisera. MacLachlan and Fetter,
McGuire and Redden and Ross with
Hund reported amazingly good results
from the use of convalescent serum,
jmmune citrated blood, and whole
blood in influenzal pneumonia. These
agents were employed intravenously,
during the influenza epidemic of 1918,
and have since received little or no
attention.

It is to Buropean writers that the
possibilities of utilizing the inherent
immunologic properties of patienc’s
blood have most appealed. Autohe-
motherapy has assumed an important
part in the treatment of postoperative
pneumonia upon the continent, its
application having witnessed a gradu-
al restriction from & wide field of
infectious diseases, to postoperative
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pulmonary infections and pnenmonia.
The sites of blood injection have been
almost exclusively intramuscular and,
to a very limifted extent, intravenous
{(defibrinated blood.)

Bellibone in an extensive review
of the earliest literature of autohe-
motherapy, found its chief appli-
cationin certain types of tuberculous
pleuritis. The revival of the procedure
by Vorschutz and Tenckhoff and its
exclusive application to postoperative
and lobar pneumonia have resulted in
extensive use of the method, and
reports which are generally favorable.
Vorschutz and Tenckhoff report 3 lobar
pheumionia cases with favorable ter-
mination.

The central ingierest of these and
other continental investigators has
been postoperative pneumonia, though
Rhode and Kaum report success in
the application of autohemotherapy
to lobar pneumonia. The former states
that the method is almost always
succesful in early cases. Favorable
reports upon postoperative cases have
issued from Graefe and-Schaak. Sch-
wartz used autohemotherapy in 120
cases of postoperative pneumonia and
bronchitis. Four fatal cases revealed
lobar pneumonia at autopsy. He
considered that autohemotherapy has
reduced the mortality of postoperative
penumonia 75 per cent. Sijegenfeld
writes that Elfstamet-Grafstom repor-
ted the treatment of croupous pneu-
monia by intramuscular injections of
patient’s blood in 1898. Siegenfeld
recommended injection of naot more
than 20 ce. of blood (in order to con-
form to Schultz Arndt’s law). He
strongly favours autohemotherapy as
a therapeutic agent, but condemns it
as a prophylactic. Rausche used the
method in a controlled series of post-
operative cases, the mortality of the
treated cases being 4 per cent, and of
the others 18 per cent (alternate cases).
He proposes the term “therapy with
irritant bodies”, and attributes much
of its effect to the decomposition pro-
ducts of blood albumin acting upon the
vegetative nervous system and the
reticulo-endothelial system.. He found
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thgt systemic blood pressure was
raised and gastric secretion altered
by intramuscular injections.

Koning on the other hand, is not
convinced of the efficacy of autohemo-
therapy and considers simple blood-
letting as effective. Rieder, in a
controlled series, concluded that the
blood injections had no effect on the
characteristically abrupt temperature
curve of postoperative pneumonia, and
expressed the belief that the method
was not effective in the greater num-
ber of cases.

These writers support Vorschutz's
theory, that the action of the whole
blood, when injected intramuscolarly,
is dependent upon albuminous decom-
position products (globuling, pseudo-
globulins and euglobulins), and upon
the liberation of specific antibodies in
the “ division " of injected blood.

INJECTION OF BLOOD INTO
CONSOLIDATED LUNG

It is my premise that whatever
virtues, both specific and derivative,
obtain in whole blood of pneumonia
patients, their application to the
treatment of the disease is better
served by introduction into the dis.
eased pulmonary area than by injec-
tion into a distant musoular focus,
“ Division” of blood must occur as
effectively in the former site, and in
addition, the direct action of available
antibody is’obtained where its presence
in concentration is most urgently re-
quired; ie., where the toxins and
endotoxins of pneumonia are in
Rreatest concentration.

. Otheradvantages of delivering blood
In extra measure to the afflicted
pulmonary area are :

1. Restoration of the blood supply
of the consolidated lung to a volume
more nearly approXimating that of the
normal lung.

2. Increase of antibody vo
delivered to the aﬂlictedy lob;uni];
proportion to the increase ip bl‘ood-
supply.

3. A diminution

in the {
hydrogenion ‘content nereased

of the consolj.
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dated lung, by the injection of blood
withdrawn from the systemic ecircu-
lation.

4, A mechanical and irritant
action, resulting from the introduc-
tion of blood under moderate pressure.
This may be thought to facilitate the
loosening of fibrinous intra-acinar exu-
date, and by stimulation of leukocy-
tosis, to hasten its liquefaction.

5. The relief of cardiac embarass-
ment by withdrawal of blood frorm the
systemic cireulation and its disposal
in the periphery of the lung, where
it cannot materially increase the blood
pressure at the hilus,

Accordingly, I have subjected 38
consecutive cases of lobar pneumonia
to intra-pulmonary injections of
autogenous whole blood. This number
is, of course, too small to establish a
basis for authentic conclusions, but
the experience it has afforded yields
observations of some interest. It may
confidently be said that this radical

- ‘method of treatment has not proved

injurious. There is, indeed, eviden_ce
to indicate that it may be a definite
benefit.

TECHNIC.

The skin over the antecubital fossa,
corresponding to the side of the affec-
ted lung, is prepared with tincture of
iodine and alcohol. A tourniquet is
adjusted above the elbow, and 20 cc.,
of venous blood are withdrawn into a
Luer syringe. The tourniquet is ree
moved, a small piece of gaunze is
placed at the site of the puncture, the
elbow flexed and the patient turned
on his opposite (sound) side by an
assistant. The skin overlying the ares
to be injected is wiped briskly with an
jodine and an alcohol sponge. The
needle (of the usual intravenous type,
2022 gage) is introduced to its full
length, with syringe attached, through
an intercostal space (speed may be
assured by using the palpating thumb
as a guide). With the shoulder of
the needle held firmly against the
skin, injection is carried with ordinary
pressure on the piston. Should cough-
ing or deep breathing cause movement

of the needle, the injection is immedie
ately halted and the syringe held
lightly, to facilitate its counter-move-
ment with the needle point. Unneces-
sary laceration of pulmaonary tissue is
thus avoided. If draping of the chest
is done, it should be performed
by an assistant, in order that the
operator’s time may be conserved.

In approximately 80 per cent of
injections, hemoptysis occurs. This
takes place, in most instances, towards
the end or after the conclusion of the
injection. Should it occur early, the
injection need not be discontinued,
unless coughing is paroxysmal or
distressing (in only three of 216
injections). Pain is seldom severe,
Coughing may be entirely absent,
or may last for 30 minutes or longer.
The patient should be advised that
some blood may be expectorated after
the treatment. Coughing is, of course,
more noticeable in pleural involve-
ment and when opiates have not been
employed.

It is important to carry out the
entire technic with a moderate degree
of speed, to avoid coagulation of blood.
Should vnusual force be required to
complete the injection, it should at
once be discontinued. A prohibitive
decrease in coagulation time is noted
in a small percentage of pneumonia
cases.

If delay in technic has permitted
coagulation, blood may be withdrawn
and injected with a fresh needle and
syringe,

ROUTINE INJECTION TREATMENT,"

In cases of ordinary severity, one
injection a day has been employed,.
In obviously grave cases, two or more
have been given. Logically, it would
seem desirable to give three or four
injections every 24 hours for the first
two or three days in early cases.
Unfortunately, very few early cases
were available for treatment in this
series, the average time of hospital
admission or first treatment being 6.2
days after the onset of the illness.
Severe cardiac embarassment, mar.ked
dyspnea and distress upon turning,
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apd p]‘ofound depression are contrain-
dlcatxpns. The technic may be carried
out without removing a low back rest,

An effort should be made fo diver-
sify the sites of injection, in order
that different areas of consoli-
dated tissue may be subjected to
therapeusis. In lower-lobe involve-
ment, the initial injection is usually
made beneath the tip of the scapular
angle; succeeding injections in the
vertebral and paravertebral lines,
above and below this level, in the
- scapular line (9th and 10th interspac-
es) and {n the posterior and middle
axillary lines. In upper lobe disease,
injections are made posteriorly;
anteriorly in the midclavicular line
(2nd and 3rd interspaces, on the right
side); in the apex of the axilla; and
in the anterior axillary line. If the
procedure is well borne, in multilobar
involvement, two injections may be
made at the same sitting.

With the exception of cough reflex,
no definite reaction has been observed
to follow whole blood injection.
There have been no instances of
collapse, syncope, significant pulmo-
nary hemorrbage nor pulmonary
edema. Two hundred and sixteen
blocd injections have been given, with-

. out any evidence of injury or delete-
rions effect.

The needle employed penetrates
the periphery of the lung from 1 to 4
cm., depending upon the thickness of
the chest wall and the presence of
pleural thickening or effusion. Injec-
tion has been made through effusions
in 2 cases, without incident. Thora-
cocentesis and aspiration was practic-
edin 2 cases; and, in 2, thoracotomy
with rib resection was done for
empyema, All of these patients
recovered. Kxperience with lung
puncture, thus employed, in pneumo-
nia has not indicated that it en-
courages the development of
empyema nor prejudices its suceessful
treatment.

No complications attributable to
the procedure have been witnessed.
Three of nine cases brought to autopsy
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have revealed from one to three small
})logd c}ots in the consolidated lung,
indicating incomplete distribution
of the injected hlood before the
onset  of  coagulation. In the
remaining 6 postmortem’examinations,
Eodassured gvidence that injections
ad been made could be 4&j in
the affected areas. d]Sd,OSEd U?’

SUPPLEMENTARY TREATMENT

The principles of supportive treat-
ment have emphasized rapid and
cpmplete fligitalization; administra-
tion of fluids by hypodermoclysis, in
toxic and dehydrated cases (especially
important in tropical pneumonia);
careful attention %o nutrition ; avoid:
ance oii drastic ‘catharsisg : ass"istance
in feeding and the use of bed pans;
and the exhibition of opiates to insuré
Comparative freedom from pain
Oxygen was not employed, '

ANALYSIS OF CaASES

Of particular interest
time before hospitaliza
ment. This is essenti
for poth groups of cases, a finding at
variance with the usual experience,
The age of the patient appears to have
been more directly related to mortali.
ty than was the duration of illness
Of the recovery group, the averagé
age was 2453 years; while of those
who succumbed to it was 37.6 years
Of 12 fatal cases, 4 were admitted il;
grave and 6 in poor condition; while
of 26 who recovered, 2 were considered
grave and 9 in poor condition, when
first seen. Of the 38 patients, 3 wero
negroes and the rest Central American
natives, a race notoriously unresist-
ant to pulmonary infectiona.

Aftention should be directed to the
rather large number of complicating
dlsease§ in both lists. It should be

orne in mind that the average
hemqglobm content of natives of the
l?,bonng 'classes, of the Guatemalan
littoral, is seldom over 70 per cent.
Only. unusually severe degrees of
anemia are recorded., In the majority
of fatal cases, more than one lobe was
involved, A further unfavorable factor

is the elapsed
tion or treate
ally the same
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in the treatment of pneumonia in the
American tropics is the fact that a
majority of cases are caused by Type
IV organisms, as shown by Clark.

RESULTS OF TREATMENT

Of 38 personssubjected to treatment,
12 died—a mortality of 31 per cent.
Of those who died, one succumbed 24
days after recovery from pneumonia,
autopsy revealing both lungs clear,
the cause of death being multiple
{pneumococcic) abscesses of the kid-
neys, During the years 1922-27, the
pneumonia mortality of the Guate-
mala Division averaged 39’9 per cent.

For comparison, in a recent sum-
mary of the effect of the administra-
tion of refined, concentrated, specific
antibody serum (Felton's), under
somewhat more advantageous circum-
stances, Park et al report a general
mortality rate .of 27.5 per cent with
serum and 33.2 per cent without ser-
um. Cecil and Sutliff, in a similar
summary of recent cases in Bellevue
Hospital, New York, report a morta-
lity rate of 30.0 per cent in treated
cases, 39°2 per cent in untreated cases
The character of the clinical material
of the latter series corraesponds closely
to that reported in the present paper.

COMMENT

It must be emphasized that a larger
number of cases than the series here
presented is necessary to properly eva-
luate any method of treatment.

For this reason, no claim can be
made in support of the suggested pro-
cedure. It is highly significant,
however, that injection into consoli-
dated lung can be made without dan-
ger. In this manner, solutions of
sodium chloride, sodium citrate,
Mercurochrome, convalescent serum
and pneumococcus antibody solution
(Huntoon) bave been more recently
used by the writer, without untoward
effect.

The combined intrapulmonary and
intravenous routes probably offer the
most effective means of employing
specific antibody serums in the treat-
ment of pneumonia.
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SUMMARY

1. Intralobar injection of patient’s
whole blood has teen practised in 38
cases of lobar pneumonia without un-,
toward results, and possibly with
benefit.

2, The practicability of intrapulmo-
nary therapeusis by suitable agents
has been emphasized. Clinical Med:-
cine and Surgery.—June 1930,

Rotes on Treatment of
Biseascs.

N.B.—These notes are intended to supple-
ment the treatment given in ordinary text
books and neither to be expected nor possible
to be exhaustive.

Boils :—Calcium Sulphide 1 gr. in
pill 3 or 4 times a day; over the boil
icthyol ointment 15 %, if the boils come
in successive crops stock anti-staphy-
lococel Vaccine is better than auto-
vaccine. The injection of colloid
manganese is useful; if all these fail
emetine hydrochloride 1/3rd. of a gr,
every other day by injection. The
boils should not be allowed to scale;
sugar and soap washing is good
(Leonard Williams) Paarmasol Trimine
(A.F.D.) consisting of collosal mang-
anese, Ferrum and Zinc is of great
value in increasing the efficacy of vac-
cine treatment.

9. The surface of the boil should
be painted with Silver nitrate 20 gr. to
one ounce. Ext. Belladona and opii to
relieve pain Icthyol 1 dram, Emplast-
rum Plumbi and Emplastrum Resinae
each drams 2 to be applied over the
part. Inject a few mms. of a
5 per cent solution of phenol into the
apex of the boil. For the boil in the
ear, the best dressing after washing
with hot water is Iodoform grs. 4,
menthol grs. 2, petrolatum dr. 1, and
smear this with cotton wool and
insert it into the ear twice a day
(Hare).

3. The following may be applied
over each boil; boric acid 4 parts,
precipitated sulphur4 parts, carbolisgd
petroleum 30 parts; Hematoxyl 1 pill
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with water after each meal is good
(Joslin).

4. For boils in the lips not ready
. for the operation, the following plaster
may be applied; emplastrum diachyti
ounce 2,emplastrum saponis 1 o0z. Cers
japonicac § dr., petrolati 2 drams and
acidi salicylic 1 dr., this gives instan-
taneous relief if applied till the core
comes out (Practical Medicine).

5. In old persons injection of Phar-
masol Manganese (A. F. D.) or emetine
chloride is good; externally an oint-
ment of glycerine and icthyo! in equal
parts (Leonard Williams).

6. Remove the pointing heads by
forceps and paint the boil and surroun-
djng parts with formalin 10:100 dilu-
tion of 40 per cent of formaldehyde.

_ 7. Stannoxyl (A. F.D.) internally
in the form of tabhlets or liquid or ex-
ternally in the form of ointment has
very good effect.

_8. To abort boils the following
ointment is to be applied both morning
and evening, mentholis gr. 15, ung.
belladona 2 dr., ung. iodex 2 ounces.

?. In summer boils particularly in
children, hypodermic injection of
sodlum cacodylate given on alternate
da.ys_; is recommeoded, not more than
4 injections are necessary (I. M. J.)

10. Besredka's anti-virus is satis-
factory for local application ; strips of
gauze dipped in the anti-virus are
bound over the pustule. Salicylic
soap .plaster or lead plaster is good for
causing rapid masceration of the skin
!)efore the boil is opened; for boils
in the scalp remove the hair or cut it
:?hort and apply cloths wet with
icthyol (Indian Medical Digest).

) .11. ‘Bacteriophage subcutaneous
injection on two sucessive days of
2 c. c. of lysed filtrate containing the
bactoriophage (C. M. 8.) or Bacte-pyo-
Phage (A. F. D.) composed of Bacterio-
phages specially adopted to dissolve
the germs is very good.

12.. Manganese butyrate 1 per cent
solution to be given from 1 to 1.5 cc
at 4 or 5 days interval ; the boils were
¢ured even in such cases in which the
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blood sugar is not too hi
of ChenO-therapy)_o oo high (Journal

12. Pharmasol Stanocol (A.F.D
colloidal Tin Hydroxide works wefl ig

the case of boils d
infections. ue to Staphyococcal

Bubo:—A small incision is made and
the matter is allowed to escape, Two
days after an injection of Mercier's
solution 1 to 1.5 cc isgiven and the
nqzzle is kept in the incision for a
minute ; every two days the injection
is to })e repeated and on the whole 5
Injections are required. Mercier'ssolu-
tlop consists of Iodoform 10 parts
guiacol 10, Eucalyptol 10, Alcohol 95

per cent 10. Bal
Ether 100 (J.A_Ms_;lg of Peru 30 and

Dlagnosis, Theraputics etc.

Tubprcular meningitis in children:-
Brugizmski’s neck sign; this appears
earlier and is more constant than
Kerm_g’s or Babinski’s signs; it con-
sists in lifting of the hand with the
elboyvs flexed, on bilateral pressure
applied below the zygomatic process.

2. Pubic sign:—It consists j
drawing baqk the legs when comprelslz
sion is applied to pubis (J.4.M.4)

3. Kernig’s sign :—With the thij
flexed at right angles over theﬂz:,i)%};s:
men, the leg can be extended upon the
thigh as straight as possible, if not
meningitis is present,

4. Brudumi’s sign :—Flexin

: g the
head on the chest causes flexion of the
legs and hips and knee joints and
flexing of one leg on the trunk produ-

i:es the same movement on the other
eg.

) 5._ Contra-lateral sign:—This occurs
in 11_1fants and young children, when
passive flexion of the lower limb is
made on one side, a similar movement
takes place in the opposite side. This
sign consists in an involuntary flexion
ofhthe ltigs at t;the hip and knee joints
when the patient’s head j

the chest (Blumer), 1s flexed on
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6. Pandy’s reaction:—One drop of
spinal fluid is mixed with several cc.
of a six per cent solution of phenol in
a test tube when a bluish cloudiness
will appear at the point of junction in
a few minutes (Scherer).

7. Mercuric chloroide test :—If one
cc of spinal fluid is added to one cc of
three per cent sulpho-salicylic acid
and to another one cc of spinal fluid
a like amount of one per cent of mer-
curic chloride is added then in tuber-
cular meningitis, the protein which
settles down on standing 24 hours is
more voluminious in the mercury tube
whereas in epidemic menengitis it is
more voluminous in the sulpho sali-
cylic acid tube (Barker).

Miliary tuberculosis in children:—
The development of phlyctenules in
the conjuctiva and especially at the
edge of the cornea is a definite sign.

9. The small papular tuberculide
of the skin is quite common during the
first few years and is a reliable siglp
Excessive hair on the back and ex-
tremities and long and 'curved eye-
lashes (Scherer).

3. Intestinal colic and ear-ache in
children is differentiated as follows :—
In intestinal colic the lower hip is
drawn in, the hands clenched, the legs
drawn up and the body stiff and
bent forwards. In ear-ache the child
wil! pluck or rub at the ear, borrow
the head on the pillow and arch the
,body backwards.

TREATMENT OF TUBERCULOSIS
- BY BIOCHOLINE

BY

M. M. JacqQues CHARLES AND
FRANGO 1S LEURET.

The study of the conditions of
resistance to bacillary infection in an
organism, leads one to think that the
inaptitude to contract tuberculosis or
to suffer evolutionary tuberculosis is
dependent in man and animal on a
fixed chemical state in the blood.

As a result of the analysis of
more than 100 samples, in the blood of

man and animals experimented upon,
the makers think that the resistance
to tuberculosis is dependent on the
equilibrium of the ratio of GLYCEMA
CHOLESTEROLEMIA.

Rverytime that this ratio, changes,
especially by the falling off of the
Cholesterine, tuberculosis takes an
active and grave form.

Every time the Glycemia changes,
the Cholesterolemia lessens as if, in
order to maintaina normal rate in the
blood, the Cholesterol had need of
concentration of a determined sweet-
ness,

On the other hand. every time that
one sees a tuberculosis showing
spontaneous tendencies towards its
cure, one notices a normal glycemia
and an appreciable increase of the tato
of Cholesterine in the blood which
often goes beyond the normal and
which in any case exceeds the limit of
simple physiological variations.

Starting from this basis we have
tried for many years to increase by

different means the rate of Cholesterol

in the blood without lessening in any
untoward way the glycemia necessary
for the upkeep of the Cholesterolemia.

We have been driven to abandon
successively the ingestion of Choles-
terine and the injection of Cholesterine
which remains in large proportions
at the injected spot and which is
practically not utilised; and in the
process of pharmacological researches
we have been led to use Biocholine in
subcutaneous injections.

It is a simple, painless and inoffen-
sive medicine, which used in doses of 2
Centigrames every day of every two
days, continuously and without inte-
ruption, brings a steady, regular and
important increase of the Cholestero-
lemia without modifying the glycemia.

This chemical modification of the
blood is accompanied by particularly
impressive clinical results whatever
may be the kind of tuborculosis under
treatment, and even in the case of
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evolutionary and ulcerous pulmonary
tuberculosis and in desperate cases
which, treated with this method as a
!ast resource, have shown unexpected
improvements, now and then impor-
tant, even to the increase of life for
several months against all hopes.

~ In current cases this method gives
in a few weeks real clinical cures even
in open pulmonary tuberculosis,

In every patient under this treat-
ment one sees in a few weeks the
temperature becoming stable about
normal, the cough and expectoration
diminish and even disappear, the
appetite comes back sometimes in-
tense anemia decreases, the intesti-
nal functions improve, weight increas-
es with a marked rapidity reaching
sometimes 1 Kilog, per week.

Besides, all the patients experience
a sensation of Euphoria which leads
them to demand energetically the ad-
ministration of the medicine when for
any reason it has been stopped. The
best and most striking results are of
course obtained in external tubercu-
losis. Tuberculer Glands get soft,
fti.stulous and healed ina very short
ime.

It is the same with cold ulcers which
though running forseveral months get
healed.

Up to the present time, we have 32
observations of varjous tuberculous
infections out of which we may count
eight clinical cures some of which date
from over a year and still keep up. Of
these eight cures two are of grave
open pulmonary tuberculosis cured
without sanatorium treatment, and
without accompaniment of any other
treatment. Besides these eight cures
there are ten cases of important and
unexpected improvements considering
the gravity of the cases wunder
treatment.

The method advised here gives
therefore a percentage of nearly 3
per cent of clinical cures and numer-
ous improvements. It is inoffensive
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even in Hemoptoiques and in most

zftdlvanced cases it is generally use-
ul.

We have still several patients under
treatment.' All the observations are
to be published I'n E.ctenso.

TREATMENT OF DIARRHGEAS
OF ALL SORTS, DYSENTERY
INTESTINAL FERMENTATIONS
ACUTE AND CRONIC ENTERITIS
MICRO-MEMBRANOUS
ENTEROCOLITIS, ETC.

Dr. Doumer, Professor o i
cal Faculty of Lille, Flf'atrl]l:eMi(ils-
shown that the treatment ofinte'stinal
fermentation, diarrhoea and enteritis
by 'lactic ferments is so frequentl
ineffective, because there is not intro}:
duced together with the ferment an
substance upon which the fermen,t. cafl

- develop and so indefinitely proliferate

in the large intestine.

It is not sufficient, as M i
g ) etchnik
‘ghought, to introduce lactic formlercl)g
in abundance, it is indispensable to
add a product to contine their activity

Now, the necessary produe
developrment of lactic[ fermtei()t;tllie
starch,_ but unfortunately it hag ths
great inconvenience of being com ;
letely transformed in the primap-
portions of the digestive tract and onll‘y
rare_ly arrives intact in the intestinesy
Protesspr Doumer conceived the idez;
of coating the starch granules with a
sufficient thickness of paraffine, melt.
ing at the proper temperature, which
would qllow the starch o arrive intact
In the intestine. As there is always
in the intestine a certain quantity S(’)f
lact.lc bacilli, these, provided with
thelF proper culture medium, can
proliferate and produce ther’e an
enormous quantity of ferment. ,

Numerous experiments were carried
o;llt by P_rofessor Doumer to control
the practice of his theory, and invari-

b ) . .
:.bllg. the result obtained were undeni-
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The following are his conclusions
published in an article in the * Gazette
des Hopitaux .

“In a patient where intestinal tube
was the seat of very intense putrid
fermentations and who, after various
treatments, including lactic bacilli,
showed no improvement, I gave paraf-
fined starch. After 8 days of regular
administration I noticed improvement,
the indican, previously abundant in
the urine, completely disappeared, and
at the same time the stools lost the
penetrating infected odour that had
persisted for several years”.

It was this research that induced
other workers to test the method, their
results have been published: Thesis
by Feron, Articles by Sterne (Nancy),
Professor J. Minet, Professor G. Le-
monie, M. Gouttiere, etc..., and indu-
ced us to prepare under the name of
AMIDAL DRAGEES, a preparation of
paraffined starch ready for use in the
treatment of diarrhceas, enteritis, etc.,
caused by intestinal fermentation.

N. B—The Amidal Dragees can
be had from the Anglo-French Drug
Co., (Eastern) Limited Bombay.

TREATMENT OF TRACHOMA
WITH COPPER.

Since the earliest history of Tra-
choma as a recognized disease, copper
preparations of various kinds have been
used in its treatment. The only obje-
ctions to their use have been the pain
ocoasioned by their application and
the fact that when the inflammation
isacute and pus organisms are present
in the secretion, either the copper is
liable to be precipitated and thus lose
its antiseptic action or else it cannot
be used in concentrated forms strong
enough to control the condition. For
this reason it is usual in such cases to
have recourse to that most painful
remedy, Perchloride of Mercury. To
obtain a copper preparation for
Trachoma which should be free from
objection, those two ditficulties have
to be overcome.

Citrates of copper have long been
recommended as preferable to the
sulphate, but they, like the sulphate,
are precipitated by alkaline pus, are
usually acid in reaction, and but
slightly soluble in water.

In France there has been produced
a neutral compound of Citrosyl Boro
Cuprate (Trachomol A.F.D.) which is
soluble in the lachrymal secretions
without inducing either a corrosive
alkalinity or an irritant acid solution.
Further, the copper remains soluble
even in alkaling pus. Trachomol,
when applied to the eyelid, proves so
free from the incidence of pain that
the eye can he opened immediately
after its application and the patient
can proceed with ordinary duties
within a minute or two afterwards.
Trachomol can be so safely used
that the use of Perchloride of Mercury
may now be discarded completely in
the disease.

So long as the granulations continue
to secrete pus, or a thick gelatinous
fluid, the application of 10% Trachomol
should .be continued twice or three
times a day. As the cicatrices begin
to form or if the granules have an
unbroken surface, the 5% Trachomol
is sufficient, and in these cases this is
the strength that should be used.

Trachoma is as a rule such a chro-
nic condition, and so liable to relapse,
that after the patient is apparently
cured, advice may be given to continue
the occasional application of Tracho-
mol 23%, at first once or twice a day,
and later twice or three times a week.
As often as the doctor can see the
patient, the eyelid should be inverted
and the Trachomol smeared on the
inner surface. At other times the
patient, should apply the ointment
twice or three times a day by drawing
back the eyelid sufficiently to insert
the ointment.

N. B. lodides or any form of iodine, used
pither internally, externally on the skin, or by
injeoction, can form a very irritating compound
with copper. In scrofula and other cases
where it is imperative that Iodide should be
given the use of Trachomol should be avoided
until the necessity for Iodide has disappeared.

s
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THE PITUITARY GLAND

The Pituitary body is a ductless
Gland about the size of a pea, and
consists of two entirely distinct lobes
which are connected with each other
by a strip of tissue. Without doubt,
this ductless gland has a great deal to
do with animal economy, but the two
lobes, the anterior and the posterior,
are quite different in nature. Atleast
one Hormone is secreted by each lobe.
The physiological activity of the
Pituitary gland is associated in some
way with that of the Thyroid gland.
As the Thyroid affects general growth
and natrition, so also does Tethelin,
the hormone secreted by the anterior
lobe of the Pituitary gland, stimulate
the general growth of the body and
modify nutrition, especially sexual
nutrition. From the Posterior lobe,
a definite hormone in watery solution
can he obtained. This hormone, as
yet un-named, has a specific action
on plain muscle, With the exception
of Histamine, Cy Hy Nj, the chief
amine in Extract of Ergot—and a few
heavy metals such as Barium, no other
drug has such an active action on
Uterine muscle. It causes powerful
contraction of the Uterus, and so can’
be used very beneficially in cases of
advanced labour with uterine atony.
An excellent preparation for this pur-
pose in Obstetrics is Pituilobine
A. F. D. which is a specially purified
extract of the Posterior Lobe, sterilis-
ed and physiologically standardised
on the uterus of the guinea pig and
also.with respect to its blood pressure
raising property. On account of its
vaso constrictive and hemostatic
action, Pituilobine is also successfully
used in dysmenorrhea and menor-
rhagia, and its hemostatic action is
valuable before operations in cases of
anaemia through hemorrhage, and
after, to control hemorrhage.

Mews and Comments

We understand that theSurgeonGene-
ral on the deputation of the B. S. Scs
who waited upon him last September
recommended to the Government that
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they should be preferred to other medi-
cal graduates and L.M.Ps for the con-
duction of the medical inspection. of
schools as they had had special train-
ing for that work. On this recommen-
dation which was forwarded through
the Directer of Public Instruction, the
latter is said to have made an
extraordinary observation viz, that an
ordinary medical graduate is much
better qualified thanamedicalgraduate
specialised in Sanitation in addition,
to undertake the medical inspection
and he therefore dissented strongly
from the recommendation of the Sur-
geon General. We expect that the
head of the Educational Department
will use words that correctiy express
his views. We are at a loss to know
how a mere graduate in medicine is
superior, nay much more superior to a
graduate who besides holding the me-
dical degree like the former, possesses'
an additional degree unless it means
that any addition to medical degree
must be obtained at the sacrifice of his
medical knowledge. Further he speaks
of specialists in sanitation but forgets
the statement made by the Surgeon
General that the B.S.Scs. have had
special training in medical inspection
which the ordinery medical graduate
does not possess. As sanitation of a
school affects thehealth of the student,
a knowledge in that subject is of great
advantage in the inspection of the
health of the children.The orders of the

Government are indeed most interest- .

Ing and reminds one of the following
story. One person made a contract
for the purchase of certain quantity of
corn at a certain rate; when he camae
actually to take delivery of the corn

e measured it in the usual way by
putting the corn into the measure;
the owner objected to it and said that
1t should be measured by putting the
corn on the opposite side i.e. the base
of the measure. As there is no speci.
fication in the contract as to how the
corn is to be measured the case went
up to an arbitrator who settled, dis-
agreeing with the views of both the
parties, that the corn should be mea-
sured by the side of the measure bet-
ween the top and the base.

P
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The Government is silent as regards
the point whether an ordinary gradu-
ate in medicine is superior to one who
besides being a medical graduate
possesses in addition qualifications in
Sanitation and medical inspection, and
orders that the claims of B. 8. Scs
should be preferred to those of L.M.Ps
wherever possible. This apart, there is
already much heartburning among
the independent practitioners that the
paid medical officers encroach upon
their practice and there is also a great
deal of unemployment among medical
men., It is therefore necessary that
the medical inspection of schools
should be left entirely to private medi-
cal practitioners in all places where
they are available rather than to ser-
vice men. Both statesmanship and
justice demand such a course and the
inspection itself can be better conduct-
ed by private men as they can spare
more time for this work than Govern-
ment paid men with their multifarious
work in the hospitals.

* * * #

The results of the final B. S. Sc.
have been published and all the candi-
dates that went up for the examina-
tion have passed and they will go to
swell up the existing number of unem-
ployed B.S. Scs. Perhaps if the exami-
nation had been held and the results
published before the opening of the
medical college the cent per cent
success might have influenced the
admission of candidates in the B.S. Sc
class. In spite of the postponement
of the date of application foradmission
into the class and as we understand, in
spite of canvassing, the number of
admission into the B. 8. Sc. class is
only one. There was a talk for the
abolition of the B. S. Sc.and this might
have been directly responsible in not
attracting more than one student to
B. 8. Sc. class. The stepmotherly way
in which the B. 8. Scs. are treated
both by the public bodies and medical
department, is yet another factor
which had made this course unpo-
pular. The reshuffling of the loca-
tion of the departments in t‘k_le
Madras Medical college referred fo in
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these columns a couple of months ago
seemed to have confirmed the doubts
lurking in the minds of students who
thought it wise not to join a class which
is likely to be abolished soon. A seriou
situation has been thus brought-
about for which those responsible for
the running of the Maedical College
are mainly to blame ; the question
will naturally arise whether for the
training of a solitary student, such a
big and highly paid staff including
the newly appointed sanitary engineer
is required.

There are now about 18 L. M. Ps.
undergoing training for second class
health officers. If it is thought that
even for the training of second class
health officers, such a highly paid staft
is necessary and if the training given
to the second class health officers is
the same as for the B. S. Scs., one may
pertinently ask the question why not
allow the L. M. Ps. undergoing second
class health officers course to appear
for the B.S. S¢ ? Wae understand that
in the examination for the Diploma
for which both the B. 8. Sc. candidates
and the second class health officers
appear, the latter some times come
out better than the former. If the
training is the same and staff is the
same why should the L. M. Ps. be
debarred from appearing for the B. S.
Sc? If they are considered incompetent
for holding the B.S.Sc. degree what is
the meaning of giving them the same
training as the B. S.S8c¢. and by the
same staff ?

* * * *

The Government have passed a re-
vised G.0. No. 1395 P.H. dated 5th
August 1930, issuing a revised memo-
randum of information and the rules
for the grant of concessions to patients
desiring to undergo anti-rabic treat-
ment. We are not concerned with the
details of the concessions but we will
be failing in our duty if we do not
bring to the notice of the authorities
that they have made an omission
in the matter of empowering persons
to grant the concessions, especially in
the rural areas where immediate at-
tention is required regarding. the



330 THE MEDICAL PRACTITIONER

despatch of patients to the institutions
where anti-rabic treatment is given.
They ought to have included in the
list of Qfficers granting such conces-
sions, the Rural Medical Practitioners,
who being professional men are
certainly better qualified to be en-
trusted with this work than anybody
else in Government service. Even in
urban areas, it would have been
justifiable to empower private medical
practitioners with the granting of such
concessions as contemplated in the
memorandum. After all the object of
these concessions is that the people
who are bitten by mad dogs should
have immediate attention regarding
anti-rabic treatment, and nobody else
could do it better than the medical
man who alone could realise the ur-
gency of the case and the desirability
of despatching the patients with the
least delay to the nearest institution
where anti-rabic treatment is given.
Even in the matter of law and order,
Government have thought it fit to
entrust the work to laymen and have
been appointing them as Honorary
Magistrates both in the mufussal and
in the Presidency Towns. If laymen
could be entrusted with the adminis-
tration of law and order, is it too much
for the Government to stretch their
imagination and entrust private
medical practitioners with work of
this nature and see that the money
utilised for anti-rabic treatment is
spent in the best direction ?

Delay in the matter of Registration
of the names of the Medical Practi-
tioners in the Madras Medica] Regis-
ter does not seem to be restricted to
the mofussil members of the profes-
sion. We have mentioned in these
columns that it took over 8ix months
for some of the practitioners g get
their Registration Certificates. The
City practitioners do not seem to be
exceptions to such delays, We under-
stand that a prominent member of
the profession sent an application
about one and a half months ago
with Rs. 15.12-0 in the form of a
cheque tq the Registrar, The prac-
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titioner did not receive his regis-
tration certificate till the 9th inst.
and the Registrar has not even ack-
nowledged receipt of the cheque
though the practitioner has informa-
tiom from his bank that the cheque
had been cashed on 11th July 1930.
The President of the Council who was
informed about this inordinate delay
has, we understand, promised to en-
quire into the matter. The result of this
enquiry will, we hope, give everybody
a c}ue whether it is worth anybody’s
while to make legitimate complaints
rega..rdmg the working of the Medjcal
Registration Act in this province.

The Rural Medical Practitioner of
Rayavaram about whose case we
commented in these columns in the
June issue, has, we understand ap-
pealed to the Government a second
time for the grant of the subsidy for
the period he actually worked after
t}_le expiry of the agreement between
him and the Taluk Board till the date
when he actually handed over charge
of the Rural Dispensary. Aswas said
by' us on the last occasion, equity and
fair play demand that this Rural
Medical Practitioner should be given
his subsidy as claimed by him. Inthe
terms of the agreement between the
Rural Medical Practitioner ang the
Taluk Board, there is the right of
appeal to Government whenever
differences arose between the parties,
’IThe Government were aware at the
time they received the appeal that the
Rural Medical Practitioner did not
hand over charge on the date of expiry
of the term of his agreement as de.
manded by the Taluk Board but did
not pass any preliminary order calling
upon the Rural Medica] Practitioner
to hand over charge of the dispensary,
and the District Medical Officer on
behalf of the Government actually
Inspected this dispensary during the
beriod of appeal and hoth this Officer
and the Talulg Board have passed the
returns submitted by this practitioner.
the amount claimed is a
small.one. Will the Government be
mercifu] or bring about more discon-
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tent in the Rural Medical Relief
Scheme ?
£ * % *

It is difficult for anybody to gauge
the attitude of the Government regar-
ding the Rural Medical Relief Scheme
which was started primarily to en-
courage private medical practitioners
to settle in the villages. We now find
that the scheme is being utilised to
drive away private practitioners
already settled in villages on their own
accord without the help of the Govern-
ment subsidy. We referred in these
columns in April to such a case in the
Palghat Taluk Board where, in a vil-
lage called Koduvayur, the Taluk
Board had started a rural dispensary
though there were more than one
qualified practitioners in the locality.
One of the practitioners had appealed
to the Government against such action
of the Palghat Taluk Board. We
understand that the following G. O,
has been passed on this appeal :—

G. 0. No. Ms. 1638 P. H, dated 5th
July 1930:—"The petitioner
is informed that the appoint-
ment of medical practitioners
to rural dispensaries vests
with the Taluk Board and the
Government are unable to
interfere in the matter.”

The above G. O. is quite contrary
to Memorandum No. 6499 I. P. H.
dated 16-3-25 issued by the Govern-
ment to the President, Taluk Board,

~ Udipi, which runs thus:—

“To the President, Taluk Board,
for reference and early reply.
The opening of a Dispensary
at Shirva where a private
medical man has already
settled without a promise of
subsidy and sending of
another doctor to thp same
place to compete with him
are wholly inconsistent with
the main object of the Rural
Medical Scheme which is to
extend medical relief in rural

areas.”
As mentioned above the theor.y
enunciated in the G. O. of 15?30 is
contrary to the memorandum issued

45

in 1925. The latter memorandum
was issued as a result of a complaint
fromm a prastitioner at Shirva wha
bad eventually to leave the place
to avoid unwholesome and unequal
competition, as the net result of
this complaint and the controversy
between the Government and the
Udipi Taluk Board was the conversion
of the then newly started Rural Dis-
pensary into a pucca L. F. dispensary.
This practitioner settled in another
village called Kaup in Udipi Taluk
and is now being pursued by the Udipi
Taluk Board who have thought it
fit to drive this unfortunate practi-
tioner even from Kaup where he seems
to be doing very good work regarding
medical relief, We learn that this
practitioner has appealed to the Go-
vernment through the Surgeon General
and trust that the Surgeon General
will point out to the Government the
injustice done to the Independent
Medical Profession in general and
to this unfortunate practitioner in
particular, who 1is driven from one
village to another by the Udipi Taluk
Board who seem to be more keen in
solving the unemployment problem in
interested quarters than successfully
running the Rural Medical Relief
Scheme.
* # * *

We note with pleasure that Rao
Babhadur Dr. Tirumurthi is to act as
the Vice-Chancellor of the Andhra
University in the place of Mr. C. R.
Reddi who had tendered his resigna-
tion on account of the present
political situation. The fact that
Dr. Tirumurti was elected to this posi-
tion by the upanimous vote of the
Senate of the Andhra University
proves the popularity of Dr. Tirumurti
amongst those who are responsible for
the running of the Andhra Univer-
sity. Apart from his attainments, Dr.
Tirumurtt’'s amiable disposition and
passionate love for the work with
which he is entrusted and his sense of
responsibility in executing his work,
have earned for him an unique
reputation as is evidenced by his
being elevated to the position of
the Vice-Chanecellor of the Andhra
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Unn{ersity within a few months of his
appolntment as Acting Principal of
the' Medical College, Vizagapatam,
which position no Indian has so far
occupied in this Province.

. The Vizagapatam Medical Associa-
t}on passed the following two resolu-
tions at its business meeting held on
the 6th Auvgust 1930:—

(1) Recording their *joy to see Rao
Bahadur Dr. Tirumurti, being
selected and recommended to
the Vice-Chancellorship of the
Andhra University by the
Senate in addition to his present
duties as Principal, Medical
College, Vizagapatam, a Unique
Honour.”

(2) Recording their “deep sorrow at
the loss of Dr. Kugler of Gun-
tur, who was the founder of the
Women's Mission Hospital,
Guntur, at the ripe age of 75
and who worked, lived, and
died in the Andhra Desa for our
women, an irrepairable loss.”

* * #® *

Transfers of the Officers in Govern-
ment service depend upon various cir-
cumstances and do not seem to be
governed by any rule or custom though
it is said that there are rules govern-
ing them. In the Medical Department
one cannot even depend upon a trans-
fer once made. There are instan-
ces where unfortunate subordinates
are tossed like a football and some-
times even worse than a football: for

a foot-ball is kicked to reach a ’goal
and not after. In the Medical Depart-
ment, there does not seem to be even
a goal at times; a personis transferred
from one station to another, to be told
at the latter station that another per-
son from whom charge has to be taken
was not willing to leave the place and
consequently at the instance, it is
alleged, of a higher magnate than the
Head of the Department, is kept in
the same place, and the one that has
come to relieve is being tossed to yet
another place with no security of a
stay anywhere at least for some
months _to come. We can blame
nobody in the present state of affairs
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except the ill-luck o
has to suffer. f the person who
* * # *

We learn with much interest that

f::tB:grllsuh 1Medicml Association at its
al meeting approved o

scheme for the estag.blispl?mentd off:
(}eneral Medical Service for the na-
tion, to provide service for every class
of population, both in Preventive as
well as curative medicine, and have
recommended to the Government that
med‘lcal benefits under the present
National Health Insurance Act be
extended to include dependents of all
persons insured thereunder. The
scheme has provided for g comprehen-
sive  dental, pathological, pbar-
maceutical ambulance services and
t}}e establishment of home hos-
bitals where the patients could be

-treated by their own Doctors, It ig

also expected that the scheme based
On contributory system would be
largely self-supporting.

We are under the British Govern-
ment for over a century and a half
and yet the Government have not;
found its way to establish in this
couqtr_y thfa system of medical relief
obtaining in the British Isles where
every attempt is being made by the
membe?s of the independent medical
profession as is evidenced by the
activities of the British Medical
Assomg,tlon to take complete control
of medical relief both in its curative
as well as preventive aspects, The
scheme referred to above and cc;ntem-
i).la,ted by the British Medical Associa-
tilor; proves beyond a shadow of doubt

12t the only way of giving medical
aid to thg people of all grades is to
:ilz)lgust;hlstwork Islolely to the profes-

and not to the pai i
e Government- peld agencies of
. - * *

We welcome the news that the

overnment are contemplating about
%l{)e desirability of entrusting the Porg
Healtﬁ work to the Director of Public
leal.t - Qur country is far behind
the times in bringing about thig much
needed reform which was long over-

due, in the interest
KT 0 .
Medicine, f Preventive
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PUBLISHER’S NOTICE.

The original articles on Eundocrino-
logy, the Editorials and the News and
Comments columns of *“The Medical
Practitioner ” seem to have attracted
the attention of not only the medical
profession but also a few members of
the public outside the profession in-
cluding amongst them Advocates and
Judges of the High Court, almost alli
of whom when they send their subs-
criptions to enrol them as subscribers,
request us to send them the back issues
of the Journal so that they can have a
connected series of the First Volume.
November, December and January
issues of “The Medical Practitioner ”
are out of stock. For want of correct
addresses, some of our readers did
receive extra copies of the journal, and
such of them who could spare the
November, December and January
issues, are earnestly requested to send
them back to us. We trust our readers
will appreciate the earnestness acd
necessity of the request and oblige us
by complying the same.

)]

qorrespondence
LETTERS TO THE EDITOR
Birth Control

Sir,

Though a bit late, still none the
~less sincerely, do I write to dissociate
myself from your views as regards
birth control, as expressed in more
than one issue of your journal.

Birth control is a positively sinful
act, in committing which, man usurps
the power that belongs to God alone.
If, for some good reason, the family is
to be limited, it is self-control that
should be exercised, and nof, by any
means, birth control. That this is
possible with the supernatural help of
God, is shown in the case of many
individuals in this world both in the
past and present.

Moreover the means of provision for
large families that God may give, can
be improved as has been shown in the

case of many countries in Kurope
where the families are, on an average,
large. Some of these means are,
increasing the produce of land by
improved methods of agriculture,
starting of co-operative societies and
various industrial works by Govern-
ment as well as philanthropic finan-
ciers, improvement of labour condi-
tions by decentralization, better wages
etc. and also by simple and frugal
living.

As regards the authorities cited in
favour of birth control, the high
positions they occupy do not mneces-
sarily give them the hall mark of
infallibility in all matters involving
questions of morality. On page 201
of the April issue, it is said “ Is not
the raising of the age of marriage of
girls, one of the methods of birth
control”. As long as the birth of
children, after marriage, is not by any
means prevented, certainly no birth
control is practised by raising the
age of marriage, though I agree with
you that the children born may be
fewer. Those that advocate raising
of the age evidently do so to prevent
the evils of premature marriage and
not to limit the number of oftsprings.
This is very evident when they are
opposed to birth control at the same
time,

I think it is but right that people
should not marry below a certain rea-
sonable age. The Roman Catholic
Church to which I belong prohibits
the marriage of girls below 14 and
boys below 16.

23, Perambur)
Barracks L

Road,: Vepery,
Madras,

11th July 1930.

W. J, FERNANDEZ,
L. M.

{Epidemics such as Plague, Small-pox eto.
are even now attributed, by some religionists
to visitation from Gods and still steps are
taken to prevent them and control deaths by
adopting sanitary measures. Human beings
barness nature and utilise it for their use as
for instance; Telegraph, Telephone and Aero-
plane ete, and their action is not considered
sinful, If it is not sinful to control death, why
should the control of births be considered so?
Authorities are quoted in the journal with the
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obqut that the readers may go through their
writings and form their own opinion in the
matier. If after reading the letter of the
correspondent, some think that birth-contol is
sinful let them by all means hold that view.
Birth-control does not mean, as one would
be led to believe after reading the letter,
only prevention of birth, but its regulation.
As buman beings in distinction to other
animals are expected to regulate their lives,
an.d one of the functions, nay the chief fun-
ction, is reproduction, it requires more regul-
ation than others. There are several methods
for regulating births, depending upon the
intelligence, capacity, economic condition, and
social and religious habits of diffsrent persons.
If some have sufficient will power to practise
self.control, let them resort to it and all honour
Is due to them. The raising of the age of
marriage is only one of the means of regulation
and not preventing births, The reproductive
age of women is determined by the climate,
food ete. and not by the religion they follow.—
Editor.)

EYE- TREATMENT
Sir,

The following methods of treatment
carried out at the Henderson Eye
Institute, the Ophthalmic branch of
the ini] Hospital, Bijapur, Bombay
Presidency, may interest your readers.

KERATOMALACIA AND
XEROPHTHALMIA

."I‘his disease is very common in
Bllapu}‘ District and in Southern
India in general. Through ignorance
of feeding and rearing habies, who are
n.mstly'fed on a wrong diet, this
qlsease isprevailing. The deficiencies
in the essential elements of diet
during fever and other illnesses cause
weaknessand emaciation. Still the
mother _goes on giving the same
wrong diet. Diarrhoea sets in and
gets worse day by day. Thereis at
first night blindpess, dryness of part of
cornea and conjunctiva exposed in the
palpabral aperture. Lustre of cornea
and conjunctiva is diminished; slowly
a haze of increasing density forms over
the cornea and advances to ulceration
sloughing, perforation ang even té
panophthalmitis, The prognosis of
these_c::xses if they arrive early is most
promising. A dose of santonine is
first administered and often a lot of
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worms pass. Eyes are treated with
Instillations of drops of pure cod-liver
oil dall_y and dionine occasionally,
and a little yellow ointment, a pad
and a bant_iage. Fever and diarrhoea
are m.et.w1t.h quinine and astringents.
Milk injections 1 to 3 cc, for children
below 5 years are given inframuscu-
larly once in 4 to 6 days to stimulate
Ieuco_cyte formation and phagocytosis.
Cod-liver oil is rubbed on the whole
boc:ly especially to parts like abdomen,
axilla and groins. The patients are
feq on al.bumen water and thin milk
mixed with lime water. Under this

line of treatm
ent many early ca
cured. y Yy cases are

TRACHOMA

These cases are common. W
the averted lids with copper suel;t;%l;(zg
solution 10% once daily. For fleshy
a_nd Prominent granulations, expres-
ston with knapp’s roller forceps and
brushmg with 10% copper Sulphate
solution in glycerine is done. The
eyes are then daily washed with H.P
lotion and argyrol and yellow oi.nt:
ment put In. When the inflammation
subsides i. e., after about a week or
10 days, 1% to 1 cc.of 1% solution of
copper sulphate with novocain is
injected underneath the conjunctive
lust behind the tarsus and repeated
once a week for 3 or 4 weeks, This
line of reatment has met with success
in many cases.

GLAUCOMA.

.Glaucor.na cases are treated first
with Eserme and adrenalin and then
submitted to operations, Iridectomy
for acute and Trephining (Sclero
corneal) for chronic cases. For very
high tension an intravenoyg injection
of sodium chloride 114 % solution is
given upto about 1§ pint at a time.
This reduces the tension and enables
Trephining to be done safely.

TREPHINING WiTH IRIDECTOMY.

Trephining with Iridectomy is often
done for staphyloma of cornea in
cases where the cornea is not much
thinned. By this, a big bit of Iris can
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be removed andstaphyloma reduced.
For big staphyloma with thinning of
cornea nothing short of enucleationis
of any use. Trephining with Iridec-
tomy is also successfully done for
adberent opacity cornea where the
anterior chamber is very shallow and
is in close contact with the back of
cornea. In these cases the usual
Optical Iridectomy often fails as the
Iris lies close to the cornea and lIris
forceps fail to bring any portion of
Iris out. In such cases Sclero-corneal
Trephining brings up a knuck of Iris
in the wound and Iridectomy can be
performed easily.

RECENT STAPHYLOMATA.

Recent staphylomata are often
treated successfully with continued
use of Eserine, Dionine, Adrenalin
Chloride and pressure-bandage. On
reduction of the staphyloma, iridecto-
my or Trephining with Iridictomy is
done for restoration of vision.

CATARACT.

Both methods (intra and extra cap-
sular) are done according to indica-
tions. There has been during the
year under report not a single case of
Iris prolapse nor sepsis nor large
vitreous escapes. By washing the
eyes with H. P. 1 in 6000 before aqd
after cocain anaesthesia, sepsis 1s
completely abolished from our Eye
Institute for the last 10 years.

The canthus is generally split to
enlarge the palpebral aperture and
minimize the danger of squeezing.
As B. P. Banaji says” [t gives a
broader ficld for operation, lessens the
squeezing power of the lids, drains
away the conjunctival -ﬂuids and
lessens the chances of the instruments
becoming contaminated by coming in
contact with lid borders. It is absolu-
tely free from any bad effect.

ULCER CORNEA

Ulcers of cornea are successfully
treated with atropine and 'bandage,
silvering of the lids also being done
for some days, as these ulcers are
generally due to conjunctivitis. Sep-

tic Ulcers and Hypopyon ulcers are

canterised with camphor and carbo-
lic (equal parts of camphor and carbo-
lic) and paracentesis of anterior cham-
ber are repeated as required. A few
iodine injections intravenously has-
ten the cure.

FUNDUS CASES

For papillitis retinitis pigmentosa
and optic atrophy or optic neuritis
besides treating the root cause such
as syphilis, Septic tonsils and
Pyorrheoa, Iodine—injections (14
grain pot: Iodide and 3 grain Iodum
in 10 CC. distilled water) are given
intravenously once every 3 or 4 days
till about 6 injections are given.
Mercurial ointment for rubbing to the
temples daily, and deep cyanide in-
jections {Cyanide of mercury 1in 2000
with novocain) 4 tol cc. once in
about 8 days are given. Many
cases have improved markedly on
this line of treatment, and a
notable feature is the rapidity with
which the vision often improves after
one or two intravenous Iodineinjec-
tions. Where there are no prominent
veins, the following is given intramus-
cularly.

Sodium Todide gr.250; ITodum (crys-
tals) gr. 200; carbolic acid 3 drams;
distilled water 4000 cc. Of this 10 cc.
are given in the muscles (preferably
gluteal) every 6 or 8 days. The mix-
ture should not be stirred.

I am highly obliged to the Civil
Surgeon and Chairman, Blind Relief
Association, Bijapur for kind permis-
sion to publish this.

E.R.SHETTI, L.c.P. & 8. (Bom.)
Medical Officer,

Henderson Eye-Institute
Oivil Hospital, Bijapur,
Bombay Presidency,

Reviews.

The Seventh Annual Report of the
Nowrosjee Wadia Maternity
Hospital, Bombay,
for the year 1929.

We congratulate the management
and the staff of the Hospital for the
good work done during the year 19-29,
The Hospital is evidently becoming
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popular as the increase in the number
of patients show. The Maternity
Hospital is a private institution under
the management of a private hody.
The number of patients that were
given relief in the hospital and the
number of child births attended to are
more than those in the world famed
Rotunda Hospital, Dublin. Authori-
ties in India, particularly in Madras,
are obsessed with the idea that the
honorary system of hospital appoint-
ments are foreign to the Indian intel-
lect and culture, and though after
much hesitation and misgivings, the
honorary system was introduced in
Madras, still the honorary officers are
not properly treated and are given
only subordinate position in haspitals.
The fact that the Nowrosjee Wadia
Maternity Hospital, an institation
which is bigger as regards the number
of patieuts treated, than the Rotunda
Hospital, Dublin, is not only officered
by honorary staff but administered by
an Honorary Superintendent, establi-
shes beyond any shadow of doubt, the
competency of honorary men to ad-
minister big institutions and the
compatibility of Indianintellect and
culture, with the honorary system of
medical appointments. If the present
inauguration of the honorary system
does not meet with success, it is not
due to any incapacity of honorary
officers but to the annoyance and bos-
sing over by the Government paid
medical officers, set over the honor-
ary men, in authority.

The Report of the All.India
Blind Relief Association Bombay,
for the year 1929,

This Association which is affliated
to the International Association for
Prevention of Blindness, Paris, was
started in Bombay in 1919, and there
are siX centres at present in the Pro-
vince. The Association is evidently
doing good work. Blindness is to a
large extent, a preventible disease, but
as only a few patients that attend the
hospital or come under treatment, on
account of ignorance, do so only after
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the diseases become far advanced,
only palliative treatment is possible,

8 diseases which lead to blindness,
partial or entire, are at the beginning
easily amenable to treatment. These
diseases affect children largely. As
stated by an eminens ophthalmologist,
‘The schools show a large number
of children suffering from conjuncti-
vitis, granulav lids ete. and the pre-
sence of these diseases in the schools
is anindication of the extent to which
they prevail among the general
population. These cases if taken in
time will readily vield to treatment
of simple kind. Neglect, however, often
leads to loss or impairment of vision
so that it is almost a truism to say
that most of the blindness at laast
among the young or middle aged is
preventible.” As Indians are gener-
ally apathetic from various causes,

and postpone to the last moment to

get themselves treated for diseases
which are slight at the beginning, it
is important that in schools the eyes
of students should be examined by
medical men and early treatment
undertaken. The spending of large
amount of money in the opening of
hospitals where only diseases, more or
less advanced, come for treatment
which can be expected to be only
palliative, is like spending large
amount of money in funerals and
making them grand and impressive.
If treatment is to be effective at all,
it must be given early at the onset
of the disease. It is therefors neces-
sary that for schools, school medical
clinics should be opened, where dise.
ases can be diagnosed at the onset and
treated. The student should be taught
hygiene and physiology. Lastly
there is the medical inspection of
schools, All these canbe attended to
if medical men are appointed as tea-
chers in schools.
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PRODUCTS MADE IN GERMANY.

THISIN

Painless Intramuscular Injection

Is really eflicacious and of real value
in TUBERCULOSIS, pulmonary and
other forms. TUBERCULOSIS of the
LARYNX, the GLANDS, BONES and
the SKIN.

It is the euly preparation of its kind
that contains IODINE~THYMOL—
GUAIACOL—JAPANESE CAMPHOR
and EUCALYPTUS. The oeffect of
Thisin on Strepto, Staphylo, and Ppen-
mococcus has been tested by the method
of Paul and Kronig, and it has been
found that Thisin kills the above
bacteria in two hours,

Thisin arrests the development of
Tuberculosis, and promotes cicatrization
of the lesions. It strikes directly on the
Tubercular lesions and has a real and
effective power of disintegration of the
T.B. There is scon noticeable a gradual
alleviation of cough, decreass in expecto-
ration, subsidence of temperature, gain
in weight, and a gradual disappearance
of bacilli in the sputum.

Box of 1Z Ampouies, each 1 c.c., Rs. 3.8.

MERZA
VITAL

Painless Intramuscolar Injection

Rapidly modifies the conditions in
which all forms of bacillary disease
develop.

ANZEMIA NEURASTHENIA.
CHLOROSIS. PALUDISM, GENE-
RAL ATONIC CONDITIONS. It
quickly increases cell activity and red
corpuscles. It restores the tissues. Even
the outaneous circulation is greatly im-
Proved, as also the nerve cells, which are,
one might say, integrally rejuvenated,

Box of 12 Ampoules, of 1 ¢.c., Rs. 2.

PRODUCTS OF
PROVEN VALUE

« GONOKIN’’

Bottle of 30 tablets

* GONO-SEROL’

Urethral Injection.

* GONO-VACCINE’

Intramuscular &Intravenous'Injection

te
imple and safe treatments fpr acu
an?l cgmnic Gonorrheel affections and
complications.

‘ PAN-MELITUS’

The best for Diabetes Mellitus, Pan-
creatic, Renal and Insipidus.

Bottle of 100 pills.

‘ RECTO-SEROL’

The accepted stan_dard cure for Piles,
Abscess, Fissures, Fistula,

‘SSEX-VIGOR’

Of extraordinary value in Impotence,
Sexual Neurasthenia, Sterility, Lost
Vitality and Senility.

Bottle of 40 tablets.

Box of 6 ampoules,

‘ UROXYL’

Effective treatment for Gout, Rheu-
matism, Gravel, ete,
Bottles of 4 oxs. granules,

We shall be glad to furnish you with literature, case reports an% i,l;
available data on every one of these and our other reputed preparations. Wri

now for descriptive Catalogue.
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List of postings of Sub-Assistant Surgeans for the month of July 1930.

Name of Sub-Agsistant Surgeon.

S T w0

10.
11,

12.
13.
14.
15.
16.

17,
18,

19.
20.

21,
23.

24.

25.
26,

. V. Krishnamurthy

M. Lakshminarasimkam

D. Suryanarayana

C. Kameswara Rac
M. Pichumani Ayyar

8. Sengaliappan

R. Purushothama Rao
V. Kameswara Rao
P. P. Narayanan Nair

M. V. Anantan Nair
T. P, Balaji Rao

M. Lakshmanan
M. Kunjunni Menon

P.V. Subba Rao

K. Pichu Ayyar
K. Ramachandran

K. Ramachandran
L. V. Jagannadha Rao

A, Subramanyam

P. Mangapathi Rao
Naidu

1. Iswara Rao Naidu

V. Subbaramayya

D. Suryanarayana

K. Narayanan Najr
M. Gopala Menon
J. T. Moses

Y. Suryanarayana-
murthy

M. A. Subramanya Pillai

D. Mathuranayagam
Pillai

Y. Muthuswami Ayyar

8. Gopal Pai

1. P. Sankara Menon,

R. Gopalakrishnan

P, Sitaramayya

From

To

Under orders of transfer to
Hd. quarters, H1. Nellore,

Hd. gquarters Hl. Masuli-
patam,

L. P. Dy. Achampeta
{Guntur)

From Leave

From Leave

L. F.Dy Bunglowpudur
{Coimbatore)
From Leave

Govt. Hd, -quarters Hi
Ellore (West Godavari).

Govt. Hd. quarters H.
Salem.

From Leave

Govt. Hd. quarters H),
Madura

From Leave

8pl. Asst. Agent. Baliguda,
Russelkonda (Ganjam
Agency)

Under orders of transfer to

Govt. Hd. quarters Hi.
Nellore

L. ¥. Dy. Kota.
Govt. HI. Kodaikanal.

L. F. Dy. Melur (Madura)

Govt. Hd. quarters H.
Vellore,

Police H1l. Coimbatore

Govt. HI. Nuzvid (Kistna)

Govt. HI. Adoni

1. ¥.Dy. KXanakal (Bellary)

Govt,. Hl. Royadrug
(Bellary)

From Leave

From Leave

J| Govt, Hd. quarters Hl.
Madura

L. ¥. Hl. Ramachandra-
puram.

From Leave

L. F. Dy. Aruppukottai

L. ¥. Dy. Tiruppattur

L. ¥. Dy. Palakode {Salem)
From Leave

From Leave

Govt. Hd, quarters Hl,
Nellore.

From Leave

i| Govt, HI. Proddatur

L. F. Dy. Darsi.

clo, President. Dt, Board,
Guntur.

L. ¥. Dy. Sattanepalle (Kistna).

L. F. Dy. Surada (Ganjam),

clo, President, Dt. Board,
Coimbatore.

¢fo, Civil SBurgeon, Vizag. Agency,

Hd. quarters H1, Berhampur
(Ganjam)

L. F,.' Dy. Gajapatinagaram
(Vizag)

c/o, President, Dt. Board, Salem.

Govt. Hd. quarters Hi, Madura.

Leprosy work, South Arcot
Division.

Govt. Hl. Kanigiri,

King Institute, Guindy.

¢fo Fresident, Dt. Board, Nellore

Govt. Hd, quarters Hi. Madura,
cfo, Principal, Forest College,
Coimbatore.

Govt. Hl. Kodaikanal.
Govt, Hd. quarters H1. Bellary,

¢fo, L. G. of I'risons, Madras.
Govt. Hl, Adoni {Bellary).

clo, Fresident. Dt. Board, B
Govt. Hi, Royadrug 74, Bellary
Govt, Hl, Nuzvid

»

¢fo, Civil Surgeon, Vizag. Agency,
ovt, Hd, quarters Hl, Madura.
L. F. Dy. Nilakottai (Madura)

Govt. HL. Tunij.

L. F. Dy. Aruppukottaj (Ramnad)
L.®. Dy. Tiruppattur (Ramnad)

c\[o, President, Dt. Board, Salem.

Govt. Hd. quarters HI, Salem.

cf/o Civil Surgeon, Vizag. Agency-

Govt. Hd. quarters Hl. Ootacs~
camund,

c/o, President, Dt. Boarg,

ellore,

Govt. Hd. quarters Hl, Nellore
and then Govt, Hl. Kanigiri.

L. ¥. Dy Royachotii.
{Chuddapah)

g&iﬁi‘ﬁ@aﬁ;ésﬁggi the skin and does not cause so much pain. Small doses (6 ctg).

) left.
nformed that by this treatment no scars are v A
;in this disease gut it can be easily given a trial he‘re. _
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Name of Sub-Assistant Surgeon. From To

37. ,, 8.V.Ramanayya L, F. Dy. Royachotti G%:t;t.agd. quarters Hl. Masuli-
38. Yx.n?‘lllx.:ls;;naraya.na.~ Go&féﬁ:ﬂh gfza.rtets Hl. L. F, HL lxm:h;n::;::wm

ig “ ¥ (S} %;ftph?sv;?;ﬁxy ?}{;lvntl.' I‘ll)ls."s%'?r:‘:;:m- cI;/.oFISrlgs‘i’i.denlf Dsi. Board Trichy
41. Dl.inrdi:hnamurthy Govt. Dy. Royagad)a Govt. Hdquarters Hl. Madura.

42. , K.V, Mahadevan L.Z(F;if‘éii%zﬁ%;}lgggda } Govt. quuartfars HI. Chittoor.
43. ,, P. A, Nainar G(gg{élo%rfmaners Hi L.F. Dy. ]?an:tlkond:n e
44, ,, P.Ananda Rao L.Ig‘aglr.a])iarkal (South Govt, Hd. quarters 1. Mang

45. ,, P. A Nainar Under orders of transfer ta! Govt, Hd. quarters Hl. Madura.

g L. F. Dy. Pattikonda

THE KEY STONE. o Llands of
Somewhere within the Molecule of one of the special prptem_sitm theA :o?xrrlx dsthe
Langerhans may be the Keystone around which that Molecule is bui ul()i. JAround be
Keystone we can envisage the hormogen groups in a dense formation, an
further group of hormogen Aminoacids net work formation.
Overlapping and covering the hormogen tissue we should find the
perhaps as sessile protuberances. . » . .
Interspread with the prohormone branches we might find ﬁlamenlts bearing their
fruit in the form of ripe insulin, but still fixed to the body of the molecule. iroto the
Near by we might find another and different prot_ein Molecule. readyetr:)t ?x?olecule.
enzyme which would cause the severance of the ripe insulin from 1ts:'part Lt on
When that insulin is required, and not before, then the enzy.me is s:(*i atif)(if
its neighbour the fixed insulin, to set it free on its mission of glucose' 0x ' .A in
‘ Tk?is thought picture brings tfot.mindlone ortflgfr(: ;}r&p{orﬁiaerglﬁo:)?tiny( 1)<now rrl) vein
: ort is hundreds of times larger ! C o o
;ﬁgfg ulef’c;f)g:& ysarsingle molecule o%f 'Lan%'_erha%? pro'tekllré gggaa;mfh:t h g{;drc:lianﬁgzzuzz
. of pro-insulin than of insulin. e mig r . )
gﬁfﬁih%ﬁf&fﬁt anpeconomic meth(o% (;{ 111181ngt the h&lslsue,lgggtfe ?il:zzllilct; tfeli(;rmb :{;} 2:({)22;1;(1:
. d in the process. (2 protein Molecu -
.2,111(;1.(;1;01 ei-;zz;,tl,l :ZidS, alkalfies, metallic salts, any ill advised chemu,.al pi'o%:icfz:s cr;)lr:y
vletel.y change the nature of any protein substance. One preparation o
therefore be absolutely different from all other Pancreas produc'ts‘. - who say
This is the explanation of the finding of thougands of practising phystlckl)z;nsdu )li  Say
that Pancrepatine A. T.D. gives results in diabetic cases such as canno I
by any other preparation.

prohormones

TREATMENT OF SMALL POX WITH SULFARSENQL.  poties
(From the article on ** Small Pox™ by Dr.P. Bhattacharya D, T. M., Bacteriologist-
y ital, Bh ipur, Calcutta.) ' S
.Hospﬁt%e eBa:: ;?Eg:;ed about another form of treatment viz. by m;eclsu;r;sof o?ué?;;?{ll?;'
i 1 time and we use it in various sta hs.
Tog know this Temedy igmi-s ?loto:l%vays necessary to give it intravenously and can be

i i Usually 2 or 3 injections at

. more than 12 ctg. is required. : s at

?If:e;l\?;ﬁllgf %1;1:1‘11%1:;’ :‘;‘;‘;rrequired. Given at the e::_xl'%y stag;ahlt fﬁgga :.;)?rgnixin v?g@:fe
i stili cure e »

When' eruptions have already appearcd, thls oan It has not been tried in’ our country
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Diseases of the Skin and Scalp.
Their Treatment by

SARCOPTOL

A SCIENTIFIC PRODUCT CONTAINING
COLLOIDAL SULPHUR.

Specific in Seborrhoeas and Seborrheeac conditions
(simple and steatorrheeic pityriasis, loss of hair, diffuse
alopecias, tinea amiantacea, acne), Microbic Epidermoder-
matitis, Folliculitis, Chronic and Empetiginous Eczemas,

Pruritus.

Cures Scabies (Itch) in one friction. No baths

required.

Parasiticidal to head, body and pubic lice and their

nits. Allays mosquito bites,

Non-toxic, non-irritant, agreeable in odour, supresses
itching, does not cause cutaneous eruptions, does not stain

the linen or skin.

EKasy and simple in use.

For literature and particulars apply to =

Anglo-French Drug Co., (Eastern) Ltd.
P. O. Box 460, BOMBAY.
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PUBLISHER’S NOTICE.

An Appeal.

“THE MEDICAL PRACTITIONER ” T .
Verdict from its readers is that it is the%&eagl;st [;Zin 1?}? ltlf irial for one full year, The

; : e best i A
Medical world. If the }ndgpendenf, mediéal profession suffers sggg;calit.]?m&nal ’:ni
want of a strong organisation. Rights and privileges could not be got for sme:: a.:kins-

The influence of vested interests is too stron against th ;

it is crippled and has not a healthy growth. ST HE ﬁgﬁ?%fﬁ%ﬁz% ch'rﬁgmﬁﬁlz

ot s macaiumm o put in you fights &nd it costs you only Rs, 1-8-0 o year. It has
of one year’ i B . .

ting s, 1-5-0 today. year’s successful life. Please strengthen its sinews by remit-

A WARNING TO THE LMPs. AND THE MEDICAL
PRACTITIONERS WITH NO UNIVERSITY
QUALIFICATIONS,

* The Medical Practitioner * hag been keenl i ;
rogardink th snscment of s A1 g Matiat s e e dopelopments ot St
g}scqg}sloﬂq mF th?_ Iffglslative Assembly at its ¥ Yo come for
on'bie Sir ¥azli Hussain, member in charge o i 5
of India, gave an assurance to those assem%mdfif,héé\,fﬁf,’:ﬁif ?1: g?}:{ao.f tléﬁ Government
of June last that the proposed Bill will be submitted to all the Local lé © third week
- gathering opinion from.all those interested in the Medical educatio xovernments for
such as Provincial Medical Councils etc., there are no signs as vet of ar this country
having been taken by the India Government. It is ali the more neo wy such action
tgat are likely fo be affacted adversely by the passing of the pro g:ssazy that_ those
should be to:'ewat_'ngd and take all necessary action that lies in theirp wor s, India Aot
time against the injustice done to a section of the Medical profe Sonrer to protest 10
times the strength of the Iudian Medical graduates for whom dlo sslon which s three
posed legislation seems to hava been contemplated, its real 11® ostensibly the pro-
wrath of that most powerful and influential bod purpose being to allay the

Britain. ¥ the General Medical Council of Great

) The editorial appearing in the July issue a

;n thg several issues of ‘fAThe_Medical nyactitionezd"tseem to hav

few doctors without, University qualifications who have ap 5 opened the eyes of a
journal to organise a Conferer{ce to discuss about this prg)l:loaChed the editors of this,
ghrg:;;;:(tedaggndmon of t?e medical profegsion, the best and the ﬁfﬁ' ¢ 111% th_e present dis-
which has no"::pvrz‘;?‘:‘mz‘i’ag’ oiapﬁ'otestmg against the formation zf Z ecAtlxﬁ' g}lt(g vt
practitioners in|this counfg' - ill ﬁnce ond oern for the largogt se:tio ?t;la otion)
be affected by the passing of th o 1o 0 604 Drotests individually by ali thoss o Cal
ment of India. So,li)t i:lgdgnze; llsatl;zglf)latt:gn 0 the form of 5 met};)oga? to 23?3 lg o o
to draft such a memorial an ond 1t o g Sdito oner

he references now and again made

Government of 1ndia, by one of ¢ s
behalf of its readers who numberk:fzampwsent&tl

Telegrams : * DEMOCRAT ” v
. RAMA RKaAMATH,
Vepery, Madras.

Winter Sessions in 1931, Though the °
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BABY WEEK CELEBRATIONS
AND PUBLIC HEALTH.

Information of the celebration of
-the Baby Week and Childwelfare is
published in the newspapers every
.day and it is seen from them that it
has become almost an anniversary in
.each and every towa or big village
throughout the Province. The cost of
the celebration amounts to several
“akhs of raupees annually and the cele-
pration consists in exhibitions, shows,
distributions of prizss, dramatic per-
formances and lectures. If these are
‘intended to bring down the death rate,
‘both general and infantile, the correct
indications of the progress of public
health and the statistics published
show that the death-rates have not
been showing any signs of decrease but
.on the other hand tendtorise yearafter
year particulary in places where these
.celebrations are conducted. Itisan
8pen secret that these celebrations
are not the result of the spontaneous
movement on the part of the general
public but brought into existence
chiefly by the Public Health Depart-
ment with the assistance of other
‘State departments. The administra-
tion of the Public Health Department
if-judged by the mortality rates, infant
and general, cannot be considered to
be satisfactory and these celebrations
would appear to be conducted to
justify the existence of the depart-
ment in the eyes of the public. Ifit

.-is thought as stated by Col. Russell,

:D_irector of Public Health in one of
*his reports that the “tamashas” like
these celebrations are necessary and

appreciated by Indians, if can be said
without fear of contradiction that it
is an insult to the intelligence of the
people. Even the most illiterate
simply laugh at these celebrations
and say that the officers have to bring
about these celebrations to show that
everything is being done for the
welfare of the people. With the money
wasted in these tamashas which even
do not satisfy children, substantial
improvement can be made in Public
Health for which the people will be
grateful. Taking for instance Namak-
kal, a union town in Salem District,
where on account of scarcity of waber
people purchase water not only for
drinking purposes but that required
for household purposes also. The
water itself is so very bad that the
drinking water is distinguished by
its reddish colour from the green
coloured water wused for house-
hold purposes. This is going on
in the place where within a dis-
tance of 10 miles the river Cauvery
runs in full flood. Is it not possible
with the amoint of money wasted on
these tamashas annually in the Pro--
vince to supply the town with water
from the Cauvery? Will not the people
be more grateful and appreciate this
than these tamashas? By this ar-
rangement some of the towns where
water supply is scarce can be provided
with good water in course of time. If
the lectures and demonstrations are
to be of any use they must be arranged
for and regulacly given in schools.
The subject of hygiene and physiology
should be made compulsory ian ele-

- mentary and secondary schools and the !



Aeir impression-

DU ol e should be  well
groue e knowledge of i
and correct living, asg staltlggxeg;

l_;he Rt. Hon’ble Viscount of y
in hlS. Presidential address 3\};}:11;1 %IT
ternational Hpalth Conference held in
connection with the League of Nations
thgt it is desirable that some syste’
matic teaching in the subject oi"
h'yg1ene to form part of the instrue-
tions of_ every boy and girl during
school time.” Coming nearer home, in
the 5th Conference of the All India
Tea.cher§ Association held in 1929 in
Madras in the paper on “The Physique
of our school boys and Beasley Com-
mittee recon_nmendations” read by
Mr. V. R. Krishnaswami Ayyangar of
Voorhees Collgge, Vellore, he pointed
out that the ideal scheme would be
compmm_g physical director and
medical inspector in one—a medieal
man—and attaching him to the staff of
the school as recommended by the
Mmlster of Education sometime ago
in the lo.cal Legislative Couneil, and
the opening of clinics for the treat-
ment of children requiring such treat-
ment,as mere intimation of the illness
to the parents was of no practical use
Again, Mr. Shiralbar, B.A. Physicai
Director, Indore, said i;hat the
money now spent on education of
the defectives on the same lines as
those of the normal was all misspent
Health education should be our slogan.
for as Dr. Burnham has said, “instruc:
tion can waijt, but the demands of
health are imperative”. 1In England
for the purpose of medical inspection
9f sghools. the School Medical Service
18 in existence consisting of 1257
Med_rca! officers. We have pointed
eut in several of our jssues the neces
sity and economy of the appointmen;ﬁ
9f medical men as part time teachers
in schogls and entrusting them not
only w1t}1 the teaching of hygiene
and _physr.ology, but with the work of
medical - inspection and conduct of
school medical clinics. It is g pit
that the most semsible and practioasi
recommendation of the Minister of
Edueation referred to above has not

bean approved and asted wpon, - ENi.
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dently the Minister of Public Health
was not in agreement in this matter:
with the Minister of Education..
Education and Public Health should
be combined and placed urnder one’

Minister and such dombination 38 .

recommended by a speaker in the
First International Conference men--
tioned above. Unfortunately in
Madras in the distribution of the port--
foligs to the Ministers, neither the
subjects that are closely connected
w1.tb: one another are given to one’
Minister nor is he given the partica- .
lar subject in which he had had
practhal knowledge and experience--
Asan instance, we may point out that-
Diwan Bahadur Arogyaswami Muda-
liar who held a high place in the
Engineering departmeut before he-
became a Minister was not given the-
portfolio of the Public Works Depart-
ment and the Portfolio of Publi¢:
Health department was separated
from that of Medical Department and
they were given to two Ministers. AS"
Public Health, Hospitals, Education
and Local and Municipal Departments-
are all intimately connected with one”
another all these should be in charg®
of one Minister and if such has been
tl}e case the undignified spectacle e¥i--
hibited and commented upon in 0ur’
last issue in connection with the
medical inspection when the Surgeon
Geirl:?::el under the Public Health

r recommended th efer-
ence’ should be shown to B?tS. %I;:sf in
the matter of medical inspection of °
schoqls, the Director of Public Ins-
tructlo_n under the Minister of
education strongly objected to the-
recommendation and made the extra-
ordinary statement that mere medical
_gra.du‘a_tgs are superior to those who-
in aq-dltmn to medical degrees possess
public health qualifications including
medical inspection of schools, would
not have appeared.

SRR S R
Dr.'S. R:BHAT, M.B.3.8., L.D. SC.
‘ (Calcutta.
DENTAL SURGEON = ||
_ , lnnade, ddra?. 5

" Shortly after his return to
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THE LATE CAPT. N. R. UBHAYA,
DIRECTOR OF PUBLIC
HEALTH, MADRAS.

It is with profound reg;ét that we
have to record the death of Capt.
N. R. Ubhaya, Director of Public
Health, Madras, which took place on
26-8¢-30 at his residence in Madras.

It is reported that the death was
sudden evidently due to failure of
heart, and it is known from those who
knew him intimately that be was not
feeling quite happy in the region of
the heart ever since he returned from
War Service, where he had to pass
through most trying conditions, both
in active service and as a prisoner.
All the same, neither in office nor at
home, he made it appear, tilla few
minutes before death, that he was
ailing at all from any illness, much
less the grave heart trouble to which
he succumbed so suddenly.

The late Capt. N. R, Ubhaya was
born in Mangalore, South Kanara Dt,
in 1880. He belonged to a very res-
pectable ad ancient family of Saras-
wat Brahmins, his grandfather being
a well-to-do landholder of the district
who lived upto the grand old age of
about 95 years. He matriculated
from St. Aloysius College, Mangalore
and passed the First in Arts examina.
tion from the Presidency College
Madras and soon after joined the
Madras Medical College. After un-
dergoing 3 or 4 years course in the
Medical College (his studies were
‘jnterrupted for a tirhe, but he had his
heart in the medical profession), he
proceeded to Edinburgh in 1911 and
within 18 months obtained the
Diplomas of L.R.C.P. & L.R.CS. of
Edinburgh and : L.F.P. &B*~of the
Glasgow Universities. Aftera year's
further course at Glasgow he obtained

' the Diploma in Public Health and

returned to India in December 1913.

India
Lieut, Col. (then Captain) A.J.H.
Russe)] Jater on his chief in the
Public Health Department and his
predectnssor in the office of t}xe
‘Director of Public Health, then special
Malaria Offfcer, in the Corporation of

-vity were very great.
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Madras, took him as his assistant:
When this temporary appointment
ceased he acted for a time as Assis-
tant Health Officer in the Madras
Corporation under the Late Dr. Mac-
donald and later was in charge of
cholera parties in the Madura District.
When the Great War broke out in
August 1914 he was among the first to
volunteer his services. He was offer-
ed a temporary commission in the
I.M.S. in 1915 and soon after was
despatched to the Mesopotomian Front
where he served for a time in the base
hospital at Amara. He was then
placed in medical charge of the 119th
Light Infantry which was stationed
on the right bank of the Tigris prior
tothe march to Baghdad. He was
one of the garrison at Kut-el-Amara
under the command of General S8ir
Charles Townshend which was besieg-
ed by the Turks for a period of about
6 months and eventually taken
prisoner with the whole of the survi-
ving garrison on the 29th April 1916.
He was one of several . M. 8. officers
captived along with him one other of
whom is now in the Madras service as
Chemical Examiner to Government
viz., Lieut Col. Clive Newcomb, I.M.8.
and another as District Medical
Officer, Salem, Major N.K. Bal, L M.S:
For 214 years he was a prisoner in the
hands of the Turks at Ras-el-ain in
Agsia Minor where his sufferings,
especiallly in the early days of capti-
The prisgners
were put on to work uunder a German
firm of Railway contractors in charge
of the construction of a railway from
Ras-el-ain’ to Baghdad. When the
Armistic was declared in November
1918 he was released and repatriated
to India in January 1919, After a
brief holiday and short spell of service

.-attached to a regiment in Bangalore

he was again called to field service in
the Afghan War. He was there
stationed in Multan, - He was demo-
bolised in 1920 and appointed Deputy
Sanitary Commissioner Southern
Division, Coimbatore. When the
Public Health Department was reor-
ganised in 1923 he became one of the

. Agsistant-Directors of Public Health
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with headquarters in Madras and
placed in charge of Vaccination and
Epidemics Departments, In Septem-
ber 1924 he proceeded on a year's
study leave to Great Britain and the
Continent where he made a special
study of Childwelfare and Maternity
Relief and Public Health propaganda
and took a course of study in the
London School of Tropical Medicine.
He returned to India in October 1925,
When Lieut. Col. A, J. H. Russell
proceeded on leave preparatory to
retirement in June 1928, Capt. Ubhaya
was selected by the Madras Govern-
ment to succeed him in the headship of
the Public Health Department which
he has since administered with great
success and ability to the entire satis-
faction of the public and the Govern-
ment and we refer our readers to the
obituary notice appearing elsewhere
issued by the Government appreciat-
ing his work. He was held in
great respect and esteem by all who
came into contact with him whether
officials or otherwise and was loved
and admired by all his subordinates.
He was kind and accessible to all.
The remarkable demonstration of
sympathy at his sudden and untimely
death testified to the regard in which
he was held by all who came in touch
with-him. His outstanding charac-
teristics were straightforwardness,
sterling houesty and devotion to duty.

Above all he was every inch a gentle-

man.

His death is a great loss not only
to his relations and friends, but also
to the Medical profession. We offer
our heart-felt condolence and sym-
pathy to Mrs. Ubhaya, and pray God
to give her enough strength to bear
the irreparable loss.
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ENDOCRINOLOGY
. BY
DR. M. S. KRISHNAMURTHY AYYAR
M. B. & C. M.,
XI11
Testes

The testes or the male sexual glands
and the importance of which is well
recognised even by the ancients in
India as the worship of Phallus
among the Hindus shows. Itis the
fountain head of all energy, the “Elan-
vital” of Burgson and the “ libido "’ of
Freud. It conduces not only to long
life but to intelligence, strength and
health. Thomas Parr who lived to
nearly 1563 years had been accused of
having committed a sexual offence in
In his 102th year and punished, He
married a widow 18 years later in
his 1295h year. Drakenburg a Dane
who lived 146 years married in his
111th year a widow aged 60 years and
after he_r death fell in love in his 130th
year with a young farmer girl, Peter
Albrgcht, who lived to 193 years
married in his 83rd year and bad
seven children. Goethe in his
81st year astonished his audience by
the uninterrupted current of his ideas
and_al_so the extraordinary richness
of his invention. This fact has been
Proved by injection of extract of testes
by Brownsequard on his own body in

his 72nd year and by Steinach at pre-

sent by tying and removing a portion

of the spermatic card and by Voronoff
by grafting.

Anatomy, Physiology and
harmacology

) The testes in man descend in early
life from the abdominal cavity through
the inguinal canal to the scrotum.
Twokinds of structures are present (1)
ﬂ.le interstitial cells (Leydeg) which
B1ves rise to the internal secrotion and
Spermatogenic giving rise to the
semen, The male and the female sex
are said to depend upon the mendelian
characters and the . predominence
of one over the other determines the
sex- ultimately, It is only - in - the
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third month of the life of the embry‘o
the sexually indiffernt character is
lost, and secondary sex organs become
established. Only by the assumption
of hermaphrodite primitive genital
trace that the cases in which comple?e
alteration of single sex characteristic
or even of the entire sexual ct;are}-
cterstic that takes place during life is
explained. This is also suppor.ted by
the fact that the spermin is said to be
found in the blood of the females and
is useful in the treatment of dysmeg-
orrohea. The metabolism rate is
increased by over 50 percent by the
administration of the extract of testgs.
The vision is improved, the hairs
become black and the skin loses its
wrinkles if the extract is given.

Clinical types.

Essential Infantilism —The testes
are small; the scrotum atrophied anq
the penis is short and incapable of
erection; There may be the ab_se.nce
of spermatoza in the seminal fluid.

Cryptorchidism :—This is also
known as “‘undescended testicle.” Two
forms are described— the abdominal
and the inguinal. Occasionallsf this
condition is accompanied by testicular
mal- development with lack of all the
functions. .

Eunuchoidism: This condition is

presumed ,to be an acquired dis-
order of the interstitial cells of

, Leydig. The eunuchoid is so named

from the similarity in form to !:he
eunuch or castrate and in a.d_dxtxon
to the retrogressive changes in .the
secondary sex characteristic avirilism
reduction of facial, axillary and pubic
hair, general atrophy etc.

Sexual Neurasthenia:—A func-
tional sexual disturbance cha:racter-
ised by the lack of sexual desire and
power,

Senility and pre-senility :—Accord-
ing to Lorand “ A man is asold as his
internal secretions " and the condition
called the old age is nothing but a
gradual waning in the endocrine func-
tions with the accompanying re_duced
cellular activities and unavoidable

toxemia which finally overburdens
the body and allows the vital organs
to fail. The condition called senility
is merely old age and the pre-senility
is premature aging which may range
from progeria, (infantile senility) to a
premature loss of virility.

Hyper-gonadism :—It is character-
ised by early secondary sex ha}r
growth, premature dentition, rapldt
growth, partial early gigantism, ealfly
closure of epiphyses, premature os§1ﬁ-
cation, erethism, mentality modlﬁed'
by premature sex development, enla.rg-
ed genitalia with premature.funcnon
(pubertas praecox) and 1ncreaseq
metabolism.

Hypo-gonadism:—It is character-
ised by pale sallow wrinkled gkm,.
feminine kair distribution, hypgtncho-
sis, increased beight, tall thin type
usual, longer legs and arms, small
head, broad pelvis,delayed ep1phy§eal,
union, upper measure i.e symphysis to
vertex, exceeds lower i.e symphysis to
soles. Vaso-motor atonia, .cold extre-
meties, small larynx, childlike soprano
voice, loss of aggressxver}ess,neurasffhef
nic state; fears, phobias, depresm.on.'
sex organs hypoplastic, no sexual im-
pulse; prostatic atrophy ; grqdual los_sx
of libido and potentia, anaemia usual >
fat deposits on lower abdpmen and\
breasts ; trochanteric obesity, ba.saI;
metabolic rate low. Othef t‘andocrme’
glands especially the pituitary are.
involved. Lack of normal emotions and
will power. The nervous system fis
dull relaxed and clumpsy.

Therapeutics

The preparation of the testes used
generally is the dessicated sqbstance.
It is given in two to ﬁve. grain doses
three times a day. Orchic §ubstazgce~
either alone or better compmed w1§h
other endocrine substance is useful in
the treatment of all sexu?l neuroses,:
in all forms of neurasthenia and as a
general tonic of the gged both malgs
and females and in diabetes. Orchio
substance is rich in phosphorus bear-
jng compounds, neucleoalbumen etc.
and this has been he}d to accoung
for its effects in medigme. ;

1




844

MEDICAL ETHICS

By
DRr. V. Rama KaMmars,

Before attempting to sugge i
ﬁcat@ons in the existinzg éi(;)ér;od;}
Medical Ethies, it is desirable that the
readers should have ap idea of the
state of affairs of the medical profes-
sion in British Isles whoge code was
copxed. by the Local Medical Council
verba.tl.m, without any modifications

Medlcal relief in British Isles is.
entirely controlled by the Independent
medical profession and as reported in
the News and Comments columns of
this Journal last month, the British
Medlcal Association hag recently
Inaugurated a scheme including in its
act.lwtle,s even the preventive medical
rehgf. Though there are various
bgdles who confer medical degrees or
dxpl_oma.s, the minimum medical edu-
<_:at§op has been standardised and no
mv:dlo_us distinction is made or shown
regarding medical qualifications all
registered medical practitioners b’eing
-eptxtleg] to equal rights and privileges
either in the exercise of the profession
or e.mplqyment in hospitals or other
,medlca.l institutions, public or private
There does not exist in the British'
L]Zsles 80 many systems of medicines ag
in Indxa: and quacks cannot deceive
the publio 80 easily as they Ao in this
country. Originally medical relief in
hospitals was introduced in that
country by Religious orders since 597
A.D. _ The Monasteries performed the
functions .of local bodies temporal as
well as spiritnal, The spiritual heads
not only established hospitals but ran
schools and were the natural protec-
tors gf thfa poor. The first General
Hospital in England named St. John
was built in 1084 by LancfraI'm a
Italian who was made the Archbis'hon
of Canterbury by William the Conp.’
queror. This institution wag the
forg-runner of many such hospitals
which gradually came under the
Mmanagement of the lay publie, Almost
all of them were voluntary in natyre
supported by voluntary subscriptions
the permanent staff consisting of

onorary Physicians  whe ren.
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dered voluntary and gratuitous service,
and the management of these institu-
tlons being in the hands of unpaid
Voluntary Board elected by the
subscribers.
. The history of Ancient India regard-
Ing matters medical is outside the
Scope and purpose of this article.
Nothlqg need be said about it here
excepting the fact that even in India
the healing art was also in the hands
of Rlspi§, the great Dhanvanthri being
the origin founder of the Ayurvedic
8ystem of medicine., As the present
dag civilisation advanced, there has
been a tendency for more materialisa-
tion with the result that the healing
art be_ca'me a trade in those Isles.
Mate}'lglxsm necessarily brought about
& spirit of competition resulting in
ambltlop to acquire wealth and fame.
CompetmOn, not being always healthy,
need was felt in that country to for-
mulqtq a code of Ethics suiting the
condxtlon's in  those TIsles. How
could this code said to be workable
in that country, be foisted on the medi-
cal profession in India especially in
d.ézfdra.s where conditions are quite
ifferent, _The profession here is not
of one variety, there being two distinot
Broups, the state-paid practitioners
and the private practitioners. There
18 no uniformity, even in these two
8roups. The Government medijcal
}t:len are classed again under 4 different
Seads, the District Surgeon® the Civil
tﬁl;'gesol:xt; the Assistant Surgeon and
du_tles and rosponsibilities vary. The
E}l;wate Practitioners are clagsed under
iree heads in the Medical Register,
Viz., (1) those whose names are in the
British Register, (2) Madras University
graduates and (3) a- heterogeneous
mass consisting mainly of those with
M.P. qudlifications and other medi-
cal men who cannot be put under the
first two heads. All thoge practitioners
In the register who are not in Govern-
ment service are denied the rights and
brivileges enjoyed by those in service.
Thoqgh the idea of voluntary
ospitals was rot foreign to Ancient
1 ndl.a, all hospitals and other medical
nstitutions dealing with allopathic

Assistant Surgeon whose -
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-system of medicine were started,
-administered and managed by the
- Government or local bodies with a paid

-staff wbo are nominally called full-

timed officers though they spend their
time in private prastice of a remune-
rative nature. The Medical Officers
in charge of the institutions are in
.sole charge of finance and other
. administrative details and are answer-
able only to one that is the Surgeon-
-{zeneral. There being no restriction
for admission and treatment of the
-rich either in the out-patient or in-
patient department of the State
hospitals, the Government medical
men have more chances of knowing
-the public and to be knowan and
recognised by them. These officers,
-being allowed private practice, could
-.command the same with less publicity
sthan the private practitioners could
.do. The up-to-date appliances and
..apparatus available in State hospitals
makes them more attractive to the
public than the poorly equipped
ssurgeries of private practitioners who
-find it naturally impossible to compete
with the State-paid practitioners with
their vast resources, in the Govern-
ment hospitals, In addition to these
- faeilities of publicity which medi-
.cal men irn Government service
. can ounly enjoy, the gights and privi-
. deges of private practice allowed to
~these officers in addition to high
salaries, afe being misused by them.
-One finds in the City of Madras
e.Government medical men running
chemists ' shops,bacteriological
‘3aboratories, patronising chemists and
. draggists and conducting private
hospitals as a trade, and though these
activities appear as glaring abuses,
the Government servants are said to
have reported to the authorities that
they do so more in public interest than
_for private gain and so, those who run
- these trades are considered innocent
-89 far. ‘

These activities apart, which have
maturally earnmed for these Govern-
ment paid practitioners a better scope

#to be known to the publie than  the
‘members of the Independent Medical
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Profession, fairs are being held every
year under the auspices of one or the
other Associations whose chief office-
bearers are medical men in Govern-
ment service and exhibits are shown
from various medical institutions
whose staff is engaged in active
private practice of one variety or
other, and in all these functions,
members of the independent medical
profession are in the background if
they are anything at all in these
activities. It should not be considered
that anybody is jealous of the position
occupied by the State-paid practi-
tioners nor is it the intention of any-
body that they should be debarred
from taking part in public activities
of the nature referred to above; what
has been said is with the object of
bringing to the uotice of the readers
the inequalities in the matter of righta
and privileges and the helplessness of
the independent wmedical profession
even in the matter of social work
which serves either directly or
indivectly to popularise the Govern-
ment paid practitioners, keeping the
members of the independent medi-
cal profession in the background
regarding such publicity. In British
Isles, the conditions are quite
different. The Independent medi-
ecal profession being the sole
guardians in matters medical, all of
them have equal rights and privileges
and enjoy unfettered all the advans
tages of publicity in the exercise of the
profession in one capacity or other,
Having said so much about the
conditions of the medical profession in
this country in comparison to that
obtaining in British Isles, let us find
out what are the items in the present
code that hinders the growth and
prosperity of the profession and what
changes are to be brought about in
this code so that in the present
state of affairs of mediocal relief in
State hospitals, with peculiar rights
enjoyed by the full-timed State- -
paid practitioners’ who run these

jnstitutions, the members of the in-

dependent medical profession de.not
suffer more than it is mecessary or
possible, - P R
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The matter dealt with in the Code of
Medical Ethies could be divi ande
the following heads:—e tvided under

(1) Publicity and advertisement,

@) Covering unqualified and unre-
gistered practitioners.

(8) Duties and res ibiliti
uties ponsibiliti
profession towards the publi&es of the
4) Q‘onduqt and relationship and
behaviour of medical practitioners
towards one another,

Publicity and advertisement

For reasons referred to abov -
ding inequality of chances of pslf]‘ai%?tgr
between the State-paid practitioners
and the Independent medical practi-
tioners, it is desirable to deal elabora-
tely what constitutes Publicity and
Adve.rtlsen_)ent, whether this could be
permitted in India both in the interest
of the public and the profession and to
what extent and within what limits.

The terms Publicity and Advertise-
ment _are correlative, meaning and
implying the same sense except that
the.]at.te.r term indicates publicity by
an 1n_d1v1dual ora group of individuals
for bis or their benefit more than the
b'eneﬁt to the public. The three func-
tions of the medical profession relief
cure and prevention are like th’e three
graces, faith, hope and charity, the
greatest of them being prevention
In the matter of relief and cure Go-.
vernment paid practitioners , get
enough publicity, and they being
allow.ed private practice unli’ke the
full-timed Government servants in
other departments or the full-timed
Goverr_xment medical men in other
countries, are in & much better
position to be known.

Quacks and practitioners

systems of medicine advertiseOfagtlh?t'
will be within the experience of man

of the readers what baneful effect lstr;
has on the minds of the public and
how difficult it is for the qualified
practitioners to get himself recognised
more in the interest of the patient
than that_ of himself. In British Isles
‘the _tqedlcal profession is allowed,
publicity within its own boundaries
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in the medical journale. As the-
medical profession exists for the bene--
fit of the public they should be educat--
ed where and how they could get
efficient and scientific medical aid. The
St‘.a.t_e hospitals and dispensaries in
India serve the purpose of popularising’
most effectively the State-paid practi-
tioners.

Means and methods should be found
%o popularise the independent medical
profession. The medical journals will:
F‘Ot serve this purpose as the lay pub--

16 are not interested in them as they
are in newspapers, Itis the duty of '
zl})]e Medical Council in India to guard
wl? 1mterest of the profession as &
A ole and they should standardise:
the methods adopted by the profession
in the matter of publicity and adver-
tisement 50 that they are not harmful -
to the public or to the dignity of the-
profession. The Code of Bthics as it
now stands does not permit the practi-
tioners to solicit private practice
glther personally or by advertisement
In newspapers, by placards or by the
dlstrlb.utxon of circulars, cards or
h.andb_llls. These restrictions are all
right in the British Isles where the-
State paid practitioners do not exist.
In India especially in Madras, the
State paid p.ractig;ioners form a distinct
tg];oup drawing high salaries,especially
hose in the I. M. S.in Civil employ, -
and the Provincial servicemen, and as-
mentioned above they solieit 'private
i)}l;agtlce in addition, as a trade for
W;]alr ol\;vn beneﬁ_t. The institutions -
v eret ese practitioners work serve
em.well in the matter of publicity
and in addition, one generally finds
_Slgnb_oard.s here and there especially
in this City where the official rank
and designation of these practitioners
are being published below or above
the hours of consultatiop. The pri- -
vate n.legical practitioners are denied
thp privilege of publieity which they
zmght earn in case they are allowed
fge:?rve the public in the hospitals as
Thiss;v:st is the case in British Isles. .
Zond e :ngf publicity could be made -
ety wing them tosolicit private -
e Y harmless methods which
© standardised by the Council»
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80 that this privilege is not misused.
The private practitioners should be
allowed to make simple announce-
ments say, for a specified period men-
tioning his name and qualification,
the place and hours of consultation
and in case he is a specialist, to men-
tion the speciality. So much for
relief and cure but regarding preven-

tion, rules of Ethics should be more

lax than it is now. This bas been
felt in England and Wales and
America in the interest of the public,
and an individual private practitioner
ora group of individuals should be
treated in the same way with regard
to publicity of their activities, as the
‘Government paid practitioners are,
either individually or in groups, re-
presenting associations interested in
Public Health and Welfare. It will
not be ous of place to quote herea few
sentences found in The Medical Mentor,
the official Journal of American
Medical Editors * and Authors’ Asso-
ciation, in an article on Publicity by
Dr. Arthur M. Corwin, M.D, :—

“ To insure prevention, however,
you must know enough to do
it yourself, a knowledge ac-
quired only by extensive,
laborious propaganda. The
public needs considerable
educating as to the impor-
tance of calling him early
before the bridge is impassa-
ble. A recognition by the
people of the danger signals
of serious diseases, depending
upon the prompt use of a
knife or anti-toxin, is still far
from adequate. Here the
newspaper and medical maga-
zine writers are helpful but
have merely begun to scratch
the surface. Physicians in
every city and town should
limber up their quills and
uncork their ink pots inthis
line of service.

“The education of the people in
matters of personal hygiene
and public health (which
means the health of the indi-
vidual ‘and the healthfulness
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of his environment) must be
conducted by physicians if’
we are to fulfill the largest.
part of our work. If we had:
more esprit de corps, knew
what we wanted, agreed upon:
and held together, we should
be more respected by the-
audience we claim to want.”’

Vital questions often affecting the
health of the nation such as temper--
ance are now left by the Independent.
medical profession to lawyers, clergy
and other unqualified laymen. Prev-
entive medicine in regard to Social:
Hygiene is usually conducted these-
days by a few intevested people forming.
some eugenic societies here and there-
while the profession snores peacefully
on. If the profession is to-day suffer-
ing from an economic draught and the-
medical man finds his income insuffi--
cient, it only means that there are no-
organised associations of medical men.
to eliminate quackery, witchcraft and
such deceitful trades and the Indepen--
dent medical profession merits severe:
criticism from the public which now’
either ignores or dictates to them.

Covering unqualified and unregis-
tered practitioners. The code of
ethics as it is published prohibits are--
gistered medical practitioner from as--
sociating himself with any unqualified:
or unregistered practitioner. But
these rules are observed by those in
auhority in breach and made appli--
cable when any member or members of
the Independent medical profession is-
involved. A few months after the-
Medical Registration Act was passed
in this Province one prominent mem-
ber of the Independent medical profes--
sion, the late Dr. Krishnaswamy Iyer,.
M.D., was charged with the offence of

. covering for associating himself with

an Ayurvedic institution, which.
charge eventually ended in smoke due-
to agitation by the public and not
members of the profession either in
Gfovernment service or in private
practice, What do we find to-day [
In the biggest State hospital which is
also the seat of training of medicak

_students, the X-Ray department' is.
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under the control of a non-medical
man, and qualified and registered State
Paid practitioners are assisting him in
- the treatment of patients.

Practitioners who are eligible to be
in the British medical register but
have not registered themselves in the
British register and other practitioners
though registered here but who do not.
_possess qualifications registrable in
Great Britain, should be treated as
.persons with whom those registered in
the British Register should not asso-
-ciate themselves and as such the
names of such practitioners should be
-erased from the British Register, We
find quite the reverse in practice. The
.State paid practitioners belonging to
the I. M.S. service who are in the
British Register are associating them-
-gelves with Sub Assistant Sargeons
and Assistant Surgeons with L. M. P.
and.L. M. & 8. qualifications both the
latter'class of practitioners being not
-eligible to be registered in the British
Register, the I.M.S. officers ought to
have been charged for the offence of
-govering. The General Medical Coun-
cil which recently made so much noise
in this country regarding medical
-education, do not find it perhaps con-
venient to tackle this naughty gques-
tion of covering.

Yet quite recently, the President,
Madras Medical Council ruled that
the association by registered practiti-
-oners with the practitioners passed out
‘from the Government School of Indian
medicine amounts to covering. As was
.commented in the columns of this jour-
nal regavrding this subject, this decision
is inconsistent so long as registered
.medical practitioners are allowed
to be teachers of the students trained
in that institution in subjects like
:Surgery including Operative Surgery.
“The time and stage had passed
when those in authority in the
. Allopathic system of medicine ought
to have protested successfully against
the starting of an institution by the
~QGovernment which appeared to them
-of donbtful utility to the public, Now
sthat so many students are let out from
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this State recognised institution and
allowed to treat the members of th.e
public, how can the Meadical Cour_xcxl
deny these members of the med}oal
professiou the benefit of consultations
by the registered practitioners ?

There are here and there qualified
practitioners of the Allopathic system
who do not wish or care to be regis-
tered. Association by a registered
practitioner with these men amounts
to breach of medical ethics. Aunother
matter is worth mentioning and that
is employing compounders and nurses
as Aunaesthetics by registered practi-
tioners. Strictly  speaking, this
amounts to infamous conduct. Yet
this is being allowed especially in
State Hospitals.

Any Ethics if it is to be respected
and followed should be above
convenience. It is necessary that
such of the rules that cannot be work-
ed should be either repealed or modifi-
ed. From actual practice, we find that
one day or other, a registered practi-
tioner comes in contact with an
unregistered practitioner and out of
pure  humanitarian reasons, the
registered practitioner cannot but
associate himself with the unregistered
practitioner. If the Gavernment pro-
hibited unregistered practitioners
from practising, and if a registered
practitioner associated with such an
unregistered person, then such an act

may be considered as a crime. But so -

long as the Government cannot put an*
end to quackery and allows or rather
connives at unethical practices in their
own Medical  Administration, rules
regarding covering should be modified
to alarge extent, so that the morale of
those responsible to run the Madical

. Council is not questioned,

Duties and Responsibilities of the
Profession towards the Public, Etc.

_Regarding “Duties and Res i-
bxlitipa of the Profession towarg:tﬁlle
Public and Conduyct, Relationship and
Behaviour of Medical Men towards
one anobther”, there need not be any
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modifications as good morals enun-
ciated in these rules cannot have two
standards, however much the Indian
conditions may differ from those
obtaining in the British Isles.

Apart from the morals enunciated
with regard to the duties of the
_profession towards the members of the
poblic and for the guidance of the
profession itself, there is one rulein
dhe present Code of Hthics, which
prohibits the members of the Medical
_profession from exhibiting publicly
scale of fees for professional services.
QOrdinarily it is not possible to conceive
.of any harm to the public, much
Jess to the dignity of the profession,
if the patients knew beforehand how
.much they have to pay for services to
.be rendered by the medical man, so

".that they may be prepared to meet the
.same,

There is yet another rule under
which practitioners suffer with regard
4o the realisation of their fees for
.services rendered and that is “ when
a member is requested to attend a
_patieat already under the care of ano-
-ther practitioner (the case not being
-one of emergency) he should decline
o do so, except in consultation with
.the practitioner in attendance or, in
.cage the consultation be not agreed
t0, until the practitioner in attendance
.has been informed (in writing, if
_possible) that his services are no
.longer desired.”” Generally practi-
stioners especially the senior amongst
them do not respect this rule and the
.aggrieved junior practitioners, do not
.feel bold on account of the influence
the senior practitioners command, to
report such cases to the Council and
,get their grievances redressed with
she result that they not only lose their
_prestige but also suffer materially by
not being able to realise their fees for
-services rendered till they were stop-
.ped. So, it may be desirable to guagd
the interest of such aggrieved practi-
tioners at least in the matter of reali-
-sation of their fees, by amendiug the
-existing rule adding to it after * desi-
red” “and that he his paid bis fees
dn full ™ _ .

a
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It is an irony, though not strange,
in the existingz state of affairs, that
the medical Registration Act, which
was passed in this country for the
benefit of the medical profession, i‘s
today being worked in a way {ie&_rlu
mental to the interests of the majority
belonging to it. Ways and means
have been suggested in the previous
articles dealing with the Medical
Registration Act and which appeared
in the earlier issues of this journal as
to how and why the Maedical Regis-
tration Act has to be amended so as
to make it really useful for those for
whom it was enacted. That is a.‘large
question which must be dealt with by
the legislature, but as regards the
Code of Medical Kthics the med}cql
Concil are its own masters, and it1s
expected that the Council will consider
all points of view dispassionately a,t}d
modify the Code in a way most suit-
able to the local conditions.

Hbstract

et iy,

MANAGEMENT OF SQUINT IN
CHILDREN.

By
A. N, LEMOINE, M.D,,
Kansas City, Missours.

There seems to be more confusion
and misunderstanding in regard to
properly advising the parents of a
child afilicted with squint than there
is in any other subject in ophthalmo-
logy. This discussion will be handled
from the view-point of the pediatrician
or family physician, and only the
funhdamental principles that might aid
in a¥riving at the proper conclusion
will be presented.

The management of squint in ch.i]‘-
dren is one of the most definite
procedures in the practice of ophthal
mology. Although the maJorlty. of
cases differ widely, in most cases it is
not difficult to decide on a definite
procedure, and usually the results.are
uniformly satisfactory. .
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To understand the management of
squint, there are a few fundamentals
of the anatomy and physiology of the
eye with which one must be thoroughly
acquainted. The explanation of the
processes involved is not so intricate
as it may seem at first. The third
nerve supplies the internal rectus, the
ciliary body, and the iris, controlling
the size of the pupil. In order to see
clearly an object within 18 inches, the
lens increases its refractive power so
that the rays of light will come to a
focus on the retina. This is accomp-
lished by stimulating the circular
muscle of the ciliary body, thereby
relaxing the ligamentum pectinatum.
The elastic lens becomes more spheri-
cal, bringing the rays of light to a
focus on the retina. At the same time,
in order to have both eyes focused on
the same object, the eyes must turn
in, or converge, and the pupils become
smaller. One will readily see that
the whole process is accomplished by
stimulation of the third nerve of each
eye. If the patient is far-sighted, it
is necassary to go through the same
process to see a distant object clearly,
as.to look at a near object, in so far
as the ciliary body is concerned.
Being part of the same process,
naturally the stimulus 1is also
transmitted to the internal rectus.
The result is, therefore, too much
stimvlation for the distance the
patient is looking; or in other
words, the eyes tend to turn in. On
the other hand, if the patient is near-
sighted (myopic), the crystalline
lenses are too spherical to look at a
near object, and it is not necessary to
send the usual stimulus to the ciliary
body. As a result, no stimulation is
sent to the internal recti, and the eyes
tend to turn out, depending upon the
distance of the object at which the
patient is looking.

When dealing with a child there are
only four facts to bear in mind:

1. If an eye squints for any length
of time, the child will develop gan
amblyopia ex anopsia in the squinting
eye. i

[SEPTEMBER-

2. Unless binocular single vision is
developed before the age of six, it will
be very difficult to develop it thereafter
in the majority of cases.

3. Binocnlar single vision is qujte-
essential in estimating the third
dimension,

4. All squints should be corrected.
as soon as possible. This applies to-
children beginning at the ageof one-
year.

The family physician is usually the:
ﬁrsp one to see the child who is deve-
}‘opmg squint. The mother says,.

When the ohild is tired or indisposed.
one of his eyes turns in or out. ” When.
the physician examines the child later..
he finds that the eyes are perfectly
straight., This does not indicate that:
the case should be dismissed lightly
or that the child will outgrow the
condition. In many of these cases,.

should the child develop a debilitating. -

disease, the eyes will become definitely
crossed. Most of these children have
a high refractive error, and if this is-
corrected early it will definitely
prevent the squint.

To demonstrate a latent tendency
fqr. squinting, have the child fix his
vision on a small, definite, distant
object, and, with a small screen
held in each hand, first cover
one eye, then the other, and observe
the moments of the eyes. If there is.
latent.convergent squint, the covered:
eye will turn out when it is uncovered,.
and. wce versa. An up-and-down.
deviation can be demonstrated in the:
same manner. Should a tendency for-
squinting be discovered, the c¢hild
should be refracted under cycloa-plegic,.
such as homatropine, to determiné

the existing refractive condition of

the eye. If the child has a tendency
;o co.m;]irg('ient 8
ar-sightedness is found, it should be
corrected. Also, should a child hagg
a tendency to a divergent squint and
be near-sighted, this should be cor--
rected. On the other hand, should the
opposite condition.be found, it should’
not be corrected, unless it is of a high

quint and hyperopia or-

1930

-degree, If a high degree of astigma-
‘tism is found in higher divergent or
-convergent squint, it shouid be cor-
Tected.

If the child has a definitely esta-
blished squint, no time should be lost
.in obtaining refraction under atropine
.and pushing the correction with lenses
.as rapidly as possible until it
.approaches the full atropine correc-
tion. The non-squinting eye should
ibe covered each day for half a day
~until tha vision of the squinting eye
‘has returned to normal. After having
‘the child up to the full correction
with normal vision in both eyes for
.six months, if there is still over
15 degrees of squint, it should be
-.corrected by a tucking operation or
.an advancement of the weak internal
or external rectus muscles of the
involved eye. The term weak muscle
is merely a practical one, because in
most cases it is merely insufficient
-stimulation from thebrain ora hyper-
-stimulation of the stronger muscle.

In alternating squint, the vision does
not usually deteriorate in either eye.
Tn a child who has an inherited
alternating squint, the possibility of
.correcting it with glasses is remote.
However, an accurate refraction
should be done and, if the patient
is found to have a fairly marked
.error, an effort should be made to
correct it with glasses. If thesquint
fs not improved within a year, it will
be necessary to operate as it would be
useless to try any longer. The opera-
tion should be performed as soon as
possible and should be followed by
exercises with the Worth amblyoscope
in an effort to develop binocular single
vision before the child gets too 0151.
Tn cases of alternating strabismus, it
is not at all uncommon to have the
.¢hild complain of double vision for a
month or two after the operation,
However if the squint is fully correct-
ed, there is no occasion for alarm,
‘since it may soon be overcome by
-exercising. In these cases it is some-
times necessary to advance both
-oxternal recti before a full correction

Y
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is obtained. by" MR- efort
they usually are ~fully==corrected.
If attended to before the age of
six, the chances of developing
Binocular single vision ave very good.
¢ Advancement of the weak muscle
is nearly always preferable to a teno-
tomy of the stronger, because, in
advancing or tucking the weaker
rhuscle, one merely reenforces the
deficient muscle, while in tenotomy
one weakens a perfectly normal
muscle and in a few years the eye i‘s
quite likely to*turn out. This condi-
tion is worse than the original conver-
gent strabismus. Even though thg
child has been neglected, and is found
to have a squint of several years’
standing, the eyes may be straightened
perfectly by operation. Although t_he
chances of developing binocular sin-
gle vision are not good, one should
not give up hope. Ihave had a num-
ber of patients in their twenties de-
velop binocular single vision through
persistent exercise.

If the patient is in the late teens and
the squinting eye is amblyopic, th'e
eyes may still be straightened, but it
is usually impossible to persuade the
patient cover the non-squinting eye for
a sufficiently long time to restore the
vision, and, naturally, with good
vision only in one eye, it is impossible
to develop binocular, single vision.

SUMMARY.

A squinting eye usually develops
amblyopia ex anopsia. In most cases,
it is very difficult to develop bchula.r
single vision after the age of six. A’
child with squint is placed under a ter-
rible handicap in school, and, should
the condition continue to adult life, it
leaves the patient labouring under a
permanent handicap. Therefore, all
squints should be corrected as early as
possible.—The Medical Herald, June
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A CASE OF ENCEPHALITIS
LETHARGICA OF SEVERE
TYPE

TREATED SUCCESSFULLY BY
INJECTIONS OF ELECTROCOLLOIDAL
GOLD AND SILVER

BY
ARTHUR W, FULLER, M.D. EDIN.

As a good deal of attention is being
given at the present time to encepha-
litis lethargica and its treatment,
especially by medical officers of
health, the following clinical report
may be of interest.

The patient, a lady aged 68, after
complaining of recurring pain in the
right temporal region for a few weeks,
had an attack of vertigo in the street;
she was brought home and relapsed
speedily into a condition of stupor
from which, however, she could be
aroused. Sir William Willcox was
called in consultation, and the diag-
nosis of encephalitis lethargica was
made, with a grave prognosis. The
cerebrospinal fluid, which was exam-
ined by Dr, A, B. Porteous, was found
to be normal, except for a very slight

lymphocytosis, there being no excess
.of globulin. Cultures were sterile and
no T.B. present.

SYMPTOMS AND° COURSE OF THE
. DISEASE.

The face was expressionless and
mask-like. The mental condition was
stuporose alternating with delirium,

especially at night. She spoke with

great difficulty and herdly above a
whisper. There was spasmodic twit-
ching of the face and muscles of the
nieck, and she complained of pain on
the right side of the face and temporal
region, also of frontal headache. The
antra and nasal sinuses were examined
by Sir James Dundas-Grant and found
normal. The urine showed a trace of
sugar. All the reflexes were present.
There was no diplopia, but the ocular
movements were performed with diffi-
culty, especially the upward and
downward, the borizontal movements
being much less impaired; bilateral
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ptosis was also present. There was
great dryness of the throat and deglu-

tition was very slow. The patient lay
almost immobile, except for involun-
tary movements of the right arm aqdf
hand resembling those of paralysis
agitans,

Third day: The general asthenia
was more marked, the stuporincreased;.
and incontinence of urine and fseces
supervened. The temperature rose to-
1020 F. and then dropped in the even-
ing to 100°, with a morning irop to 99°
probably as the result of the fever-
mixture which was given. The pulse-
rate was about 90 per minute and be--
came very small and weak at times,
necessitating tbe administration of
small doses of brandy. The left arm
was now completely paralysed and
she could only move the legs a little-
and with difficulty.

Fifth day: There was considerable-
erythema on the buttocks and round
the hip-joint,

Sixth day: There were increased
gspasmodic twitchings of the face,.
eyelids, and right hand and leg, great
stiffness of the neck muscles, increased
Sliﬂ:'\culty in articulations and swallow--
ing, and deep stupor, from which it
was extremely hard to rouse the-
patient.

Seventh day : The temperature rose
$0103°, It was now almostimpossible:
to rouse the patient, and feeding by
the mouth had become quite impossi-
ble. The respirations. which had been

eighth day.

There appeared little chance of re-
covery, but, knowing that electrocol-
loidal metals, particularly colloids of
silver and a combination of silver and
gold, had been employed successfully
in the treatment of general infections, .
I decided to give an intravenous injec-

tion of 0.05 per cent, suspension of

gold-silver colloid, The first result

was g return to consciousness within: '

an hour, the temperature dropped one-
degre:, the tres(;l)iré}i;ioz!m became 36 per-
minute instead of 52, and the pulse,-
which had been 140, fell to 120. P

about 28, suddenly rose to-52 on the -
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Next day the temperature rose again
{0 102° at 10 P, M. when another intra-
venous injection was given. After
this the temperature commenced to
fall steadily, and at 2 P. M. the follow-
ing day it was 990, There was a
marked improvement both in swallow-
ing and in articulation, and the patient
was much more easily aroused. The
maximum temperature at night was
now only 10le, Two more injections
were given on this and the following
evening, intramuscularly. They were
then suspended altogether for a few
days, but the improvement persisted.

On the tenth day the mental condi-

. tion was markedly better, but there

was still incontinence of urine and

feeces. The maximum evening tem-
perature was 1000 . °

On the twelfth day there was some
powers of movement in the leftarm
and hand.

On the fourteenth day her speech
was almost normal, albeit a littie slow,
and she moved her arms and legs more
readily, but there was still some
nocturnal delirium, The maximum
temparature, which had shown a slight
improvement each day, was now 99°:
the ophthalmoplegia became less
marked, the fibrillary muscular move-
ments and twitching of the face and
neck muscles subsided, and the power
of volgntary movement gradually

~returned.

On the sixteenth day the silver-gold
colloidal injections were resumed daily
for four days, as the mental condition
was not satisfactory and was not im-

- proving pari passu with the other sym-

ptoms, for she still had some nocturnal
delirium and illusions. The result
was marked,for she began to take an in-
terest in her surroundings, to converse
intelligently, the delirium at night was
less, and the incontinence ceased
a few. days later. The temperature
was now normal at night.

At the end of four weeks the patient
cpuld eit up and eat simple oxdinary
diet. There was still asthenia, byt she
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was gaining strength steadily. At the-
end of five weeks she was able to walk
about her room and her mental condi-
tion was nearly normal, her memory
being fairly good.

At the end of the sixth week, beyond
general debility, there were no abnor-
mal symptoms except that sometimes
she complained of sleeplessness and-
gome stiffness of the muscles of the
neck.

It is now five months since the acute -
symptoms subsided; there are no-
abnormal physical or mental signs,.
at;d she is resuming her usual social
life.

REMARKS ON TREATMENT °*

Besides the gold-silver injections,.
which acted like a specific in this
case, the great desideratum is good
nursing, which happily was available.
The stuporose, almost comatose,.
condition of the patient, the complete
incontinence and general utter help--
lessness, ave a heavy tax both on the-
skill and patience of th'e nurses. The:
subsidiary treatments included the
‘use of an ice-bag and various analge--
gics for the pains in the head, which-
at times were very severe, antiseptic -
swabbing of the mouth and the-
administration, during sleepless and:
restless periods, of mild hypnotics. .
But beyond all these in importance is:
the question of nutrition. In this case+
rectal feeding never had to be resorted -
to. Stimulants must be given occa---
gionally, and both brandy and hypo-
dermic injections of lig. strychninae -
m. v. were administered, when there -
were signs of collapse, which were not.:

infrequent. Milk, Brand’s meat juice,..
malted milk, coffee, Allenbnry’s foody..
Eatan, jellies, &c., were all found
useful during the acute stage.

With regard to the colloids, their
action is that of a protein stimulant;:.
but, unlike many other stimufants, .
there appears to be no subsequent
depression if given in small enough
doses. Theré is a reaction, of coutss, .
but it is a reaction against the diseas,..
gimilar to that produced by a vaccine,..
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-and is not a severe one. Their advan-

tuge over vaccines in cases where the
~specific organism cannot be isolated
lies in the fact that they are always
ready to hand and can be given at
-once either as a substitute for, or as a
.preliminary to, vaccine therapy, and
with as good if not better results. It
would be interesting to know if the
. :gold-silver colloids have been used
before in this country in epidemic
-encephalitis, for the most gratifying
results of their employment in this
-case has been that the changed mental
-condition and various types of para-
‘lysis so frequently observed as sequelse
have not occurred.

Among other treatments rtecom-
mended for this disease are intramus-
cular injections of 4 c.cm. of a 25 per
-cent. solution of magnesium sulphate
'(Edwin Matthew, THE LANCET, 1924,
i., 1157) ; intravenous injections of sod.
salicylate 1-30 solution have been used
with reported good results by Rathery,
-Gournay, Courcoux, and Maignant.
A vaccine has been made from the
fixed virus of encephalitis lethargica
and improvement from its use has been
reported, but the evidence isincon-
clusive.

The bacteriology of the disease is at
present unsatisfactory, but Loewe,
:Strauss, and Thelhimer have grown an
.organism resembling that of Flexner
in poliomyelitis.

The infectivity is very low and con-
tacts rarely appear to suffer.

The clinical picture is that of a
general infection, and the organism is
probably a filtering bacillus producing
a virus, which has a selective action
-on the brain aud spinal cord by way
of the cerebrospinal fluid, the symp-
toms varying according to the damage
which may result, whether in the
meninges, cerebral hemispheres, basal
ganglia, pyramidal tracts, &c., The
incontinence which is so constant a
‘symptom is mainly due to the lethargy
and general stuporose condition,

The after-treatment is the treatment
-of convalescence, with special refer-
-ence to abundance of rest and sleep

and rigid exclusion of all excitement,
the avoidance of strong tonics, and the
recognition that the time may be con-
siderable before complete restoration
takes place.—The Lancet,
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ORARGOL.

sion of colloidal silver and
gold, the most active antiseptics
of all the colloidal metals used
against infectious conditions.

(A.F.D.)

A Nelectrically prepared suspen-
i 5
Indicated in the same diseases ,L{]
as colloidal silver, Orargol -has a |
superior action because of the b
addition of the powerfully anti- I
infectious colloidal gold, also for [
the reason that the particles of
both metals are in a state of much k
finer sub-division—-and therefore, [
more active —than can be obtain- [}
ed by chemical means. Ik
i ]
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Motes on Treatment of
Diseases.,

N. B.—These notes are intended to supple-
ment the treatment given in ordinary text
books and neither to be expected nor possibla
to be exhaustive.

Bronchitis:—In the early"
before secretion is established, hot
foot bath followed hy 5 glass of
lemonade with whisky or a dose of
Dover’s powder before going to bed is
good. In children the chest may be
well rubbed with camphor liniment and
aconite given internally as follows ;
Tinct. aconite mms 24, Spt.  Aether.
Nitrosi drams 2 and water one ounce
half a teaspoonful of this to children
and a dessertspoonful to adults in
water every hour to be followed if
aborted, by Syrup Ipecac 1 to 2 drams
Pot. Citras 4 drams and water 6
ouncas; a dessertspoonful of this to
a chiid five years, every four hours or
Syrup_ of Ipicac one ounce, sucecs
lemonis one ounce, pot. bicarb 4 drams
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- -ghlieylic acid each grains two an
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Spt. Aether nitrosi one ounce, water
-add six ounces; a dessertspoonful of
-this to an adult every four hours,

During the second stage when the se-
-eretion is‘establi?{hed, a tea fto de!slszrt-
. ul to be taken every four hours

i??;%gffbllowing; Ammonium phlorl_de
<9 ‘drams, fluid extract of Liquorice
'3 drams, water'3 ounces. If the cough
‘js troublesome morphia or herqm
‘may be addédd and the fol!owmg mix-
-ture to be given every six hours in
dessertspoonful doses, Ammon chlo-
.ride one dram :Ammon carb, one dram

‘Ammon bromide one dram, fluid
.extract of Liguorice 4 drams
.aud water six ounces. Creasol

«syrup (A. F. D) soothens the pain
‘:Zld Ii)lri'ﬂammation of the bronchi and
.makes the secretion less purulent.

ing the third stage i.f the secre-
‘tio]r)lul;;nigoo much, terpini hydras 10
-grains with heroin is_useful and alse
.strychnine and atropine. (Hare)

9. 'In Bronchitis wi.th profuse
-muco-purulent expectaration, creasofe
may be givenas follows in tablespoon-
'ful doses in a wine glass of water
‘three times a day. . Creasote 3 dr%rps.,
“Tinct. Gent. Co. one .ounce, Spt. _m;
reot 7 ounces vinum zerici. one pin
{Hare). Histogenol (AF.D.-) an arsex}a;
phosphorated organic compound v:}
quclein is an excellent rqstora ive
and powerful stimulant at this stage.

: - - il
oy I Bty oL
fqvers when there is torpid or poorly
pact 3 useful (Hire)te o

s oo deube r—
s St Som
ﬁﬁsﬁﬁﬁg‘mﬁride grains 10, syrup

i ter One ounce
Tolu _with mv;vrz;.‘ If the convales-

L three h G
-':;Z:lc;z is delayed, Ammon. jodide to be

‘given in place o '
ig;%r;}::sp with pot. i.OdldG may be
‘given. (Modern Medicine). .

. For adults, Quinine and acetyl-

atutanilide grain 6 to be given every
. 48

THE MEDICAL PRACTITIONER

4 rash, mustard oil with wet

£ chloride or Ammon.
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two or three hours to lessen the
severity (Modern Medicine).

6. Bronchitis Sub-acute in chi!dren
between one and five years, Vinum
ipecae one dram, Tiunct. scillae 14 a
dram, Syrup Tolu 4 drams, water one
ounce a teaspoonful every two to
three hours,

7. Brouchitis chronie in children_i
creasote in the form of " proposote
in 10 mms. doses 3 times a day after
meals.

8. Inold persons Pot. Iodide 7 to
10 grains, thyroid extract 14 a grain
with pot. bicarb and infusion senega is
good ; starvation for one or two days;
If there is broncharea in place of pot.
jodide 20 mms. of Terepene Hydras
with Tolu should be given. If there is
bad smell creasote mms J in capsules
is useful (Leonard Williams).

9. Pulmo-caleium (A.F.D) contain-
ing all the principles of the tribasic
phosphate, carbonates and other salis
oflime and magnesia is specially indi-
cated for children and old persons as
a recalcifier and builder of the lung
tissue and may be given with great
advantage during counvalescence,

10. When there is much phlegm
on rising from the bed in morning
the following may be given in a glass-
ful of water on rising from bed :-~Soda
bicarb. grs. 20; sodiam chlot_ide
grs. 5, spt. chloroform mms. 10, aqua
anesi one ounce. (Rudolf).

11. Tinct. Iodine half tlo one dr:'t;n
e gunce of turpentine inimeq 0
lt;; ‘:Il)plied at night (Modern Medicine).
12. In children; oil of amber in
proportion. of one to three parts of
olive oil to be applied locally over the .
chest back and front (Hare).

13. In childven emetine is valuable,
1t is followed by a fall in temperature.

14. Broacho pneumonia :-.—calome_‘l‘
1/8th to 1/6th of a grain with sodd
bicarb every two hours: fqr a’child of
one year old till the bowels move ;-
sodium and pot. io’dit}’e l.to 3 grains or’
jodoform 34 a grain ‘isyuseful for

. children: cold bath or cold packy.
; fm;stard and linseed poultice -oné- te-
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four over the chest and back four
times a day.

Tinct. Belladona mms 2 every hour
for a child. When cardiac failure
threatens, adrenaline 1—1060 ms 3 in
asyringe full ofsaline intramuscularly,
internally 3 mms of pitutirine, ammon,
chloride 14 gr. to a child of 1 year old
and § gr. for two to three years and
five grams to adult every two hours.

15, Injection Therapy in Bronchi-
tis.—In acute Bronchitis especially of
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septic nature and in post operative
cases Septicemine A, F.D. (a com~
bination of Iodine and FormaldehydeF
may be tried with success along wit

internal'drug treatment, Other pre-
parations of equal therapeutic indica-
tion which may be given intra-
muscularly or intravenously are
Guaiacol and Iodine A. F.D.; and
Hexamethy lenamine A. F.D. whichk

can be had in ampoules.

e it

Totes on Diagnosis, Therapeutics and other ADedical Subiects.

EXAMINATION OF BLOOD OF EUROPEANS AND BENGALIS
BY COL.MCKEY AND MUKHERJEE

Constituents Europeans Bengalis
R.B.C. 5,00,0000 530,0000 per
W.B.C 6000 to 8000 so00 "
Haer‘noglobm. 100 per cent. 81 per cent
Specific Gravity 1054 to 1057 1055 to 1058
Proteins 19. 17 % 18.23%

Total solids 21.13 % 20.12%
Coagulation 4.7 minutes 1.95 to 2.5 minutes
Sugar 0.08% 013%

Urea 0.03 to 1% 0.13 %
Bloéod-pressure 111 to 130 mm., 90 to 115 mm

Hydrogen Ioms:—Hydrogen Ions
are atoms of Hydrogen which have lost
an electron and thus are positively
charged. The acidity of the solution
depends upon the number of hydrogen
ions contained in it and the alkalinity
on the number of hydroxylions (0. H.
Tons) When H or O. H. ions are equal
in number in a solution ths reaction is
neutral. If H lonsis in excess it is
acid and O. H. ions is in excess it is
alkaline. The P-H. is the Hydrogen
Ion concentration. The P.H. of water
is 7. the numbers from 7 to 1 represent
in increasing degree of acidity and

those from 7 to 13 an increasing-

degree of alkalinity. The P. H value
is most conveniently tested by a series
gf coloured indicators each of which
is changed into a characteristic coloyr
by P. H. ranging between g very
narrow and definite limit and thus
Thymol blue changes into red and
vellow between 1'2 to 2'8§ p H
Hromophenol blue from yellow to blue

between 28 and 4’6 P, H; Pheno] Ted
ﬁ:om yellow to red between 6§ and
8¢ P. H; Thymol violet from yellow
of blue to violet between 9 and 13 P.H;
A substance which  resistg 'th(;
change of P.H on addition of a
alkaline or acid is said to exe:tl;
a buffer action and the presence of
such substance is important. The P
H. or Pancreatic juiceis 8, 3; the P, H.
gf bleod, tgars and human mifk is 74
2, and 771, respectively. The P.H
%f Saliva and cow’s milk 6.9 ang § %
he P. H of adult gastric juice (9 to.
1.6; the optimum P. H, for growth of"
bacillus colloid is 5 of yeast 2.5 the:
tripsin functions best at § and‘ pépsin*
1._4; the P. H. of lime juice is 2.2, of
Zﬂ;les 2.8, t0 3. 8 and of Beer 3.53 to-

Albuminuria,

To ‘distuiguish b
etween vasi
::111? renal albuminuria three 2111;:;
8 are used.-The first haif ap ounce:

1930} -

of urine passed is put into a small
glass tube, then the bulk is passed into.

a large glass tube and the last ounce
to be passed into a third tube ; the first
urine will show the largest quantity
of albumin.

To distuinguish, between functional
and organic, give calcium lactate 15
grains and if the albumin disappears
it is functional,

3. Albuminuria is found in cardiac
disease, spinal injuries, myxedemia,
Grave's disease, Tonsilitis, Hepatic
affections, Migrane, Epilepsy. Tuber-
culosis and Asthma, Bronchitis and
after the use of cubebs or turpentine,
mercury, quinine, arsenic and pho-
sphorus and is also found in climatriem
when the period is expected. In order
to distuiguish whether the albumen is
due to Nephrities or some harmless
damage the ratio of albumin to globu-
line should be ascertained and also
the amount of output of diastase in
the urine. ‘
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4. In newborn infants, albuminuria
is common and continued till the
14th day and then disappears.

The matter of qualitative difference
of proteins is of no small consequence

‘in Diabetes ; it may account for what

is proved by experience that rice
serves the races that rely on it
as an exclusive source of protein
while wheat is only suitable for races
which take much more varied dieta-
ary. Rice contains a better protein
than wheat and wheat better than
maize (Hopkin).

9. The biological values of protein
estimated in terms of body protein
which their digestion will spare from
loss are meat 104, cow’s milk 100, fish
95, rice 88, caulifliower 84, crab meat
79, Potato 79, Yeast 71, casain 70,
Nutrose, 69, Spinac 64, Peas 56;
Wheatflour 40,Cornflour 30(Bobertson).

EXTRACTS FROM STANDARD LITERATURE.

Lancet 1928, 1, 70.

“ Sulfarsenol in the Treatment of Syphilis and of some of the Complica-

tions of Gonorrhoea.”

“ Por the treatment of the complications of gonorrhoea the intravenous
route is the best. I have tried this drug on patients with most of the compli-
cations that are to be met with, such as arthritis, rheumatism, hyperkeratosis,
and epididymitis. The results were remarkably good, but the effect in epididy-
mitis was extraordinary. I have treated nearly 300 cases of this complication

°with Sulfarsenol, and have never failed to stop the painin a few hours and

reduce the temperature and swelling in a few days, the average time in bed
being 4-5 days. Patients previously in very great pain who had to be given

morphia,

been my custom to give a dose of 0712 g.,

slept peacefully a few hours after an injection of Sulfarsenol. It has

followed in 48 hours by an injection

018 g. In all but four cases no more injections were necessary. In these

cases the temperature wen
gave an 0'18 g.,
result that the tempera
did not relapse again.

in the average number o

t up & day or so later, and the pain returned. I then
followed by another injection 48 hours later of 0°3 g., with the
ture dropped to normal and the pain disappeared. They
These cases of epididymitis were free from gonorrhoea
f days of cases with no complications.”

F. CARMINOW DOBLE, M.R.C.S., Eng.

Officer in charge,

.

Gonorrhoeal Division,
Military Hospital,
Rochester Row, »
London, S. W, '
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Mews and Comments.

GOVERNMENT OF MADRAS.
' PUBLIC (SERVICES) DEPARTMEST.
G. 0. Na. 1196, Ms.

Dated 11th September 1930.

. Order :—The following notification
will be published in the Fort Sf.
George Gazefte ;—

OBITUARY NOTICE.

His Excellency the Governor in
Council and His Xxcellenocy the
Governor acting with Ministers has
received with deep regret intelligence
of the sudden death on the,26th
August 1930 of Captain N.R. Ubhaya,
L.R.C.P. &8S., D.P.H. acting Diractor
of Public Health. He was the head
of the department for more than two
years—a period marked by notable
expansion and development in the
department. His Excellency the
Governor in Council and His Excel-
lency the Governor acting with
Ministers desires to place on record
his high appreciation of the valuable
services rendered by Captain Ubhaya.

- (By order of the Governor in Council)
C. B. COTTERELL,
i Chief Secretary.

: * * * *

We draw the attention of our
raaders, the Rural Medical Practi-
tioners, to a notification appearing
alsewhere {rom the Secretary, The
Mg.dras Pravineial Rural Medical
Practitioners’ Association, appealing
to the members of the Asscciation to
pay all the arrears of subscription so
as to enable him to publish a booklet
containing all the Government
Qrders, circulars, and other rules
pertaining to the Hural Moedical
Ralief Scheme. Itis within our know-
-ledge and of many more interested
in t.his scheme that many a time
aggrieved Rural Medical Practitioners
lose a splendid case for want of
knowledge of certain technicalities
based upon Government orders and
circulars and we commend the publi-
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cation of & booklet referred to ab

[ ove
and trust that every Rural Medical
Practx(’.xongr co-aperates and helps the
secretary in this his onerous task.

* L ® -

We note with some i i
that the Government a'res;‘i?:::gl%‘;
commend to the Lacal bodies, the
payment ofa daily allowancs of Rs, 5
to Rural Medical Practitionars if th;ay
are requisitioned to do epidemic duties
Though these Practitioners have to bc;
thaunkful to all concerned for this
small mercy, we are of opinion that
phe allow_ancp is too meagre, taking
into c.opsxderation that at times these
practitioners have to undergo great
hardships in the matter of conveyance
boarding and lodging in the dirty
mf.ected villages. We trust that this
dax!y‘ allowance of Rs. 5 doss not
deprive them of the usual travelling
expenses,

It will not be out of place for us to
draw_ the attention of the Rural
M?dlcgl Practitioners that persistent
agitation conducted by zealous work-
ers is bound to bear fruits though nat
always as speedily as one would
expect. There 18 no dearth for zeal, but
when this is to be counted in the shape.
of rupees, annas and pies, it dries
up into no action, and consequently
many a zealous worker had to give up
his work for want of sinews in shape
of money. If the medical profession

cultivates the ideal spirit of co-0pera-e

tion, one for all and all for one,"
ne, man
a n‘aughty prpblem coucerning medica%
;‘)ehﬁf, gsipgcmlly in rural areas, may
e handled with greater ch
SUcCess. ances of
* * * *

Saven Advisory Commj
itte
been recently constituted e%yh:t‘::
Govegnment for the city Government
Hospitals, a8 thers were demands fo
such Corr,muttees which were press 5
by people’s representatives on the ﬂ(;3
géathe Legislative Council on mo:;
N one occasi

b on ion (as far as we rems-

The object of

said to be tokee these Committees is

p the Surgeon-(}enorul

-
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informed as to the needs of the hos-
pitals as viewed by the public. The
Committee is to be an advisory body
without executive authority, which as
usual would be in the hands of the
Superintendents of the hospitals. The
Superintendents may carry on the
suggestions and recommendations of
the Committee as far as practicable
and if they cannot accept the sugges-

_ tions and recommondations of the

Committee, the matter is to be referred
to the Surgeon-General, whose deci-
sion seems to be final.

We find that these Committees are
formed on-the basis of similar Com-
mittees in England and Wales in the
matter of representation of different
types of experience, but in the matter
of selection of the members for these
Committees, the principle adopted by
the Government regarding the mana-
gement by these Committees is quite
the reverse of that adopted by the
Voluntary Hospitals Commission in
England and Wales, where the large
majority of the members of the Com-
mittee are chosen by election and not
by nomination and the Committees are
entrusted with the executive functions
and are answerable only to the Minis-
try of Health. It may be argued that

" the formation of hopitals in the country
of our tulers is on Voluntary System,
the public volunteering fo contribute
to the funds of the hospital, donations
and subscriptions and as such, it is but
right that members of the Committee

® should be chosen by election from

those who make these contributions
and in India the whole expenditure
for the hospitals is met by the Govern.
ment and so the Government should
"have persons in the Committee in
whom they have confidence. If the
Government is a private body, the
argument may be sound but the
-Government is not a private body and
spends money for hospitals from t}_le
money they collect from the people in
this country. If it is the intention of
the Government to entrust people
with the management of their own
affairs, there is no better training-
ground, least risky, than entrusting
them with the management of hospit-

als, especially so when such persons
are selected by the Government. Even
if such Committees are to be mere
advisory boards and if the final auth-
ority is to be still vested in one person,
the Surgeon-General, no useful pur-
pose will be served by such Commit-
tees. In the country of our rulers,
autocratic control is coneidered to be
a real danger in any organization of
hospitals or of any other voluntary
social service as is evidenced in a book
“ Hospital Organization and Manage-
ment "’ recently published in England
with an introduction by the Hon. Sir
Arthur Stanley, G.B.E., C.B,, M.V.0.”
(now His Excellency the Governor of
this Province), and it is a strange irony
that during the tenure of office of this
personage as the Head of all Admini-
strations in this Province, Hospital
Committees without ‘real life’ are to
be constituted merely as advisory
boards and to continue to be under
the autocratic control of one Govern-
ment Official and such control to be
considered not a ‘danger.” There can’t
be two standards for good principles
one for England and another for India
in humanitarian work of the kind
under reference.

1t will not be out of place to bring to
the notice of all concerned that even
in the selection of the personnel of
these Committees the Government
has not followed completely the
formula laid down by the Voluntary
Hospitals Commission, wherein,
amongst the representatives forming
the Committee, there was a place
for the members of the medical
profession outside the hospital staff.
The only two lady members of the
profession, who are at the head of
Mission Hospitals in the City and who
are nominated to serve in these Com-
mittees, cannot be said to be repre-
sentatives of the profession in the
city in any sense, as they are running
institutions similar to those run by
the Governmsent. \ .

* - L] *

We understand that 97 candidates
appeared before the Selection Commi- -
ttee for the recruitment of House Sur-
geons and House Physicians and 75
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have been selected from amongst
tpem. they being eligible for competi-
tion for the posts of Assistant Sy rgeons
in Government Service. Out of these 97
candidates, there were 16 Lady Apothe-
caries all of whom are being selected,

Selections for the post of Lady Sub.
Assistant Surgeons was also conduct-
ed by the same Committee, 27 Lady
Sub-Assistant Surgeons being selected
from among 28 applicants. We hear
t}}at there are still some more vacan-
cies for the post of Lady Sub-Assis-
tant Surgeons, and if more appeared,
there would have been a chance of
their being taken in.

As regards the recruitment of male
Sub-Assistant Surgeons, applications
were not called in on the last occasion
as some of those selected last year
hgve not been as yet absorbed in ser-
vice for want of vacancies. There
seems tobe distant hope of these va-
cancies being filled up by the end of
current year when there is likely to
be a selection for this class of medi-
cal officers.

Woe also learn with authority that
t}xe Government have fixed the age-
limit at 27 for Sub-Assistant Surgeons
and at 30 for Assistant Surgeons, and
~there will be no room for complaint of
favouritism on this count in future.

* * - *

Our readers might remember that
we protested against the appointment
of medical Graduates as Sub-Assis-
.tant Surgeons in our very first issue
last October, and we now find this
infection has spread in the Depart-
ment of Public Health also. The
.inability of the Government to find
posts for some of the unemployed
B. 8. Scs, seems tohave deprived them
of sound judgment in filling the posts
-of IT Class Health Officers reserved
- for those with L. M. P, qualifications.
The corollory of this situation brought
about by the Government should also
be solved by the Government itself. or
else the occasional somersaul prir;ci-
ples.advocated by Government under
. the influence of favouritism are likely
- %0 upset the machinery of Medical and
Public Health administration, Basing
« on the solution of this corollory. the

[SEPTEMBER

Government should in future appoint
g?‘ :.gematter of rczutine Sub-Assistant
ons  as ssistant Surgeons
and II Class Health Officers gWil;h
L. M. P. qualification as I Class
Health Officers. The system of
several doors for entry into a same
department and several compartments
for those doing almost the same
work is bad enough. To open
bacl_{-doors and allowing favourites to
get in, whenever the Government likes
will certainly lead to degradation and
demoralisation in these services.

* * L]

About 10 months ago, Sub-Assistant
Surgeons on jail duty submitted me.
morials to the Government regarding
their grievances. Nothing is hearg
till today as'to what action Govern.
ment had taken concerning thege
memorials,. We Sy mpathise with the
Law Member who ig burdened with
hea.vy. work due to the present politi-
cal situation, but will phe please in
his turn sympathise with the hard
working Sub-Assistant Surgeon ;
whose work has become more onerous
and trying as the strength of the in-
mafes into jails ig daily increasing
due to the same cause for which he
has our sympathijes, ‘All work and

no pay’ policy till now advoecated

+by the Governmant regarding these

unlike their more fo

ogftside the jails, may have an adverse,
e be.cl;]or_x theadministration of jails, of
which sigas are not wanting.

* * * *

The Hon. Secretar

) . ¥, The Ind;
%V[edlcgl Association, has sent usd:;%r;

o]lovgmg matter for publication .——

question of affiliatj y

Patpa. Medipa.l Associatim(l)nt(())f :l}::
Indian Medical Association was dis-
%ussed at a general meeting of the
lgatthnzull;'fi%%coal ﬁssociation on the

. ¢ general meetj
referred the matter o the Executiss

Committee of ¢ t
Association, fie Patna Med7031

rtunate brethren

The Executive Commi '
G . ittee of the
Patna Medical -Association . at its
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meeting held on the 11th August 1930
.decided to affiliate to the Indian
Medical Association as its Patna

Branch.
* * * *

We have received copies of com-
~munications that passed between Dr. V
Krishna Menon who was a candidate
for election to represent the III Group,
.and the President, Madras Medical
-Council, on the subject of the election
for that group. The letter from
Dr. Krishna Menon is dated 10th
.June 1930 and poiuts out certain
irregularities in the conduct of the
elections almost all of which have
already been commented upon in these
.columns in the previous issues. The
attention of our readers is however
.drawn to these irregularities once
.again as complained of by Dr. V.
Krishna Menon, so that the readers
might understand that the doubts and
,difficulties as well as the discontent
with respect to certain improper and
illegal procedure followed by the Re-

- turning Officer in this election, as

~woiced by us .in these columns have
been felt by a member of the profession
who was himself a candidate for the
.election. The items of the complaint
ireferred to above are:—
(i) The Medical Register was not
properly compiled and was
not up-to-date and the 1929
register was not published at
all. It was therefore quite
likely that there would have.
beeun many in service and
out of service, whose names
were not registered with
correct addresses and to
- whom neither the precepts
nor the voting papers would
have reached.
{ii) Two different dates were fixed
for the return of the voting
papers, 20th June in tl}e
precept and 28th June in
the voting paper. This neces.
sarily confused the volers,
_and several of the voters had
taken the latterintimation as
- superseding the former and
sent their voting papers after
the' 20th June, which were
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considered by the Returning
Officer as invalid,

(iii) The Returning Officer dis-
played his want of sagacity
in not giving any distinguish-
ing marks on the covers for
the return of the voting
papers so as to indicate from
the very sight of the covers as
to which group each of them
belonged and consequently
apened, all the covers ona
date prior to that fixed for
scratiny for the election
under reference.

{iv)] The word “Hon'ble’” was
prefixed to the name of one of
the candidates though the
person concerned had resign-
ed his membership of the
Council of State months ago
and was not therefore entitied
to this distinction. Undue
prominence given by the
Registrar to a City member
of the Council by printing
his name first and the other
names in alphabetical order
in the ballot paper 1is quite
likely to have misled the
voters.

(v) Thelast but not least of the
varions irregularities pointed
out was, that relating to the
printing in the ballot paper of
the serial numbers of the
voters as they appear in the
medical register, which
defeats the very object of an
election by ballat, as it would
be possible to find out from the
serial number of the voting
papers who voted for whom.

In pointing out these irregularities?
Dr. Krishna Menon had requested
the President in his letter to call for an
emergeut mesting of the Counsil and
stop the election and start de novo
proceedings. The President replied
that, as he had to go to Simla at that
time, he would enguire into the matter
in detail after bisreturn. Meanwhile
Dr. Krishna Menon had also lodged
a written coraplaint with the Return-
ing Officer against the ‘illegal and
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irregular’ procedure adopted on the
date .of the scrutiny of the votes. The
President of the Couneil, on the 29th
July 1930, wrote to Dr, Krishna
Menon as follows :—

- On investigation of your comp-
lal-nts, I have not found
evidence of improper proce-
dure in the Council affairs
and intended to take no
further action in the matter.”

It is very fortunate that the Presi-
dent has not ruled that the complaint
made by this candidate is frivolous.
The President’s reply indicates at its
best or worst that he was not able to
gat!}er evidence which he could have
easily done by calling upon the
Returning Officer to produce:- -

(i) The Medical Register for 1929
and .

(i) The precept and a copy of the
ballot paper in which two different
dates for the return of the ballot
Papers were mentioned, and whereij
the 4th and 5th allegations could hr:‘x,r;
been very easily verified.

After beipg satisfied that there was
a prima facie case, the President ought
to have ca_lled an emergent meeting of
theCouncil and oughtnot tohave taken
the responsibility upon himself in a
mattgr which hed to be decided not
by hm} but by the Council. We do
no}s wish to say anything further at
this stage, but will be failing in our
duty_ if we do not point out to the
Premdgnt and the members of the
Council that they should not take
un@ue §dvantage of the want of organi-
gaf.;lon in the medical profession which,
if it existed in our country, would not
have allowed matters to drift in the
way they are at present. We have com-
mentqd enqugh on all these allegations
and in our humble way suggested
ways and means to rectify the irregu-
larities, days before the election took
place. Yet the authorities concerned
paid no heed. The “don’t care”
policy might create a ‘calm’ for the
time-being  but usually a ‘gstorm’
follows a ‘calm’ and it is difficult
for one togauge the effects of 5 storm.,

- . R .
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We are glad to learn that Major.A.M.V.
Hesterlow, I,M.S.. M.B,, C.H.B,, (University of
Edin. and University College, London), B.Sec.
(p,H.) (Umve?sxty of Edin), D.T.M.& H. (8din)
has been appointed as Directorof Public Health,
Madras and'We congratulate those who have
been responsible in making this choice which
is the best both in the interest of Public
Health angi efficient and peaceful administra-
tion. Mam‘r Hesterlow born and .bred up in
India has had exceptional opportunities of
studying health problems in England and
Scotland, having undergone his medical studies
at the University of Edinburgh and in Univer-
sity College, London and it is expected that he
would take whatever that is best from the -
west without losing sight of the conditions
prevailing in our country and make his admin~-
istration both efficient and popular. His .
amiable disposition and regard for his country
which he does not disown though an Anglo-
Indian by birth, will surely help him a good
way in solving many health problems which
are conducive for the welfare of our country
and in this onerous task he will not only
command help and co-operation from his
dept}rtment but also from the medical pro-
fession and the general public.

We are informed that the post of the
prqfessox: of Hygiene, Medical College, Madras. -
which since 1926 was occupied by Major
lI;Igsterllow.fngY \lrlacant on. account of his

eing elevated to the headship of . i
II-)IeaHzl ]'l?gpartment, will bg g Dublio

r. A, Thirumaliah, L.M.8, L.RQ.P. L.
C.8., (Edin) LR.F.P.8,, (Glas.) ange%.%.g:

(Camb).
Errata.

On page 332 of the last issue we published two
resolutions received by us from the Secretary
V'zzzatn;gra]m Medical ~ Association. Wé
regret for the ' ‘printer's devil” the Vizi
s izianagram
Vizagapatam Medical Association.

Motice.. .
It is proposed to print in- a booklet
form, for the benefit of the rural medi-

cal pracfgitioners, all the Government
orders, circulars, and other rules per-

taining to the rural medical reljef -

scheme, the approximate cost of a
copy of which would be half g rupee.
As funds would be required for the
nitial expenses, all'rural practitioners
who have not paid up their subscrip-
tions till now are requested to remit
the same to the undersigned without
any further delay,
18t Septr. 1930, 8. RaMasuBBU; L. M. & S. .
Viraga!mr, % Secretary,
Salem Dt. ;
Modical Praotitioners’ Association.--

filed in by °*

Association wrongly printed as -

The Madras Provineial RuraL‘A‘

C
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Correspondence.
LETTERS TO THE EDITOR.

Medical Inspection of Schools.

SIR,

Kindly excuse me if I have to
trouble you again for the publication
of this letter,

In your editorial note under my
last letter on * Medical Inspection of
Schools” you have tried to answer
my objections and I think I have to
explain myself a little further with
rogard to your note as I find from
references to me from a number of my
medical Inspector colleagues that I
owe such an explanation to you and to
your nutnerous readers through you.
I have been individually writing to a
few explaining myself but I think I
can easily reach a large number of
your reading public by your kiudly
publishing this letter.

You have said in your note that
nothing disparaging was implied in
your remarks that it is necessary to

give a f{ew months training to all’

medical inspectors before they engage
in medical inspection work so that
their medical inspection reports may
be uniform in standard and hence be-
come suitable for purposes of compa-
rison. In answer to that I have to
thank you first for being so very care-
ful in wording your remarks as not to
injure the susceptbility of the B.8.S¢
graduate, and to mention to you

‘that medical inspection of schoels and

school children being a Public Health
Subject and its scope essentially pre-
ventive, it is in the nature of things
that the Government have thought it
fit, to encourage public health degree
holders e.g. the B.S.Scs
appointment of medical inspectors
of schools. Regarding the'trammg
of which you are so partlcular,‘ I
shall take the liberty of referring

. you to G. 0. No. 934 dated 22nd Sep-

tember 1925. (Law and Education).
You will find in it and in the seVe.ra..l
annexures to the G. O., that the origi-
hators of the G.0. have been at some
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pains to prescribe a few methods for-
conducting medical inspection of chil-
dren, and sanitary inspection of achool «
buildings, boarding schools and hos-
tels, detailing therein certain stan-
dards and some general guidance in
the use of set words or phrases to -
denote the nature and degree of
cortain diseases all of which are found
printed in the schedules of medical -
inspection. This G.0. appears to be
sufficiently instructive and by paying
attention to it I think it is possible
for medical inspectors to minimise
to great extent the difficulty arising
in composing medical reports lack--
ing in uniformity in standard
for purposes of statistical preparation.
While it is a fact that the classifica-
tion of diseases and defects adopted in
the medical inspection report forms is
not ideal and perfect and that amplifi-
cation of certain items such as nervous:
diseases—under which Rickets is men-
tioned and contagious and infectious
disease from which Malaria should be
separated and given as a distinct item, ..
and also the }ast item otfher diseases; .
for the purpose of preparing accurate-
and useful statitistics regarding the
very common infections and other
diseases prevalent in these parts, I
think the G.0. referred to gives:
sufficient information to guide the-
medical inepector to submit uniform
returns or reports on the medical
inspection done by him. There are I
know medical inspectors who have
pleaded to me complete ignorance of
such G.0.s on medical inspection as.
641 and 934 of 1925, no. 44 of 1926 and
no. 399 of 1930 which I think it is the
duty of employing authorities to put in
to the hands of their medical inspec--
tors of schools before they commence -
their work of medical inspection.
Lastly I have to draw your atten--
tion to the fact that the purpose ot: my
last letter to you was not mainly
whether the fow months training re--
ferred to by you is oris not necessary,.
*but whether there was some justifica-
tion for the G.O. issued by Govern-
ment encourdging the employment ' of]
B.S.Sc.s as medical inspectors and iny
view is that there issome justiﬁoat}igp
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.for the reasons stated above. The
~-argument put forth by you that in
England Medical Practitioners with-
~out special public health qualifications
-conduct quite successfully medical
-inspection of Schools does not I think
~vitiate in any manner the spirit in
whichthe G.O. has been issned. Permit
ane also to offer a few remarks on your
-statement that it is neccssary to have
-special knowledgs of child psychology
-dietetics and vitamins, and endocri-
nology to do medical inspection work
properly and that these subjects are
not taught in the health officers’ class.
Dietetics and Vitamins are very im-
portant subjects in Public health work
-and the studentin the health offcer's
«class spends a good portion of
time in having to attend lectures
and demonstrations on these sub-
Jeets and in addition does a lot of
work on food chemistry. Chijld
psychology or that portion of it relating
to the mental and moral welfare of the
-school child is part of mental hygiene
a subject in the B.S.Sc course or any
-other Public health course. So
health officers or those bolding a dip-
doma in Public health are expected to
have some knowledge of these two

-subjects i.e., dietetics and mental

hygiene, Asto Endocrinology every
medical graduate or licenciate has
-some knowledge of this subject given
during his training in his medical
-course to enable him to pick out such
.evident cases of endacrine deficiency as
it is not possible to detect daring the
few minutes he is asked to devote to

the medical inspection of each school
-child.
A. CHANDRAMOULI, L.M.8., B.g.4c.

(The views expressed by us regarding
1this question cannot but remain wungl-
‘tered. We never make any insinuations
-on those with Public Henlth qualifications
- regurding their work of the nature under
reference. We still hold the view thot
a general practitioner can  sgiis.
Jactorily conduct the inspection of
school-children, ani if anybody was
Jound wanting, it is not the fault of his
qualificalions, but his own incapacity.
The additional fact brought to our notice
wthat the Government have published in-

{sEPTEMBER

structions as to how the school inspection
should be conducted makes the work of
any practitioner easier, even without
special  Public Health qualifications.
It is not the study of books, so much a8
the study of the human system, ""“?t
makes the practitioner competent in this
work and one without command of
general practice cannot with all his
knowledge of books cope up with the
work of finding out defects and diseases,
especially in school.children, where the
bractitioner has to come to conclusions
Many a time after keen observation, as

RO proper assistance will be avadable
Otherwise.~Eqd.)

BIRTH CONTROL,
DEAR EDITOR,

With regard to your editorial com-
ment on my letter regarding birth-
control in the August issue of the

edical Practitioner, I have to make
the following remarks : —

. (1) In your statoments on the sub-
Ject in the previous issues, you always
used the word * birth-control », but in

® bresent issue, you bring in the
word “ regulation of birth”, which is
Certainly not identical with birth-
Control as commonly understood. If
30y one should, after reading my
8tter, have misunderstood you, as you
fear, T don’t think the blame is mine,

. 2) Epidemics are certainly visita-
tmps fyom God sometimes and man is
anite justified in trying to control
Mortality by all morally lawful means;
for, in 80 doing, he only uses his legi-
timate right of breserving life, which
18 certainly different from prevention
of birth (by interferance with concep-
tion e(:c._). as the latter case is one of
usurpation of the right of creation
which does not belong to man,

(3) The forces of nature were made
or man's use, ang there 'is nothi
wx}"ong in divert ma
other channel whenever required
This is quite different from Corting

e
the laws of N 0% Lo Sory

berately destroy patential life,
Ve

A

ing them into some *

ature and trying to deli-
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uite agree with you thgt
ﬂll}f!ﬂ&rll t(xleings should regulate their
lives as regards reproduction, t_he re-
gulation being effected by continency
whenever necessary.

5) The reproductive age of women
s (ce)artainly not determined by the
religion they follow. I never said so.
My statement was that too early
& marriage was detrimental, as result-
ing in moral and physxgal evils,
even apart from the question of re-
production, and that the Ch\}rch, to
which I belong, was safeguarding the
.occurrence of these evils by the prohi-
bition of premature marriages. The
«Church, though, it neither does deter-
mine the reproductive age nor any
other physiological functions of
women, has every right to legislate for
4ts adherents regarding the age of
marriage, and when it .does 8o,
‘takes every point into cons1derat19n,
including the question of reproductive

age.

28, Perambur, Baracks}
Rocd, Vepery, Madras, } .W. J. FERNANDEZ,

[Modern medical science curative and
preventive could not have advanced to
the present condition, if each step of
.advancement had to be sanctioned by
religion of which there are several in
the world with the tenets, d_ogmzzs and
practices of one conflicting with those of
others. Amnesthetics were once consider-
.ed to be against religion and condemned

“consequently. Now, twilight sleep is con-

1 irreligious. Surgery'and midwife-
f';/di’c;idld not (l}mve advanced if they wer:iz
guided by religion. If vaccines a:d
serum prepared by killing animals a
used for prevention and treatmentl gf
diseases are considered morally lega li
.one religion, they are gonszderee{ sulzf:la
by another; taking of animal fomli.zrgcnu ;
-Sng egys is condemned by one 7€ zgzot a
4t involves the killing of life manifes l?r
potential, If it i3 considered moraily
lawful to prevent deaths why the prleven-
-tion of birth is considered immord tan_
unlawful as birth iscansidered by cer a;r;
religion to be sinful and gﬁ’oﬂ; ?n
being made - during life by b;'t hg

_philanthropical acts to prevent ve-
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and secure union with the eternal. The
correspondent seems to enter more and
more into the realm of religion and as
the policy of this journal is to avoid
religious discussions this matter must
end here. Edil.

Reviews

TRACHOMOL.

We are obliged to Messrs. The
Anglo-French Drug Co (Eastern) Ltd.
Bombay, for the supply of tubes of
Trachomol, a neutral compound of
Citrocyl Boro Caprate. We have been
using this preparation in cases of
Trachoma for over two months and
gave the same for trial to two other
practitioners for getting mdependfmt
opinion before we could say anything
about the Copper Compound.

Copper still holds a very prominent
place in the treatment of Trachoma
in spite of the pain and irritation it
produces in the eyes soon after 1!:5
application and a skilful ophthalmic
surgaon of wide experience still uses
the crude copper in preference to many
other preparations now in the market.
This new preparation of copper pre-
pared in the French laboratories is
soluble in the lachrymal secretions and
does not produce eithe!- & corrosive
alkalinity or irritant acidity. This is
an ideal preparation for the use ’of
fastidious patients .and the mpde of its
application is a$ simple as its after-
offocts not painful., For general
practitioners and for use as a matter
of routine, this neutral compound
of copper will surely have a bright
future and we can safely commend
this preparation to those interested
in eyve-work, as it can be safely
used by the patient himsqlf. Trac-
homa is an obstinate and_mveterate
malady requiring lopg-cont}nued treat-
ment and many patients will certainly
like the idea of having with them &
preparation of the same therapeqclc
indications, as the pure copper yvhzch
they could use themselves without

.cansing much pain and discomfort.
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THE ALL-INDIA MISSIONS TABLET
INDUSTRY.

We refer our readers to an advertise-
ment appegring elsewhere regarding
the All India Missions Tablet Industry
at_Bowrmgpet, South India, which is

. being conducted by the Missionaries
belonging to the Methodist Church
?)nd is under the able management of
Dr. Hugh H. Linn, M. D. assisted by

r. Alexander of the Miraj Medical
School and Mr. Arulmani George of
Luc}mqw Christian College. This
institution prepares compressed tab-
lets of.sew{eral varieties putting in it
drugs indicated for various diseases
and have published a booklet which
contains the formulae of the tablets
prepared at this institution almost all
o_f which are useful to busy practi-
tioners and travellers and lay m,en
interested in the art of healing. The

THE MEDICAL PRACTITIONER

_indications for th ‘
is printed in this '?)::]:12({. these tablets.

It is hardly necessar

] ssary to call :
?I::tentloq of the medical professionn;:- ,
n any points in favour of freshly and
forrect;ly prepared compressed tablets -
or the use of patients. Tablets ther- -
apy seems to be very popular in an-
advanced country like America and-

signs are not wanting that it will be-

Soin India. Dr. Hugh H. Linn i
{::ms us tl}at thousands of thes:t;rll):
: slzi.re being prepared daily and sent
o all parts of India, Burma, Arabia
and Ceylon and even East Africa. We
(l;ommend this institution to the mem--
ers of the medical profession in this
cou_ntry, for., the patronage of an insti
tution of this nature not only hesl .
the _professi(_)n, but also a Missional?s“
Socu_aty which is interested in thy
healing of the sick. >

THE No. 1 TO No. 10 COURSE OF SULFARSENOL

While we do not think that thi

firet dose, even in adult cases,

Time.

o Dose, Total to date.

st day No. lor 6 ctgr

g:ﬂ gay No. 2 or 12 ,,g ) 13 cter.
oth day No. 3or18 ,, 36 .
e day . No. 4or2d4 5 N
20th day No. 5or30 , 3
2eeh day No. 6or36 ,, 120 "
28th day No. 7 or 42 ,, 1 &
36th d.ay No. 8 or 48 |, ®
46th day - No. 9or54 S0

ay No. 10 or 60 ',', ;2’,(258 ”

Of course, if an

. ’ ¥y untowar
periods between subsequent inaje(ci:t?
average Indian of say 100t to

the period is equal to Lt, Co

cases later than secondary. L. Harnett’s{‘course B, which

For primar '
nary or secondary c
would.be required afterwards!tg c:x?;leat

ympt}cl)ms should a
ons 8 quld be extended
the time may be shortened or llezlggﬁi):hl:nvevg eht. F orahie petoni

A careful comparison will show that the

’ . $ met s .
Harnett’s system, we give theso particulars}?d of dosage is superior to Lt. Col..

many physicians remain under the impressi

8 a correct way of usine i
git, b 2
on that No. 1 dose should izaltlﬁzf

19

rise during the oourse, the-
or heavier or lighter patiente.

a
mount of Sulfarsenol given in

18 recommended for

further three q
. oses of No, N
e Lt. Col. Hunett-,_quan;i’tiie or No. 16

[SEPTEMBER"

2930} THE MEDICAL PRACTITIONER I

CREOSAL A.F.D.

. PURE MONOGUAIACO-PHOSPHATE
OF CALCIUM
(CaPO'C®H*OCH?)

Creosal confains in the same mole-
.cule, Guaiacol, Phosphoric Acid and
Caleium which have always been
associated in therapeutics.

1 gramme CREOSAL contains :—

Guaiacol 48 cgr.
(Claleium : 15
Phosphoric acid 37,

* Oreosal has none of the inconveniences

-of guaiacol; it has no odour, nmo un-

pleasant flavour, and 1is accepted by the
- most fastedious patients.

* “Bulletin de I' Academie de Medecine,”
11893, Communication of DR. BALLAND.
_Professeur ALBERT ROBIN : Traite de

Therapeutique, Paris 1898

. Thesis presented at the Faculte de
Medecine, Paris, on Creosul by

Dr. PEPIN.

Creosal was discovered by ftwo
«chemists, MM. BUBOIS et LECOQ, and
_'_the results obtained by this product
have obviously demonstrated that
-therapeutics now possess a first-class
weapon to fizht against pulmonary
affections and consumptive diseases.

Creosal A, F.D. has rapidly found
favour with the medical profession
following the memorandum of Dr.
" BALLAND, Laureat a la Faculte de
Medicine de Paris, addressed to the
Academie, and practitioners of all
. countries have confirmed the results
obtained by this learned observer.

(a) Paris Hospitals.—From l.ariboi-
_giere, Saint-Louis. Necker, Saint-
‘Antonie, Saint-Joseph, etc., Creosal
‘bas been reported as the foremost
improvement _on guaiacol and phosp-
horic acid. Dr. TENNESSON, of the
~8aint-Louis Hospital, affirmed that e
considered Creosal the best-tolerated
preparation, no other approaching it
+in the intensiveness of its effects and
.the rapidity of its aotion.

(b) Prof. ALBERT ROBIN has men-
tioned Creosal in his treatise on
therapeutics.

(c) Dr. H BALLAND has tried Creo-
sal in many cases (about 300) of
bronchitis and tuberculous catarrh of
the first and second stages, and its
efficacy has been evident. (Commuani-
cations to the Academie de Medicine).

(d) Dr. BLIND.—Physiological ex-
periments by Dr, BLIND, Laureat
de 1'Academie et de la Faculte de
Medicine de Paris, formerly chief of
Laboratory at the Necker Hospital,
have demonstrated that Creosal is
absorbed and carried by the blood to
all parts of the body and that it exer-
cises its beneficial action wherever
there are lesions, gpecially in the
respiratory organs.

(¢) Dr. NOGUE in his treatise of
% Posologie Infantile *’ advises the use
of Creosal for children, in capillary
bronchitis, broncho-pneumonia, tuber-
culosis, rachitism, etc. :

(f) Dr. KESTNER, formerly attached
at the Mulhouse .Hospital, has used
Creosal, with great success, in pulmo-
nary tuberculosis, at all periods, acute
and chronic bronchitis (10 cases child-
ren). He stated that Creosal was well
tolerated by patients even at much
higher doses than those used for other
creosote preparations reputed as being,
well digested ; in his opinion the the-
rapeutic value of Creosal is very
superior. '

(9) Dr. LORIOT, author of a thesis
on Creosote combinations {Societe
"*Rditions Scientifigues, Paris), ack-
nowledges the therapeutic value of
Creosal which he tried with success
at Saint-Joseph Hospital.

() Dr. TOURNIER has used Creosal
for 7 years with the best results in

tuberculosis of the first and second

stages, and even at the.third stage, in
adults and children; he has obtained

" great success in gsubacute bronchitis

with a tendency to become chronice, in
proncho-pneumonia, and capillaty
bronchitis in children. The author
has never observed the least intoler-

..ance or the slightest rinconvenience
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from _the administration of Creosal, -
even in children.

(:) Dr. PEGURIER (Nice) has tried
Creusal and uses it frequently at his
clinic,

{5) Dr. RUFFIER, in attendance in
a sanatorium, bhas used Creosal for
many years with great success, and.
has summarised the results of his
observations in a book edited by
Maloine (Causes, effets et remedes de
la demineralisation organique).

(k) Dr. PEPIN has stated in his
thesis to the Faculte de Medecine de
Paris, some observations in favour of
the use of Creosal in the treatment of
tuberculosis.

SYRUP CREOSAL AF.D,

Syrup Creosal contains 50 centi-
grammes of Creosal per tablespoonful.
It keeps good indefinitely in all
climates. It is an excellent specific
for coughs of whatever origin, nervous,
spasmodie, recent or chronic, nasal,
laryngeal, bronchial, gastric, hepatic.

In ordinary colds or simple tracheal
brqnchitie, Syrup Creosal soothes the
pain and inflammation of the bronchi,
relieves respiratory oppression and
produces a state of comparative ease,

an excellent.condition for ladalisation
of the cold. The amount of sputum is.
reduced, secretions become less puru-
lent and a rapid improvement in the
general health of the patient is
observed,

Apart from the above therapeutic:
efforts, Syrup Creosal is 3 powerfult
recalcifier and as such of great value

in the specific treatment of tubercular
conditions,

Dosage.— Adults. --Men,—One table-

spoonful in the morning and two-
tablespoonfuls at bedtime.

) Women.~9ne tablespoonful morn-
ing and evening,

These doses may be increased.

Children.—From 2 to 4 ears
age.—~Mix a tablespoonful gf Syn;):;
Creosal with 4 tablespoonfuls of
simple syrup or syrup of tolu and give.

atea spoonful of the mixture every
two hours.

Above 4 years of age.—A. teaspoonful
of Syrup Creossal, pure or diluted, every
three or four hours according to age.

In whooping cough Syrup Creosal
speedily diminishes both the frequency
and‘severity of the attacks while its.
remineralising action benefits the.
general health of the child,

Six Points Why You Should Insure
IN THE

'
Bombay Life Assurance
Company
Low Premiums,
Large bonuses,
Automatic non-forfeiture.
Liberal Conditions,
Sympathetic Management,
. Prompt payment of claims.
Many Doctors have insured in
this Company
WHY NOT YOU 9
For particulars apply to
K. Padmanabha Pai Esq, B.A.,

Secretary, Madras Branch,

.

O Ut 020

Post Box No. 337, Mount Road,
‘ Madras.

Dear Doctor,

Are you in
Razors, Soaps, Thermos flasks, Per-
fumery or any kind of gentswears,

Please write to

Messrs K. RATNA & Co..

305, Esplanade Row,
Madras.

Are you aware that they stock.
goods of 3]} varieties and.

optical

execute Occulists’ ipti
prescriptions most

carefully ? Send them an order and

you will be convinced that D
) octors
receive the best attention from them.

e

<
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THISIN

Painless Intramuscular lajection

Is really efficacious and of real value
in TUBKERCULOSIS, pulmonary and
other forms. TUBERCULOSIS of the
LARYNX, the GLANDS, BONES and
the SKIN. ; cind

It is the only preparation of its kin
that containz IODINE—THYMOL—
GUAIACOL—JAPANESE CAMPHOR
and EUCALYPTUS. The effect of
Thisin on Strepto, Staphylo, and Pneu-
mococcus has been tested by the method
of Paul and Kronig, and it has been
found that Thisin kills the above
bacteria in two hours.

Thisin arrests the development of
Tuberculosis, and promotes cicatrization
of the lesions. It strikes directly on the
Tubercular lesions and has a real and
effective power of disintegration of the
T.B. There is soon noticeable a gradual
alleviation of cough, decrease in expecto-
ration, subsidence of temperature, gain
in weight, and a gradual disappearance
of bacilli in the sputum.

Box of 12 Ampoules, each 1 ¢.c., Rs. 3.8.

MERZA
VITAL

Painless Intramuscalar Injection

Rapidly modifies the conditions in
which all forms of bacillary disease

PRODUCTS OF
PROVEN VALUE

‘ GONOKIN’

Bottle of 50 tablets

¢ GONO-SEROL’

Urethral Injection.

¢ GONO-VACCINE’

[ntramuscular &Intravenous Injection

i for acute
Simple and safe treatments i
and cﬁronic Gonorrhoel affections and

complications.

«PAN.MELITUS’

The best for Diabetes Mellitus, Pan-
creatic, Renal and Tosipidus.

Bottle of 100 pills.

¢« RECTO-SEROL’

The accepted stanglard oure for Piles,
Abscess, Fissures, Fistula.

¢ SEX-VIGOR’

i i tence
Of extraordinary value in Impo ,
Sexual Neurasthenia, Sterility, Lost
Vitality azd Senility.
Bottie of 40 tablets.

develop.
ANZEMIA, NEURASTHENIA, Box of 6 ampoules.
CHLOROSIS, PALUDISM., GENE-

RAL ATONIC CONDITIONS. It
quickly increases cell activity and red
corpuscles. It restores the tissues. Even
the cutaneous circulation is grea‘tly im~
proved, as also the nerve cells, which are,
one might say, integrally rejuvenated.

Box of 12 Ampoules, of 1 c.c., Rs. 2.

“UROXYL’
Effective treatment for Gout, Rheu-

matism, Gravel, ete.
Bottles of 4 ozs. granules. |

; ] 1
We shall be glad to furnish you with literature, case reports and al

available data on every one of these and our other reputed preparati

now for descriptive Catalogue.

Sole Agents for India,

ons. Write

Burma and Ceylon :

F INDIA
THE CONTINENTAL DRUG CO. O
Commissariat Building, Hornby Road, Post Box 996, Bombay.
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HISTOGENOL NALINE.

Doctors need not feel helpless
these days in the treatment of most in-
; tractable diseases if they make a
» judicious selection of drugs.

PP -

PP P

T One such drug of international re-
g putation is Histogenol Naline dis-
» covered by Dr. Mouneyrat, Professor

¢ Agrege of the Parj
gN(edicine. atis  Faculty of

g Histogenolis an arsen
_ o-phosphor- !
g ated compound having Nuc]arrhi&e as |

{ its base.

Is m.di.cated in all diseases arising
fr01:n deficient nutrition and requiring :
i tonic and reconstructive action such i
 as, Tuber.culosis, Chronic Bror;chitis 'T
! Lymphatism, Scrofula, Rickets Con. |
valescence after acute diseases.’ f

Histogenol has its own li
terature which
be had free from :— e conld

‘ *' D!‘llg CO., (Eastern) Ltd.

"ty ‘~ Box No. 460, Bombay.

\
" - Easy and simple in use.

S ‘ THE MEDICAL PRACTITIONER
 Diseases of the Skin and Scalp.
| Their Treatment by

SARCOPTOL

A SCIENTIFIC PRODUCT CONTAINING
COLLOIDAL SULPHUR.

Specific in Seborrheeas and Seborrhceac conditions
(simple and steatorrheeic pityriasis, loss of hair, diffuse
alopecias, tinea amiantacea, acne), Microbic Epidermoder-

matitis, Folliculitis, Chronic and Empetiginous Eczemas,

Pruritus.

Cures Scabies (Itch) in one friction. No baths
required.

Parasiticidal to head, body and pubic lice and their

nits. Allays mosquito bites.

Non-toxie, non-irritant, agreeable in odour, supresses
itching, does not cause cutaneous eruptions, does not stain

the linen or skin.

t

For literature and pagiticulars apply to:— -

Anglo-French Drug Co,, (Eastern) Ltd.
P. O. Box 460, BOMBAY.
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WE WANT YOU TO DRIVE IT
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The Ideal Car for A Doctor. | [u
0]

A Mile run costs you less than an anna including
cost of petrol, oil and everything else.

The Least Noisy and Most Comfortable
and hence the best Small Car in

the world. o
Many Doctors Including the Editor of this m

Journal use it.

WHY NOT YOU ?

0
Its resale value is most remarkable. m
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The Price of the AUSTIN SEVEN Tourer Rs. 2395-
Saloon Model, as illustrated Rs. 2800. a
Latest Models on Show.

Far particulars apply to:—1The South Ingiam Motor Co, Mount Road Madrﬂﬁ'J
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