Qe
- The
l’\a.clms Ne.v c:a‘ om noJ "

Lss T e

:pr:i\;-
-

. ul.
Lan ll\/r\.uaMN.1
N2 IS

\q-:-)d) 42 //"
. //'



he Ounce of —

Prevention

v)

4

g PNEUMONIA can often be prevented
by the prompt and energetic treatment of
bronchitis and grippe.

Notwithstanding the satisfactory results
obtained by modern therapeutics and, in
spite of all progress, mortality is still high.
It In a great number of cases pneumonia is
the result of bronchitis, or of influenza, or.
even, of a slight infection of the upper re-

spiratory tract.

Antiphlogistine, applied at the onset, re-
lieves the congestion, stimulates the super-
ficial circulation, favors phagocytosis and,
by re-establishing a normal circulation in
the bronchi and alveoli, will help to pre-
vent pneumonia from following an attack

of bronchitis or of grippe.
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KAL-DERMIC -
" IDEAL FOR DERMA-CLOSURE ™

T <

Messrs. Davis & Geck, of New York, the makers
- of the well-known “D. & G. Surgical Sufure” have
just offered to the profession a new ideal suture for
skin and tension work. The need for such a product
has long been recognized and KAL-DERMIC
(which is the brand name) is offered as a result of
exhaustive experimental work by the Davis & (Yec
organization. :

==

Famous Hospitals throughout the world use
D. & G. Sterile Sutures. The Davis & Geck organi-
zation specializes exclusively in Surgical Sutures
It is an organization of men inspired by high aims ,
men fitted by training, modern knowledge and’
practical experience, to make sutures worthy of the

"y noted Surgeons who use th The D
: em. 1he D. & G. out .
~ L :2}{\06 ds several lakhs tubes daily. output
o) N , ‘
Lﬂm 2”} \ AL-DERMIC skin sutures are non-capillary

and are unusually flexible. They are strong, resistant

to tissue fluids, non-irritating and uniform in size, *
heir distinctive blue colour is stable, making the

sutures readily discernable in the tissues. |

They are sterilized by heat and are unaffecte
by age, climate or light. The exteriors of the tubes
) may be sterilized either by boiling or by the use of

amnactive germicidal solution.

\ pay be said that the “ D. & G.” Catgut best

e e
sers, please meation The Madras Medical Journal. ; -

: qn'writing_to adverti

/"i‘ he requirements of modern surgery, and.its A\ e
:; TS are The Bombay Surgical Company,

13 hhirni Road, Bombay, .
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B. T. and quartan infections revea) their nature by almost a classical
periodicity. Tropical Malaria may mimic many other forms pyrexia ;

The parasites of Tropical Malaria,
disappearing from the peripheral blood stream when we most require
their presence there for identification. O they are so few, that. seyera]
films have to be very carefully examined before one ¢co :
parasite or two. Personally, I haye 5 preference for the
method. In chronic infections one has often to take blood se
for examination to discover the parasite,
other forms of malaria, the plasmodium
most of its life in the internal viscera,

unfortunately have g habit +of

mes across a
thick drop

veral "mes
u

It is well-known that ‘like

Case .—A middle aged woman, ap inhabitant of Irin
14 miles south of Trichur, was suddenly taken ill with hig
the 21st day after her delivery. As Irinjalakkuda has been
free from malaria, the presumption was against that infection, Lgte
puerperal sepsis was considered, but an examination by the local doctor

disclosed no lesion for Sepsis, However, he examined a film of blood,
and found leucopaenia? (I myst pare b

. nthetically state here, that the
mention of a leucopaenia or leucocytosis, by the ordinary practitioner,

after a casual examination of g film, must be taken with considerabje
caution. He sometimes wants to give some result of his "labours
in this direction, out of deference to his profession—and his\stat.;_;
ment may be far from correct). No malarja] parasites were f:;und,
Within 24 hours, the woman grew restless, delirious and sleepless, Her
speech became indistinct, For_ about a week, the temperature kept
running between 104° and 102'5°, the general condition presisting. It

. there 15 po
ogical diagnosis of
he 8th day’ and I

jalakkuda,
h fever on
regarded ag

equipment in the Cochin State for g cultural or serol
Typhoid fever. I was called in at midnight on t
found the patient lying limp in bed with a muttering delirium, hardly
conscious, Temperature 102'5°; Pulse 120, Tongue coated ; spleen not
palpable; abdomen tense and tympanitic; heart, nothing special ;
lungs suggestive of a broncho-Pneumonia. It was impossible to make
a diagnosis on the spot. As I examine the blood of all those cases,

of the tropical variety spends
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i t hailfa
. i i ine measure, I took abou
r my noticeas 2 rout. o
et co undi)d Ztained and examined them. I drew blanl;oil:) e
e ﬁlmcsiisl::overed two malignant forms afte; a longthsea;r:ver the
. ’ isfactorily so far as the L
is case progressed satisfa y s . fover wes
Sﬁ(th-_ 1:ihfsb:t thep woman developed aphasia, which gerzlsf::- Jor @
;:oncgr;: f’ollowed by indistinct speech. It took some day |
ew days, fol

get back her power of proper articulatiog.

1 have seen two other cases with aphasia, in the Hosplz.alnt;gder'rnl;i
: avih resenting similar symptoms as already mentio t o
g b he fever, and the patient passes from a mu g

quinine controls tpacity for speech, which takes some weeks for

delirium- into 1nca

' lete recovery. Some of my colleagues have been telling me that
" complete .

 thev too have had cases, in which a striking symptom after the
that they A !
"subsidence of the fever was aphasia.

is - ikelihood of the disease being
In suah @ catsxz'lit?sle;t; i:i;,zzxz: k:i eﬁcephalitis after sal'varsan,
mistaken for e(‘]'cep syphilis of the brain. Unfortunately 'mal‘ana also
e pal’a!y.SIS O{VZs[;erman. In such a case an examination of the
ghves o Poi:?lvea striking increase of the Monocytes. as much. as 62) or /
?:}002:‘;2: O:ZId then malaria ought to be always considered a
P “

oprobability.

ient about 50 years of age was brought to

Cas.e {I';ttm;:ehc?s:;e:ﬂer the onest of high fever. The history

the hospiie - a-oh d a severe blood spitting about 8 ho_urs. after the fever

showed that be Fs ame to.the hospital he had bleeding from every

face : ;ecvomited blood, spat blood, passed blood by tllxe

T ond ac l; urine. He was perfectly conscions; but had moderately

boh T o ull()ts‘eS") and had a small thready running pulse. There

high fever ( enlargement of the spleen. He did not come from a

vas Q?rdly an};'t gor had he malaria before. A blood-slide was taken

malarious l?cal l);:xt coﬁ]d not be examined till next- morning. tl‘he

in the evening, ay a couple of hours after admission into the hospital.

pa:enf:lpass:fd :;:;og under the microscope showed large number of
The flm ’ .

malignant tertian parasites.

' | ' ' bleeding frorh
: uspected Scorbutus, but there was no
'h My.als:;s.ta!j;:ut:’e leukaemia was suspected, but there was no
the: muscies . _
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enlargement of the spleen or gland. In Bl '

. ‘ . ack-water fever

common in th.e. Cochin State) there is Hamoglobinuria Ict(:ﬁz " aiil

fir.equen? vomlltmg. None of these symptoms were pres'ent ; n,d-satl:l
iagnosis would have remained i nati :

b ed in doubt, but for the examination of tle

I have seen two cases of iatractable i i
maxill:jlry nerve, in which the only history ;v;;f:;:i::s ?lflatﬂ:; superior
hav.e lived in malarious tracts. In both cases, occasional bo tep; o
las.tmg for a day or two occurred, but as they were accust , S; fever
this fever off and on, they made light of it. Moreover thome, . to get
far away to enable me to take their blood when the fe'v;r €y lived too
the one case, a European lady the insufferable pain had tca:e biaed
‘ by alcohol injection, into the foramen, throngh which th °ne su,b ed
In the second case, the patient gave a history of s hil“a nerfve B
ago, and was consequently put on mercury ani{p Pli aIec;lv years

refusec} any injections. There was some relief (]); b o day i
rollec.l into my consulting room with moderate f8ve,r onne day.he
was 1mmed1atel¥ taken, and disclosed a few parasites <;f 0 blooc:l slide
type. .I-.Ie was immediately put on quinine; and though tt? mi;!lgnant
“not striking, he completely recovered in a few S iter o 1e-f vras
treatment. weeks after persistent

Case 111.—A young boy of 10 '
years has been suffering f
off and on for 4 months. He came from a locality on ti rom fever
where malaria is said to be very uncommon—when I saw h_e Se:-;l-coast
very pale, had an enlarged hard spleen, palpable glands i:rtl!,le Z:Z:s
]

axilla and groin—which were hard and larger than normal. He had~

fever of a 102° ; a blood slide sho .
wards, there was no fever, and ::]eei ::epi::‘;::;tli:r ahfew days after-
Another blood s.lide was taken and after careful searchisn°t up to 103°,
female crfascentlc gametocyte were discovered, but no gs: mallefand a
He was given the usual treatment, with quinine suppl xual fogms,
Quino Plasmochin, and was discharged Pe!fectlyv Curedpp emented with

I remember another case of a

. ‘ young man, who w

en.teru.: fever, by a local practitioner, There w;re tbreea:tht:act:d o

fever in the same bouse, at the same town, simulating Typhoidse: 9;
y 4n

two of them recovered; the other died in the 22nd day of the digeage, ®
e.

The immediate cause of death is not known. The patient undet

oSome Rarer forms of Tropical Malaria
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consid';ration had been having fever for 24 days when I was consulted
when I saw him he had low fever ranging from 100—105°3, 2 palpable
spl'e@,‘%arrhoea, tympanites, and had lost the sight of one eye due to
ifitis and keratitis, with perforation of the cornea. As the hopse of the
patient was situated in a Jocality, where Ihad treated patients for
malaria, 1 thought I would examine the blood and took slides accordingly.
I had not the slightest idea that I would discover any malarial parasites

tonishment I saw two malignant T. parasites

in this case; but to my as
in the first slide I examined. I have reasons to suspect that the other

pafients also were suffering from some form of malaria. They were
getting Burney Yeo’s Quinine and chlorine mixture right through, and
the recovery of the two may be due to the persistent use of quinine for

a ldng time.
show that routine blood-examination, several
times if necessary is an absolutely essential measure in all cases of
It is sometimes fatal to feel complacent over a so-called
“ non-malarious Jocality,” for in India at any rate, one hardly keows
which locality‘is non-malarious. With all respect to our local Health-
departments, I regret to say that no work has been done in this direction,
A single examination of a single film of blood may lead nowhere. I
would suggest at Jeast one film and a thick drop, for thorough examina.
®tion, and a reliable stain, capable of staining the plasmodium should be
used. The preparation of the stain should be done by the medical man
himself, and not by the compounder as in some ‘hospitals. I can very
well remember my assistant pronouncing slides negative, stained by our
hospital stain, in several of which 1 have been able to discover the
d and examined at home.

These experiences

pyrexia.
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No’ges on Genito-Urinary Surgéry‘

By N. MANGESH RAO, M.B, C.M., F.R.C.S.E

1. A short history of the development of urinary surgery

The earliest specimen of vesical calculus was apparently the o;e

discovered by Professor Elliot Smith in the grave of a prehistoric Egnti
at El Amara. There is no mention of vesical calculus in the gz.oan
literature of Ancient Egypt. medical

There is no doubt that in ancient India .
for the operation of supra-pubic lithotomy w:slag::crristt)zge iwaj\ xndbvn,
before the Christian Era. Hence Indians anticipated Fr o Ayurveda.
and Cheseldon by more than 15 centuries. The Jvritin anc?  ougles
Susruta and Vagbhata who lived about the 2nd, 5th ang sﬁtﬁ Chasata.
A. D. contain descriptions of the disease and indications fo tc
The operative treatment for vesical calculus must have beel;l o v—
for many centuries before these writers. They describe fou b ogue
vesnca[ stones, viz., white stones (the modern phosphatic stor: ypes of
anfi spiney stones (oxalate stone), dark brown or bile stained is)’ A
acid stone) and sperm stones. The last * the sperm stone * js " oo tune,
prostatic stone. They took the prostate as a spermo apparently
Susruta describes about 121 surgical instruments and hiemg organ.
operations as amputations, rhinoplasty, etc. He has describecsi a :ii’i‘::i

enturies,

rough

. lithotomy by a lateral incision and without the use of a staff Th
. N

ancient Indian surgeons were scrupulously clean and instruct g

boiling of instruments, cleaning of hands, etc., were laid do;m S:)nd on
were trairfed to operate first on plants and then on animals ag ‘a :'1 lfmts
nary training to operative work on human beings, Hi Poe imi-
(460-370 B. C.) recognized both renal and vesical calculi and lfai crates
descriptions of signs and symptoms, but he never operated for blg:i‘;en
stone and advised his followers to leave these cases to the * itina ot
specialist '. But Hippocrates cut down for perinephric absces erant
exposed the kidney but never cut into it for stone. These c:’ an«:
bladder stones were left in the hands of itinerant lithotomists, ge;i:g

to this teaching of Hippocrates not to cut for stone, no further advance

in stone-surgery was made in Europe for about 2000 years with g few

¢

AN

L]

>

O

_cages were

oHNotes on Genito- Urinary Surgery 85
excepfigns. Celsus of Rome in the first century A. D, practised perineal
lithotomy by lateral incision without the use of a staff. He gives a
desesipfon of how to perform it. The stone is brought down to the
Seck of bladder by manipulation with two fingers of left hand in the
rectum and the right hand above the pubis. After fixing it at the neck
it was cut down upon and removed, by a hook. He also describes
cgtheterization with an S-shaped bronze catheter. But his writings had
little influence on'the other physicians of his time and the operation was
solely left to itinerant lithotomists. Galen (2nd ¢century A.D.) wrote
aglinst operations for stone and advised solvents for stone, Hence
surgery fell into the hands of itinerants :—cataract extractors, herioto-
mists and lithotomists who had little experience of animal surgery.

" ® Rise of Arabic culture.—Rhazes and Avicenna, both well known

- physicians of Arab Renaisance, gave good descriptions of lithotomy and
its dangers but apparently did not practice it. Avicenna improved the
catheter and practised bladder lavage. _Albucasis a well known Arab
Surgeon of Cordova (11th century A. D.) practised lithotomy and
modified the instruments. Arabs were the first to introduce the system
of building hospitals for the public on large scale. In 707 A. D. one
was built in Damascus and later at Bagdad, Cairo, etc. The most
famous was at Muristan built by Sultan Kalaun of Cairo in 1283, and

v had an endowment fund.

Lithotomists.—Surgery of stone was left in the hands of these
itinerant lithotomisty in the time of Hippocrates and though some of
the Greek Physicians of Rome practised the operation, majority of

left in the hands of the lithotomists. Who exactly these
* lithotomists were is nat known. * There is however evidence

’ wandering

that both supra-pubic and perineal lithotomy were practised in India,
even before the Christian Era. It is very likely that some expert
lithotomists of India migrated with the returning Greeks after Alexander’s
invasion. If they had been local people mention of them would have
been made and the art practised more generally than it was at that
eriod. As a matter of fact lithotomy was restricted to a few families
and kept a secret and no improvement in perineal lithotomy took place
till the 16th century. Supra-pubic operation was unknown in Europe at .

that time-

¢ In the 16th century Marianus Sanctus first practised perineal

lithotomy with the use of a staff and described it. - In the same century

)
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Pierre Franco performed a supra-pubic lithotomy in a boy owing to
difficulty of removal of a stone by the. perineal route, but he never
repeated it and advised against this approach, owing to , ger of
wounding peritoneum which was much more likely owing to strug;glé‘g
of patient during operation in those pre-anaesthesia days. He algo
operated for hernia and cataract. He operated for the first time g
strangulated hernia. The Coliot family practised this art for eight
generations and in the 17th century this family established a hospigtal
for stone-in-bladder in the Faubourg Saint Antoine. For two centuries
this family had a practical momopoly of the operation and it was kept
a secret handed from father to son. P

.Frere Jacques in the latter half of 17th century introduced a mgdi-
fication by using a lateral incision, passing between the erector penis
and .ejaculatory urinae exposing the prostate and neck of bladder and
cutting into it, avoiding main blood vessels altogether. This resembles
very much the Susruta ‘incision. John Douglas of Westminster Hos-
pital was the first English surgeon to perform the supra-pubic operation
and Chesseldon of St. Thomas’s hospital also performed it about the
same time. The latter however developed the perineal lateral lithotom
and in 1727 published a book on lateral operation on stone impt'oviny
Frere Jacques' method. This remained as the operation of choice tilgl
displaced by lithotrity and supra-pubic lithotomy, John . bouglas )
improved and practised the supra-pubic operation. The want of genera]
anaesthesia rendered this operation more difficult angd delicate and hencs
fell into disuse, - After the introduction of general anaesthsia supra.
pubic operation came into prominence again. Morand introduced the
operation into France in 1727 and introduced the * Trandelenburg’ p’o°si.s
sion for the operation to avoid the peritoneum.

Frere Come (Jean Baseilhac) was the greatest of. the itinerant

lithotomists. He joined the order of Fransican Monks. In 1753 he  °

opened a hospital for stone in Paris where he and his nephew operated
on more than 1,000 cases of stone in the bladder, -

It was only in the 18th century that the general surgeons took to
bladder operations also. Stones were a fairly commonp condition in
Europe in the 18th century and special hospitals were opened in the

larger cities. At this time secret remedies for dissolving stones in the ©

.

bladder bad sprouted out in large numbers and the ignorant public were

@

I
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' ‘ of these and was

erly mulcted. Joanna Stevens remedy was one - and
go"l’lp l:ty%he British Parliament for £5,000 and tl:le go‘vﬁleg coxﬁsis‘t‘ed
ofpowder “of gk clay tebacco pipes . egg shells, sogp, white duions,
»ck sceds, etc!. That was the era of quacks in England. A tailor

burdock se
became an oculist and was Knighted | Mrs. Mapp a bone setter drove

i “ gight-cylinder sedan ”
. hariot and four (the old repregentgtlve qf_‘. eight-cylinder sedan ”
:;; %far:af:’m: “times) 1 "In the' 'present Renaisance ‘of India - similat
secret remedies are s0 valued by the _gullible public tt.h’f‘-!‘:;»,th‘f)j ba:ve a
wide sale and't‘héir owners live in palatial buildings 'gnd drive m‘;elght.
cylindet sedans. © : o e
- Lithetrity.~The lithotrite

was developed out of an instrument
v oD . 1823 by Civiale. The screw mechanism was introduced
:; .?fbggnglsgirm};ngbgm. Sir Henry ’l‘homsonl' stre?gthengd_ the
instrument and made the female blade fenestrat.ed, Sir Plf;ltp Crampton
of Dublin introdued the first suction apparatus in 184§. Bigelow in 1878
irnproved the locking device of the instruments jand,.lntxf?duced larger
evacuating canulae and the rubber evacuator. Frayer improved the

instrament gtill further by combining the Thomson” blades and Bigelow

Nagidle and the locking device and the modern instrument remains

. cate. Keegan and Frayer popularised lithotrity operas
g:t?ilx?llzi?e Keegan hadgaa smaller --siz? ‘cadnstructed for. s?ona's‘ in
children. The modern improvement _onmtbxs is the CYS?95¢9P}__¢;,,11tbO-
tritd of Canny Rayal in which the stone can be crushed n“de’_f'§!°f! _b_y
the presence of a telescope along the shaft. CL
, 0 ° Neph}o-li’thotomy «~—Morris was the first to _perform nephro-lithos
tomyo in 1880, and Beck performed ipyolotongy' in 1881. .‘,,Mac..lnt‘_},’,'? was
the fitst fo muke a positive disgnosis of stone by X-raysrln 1896 .
o From onwards, rapid advances in genito-urinary surgery have
(khen ?:;améelm in methodsp;f diagnosis and treatment. Nitze. m@
duced the cystoscope in 1876 and it has undergone " improvements. t0' &
great extent. Its modifications have _bFlP?d_ greatly in d'fg,n_f'sﬁ and
erestiont, Refrogiade and intravenote methods’ of pyélogrdris have
been of fairly recent origin. Bio-chemical exammatlo.mof Blood ‘4nd
iné have img:oygd. to such an e'xgent. ‘J,;hg,t .they are g _ln‘,'.ﬂﬂ_abh 4o the
fgeto‘mma{g surgeon both for diggnosis and proguosis Qf bis cases,,

i
rns—
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The Clinician and the Laboratos
“ ‘ By o
5. RAMAKRISHNAN, L.M.S., L.R.C.P. & S. (Edin))

y
D.T.M, & R, (Lond,
Professor of Bacteriology, Madras Medical College, d h
The first essential step in the management e . ‘o
. : of disease—diagnonis
.l:f Zh;or:to‘s)ti 1::1pc.>rtant function of a practitioner. “?!1:::8; hdl.ilgnosxsf-g
. . visers or the first of many to follow, whether ® oo the lnst
wzll be directed towards the restoration of health ’Ow et er the. pgtient
bllnfl bye-'p.:itbs of symptomatic treatment is depender’tcm:rled nto_the
of his advisier to recognise the nature of the ailm:ntupo‘tll‘;b:h.abmz
. is e

greater or less study may be requi -

o, . quired and speciali

gxqm;ngtlon may be called upon to elicit the nécer’sary'liiefir:;tihOds o
' : on.

. ' The extraordinary advances of i t
; ; modern times in th idation of
the atiology of disease, the tremendous strides made inet::umld atlon,. o
of .metht.st for the study of the effects of diseasy, have add eclab‘)rmm1
to the diagnostic armamentarium.- ' ° greatsly

. . Few divisions of medicine—by whick ey
with tl.xe recognition and managemint olfcgi :eal:e&-fha?i nt::t -has to do
extensive or more constant chaoges in recent times th ergone more
concerns itself with the laboratory investigation, - an tfnat ~thxch

But,-the very aumber of the - - T
pr?duced an embarrassment as a res:Tt t::;w:hi;:e tgzl‘:fet‘,‘ppllcable.; has
nertherWISv'ely used- nor intelligently interpreted, sc’a that g};'emfs they are
of -[aborato.ry pmcefiutes in the study of disease, has som hmtroductm.n
cally contributed difficulties rather than assisted in their Z:xc?;arz?r&doxx-.

The:e,are' mﬁny reasons which . ‘ Lo
R may be T
of this situation,. - . .- . - may be loaked ta for an explanation
First is the common tendency to look upon Iaboratory Pr'dded";'
cedurds

astests. To think of them as indicating the presence or absace cf
nce of

specific pathological condition,

A
‘e

> oFhs. Clinician and the Laboratory

6

3
Laboratory procedures should: be looked upon simply as methods of
eXAMInalon, methods designed to secure information attainable in no
other‘ay, methods for the detection and measurement of the response
of the patient to various stimuli. - R o

The application of a stethoscope to'a chest is not ‘a test for tuber-
culosis. ‘The stethoscope is applied, to ‘hear plainly such sounds as may
be produced in disease. Unless the sounds be heard, their mechanism
undgrstood, they cannot be trquslgted'into 8 diagnosis of tuberculosis or

of pneumonia, :

In the same way, the results of an agglutination reaction or the
complement fixation test do not depend upon the mere presence of the
disease but upon.the reactions of the patient’s mechanism to the stimuli

produced by the disease.

" 1 other words both kinds of -examination require interpretation,
rnish correct information, and their correct interpreta-

if they \aré‘_'to fu _ th )
on a thorough understanding of the mechanism involved

tion depends up

Though it is not essential for the practitioner to be fa'in.il"iar with
the technicalities of the different Jaboratory-methods, it is essential for
him to be thoroughly familiar with the significance and clinical interpre~
tation of their results. : S

Without under-rating the value of laboratory aids in diagnosis, the
ly on them, to the exclusion of thotough personal exami.

.fendepcy to rel v

natien, iy to be deprecated.
Too much dependence on laboratory aids leads to luck of cate irf

" other methods. The laboratory should be.relied on to assist or confirm

a}diag}quis, rather than to makeit. .

The tendency nowadays is far too much attention being 'V]Jaid to
.Jaboratoty results, The laity is more satisfied if a disgnosis of Enteric
is made by the laboratory rather than by the clinician. - Lo
" Laeboratory diagnostic procedures are, legion-and 1 shall @{;im

v

myeelftothewnﬂdemilj’n O_f ,a',‘«ve_v,'.',o‘,,?.h.em':_,,;:.; R TR T I



Widal. , .

S Th#“““"ﬁ“@,d a positive widal reaction has but Dn'hc’c‘ar cut
meaning namely that the serum contains agglutinins for the typheid

" A positive widal may signity that—
L The individual has typhoid fever, - e
2. He has had typhoid fever. ' o
3. He has received anti-typhoid’ vaccine,
4. He is a carrier of the typhoid bacilii.

; .Inl tfllxngifferintiatkion of these possibilities, not only mustithe ther
climcal findings be taken into account but also the dilution of :
which agglutination occurs, ) ution of serum in

1 am of _Qpini(?.n, that the best way to apply the widal test to the
dxagnoms o_f typhoid fever is by repeating the test after 5 or 7 davs
An'}?cgegs;nglagg]u‘tmatmg content or a rising titre is evidence yoi
continued agglutinin praduction which is only possible i : :

of typhoid bacillus, ‘i 1s only possible in the presence

) The P"’:df‘.Cti.Qf‘ Of ﬂggl_ﬁti'niﬁs ‘tequires a certain period of time:
The 1-nc1d'ence»of positive reaction ‘therefore varies in accordance with
the duration of disease, and also with the ability of the patient to react

‘ Oc_f:a-snonally however, a pasitive - reaction may not occur unti} the
pa-tlen,f» 18 well an the ‘way to SQnglascence’ In the patient who hagea
past history of typhoid fever or who has received anti-typhoid vaccine, a
single positive widal reaction hag no disgnostic value, Itis b cine, a
repeated tests ave of value, ... ... .. . . 8 here that

gdf :16350“: n(:it yet satisfactorily established positive widal reactiors
may be encountered occasionally in other diseases, but they are \ysualls
; : ut t .

in low titre, . } ’ hey are usually

o+ - The agglutinin titre bears no felation to the degree of immunit:

and also lfas no relation to the severity of the disease. As ag‘glutinin)s’

are a sgeplgs.of_ anti-bodies it was originally thought that they posses

protective-add cdrative-powers,” conferring immunity in proportion to

 their content in the serum. “This" libwever has been' shown Kot td be
L ]
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the case, Relapses have occurred intyphoid fever when the agglutinin
gpgtent&gj the patient’s blood is at its hig};est level. .

It is possible that the production of the agglutinin - is assoeiated
with the concomitant production of other anti-bodies .more directly
protéctive. ' The meré fact that an’ individual's blood contain a large
number-of agglutinins therefore is not necessarily an indication that he

is3 effectively protected, nor can they be taken as a direct measure of the

degree of immunity.
2

The culture of B. typhosus obtained from the blood of a patient is
certain proof that he is suffering from typhoid fever. R
" A positive or negative widal by itself is of little value in diagnosis
anless all the facts of the case are known, and the’ physician in charge
alone can rightly interpret the significance of the reaction, for not
infrequently a patient ‘giving a positive widal is not 'sﬂuff'eiri'r-x_gm from
enteric fever at all, whilst one who gives a negative widal reaction is in
reality suffering from the disease; ‘ e me e d e

A laboratory can only say that a widal reaction is pb“sitivétat"
negative but ean Jpever. give the diagnosis that a patient is or is not
suffering from typhoid. e et

. .Bacterial Blood Cultures.

.. In many ‘Protozoal infections, parasites appear in blood"as to’be
readily recognizable. - e S e

R Few bacterial blood infections can ever be recognised:, by s
simple technique. X

.....

Cultural methods.are_ essential. for the .effective.‘d'i;'gnqusﬁ,gf
septicaemic infections in general. gD

" The circalating blood of a healthy individual is sterile. Orgahisms
sonstantly enter the blood stream ; but in a state of health, the bacter:
cidal power of the blood and the filtering property of the recticulo-
endothielial system will remove them, It is probable that even i}?ﬁé?é’ﬁ
septicaemia, fittle actual multiplication of the organisms tg_l;q_'s:_“g]a;‘é‘g‘fﬁ
‘the circulating” blood. ~ But-a positive Vl?logd cujture is’ hsuéﬁl}a fm;
evidence of a severe generalised infection. = B
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N I._f':we fenf_emper that a cellular reaction demonstrable‘in the spj
fluid is 3n indication of inflammation of the tissue bathed at ¢ spinal
then the f:ell count when combined with clinica] probabil'};' 'h?(ﬂmd
valuable aid to diagnosis. 1ties 13 ' most
But hbwévef -valuablé cell éount ig, it can n .

. . . . ever be used :
cally dianosing a given disease. Many have quoted figures asf(c;;-aspemf:u
of, say, tuberculosis or syphilis. This is entirely fallacious g oawc

. ] . ; eac
must be considered on its merits and from all aspects $ each case

(4

In acute pyogenic infections of the meninges, t i@t}
will always be of a gross nature. The turbid ﬂﬁid,wil;rcgzlt];?:;h?aamn
of p?lymorphs per ¢. mm. Such may be found in infectionsus:&r‘lds
meningococcus, strepto, and pnenmo. Tuberculous meningitis ilth
p‘r_qgessﬂin. _which the cellular reaction is somewhat variable, Ip a o2
and fulminating infections, the fluid is usually cloudy and contc'a,‘}te
hundreds of cells per ¢, mm. (polymorphs). In more chronic infectio:xns
the cellular- content is not high and from 50 to 60 cells are lym hs,
All grades of tuberculous infections may be met with. pre:

" s’ypl;iili'tic infections, the cells may number a hundr .
' ed or
or they may be as low as 8 or 10, ; more

',____Encephalitis‘Let‘ha_[gica, acute anterior poliomyelitis and a few
other less defined central nervous system diseases sometimes have a
meningeal involvement. This occurs mostly in the very early stages—
very variable—may be absent altogether.

 The intrathecal administration of serum frequently causes an
irritation of the meninges leading to an inciease in lymphocytes.

Bacteria.—In purnlent specimens bacteria are usually visible in
staingd ﬁlm of the deposit. Meningococci however are often difficult
fo find.” Cultures should be made of "all” specimens co'ntairiiag an
intredsed nufnber of cells and if meningococcus is to be cultivated, the
cilture sh6uld be made by the bed side and incubated at once. ’

Tubercle bacilli are not commonly found. -

T WasBeppiann veuttion.—It is ‘always worth whilé'to do 4 wasger.

midn# test of the spinal fluid in any obscure nervous lesion. A test of

the blood serum should be made at the same time.
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Lang's colloidal Gold test.—This test depends upon the fact that
abnormal protein constituents in the spinal fluid have the power of
preciyitating gold from a colloidal solution. This test is useful in
differentiating early cases of General paralysis from Tabes dorsalis.

Chemical constituents.—The most important is the determination
of the chlorides. These are generally reduced in tubercular meningitis.

Genito-Urinary Infections.

* Urine.—A catheter specimen affords the only reliable positive
information as to bacterial infection at any point higher than the
urethra. It is reasonable argument that if an ordinary specimen
con‘ains no bacteria, then a catheter specimen certainly will not. The
preliminary examination of a cleaned-up mid-stream specimen is there-
fore a useful procedure and if negative is entirely reliable ; but if such a
specimen contains organisms, then catheterisation must be performed.
The first morning-specimen supplies most information and is in all cases
the only specimen of any value for quantitative and comparative work.
Specimens should be examined as soon as possible after collection. If
there is undue delay, delicate organisms tend to die out, pus is liable to
disintegrate and become unrecognisable, whilst in hot weather Coli
form organisms may so multiply that the number present gives a false
idea of the severity of the infection.

Males.—Mid-stream specimens are however relatively satisfactory
as an index of infection of the bladder and higher parts of the urinary

fract.

In all males over 50, a catheter is advisable owing to the frequency
of mild and chronic B. coli infection of the prostate.

When an examination for tubercle bacilli is required it is always
preferable to use a catheter.

Females.—It is almost impossible to ensure that an ordinary
specimen of urine is uncontaminated by the numerous vagina and

vestibular bacteria, or that pus epithelium, blood or mucus have 4
been derived from the genital passage. /

-y ‘}/

For bacteriological examination all specimens from female sr),{u]d

be taken with a catheter. i{-s {
1 'R

e
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Child and Infants.—The examination of a cleaned-up s i
may well precede the passing of a catheter. *pecimen

4
.

‘g .
A 24 hours specimen is only of value when examining for tubercle

ba.cilli. With such a specimen, a large quantity can be centrify alised
with a greater chance of finding the bacilli. Ballse

Cultures of urethral discharge are best made by experts. Wh
this is not possible, clean the glans with a little spirit, wipe jawa f;e
first drop of discharge and take a loopful of the next drop aVC}:id' e
touching the meatus. The cultures should be made on Hydrocele Amg
and incubated without delay. gar

In Gonococceal cases, it is useless to submit a specimen of a vaginal
discharge. Smears and cultures must be made from the urethragand
from the cervix. The cervix must be mopped up through a speculum
and the specimen taken from the mouths of cervical glands, The most
productive specimens are those taken when the cervix is congested
during the pre-menstrual period.

General Principles for the Interpretation of reports.

The presence in the urine of small numbers of cells or of organisms
does not necessarily indicate a pathological condition.

Laige amount of pus indicates acute condition. Deposits con-
sisting of numerous epithelial cells suggest chronic catarrhal infections:
whilst numerous bacilli without cells are asscciated with long-standiné
symptomless infections.

Of bacteria, Staphylo albus and Diphtheroid bacilli derived from
the meatus may find their way into a specimen during the passage of a
catheter and yield a growth on culture.

A question frequently raised is.—Whether the finding of one or
two definitely pathogenic bacteria in a catheter specimen of urine may
not be due to the power of kidney of removing organisms from the
blood stream. It is believed that a healthy man will not pass micro-
organisms. The presence of Tubercle bacilli in the urine always implies
a tuberculous lesion of the kidney. ‘
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Ml‘crfoscope is the only instrument suitable for the examination of a
utinary deposit—the detection of pus by macroscopic appearance, the
KOH of*ozonic ether test, is extremely unreliable and the Guiacum test
for blood is ludicrously insensitive compared with the detection by the

microscope.

B. Coli.~Is particularly associated with Pyelitis in women and
ch.dren, but in adult males it is much more suggestive of Cystitis or
Prostatitis.

In Pyelitis the clinical condition vsually shows marked improve-
ment long before the urine ceases to contain organisms.

(Cystitis is suggested when the specimen of urine is obviously
offensive and contains mucus and bladder epithelium, as well as pus

and B. coli.

A. B. coli infection is frequently complicated by additional
organisms, Further a tuberculous infection is frequently complicated
by a secondary invasion with B. eoli.

" As to treatment B. coli is sensible to sudden changes in the reaction
of the urine ; the alternative switching of the urinary reaction from the
acid to alkali definitely helps to eliminate the infection.

The results of vaccine therapy have been very erratic ; nevertheless
many cases are obviously benefited even when vaccine treatment has

been employed as a last resort.

o, Treatment by vaccines should extend overa period of months or
more. Autogenous vaccine is superior to Stock vaccines,

Staphylococcus.—A heavy staphylococcal infection is either the
result of the passage ofan unclean catheter or a super-imposed infection.

- Streptococcus.~— Always associated with lesions of the kidney ‘which
arise from the lodgment of organisms circulating it the blood. - Infective
endocarditis, acute septicamia, acute tonsilitis, acute rheumatism, or

heavy dental infection.

Tubercle bacilli—In urine in numbers sufficient to be detected in
2 -stained film of the deposit usually indicate that the lesion is extremely

advanced. .
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Suspect Tubercle.~1f the urine is aci i .

| . | acid containing a g i

of pus with a few red cells, but with no bacteria d ga smal qt.nantnty

or cultures. emonstrak\e n
Guinea pig inoculition affords the earli e

i arliest absolute positi idence
) . ) t1
A neggtlve Gl}lgca pig Ees‘t is by no means conclusive lf)or it o EVl.dence-
that 10-160 living bacilli according to virulence and ty;;eStlmated
C must

inoculated into the animal before tuberculosis is produced be
* ]

Inoculation of a Guinea pig necessitates g dela

from 6 to 8 weeks. y which may last
R

Faeces.

When a practitioner seeks the aid of a laborator
of faeces certain conditions must be fulfilled if ¢
some value, Culture material and time has to be s
tion of the material and it is disappointing to sub

y in the examingtion
he result is to be of
pent on the examina -
mit a negative report,

It is equally disappointing to the clinician when b i
negative report after waiting for 3 or 4 days ; and it is e:uiarlel;erl:?sl u:ie
' mislead-

ing if the result is negative because the material sent fo inati
was unsuitable or arrived too long after collection - SHamination

There are certain routine investigation which a
make on a specimen submitted for examination
the special features to be investigated in the \:va of
clinical condition of the patient, and the Suspici};ns afno;)e as to‘the
attendant will help materially in the methods of examin:tio,t, e medical

laboratory can
but an indication of

The material sent to the laboratory should be ag e
Most of the bacteria in formed faeces are always dead e
to work with a liquid or a semi-salid stool. .

sh as posstble *
It is preferable

The best specimen is the fresh liquid evacuation follo wi N
aperient. Recently passed mucus is the best material fo ing a sg.!me
The faeces should be collected separately from yrine aﬁd ; examination,
be lost in getting the specimen sent to the laboratory, o time shouid-

In all cases, the examination of a g

_ s single speci ;

conclusive. - pecimen i never
There af'e.four great groups of bacteria normaily present in fasces-" :

coliformn bacilli, streptococci, anaerobes and the acidophile bacilli =T
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In+ addition to the normal inhabitants of the bowel certain
pathogeric ‘organisms occur in disease—Typhoid, Dysentery, Cholera,
Tubercle —Typhoid group organisms appear in the stool from the.an
W'eek'.onwards. Though other methods of diagnosis are more reliable
(Cultures of blood and widal), culture of the stools is usefulas a cont'rol.
The bacilli continue to be excreted in gushes, sometimes a patient
though apparently well continues to pass enteric bacilli at intervals,
becomes a carrier, and a source of unwitting infaction to the rest. -

It should be realised that the chances of finding the specific
organisms of B. Dysentery are extremely srpall except in the early .and
the acute stages of the disease. If the specimens are sent for examina-
tion late in the course of the disease, it is more a matter of luck than

skili if a laboratory can isolate a casual organism.

The usual bacteriological sequence in a case of dysentery is for the
Dysentery pacillus to become scarce ‘when once the acute_ phas'e has
passed and for specific organisms to be replaced by abnornal coliform
organisms most of which are non-lactose fermenters.

When interpreting a laboratory report of a case of u!cerat.ion of
intestine, the significance of a large number of typical organisms -ls'.that
they indicate a previous infection with a true Dysentery 'baglllus,
. Morgan, B. Asiaticus, B. Gartner. v

Streptococci,—Form one of the important groups of normal intes-
tinal flora and there are several varieties which may at times be
The usual differentiation is by their action on blood

athogenic. s 00!
S The Non-Haemolytic variety1s the commonest, and it is

porpuscles. -
not ‘asually pathogenic.

Tubercle bacillis The presence of the Tuberclfa bacilli will occur
only when there is gross clinical evidence. Special rflethod's of con-
centration with antiformin and innoculation of a Guinea pig may be

necessary-
. . Vaccines_from Feces.

The value in treatment by vaccines made from the féces, though
widely assumed, is not proved by bacteriological criteria, does not rest
on the same scientific basis as  typhoid ptéventive innoculation or the

" reatment of Diphtheria or Tetanus with setum, nor has it the support

of clinical proof.
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In view of the great difficulties which ¢onfront one who attempts
to assess the pathogenic significance of {acal organisms, no clear indica.
tions can be found for their use in vaccine therapy, Anti-bodier may be
formed in a patient in whom they are injected but there are no means of
knowing whether they have any specific action in he)

ping the patient
to resist his disease. Until further positive evidence accumulates, we
have no warrant for using any but those derived from organisms with
known pathogenic action. ‘

At the risk of repetition a few short directi

ons on the taking. of
specimens are summarised as Sollows -

Specimens forwarded for examination should generally be sent for a
definite object, not in a vague hope

» that the laboratory can take,the
place of a careful examination of the patient and in this way supply a
clue.

Pus.—Identification of organisms accomplished by straining a

film and by coltivation, Specimen should be fresh, Swabs from
purulent cavities or sinuses are udsatisfactory. For making a good
culture —the specimen should be moist and fresh. Stained smear
preparations give an almost certain diagnosis in infection with (Staphylo,
Streptoand Pneumo) gram positive cocci. The identity of Coli influenza
and other gram negative bacteria can only be established by culture.

-« - Tissues.—Appendix, synovial membrane, gland, pieces of bone

etc., must be sent fresh. The specimens should be wrapped in “sterile
gauze or placed in sterile saline.

Delay in transit prohibits a successful
bacteriological examination owing to rapid development of putrefact.ivg
bacteria. . *

- - Effusions.—Serous effusions from the chest, abdominal cavity
or-a joint, should be submitted in two parts—one of which contains a
citrate to prevent clotting. The unclotted sample-—for examining -cells
and tubercle bacilli. o

The syringe used for exploriag shpuld be sterilized
plain water ; no alcohol or other antiseptic should be use
out the syringe.

by boiling in
d for washing
" Cerebrospinal Fluid~—When a lumbar puncture jg

first few drops should be discarded—collected in a clean
tube and cxamined without delay.

made, the
dry sterile- test

-
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. . ical
tion in chem
: lts in inaccurate cell count, gllt)erateria
: results 10 . ontained bac .
1')e‘1ayts and sometimes 10 death of ¢
consfituents,

ing life. - :
~oubercle bacilli rarely {0‘1“,d durivg first morning specimen
£ube acteriological purposes, the BIS! T B ST e
Urine.—For bac tion, Catheter specimen 1 €sse ful preliminary
yields the mOStcllnh:erzaup mid-stream ' specimens are use
of females. ‘ Clea

i theter specimen 18
d children and if sterile the taking of ca
in males ana cii

. i excludes any
necessary. o catheter specimen entirely
: lous cases,
In tubercu

i rarely
ilins berculous urine
bacillns. Tu . i well
i m the smegma il the disease is
possible fanacmslfmbacy:illi in any numbers until t ,
s bercle
contains Tu

advinced.

. . d

. . an deﬁnite
bulk for bacteriological e".amma“o: ;:;t incyluded in
not be of larg® uk s of blood should be P‘c.ked ouh uld be examined
piece of mucus of fia et five or six daily specimens s g enic organisms
the sample. At leas tive result. Cultivation for pat og.l only small
before accepting a negat hoid bacilli are successful al:)s o ade this
such s dysen;efc};szg gfgative examination by no me '
percentageé © '

h : . vide
type of infaction 4 c.c. of blood drawn by vein puncture pro
3 or 4 C.C.

in for the
Blood serum.— llow of no margin &

e .
h serum Small quantities may

enoug . j

repetition of a doubtful test

A common €error is to collect

. w

shed out with spirit, ether or - tin

wfah molysis so that the serum e

o inae clear ; a hemolysed sa“;P washe

being cest,  Syringes should be . in swab form and

mant ' majority of spectmens ?re from these sites are

E. N. T'—Jﬁhe}mportant pathogenic orgarxsf::n tes. The taking of

many o.f the it is important to have fresh s rpequires experience,

extremely delicate, the throat of post»naS?ﬂ spac;%he rmost convenient as
a good swab i;:;’ln Swabs on malleable wire ta:swab is also useful.

patience :“dbs r:t ;o any desired shape. Wes
e
they caun be

ces
i a definite membrance ont ;he fau 5 o maceon®
' ere swab, ..o ... o
Ld Ixfn:l;' well supplement the ugys) sWab.
slide ma;

i inee that has been

the blood in a syring e et
1 these cause a certa "

ater.eciA with blood pigments instead of

gxtremely unsuitabh? for a Wasser:
d out in physiologlcal saline.

since

a smear made on &



Ophthalmic Medicine : Diseases
| of the Conjunctiva,

By K. KomaN NAIR, D.0.M.S,,

Ag. Superintendent, Goot. Ophthaimic Hospital, Madras. .

I

I propose to confine myself in this paper to a few of the common

diseases of the conjunctiva and point out some of the important factors
in their diagnosis and treatment,

43

Acute Conjunctivitis, or the common * sore eye "’ or “ pink eye*
contributes the largest number of eye diseases seen in any clinic—about
16 per cent of the cases in the Government Ophthalmic Hospital, Madras,
A little more than half of this number is due to Koch-Week’s bacillus
infection, the remainder being largely due to the pneumococcus. The
conjunctiva is congested ; there is lachrymation, often profuse, and a
moderate amount of photophobia ; a discharge from the conjunctiva
of mucoid or muco-purulent material is present. In severe cases there
may be also cedema of the conjunctiva or even of the lids.

Examine also (i) the condition of the cornea for the presence of
any ulcers—result of direct infection ; and (ii) the eye for the presence
of any secondary iritis—due to the absorption of toxins.
from the conjunctival discharge for bacteriological exa
have to eliminate specially (1) a gonorreceal infection and (ii) a
diphtheritic inflammation. The latter is very rare but must be kept in
mind. In both these cases, the great importance is from the- point of
view of the prognosis and the likely serious complications that may

follow ; they also require immediate and energetic treatment with
greater amoant of personal attention.

Take a smear
mination - *we

The general lines of treatment are .—(j) Frequent washes to
keep the eye free from discharge. Magnesium sulphate (30 grs. to i),
Hydrargyri perchlor, (1 in 10,000) and normal Saline are the lotioas
commonly used. Hot bathing over the eyes is indicated, especially in
cases where considerable cedema is present.

3

 usually given.
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(iil) Antiseptic drops : Silver nitrate solution (3'1 gr]s. t:) ':’:1)3 3::;

daily is 'the most efficacious. Argyrol, Protargol, Si vod,_t.e c.i’5 s

ild aﬁgd"may be used in the later stages, when the condition : g ing
lr;l;ttZr The silver nitrate applications should be neither too sdrongthe
too fre'quent. Indiscriminate use of these shquld l.>e' conderrsa::rei ,t i;;sns o);
are likely to produce argyrosis ; hence avoid giving t!)r:ts pA o
silver preparations for long-conti.nued home use t'o pta ie A.l L
cent solution of mercurochrome is also a good antisept :c p
optochin (drops) is useful in pneumococcal conjunctivitis.

M (ili) Mild ointment applications (boric or pure vaseline) to prevent
sticking together of the lids.

" (iv) Treat complications, if any, such as corfleal ulcers or mt;ls. Ifx
the latter case, do not continue the mydriatic any longer than is

absolutely necessary.

Gonorraeal Conjunctivitis. Two forms have to be cons.xder:ld
arately, i.e., those occurring in the newly-born and’ l:hose in f:e:
SZP Its 'I:he latter variety is of a far more severe type with very o
adults.
serious end results.

Ophthalmia neonatorum is one of the most common iau:fest ;::
reventable blindness in India. It accounts for 50 per cen the
Dlind ¢ hildren and 8 per cent of all the blind people in the Umte'
lél;:dd(;r;. r25 cases were recorded at. the Go.vernment O;hg:a]:lm’c
H - 1. Madras, in 1931, Prevention is most.lmportant an rede’s
o ’f hy’laxis is the best. It must be rigorously adopted in all
fgg;:ls‘i_sf;’?per cent solution of AgNOs sl.lould be u;ed. Itt m;zt lt)g
he duty of the midwife or doctor attending a confinemen c ;
:v:tch t}i’le eyes of the babies for the first week or so for any sign o

discharge, etc. .

i joned above for acute conjunctivitis, but
. T.r eatn;ettll:e l: ezshar:iztf: done more frequently on accoun-t of th.e
- oy ¥ h ey Irrigating the conjunctival sac of an infant is
pfofuse -y argha'ts to be careful in trying to open the 'palp.ebral aper-
Bt lay people (mother or relations) only an outside w::lsh is
tE el toO?; ?nugt take time over it, do it gently, but ef:fectw?ly.
The mother and attendants should be warned regarding the infectious

12 .

ture.
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nature of the discharge from the child’s e

yes and told about the precau-
tions to be obscrved by them, ‘

Gonorrhceal ophthalmia in an adult is
which progresses rapidly,
hence,

a very severe affection,
and quickly causes corneal complications ;
immediate and energetic treatment with careful personal
attention by the doctor or a trained nurse is required. In the early
stages, smears taken from the conjunctival discharge may not show
gonococci ; gentle scraping of the conjunctival epithelium has to be

made and this examined microscopically, before a negative result could
be pronounced.

If only one is affected, the sound eye should be protected by means
of a Buller's shield. In most cases there is intense congestion and
cedema of the bulbar conjunctiva, which overhanging the circumference
of the cornea, allows pus to collect in the folds and causes ulceration
of the cornea; ulceration is also caused by obstruction of the lymph
supply by pressure around the limbus. This cedema has to be relieved
by scarifying the swollen conjunctiva, doing an external canthotomy,
giving a smart purgative and, if necessary, apply leeches on the temple.
Frequent washes to keep the eye clear of the discharge are essential ;
mag. sulph. lotion relieves the cedema very much : any saline wash will
do ordinarily. Iced water compresses are useful during the first 24 hours;
later, hot applications. As regards antiseptic drops, AgNO;s (3 grs. to 3i)
once daily and argyrol drops twice daily will be sufficient in early cases.
Later, when the discharge is free, evert the lids, if and when possible,
and give AgNOs (10 grs. to 3i), swabbing followed by a saline wash,
on alternate days ; at a still later stage, when the palpebral conjunctiva
assumes a thickened velvety appearance, an occasional touching with
Cu SO4 stick is necessary in addition to the AgNOs (10 grs. to 3i).
1 per cent mercurochorme drops is a good antiseptic, especially when
the cornea is affected. Free applications of a mild boric ointment
between the lids are necessary after each eye wash, Protein shock
therapy is very useful in all gonorrhoeal cases and ordinary cow’s milk
(whole milk) boiled for 4 minutes and given subcutaneously is the best,
Three injections of 5 to 10 c.c. should be given every other day for
adults and’1 c.c. doses for infants. Cow’s milk is far better than aolan,
lactogen and other prepared milk products. Corneal complications are¢

the rule in these cases and atropine shoald be given in addition, if cornes

H
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shows”;signs, of involvement ; iritis and iridocyclitis are also met with

as complications. ' |
_Phlyctenular conjunctivitis, occurs mostly in children who live

in unhealthy surroundings, and are illnourished. Argyrol drops,

calomel dusting or application of yellow oxide of mercury ointment
a;d attention to general health are all that should be done.

Chronic conjunctivitis occws in different forms and may be con-
sidered one by one :

(i) Chronic catarrhal conju:z'c{ivitis +— This may be (a) the la;e;
stage of a case of acute conjunc.tiwtls, (b) ductoa chton'lct[;lneun‘lecto;; !
inféction from a neighbouring diseased lachrymal sacl:{, (c) .e re(;in of 2
constant irritation of the eyes from dusty or smoky surroun t g ;

' to too much glare, (d) the result‘of a continued eye strain o
Y tbe r It of irritation from long continued use of certain drugs, ic.,
© th'e e ine. etc. The cause should be discovered in all cases and
atl"opll)llw’tesezed ’ hye strain as an important causative factor shogld
SLl“t: syber?)aorhé m mind. In certain elderly people, change of reafldu}]lg
al:ssZs may be required ; sometimes it may be tha’F _the power o bt e
' ' be increased, while in other cases, the patient may have» een
oo !185 . tronger glass than is necessary. In young persons, errors of
e otion ill have to be properly estimated under a cyclopleglf: an.d
relracto Wll es prescribed. For local treatment, sedative antiseptic
nz(czie:sstiyngeistsdr:gs are necessary, i.c., zinc sulph. acid boric, hazeline,
:drenalin chlor, chloretone, etc.

“ (i) Angular Conjunctivitis or* Moraw ' Axe.nfeld Conjunctivitis =
o U typical appearance in most cases and is often associated with
This b at )::atitis and nuritional deficiency. Zinc sulphate drops
angulas SOto 3i) and applications of a zinc ozide (10 per cent) and
@ to 5_g1f52- er cent) ointment are indicated, in addition to general
ICh’ﬂ’]y'o I(t i:imperative that the local treatment should be continued .
;Z:;(‘:ther an apparent'cure, in order to prevent recurrence.

o (i‘ii)' Folliculﬁr :aniunc_,tiviiis_ :—This. condition should not be
B fou-n ded _with trachoma ; there are uniformly arranged-. oS of
f:ltllicleé (.likeA < strings of beads ') more in the lower lids; it is seen

"“mostly in children, and associated with hypertrophy of other lymphoid -

tructures, such as adenoids, diseased tonsils, etc. There are no signs of
8 [
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vascularisation of the cornea or cicatracial changes in the Conjugctiva,
even in long-standing cases, provided no drastic medicinal or surgical
(crushing, etc.) treatment has been undertaken, o

¢

sulphate drops
; yellow oxide of

Local treatment is by astringents : zinc chloride or
(1 gr. to 3i) ; copper citrate ointment (5 per cent)
mercury ointment (1 per cent). Eye-strain if present, should be relieved
by correcting the errors of tefraction, estimated with the accommodation

paralysed ; diseased tonsils and adenoids should be attended to. Tonigs,
such as cod liver oil and syr. ferri iodidi should be given. ¢

(iv) Spring Catarrh or Vernal Conjunctivitis :—There are
the palpebral, the limbal and the mixed varieties, The palpebral
form is often mistaken for trachoma and treated as such without any
benefit and often possibly made worse. The limbal form is often
typical, but in early, or mild cases, care should be taken to see that
it is not mistaken for phlyctenular trouble. Two important points
in the diagnosis are the presence of eosinophilia in conjunctival smears
and the severe itching of the eyes, complained of by the patient.

Protection from glare is essential;
uropunktal glasses may be used.
by the use of dilute acetic” acid
drops (1 in 4000—10,000). Cusis’s sedative antiseptic ointment
a soothing application. Iced compresses over the closed lids are
helpful. Parathyroid and calcium may be given internally if calcium
deficiency or endocrine disturbance is Suspected. Radium has given
good results in some cases;*one has to be very car
method of application and its dosage.
to radium, is to be feared.

Crooke's glasses or Zeiss’s
Itching and irritation are relieved

is

Late formation of cataract, due

(v) Trachoma :—This disease is one of the cauges of the prevent-
able, partial or complete, blindness in India, It forms about 3—4 per
cent of the eye diseases treated in the Government Ophthalmic Hospital,
Madras. There are several translucent follicles on the palpebral con-
junctiva, in the fornices (mostly upper), on the plica semilunaris and
on the caruncle. Difficulty of diagnosis is great in many cases; many
other milder conditions are often mistaken for trachoma and treated
as such. The diagnosis is certain if early vascularisation of cornea®
or evidence of cicatricial changes is present. In carly cases it is

(10 gr. to 3i) and weak adrenalin *
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I

~ulceration of the corn

3

imes i revious drastic treatment of a f.ol'licular
SOm‘etlme_‘S,.t‘;: ');ni‘;;ffc‘;{:;e l;rl:)dm:ecl the trachoma-likg condition. Ia
conﬁunctg”it is advisable for a week or two to try mild t,‘_’?f"‘t,m_e“t:“
s . et nt drops and yellow oxide of mercury or copper citrate
Sl_th . nﬁt‘smll:rgz;rovement with such treatment makes one suspect that
ointment.

the case is probably not one of true trachoma.

>

’ ' omplicated with secondary infection,

" ca(sleg’g:s..e 't’o g?)ezh(;uidpbe used on alternate days ‘for
AgNP? SOh;:xmllids ; on othe;r days, weak astringent draps; hot bathln.g
swalibing * eand nr;ild ointment applications are helpful.‘ In chronic
over the ey;s \ler forceps to crush the excessive graaulations and then
cases, use | r010 rs. to 3i) and CuSO, stick alternately on alternate
2pply’ Agl;ioli (eekg.' ‘Special attention should be paid to the upper
days. o ;‘ehwis otdinarily neglected, The fornix may §y ?xposed
form Y onie it with nqvocaine and saline given as an injection, 1
by ba}laon;ng llow oxid‘e of mercury ointment or % per cent .of Qerchlo-
per cent © ¥ ointment applications are useful. Apphcatl'ons' of
ride of mercu_rly re beneficial in the chronic cicatricial stages ; it is a
chaulmo;'gx:a mthaa ¢ may be used by any general practiuoner.. Copper
s?fe medicine t (5 per cent) or CuSO; drops (1 to 2 gis. to 3 x). may be
citrate o home use. It should be impressed oun the patient that
prescribed b zrent cure, he will have to continue the treatment
even f;{ter an :?pleast once a week, for many months. f&.bad case
occasionally, ires attention throughout his life time. EXCI?IOH f’f the
probably rtfiqulfe ;s advisable in the late stages of thc? chronic disease,
ta;ius iﬁi :7;151:5 is badly affected, but the operation has to be done
when

properiy, so as to avoid a late entropion,

i isease are (i) pannus and
ications and sequelae of the fiz§e \ P
e o e« ea which cause diminution of vision by‘t‘hti
i 4 after their cure and (ii) the effect of t.he cicatricia
ities form® roduce trichiasis, entropion and in bad cases
d xerosis of the conjunctiva.

opac .
contraction, which may p
symblepharon posterius an

§ rds may be said about the varieties of coraeal ulcers
A few wo

secondary to conjunctivitis.
2

.. njunctivitis
7 i) Catarrhal ulcers, occurring in Cases of catarrhal conj , inﬁltra:
f<l nd at the circumference of the cornea as small spats o
arc toud .
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tion, starting as points and later assuming a crescentic shap;:’. They
have little tendency to extend and usually run a beniga course.

(ii) Phlyctenular conjunctivitis ulcers are small and superfigial,
and not necessarily marginal; they tend to extend deeply into the
cornea and rarely laterally. They cause crater-shaped depressions
and tend to perforatc. Fascicular ulcers are a variety of the above,

(iii) Trachomatous ulcers are found usually at the advancing
margin of the pannus, and rarely at the margin of the cornea,

L

(iv) Ulcers in gonorrhhoeal and diphtheritic conjunctivitis, are
purulent, extend rapidly and are severe in character; the infiltrated
tissue gets necrosed rapidly and the progunosis in these cases is bad.

Proposals for a Free Socialist Medical
Service.
_(From the ** Medical Officer ”, 4th June 1932, Pages 225—28.)

The research sub-committee of the Socialist Medical Association
was._ instituted at the first meeting of the executive committee of the
association held on Wednesday, 19th November, 1930.

The terms of reference of the sub-committee were * to produce
practjcal proposals for a free socialist medical service.”

Those appointed to serve on the sub-committee were: the Presi-
dent, Treasurer and Secretary, Drs. Salter, Forgan and Bushnell, with
powers of co-option, Mr.G. P. Blizard was appointed Secretary of
the sub-committee, and Dr. Rickards and Mr. F. T. Jordan and
Dr. Lawson Dodd have been subsequently co-opted members.

Commencing in December, 1930, meetings of the sub-committee
have been held regularly once a month and since January, 1932, at
fortnightly intervals.

Evidence has been submitted on bebalf of the British Medical
Association, the Medical Practitioners’ Union, the standing joint
committee of Industrial Women's Organisations and the National
Association of Trade Union Approved Soceities, Socialist Workers'

v~ National Health Council, the Women’s Public Health Officers’ Associa-

tion, the British Dental Association.
'For purposes of simplification the report has been divided into

three sections :—

(@) Principles that must be kept in mind ;

(b) The ideal health service;

(c) The legislative and administrative changes necessary to

bring into being such a service.
(@) PRINCIPLES THAT MUST BE KEPT IN MIND.

In trying to work out in some detail the health service of the
future, there are certain principles that bave to be kept in mind.

N
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(1) A Preventive Service~The medical
have much more to do with the i

_ r prevention of dig '
medical service of the present. To-day we divide zziio::‘g%l has the
who prevent and those who treat disease, and the latter outnuwtlc; e
forme.r by perbaps ten to one, 1t will be pointed out that bm er C..'he
one disease others are prevented. This, of course, is true abut y ;uzm-g c

’ wnat 1s

necessary is that every doctor shall have his m; i
s mind directed into
preven-

tive channels and that this shall not b
e left entirely
Unfortunately, at the present time preventive médii?nea t:;’“ef;) few
es but 3

very small place in the curriculum :

of health for adults and chidren arth:hrz 1r}rlxe::lxuca}l]tstudet;t, and theslaws
is, of course, abundantly clear, Medical] studenfs ar:ttﬂ l. The reason
efficient tradesmen, and for the ordinary practition aughht to becor.ne .
value of a knowledge of preventive medicine is exceeg-r tl e commercial
one pays his doctor to keep him fit, apd very few mgl)’ small, No
mothers of young children, inquire of their doctors cieop e, except the
of health. There is so much diagnosis and treatment [;;e'nlng the laws
tive side is largely neglected. Al this will have to be ath the preven-
of the chief concerns of every doctor will have to be thec anged.- One
disease. It must be the business of the doctor to keep hj P"evc'antlon of
and to report anything he may notice amiss with hisp atsi Pat:ents‘well
ment at home or at work to the appropriate quarter p 'f;nts environ-
much more propaganda by poster, lecture ang ; "St.ructio:‘? must bg
Moreover, persons must be encouraged to come to their (;n schools.
periodic examinations, even when they seem to be quite well octors f?r
this way can doctors learn to recognise the earljest beg.in Oaly in

service of the futare will -

disease, nings of
o L IP

(2) The Service must be Free to all.~One reason at a .

! ny rate,

why people so rarely come to their doctor for a: periodic e
for information concerning the laws ot health is that thi
There must be no economic barrier between the doctor a
Efficient treatment depends on the earliest recognition of dig

question of expense must not, therefore, be allowed to emereese' The

and rich and poor alike must be encouraged to take aclvantln at all,
services of the doctor directly they feel they need them Th age of 'the
examination of school children and of recruits for the /;rm ; medical
that, under the present system of private practice, an eno": as shown

of ill health and physical defects have remained undetecteq a::i:::fr:f “r

xamination or
$ costs money, «
nd his patient.
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The present dependence of the doctor
any ways. It may prevent the doctor
fr leasent advice; it may prevent his
ré%‘:;ing to sign unnecessary incapacity certificates ; it may make him
more concerhed about mere externals than an intimate knowledge of
the science of his profession. There are many other reasons for making
allethe medical service entirely free. Modern methods of diagnosis and
treatment are becoming constantly more complicated and elaborate and,
thesefore, costly. Further, not onl‘y are healthy pfaople, who are ca;?able
of giving service by hand or brain, .the most 1mpor'tant f’f na.honal
assets, but unhealthy people are a.nattona)' danger,. for .mfecnous disease
when conveyed through them is ha'ble to increase in \.nrulence. Lastly,
experience has shown that any service arbitrarily limited to the poor is

)
neither Wrevented nor treated.
on his patipet is undesirable in m

ziving wholesome but unp

‘liable to become inefficient.

If the medical service is free and all-embracing, it follows of
necessity that it must be staffed by full-time doctors giving the whole
of their services to the State. If all patients can obtain a doctor’s
help without payment during some part of the day, while they have to
pay for the same service at another period, it seems certain that they will
all consalt the doctor during his free hours unless, of course, they have
reasons to suppose that they are obtaining better treatment when the
cervices are not obtained gratuitously. Such conditions are obviously
not to be permitted, for it is clear that the State doctor must do his very
best for his patient under all circumstances. Clearly, therefore, the
State service must be a full-time one and free to all who care to take

ativentage of it.

(3) Hospitals are Essential.—Most operations are best performed
in hospital, and many medical cases are better treated and nursed there.
Sufficient hospital accommodation is also essential for maternity cases,
and for mental and infections disease. There are, in addition, a large
number of cases which are much more satisfactorily elucidated when
the patient can be under constant observation in hospital, and when the
services of specialists and special apparatus are readily available for
diagnosis or treatment. For all such purposes hospital accommodation

must be provided.

-" (4) The Team must be the Unit.—It must be evident to all, such
is the complexity of medical science, that no one doctor, however clever

13
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he may be, can know all there is to be kno
diagnosis and treatment of al! diseases.

future a team and not the individual do
medical profession has suffered enormously in the past from * insulation,”
The dactor who works alone in competition with an opposition to other
doctors is very liable to deteriorate professionally, This is not only be-
cause, if a busy man he bas little time for study, but also, and perhaps mgre
largely, because of the conditions of his work, He has earned the con.
fidence and respect of his patients who rightly regard his word as law,
They look upon him almost as infallible and it is aj too easy for him to
regard himself in the same favourable light, He knows little or nothing
of what other doctors are doing, and therefore fajls to realise his own
insufficiency. Everything, therefore, that brings doctors togethét to
talk over their cases, as they are sure to do if opportunity offers, is to be
encouraged. The doctor is by natyre a gregarious animal who gets
on well with his colleagues, and the experience of the hospitals shows
that if economic competition is eliminated Co-operation is easy and

natural. What is lacking in our health services to-day is above a}}
else, Organisation and co-operation.

In the medical servige of the
Ctor must be the unfi.c The

(5) A Choice of Home Doctor is possible under
It is important not to under-estimate the psycholo
dence. It is necessary to remember, however
service can command confidence as much ag 3
shown by the readiness of patients to submit t
medical treatment in certain L
may not know even so mu
staff. It may, therefore, be in the interest of the patient to have the
power to select his own hOﬂfe doctor.  As free a choice of doctor is
possible under a State service as under the present. |
practitioner is permitted to become over-worked and therefore, ineffici-
ent, it is impossible for him to deal with more than a certain number of

patients, and this applies equally whether he is in private practice or a
whole-time State official.

@ State Service.—
gical value of confis
» that an institution or
n individual doctar, as is
hemselves to operation or
ospitals that they trust, although they

(6) The Doctor must be at the Service of his Patients.—The gres?nt
medical services appear to be or_ganised, in so far as any organisatidn
exists at all, on the assumption that the supply of doctors is stricly
limited, and therefore the time and convenience of the doctars are the
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wn about py‘;ention, :

ch as the name of any one member gPthe -

Unless & )

-]
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only {'iings that matter. As there are at present no maintenance
J -

scholarsMips for the medical profession, no parent can mi'ﬂ:{e h‘,s Chlll:, t;
doctor nnfess he is able and willing to provide for his mdmftendnc; o
L2 reaches the age of at least 22 or 23'. I.f {ollovas, therefore, 1 ia )
the present time the medical profession is recrmtec.j almost exc us_n;.e y
from a small portion (about a sixth) of the popu'latlon. f?vhy p:z,‘:d:f
maintenance scholarships to enable bf)ys and girls from‘; ebse - ti
hools to obtain a medical qualification, the State_ will be able :
fncres e the number of qualified doctors to any required extent. .The
;Z‘;if:s of the futute State service will see .their pa‘tients largel)lz.ﬁbg
ointment and the present long waits will bfe avoided. A qualifie
aPPt r must be available at all times in all hospitals and must attend
?vci):hothe ambulance in the case of street and other accidents.

warlue ical Records.—While it is admitted that

(7f) n’;ri:w si‘;ls{dal{avfid;ome doctor to act as guide, philasopher ;?nd

b E‘lt )llxst not be forgotten that a doctor’s memory may be de{ectxve.

frleﬂdh» lt l(::)th atients and doctors may change their place of sessdex}ce,

:\t;}de:e; ‘e it li)s of the greatest possible importance thtat ? m:i;z:i
? that every event of m

record shall l;:or];epbtir;f ize‘:;}:;’ ) S;ZS be entereg by the docior who

S]gmﬁcatl?:t;t Medical records should be kept in duplicate in the
;i:nz l:::ntre ‘(see later) and passed on when residence is changgd.

(8) The Conditions of Service must be Satisfc‘zctory.—ﬁ mhcdlcxrixe
i ience it must be progressive. The fact that in the past t ezma_n
Tiecovert f medical science have been made by Ath.e specialist in
dlscctvenesdo ot by the general practitioner, does not indicate that there
ho'sp‘“al’ ause:tiall;’ different type of mind in the two types of doctor. . It‘
fax1§fs o ﬁlat the conditions of service--the atmasphere of co-oper_atan
o ompetition—of the specialists are more favourabl‘e..‘ A
e oat ct fiesearch work, as well as better work generally, is to
gron e OUtp!;I C:n the future State Practitioner working in full a;cord
be‘ expe.cted llto And beécanse this is to be expected of him, he must
w1‘th. his fe dows. freedom to adopt his own methods of treatment, f‘_"f‘_e"
e f’rle X ?:t’etference in his medical work, freedom from too many
dom’ fr;)dm tiaci which latter should be entrusted to a secretary. Facilities
f:;rs:tc :dsoube provided to make easy the passage frc:lm hone l:raapr;ccl;t;f ;l:
i desire & change and show '
“:e;:rlczx:fiezmn:le;ri:;:f :jh‘;:o‘incmasing spfci'alisatiun is inevitable, it



L Y
94 The Madras Mdiea) Journal.
is essential to provide sufficient variet
&oetor does not become a mere mae
service such as pay, pension,
sufficiently good to attract the best
good brains to the profession.

<
y of work and duties, so Yhat the

hine. And lastly, the cog‘itions of

holidays and study leav®, gnust be
., @

men and women to the serviee, alyd

(b) THE IDEAL HeauTw SERVICE,

present state of our knowledge may
service for a county such as oyrs.
must be strictly practical. We my
as what is desirable and we

be considered the ideal health

But in discussing such a service Swe

st consider what ig Pessible as well ’
must  be sure that we arc getting

on the health needs of the populece.

The object of the medical servige of the future will be to put every

advance of modern medica'l science and specialist treatmept as well ay

skilled nursing freely within the reach of all. The service must be gg

cfficient and so well organised that everyone, rich and poor alike, wijl

be ready to take advantage of it.

Administration.—The healfb service of
tered by local authorities, supervised by the
will have charge of all the health centres
must, however, use to a mucfh fuller extent
that it possesses for compelling vreactlor_xar
out their statutory duties, and many duties
become obligatory.

the future wilj be adminis.

Ministry of Health, which
f the nation,

than at presen
y local author;
that are now

The ministry
t the powers
tiess to carry
optional myst

The unit of local administration _rm.]st
would appear to be a regional one consisting
with the district around each for about ten
tions. Unless, however, const_derable.chan
place, the administration of such a unit w '
that it would be bett(?r to create for health Purposes a pew authority by
taking the county, including al'I county borqughs and oti.ie_r 10931

: ment areas contained therein, as the unit.  Hor administration
governm small countries could co-operate either completely or foy
PUfP,Osle.s urposes. and .larger ones could be divided. For instancg,
spe?a d?ﬁighf cc;eopvefate with Northamptonshire whilst Yorkshire and }
ﬁ:;;;hkgmight be divided into two er more heglth gregs. 4]] health

-

be large. The ideal ‘ﬁni: -
of one or more large towns
or twenty miles in all direc.
ges in local government take
ould present such difficylties
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. tal
) ided by substantia
hical rate, aided by s t at
. ced by a geographical he provision o
serviceawill be f:):c?inncg to need and Con?{[it;aon l::"getst irf:l amount when
ifai ¢ in aid will be > small
rants iPgid ac : Grants 102l enny rate small.
lgeast mg',ni?n‘al Siw:;:;ively large and the product”(l)sz F:mde); the charge
ties population 15 es provided by the Co.ur-]ty wd by a central health
All the health servic of health and admlmstere‘ nZils of the county
of the county officer d of representatives of the Louto population. The
committec, compQsenty boroughs in pmpomg'n ide itself up into sub-
anll contained co?nittee will find it useful t911 ;)vx ety
central health O30 L e following at least will be
corfmittees 0

tar itati i stion of food
Industrial healtb, sanitation, inspec
(A) Sanitary, "~ ifie , : ete,
and dr ugs, no fication of disease, etc

k of the health centre,

’ snical.—The wor

(B) Clinica ‘

(©) _Hos[)ital \
mes, toget . e

" 'd Life~~Infant welfare and health in schools

. ife.—

(v) Chil

: a is large
sopulation of the area is
)isease.—~Where the popula istant county
(g) Mental Dg“a:;vantageous to appoint t:l: str‘ks i? each of
it may D€ a% health to supervise ) .
. fficer of hea . first m]ght find it
medical O . d especially the , :
e an ssib]
these Sub.c;mlmg?:::t:o county boroughs, boroughs and possibly
2 ul to dele

i i i etaining
] i ou €I

rvision.
eral supe

rs of gen

pOWe

The services 8

. >

'now" briefly described.

. . .
The industrial bealth staff will carry:::itnu:;;;icttlge
i d:v-orkshops, and take steps to dm:;l: c?r i ale
of all et rkers in them are catere iéems ey will aleo
health needs of &7 wsz of all diseases and serious .stc};:a,S ots that occur in
oo 2 Ca!;m e el at docfjo:) Wdrking conditions,
factories and works' }a.t ot is adversely affected by ring condions
that the health of h\stlze' O e dopartment, The If)::se s Ko
he Wil repe. th:& ati water supply, disposa_l of tedmin’istered o e
deatiog samtac;lzz;iﬁcation of disease will be]ahealth o caon by
food on d:ltleg; ’ :vr;xich will also undertake genera
4abh-committee,

ipems, etc.
, sign, outdoor ©i
poeter, 8ig

(a) Sanitary.
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(B) Clinical.—1It will be the duty of this

sub-committee to'sroyide
curative treatment for all who need it,

(a) In urban arrears the population will be
approximately 60,000 people, and al
(except hospital accommodation (
sed from a health centre situated
ently arranged at about the obvioy
unit. In some cases the health ce
general hospital. The general pr
unit of approximately 60,000 people will be provided by 3
staff of home doctors, in the Proportion of onpe to 2,500,
people, and every person included in the unit will be able
to select the doctor of his choice, provided the doctor’s
panel of 2,500 is incomplete. A very popular home doctor
will, no doubt, have a waiting list for hijg panel, but, on the
other hand, there will be many people who will express no
preference and be ready to accept any doctor allotted 1o
them. The home doctors will see their patients by appoint.
ment in the health centre or sub-centres and will also visit
in their homes those who need their help.

divided into {ir.'tg of
the curative servic\:'és
for each unit will be organi-
as faras can be conveni-
s natural centre of each
ntre will be attached to a
actitioner service for each

It will be the duty of the home dOCtO"S‘ o do their utmost to maip.
tain and improve the health of those committed to their charge, They
will, therefore, encourage them to come for periodic examination cyeq
when well ; will instruct them in the_ laWS. of }.1ealth and report any
unhealthy conditions in connection with theu: patients, home or occupa-
tion to the sanitary or industrial health officials. - At least one of the
home doctors in each unit should be a woman. In the. health ceutreg
specialists of all kinds (including those_ for tuberculosis ang venereal
disease) will see by appointment the pahen‘fs' refer.red t9 them by the
home doctor., These specialists will also visit patients in their homes
when unfit to attend at the health centre, In the.health Centres the
ool recoeds mill b kept and health .educatmn by lecture and
demonstration will be carried out. There will also be departments for
child welfare, remedial exercises, light treatment and X-r'ays, as well as
clinics for the study and treatment .of early ment'al disease In .the
health centres dispensiﬂg will be carried out by quall.ﬁe'd phar'rna‘ceutlgal
chemists. The ante-natal clinics staffed by specialists wij] also ke
situated in the health centres and the reports from these angd aj] other
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i trdants will be sent to the home doctors concerned as well as being
departmdyn

istrict
d irs the medical records. From the health centres the distri
ed irg, ' ‘ b
entrz; Zhrg health visitors will carry out tbeir duties
nur

istri in the units of population
districts the numbers in :
o ru:;lbv each health centre will be slightly 'smaller..af)d
:.et;:ched to these centres in outlying districts will hbe (f;-l}:,(;z:
hed to each.
S with two to four homtf doct.oxs attac ed o each.  These
doctors will see their patients in these ¢ inics ins o
’ tl?: health centre, but will send on their pat\entsd c)t N
" health centres for specialist treatment'. The homc:l:1 c;tchoOf
in county districts will be responsible for the healtl
in
2,000 instead of 2,500 people.

o

; i evidence points to the fact that,
The Dental S.e:v;ie‘-,;v‘: ! ::3;1::11: dental suppervision does feally
m the heathbpm:lmitted, however, that dental problems not mfrei
pay. It rx?u“theeasomtion of which is by no means easy, and denﬁS
quently arise, therefore, necessary in many cases 1f.the bes:i reslu :
consultations ?re:i Fortunately we may expect.a considerable develop
are 10 be Obtamil t.ransport system in the near future, so that t:u;) cc:n-
men't of our roa towns and villages will probabl'y he.a great dea | ;et e;
nections betwein resent. Consequently, while it wnl.l _be usefu fotrh
than'they e ad Zt stated intervals at the outlying clmlcs,. most o (:
dentist 0 attefnth f:xture will be carried out in fully equipped d(fntsti
dental ?vork 0h lfh centres and hospitals by full time dentsts, assn:lte
clinics in he hea ics and clerical assistants. In charge of f:ach of :3 .esti
by Qenta! r.nec alr; be a dentist of experience, preferabl'y with a medica
dent.(.l ch.mcs ;Vl ;ill be the business of the other dentists, before under-
‘luahﬁca%lon' f [: W;;,tment in all but the simplest cases, to talk .the mat.ter
going e l;ntt’i].i‘; of;iecer who would, in addition to his consulting duties,
over wit

undertake the treatment of patients.

fro

ita ience of recent years seems to point to
- (© H?s@t‘;lst';Ai]rlu:?eisei)r‘)ze:;rz)int of sickness will bfe best trea.tei
the conclus‘lont y ditions in the future. Therefore the ideal m.echc::i
und?t hos.P‘tal ;o:l have associated with it a complfete and co-ordfnatef
service will nee Further, it would appear that, w1‘th the exceetlon o
he-pie! S}’_Ste'mf- ctious fevers and advanced mental dls.ease, most lllnesfses
tﬁj!)e?l:b:;sr, llxzszital treatment are best dealt -with in the wards of a
suita
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general hospital where the services of specialists in the various ! ranch
of medicine and surgery are readily obtainable and where ::my‘mecesc o
pathological examinations can be carried out. All the hospitals'&”lsalt;y
closely linked together to form a single hospital system so that ca»s.es ef
special difficulty can be readily transferred from one to another .
required, and for this and many other purposes an efficient ambulanas
service is essential. Each county will have its own general hospital ie
hospitals in the county town and other large centres. The hospitals w'lrl
be staffed by specialists who will also see cases in the health centres» Tlll
hospitals will receive patients sent to them direct by the home d;)ct'bre
of the county who will be encouraged to keep in touch with their patients
while in hospital, and, in addition, cases transferred from the smalleS
hospitals of the county. The needs of medical education will probablr
be best met by attaching medical schools to the county hospital ifx
university and certain other towns. Most of the patients in thege
hospitals will be drawn from the county in which the hospital is situated
and the cost of their tieatment will be met by the county, But, in
addition, it will be possible to transfer to these hospitals cases of spe‘cial
difficulty or interest fromany part of the country. The cost of treatment
of such patients could be paid for by the county from which they come
In addition to these county and university hospitals, there will be smallex:
hospitals especially for accidents, and for chronic or less serious cases
dotted about the county. In charge of each of these hospitals will be a’
capable resident medical officer. Where members of the home service
are living sufficiently near, they will be encouraged to continue the
treatment of their patients after their admission to these hospitals, In
addition, specialists attached to the county or university hospitals wil' b,
called upon to see patients in consultations in the wards of these
hospitals, either when they attend at the adjacent health centre or when
specially sent for. Thc close association between these local hospitals
and the county hospital will make easy the transfer of case to the latter
when required.

~

There willalso be required one or more large hospitals for infectious
disease in each county. Itis agreat mistake to provide one of these
hospitals in every urban districts, as treatment is better carried out by
doctors with spectal experience. The centralisation of hospital trer’-

ment both for infectious and general diseases which has been recoms

mended will undoubtedly result in some hardship to the friends of
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patieni.’ who had been removed to hospitals far from their homes. The
resulting“advantages from increased facilities : for treatment will, how-
ever, mure than compensate for this, The sanatoria for tuberculosis,
both pulmonary and surgical, will also be administered by the committee.

(D) Child Life.—If the best results are to be obtained nationally
there must be continuous medical supervision for each citizen from
cdnception to the grave, and a careful and continuous record kept of all
events of importance medically. Every health centre will have its
chi‘d-welfare department under the charge of a doctor, especially skilled
in the recognition of the earliest symptoms of disease in infancy and
childhood. Every mother will be encouraged to bring her children to
this clinic at frequent intervals, whether apparently healthy or not.
Where a defect is detected, it will be either dealt with in the clinic,
referred to the home doctor, or sent on to a specialist as is best for the
child, and in any case the home doctor will be communicated with. A
dental inspection will be carried out at the same time and treatment

when needed.

The health education of the public should begin in the schools and
simple instruction in the laws of hezlthy living will be given during the
whole of the school life of every child by properly qualified teachers
under the supervision of the school doctor. The school medical service
will be attached to the health department and not to the educational.
New schools will be of the open-air type and it will be the business of
the school doctor to keep a watchful eye not only upon the school
buildings but also upon everything that takes place within the school.

~ Evury child will be carefully examined medically and dentally not less

than once every second year, and the examinations will be carried out
in the health centres, usually by the same specialist that is in charge of
the child welfare centre, and defects discovered will be dealt with
similarly.

(E) Mental Disease.—It is important that insanity should no
longer be regarded as a condition for which nothing can be done to
relieve or cure. Seeing that some physical affection frequently accompa-
nies and is the apparent cause of mental disease, words for the treatment
o early cases are best provided in large general hospitals, and
specialists in every branch of medicine should attend regularly at mental
hospitals to see cases referred to them. Lower grade mental defectives

14
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are best dealt with in colonies where they can be taught and . i
occupations suitable to their mental powers, freactice

‘In com?lusion, it may be useful to refer to briefly thoSf‘"}:feam
services which come under more than one sub-committee as descrit ]
in the above scheme. : ribed

Maternity.— Some reduction of maternal mortality is to be erpecty
as a result of an improved standard of life and better housing cond[?te'ct’ud
Of equal importance are careful and repeated pre-natal e:x;;.minatiol 12115.
doctors with special experience. By this means at least half the ns’ b;y
tions which are the cause of maternal mortality can be reco Cofldl»
and dealt with, Anattempt should be made to persuade ever ng‘ﬂ;;ed
to have her baby in a maternity hospital. Experience shows t{)at (t)h er
hospitals are most successful when they contain not more than 100 beze
and have ample isolation accommodation. A capable medical ofﬁi s
must be available in the hospitals at all times, both day and ni hetr
An ambulance service should bring the patient to hospital and Cfr .
everything necessary in case of a precipitate delivery. For those a y
rently normal pregnant women who insist on having their babie:pa;
home, the services of midwife will be provided, and she will send ;a
an obstetrician when required. of

Pathology.—1It is important that pathology should not be divorced
from clinical medicine. Pathologists, physicians and surgeons ce
work together in close association. Pathological laboratories m‘?lSt
therefore, be required in all health centres and hospitals, and, in az:i'l’
tion, in most counties a special laboratory will be needed for) the rl-
duction of antitoxins, sera, etc. The detailed organisation of Pt;.
required laboratory services is best left to a representative committ y
the pathologists of the county. Every laboratory will be staffed ;e of
least one technician and one medically qualified pathologist wh €d by at
part-time, i.c., undertake duty at more than one laborat 0 may be
laboratories will be grouped in areas and a larger ¢ group’ ory. The
will supply media, stains, etc., to its satellites and carr Opt
difficult investigations. Most of the research work willybeud

" laboratory
special and

“ group ” laboratories. one in these
. 3
Research.—~Money wisely spent on research jg money well ; ..
ell spent,*

but this alone will not provide the geniys capable of original research
research,

“Keiiorial
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vidences of various medical associations and organisations
in Britain, where the voluntary system of medical service
’f]as been working for a very long time. We do 80, as this
reporm very interesting and particularly instructive to
the-(Fovernment and public of Madras at the present
ﬁllom,ent and in drawing their attention to it we request
thew to give it a careful perusal and study-

~ » * * *

I:‘or now-a-days so much condemnation is heard of the
paid system of medical service and its substitution partly
or wholly hy a voluntary system. This is voiced by non-
paid medical men so eloquently and at all possible moments
that, we are afraid, even responsible authorities have
begun to doubt the necessity of paid medical service and
Government maintained Hospitals. In these days of
revolutionary ideas, whispers are heard even from respon-
sible lips, we regret to learn, that maintenance of Hospit_als
and paid medical service is not part of the State’s duties.
One whisper suggested the transfer of Government
hospitals to the missionary authorities, probably ignorant
of the fact that the missionary hospital system is a com-
plete-paid system of perhaps a different type.

* »* * *

% ° phe substitution of the present partly-paid system by
voluntary system, we are afraid, may not be conducive to
the best interests of the public. This Mania of voluntary
system perhaps had its origin from an incomplete under-
standing of the British voluntary system. But may we
point out that even in Britain it has been evident during
the recent years that both the public and the medical men
have begun to realise the inevitable defects of their volun-
tary system and have expressed their views in Journals

1 on platforms and are demanding the substitution of
Zoluntary system by the paid one. Even as it is Britain
has an extensive partly-paid medical service in the panel
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system. What they are contemplating now

ment of a complete-paid gystem,
E 3

is the develop,‘i.
0

* » \
*
Why then may we ask, that i o
, k, we in Madras are i
to reverse the wheel of progress in medical Service Q‘X?m l
substitution of partly-paid syste Y ik

suffering public by conversion to
ering : a complete-paid syste
when the paid-servant of the State attends to the negds g)f )

the suffering public as hj
blic 18 duty for which ati
from the patient is debarred. remumeration

*

We trust the Gove

» * *

. rnwent and the public will study
the question carefully in all the different aspects before

any d.rastic ch:_mges are proposed- The report of the
committee published elsewhere, we are confident, will

repay amply a careful perusal and thoughtful digestion,

Association Notes,

A clinical meeting of the Association
25th February 1933 in the Gifford School,
Women and Childien,

was held ‘on Saturday the
Government Hospifal Yo,

A clinical meeting of the Associat;
in the General Hospital when there
surgical cases,

on was held on 2814 March 1933
was a clinical demonstration of

The staff of both the hog

pitals were kind en i
embore ot Ton ough to entertain the

The Executive Committee met twice on 28th April and 14th Jypne

>urgeon-Genera | with the Gov.rn-

d scales of pay as natified in G. G

No, 311 Public (Services), dated 13th April 1933 '

t
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¢ Doctors know the inestimable value
of Horlick’s in convales”nce and
prescribe 4t whensver possiple
»

URING an attack of malaria, enteric or other acute fever,
excessive destruction of tissue takes place. Medical
authorities to-day are agreed that tissue destruction is best
countered by giving a fluid diet, containing a liberal supply of
carbohydrate,

von A

Q/ﬂ‘ { Doctors the world over prescribe Horlick’s Malted Milk duringL

fever and convalescence. Horlick's is composed of pure rich
w(\ 4 cow's milk combined with the soluble extracts of malted barley and
wheat. It is easily digested and assimilated and except for a partial

; )/eetruction of C the vitamins are uninjured during manufactuye, = .’

<

5 W %?? ’ \ Horlick's is invaluable in all cases of malnutrition, in diseages

of the alimentary canal and myocar-

c\
N
Pl
g

'

dial diseases’ during pregnancy and
lactation and whenever maximum
nourishment with the minimum
digestive effort is required.

HORLICK’S

The Original Malted Milk
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