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THE FIRST ALL-INDIA
OBSTETRIC AND
GYNAECOLOG!CAL CONGRESS

WELCOME ADDRESS
By
Dr, LAKSHMANASWAMI MUDALIAR

Dr. A Lakshmanaswami Mudatiar, Chair-
man of the Reception Committee, welcoming
the delegates and visitors to the Copgress
said *

It is with feelings of profound thankfulness
and sincere pleasure that 1 rise to extend to
you all 2 most cordial welcome 0D behalf of
the Reception Committes, tO this, the first
All-India  Obstetric and Gynaecological
Congress, We are happy to welcome to
our City such a large and distinguished
gathering of Obstetricians and Gynaeco-
logists from different parts of India. We
extend our fraternal greetings to the Presi-
dent and members of the Bombay Obstetric
and Gynaecological Society, to representative
delegates from Calcutta, Nagpur, Delhi and
other parts of Northern India and to the
distinguished members of our profession
from the Indian States of Hyderabad,
Mysore, Travancore, Cochin and Pudukottah.
To that noble band of workers, for whose
services to the women and children of our
land we connot feel too grateful to the
medical missionaries we desire to extend a
particularly warm welcome. To the delegates
who have sO kindly responded to our invi-
tation and come from different parts of
Southern India and who form the real
bulwark of the profession——l refer to the
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raedical practitioners in the rural areas and
in remote corners of the Presidency—we ar®
genuinely pleased to accord a welcome, for,
they more than any one else, have to face
occasiopally ~obstetric problems of such -
difficulty and magnitude that will perhaps
make the stoutest of us quail. We are
convinced that this gathering would not
have served its full purpose, its deliberations
would not have the far-reaching effects that
we desire them to have, if the general practi-
tioners on whom the brunt of obstetric work
in the mofussil parts pecessarily falls, wer®
not here to exchange views and to discuss
the raany problems of Obstetric and Gynaeco=
logical interest from their point of view. And
lastly, may 1, on behalf of the Reception
Committee and on behalf of the delegates
from British India, welcome most warmly
the delegates from French India and
Portuguese India, whose presence here to-
day is a bappy augury of the unity of the
medical profession in Greater India and a
symbol of the keen interest that the pro-
fession takes in the welfare of the women
and children of the subcontinent.

GENESIS OF THE IDEA

Your Excellency, for some time past,
some of us have been dreaming of this day,
when we can foregather on a common
platform: the Obstetricians and Gynaeco*
logists from different parts of this country.
1t was not till June last that the happy idea
could materialise and its fruition is due en-
tirely to the whole-hearted support extended
by the members of the Obstetric and
Gynaecological Societies of Bombay and

"
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Soutbern India. We desire to express our
deep sense of gratitude to the members of
the Bombay Society in particular, who have
been most kind and considerate to us and
have given us their fullest co-operation and
encouragement in all our undertakings, We
desire also to express our grateful thank-
fulness to Sir Frank Connor and to the
present Surgeon-General, Colonel C. New-
comb, whose unfailing sympathy and
support helped us in no small measure to
organise this gathering, To Your Excell-
ency’s Government, we are particularly
grateful for the facilities given to those
employed in mofussil hospitals to attend this
Congress by extending to them the privilege
of special casual leave,

It is perhaps not inappropriate that the
first Congress of this kind should be held
in the City of Madras. Madras may not
stand comparison in many respects with the
Gateway of India or with the City of Palaces
--the second largest city in the British
Empire, But Madrasis proud and justly
50, of the place it occupies in the Obstetric
world of to-day and it is in no spirit of
narrow provincialism that I venture to main-
tain that no other city in India could have
claimed this honour with greater confidence
and dignity. Madras claims the honour of
having the oldest maternity institution in
British India, nay, in the far East- for, the
Government Hospital for women and child-
ren next door, was founded in 1844 and will
be celebrating its centenary before the
decade is over. Madras claims the honour
of having instituted the first training school
for midwives in India and for long the only
training school of its kind in the whole of
this country. Madras is happy to realise
that it was the first city which extended
through its University and Medical College,
the portals of the profession to the women
of the country, It is here that the first post-
graduate school in Obstetrics and Gynaeco-
logy was established and to-day the Madras
University is the only University which has
established a Diploma through its affiliated
hospitals in this speciality, It is, therefore,
with pardonable pride that we welcome you
to our historic city, but this very fact makes
us all the more anxious about our future and
the part Madras will play in the years to
come. It is our hope and constant prayer
that the people of this Presidency and the
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Government of the day, will feel a title of
the pride we feel in our famous institutions
and that they will do all they can to main-
tain its level of efficiency and extend its
usefulness to the greatest possible extent,

Fellow- delegates, I am happy to announce
to you thatthe idea of holding such a
Congress has been widely welcomed by
distinguished Obstetricians all over the
British Empire and when a little later, Icall
upon the Secretary of the Congress to read
to you some of the messages that have been
received, you will yourself realise how much
the idea of holding this Congress has been
appreciated and what high hopes are enter-
tained about its future and the part it will
Play in ameliorating the condition of the
women and children of India. How far
these hopes will be realised and to what
extent our dreams would materialise, it is
not for me to prophesy at present. We are
encouraged in our task by the kindly senti-
ments expressed and the good wishes exten-
ded to us in such generous terms by the
leading obstetricians of the day.

It is our hope that this Congress will
enable us to know each other better and to
appreciate the work that is being carried on
in other parts of the Indian Empire. We
hope that this assembly will act as a stimu-
lus to every one of us, not only to keep
ourselves abreast of the times, but to take a
genuine interest in tackling the many pro-
blems that await solution in a tropical coun-
try like ours, We feel sure that gatherings,
such as these will foster the spirit of research
and encourage some of us to increased
activity in this direction, where a very fertile
and virgin field awaits exploration. It is
our hope that through such conferences
there will be a dissemination of correct and
up-to-date ideas of the subject and that the
discussions here would tend to focus our
minds on the larger problems that await
solution. It would be fitting and proper that
a gathering, such as this would be in a
better position to offer its considered opinion
on the difficalt, yet most important, questions
of under-graduate and post-graduate training
and what is equally important, on the
proper training of midwives, We hope
further that it will be possible from time to
time to place our experiences before the
authorities of the land and to acquaint them
with our view-point as to the measures
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needed for the care of the mothers and
infants of this country. And lastly, we hope
that this great gathering will serve as a
stimulus for the spread of our ideals and
that each one of gs will be enabled to carry
with him the torch of knowledge to hisown
place and there spread the virus of enthu-
siasm to tho medical profession and the
general public.
POST-GRADUATE STUDY

Your Excellency, it is hardly necessary
for me to speak at length on the subject of
obstetric aid to the people of this country or
to dilate on the heavy mortality incident to
child-birth or the great amount of morbidity
and sickness that follows child-birth. Some
of us who bave had the sad privilege of
attending on Indian mothers for the best
part of our professional life, realise only too
well, how much has been done in the past
and only a little better, how much yet
remains to be done. Two problems of
transcendental importance which face us to-
day are—the affording of facilities for post-
graduate study and the encouragement of
research in Obstetrics and Gynaecology. In
no part of medical science is there greater
need for post-graduate study than in the
field of Obstetrics. Every one of us will
easily realise that the time when one is in a
position to understand and appreciate the
practical side of Obstetrics, is when one has
finished his student’s career and becomes an
apprentice in a maternity institution. And
when it is further realised that midwifery
has to be practised as an emergency in many
cases and in the remotest parts of the coun-
try, the need for adequate training will kfe
more easily appreciated. May L take this
opportunity of appealing to Ypur Excel-
lency’s Government, to provincial Govern-
ments in other places, and to those in charge
of large maternity institutions, to keep open
the doors of the institutions for p().s!-
graduate training, and subject to the facili-
ties available, to impose no restrictions .of
any kind, territorial, provincial or otherwise.
Every post-graduate adequately trained, is an
asset to the nation and an instrument of
relief to the mothers of this country.

ENCOURAGEMENT OF RESEARCH.
Another great need of the hour is the
encouragement of research. There are pro-
blems facing the Obstetrician in India which
are peculiar to this country and which must

SR

be tackled and solved in this country. The
deficiency diseases in relation to pregnancy,
diseases like osteomalacia which are so
widely prevalent in some parts of India, but
which fortunately are rare in Southern India,
the varying severity of the toxemias of preg-
nancy in different parts of the country, the
several tropical diseases and their eftects on
pregnancy—these and many other suc.h
problems are being tackled, but there 18
greater need for organised research to be
undertaken. May we not hope that au
appeal from this Congress and througp Your
Excellency to the generous public will not
fail to evoke a sympathetic response? May
we not also hope that various administrf\'
tions in British India and Indian India will
co-operate in a spirit of healthy rivalry to
organise and support all such laudable
enterprise ?

Your Excellency, 1 must apologise f(fr
having spoken at some length, To-day is
a red letter day in the annals of the obste-
tric history of this country and it is our hope
and prayer that this Congress which is
opened under your august auspices will grow
from strength to strength and as years roil
by, the tender seedling planted by )(our
Excellency to-day will grow to be a mighty
tree spreading its sheltering branches
throughout the leugth and breadth of India,
such that under its shady bowers may gather
together time and again the cream of the
medical profession practising the twin
specialities of Obstetrics and Gynaecology,
such that its mighty breeze may waft to
remotest corners of our land and bring
comfort and solace to the rich and poor
alike among the mothers of India. And
may the Giver of all good, help us in this
noble causs, guide us along the path of
wisdom and lead us to the promised land !

Your Excellency, on behalf of the Recep-
tion Committee and this Congress may 1
now request you to be graciously please.d to
declare this Congress and the Exhibition
open.

Governor's Speech.

H. E. Lord Erskine, in declaring the Con-
gress and Exhibition open, said: —

1 must at the outset confess that it was
not without some feelings of apprehension
that I accepted your Committee’s kind invi-
tation to inaugurate this Congtess to-day-
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The position of a layman who is called
upon to address a gathering of experts on
their own particular subject is not an easy
one. 1 feel that there is very little I can
add to your Chairman’s eloguent sutvey of
the general aspects of this Congress, and
absolutely nothing that 1 can contribute to~
wards your scientific discussions, My fun-
ction, then, is to be brief and to say what
I have to say not so much to you men of
science and medicine gathered here, but
rather through you to the public of India at
large.

1 would, however, first like to tell you how
very much impressed I am by the striking
demonstration of enthusiasm for the cause
of the mothers and children of India that
is afforded by the large and widely represen-
tative assemblage that I see here Lefore me.
It must have cost a great deal of trouble and
energy to organise this Congress and uo
little trouble to many of you to come long
distances to attend it, and 1 would like to
offer my most cordial congratulations and
welcome to all who are participating. Your
keenness augurs well for the advancement of
your snbject, aud the holding of this Con-
gress is assuredly a lsgitimate source of
pride and inspiration to us all.

It would be an impertinence for me to
labour the importance of this subject to you
who are gathered in this hall,but I am not
80 sure that its importance and its magnitude
are sufficiently realised by the general public,
Here in Madras as your Chairman has said,
we were among the first to tackle those pro-
blems. We claim to be second to none in
both the study and the practice of this branch
of medjcal science, and we are proud of the
fact that doctors come from all over India
to attend the post graduate courses at our
Maternity Hospital. Yet in spite of all this,
we have to admit that the mortality rate
amongst mothers in Madras is four to five
times as high as the mortality rate in Great
Britain. Surely no stronger evidence is
required of the work that is yet to be done
both in the field of practical training in re-
search and also in the development of a
public sanitary consciousness; and when 1
say that no fewer than 4,000 m«ternity cases
have been dealt with during the past year
in our Madras hospital alone, there can, I
think be no more striking proof of the cx=
treme urgency of this work,

UANUARY

MATERNAL MORTALITY.

The question of maternal mortality is one
that is now occupying a prominent place in
?he mind of most civilised countries, Many
Important advances have been made of late
years both in obstetrical treatment and in
the appliances used in that treatment, such
as those which are in view in your Exhibi-
tion tc-day. Here in India we may claim
that our Governments have not been slow to
recognise their duty towards the advance-
ment of this science, while our professional
men have been eager to take advantage of
the latest discoveries and improvements.
But we have a vast country and an immense
population to deal with, and in a tropical
land there are many and varied problems
not met with elsewhere, What is wanted is
a wider propagation of the knowledge already
to band, and a more intensive research into
the peculiar problems connected with
tropical diseases. Surely, ladies and gentle-
men, there is no cause more truly deserving
of popular interest, practical assistance and
financial suppert. To save the mothers of
India from suffering, disease and death. and
to rear up healthier, happier children— this
is a task than which none could be dearer
to the heart of any nation. Let the people
of India see 1o it that nothing is wanting to
the advancement of that cause which they

can achieve by their endeavour and their
charity.

For your part, ladies and gentlemen, you
have surely chosen the best means towards
that end by gathering here for an exchange
of experience and mutual discussion of your
problems, I feel sure that this Congress
will of itself result in a big step forward in
scientific knowledge. 1 understand that
though it is the first of its kind to be held,
i.t will by no means be the last, and that i;
is intended to -extened the organisation of
Provincial Societies, which 15 already
functioning so well here and in Rombay, on
a permanent footing and throughout India.
Itis a fine purpose that you have before you
and lam confident that the time is not far
distant when that purpose wil] he triumphan-
tly fulfilled. 1 wish this Congress all possible
success and have very great pleasure in
declaring it and its  allied Exhibition
open.
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PRESIDENTIAL ADDRESS
By
Miss Ina S. ScUDDER

Miss Ida S. Scudder, the President, then
delivered her address. Ste said:

It is with especial pleasure that I have the
honour of giving you all a welcome to this,
the first Obstetrical and Gynaecological
Congress of All-India. The impressions and
inspirations which result from such meetings
are always far-reaching.

In July 1935 I had the singular privilege
of attending the meeting of the Medical
Association of the United States of America
and Capada held in Atlantic City, U. S, A.
There, one had the pleasure of seeing and
meeting some of the outstanding Medical
and Surgical mep and women of the two
countries, as well as representatives of Great
Britain, Europe and the East. All left the
conference inspired with what they had seen
and heard, and with almost a sense of awe
as they realised the advance that was being
made. There is much to be learned from
those who are making great discoveries,
and doing intensive research work in
Medicine and thess Congresses are a great
factor in promoting world-wide enthusiasm
and co-operation and in passing on to others
the many new facts and methods learned.

Here in Madras a great forward step has
been taken, and to-day we meet as the first All-
India Obstetric and Gynaecology Congress
whose influence should be felt not only in
India but throughout the world, for io India
we find certain operations and diseases
peculiar to this land.

For the past three years, a group of
members of the medjcal profession in
Madras bave been contemplating the
possibilities of holding such an All-India
Congress. It was felt, however, that it was
necessary first to organize provincial associa-
tions, and later with their co-operation to
arrange for similar Congresses.

A provincial organisation for South India
was established in December 1933 and later
Bombay arranged for an Obstetrical section
in connection with the All-India Medical
Association’ Annual Conference and the ques-
tion of organising an Association in Bombay
was raised.

Finally in 1935 the Madras Society app-
roached the Bombay Society with a view to

call an All-India Obstetrical and Gynaecolo-
gical Congress and this present Congress
was inaugurated under the joint auspices of
the Bombay and Madras Obstetrical and
Gynaecological Societies.

The two existing Associations of Madras
and Bombay since their organisation, have
done good work and it is the hope of this
Congress that every province will organise
its provincial Association and that we may
look forward to a great future of usefulness,
when an All-India Obstetrical and Gynae=
cological Congress may be held yearly, or
possibly biennially with all provinces repre-
sented.

Arms or THE CONGRESS.

What should be some of the aims of this
Congress?

As an outcome of this Congress, research
should be stimulated, and with this end in
view, we should encourage the establishment
of an Indian Obstetrical and Gynaecologi-
cal Journal in order that there may be mu-
tual help and inspiration through the inter-
change of experience and knowledge.

There is a great need of such a journal to
reach all practitioners who are keen on
watching the progress of Medical Sciencs in
these subjects, The young practitioner,
especially in a distant village usually finds
that he needs help and that his ex-
perience is so limited that he is constantly
making mistakes and is greatly perplexed,as
he is confronted with grave medical prob-
lems. These village practitioners are eager
to do up-to-date work and we should assist
them to keep pace with the medical world
by starting an Obstetrical and Gynaecologi-
cal Journal.

Standards in the villages must be raised.
Few young doctors leave their schools and
colleges without a desire to give good service
to their patients.

The older practitioners need to keep apace
with modern methods as surely as the young
members of the profession. Therefore, as
an Obstetrical and Gynaecological Congress,
can we not establish a journal worthy of the
cause?

With concentrated effort, India should be
able to lead in these subjects, for here in
India we have unique opportunities and un:
limited materiai for research along Obstetri-
cal and Gynaecological lines, as well as
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unequalled opportunities for alleviating suffe~
ring among women,

Secondly, our aim should be to attack the
obstetrical problem of.the villages which we
all (and especially those of us who work in
the mofussil) realise is wellnigh insurmoun-
takle.

WORK IN THE VILLAGES.

The uneducated dai steeped in supersti-
tion and ignorance, frequently and unwit-
tingly brings untold suffering and even death
to her patient. Many efforts have been made
in the past to solve this question, but it is so
vast that we have often faltered hecause of
its magnitude. We must consider what we
can, as a Congress do, in attacking this pro-
blem. Our help and stimulation is needed,
and our standards should be raised. Could
this not e done through a Central Organis=-
ation whereby a frequent and careful super-
vision of all Obstetrical and Gynaecological
work could be carrisd on? If all the
ignorant dais could be replaced by well-
educated and trained midwives and nurses,
the future problem would be simplified.

One of our greatest needs in India to day
is co-operation (a) between all medical
workers; (b) between District Boards and
local bodies and (c) between the medical
workers and the villager himssif.

All District and local bodies should Le
encouraged to co-operate with the central
hospitals in this vast work and encouraged
to supply ambulances to bring patients from
the villages to headquarter hospitals where
a highly efficient staft of doctors, nurses and
midwives should always be found.

We must have the co-operation of the
public in replacing ignorance and superstition
by well educated medical workers. Baroda
has set us an example by having a circula-
ting library in her villages. Could we not
follow this excellent example, especially
along medical lines? Educate the villager,
with moving pictures, lectures, circulating
libraries, etc.

The outlook is so vast as to make it in-
tensely-inspiring and fascinating. Instead
of our young practitioners flocking to and
over-crowdiug our cities, if we could help
them to catch a vision of service to our
great village population, and be determined
to go out and rise the standard of Medicine
in the surrounding country, it would be im-
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mensely worth while. This leads us to our
second phase of the country problem.

The problems that face practitioners and
trained midwives in the villages, are great,
whether they work privately, or in small
outpost dispensaries. They meet more diffi-
cult Obstetrical and Gynaecological problems
than those met with in large city hospitals.
"The demand upon their knowledge and skill
is great. Trained in large centres where the
equipment is adequate and even lavish, the
practitioner in a village is ofteg face to face
with very limited supplies—a poor assort-
ment of instruments; and inadsquate steriliza-
tion and hospital equipment and they become
discouraged, then lapse into slipshod me-
thods which lead to very faulty technique —
with all its disastrous results.

Would it be possible for the Congress to
organise in such a way, that through our
Central Base these practitioners, nurses and
midwives would be carefully supervised and
be given an opportunity at stated intervals
to study (perhaps for a month each year) in
some large central hospital and be expected
to undergo post-graduate courses at the ex-
piration of a certain number of years, In
this way our standards would be raised.
Village practitioners should not confine
themselves to the medical problems alone,
but to general uplift of the villages,

Let us, as a newly organized Congress,
allow no opportunity pass, but let us press
forward, so that in the future this Obstetrical
and Gynaecological Congress of India may
E)@ onz of the most outstanding in the world.
T'his can e done if we all work together,

Your Excellency, 1 trust that in the future
you may look back upon this vccasion as
one of the great advance steps made in India
during this decade. May to-day be epoch~
making. 1 desire to exted my congratulations
to and appreciation of the splendid work
that has been dooe by Dr. Lakshmanaswami
Mudaliar, Dr, Lazarus, Dr. Smith, Dr. Prabhu
and others of the Madras Congress, to whom
we are especially indebted for thig mesting.
In looking over our programme, we are
delighted to find names of those who have
done outstanding work in India and whom
we have often longed to meet face to face
!o-f:ay we have this opportunity and rejoice
in it,
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May we be inspired to go forward with
greater zeal and enthusiasm than ever hefore,
to do outstanding work along these impor-
tant lines which will be recognised the
world over. We have opportunities for ser.
vice to womanhood that few have and may
we be worthy of this great calling to lead
in the future in all matters pertaining to
Obstetrics and Gynaecology.

——

THE ALL INDIA MEDICAL
CONFERENCE, XII SESSION,
NAGPUR, 1935.

Extracts from the Speech of the
Chairman, Reception Committee,
Col. K. V. Kukday,C. §. E
I. M. S. (Retd.)

On behalf of the Reception Committee
of the 12th Session of the All India Medical
Conference Col, K. V. Kukday cordially
welcomed the delegates and the visitors. He
wished to be pardoned for any trouble or in-
convenience caused to any of the delegates as
Nagpur was a small city, not yet equipped
with the amenities of life. All the same he
said that the medical profession in the Central
Provinces were enthusiastic and keen to invite
the conference to one of the most ancient
cities in India. To make up for the short-
comings of the members of the Reception
Committee, he said, that they were fortunats
in having in their midst a guide and adviser
in the person of Doctor U. Rama Rau, the
President-slect. Doctor U. Rama Rau’s
experience as a renowned medical practi-
tioner and as the founder of well-known
medical journals “ The Antiseptic” and
‘““The Health”, and in the past his
capacity as Commissioner of the Madras
Corporation, Member, Madras Legislative
Council and of the Council of State, would
be a most redeeming feature. He said he did
not feel called upon to refer in detail to the
various questions which would form the
subject of discussion by the Conferance, but
would make only a few remarks about such
of them with which he was familiar. He
begged to be excused if the views expressed
by him were contrary to the expectation of
these who assembled, as there are always
two sides for a question and he was
accustomed to look more at the other side
of the shield which those who could not

see eye to eye with him had no opportunities
to look at,

The Indian Medical Council claimed the
attention of Col. Kukday first. He was in
favour of a Central Medical Council placed
on a perfect equality with those in other
parts of the world including the General
Medical Council, Great Britain. He was
conscious of the fact that as in the case of
constitutional reforms the Indian Medical
Council Act did not come to the level of
national expectations. But he was convinced
that those who represent the profession in
the Indian Medical Council were anxious to
maintain the highest standard of professional
efficiency in India.

Regarding the controversial subject of the
relationship between the University graduates
and the licentiates, he said, nobody could
deny the glorious example in professional
as well as in administrative capacity of the
licentiates of the type of one who would
occupy the chair as the President of the
Conference and the late Doctor Daji Rama-
chandra of Nagpur who Col. Kukday said
inspired him to take up Medicine as his
profession instead of Law. Col. Kukday
also mentioned about numerous capable
licentiates with whom he came in contact
duaring his official career. All the same, he
said that the fact that the licentiates undergo
a shorter course by three years and laterly
in some cases by two years than that of the
graduates could not be denied. He also
brought to the notice of the audience the
fact that the licentiates enjoyed equal pri-
vileges with the graduates in the provincial
Medical Councils, Col, Kukday considered
it expedient not to include the medical
licentiates within the purview of the
Indian Medical Council as it wonld be a
handle to decline reciprocity to the Indian
Medical Council. He suggested that there
was no need of practitioners who underwent
a modified medical course and there should
be only one uniform University course in the
country. Poor deserving students desirous of
entering the medical profession might be
given free scholarships. He said he was
aware that some provinces like Bombay and
Madras had devised means to enable the
licentiates to obtain higher qualifications,
but the route the licentiates had to take was
lengthy and circuitous,

The indigenous system of Medicine was
the next subject dealt with by Col. Kukday,
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He said that there was a great suspicion in
the minds of even the members of the
Legislative Councils and local bodies that
the Allopaths looked at the indigenous
systems with a spirit of jealousy and that
the Governmoent were apathetic over this
question, and such a suspicion often took
practical shape, the local bodies withdrawing
or reducing their grants to Allopathic
Institutions and establishing in their place
Ayurvedic and Unani dispensaries often
staffed by persons of doubtful qualifications.
He gave credit to ancient sages who without
the aid of any instruments of precision were
able to observe and treat patients quite
successfully. ‘“ All the same”, he said,
““so vast has been the progress of the basic
sciences of medicine and the conceptions of
diseases based on these, that these old theo-
ries would either have to be twisted almost
out of shape, or completely abandoned, to
fit in with modern researches. 1 have
actually read such artful interpretations
being given, just to prove that a particular
ancient text, exactly meant, what we find
today in Halliburton’s Physiology. If
Anatomy and Histology, if modern Physio-
logy, and Bacteriology are admitted hy both
sides, it would perhaps be a vain dispute,
to keep on saying that the two systems of
medicine are different, There is however, a
large stock of indigenous drugs, the atility
of which has been proved by years of
experience. The therapeutics of these, has
not been scientifically worked out, and the
virtues of many, are hidden in hallowed
prescriptions made up of a couple of dozen
drugs, mixed together. There is an emergent
need of this work being done as early as
possible, and as large funds are necessary
for this purpose, Government may be
legitimately expected, to render very liberal
assistance to this work of practically creating
Indian Materia Medica on modern lines.
I am not unmindful of the most valuable
work being done by Col. Chopra in this
direction, but I feel, there ought to be
several Chopras working at it, if the work
is to be completed in areasonably short time,
and public suspicion completely disarmed.”

Regarding the Medical Services he said,
“]t has been repeatedly demanded, that the
Civil and Military Medical services should
be completely separated. T'o be as brusque
in language, just for the sake of emphasis,
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without in the slightest degree meaning to
be discourteous, one may safely say this is
an impossible proposition. Rather may it
be said, that the Civil Medical Service
should be completely abolished, that there
should be only one service in the country,
and that it should be considered primarily
military. Though we are at present denied
our legitimate share of responsibility in the
defence of our country, we must always con-
sider the Army as ours, and look to its interests
just as much as to those of the civil popu-
lation. It is essential, that Medical service
for the Army, should be a thoroughly effi-
cient one, It is also absolutely necessary
that there should be a sufficient Me(.iical
reserve, which would be ready at all times
for military purposes; and the most econo-
mical way of maintaining this reserve, is to
keep it employed for civil purposes in peace
times. 1 should rather express our view by
saying that we want only one Medical ser-
vice in the country both for our civil and
military requirements. You may call it the
Indian Medical Service if you wish to keep
up an historical appellation, or a National
Medical service, if you are anxious to make
the name more attractive, to the hot-blooded
nationalist. Such a service should be re-
cruited in India by an opsn competition and
every member of it however employed,
should have the fullest military obligation
imposed on him. Laterly the members of
the Indian Medical Service, have been divi-
ded into two classes the Indian and the
British; and certain privileges and some
reservations have been attached to each of
these sections. This has to some extent
unquestionably complicated the situation,
Personally during my service of thirty years
or more, both in the civil and military de-
partments I hardly recollect having had an
occasion, to be reminded of my nationality,
either in the case of a European brother
officer or that of his family, 1 almost feel
certain, this is also the experience of most
of my Indian colleagues in the service.”

Hospital Administration was another sub-
ject dealt with by Col. Kukday. There
being present large members of high qualifi-
cations, including efficient specialists in
different tranches of Medicine, willing to

offer their services in an honorary capacity,

the Govsrnment should avail themselves of
the services of the honoraries of a large
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scale. He desired a system of certification
of the poor through reliable authorities
should be devised in the mutuval interests of
public finance and hospital going poor.

The last subject which attracted the
attention of Col. Kukday was about the
training of nurses. IHe said that it was ad-
mitted by all that the success of treatment
depends upon largely on the proper nursing
of the patients. It must be the duty of the
profession to encourage educated young
ladies to take to nursing profession. He
was for training the nurses in the vernacular
they knew, Before closing he thanked the
Government and the University authorities,
the Missionary Institutions, who gladly
helped the Reception Committee in provi-
ding accommodation to the delegates and
the visitors, He made special mention of
the Postal authorities, who did their best in
giving all facilities in postal service to the
Conference. The whole medical profession
of the Central Provinces including the C. P.
and Berar Medical Association were highly
commended by Col. Kukday for their valua-
ble services and co-operation to make the
Conference a success.

Extract from Doctor U. Rama Rau’s
Presidential Address.

Doctor U, Rama Rau thanked those who
were responsible for his election to the
Presidential chair, and said, ““when I first read
Dr, Ray’s telegram congratulating me on my
election I was really taken aback and could
not believe my own eyes, for this honour
was undreamt of unexpected and undeserved.
The grandeur of your reception and the
warmth of your affection to me indicate the
nneness of thought, the sincerity of purpose
and the loftiness of aim on your part in
abolishing the caste system and attempting
at unity and solidarity of the Profession.
This is indeed a happy augury, and the year
of 1035 will ever be remembered as an
eventful year in the history of the medical
profession in India, when the foundation
for the unification of the profession may be
said to have been well and truly laid in this
sacred city of Nagpur. I am sure you will
not accuse me of immodesty when 1 say that
I was and am always imbued with the idea
of service—service to my professional bre-
thren and service to my countrymen in my
own humble way, during my career of 35
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years both in the practice of the healing art
and in public life and was ever a faithful
follower of the doctrine inculcated in the
Bhagavath Gita, “Do your duty, without
looking to the fruits there of”. If, today,
it has pleased the Almighty, in the fulness
of time, to bestow this reward on me—the
highest reward in the gift of the Medical
Profession in India—then, I think, I have
served in the right spirit. In undertaking
this onerous task, 1 am conscious of my
limitations. 1 know my frail frame and
advanced age are real impediments. But,
still, with the help and guidance of Provi-
dence and with your kind co-operation and
support, 1 hope to be able to discharge my
duties to the best of my ability and in the
best interests of the Profession.”

The Indian Medical Council was the first
subject discussed by the President in his
address. He said that the history of the
Indian Medical Council was a struggle bet-
ween the British Medical Council and the
Indian Universities, culminating in the signal
success of the former and the abject surren=
der of the latter. The present Indian Medi-
cal Council Bill, said Doctor Rama Rau,
“was not what the nation wanted”, and
added that the Council required radical
reform and nothing but the repeal of the act
and re enactment of the same on democratic
lines would satisfy India. He very much
doubted whether the present Legislative
Assembly might be able to help the profes-
sion in this matter and hoped for better times,
and till then he urged on his brethren in the
Legislative Assembly to introduce an amen-
ding bill early this year providing for (1)
the deletion of the word ‘higher’ appear-
ing in the preamble as ‘higher qualifications’
{(2) the election of one member from each
province from among the Licentiates and (3)
to include the qualification of those Licen-
tiates who have undergone a course of 5
years training in any recoguised institution,
as is now being given in the Stanley Medi-
cal School in Madras, in the schedule of
Registerable qualifications, He opined that
the maintenance of the register and discipli-
nary control may be left to the Provincial
Medical Councils as at present. He wondered
how the inclusion of the licentiates in the
Indian Medical Council could affect the
prestige of the British Medical Council, when
it was known that the latter council was open
to classes of medical men including Apothe-
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caries. He said that the qualifications of the
licentiates “was not a whit behind those of
the Licentiates of the Royal College of
Physicians apd Surgeons”. He concluded
this subject by saying that the aim of the
profession should be “to establish a uniform
standard of qualifications in Medicine for
all Provinces such that persons attaining
thereto should be acceplable as medical
practitioners throughout India.”

Regarding medical education he said it
was most unsatisfactory and required a
thorough overhauling. The state of affairs
of the Universily medical education was in
his opinion tolerable, but the plight of the
education of the licentiates was beyond
description. It was not possible for the
Licentiates to obtain higher medical qualifi-
cations in this country unless they were pre-
pared to go through University course from
the very beginning. The concession allowed
to the L. M. Ps. in the Madras Province for
appeating for the M.B.B.S. degree was in
his opinion a “sop”. The obstacles thrown
in the way of the Licentiates to enable them
to appear for the M B.B S. degree were for-
midable as they were required to pass the
Intermediate examination in Arts of the
Madras University or any other recognised
University or the Cambridge Senior with
credit in three subjects. He suggesled that
the University syndicate would have acted
wisely if they ruled that the Licentiates
desirous of studying for the M.B.R.S. degree
should sit for the English paper alone in the
Intermediate examination exempling them
from the rest of the subjects, His view was
to start a statutory body like the Royal
College of Physicians and Surgeons in the
capital of each Province, the course being
for five years and the curriculam, standard,
instructions, and examinations being the
same as for the University medical degrees.
He put a scheme for the starting of a College
of Physicians and Surgeons before the
Madras Government in 1932, But the then
Minister was unable to consider the same on
finuncial grounds. He exhorted the audi-
ence fo take keen interestin the elections for
the Legislatures under the new constitution,
and canvass votes for such of candidates
who promised to remove the existing ano-
malies in the medical profession.

Medical Research was the nexi theme
discussed by the President, He deplored
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that research was not encouraged in India
to the extent of its impotence, and for the
little research that was done the Government
associated only the members of the Indian
Medical Service ‘‘with fat salaries, high
altitude, quiet solitude, cool and breezy
climate, and very little result ** He said that
lpe best place for conducting research was
Calcutta, Bombay or Madras, and not Kausali,
Dehradun  or Coonoor. He regretted
that there was no facilities whatscever for
research and post graduate study in any of
the University centres, and the Government
was entirely responsible for not encouraging
research in this country.

The fourth subject discussed by the
President was about the Indian Medical
Service in India. He said that as early as
1879, the Government of India attempted
to separate the Military services from the
Civil, but till 1907 nothing tanjible was done
and the Military always had the upper hand.
From 1911 the number of the Indians
entering the Indian Medical Service was
materially increasing. The army department
then proposed to have the Royal Army Corps
for purely military purposes making the
Indian Medical Service purely a Civil service.
This attempt ¢n their part proved futile,
and the Public Service Commission which
was appointed shortly after, recommended
the absorbtion of 1. M. S. into the R.A M.C.
and the formation of a separate Civil Medi-
cal cadre for each province with special
provision for the treatment of Furopeans by
doctors of their own nationality, This
recommendation of the Royal Coymmission
was brushed aside by the Government of
India and the Secretary of State, In the
meanwhile vested interests in England were
busy agitating over the question of recruit-
ment to the Indian Medical Service so as to
prevent the rapid Indianization of the medi-
cal services aimed at by the ministers in the
provinces. Coucessions after concessions were
oﬁerefl to the Indian Medical Service, two
most important among them being (1) ,aboli-
tion of the system of recruitment on the
basi§ of a competitive examination (2) the
fixation of a definite ratio of twa Europeans
to one Indian, recruited for the Indian
Medi‘cal Service, Doctor Rama Rau said
?hat in 1930 Mr, Jayakar moved a resolution
in the Legislative Assembly which as amended
by Sir D’Arcy Lindsay urged the Govern~
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ment to revive the competitive examination
for the Indian Medical Service holding it
apnually and simultaneously in India and
in England making it obligatory for the
entrants to the examination in India to hold
a medical qualification registerable in India.
Though this amended resolution was unani-
mously accepted, the Government, said
Doctor Rama Rau, did not so far care to
give effect to the same. He was of opinion
that even the new constitution was helpless
to remove the domination of the Indian
Medical Service.

Regarding the All-India Women Medical
Service Doctor Rama Rau opposed the
present policy of the Government of having
only 50% of Indian women in the service.
He was of opinion that so long as the
Government contributed nearly four lakbs
of rupees for this service from public revenuss
the recruitment for this service should be
made by the Public Service Commission:
Doctor Rama Rau did not relish the idea
of a condition forced on this Service that
such of them who were given study leave
for proceeding to England should resign the
service and pay back Rs. 10,000 if they
married within four years afler returning
from Epgland.

Regarding Provincial Medical Services
Doctor Rama Raun was of opinion that there
should not be water-tight compartments and
that the medical officer in the lowest rung
of the ladder should have opportunities to
reach the topmost. He was for competitive
examinations for recruitment to service, the
licentiates being permilted to compete with
the graduates, a few posts of Assistant:
Surgeons being reserved for direct recruit-
ment and a few for the promotion of Sub-
assistant-surgeons to the Assistant-Surgeon
grade,

The Independent Medical Profession was
the next subject dealt with by the President.
He said that the profession was overcrowd-
ed and unemployment was staring them in
their faces and the qualified practitioner had
to struggle against the unfair and unwhole-
some competition with their brethren in
service in addition to that of Hakim and the
Vaidyan. He gave wholesome advice 10
junior practitioners and impressed them that
bard work and integrity should be their
watch-words. He wound up his advice by
saying that putting vp with the whims,

fancies, and idiosyncrasies of the patients
would pay them in the long run.

The President had his say regarding
Honorary Medical Service and confined his
remarks to the existing conditions in the
province of Madras, He criticised the G. O.
recently passed by the Madras Government
on this subject and said that it was unfair
to compel the Honoraries to work in hospi-
tals between 7 to 10 A.M., when they had
to altend to their private patients. The
compulsory altendance, he opined, was likely
to make the scheme unpopular, He deplored
the existing mentality of those in service
and also in power in not placing the
Government hospitals and dispensaries
under the direct charge of the honoraries.

Rural Medical Practitioners of Madras did
not escape the notice of Doctor Rama Rau.
He said they were ‘‘quasi independent
medical men who now flourished in the
Madras Presidency.” He claimed authorship
of the Rural Medical Relief Scheme and
said that he advocated for it inthe columns
of his journal The Antiseptic in 1925 and
later discussed the scheme with the then
Minister the late Raja of Panagal whom
Doctor Rama Rau considered as an ‘“‘out
and out Nationalist so far as the medical
department was concerned’, and that the
Raja of Panagal took the clue and launched
{he scheme soon after. Under the scheme
the Rural Medical Praclitioner was given an
annual subsidy of Rs. 600 and Rs. 400 for
medicines, and the practitioner in return had
to treat the necessitous poor free and
receive money from the rich. Unfortunately,
said Doctor Rama Rau, the Rural Medical
Practitioners were placed under the control
of Local Boards and in course of time they
got themselves mixed up with local politics
and were obliged to take sides in the Local
Board elections with the result that they had
1o become victims of persecation by one
parly or the other. Yet, said Doctor Rama
Rau, the practitioners *‘are made of sterner
stuff. ‘They formed themselves inio an
Association, held annual conferences, waited
on deputations to the Minister and the
Surgeon-General, got their grievances
redressed and thus firmly secared their
positions. They are belter off now”. He
then quoted the Rural Medical Scheme
introduced in Canada in 1930, where the
practitioner gol an annual subsidy to the
value of Rs. 4,500. Doctor Rama Rau wished
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that a4 scheme similar to that of Canada
be extended to other parts of India modified
if necessary according (o the provincial
needs.

‘The subject matter of Medical Service was
concluded by the President with a reference
to the scheme of Medical Inspection of
schools. As with other schemes he concen-
trated his remarks on this scheme only
concerning the Madras Province, and said
that Madras Government tried the scheme
baphazardly for a few years and gave up
the same as a measure of retrenchment, He
advocated the necessity of reviving this
scheme not only in urban but also in rural
areas. This scheme would provide employ-
ment for the members of the independent
medical profession. He said that money
(:f)uld be saved for this scheme if the
Government extended the Honorary Medical
Relief Scheme, and expanded the Rural
Medical Relief Scheme, both of which
would bring a large saving to the Govern-
ment., In his opinion the I, M. S. and other
medical officers and subordinates in Govern-
ment employ should be prohibited from
privale practice except as consultants in the
case of specialists and then only he opined
the acute unemployment problem among
medical men could be satisfactorily solved,

Doctor Rama Rau then dealt in his address
about the Indigenous Systems of Medicine,
and said that the Aryans of Ancient India
exhibited their skill and genius in all the
dfapartments of medicine and in spite of the
vissicitudes of foreign conquest, records
still existed in plenty to demonstrate that the
Hindus of old possessed a good knowledge
of l.luman frame, and also (he diseases. He
desired that the Ayurvedic system, the Unani
§ystem, and also the Siddha system, largely
in vogue in Souothern India, should be placed
on scientific basis. He then traced the history
of the Government Indian Medical School
at Madras and said that instructions were
imparted in this institution in all the three
systems of medicine, Ayurvedic, Unani and
Siddba. He concluded this subject by say-
ing that the blending of the Allopathic and
Indigenous system of medicine would be
most suitable for the conditions prevailing
in India.

The next subject dealt with by the Presi~
dent was about Drugs and Medicines, He
quoted statistics to prove that the value of
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drugs and medicines imported in India ex-
cluding chemicals and narcotics, increased
from 73 lakhs in 1909 to 202.12 lakhs in
1929, while the value of raw drugsexported
from India increased from 15.5 lakhs to
41.6 lakhs during the same period. On the
basis of average struck out from the above
figures the trads balance at the end of 1934
was put down by him at 200 lakhs. Thus
India was the looser by Rupess two crores
annually. He suggested the necessity of
the Government of India establishing chemi-
cal Laboratories herbariums in important
centres in this country, and making India
independent of Europe and America in
drugs to save her millions. Doctor Rama
.Rau said that patriotic spirit was not want-
ing in‘ this country and men of means and
scientific aptitude had established chemical
lz.aboratories and it was possible now to get
tinctures, sera, vaccines etc., al a comparati-
vely less cost. Ila put a strong plea to
sstablish bio-chemical laboratories as sug-
gested in the Chopra Comumittee report, to
tesl the purity of drugs now dumped in this
country by foreign firms, He pressed for
the need of special taxes on secret remedies
and pointed out that the Government of
India on account of vested interests did not
carry out the suggestions of the Taxation
Enquiry Committee, who suggested a tax of
4 annas in the rupee in the case of indige-
nous secret remedies whose formula were
not known, and an increase to 50% in the
tariff rate of imported patent medicines. lle
e}hoﬂed the medical men to refuse prescri-
bing secret patent medicines, and dissuade
people from using patent medicines import-
ec.l from foreign countries, He concluded
his remarks on this subject by referring to the
Govt?rnment medical stores in all the
provinces in charge of the military depart-
ment which were charging local bodies 20%,
more than they charged the Governmenz
and pressed the profession to agitate so that
the civil Government got their supplies at
the cheapest rates from the open markets,
He also mentioned about the necessity of

compiling an Indian pharmacopoeia to suit
Iudian conditions.

Th_e need for introduction of a course in
Dentistry in medical schools and colleges
and social service for imparting knowledge
on public health to the masses and the
necessity of the co-operation of the mem-
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bers of the profession with the Government,
in the matter of Preventive Medicine, wers
other subjects briefly dealt with by the Presi-
dent in his address. e also made special
mention of the need of starting National
Health Insurance scheme on the model
abtaining in England.

Before closing his address Doctor Rama
Rau advised the members of the indepen-
dent medical profession to take keen inte-
rest in politics so as to make it j-ossible for
a medical man becoming a Minister of
Medicine and Public Health, which he said
would be the greatest blessing to the people.
In the opinion of Doctor Rama Rau there
was no dearth of able and eloquent politi-
cians among the members of the Medical
Profession and he vehemently pleaded that
medical men with a long purse should
successfully fight out elections not only in
the provincial and all-India Councils, but
also in local bodies, Doctor Rama Raa
finished his address by making a special
reference to the Indian Medical Association.
He made a strong appeal to the Conference
that every member of the medical profession
in India should be a member of the Indian
Medical Association, and suggested the
desirability of incorporating the All Medical
Licentiates Association to the Indian
Medical Association, He pointed out the
example of the British Medical Association
and said that the whole profession high or
low, official or non-official, should come
under a single banner.

THE FIRST ALL-INDIA OBSTET-
RIC AND GYNAECOLOGICAL
CONGRESS, MADRAS, 1936.

Reading of Papers and Discussions.

Reading of papers on impartant subjects in
Obstetrics and Gynaecologly, followed by
discussions, was the main feature of the
Congress, as it ought to be, The papers were
read at such a speed that it was not pos-
pible to follow ihe rcaders. The discussions
were very interesting, in which prominent
obstetricians and G ynaecologists took part. We
have joited below the main points of the dis-
cussions for the benefit of our readers zni are
obliged to Doctor A, L. Mudaliar, Chairman
Reception Committee for having permitted us
to go through the notes on discussions taken
down by the Rapportear concerped for the
subjects. We could not get at the papers as we
were told that majority of them were returned
to the authors for necessary correction. The
papers as well as the discussions will be

published by the Obstetric and Gynaecological
Society of South India and will b> made avai-
lable to the members of the profession at a
nominal cost.—Ed.

2-1-*36, after-noon session.

(1) Atonic Port-partum liaemorrhage. —
Dr. S. M. Trasi,

(2) Manual removal of placenta: A study
of cases from Wadia Hospital, Bombay.—
Dr. B. N. Purandare.

(3) Placental infarcts,—Dr. T. Bhaskara
Menon.

(4) Retained and adherent placenta with
an analysis of five years statistics of the
Women and Children’s Hospital, Madras,—
Dr. M. B, Prabhu.

(5) Causes and treatment of retained
placenta.—Dr. (Miss.) D. M. Satur,

Rapporteur.-- Dr. R. K. Tampan.

Doctor Venkatagiri (Madras) led the dis-
cussion, He agreed with Doctor Trasi in the
existence of a condition of the uterus which
he called flabby uterus which never con
tracted in spite of massaging, injections,
hot saline irrigations, pituitrin injections,
and all other measures which usually brought
back to the uterus its tone. He said that it
was his experience that injection of pituitrin
never caused hour-glass contraction and he
usually gave it at the 2nd stage of labour,
He had no belief in hot irrigations of the
uterus, and said that it was sometimes
dangerous, He relied on manual removal of
the placenta and said that working through
tbe membranes, saline infusions, hydraulic
pressure and things of that sort were not of
practical importance. ‘Transfusion of blood
was scientifically good but it was not used in
Madras for various reasons, especially for
want of donors, In case of retained and adhe-
rent placenta he was not quite sure whether
it was the bleeding or the retention that was
the cause of shock in patients. He knew of
cases where the placenta remained in the
uterus till the sixth day of puerperium, with
little or no bad effects. He would say that
the distanded bladder had little to doas a
cause in retained placenta as the distan-
ded bladder must have emptied itself when
the child was expelled. In 507 of cases
retained placenta could be expresssd success-
fully by Cred’s method. It was the height of
folly to remove placenta when the woman
was bleeding.
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Doctor Subedh Mitra (Calcutta) : He
said that in the hospital where he worked
there were 83 cases of placenta-praevia from
1929 to 1933 with 8%, mortality. Though it
was said that it was criminal to lel a patient
die of ULleeding it was hisexperience that in
a few cases nothing could e done to save
the life. Blood transfusion could not be
practised in Calcutta due to the difficulty of
obtaining donors and also due to the
serivus condition of the patient where
time was every consideration. In retained
placenta there were some cases where
notbing could ke done to save the life of
the patient. He did not agree with the
lecturer Dr. Prabhu that retention of the
retained products produced shock more than
the removal of the placenta, but he endorsed
the opinion of Dr. Venkatagiri in this
respect. He supported his statement by coat-
ing a few cases he had to treat, In case of
placenta accreta though the modern tendency
was to do Hysteractomy he advocated piece-
meal removal.

Doctor A. L. Mudaliar (Madras): As
a practical obstetrician, he strongly discoun-
ted any suggestion of operative interference
in cases of retention of placenta, either Hys-
teractomy or an attempt for putting on for-
ceps for the clamping of the uterus. So he
advocaied strongly Crede’s method and dis-
agreed with Dr, Venkatagiri and said that
distanded bladder was undoubtedly an impe-
diment. He described his method of expres-
sion of the placenta and of preventing
haemorrbage. For checking haemorrhage he
suggested the method that was followed by
him,~ with two fingers on sither side just
above the symphysis pubis he pulled up the
fundus ; the uterine arteries could be felt
pulsating, and they could be compressed
efficiently in all cases of moderate bleading.
He advised non-interference when a patient
was colapsed and said that in such a case
the risk was grave in trying (o express the
placenta. In cases of atortion where the
placenta was retained attended with tempe-
rature suggestive of sepsis he would not
remove the placenta, but would wait for
days together by which time the placenta
came off on its own accurd,

Doctor (Miss.) Lazarus (Madrasj: At
the cutset she said that the condition of
the patient resembling shock after manual
removal, might also be due to air embolism,
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She therefore suggested that after separating
the placenta from the uterine wall, the pla-
centa should not be expelled immediately.
It was wiser to draw the hand slightly and
after some time massage the uterus for
expressing the placenta. She would never
interfere with the patient during shock and
in many cases there was a chance of the
placenta coming out after the patient bore
down. She was strongly of opinion that
distanded bladder was an impediment for
the placenta to get out and at times
it brought about hour-glass contraction
of the uterus. The best way of controlling
uterine haemorrhage was to bring up the
uterus and kink it against the symphysis.

Doctor N. A, Purandare (Bombay):
He said that pressure on abdominal aorta
resulted in pressure on the symphethetic
plexus and led to loss of tone in the uterus,
Regarding adherent placenta if there were
firm adhesions interference was not neces-
sery. Usually slight ssparation of the
placenta caused haemorrhage and then there
was no other alternative than to remove the
placenta which was to be done by the hand.
He advocated saline irrigations in cases of
adherent placenta and said that the jrriga-
tions separated the villi and helped after-
wards the expression of the placenta
m.anually. Hour-glass contraction was in
his opinion, due more to faulty manapalation
than due to pituitrin injections. He was sur-
prised why there was great objectionby the
the previous speakers for hot irrigation in
checking haemorrhage. He did find it very
useful if properly done. He did not agree
with Dr. A. L. Mudaliar that haemorrhage
could be checked by pressure on uterus at
the lower segment as the upper section of
the uterus was supplied by ovarian vessels.
He said that it was absolutely necessary to
remove the placenta manually when there
was bleeding. He was for Crede’s method
for the expression of placenta.

] Doctor (Mrs.) Dadhaboy (Bombay) :
She did not venture to remove the retained
placenta with the hand when there was no
l_)leeding. She depended upon glycerine in-
jections into the ulerus and said that there
were cases when placenta came off by itself
even after 20 days without any untoward
effect. At the same time she said she would
remove the placenta taking all precautions
when there was hemorrhage. Shock was
not always due to h@morrhage, but it might
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Le also due to nervous exhaustion after the
patient bore down. Pituitrin was misused
and she said that from the first to the third
stage of labour it might be safely given in
measured doses. In no case could she
observe a hour-glass contraction of the
uteras on account of pituitrin injection. She
was against hysterectomy in cases of
placenta praevia, Saline irrigations was in
her opinion had disappointing results.

Doctor Gopalachari (Madras): He
said that in an analysis of 165 cases of
labour treated by him he found anaemia
present in every one of them. He mentioned
about a case where a woman having retained
placenta would not submit herself to any
drastic treatment and he gave her an injec-
tion of a liver extract and found to his
surprise that the placenta came of the next
day.

Doctor Chamanlal Mehta (Bombay):
He was of opinion ttat almost all cases of
retained placenta and post-partum haemorr-
hage were due to an@mia or albuminuria of
pregnancy and efficient ante-natal treatment
of such cases would lower the death rate.

Doctor James (Madras)—In post-pat-
tum haemorrhage he had tried the treatment
recommended by the previous speakers, but
without avail. He thought the best thing to
do was to shapen the fist of the obstetrician
in charge of P. P. H. case into the shortest
compression possible, push it into the vagi-
nal voult as high as possible, bend the uterus
as forward as possible pressing the fist up~-
wards and the uterus downwards when the
bleeding would stop marvellously. Regard-
ing retained placenta he was not in favour
of expectant treatment especially when the
patient was septic., He would treat the
retained placenta undergoing putrefactive
changes as a foreign product and would
remove it without delay,

3-1-'36 Fore-noon Session.

Subject for Debate:—Pelvic Disproportions
Doctor N. A, Purandare to lead the dis-
cussion.

Pubiotomy in the treatment of pelvic dis-
proportion.—Dr. (Miss.) A. B. Smith.

Review of cases of pelvic disproportion at
Cama Hospital, Bombay,—Dr.{Miss) 'Lelang.

Management of labour in contracted
pelvis—Dr. E. A. Menon,

Pelvic disproportions—Dr. P. Venkatagiri.
Infected Ceasarian section.—Dr, Ida Scud-
der.

Lower segment Ceasarean section.—Dr. P,
Venkataswami.

RaprorTEUR.~ Dr. R. K. Tampan.

Doctor (Mrs.) Dadhaboy (Bombay)—-
She said that pelvic disproportion was one
of the few subjects in operative obstetrics
that called for definiteness in diagnosis and
treatinent. All cases of primiparae with the
head high up or just engaging, were deli-
vered in a few hours if there be good con-
{raction of the uterus. In fact these cases
took much shorter time than those where
the head was engaged four weeks before
the expected time of delivery. So the usval
teaching that if the bhead did not engage
during the last 3 weeks before confinement
such cases should be classified as those of
disproportions, had to be discounted, The
treatment of cases of suspecled pelvic dis-
proportions was beset with uncertainties.
Anfe-natal diagnosis was of no avail
in these cases. Personal factor played a
great part. Trial labour was the only
efficient method of treating these cases and
untoward results in trial labour were not due
to the principle of trial labour, bt due to
the faulty manupulation. Recourse to forceps
and induction of prematured labour were
considered by her next in importance and
usefulness to the trial labour,

Regarding lower segment Caesarean
section she said it was tried extensively with
good results at the Cama Hospital, Bombay
in cases where palients were not septic. She
was not for spinal anaesthesia in cases of
Caesarean section as there were usually
many deaths due {o such anaesthesia

Doctor A. L. Mudaliar (Madras)—
He said that there were no such thing as
contracted pelvis as the pelvis varied from
country to country, and from race to race,
So pelvic measurements in a case of cons
tracted pelvis, as an antenatal measure was
of little or no avail to put the obstetrician
on guard to give a final judgment if a parti-
cular case required Caesarean section or
Pubiotomy or Symphysioto’my till the women
was actually in labour. In his opinion
in all cases cf pelvic disproportion, the ideal
to follow was trial labour as it had been his
experience that trial labour usually in a large
number of cases ended in natural delivery
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and there were comparatively a few Caesarean
sections. Tle had given up induction of pre-
mature labour altogether and he entirely
agreed to the view put forward by Doctor
E. A. Menon that premature induction of
labour often resulted in the death of the
child at a later stage, in spite of all the care.

With regard to lower segment Caesarean
section he said that it had very definite, but
at the same time a limited place in obstetrics.
He would not advocate this method in
septic cases nor would he try in cases
which were in labour for many hours. The
proper indication for this operation was in
border line or a measured degree of contrac-
ted pelvis, where trial labour had just failed
and the judgement and conclusion should
be arrived at only after the membranes had
ruptured.  As regards induction he said that
it was limited in the Government Hospital
for women and children, Madras, to
induction at term. In cases of contracted
pelvis it was not desirable that the child
should grow, for, ossification increased
everyday and the head became harder to
mould easily. He had given up the use of
Quinine for inducing labour, He relied on
purgatives and later small doses of pitunitrin
ith or ith c.c. in the first and second
stages or § c.C, or larger doses in the 3rd
stage, Intranasal medication of pituitrin
acted as well. Though the lower segment
Cesarean section was intensively practised
in hospitals especially after the great en
couragement given by Delle, he felt that the
classical Caesarean section had a very good
place, He did not come across terrible
disasters that were ascribed to Caesarean
section. He had never come across any
case where the uterus had ruptured when the
woman got into labour, subsequent to a
previcus Caesarean section. He said that
he had in the hospital a case of fourth
Caesarean section. He was of opinicn that
encroachment of general surgeons into the
field of obstetrics, was largely responsible for
the increase of Caesarean section. Cases
were sometimes reported whers a busy
surgeon forgot to suture the uterus before
closing the abdomep.

3-1-'36 After-noon session.

Clinical aspects of Placenta Previa and
its management—Dr. Chakravarthi.

Some aspects of accidental haemorrhage
with a review of 212 cases from the Govern-
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ment Hospital for Women and Children—
Dr. R. K. Tampan.

Functional uterine haemorrhages —A study
of five hundred cases—Dr. Dadhaboy.

Positive five year cure cases cancer cervix
uteri—Dr. Subodh Mitra.

Implantation of tubes in the uterus for
sterility—Col. V. B Green Armytage.

The place of Radium in Gynaecological
practice—Dr, A, L., Mudaliar,

RAPPORTEUR—Dr, D. M. Satur.

Lt Col. Sastry (Tinnevelly, Madras):-
He led the discussion. He favoured Caesa-
rean section in all cases of central placenta
previa, In Cancer cervix he was for vaginal
hysterectomy, and not abdominal, afier
having seen good results of the former at
Vienna. In functional uterine haemorrhage
be advocated the injection of the patient’s
own blood intramuscularly.

Doctor N A. Purandare (Bombay):-
In placenta previa he advocated external
version on the ground that in all such cases
the head was high up and was floating, and
it was easy to perform external version, He
thought that there was noneed of doing by-
polar version.

Lt. Col. Hingston (Madras':—He said
that he learnt from his professer while he
was a medical student that the women should
be delivered as soon as possible when a
diagnosis was made of placenta-previa.
But he differed from that view now. From
his experience in the Government Mater-
nity Hospital he found that it was always
safe to proiong the pregnancy as long as
possible. He taught his students that socon
after they saw a case of placenta-prsvia they
should put her to bed and give morphia and
keep her quiet, It might appear again. The
samo treatment should be followed. He
bad no failures by this treatment, His ad-
vice was (o prolong the inter-uterine life of
the child as much as possible. It was only
in cases of profuse haemorrhage that one
had to deliver the women, in which case if
the head presented he used Willet’s forseps
or injection of pitaitrin, 1f breach presen-
ted ke brought down thbe leg.

Functional uterine haemorrhage was due
to firbrosis of the uterus and found a large
number of these cases doing well after X-ray
treatment, Perathyroid and Calcium were
worth trial. In severe cases the only treat-
ment {o be decided upon was hysterectomys
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Doctor K. S. Sivaramakrishna
Iyer (Madras): He referred to the cases or
Placenta previa in the Lady Sir Ramaswamy
Mudaliar Lying in Hospital, Madras for a
period of ten years from 192t to 1930,
during which period 122 cases of Acciden-
tal Hemorrhage and 135 cases of Placenta-
previa were treated, In Accidental Hamorr-
hage the mortality was 77, and in Placenta-
previa 11.87%. 40 children left the Hospital
alive in Accidenral Hemorrhage, and 34 in
Placenta previa. He was of opinion that
Accidental Hemorrhage was mainly due to
other so-existing complications such as
anemia, malaria, hook-warm, conditions
which have to detecied and removed during
ante-natal period. He suggested that a
large number of deaths may also be prevent-
ed by spacing pregnancy. What he said
about Accidental Heemorrhage regarding the
line of treatment held good in cases of
Placenta previa. Though text-books divided
cases of Placenta previa into marginal,
central, and lateral varities from a clinical
point of view,it was a matter of indifference
what the variety was as all of them some-
times bled profusely. In adopting a plan of
treatment he would suggest one which cost
minimum loss of blood and minimum
amount of injury to the patient. The gencral
condition of patients should be a guide to
decide whether a case was mild, moderate,
or severe, and cases had to be decided on
individual merits.

Doctor Allen. She said Placenta previa
was one of the horrors of her life in India.
She parrated a case of central Placenta-
previa with a tremendous hydramnios and
the vagina was pulled so high up that she
could not reach the cervix at all. The
patient under reference first passed large
amount of liquor amnii and then - terrible
hzmorrhage followed resulting in death.

Doctor P. Rama Rao (Madras): He
gave out his experience as a radiologist.
For hzmorrhages, at puberty or at the
climacteric, irradiation of the spleen increa-
sed the coagulability. There was always
endocrine disturbances associated with
hemorrhages of puberty and climacteric so
that the course of treatment adopted radiolo-
gically was to give exposure to thyroid and
pituitrin. He advocated great care for
giving deep X-rays to the ovary. In heemorr-
hages due to climactric deep X-rays had

3

very good effect on the fibrosed condition of
the uterus and over the ovarian secretion.
It was his experience that fibrosed uterus and
small fibroids had very good results with
X-rays and radium. In cancer, the present
tendency in the first stage was to have
recourse to radium and deep X-ray thearapy
and not straight away remove the uterus.
He believed that operative procedures resul-
ted in larger number of deaths than by
radio-thearapy.

Doctor Subodh Mitra (Calcutia): In
functional hwemorrhage he tried in his
practice blood injections with good results.
Curetting had little or no effect. He had
been trying small doses of radium even on
young patients and stated that a patient
under his care aged 19 who had radium
treatment got pregnant after one and half
years.

Regarding «Cancercervix, when he start-
ed the work with radium in 1926 everybody
in the continent used radium. Bat he saw
eminent gynascologists advocating operation
in England when he went there in 1931
He was himself doing operation by the
vaginal route. He did not prefer the abdo-
minal route in these cases and he said he
would be able to give the results of the
treatment he had been advocating at the
next Congress.

Doctor Chamanlal Mehta (Bombay}:
He agreed with Col. Hingston that when the
cases of Placenta-previa were marginal or
lateral and head presenting, it was not at
all necessary to do a version. The simple
method of treating these cases should be to
rapture the membranes and stimulate the
uterus either with pituitrin or thymophycin
and the results were very encouraging. The
treatment was also simple tbhat even the
general practitioner could adopt it. The
membrane could be ruptured with a long
probe which could be simplified with a
small handle at the end. The indication
for Cesarean section was in cases of central
Placenta previa in a primipara with a rigid
cervix, otherwise he did external aversion
aud pulled the leg out. But the danger of a
version was a high mortality among the
infants, which were certainly higher than in
cases of those born by the vertex.

Regarding functional hzmorrhages thoso
which came in the later life were in his
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opinion certainly due to fibrosis of the
uterus, for which radium or X-ray treatment
was the best. Preliminary curretting was
advisable hbefore the application of radium.

Dr. Hart (Hyderabadi: He did not
agree with Col Hingston’s that expectant
method of treatment for Placentia-previa
and allowing a case to goto full term.
He thought it was desirable in the interest
of the patient who was previously bleeding
to empty the uterus as early as possible. He
was opinion that functional uterine hemorr-
hages were due to endocrine causes. X ray
treatment was given for women reaching
climactric. In younger women small doses
of radium was worth trying.

4-1-’36 Fore-noon Session.
Subject for debate ; Displacements of the
Uterus.

Treatment of displacements of the ulerus
Dr. H. M. Lasarus.

Treatment of retro displacements—Dr.
Ida Scudder.

Rapporteur:  Dr. P. V. Veakataswami.

Discussion on Dr. A. L. Mudaliar’s paper
on “Radium in Gynzcology” was taken up
this day;

Mrs. Dadhaboy (Bombay): She was
of opinion that Radium was misused in
India. The complications were chiefly fistalae
and infection. In the early part of her practice
she used to treat functional uterine heemorr-
hages with small doses of Radium. In
climacteric heemorrhages she gave 50 mgm
for 24 hours intra~uterine. In fibroid cases
it was used for such cases which were either
surgically unfit for operation or refused
operative treatment, In Carcinoma of cervix
in young women she always used it.

Dr. Subodh Mitra (Caicutta): Fai-
lure and bad results in Radiotherapy was
due to ignorance of proper doses on the
part of those who used Radium. Radium
treatment should be supplemented by inten-
sive course of deep X-ray therapy. He said
that it took him lot of time to standardise
the skin erythema doses upon Bengalee
women and he found that the dose for
Bengalee women was a bit more than the
average dose in Europe. He now adopted
the Germany and Vienna method of (reat-
ment for  Cancer cervix radiation plus
operation. In fibrosis the results of Radium
therapy were very satisfactory. In some cases
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there was recurrence of hemorrhage and
ibroids were found degenerating, In func-
tional hmmorrhages cent per cent results
could be attained.

Col. Hingston: He did not agree with
Dr. Mudaliar in the use of Radium in
cancer uterus during early pregnancy. The
proper thing to do was hysterectomy with-
out hesitation. IHis experience of the use of
Radium on a pregnant uterus was that there
were untoward effects un the foetus and he
knew cases where the wives of Radium
workers produced macerated foetuses. Radi-
um said Col. Hingston should be used bty
experienced Radiologists who need not
necessarily be medical men. He demanded
if Dr. Mudaliar could assure them that
rectum, bladder or other organs would be
free from any damage.

Doctor A. L. Mudaliar’s Reply: He
said he preferred Radium in Chorion Epithe-
lioma considering the social conditions and
the psychic sffect in a young girl. He
advocated curetting as a  preliminary
measure for diagnastic purpose. Regards
Col. Hingston’s criticisms he said that a
person became an expert after practice. He
did fumble in his earlier days but he could
say with some authority for the last four
years of his practice he had no untoward
happenings by the use of Radium if the
Radium was properly applied taking all
precautions to keep away bladder, rectum
and vagina. He would not permit the
use of Radjum in the hands of non-
medical Radiologist, btut in deep X-ray
therapy he had no objection for a non-
medical man. Regarding pregnancy com-
plicating cancer he said that such a condi-
tion was rather rare. Within last 15 years he
saw only 4 cases. In two of which he did
total hysterectomy. In the other two one
refused operation and the other went home.
Yet, he mentioned that even in advanced
cases it was advisable to use Radium. It had
a definite place in cases complicating pre-
gnancy. If Radium was used after the 6th
month it was advisable to turn the foetus
into one of breach, thereby the effects of
radiation were transferred on the foetal
breech.

D1scussioN oN DISPLACEMENTS OF
UTERUS,
Dr. Purandare :—He agreed with Dr.
Lazarus that many a time abdomen was
opened for retroposed uterus unjustifiably
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He endorsed the view of the President tbat
pessary was really useful. 1t was desirable
that the patient was made to cough soon
after the insertion so that the intestines
might go behind the retrouterine pouch.
The patient with the pessary on, should be
frequontly seen and the pessary should not
be kept too long.

Ventro-suspension operation was often
performed by him with success. He was not
satisfied with Baldy-Webster method. With
regard to Leforte’s operation he had it very
often, one of his patients was 75 years old.
He combined this operation with perine-
orthaphy.

Mrs. Dadhaboy : In her opinion only
such cases of retro displacement should
have treatment who had definite complica-
tions What she did in cases of prolapse
with a cystocele, was to incise the vaginal
wall, separate the vagina and elevate the
bladder under the symphasis. Two structures
were involved in the prolapse, the pubo-
cervical fascia and transverse cervical fuscia.
After elevating the bladder attention should
be paid to those two structures. For inver-
sion of uterus the acute cases might be
treated with postural method, and the chro-
nic by Spinelli’s operation. She gave her
experience of two successful cases of the
former and a two lalter where she said
that tbere was stormy convalescence,

Col, Hingston: He said that though
Fixation was considered to be a back number
he considered that it was one thing he would
always choose. He tried Fixation in all cases
of displacements attendent with sterilisation
and almost all his patients got pregnant.
He said his experience was based on hun-
dreds of cases. He was of opinion that
uterus fixation was better then suspension.
He gave up the latter method after trial, It
was his firm opinion that in case of prolapse
with incontinence of urine, fixaticn was an
ideal operation. He concluded by saying
that he had done fixation in Madras on
thousands of patients and be had no trouble
even when such patients came on for labour.

Dr. Ajenkya: She spoke in defence of
pessary for diagnostic purpose before an
operation for displacement was decided
upon. She also advocated its use immedia-
tely after puerperium in cases of displace
ments,

Dr. A. L. Mudaliar: He endorsed
what Col. Hingston said about Fixation and

exhorted his audience to have an open mind
and promised that he would keep before the
next Congress his statistics and experience.
Till then he requested the Congress to suse
pend judgment.

Dr. Lazarus’ reply: She did not agree
with massaging of rectum advocated by the
President as the mucous membrance was
likely to be damaged and there was fear of
coli infection. To those who advocated the
use of pessary she said that the splint action
of pessary would not develop the muscular
tone of the uterus and that the muscular
fibres should be allowed to develop. She
advocated more exercise of abdominal mus-
cles during the puerperium. Even after she
heard Col. Hingston and Dr. Mudaliar she
would condemn the fixation operation.

The President brought the discussion to a
close Ly reiterating her advocacy for massag-
ing the rectum. She said that she treated a
large number of patients by this method
with very good resuits. Regarding pessary
she said she gave up ils use sometime ago,
but now found it very useful in some
cases and combined with exercise it would
be very helpful.

4-1-'36 After-noon Session.

Ante-natal care—Dr. Rosenthal.

Organisation and conduct of child wel-
fare scheme—Dr. Veerasinghe Chinnappa.

Infant mortality ; its causes and preven-
tion—Mr. M, B. Prabhu.

The value of post-natal care—A plea for
post-natal clinics—Dr. A. L. Mudaliar.

RAPPORTEUR. -- Dr. R. G. Krishnan.

Dr. (Mrs.JiE. D. Rosenthal: She said
that there could be no doubt that women
during pregnancy needed special attention
and care, The statistics showed that mater-
nal and infant mortality in India was many
{imes greater than in KEuropean countries.
‘This showed the urgent need for aunte-natal
care. liven in Weslern countries where the
mortality rate was lower then in India, great
altention was devoted to ante-natal care,
The objects of ante-natal care as formulated
by Ruth Young were (1) to make the period
of pregnancy natural and healthy for the
mother, (2) to keep the pregnant woman
under observation, so that abnormal condi-
tions might be detected before they became
dangerous, and removed if possible or ap~
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propriate precautions taken, (3) to surround
the unborn child with the best counditions
and so help in ths arrival of a strong and
healthy baby, and (4) to secure that the
time of delivery should be free from danger
and as painless and natural as possible.
Proceeding, the spsaker said that in Ger-
many and other Western countries ante-natal
care was based primarily on education of
the public and on providing a really first-
class type of midwife. In India ante-natal
care was still to be properly developed. Ante-
natal clinics should be run by experienced
doctors who had the confidence of the
public. Vhe doctor must have the help of
a health visitor or well-trained midwife.
I'he value of such institutions had been
shown in some places in the Mysore State.

_ Dr. Veerasinghe Chinnappa : After
indicating briefly the principles underlying
the organisation and conduct of maternity
and child welfare work under the direction
and supervision of the Department of Public
Health in England and Wales and in other
countries, the speaker said that following a
careful investigation and Inquiry, the
Maternity and Child Welfare Act of 1915
was passed in England. The Local Govern-
ment Act of 1929 strengthened maternity
and child welfare services run by the local
authorities. The next step taken in England
was the emphasis laid by the Government
on the need for expansion of such works
and the continuation of care after the first
year of life.

.Proceeding, the speaker said that mater-
nity and child welfare schemes in the
Madras Presidency had been from their very
inception placed under the administrative
control of local bodies, with women medi-
cal officers in direct charge. After describing
the nature of the duties and the scope of
the work undertaken by the staft of the
maternity and child welfare organisations
in the Presidency, the lecturer said that a
beginning had been made as regards a
maternal mortality and morbidity survey,
Health visitors trained under the auspices of
the Madras Red Cross Society were now
being increasingly employed by local bodies
and voluniary agencies. Allotments made
by local bodies for this work had increased
year by year since Government created a
separate seclion for maternity and child
welfare work in the Public Health Depart-
ment, and Government grants for furtherance
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of this work would before long be available
for needy local bodies. Twenty one new
schemes had been approved by the Director
of Public Health during the last two years.
A post-graduate course in maternity and
child welfare for women medical officers
engaged in maternity and child welfare
work had been approved by the Government.
The course would be opened early next
year, A great deal of ignorance as to the
value of this ameliorative and educative
work yet existed in ths minds of the public
fmd she appealed for support of the workers
in the field of obstetrics and gynaecology to
remove this ignorance.

B Dr. M. B. Prabhu : In his paper on

Infantile Mortality” first referred to the
causes of mortality fouud in Madras and
elsewhere, The causes were, he said,
mainly ante-natal, natal and post-natal and
could also be traced to malnutrition. After
quoling statistics, the lectursr dwelt at
length on the measures to be taken for the
prevention of infantile mortality. Ile said
that mere general education would not solve
the problem, unless a knowledge of up-to=
date maternity and child welfare methods
was imparied to the people. Public bealth
measures to put down the incidence of
infective diseases must to taken. Breast-
feeding should be encouraged. FProper
housing schemes should be started and a
good water-supply provided. In fact, this
problem could not be solved unless the
Government, the legislatures, public bodies,
welfare organisations, all played their part.
A central organisation was necessary to
correlate the activities of the various agen-
cies. The specialist and the general
practitioner, the State and the public,
should all work hand in hand to save child
life in their country,

Dr. A.Lakshmanaswami Mudaliar:
Dr. Mudaliar spoke on the value of post=
natal care and put in a strong plea for
the opening of post-natal clinics. He
said that in a tropical country, more than
anywhere else, women were likely to
develop complications or become victims
of diseases which cropped up insidiously,
during the post-natal period. Often it had
been noticed that diseases like anzemia,
diarrhcea, and nephritis, developed at this
stage. In many cases, manifestations of
deficiency disease had been noticed. He
wanted therefore that the period of poste
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natal care should be extended to one year
after child birth. Post-natal care implied a
periodic examination and following up of
maternity cases for at least one year after
child birth, Much had been done and was
being done to put the expectant mother in
the best possible condition, but were they
devoting, he asked, proper attention to post
natal conditions ¥ He believed that a post-
natal clinic should be attached tu every
infant welfare centre. The case of the in-
fant would be infinitely more easy if the
care of the mother also received attention at
the hands of the child welfare worker. He
believed that one of the important factors in
the health of the mother was the spacing of
children, It should be the duty of obstetri-
cians to give proper advice to women.

Discussion.

Dr. Chellapathi Rac: He said that to
tackle the problem of infantile mortality,
they must conduct much propaganda work
in the villages. It would not be possible to
provide eich village with a trained mid-
wife but the village mid-wives could be
given adequate training. The speaker then
outlined a scheme which he had tried in
his district.

Dr. U. Krishna Rao: The speaker ex-
pected that Dr. Veerasinghe Chinnappa
would deal with the practical difficulties in
the working of the Child Welfare Scheme
and suggest remedies, But Dr. Chinnappa
had dealt only with the development of the
scheme. Though the Madras Corporation
was spending more than three lakhs, there
bad not been any substantial reduction in
the rate of maternal and infant mcrtality in
the city, The speaker wished to have the
views of Dr. Chinnappa on the question
whether maternity relief should be given to
all people freely, whether the Child Welfare
Centres should have dispensaries, attached
to them and whether the centres should have
any connection with the hospitals. Person-
ally, he felt that free relief should be given
only to very poor people. There should be
close co operation between the Child Wel-
fare Centres and the Hospitals.

Dr. Kamalamma, Superintendent, C.W.C.
Madras Corporation, explained the difficul-
ties under which they had to work. The
ignorance, poverty, social customs of the
people and the insanitary surrounding were,
to a large extent, responsible for the high

rate of maternal and infantile mortality in
the City. They should undertake intensive
propaganda work and have more health
visitors.

Dr. Chinnappa, replying to the debate,
said that from her experionce she could say
that there had always existed very cordial
relationship between the general medical
practitioners and the staff of the Child Wel-
fare Centres.

President’s Concluding Remarks.

The President, in bringing the Congress to
close, said that they had spent three wonder-
ful days and the debates held each day were
highly instructive and stimulating. She
hoped that the delegates assembled would
carry with them pleasant recollections of the
days spent in Madras, The President than-
ked Dr. Lakshmanaswami Mudaliar and the
other members of the Reception committee
for the very splendid arrangements made
for the comfort of the delegates.

Dr. Lakshmanswami Mudaliar proposed a
vote of thanks to the President. IHe was
glad that the first Congress had ended in a
great success with the hearty co-operation of
all the delegates and members of the pro-
fession all over India.

A chit had been handed over to him, he
said, asking him to state the attitude of the
Congress towards Mrs. Sanger’s campaign.
He would say that the attitude of the Cong-
ress was the attitude of a scientific man, to
be receptive at first, to be deliberative and to
come to a conclusion at the proper moment.
But so far as the work of the Congress was
concerned, it would be carried on with
vigour.

Dr. Dadhaboy (Bombay) thanked the
Reception Committes for the very kind
hospitality shown to the delegates and wish-
ed the Congress a bright future. She hoped
that the next Congress, which might meet
two years hence, would be held in Bombay
when she hoped to reciprocate the kind-
nesses shown.

Dr. S. Mitra (Calcutta), Dr. Punen
Lucose (Trivandrum) and Lt, Col. Sastri
(Tinnevelly) spoke appreciatively of the
arrangements made by the Reception Com-
mittee and expressed their gratefulness to
Dr. Lakshmanaswami Mudaliar and others.

‘I'he congress then terminated.
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Party to Delegates.

On 2--1—’36 the Chairman Reception
Committee entertained the delegates at a
tea-party held on the Madras Medical
College grounds and on 4—1—'36G the
delegates dinner was held at the Madras
Medical College hall, Over two hundred
delegates and guests were present. Dinner
over, toasts were proposed and responded
to.

Dr. A. Lakshmanaswami Mudaliar, propo~
sing the toast to “I'he Obstetric and Gynee-
cological Congress”, said that nothing had
given him greater pleasure than to meet such
a gathering of obstetricians and gynzcolo-
gists from all over India. They had reason
to be proud of the fact that they had
ushered into existence this Congress. The
obstetricians had kept themselvss in touch
with the latest developments in surgery,
radiology and other departments of medi-
cine. They had never in any manner failed
to appreciate researches in other branches
of medicine.

Years ago when he was assisting his
Chief at an operation at the Government
Maternity Hospital, a general Surgeon of
reputation entered the operation theatre and
funilly sneered at them saying that they were
doing cess pool surgery without realising
himself, the role of the obstetricians and
gynzcologists in the medical profession.
The general practilioners he said were
likely to be jealous of their present activi-
ties.

It had given them great encouragement
that it was possible to hold this Congress
there. It was not for him, and office-
bearer, to say that the Congress had been a
success. But he would say that the Con-
gress spirit prevailed everywhere and it
augured very well for the future of the
profession in India.

‘The speaker then thanked Dr. N. A.
Purandare of the Bombay Obstetric and
Gyn=zcological Society for the help he had
rendered to make the Congress a success,
Personally, he felt it was the proudest day
in his life, One of the dreams of his life
for many years, ever since his visit to Eng-
land, was the convening of a Congress of
Obstetricians, and he was glad that it had
come to pass. They had produced an off
spring and it was now under the care of the
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profession in general. It was their duty to
properly nurture the baby.

Dr. (Miss) Ida Scudder, speaking next,
said that il was with great pleasure that she
was responding to the toast, She always
felt that she belonged to India. A little
over sevenly years ago, she came with her
parents to India and from that time, she
loved India and felt herself to be an Indian.
It was a great privilege to preside over the
Congress. It was good that so many young
men and women had gathered on a com-
mon platform with old people, Obstetrics
and Gynaecology formed the biggest part
of medicine, Dr. Scudder thanked them
and especially Dr, Lakshmanaswami Muda-
liar for making the Congress a great success.
She hoped that Madras which had given a
lead, would continue to do so.

Dr. N. A Purandare said that the inspira-
tion for bringing into existence the Socisty
in Bombay came from Dr, Lakshmanaswami
Mudaliar. Another suggestion made by
him was the starting of a journal. The
speaker hoped that with the co-operation of
the obstetricians and gynaecologists of
India the object would soon be realised.
On behalf of the delegates, the speaker
thanked the organisers and wished that this
would not be the first and the last Obstetric
Congress. He wished the Congress all
success in the coming years.

Dr, H. M. Lazarus proposed the toast of
“T'he guests’ and said that they and the practi-
tioners of the other branches of medicine be-
longed to one fraternity. The obstetricians
saw that the child was safely delivered and
he looked to the other specialists, and the ge-
neral practitioners to nurture the baby. In their
work they needed the hearty co-operation of
the Government and she had great pleasure
in coupling the name of Dr, C. Natesa
Mudaliar with the toast. As Deputy Presi-
dent of the ILegislative Council, he could
render much help to their profession, ‘The
Corporation of Madras was doing much for
the development of a maternity service, and
she hoped that soon a well-organised scheme
would be put into elfect in the mofussil
also. T'he radiologist was of great help to
their Branch of Medicine, and she had
great pleasure in associating the name of
Captain Barnard also with the toast.

Dewan Babadur Dr, C. Natesa Mudaliar,
replying, assured the Congress that the
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general practitioners were not at all jealous
of the obstetricians and gynaecologists. The
geueral practitioners required their help. It
was one of his hopes that there would be a
World Congress of medical men. As obste-
tricians they bad brought into existence the
Obstetric Congress, and the spoaker hoped
that it would have a long and healthy life,
In spite of the efforts of the Madras Corpo-
ration, they were not able to reduce the rate
of infantile and maternity mortalily to any
substantial extent in the city. They as
politicians wanted to increase the vitality of
the nation and to see that the country was
prosperous, 'The speaker was glad that the
Congress had been organised in Madras and
thanked the organisers on behalf of the
guests,

Captain Barnard said that he was glad of
the opportunity afforded to him to meet the
obsetetricians and gynaecologists.

The gathering then dispersed.

ODriginal Elrticles

THE ORIGIN AND GROWTH
OF THE INDIAN MEDICAL
PROFESSION.

By

DR, D. V. SueBa ReDpDI, M.B.BS,
Medical Collage, Vizagapatam,

From the very early days of the East
India Company, medical officers of the
company had been employing indigenous
assistance in hospitals. 'These assistants
were first trained locally as dressers under
the immediate supervision of their superiors,
Up to the middle of the 18th century, these
were the only native subordinates familiar
with Western medicine,

The earliest recorded reference to a medi-
cal subordinate concerns a baniya doctor
named Atharbhat at Surat factory between
1639 and 1644. There was Nilakanth, an
Indian doctor, employed at Hugli factory
about 1676. Another Indian doctor Shevan-
davadam seems to have been employed as
early as 1690 at Fort St,, David. He was
succeeded Ly his son, Namassivaya who, was
in his turn, replaced by his son. A black
hospital assistant is mentioned as serving in
Bombay hospital in 1701, Dowjee, a native
was serving as a surgeon in the Bombay

Marine about the year 1750. By 1761 there
were 17 black doctors in the Bengal Army
under the command of Eyre Coote, “Fort
William Consultations” for the year 1763,
offers the explanation for the employment
of the natives as doctors. “As gentoos
would take physic only from a member of
their own caste, a gentoo doctor was also to
be attached to each battalion in addition to
surgeon’s mate”. The black slave boy
Nicholas was a dresser serving under Ander-
son when the latler was massacred at Patna,
in 1763. In 1767 Madras was allowed one
native doctor for every battalion of sepoys.
Soon after the middle of the 18th century a
military subordinate department came into
existence. This service seems to have owed
its existence to the energy of individual
medical officers who trained private soldiers
and Eurasians to assist them in their hospi-
tal work.

The next stage was reached when a
course of regular apprenticeships became a
recommendation or a qualification for
appointment as a sub-assistant surgeon.
Among the sub-assistant surgeons pentioned
in 1785 were Francis Lipton, of Madras
Hospital, John Pascol of Vellore Hospital,
De~Roza of Madras Hospital all natives of
India who had served as apprentices under
recognised doctors Mr. Jukas, Mr, Gahagan,
and Mr. Raine,

In 1802 a scheme was formulated in
Bombay for training native doctors to serve
in the cruisers of Bombay marine. Bengal
constituted, in 1812, a sub-medical departe
ment consisting of European and Eurasian
boys trained as dressers and apothecaries un-
der the immediate charge of surgeons at the
general hospital and garrison hospital, Cal-
cutta. About the same time similar classes
were started at Madras also., In 1819 the
number of raedical pupils at Madras was
increased from 30 to 40, The civil popu-
lation of rural India depended, however, on
a different class who received some sort of
instruction in Hindu and Unani systems of
medicine in the sanscrit colleges in Mad-
ras and Calcutta during the early part of
the 190th century.

In 1822, the first real medical school in
India, the Calcutta Native Medical institu-
tion, for training native doctors was establi-
shed at Calcutta, Twenty students were to
be admitted. 'The preliminary qualifications
were that the student must be able to read
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and write Persian or Nagari. Instruction
was given in Sanscrit or Urudu and the
course lasted 3 years. Pharmacy was the
one subject that was taught with great care,
Similar classes were started at Bombay in
1826 and in Madras in 1827. Madras re-or-
ganised the sub-medical department into two
branches in 1827. Apothacaries were sepa-
rated from dressers, New ranks and desi-
gnations were given.

The first attempt to establish a civil medi-
cal department appears to have been made
in 1833, “With the hope of rendering a
portion of native doctors educated at the
medical institution more efficient and for
the purpose of affording to all a motive for
acquiring a more profound knowledge of
medicine and surgery than they now attain,
the Right Hon’ble Governor Gsneral in
Council is pleased to create a higher grade
of native medical officers.,”” The foundation
of medical collages at Calcutta and Madras
soon gave opportunily for forming such a
department by educating native students up
to a higher level than the one previously
existed.

Medical education on a higher scale was
initiated by Lord William Bentic who in
1833, appointed a committee for the pur-
pose of improving the constitution and ex-
tending the benefit of the native medical
institution. This committee submitted in
1834 a report which summarised the defects
of the native medical institution. It criti-
cised the want of proper qualifying stand-
ard for admission, omission of practical
human anatomy in the course of instruction,
the shortness of the period of study, and the
mode of conducting final examinations, One
point of considerable importance on which
the committee were divided was whether
instruction should be given in an Indian
vernacular or in English, The final out-
come of this controversy is thus summarised
by the author of the History of the 1. M. S.
“ The Anglicists finally prevailed over the
Orientalists and it was emphatically laid
down that the knowledge of English was a
sine quo mon because that language com-
bines with itself, the circle of all other sci-
ences and incalculable wealth of printed
works and illustrations, circumstances which
give it obvious advantage over oriental lap-
guages in which are only to be found the
crudest elements of sciences or the most
jrrational substitutes for it,” As a result of
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these recommendations medical colleges
were brought into existence. Students who
could read and write English were sub-
jected to a preliminary selection examination
by an education committes. At Calcutta 50
foundation pupils were admitied and were
expected to remain at the institution for a
period, not less than 4 years and not exceed-
ing 6 years. The pupils were required to
learn the principles and practice of medi-
cine in strict accordance with the mode
adopted in Europe. The education com-
mittee was also charged with the duty of
providing suitable buildings for the college,
library, anatomical preparations etc. The
Superintendent with the aid of his assistant,
was expected to instruct pupils in anatomy
and surgery, pharmacy and medicine. At
Madras a medical school was established in
1835. Two different courses were given,
one to the medical apprentices for the apo-
thecary branch and the other to the medi-
cal pupils for the native branch of military
sub-medical department. The course for
each branch lasted two years, anatomy and
physiology being taught in the first year,
medicine and surgery in the second. Later,
the course for apothecaries was increased to
3 years and that qualifying for civil sub-
assistant surgeons to 5 years, The name of
medical college was given to the Madras
institution only in 1850. In the same year,
was started a class for native doctors exten=
ding over three years. In 1856 the course of
instruction given at Madras was recognised
by London Royal Colleges, After 1870, a
number of vernacular medical schools were
started all over the Presidency, Royapuram,
Dindigal, Nellore, Tanjore and Vizag being
the most famous of these, No private stu-
dents were admitted.

From such small beginnings sprang the
present provincial medical services and its
over flow, the independent medical profes-
sion. The appointment of natives to com-~
missions was strictly forbidden by the court
till 1855, when these coveted posts were
thrown open for compstition, The list of
successful candidates in the first competition
was headed by 8,C.G. Chuckerburty, one of
the students of the Calcntta Medical college,
who accompanied Mr. Goodeve to England
fér further studies. He became a professor of
Materia-Medica in 1864 and was a success-
ful teacher of medicine. Though from 1750
onwards, natives of Europe had come out to
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India, to take up service with the princes_or
to settle down as private practitioners, with
a view to future service, there does not seem
to have been before 1836, any case of an
Indian starting his medical career asa
practitioner of modern medicine. By 1836
“The Indian Journal of Medical and Physi-
cal Sciences” was brought into existence, The
rapid strides that medical education and
medical profession in India had made
during the last one hundred years have been
described, on the two occasions of the cen-
tenary celebrations of the Medical collegt?s
of Calcutta and of Madras. To day, India
can rightly be proud of a small but .eﬂiment
profession. Sons of India, following tt.xe
cult of Aesculapius, hava won laurels in
many other fields also. In Peace as well as
in War, they could count amongst them

eminent administrators, Provincial heads of
Departments, distinguished educationists
who have either acted as Vice-Chancellors
of Universities or functioned as Dictators of
Universities, Legislators, Mayors of great
cities of India, Editors of journals and
dailies and founders of parties, and
patriotic  servants of India., In the
practice of the great Art and Science of
Medicine, most of them have acquired
a modicum of worldly wealth ; some have
left great fortunes; a few are worshipped as
bousehold gods, That an Indian medical
practitioner should have been selected to
preside over the annual session of the Indian
Science Congress this year, is the highest
testimony to the scientific outlook of the
Indian medical profession,
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CLINICAL NOTES
AND

PRACTICAL - SUGGESTIONS
Treatment of dyspepsias.

Digestive disorders are the commonest
affections met with in general practice.
Dyspepsia, to use the term in its widest
sense, is the most common amongst them.
It is the enormous percentage of carbohy-
drates in the present day food that is res-
ponsible for the increased strain on the
stomach, and on account of hurried meals
and want of proper mastication the ptylin
of saliva has very often very little chance
of acting on the food ingested. As a result
there is more or less acute indigestion
characterised by symptoms such as fullness
and pain after food. This is because the
gastric secrctions are not able to convert
into a digestible form the large amount of
carbohydrates taken in. If not properly
treated this condition may become chronic,
‘or even a more serious condition such as
gastritis or peptic ulcer may supervene.

In the treatment of these conditions
Papyta is the medication of choise. It
consists of papain with pancreas and bile
extracts. Papyta is available in the form of
tablets which are absolutely tasteless and
odourless, Besides its certain digestive
action on the proteins it has an excellent
amylolytic effect. ‘There is full evidence to
show that Papyta is fully active in the
stomach despits markedly acid or alkaline
solutions: The best time to adminisler
Papyta is during meals so that it effectively
acts on amylaceous as well as protein lype
of food. Paptya promotes the flow of bile,
intestinal and pancreatic juice. 1t aids
digestion and favourably influences most
cases of dyspepsias and constipation. 1t is
a physiological stimulus to the secretions of
the stomach, liver and the pancreas and
when administered during meals it stimu-
lates both appetite and digestion. The
glands of the digestive tract are stimulated
to activity and especially the secretion of
the mucous membrane which results in
marked reduction of acidity, In extreme
cases the contents of the stomach even
become alkaline, Besides the disinfectant
and anti-fermentative action Papyata bas a
mild laxative effect.

From the above.it clearly follows that
Papyta represents the ideal remedy for all
types of dyspepsias. Chronic constipation
is also benefitted hy this medication, as
regular and prolonged admiunistration of
Papyta leads to regulation of intestinal
function. Intestinal fermentation responds
favourably to Papyta, In enfeebled digestion
of tuberculous, anemic and nervous patients
Papyta yields highly favourable results.
When there is general inactivity of the
peptic processes Papyta is really a valuable
remedy,

In mild form of gastric disturbances the
administration of two tablets of Papyta
thrice a day during meals usually gives very
good relief, This remedy coupled with
care and discretion in diet is frequently
useful in averting more serious smptoms, and
very often it clears up the condition remark=
ably well. Hence Papyta has become a very
favourite prescription with many of the
physicians,

Some of the cases of dyspepsias are due
to impaired functions of the pancreas rather
than te any defective working of the
stomach. It is then very difficult to diagnose
the exact trouble, but the presence of fats
in the faeces and decreased sugar tolerance
may reveal the exact nature of the trouble,
For such patients Papyta treatment will
prove strikingly successful. The pancreatic
extract contained in Papyta is not destroyed
by the hydrochloric acid of the gastric
juice as it has a partticular coating which
proves resistant to the juice. The pancreatic
extract in these fablets begins Lo act as soon
as they leave the stomach and enter the
duodenum, Successful results have been
obtained with Papyta in tuberculous, anzemic
and nervous patients where it effects com-
plete digestion of food ingested and thus it
assists recovery (o a remarkable extent.

There are however cerlain cases in which
the gastric symptoms aie associated with
troubles of the gall-bladder and bile
passages. ‘The gastro-duodenal infection
may result in catarrhal jaundice and there
may be absorption of toxic products into
the portal circulation due to incomplete
digestion. These infection may travel to
the gall-bladder and may cause cholycystitis
or subsequently cholelithiasis, both of which
may constitute the chief factors in the for-
mation of gall-stones, The symptoms in
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such cases point to the stomach and we have
therefore to carefully seek out evidence of
jaundice or some hepatic or gall-hladder
disorders. In all these cases besides
Papyta, Boldine should be exhibited. It is
essentially a cholugogue and it exerts a
softening effect on the gall concretions and
helps their dissolution and excretion. It
provides an effective drainage of the gall-
bladder and ensures gradual and gentle
evacuation of bile and 1is thus able to
alleviate all the gastric symptoms associated
with these affections,

Dyspepsias are usually accompanied by
constipation, which most of the remedics
are not able to correct and thus the treat-
ment of dyspepsias becomes incomplete.
This is not the case with Papyta which
has the unique featurs of overcoming consti-
pation together with alleviation of the
dyspeptic symptoms. Intestinal stasis leads
to intestinal toxemia and treatment of this
must never he neglected when we are deal-
ing with digestive disturbances. Papyta on
account of the bile extract contained in it
exerts a tonic effect on the intestinal muscu-
lature and promotes peristalsis. It cleans and
disinfects the intestines and thus overcomes
constipation, intsstinal fermentation and
consequent auto-intoxication. Papyta, un-
like otber remedies for dyspepsia, does not
require any other additional drug to over-
come these concomitant affections.

Effective method of recalcification
of the organism.

Disorders or derangements of calcium
metabolism are not mainly due to simple
deficiency of the element, the principal
cause being the failure of the organism to
assimilate calcium, It has been observed
that most of the calcium preparations admi-
nistered orally are usually rapidly eliminated
without much action on the organism. It
is therefore highly essential that for com-
plete assimilation and to compensate for
the mineral deficiency intensive calcium
treatment is necessary and there cannot
be slightest doubt as to the superiority of
parenteral over oral administration of
calcium products. It has been fouad that
injections of calcium intramuscularly pro-
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duce far better results where oral administra-
tion has been quite ineffective, Biocalcium
is the preparation of choice for this purpose
as it is really designed for scientific calcium
therapy., It provides a combination of
calcium Gluconate with choline hydrochlo-
ride and sodium cacodylate,

. Synergy is the keynote of Biocalcium, as
it contains calcium gluconate and choline
hydrochloride in proportions particularly
Calculated to provide maximum results with-
out producing any undesirable by effects.
Cfilcium Gluconate is calcium combined
with a purely organic acid viz. gluconic
acid, and this ensures its complete assimila*
tion. Choline hydrochoride raises the
cholesterine content of the blood and this
brings about increase in the resisting power
of the organism. Sodium Cacodylate is also
included for its haemopoietic effects. It is
inaform which is rapidiy absorbed and
perfectly tolerated.

_From the above formula it is clear that
Biocalcium besides increasing the proportion
of Calcium in the blood re-establishes and
maintains the the glyco cholesterol equili~
brium. It helps to increase the defensive
power of the organism and to stimulate the
blood~forming tissues. The superiority of
?hl.S preparation lies mainly in the fact that
it is easily assimilated and that it ensures
integral utilization of the calcium contents
on the: part of the organism. ‘l'he complex
organic molecule of Biocalcium is not
directly eliminated as such, but undergoes
profound breaking up and conversion into
col}oidal compounds and calcium protein
which are easily fixed by the tissue eloments.
Tbus.it is found much longer in the
organism than any other calcium prepara=
tfon. On account of progressive assimila=
tion and fixing of the calcium by the tissues
the rapid increase of calciemia, whicI;
follows Biocalcium injections, soon dis-
appears. Because of rapid assimilation in
this manner in every condition where lime
Pr_oductiou is hindered, no matter whether
it 1s.due to inadequate supply of alimentary
calcium or imperfect ab:sorption by the same
tract or to abnormal Consumption as in
pregnancy or lactation or to real pathologi-
cal processes of demineralisation as in
Tuberculosis, Biocalcium supplies the need
in every case with remarkable efficacy.

For any information adverted to in the col;mﬁs of this jo . o AR
Practitioners’ Bervice Bureau, Vepery, Madras, with stamps for ie;i;al apply to : The Medical
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It will be obvious from the above that
the field of Biocalcium therapy is very wide,
The first and the foremost indication in
which Bio Calcium can be used with
greatest advantage is Tuberculosis. Whether
the latter is pulmonary or surgical, the
employment of Biocalcium  injections
regularly for prolonged periods invariably
brings about excellent results. These are
attributed to several facts. The progressive
and dangerous decalcification of the
organism is arrested and compensated and
there is rapid stimulation of the physiologi-
cal process of calcification of the tubercle.
Besides these actions it rapidly modifies the
gastro-enteric disturbances. In pulmonary
tuberculosis it assists regression of lesions,
causes disappearance of cough and other
toxzmic troubles and brings down pyrexia.
In surgical tuberculosis along with other
measures of treatment Biocalcium facilitates
healing and new bope-formation. For the
pre-tuberculous it is an excellent general
tonic. It increases the appstite and weight,
improves the general condition and raises
the resistance of the organism by its recal-
cifying action and by stimulating the
organic defences,

Biocalcium injections are very helpful for
anemias in general on account of its inge-

-nious combination. It contains in addition

to calcium gluconate and choline hydro-
chloride, sodium cacodylate. Thus hemo-
poistic functions are stimulated with
simultaneous  assimilation of Calcium.
This favours regeneration of the blood.
The lymphocytes diminish in number
and the mononuclears increase rapidly.
There is increase in the number of red cor-
puscles and the hemoglobin percentage.

In debility following recurrent malarial
attacks, clinical observations have proved
the value of Biocalcium injections. The
preparation raises the calcium level of the
blood and teads to increase the resistance
of the organism., Due to Sodium Cacody-
late contained in it Biocalcium is able to
prevent further malarial attacks.

In fractures injections of Biocalcium sti-
mulate osteogenesis and firm union and thus
help much to lessen the period of healing
and convalescence.  Biocalcium therapy
should be instituted as a routine measure in
all cases of ununited, comminuted and com-
pound fractures, as it is a calcium prepara-

tion which is easily and rapidly assimilable.
1t is easily taken up by the blood and rea-
dily transformed into substances which will
be absorbed by the bones of the organism.
Thus, healing of fractures of whatever kind
is hastened in a remarkable manner.

The value of Biocalcium in haemorrhages
is quite undisputed. Intragluteal injections
of this preparation have a very rapid aclion
in any kind of bleeding. It immediately
produces the desired effect, as the blood-
calcium reaches the highest level half-an-
hour after the injection. In menorrhagia,
in menopausal haemorrhage, bleeding from
the lungs or the stomach and in post-opera-
tive haemorrhage the results are more rapid
and more certain than can be obtained with
any other preparation, The post operative
bleeding is controlled by these injections in
a very satisfactory manner, specially in
operations on the tonsils and adenoids,

Biocalcium injections are usually recom-
mended as a preparatory treatment before
surgical operations. It effectively eliminates
too much bleeding during the operation by
enriching the blood with calcium and in-
creasing its coagulating power, it raises the
resistance of the patient, hastens convales-
cence and prevents all post operative Llee-
dings. It is highly essential therefore to
inject a series of Biocalcium ampoules be-
fore performing a major surgical operation.

The clinical syndrome of tetany can be
completely relieved by the administration of
Biocalcium injections. The diminished
bloodcalcium in the conditious is soon re-
stored to normal and thus the acute and the
distressing symptoms are soon alleviated,
If the injections are continued for sometime
the blood gets the adequate quantity of
calcium which conserves in the organism
the normal irritability of the muscles and
the nerves,

In Spasmophilia Biocalcium injections
are almost specific. While antispasmodic
sedatives have their uses in this condition
for temporary relief, Biocalcium injected
intramuscularly for sometime is very useful
as a prophylactic and a specific. It corrects
and restores to normal the disturbed calcium
metabolism which is usually the cause in
this condition. Together with dietetic
treatment, which consists mainly of carbohy-
drates, this therapy has proved successful
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in the majority of cases of spasmophilic
convulsions in infants,

In different forms of imbalance of the
vegetative nervous system Biocalcium estab-
lishes the normal humoral equilibrium of
calcium with other salts., It brings back
the normal balance and maintains it more
effectively than any other calcium prepa-
ration,

The main reason for the success of Bio-
calcium treatment is that it can be adminis-
tered intramuscularly and for a long period
without fear of any untoward symptoms, It
is quite painless and does not cause any
local infiltration. It is possible to exhibit
this treatment even in weak and sensitive
patients as it is perfectly well tolerated. It
is entirely free from any inconveniences and
it remains in the organism much longer than
any other preparation of calcium,

The superiority of Biocalcium does not
lie only on account of these advantages
but it mainly lies in the facility with which
it is absorbed and in fullest utilization in
the calcium contents. It is a carefully,
compounded preparation which is readily
absorbed and which has a definite the-
rapeutical action. From the evidence before
us we are justified in saying that it is an
ideal preparation for highly itensive calcium
therapy and for cases where calcium and
arsenic are indicated.

'The following case treated mainly with
Biocalcium injections will illustrate to a
great extent its efficacy:---

A young Hindu of about 25 years of age
came to me complaining of cough, fever
and sweating. He told me that he had
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suffered from chronic bronchitis with
apyrexia for about six months. When ho
came under my care, I found that he
has a bad hacking and dry cough with some
temperature which was particularly no-
liceable in the evening. He had profuse
sweating at night and abundant expectoration.
There was slight haemoptysis off and on.
Examination of the patient revealed that
his general condition was much run down
and there was definite indication that slight
anaemic symptoms had commenced. Lungs
when examined showed that the breathing
at the apex of the left lung was rather
harsh and some crepitations were heard over
that area. Tactile vocal fremitus was
accentuated. I thought I was dealing with
a case of Pulmonary Tuberculosis which has
just started. 1 immediately commenced Cod
Liver Oil by mouth and Biocalcium parenter-
ally. After ten injections were given, each
on alfernate day, the fever had disappeared,
cough had subsided to a remarkable extent
and sweating and expectoration had ceased.
At present the appetite is fairly good and
there is much improvement in his general
condition and in the anaemia. ‘The
Pulmonary condition has not, however,
undergone any noteable change and the
Crepitations are still heard over the area.
"The patients weight has increased by 3 1bse
The injections are still continued and there
is reason to believe that if the treatment is
continued for some time he will be free frum
the disease before long. The treatment is
perfectly well tolerated despite his weak
and run-down condition.
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The Malt Extract, containing as it does not only the vitamin B and
B1 but also the nutritious sugars (dextrose and maltose) albuminoids and
phosphites besides it's dietetic value, is very soothing to the irritated
muocous membrane of the respiratory organs and hence it is very useful in
all conditions of wasting and in coughs, colds, bronchitis, tuberculosis
and Vitamin deficiency in delicate children and adults.

Cod Liver Oil being the best agent also in all conditions of wasting,
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the Malt in building up the bones and muscular and other tissues and is
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diseases, Anaemias and Chronic infections.
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KING GEORGE IS DEAD

Long Live King Edward

We mourn with one and all in the British
Empire and the whole world over and offer
our most respectful condolence to Her
Majesty Queen Mary, her son the most
illustrious and beloved sovereign His Majesty
King Edward, the Emperor, and the rest of
the Royal Family and pray Almighty to
bless the departed soul of King George with
ever lasting bliss. May His Majesty King
Edward live long and guide the destinies of”
his vast Empire on which the sun never sets
and bring us all his most devoted and loving
subjects, peace, happiness and prosperity is
our heartfelt prayer to God, the almighty.

OBSTETRIC AND
GYNAECOLOGICAL CONGRESS.

The medical profession in India have to
be thankful to Dr, A. L. Mudaliar for having
conceived the ilea of convening an all-
India Congress of Obstetricians and Gynae-
cologists in Madras. The need for an
all-India Society of Obstetricians and
Gynaecologists seems to have struck Dr.
Mudaliar in 1933 at Bombay where he was
invited by the Indian Medical Association
to preside over the Obstetric and Gynae-
cological session of the All-India Medical
Conference. Dr, Mudaliar suggested to his
fellow Obstetricians and Gynaecologists in
Bombay to start a society of their own.
Soon after a society was started in Bombay
with Dr. Purandare as its President and in
Madras a similar society was brought into
existence under the leardership of Dr.
Mudaliar. It is noteworthy that it did not
take much time for Dr. Mudaliar to realise
his “life~dream ” to organise an all-India
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Congress of Obstetricians and Gynaecologists.
Madras Presidency should be proud that the
1st all India Congress of Obstetricians and
Gynaecologists was held in Madras and
what more, that it was presided over by a
lady doctor Miss, Ida Scudder, a person who
though foreign by birth adopted India as
her own country and who after qualifying
herself as a doctor of medicine, has been
devoting her life-long service to those of
her own sex at Vellore where she organised
not only a well equipped hospital for
women and children but also a medical
school which is likely to be converted into
a College in the near future. The South-
India Obstetric and Gynaecological Society
invited the Congress to Madras and it met
on 2-1-36 and was opened by His
Exceltency Lord Erskine the Governor of
Madras,

Dr. A, L. Mudaliar in his thought pro-
voking address briefly narrated how it was
possible for him to realise his *life dream '
and suggested ways and means how  the
tender seedling planted ”’ by His Excellency
the Governcr of Madras, would *‘grow to
be a mighty tree spreading its sheltering
branches throughout the length and breadth
of India ”. Dr, Mudaliar took advantage of
the presence of the Governor of the Pro-
vince and appealed to him and through him
to the public for generous and sympathetic
financial help to enakle the Obstetricians
and Gynaecologists to organise post-
graduate study and research for tackling
problems of relieving the sufferings of
women and children on account of diseases
peculiar to this country. His Excellency
sagacious as he is offersd his ‘ most cordial
congratulations and welcome” to the
Congress and said that,*,........holding of
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this Congress is assuredly a legitimate
source of pride and inspiration to us all.”
In his concluding remarks His Excellency
added, ‘“there is no cause more truly
deserving of popular interest, practical
assistance and financial support, To save
the mothers of India from suffering, disease
and death and to rear up healthier, happier
children—this is a task than which none
could be dearer to the heart of any nation,
Let the people of India see to it that ncth-
ing is wanting to the advancement of that
cause which they can achieve by their
endeavour and their charity .

Under this augury and the august and
distinguished auspices of His Excellency,
the Governor of Madras, the Congress was
held. It was really a grand sight to see that
all the available seats in the Government
Museum Theatre were fully occupied by
members of the medical profession of all
grades in service and in private praclice
baving amidst them delegates from dif-
ferent parts of India including the Indian
Foreign States and presided over by a well-
known and popular lady ripe in age and as
much ripe in experience having so nobly
dedicated her life for service as an medical
missionary. The address delivered by Dr.
Ida S. Scudder full of wisdom and
practical suggestions should convince all
interested in the welfare of this country
that none else in India could have been
more fitted to occupy the presidential chair,
Trained and educated in Medicine in one
of the most advanced countries in the world
and an enthusiastic medical missionary work-
ing in the moffussilin rural surroundings, yet
keeping in touch with the ever advancing
science, it was possible for Dr, 1da 8. Scud-
der to give out to the congress her views as
how best to serve the women and children
of India. Propoganda and service was the
keynote of the presidential address. Dr. Scud-
der stressed the need of a journal ‘“‘to enable
the older practitioners to keep pace with
modern method as surely as the young mem-
bers of the profession”, It will be worth while
for the members of the profession to go
through the most inspiring and thoughtful
address of the President which would give
them an idea how best this country might
be served by them not only in theurban
but also in rural areas. She exhorted the
younger practitioners “ to catch a vision
of service to our great village population
and be determined to go out and raise
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the standard of medicine in the surrounding
country”. The advice of the President to
the village practitioners that they should not
confine themselves to the medical problems
alone but to the general uplift of the villages
would, we hope, be noted not only by the
practitioners but also Ly the authorities and
fhe public both of whom have been ignor-
ing the importance of the village practi-
tioners towards village re-construction, a
problem that should eventually solve the
fuh}re prosperity and well-being of Indian
nation. Dr. Scudder made the Congress to
understand that it should make it possible
to organise in such a way that through its
(:etntral base, ‘practitioners, nurses and mid-
wives would be carefully supervised and be
given opportunity at stated intervals to study
in some large central hospital and be ex-
pected t.o andergo post-graduate courses at
the expiration of certain number of years’,
The ideal of the head and heart of Dr.
Scuqder could be imagined from the con-
cludm‘g para of her address which runs
thus: “May we be inspirsd to go forward with
greater zeal and enthusiasm than ever before,
to do outstanding work along these
Important lines which will be recognised
the world over. We have opportunities for
service in womanhood that few have and
may we be worthy of this great calling to
lead in the future in all matters pertaining
to Obstetrics and Gynaecology’.
Pr.oceedings concerning the Scientific
865519n of the Congress were of high order.
P‘romment Obstetricians and Gynecologists,
Eur(?peans as well as Indians read papers
on important subjects. The discussions
were very interesting and will certainly
benefit the practitioners. The organisers of
Fhe Congress arranged for two social gather-
10gs, a tea party and a dinner. These func-
tions brought the delegates in close contact
and gave them a splendid opportunity of
kr.lowmg each other intimately and the after
d.mner speeches gave an opportanity to out-
siders to judge what the Obstetricians and
Gynzcologists assembled at the Congress
thought of themselves in relation to the
profession as a whole. At the earlier stage
of the after dinner speeches an impression
of superiority complex prevailed as between
the specialists in obstetrics and gynacology
and the general physicians. Later a Lady
specialist remedied the situation and prevent-
ed the complications of the complex which
would have otherwise given rise to obses
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sions. Unfortunately these days, young
practitioners in service who had special
opportunities for qualifying themselves for
higher qualifications, have given rise to a
feeling that specialists are a separate depart-
ment amongst the practitioners of medicine
and are higher in status than the general
practitioners. In other civilised countries
especially in Austria where a specialist has
a natural growth, the practitioner practising
a special branch of medicine taking to it
after many years of his lifeas a general
practitioner and after working in special
institutions in various capacities, was recog-
nised as a specialist. In India specialisation
is having a unnatural growth especially in
Government service for obvious reasons and
baving deleterious effects on the profession
and more on the public. Itis the duty of
all those in the profession who can
afford to be above the pale of competition
to impress on the younger generation that
the most noble and sacred art of healing
cannot be  styled as anything else than
medical science and the institutions for
teaching this art cannot be called by any
other more suitable names than the medical
schools and medical colleges and those
practising the healing art have to be
called medical practiticners. Any other pre=
fix in the above names such as surgical or
obstetric etc., cannot be substituted, It is
good that all those practising the healing art
realiss that a surgeon is a cutting physician,
and so also others in other special field of
medicine who have to function to the dicta-
tes of the Physician. Specialists exist and
have to exist to do special functions for the
purpose of co-ordination in the healing art
and they have no place if they were not and
are not recognised physicians first. The
great sage Manu brought into existence
special sections in human society in India
for doing particular functions for the com-
mon good of society and unfortunately as
materialistic civilisation advanced the noble
purpose of Manu was forgotten and these
sections identified themselves as different
castes one claiming superiority over the
other. The effect of such cleavage has been
most disasterous in this country and lIndia
could not grow and prosper as one Nation
in spite of a splendid record of her ancisnt
civilisation. We warn the specialist that
any cleavage in the noble profession will be
most disasterous for the scientific de.elop-
ment of medicine.

ALL-INDIA MEDICAL
CONFERENCE.

The XII All-India Medical Couference
for the year 1935 was held at Nagpur on
26th December ’35, under the auspices of
the Indian Medical Association. From the
very inception of the Indian Medical Asso-
ciation which was brought into existence by
one of the all-India Conferences, we have
been taking keen intesest about the affairs
and activities of the Indian Medical Asso-
ciation and did not fail to send our repre-
sentative, himself a member of the
Association to attend the all-India confer-
ences till the year 1032 and were therefore
able to publish in the columns of The
Medical Practitioner, the proceedings of the
counferences year after year in detail for
canvassing the support of the profession in
this country for the Indian Medical Asso=
ciation as it bas been our counviction that
the destinies of the profession and the inte-
rests of the public with regard to medical
relief, can only be solved by the profession
itself with the help of an all-India Organisa-
tion.as is the case in Great Britain where
the British Medical Association has been
considered as an authority both by the
Government and the people of that country
to tackle problems of medical relief. Due
to circumstances beyond our control, chief
amongst them being the indifierent health of
our Dr. Kamath we had to depend upon the
courtesy of the organisers of the conferences
to supply us the details of the proceedings
of the couference since 1932, Though the
President of the Conference was kind
enough to supply us a copy of his address in
advance, we were not fortunate to be favour-
ed with the same courtesy by the General
Secretary and the Chairman of the reception
committee of the last conference, inspite of
our request to them to send us all the details
of the conference. It is evident that the
organisers did not realise the desirability of
giving publicity of the proceedings of the
conference in the medical journals and per-
haps depended upon lay news papers. The
taste of the lay public in medical conferen-
ces being limited, the news papers publish
only such items of the conference which are
likely to interest their readers. S0 we were
very much handicapped. At last the general
Secretary of the Indian Medical Association
was kind enough to send us copies of the
addresses and the resolutions passed by the
conference, We expected that the official
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journal of the Association would come to
our rescue, but are sorely disappointed that
the latest journal does not contain any news
about the conference. We have published
extracts from the addresses of the President
and the Chairman, Reception Commiltee in
this issue. The resolutions passed by the
conference also find a place ia the journal.
We have therefors been compelled to reserve
our comments on the proceedings of the
conference awaiting fuller details which we
hope to see in the next issue of the official
organ of the Indian Medical Association.

Coxrespondence Repoxts EfC.
Late Mr. V. C. Seshachari.

With deep regret we wish to inform our
readers about the passing away of Mr. V. C.
Seshachari on 15th January, 1936. He was
the proprietor of the India Printing Works
where The Medical Practitioner is bheing
printed. Mr. Seshachari was one of the
leading advocates of the High Court and
was a versatile genius. He took keen interest
in The Medical Practitioner and helped us a
good deal by accommodating himself to any
unforeseen inconveniences during the course
of the printing of the journal. Though he
was ripe in age at the time of his death and
was an invalid for over five years his intellect
did not fail him till a few hours before his
death. We deeply mourn with his son
Mr. V. C. Krishnaswami and the rest of his
house-hold, May the soul of Seshachan
rest in peace.

—

Apology.

Having to putlish in detail the proceedings
of the 1st all-India Obstetric and Gynaeco-
logical Congress and the available proceed=
ings of the ail-India Medical Conferencs, we
regret we could not follow the usual order
we have been following in the publication
of The Medical Practitioner. We did swerve
from the usual routine in the interest of our
readers.

Man proposes and God disposes. We did
all that was possible for us to publish this
issue in time, but the sudden death of the
proprietor of the Press where the journal is
being printed prevented us from doing so,
We hope our readers will kindly overlook
our default due to unforeseen circumstances,
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The XII All-India Medical
Conference, Nagpur 1935,

RESOLUTIONS,

1. (a) Resolved that in Clause 8 of Section 3 of
the'Lunaqy Act [IV of 1912 ] the words *‘in the
United Kingdom™ be deleted, and the same be
replaced by the words “with a Medical Council
of any of the Provinces in British India”.

(b) Resolved that in Clause 1 of Section 5 of
the Lgnacy Act [IV of 1912,] the words “one
of whu_:'h certificates shall be from a Medical
9fﬁcer be deleted and replaced by the words

from two registered medical practitioners.”

2. In the opinion of this Conference the stan-
dard of'education imparted in all the medical
institutions in the country should conform to
the minimum standard of qualification laid
down by the Indian Medical Council.

3. This Conference is of opinion that a separate
cadre should be instituted for teaching appoint-
ments in medical schools and colleges.

4, This Conference draws the attention of the
Government of India and of the U. P. to the
fact that the rules recently framed under the
_Pomon's Act by the Government of U.P. are
incousistent with the Provisions of Section 9 (i)
of the Government of India Poisons Act (Act
XII of 1919) and requests the Government of
India to direct the U. P. Government so that
:‘l:)e lsaldtru]es r;aylbe deleted so far as they
ply to medica ractiti i
registrable qualiﬁcati(?ns. Honers - posseasing
5. This Conference deprecates the growin
abuse of hospital faocilities by Dersog‘: 0%
means, thereby depriving the poorer sections
of th.e public of medical assistance and private
medical praotitioners of income which would
accrue to them from services to those who are
well able to pay for treatment; this Conference
therefore suggests that steps be taken to pre-

vent the abuse of hospital facilities and chari-
table dispensaries,

6. This Conference considers it dangerous in
the public interest to allow vaccination and
food inspection performed by non-medical per-
sons and therefore requests tho municipalities

and other public bodies to appoi ict n
for these purposes. proint medical me

7 This Coqference is of opinion that the medi-
cal inspection of school children should be
made compulsory.

8. This Conference deprecates the policy of
excluding the press from the prooeedings of the
Indian and certain Provinoial Medical Counoils

and suggests to the Medical Councils concern-
ed to remove this ban.

9. Having regard to the incessant and urgent
demand for the improvement of public health,
this Conference invites the attention of the
Government to the necessity for giving much
greater attention than in the past to this sub-
Ject and providing larger funds with a view
to improving eXisting public health facilities
especially hospitals, and expanding the activi=

ties of this department particularly in rural

areas.
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10. This Conference urges the imparting qf a
knowledge of elementary biclogy. sanitation,
hygiene and nutrition in all schools and oo}le-
ges as being calculated to stimulate the im-
provement of public health and increase the
physical and economic standards of the people.
11. This Conference calls attention to the great
advantages of Indian medical men. both official
and non-official joining the Indian Medical
Association as adhesion of large num.bers en-
ables the Association to speak on their behalf
with authority and sirength and thereby en-

abling it to protect, and advance the interests -

of Indian medical men collectively and indivi-
dually, and undertake constructive work for
the bensfit of the country.

12. This Conference is of opinion that the rates
of fees paid by various Insurance Companies
for the examination of proponents by their
medical officers are not commensurate with the
time and labour spent in examining such cases
and it considers it advisable in the interests of
the Insurance Companies that the fees paid for
such examination should be adequate.

13. This Conference expresses its disapproval
of the attitude of the Government of India with
reference to the delay in implementing the
recommendations of the Drugs Inquiry Com-
mittee and urges upon the Government of
India and the Provincial Governments the
paramount need of:—

(a) enacting necessary _legislation, both
Central and Provincial, in the shape of a Pure
Drugs Act and a Pharmacy Act in India, and
of any subsidiary Provincial Acis for each
Provinoe, which may be required under the
circumstances.

(b) establishing a College of Pharmacy in
every Province for the training of Pharmacists
and compounders.

14. This Conference resolves that the Govern-
ment of India be requested to draw a scheme.
(1) for prohibition or in the alternative, regula-
tion of medical practice in India by foreign
medical men holding qualifications from coun-
tries which have no schemes of reciprocity
with India and (2) the prohibition of medical
practices by quacks and charlatans, whose
ministrations are a menace and a danger to
public weal. .

15. This Conference requests the C. P. Govern-
ment to give immediate effect to the C.P.
medical Registration act which has already
been passed.

16. This Conference urges upon the Govern-
ment of the Central Provinces the urgel}t
necessity of establishing a medical col}e_ge in
the province teaching up to the minimum
standard of qualification required by the Medi-
cal Council of India.

17. This Conference recommends that instruc-
tion in Conception Control Methods should
form part of the Curriculum in Medical Colle-
ges and Schools and that Government shoqld
pass laws penalising the use of contraceptive
methods except on Medical advice.

18. This Conference welcomes the proposal on

the part of the Government of India for insti-
tuting sickness insurance and recommends that

insurance should be made applicable to all
workers, and further that the Indian Medical
Association should be consulted in the formula-
tion of the Scheme.

19 This Conference places on record its deep
sense of gratefulness to the C. P, and Berar
Medioal Association for having shouldered the
responsibi'ity of organising the XII Ali-India
Medical Conference and making it an unquali-
fied success.

20. This Conference expresses its grateful
thanks to tho Chairman and the members of
the Reception Committee and the volunteers
for the excellent arrangements and the hospita-
lity extended to the delegates of the Conference.

An Appealto the Subsidised
Medical Practitioners of the
Madras Presidency.

Fromthe Honorary Secretary,
The Madras Provincial Subsidised Medical
Practitioner's Associalion.

This is the tenth year of our association
and looking back, one may feel encouraged,
if not elated, at our achievements. A hand-
some compliment has been paid to the
manner of our working, and the amount of
our success, by Dr U.Rama Rau, in the
course of the presidential address delivered
by him at the XII All India Medical
Conference held at Nagpur in December last.
He says “ Unfortunately these rural practi-
tioners have been placed under the control
of Local Boards.........and had become the
victims of persecution by one party or the
other. But these men are made of sterner
stuff. They formed themselves into an
Association, held annual conferences, waited
on deputations to the Minister and the
Surgeon-General, got their grievances
redressed, and thus firmly secured their
position, They are better off now.” The
wearer alone knows where the shoe pinches.
I should be excased, if I refute Dr, Rama
Rau’s statement in one respect, True some
of our grievances have been removed but we
have not as yet firmly secured our position.
There are still many grievances to be redressed
and added to this we have lost in funda-
mentals, quite recently though.

It behoves us thersfore to continue our
activities. Organised agitation is the only
panacea, and no words therefore, can be
more encouraging than those spoken by the
Hon'’ble Dewan Bahadur S. Kumaraswami
Reddiar, Minister for Public Health to the
Government of Madras, at the time he
opened the fifth conference of Licentiates in
Indian Medicine at Madras on 29-12-35, He
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is reported to have said that, “It need
scarcely be said that in modern times noth-
ing could be achieved without organisation,
agitation, and collective action. The
catalogne of grievances, which you have
presented to me would receive the best
possible consideration at my hands. Your
Association was starled only five years back,
and there are other Associations started
much earlier whose grievances had not been
redressed. 1 am mentioniag this not as an
excuse, as to why your grievances have not
been redressed, but only to state that you

[January

need not be discouraged in not having met
with success in your efforts to improve your
condition, nor get dispirited because you
have not achieved your objects. T would ask
you to keep up your agitation tilt you
succeed ”. A Very useful and practical
advice indeed and I would appeal to my
brethren to tuke up the cue and give me
their whole hearted co-operation. A deputa-
tion may be led in March or April 1936,
Viraganur, S. RaMasuBBy, L. M. & S.y
5-1-1936
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FOR INVALIDS,
UNDER-WEIGHTS
& NERVOUS CASES

SPECIFY

All the natural vitamins of fresh milk
and cereals are provided in Nestle's
Malted Milk as during manufacture
excessive temperafures are avoided
whilst drying is carried out in vacuuo.
Therefore, loss of vitamin content, due
to heat or oxidation, is avoided. The
emulsification of the fat with the malt
constitutents preserves the fres}-mess
of the product for considerable pc_er.xods,
so that even under tropical conditions
Nestle's Malted Milk has excellent
keeping qualities.
It forms an easily digested nourishing
tonic food for children and adults,
Taken daily as a beverage, ItIPtstle’s
Malted Milk will provide additional
energy and prove beneficial to the
nerves and general health.
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MENESTRIN CAPSULES.

How do Menestrin Capsules prevent pregnancy ?

This question is often asked by some members of the medical profession. The
capsules contain Quinine, Iron, Manganese, Ovary and Thyroid and a few other ingre-
dients belonging to the indigenous system of medicine. 0 combined as to produce
temporary hyperaemia in uterine mucous membrane which causes tonic contraction of
the uterus and the resulting menstrual flow washes the uterine cavity. This plain answer
was put to test by eminent physicians who are to-day prescribing the capsules to theip
lady patients who drvead pregmancy.

To be sure of action the capsules should be taken on the very day when the expec~
ted menses did not appear.
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THE ACHLORHYDRIC
SYNDRCGME.

ny

Dr. A, Spinivasan M. R, ¢ 1 (Loxn))
M. R. C. S. (Eng.

The syndrome is not a disease or entity by
itself but a functional disorder of the
stomach either congenital or acquired. It
mukes itself evident by certain groups of
unmistakable signs and symptoms. 1 selected
the subject as il is a fairly common disorder
among our middle-aged women, and is very
often unsuspected for a variety of reasons,
the most important of them Leing chronicity,
mildness of symptoms and absence of any
acute form.

Fractional analysis has come to the fore-
front after the discovery of invariable
absence of HCL. in pernicious anemia and 1ts
ally subacute combined degeneration. HCL
is also absent in toxic and infective condi-
tions such as syphilis, tuberculosis and
typhoid fever. Recent researches have in-
criminated hypoacidity as one of the causes
of asthma also. 1 do not want to go in
for the other conditions associated with
achlorhydria for want of space; Lesides it
is not the purpose of this article.

The syndrome can be brought under five
major heads:—

Grour 1. Gastro-INTEsTINAL:  The
symptoms may be referable to the gastro-
intestinal tract. A persistent and recurring
diarrhoea with considerable loss of weight

Single Copy As. 4.
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exhibits itself. The diarrhoea of pernicious
anemia also is due to want of HCL, in the
stomach and is not the outcome of anmmia,
This alisence of HICL may be a familial or
acquired condition. In familial cases
patients complain of abdominal symptoms
from their infancy on and off. A number
of observers have described cases of several
members of the same family suffering from
diarrhwca and other concomittant symptoms
due {o achlorhydria,

The severity of the diarrhwca is variable,
from absolute troublesomeness to unnotice-
ability, so much so that some patients are
able to recollect the presence of the symptom
only when leading guestionsare put to them.
Rarely it is accompanied hy passage of
blood and mucus. As a rule the stools are
foul smelling and pale. There is a sense of
fullness and oppression with epigastric dis-
comfort soon after meals, however light they
may be. \norexia is marked in the morning
and improves towards evening. Occasionally
there is actual pain not unlike that of
appendicular dyspepsia. Heematemesis has
also been recorded in some cases. DPatients
are depressed, disinclined to work, neurotic
and sleepless which may be due either to
abdominal discomfort or diartheea or both.
Palpitation and breathlessness are distressing
at times. On the whole the patient becomes
a chronic invalid and hypochondriac,
Women patients may bave irregular menstra-
ation with or without menorrhagia.

Physical signs are vague and few. 'The
abdominal wall is atonic and inelastic. The
abdoman is full and tender all over mostly
over the caecum and the descending colon.
The liver and spleen are generally palpable
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but occasionally the liver may be definitely
enlarged. The complexion ix pale. The
tongue condition will form a separate group
by itself.

Fractional gastric analysis shows complete
absence of TICT, or hypoacidity. Injoction of
0.5 mg of histamine gives rise to no response
at all in the majority of cases. Tepsin con-
tent is about 70 units, average being 250 to
500 units,  The gastric juice is increased in
viscosity,  Mucus is generally  present in
plenty.

Achlorhydria is  some times associated
with diabetes and exophthalmic goitre. On
such occasions treatment without the admi-
nistration  of HCL isbound to fail. The
diirrhasin of Grave’s disease is thought to be
due to some toxicity,  Itis not so, asitis
evident from the amelioration of the condi=
tion after treatment with T,

The abzence of free acid, increassd
mucus content and rapid  emptying rate

surely indicate the pathological state of the
stomach,  This is consonant with  gastritis.

Tip PLOMMER VISION  5YNDROME:  Has
this anything to do  with achlorhydric
syndrome 2 Except for the dysphagia other
conditions like aonwemia, atrophy of the
mucosa of the tongue, pharynx, vesophagus,
yellow  complexion, Painful oracks and
fissures at the angles of the mouth and nail
changes are common to hoth.,  Obviously it
is difficult to estimate HCL ju the stomuch
but in a few cases wherein they were success-
ful in doing it, the acid was found to lLe
either deficient or completely absent even
after injection of histamine. ‘lreatment of
this condition is almost the same as that of
achlorhydric syndrome.  Strictly speaking
we ought to include this also under the
above syndrome,

Grour II. SorE ToNGUE: This group
includes people who complain of sore-ton=
gue, ulceration of the mouth and painful
cracks and fissures at the angles of the
mouth. This syndrome exists either by
itself or associated with gastric symptoms.
There is well marked atrophic condition of
the tongue-mucosa, In a few cases the tongue
shows less marked changes but for the
atrophy of the papiilic,  The most constant
appearance is a glazed tongue which is
almost pathonomonic of the syndrome. It

Hypotensyl tablets for High Blood Pressure,
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Is intermittant but occasionally persistent
even as long as 10 yeaurs, )

Grour 1L DERMATOOSIS: Urticaria, der-
matitis, herpetiformis, and angio neurotic=
oedema are found together or separately in
the patient, Ryle and Barler have descril-ed
cases of 2ene rosacen with achlorhydria,

Fhe nails are brittle and tend o split
longitadinally,  Sometimes they are spoon-
shaped also  Koilonychia, 1 hese nail chane
g are peculiarto the condition. This group
proves the nevessity for gastric analysis in
skin diseases of unknown aetivlogy.

GxopP IV. SrcoNparY Nvapmia. Patients
be-l()ngwg to this group are recruited from
xn1(l<‘1}e dged women. They complain of
emaciation, loss of appetite, lussitude, debility
and pallor of the skin. The anwemia 18
marked during and after pregnancy and un=
pruvcsAwmetimes later. The ;nvemgé of RBC
tount 1s .9 millions.  The usual changes of
secoudary anmemia are found, \\"i\t: has
always found microcytosis, The haemoglobin
ranges from 40 to 55 per cent.  't'he ti'()west
E;%e111<jg}()}.ixl percentage recorded s far is
sopercent and lowest RBC count 2.58
m1.1110ns‘ The colour-index is  Lelow
lilllt)'. WBC count ranges from 3000 to
oU'().O per cmm. There is no leuco-cytosis.

l'here is Bo evidence of heamalysis, for,
the serum-bilirubin has alw

Very often & ays been low,
e 4

diagnosis of tuberculosis or

malignant disease is made. A thorough
. i . M >
blood examination and fractional test meal

give away the diagnosis.
additional factor to come {
in doubt.

Sore-tongue is an
‘ @ our rescue when
in « Itis of value to rememler that
75/, of pthysical patients have achlorhydria.
! be moment these patients are put on
Il(.,l and iron the improvement is dramatic,
It is worth while to remember that large
doses of iron are necessary. Indoing so, we
have to be on the look-out for “ron eucep,hzh
lopathy’.  Extracts of liver and stomach
h:u{e no influence on this anaemia, As the
HCT 42 to be continued for long periods, it
may efisct the teeth. The patients may be
instructed to take it through a glass-tube.
CONTRIBUTORY FACTORS:  "T'he most out-
standing factors are nutritionul  disorders
and altered gastric secretion. Protein in-take
is practically absent either because (these
patients are unable to take meat diet or they
are unable to obtain on account of its expen=
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siveness. Most of us live on cereals which
have a notoriously small amount of iron.
Tron will be utilised only when free THCL is
present.  Septic focus anywhers in the hody
will aggravate the condition.

DIFFERENTIAL DIAGNOSIS

Duration of anaemia,
Gastro-intestinal symptoms,

Tongue-mucosa

SIMPTE ACATORHYDRIA.

Indefinite 5 to 10 yeurs or more.
AMarked and long standing.
Diet. Abnormad for years,

Atrophic changes constant.

T'here is no danger to life in the majority
of cases hut occusionally achlorhydria is the
precursur of such serivus conditions as sub-
acute yellow atrophy of the liver, jaundice,
hiccough etc,

PERNICIOUS A

2 years maximun.

Not prominent.

Normal,

Clean, atrophic changes
less frequent.

v J
Nails, Changes common. None.

Uncommon.
Decraeased.
Avhlorhydria.

Neural signs.
Belirubinwmia.
Gastric Secretion.

Common.
Lnereased.
Achylia,

RBC. Not greally reduced Microcytosis,  Macrocytosis.,

Haemoglobin,
Colour index,

Below unity.

Grour V. Rupusrarom ArTHRITIS.  The
possibility of a stomach factor is to be horne
in mind in the mtiology of every case of
Rheumatoid Arthritis. A (air guess of defi-
cient HCL can be made if sore-tongue and
anzmia are also present in the patient. The
joint condition improves markedly if the
patient is put on HUT. ia addition to uther
suitable treatmecunts. Probally the imjprove-
ment is due to the bactericidal property of
HCL.

Coxciusion:  ‘The syndrome which pre-
sents a definite clinical picture appears to be
common among us. The proportion of men
to women is 1:3,  The condition is familial
or acquired. Probably the intestinal fermenta-
tion over many years and absence of the
normal bactericidal action of HCI. preduce
a pathological state in the body. ‘lhe
peculiar anzmia of this condition atflicts
adult women. lron is necessary in good
quantity for its cure. This is utilized by the
body vnly when enough HCL iy present in
the stomach.

‘The symptoms may occur either in combi-
nation or alone, ‘The {mprovement by the
administration of HCL is not uniform, Sume
improve sconer than others for no obvious
reason. The Bio-chemist i much more
helpful thim the radiologist ard his services
ought to Le more 1equisitioned.

Relutively low,

Relatively high.
Above unity.

'PROTEIN DEFICIENCY IN
CHILDREN,

BY

Dr. I, V. MuruvswaMy CHETTIAR,
TiRULPUR,

In a growing infant the lack of sufficient
retention of nitrogen may give rise to prote-
in deficiency. 'This may be due to either a
deficiency in the protein intake or a deficiency
in the total calories. This condition is
characterised by such symptoms as under-
nutrition, failure of growth and ocdema.
Though often due to a deficiency in the
protein intake or « deficiency in the total
calories, this condition may also be  due 1o
organic disease as Bright's discase.

Friorosgy: In o growing infant the
protein deficiency in the diet may give rise
to a negative nitrogen balince. As  the
retention of nitrogen is dependant upon the
quality and quantity of the food protein, a
level of intake which is sufficient with one
protein may be insufficient with another
type., AMost proteins complement  one
another so that adequate nutrition may be
obtained at a Jower level of protein intake
when two or more  sources  of protein  are
present in the diet than when only one
source of protein iz used. ‘Thus only a
comparatively small quantity of milk and
eggs are necessary o make cereals  and
potatves adegaate even at o low protein
intake, ‘This indicates that the lower levels
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of protein intake are probably adequate only
when sufficient calories are taken. As such,
protein deficiency often occurs in babies
who are fed only on one source of protein
i.e. breast milk with a low protein content
or any artificial food with a low jprotein
content, This is usually the case when the
mother’s milk is poor in quality or quantity
or when the baby is fed on diluted cow’s
milk or artificial food for a long time,

Symptoms of protein deficiency are met
with in the following conditions -

(1) When the protein content of breast
milk is too low.

{2) When the infant is fed . diluted
cow's milk.

{3) When the infant is fed on a conden-
sed milk food, protein contents of which are
too low.

{4} When children are fed only on cereals
for a long time,

{5) Starvation. In this state the praoteing,
fat and glycogen from the hody stores are
burned to supply energy.

{0) As a diet deficient in protein is often
deficient in other respects, this condition is
also met with in the course of dietary
deficiency  diseases, us, xerophthalmia,
beriberi, scurvy, pellagra, and nutritional
an®mia.

{7) As and when the profeins are not
absorbed into the system as {or exumple in
cases of celiac disease and pancreatic in=
sufficiency.

(8) When there is loss of nitrogen leading
on to a reduction of protein as in chronic
diarrheea, diarrhoeal diseases and dysentery.

{9) Factors affecting appetite as infections
{acute or chronic) cardiac discase, nervous
factors ete,, contribute to the development
of ecedema.

Whatever may be the condition giving
rise to cederaa the actual cause for the
appearance of wdema is a low serum protein
in the blood.

SYMPTOMS ARE AS HEKEUNDER = | Cessa-
tion of growth, (2) Weight remains stationary,
there being no increase in weight. Bul when
the odema appears there may be sudden
increase in it, This, by itself could raise
suspicion.  (3; Oedema becomes manifest
first in the ankles, and then in  the ley

\67\&)%0
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and feet, (4) Face wnd throat appear
wasted. "T'here is increasing  skin  turgor
leading on to puffiness aliout the face,
pitting, cedema and ascites.  (5) Oedema,
when it becomes generalived makes the
marked wasting of the subcutaneous fat; (6) In
nutritional cedema due to the cause other
than protein deficiency, the heart rate is apt
to be slow ; otherwise there is no abnorma-
lity in the heart rate. (7; As the result of
inadequate intuke of proteins and vitamin A,
the resistance to infection is lowered. Due
to this, in infants, death results from
infections. (81 Sometimes, there is
loss of hair and desquamation. [9) The
length of time necessary to produce protein
deficiency due to dietetic causes varies with
the age of the child and diet. In older
children it takes three or four months to
develop,  In infants it is less, In premature
infants it may only be a few weeks, (10}
Basal metabolic rate is lowered, (11) A
moderate  degree of secondary  anwemia
results, (12, The addition of salt to the
diet increases the oedema, A low salt diet
or a salt-free diet deters the development of
the oedema. Diagnosis is made by (1) a
bistory of vedema following under nutrition
or a dietary deficiency. (2) Determination
of serum protein concentration. If it is
below 57, and if serum albumin is below 2.57
diagnosis is certain. {3} Determine co oxist-
ing other dietary deficiency diseases. 141 Iind
out any cause other than a dietary dificiency
which is likely to bring about this condition,

ProGyosts i--1f the condition is by itself
due to a protein deficiency, the prognosis is
good as it can be easily and early corrected,
Added co-existing infections make the
prognosis grave,

TREATMENT — Carbohydrate foods cause
adequate nitrogen retention when whole
bolled  milk  whole lactic  acid milk
etc, are given in adequate calories. So
correct diet whole boiled milk with 8/, carbo-
hydrate or whole lactic acid milk or half-
skimmed or half evaporated milk with 8% to
10/, catbohydrates are suitable,

Mg this condition is frequently associated
with vitamins deficiency add  orange juice,
cod or halibut liver 0il, yeast etc., to dist,
It there is no evidence of 4 vitamin defici-
ency stop giving these,

Hypotensyl sablets contain a special hypopiesic principle of the liver,
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As patients are very reluclant to take a
salt free diet and as with salt only they
can tuke adequate diet, add salt to - diet in
very small guantities. "l'o older children
give vegetable dishes, liver extracts, eggs
and chopped meat.

In anemia give iron and liver preparations.
In serious cases, give blood transfusions and
glucose intravenous.

Co-existing infections and  discases as
celiac disease, Dright’s disease etc, to be
treated accordingly.
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Crossed Eyes: Their Cure Without
Operation.

Hlarry VANDERRILT WURDEMANN, M. D,
sc. D, FoA Cos.
Seattle, Wash.

In the yearly part of 1929 the author gave
an address on a similar subject which,
perhaps from its intriguing title, gave rise to
much comment and correspondence and ina
manner called the attention of the general
profession and parents of strabismic children
to the advisability or early attention an.d
prevention of this optical and cosmetic
defect.

While the main facts in that essay and in
this are matters of common knowledge with
ophthalmologists, there yet remains with the
family doctors and the public the idea that
squint in small children may le neglected
until school age. Hence one can .h'ardly
walk along the street without noticing &
number of people whose eyes are not
straight!

1 desire here to awmplify with some
modern modifications my experience 11
dealing with strabismus cases during the
past 45 years, with (he hope that the
auditors and readers of (his paper may
personally give wider publicity to the early
care of strabismic cases.

Hence 1 will briefly go into the physiole-
gic factors entering into binocular vision
and the causation of strabismus,

The visal act is of threefold nature:
muscular, consisting of accommodation and
ocular rotations, which are coordinated
movements in biseeing eyes; physiologic,
mechanical in the formation of the retinal

images; physio-chemical in excitation of
the tetinal elements, and physioelectrical in
the uerva excitations; then meuntal, with the
brain views blended into one image and
received, perceived and evaluated by the
sensorium in their relations to the outer
world.

All animals are born mentally blind and
the human infant is no exception. Some, as
the felidae, marsupials, and the rodentia, do
not open their eyelids for days and weeks
after hirth. The ego of the animal must
learn what the physical images cast upon
the retina mean before sight really exists,
The function of binocular vision in the
human and the apes is achieved later, for,
it takes time to synchronize tbe twelve
muscles which move the eyeballs and their
cerebral centres to work as a trained team,

We now refer brielly to the physiologic
development of binocular vision:

While a newhorn baby sees light and
movement immediately, the new world is all
a blur to him and the knowledge that he
can see is not appreciated until mental vision
is developed which is after three months of
age ; that is, the child does not recognize
objects or individuals, events, mother, until
that age. Both cyes are not used together
until about this age, when coordination of
accommodation and convergence occurs
with correlation of the mental images to the
outside world.  The fond mother imagines
her baby recognizes her face Lut what baby
sees Is just a blur, movements of large
objects, and perhaps colors,  All this meuns
that babies under three months do not have
straight eyes aud they don’t clearly perceive
objects until this age, and that if the faculty
of seeing with hoth eyes at once is not then
developed, they squint and ultimately lose
the sight of the crooked eye.

Any obstruction to vision, inequality of
accommodation or action of the recti,
interferes with the coordination of action of
the two eyeballs and aftects the mental per-
ception so that fusion or binocular images
is not produced. ‘There leing no general
to coordinate the brigades, anarchy occurs
and the strongest prevails, the othereye turn-
ing in, out, up, or down, producing strabis-
mus, which is generally inwards, ‘Ihe
deviating eye suspends vision from time to
time, suspensopsia, and after a4 while is
forgotten by the sensorium, losing more
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and more vision ; the condition of amblyopia
exX anopsia,

The two important functions in vision
are :

1. Accurate vision with each eye, and

2. The ability to see with both eyes
together.

The former is acquired early, the latter
late, and under adverse conditions; the
latest function being usually the earliest
lost,

The most frequent cause of deviation is a
large error of refraction, in which any cause
reducing the bodily resistance, as measles,
whooping cough or other illness, affects the
subconscious mind of the child, when it
finds difficulty in seeing, and cannot make
the extra eftort for coordination with con-
comitant movements and parallelism of 1the
globes in all directions. So efforts at fusion,
which is a congenital faculty, are abandon-
ed; the better eye wins out and the other
usually turns in, Hence the development
of squint is usually ascribed by the parents
to whooping cough, measles, and so forth,
If both eyes have almost the same acuity
and refraction, the eyes may alternate in
use.

Approximately the prism degrees of con-
vergence are thrice the diopters of accommo=
dation. Therefore, if a child starts out with
5 D. of hyperopia, it has to accommodate
this much for distance and with this would
go thrice the amount of convergence and
then would, if it were not corrected by
dissociation, squint 15 degrees. ‘Then, as
we have two eyes, and at first the image of
each is perceived by the brain, double vision
occurs. When one eye is more hyperopic
than the other, the image of the non-fixing
eye is not oply focussed but is at first seen
but not perceived, as a smaller and tlurred
image which is confusing and which nature
does not like, and hence pulls the weaker
eye further out of the way, making a
secondary deviation of greater degree. Thus
the image seen by the poorer eye is subordi-
nated by the sensorium so that ultimately
double images are not produced. Hence the
failure to develop binocular vision in later
life. The primary deviation is always in
both eyes, and both eyes squint, so that when
operation is needed it is usually necessary to
operate on Loth eyes, Of course, there are
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other causes of squint, but this statement
takes care of the usual cases,

Every oculist is constantly told ly parents
or patients that their family physician had
advised waiting for glasses and operation
until the child had reached school age, or
eveu till he was fourteen or fifteen yaars of
age ; that he might “grow out of it.” Yes, 1
have seen a few, but very few, who squinted
in youth and had straight eyes in adult life
without any treatment, I am convinced that
these were not real strabismus cases but were
probably ones of partial paralysis of the
externi, whose centers and nerves are most
vulnerable to toxemias of disease.

Cross-eyed and wall-eyed people are
materially handicapped. Besides being only
one eyed, the cosmetic defect has a deleteri-
ous effect upon their social and mental
development and in later life interferes with
their love affair and their Lusiness. For
what man likes to look into the eyes of a
cock-eyed maid or who wants to do business
with a man who does not look one squarely
in the eyes ? Therefore, squint should be
prevented, and if the eyes do not fuaction
together they should be straightened, and it
can be done in almost all cases.

The first step in treatment is to treat the
parents, Tell them what can be done and
what can not.  Explain that the usual case
should have the refraction measured, lenses
prescribed, and that glasses should be worn
all the time and ocular exercises, etc., should
be cuntinued for at least six months: that
all eyes can be straightened and that they
must Le not only for cosmetic reasons, but
in order to preserve the sight. Equalization
of the sizes of images in so-called “aniso-
konia” is corrected by ordinary lenses
needing so special training apparatus.

Ineist that orthoptic treatment and lenses
first be tried before any recourse is had to
operation, and even in these itis to be
continued until stereoscopic vision is establi-
shed. It is indeed unfortunate that while
orthoptic treatment by various means bad
been known for many years that it is and
was neglected by those ocalists who have
an idee fixe for operations. McKenzie, in
1856, was the first to use the stereoscope in
the treatment of strabismus, followed by
Javal in 1863, and von Graefe finally expres-
sed the opinion that “these people were not

Hypotensyl tablets contain a special hypopiesio principle of the spleen.
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worth while”and, “Time and patience beyond
all reason were required.” It went into disuse,
but for the last 20 years has been again
recognized. Cantonnet and Filliozat recently
expressed the opinion that 707, can be strai-
ghtened by orthopsis, and 1 agree. It has
been so exploited by so-called optometrists,
to its detriment.

The procedure in the average Case i§ as
follows: Atropin and glasses at once. Then
after two years of age, exercises with the
Worth-Black amblyoscope, a stereoscope
with movable sides, in the doctor’s office,
and a number of exercising instraments, such
as Maddox synoptoscope, the Pugh ortho-
scope, and the Sheila-Mayon strabismoscope.
The colored Kroll’s charts for very young
children and the Hamblin’s charts with the
stereoscope for older ones at home will,
with corrected refraction, in nine cases out
of ten straighten the eyes within a few
weeks,

These methods relieve excessive accom-
modation, get clear images in both eyes by
glasses and excite the fusion center to work
by the developmeat, first, of double images,
and then fusion into the single image of
normal vision. By these we develop the
sensation of depth and full binocular vision.
This can be done usually up to the sixth
year, after that but seldom, and practically
never after adolescence. Still 1 have had
successful cases in adults,

I have seen radical squints immediately
disappear under atropinization at once or
soon after wearing correcting lenses, during
one visit with the Worth amblyoscope, arEd
shortly after beginning the stereoscopic
eXcrcises,

Occlusion of the better eye for two hours
morning and afternoon aids the aglblyopxc
eye’s vision, but constant occlusion may
cause amblyopia and deviation and woul
he more likely to cause a persistence of .the
squint, These methods involving oc.cluswn
of the better eye are of little avail. An
exercise for amblyopia may likewise be
given by the test letters, the patient gradually
increasing his distance away from the letters
as he perceives them better. Operation is
uanecessary in the early stages, in fact,
seldom under the fifth year of life.

Cases that come to operation in the third
to eighth year of life sometimes achieve
normal stereoscopic vision byt after this age

all we can expect is a fairly good cosmetic
result with the expectation that later in life
a relapse or an overeffect may be the resalt
of all our work, An overcorrection by ope-
ration should never be made. Always leave
a liltle of the original deviation ; rather
advance or make stronger the so-called
weaker muscle and avoid the calumny later
in life of heing accused of having made
your patient “wall-eyed.”

Do not allow yourself to operate until
sufficient orthoptic treatment has been given,

The treatment of squint be given as early
as it is observed. Most cases are straightened
by lenses and orthoptic exercises. All cock-
eyes can be cosmetically cured. Get them
early and get results.

Start the treatment of strabismus as soon
as deviation is noted after three months of
age; you can safely expect straight eyes
with binocular vision without recourse to
operation in practically all cases although
you cannot ‘‘guarantee” a cure in any
instance, but wait a few ysars and you can
promise nothing but an approximate cosme-
tic correction with one poor-seeing eye.

The Eye, Ear, Nose and Throat Monthly
September, 1935.

Motes on Therapeutics,
Diagnosis and other aDedical
Subjects.

Eczema of Children
By
SaMUEL L. Baurr, M.D,,
Cincinnati, Ohio.

Numerous classifications of eczema have
been made depending on the characteristics
of the lesions, their situation, their duration
and the like. None of these classifications
can be well applied to early life, since
lesions of different types may occur in the
same patient.

In general, the situation in infants is
oftenest the face or head, which may be
completely or partially covered. The favourite
regions next to the head are the genitals,
folds of the joints, breast, abdomen and
back.

Much less often the eczema is universa}
in distribution,
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In older children there is much less ten-
dency to involve the face, the flexures of the
joints being the favourite seats.

The disease usually makes its appearance
Letween the tenth week and sixth month of
life, though it may come on shortly after
birth or not show itself until after the first
year,

The disease is fairly common in infancy,
the figures showing that from three to seven
per cent of infants in the United States
suffer from the ailment in mild or severe
form. Bivings, in a group of 989 infants
under one year of age, found sixty cases of
eczema in varying severity showing about
six per cert of individuals in the group
suffering from the disease.

The etiology of the disease has long heen
a perplexing problem to the medical profes-
sion. The classification of infantile eczema
as a manifestation of allergy has done much
to simplify this difficult problem., While
many of the cases are still baflling, especia-
lly those which have become chronic, know-
ledge of the more common etiological fac-
tors makes the study less complicated and
has placed treatment on a more rational
basis.

Hill believes that approximately two-thirds
of all infantile eczemas are allergic in origin.

Balyeat, in a group of 181 eczematous
infants, was able to find a positive family
history of allergy in 76.6 per cent of the
cases, (O’Keefe and Packman find only a
28 per cent allergic family history in 212
cases, but Bivings in 157 cases was able to
discover a 69 per ceat allergic family history.
Our own experience in a relatively small
group, 40 cases in the allergy clinic at the
Children’s Hospital, 32 cases, or approxima-
tely 80 per cent, give a positive allergic
family history: likewise in 78 cases of
bronchial asthma we were able to obtain a
bistory of eczema in infancy, approximately
62 per cent, or 48 cases.

The clinical diagnosis of infantile eczema
is often very difficult to make and confusion
of this condition with seborreahic dermati-
tis, impetigo, scabies, ichythosis, is often
the cause of disappointing results in treat-
ment,

The eczematous infant usually exhibits an
eosinophilia in its blood picture. Levi and
Dumas believed they found a hypoprotene-
mia in these children, Faber and Roberts

ﬂ.H;;;;t;e;é;l» tablets reduce Bystolio Blood Pressure.
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report a high albumin and low globulin
with a consequent high albumin globulin
ratio in the blood. They likewise report an
instability in the cholesterol metabolism,
over half of their cases showing 200 mgs.%
and others being very low,

A basal metabolic rate of minus 3 to
minus 7 is usually found in these infants,

Kammer calls attention to the seasonal
occurrence of infantile eczema, stating that
most children over three years of age exhibit
the eczema mostly during the months from
December to April, while younger children
show the disease throughout the entire
year.

The treatment of infantile eczema must be
divided into two parts: First, the local
treatment ; and secondly, the determination
of the underlying cause,

In the local treatment, the use of some
type of cintment or lotion to allay itching
is of great value, Many different types have
been used. Some of the more common are :
Tar ointments in varying strengths, resorci-
nol in combination with zinc oxide, lanolin
and calomine either as an ocintment ora
lotion.

Preventing the young infant from scratch-
ing by means of some type of mechanical
restraint is of importance and reduces the
danger of secondary infection.

The treatment of any secondary infection
present is likewise of importance. In this
connection Hill warns against secondary in-
fection with monelia albicans and related
fungi, having found a positive skin test to
monelia albicans in 8 per cent of eczemratous
children, and in only 2 per cent of normal
children.

Schwartz feels that no matter how severe
the eczematous eruption is, the eczematous
child should not be hospitalized because of
his lowered resistance, and the frequency
with which he contracts some type of infec-
tion present in the institution to which he is
sent, no matter what isolation precautions
are taken. While it is probably true that the
lowered resistance of the eczematous child
makes him more prone to contract an infec-
tion with which he has been brought in
contact, the impracticability of home treat-
ment will often show itself after one has
undertaken treatment of a severe eczematous
eruption.
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In the search for the underlying cause of
eczema in the infant and young child, the
protein skin tests are of great value. These
are done on the young child by the scratch
or cutaneous method, as the skin of a
patient of this age reacts more readily than
does that of the adult. In the infant the
positive reaction does not, as a rule, form a
wheal, but merely an area of erythema
following the application of the antigen. It
is inadvisable to use the intracutaneous
method of testing in the infant and the young
child because false positives are frequently
obtained in this age of patient, and because
of the ever present danger of a severe local
and even focal reaction,

In the young infant, the number of skin
tests necessary to cover the diet are few, In
the older child this becomes more of a pro-
blem. As it is a totally impractical to try to
test the older child to his complete diet at
one time, we have made an arbitrary list of
foods, thirty in number, which will form the
basis of a good diet. The child is skin
tested to these foods at the first visit, and
usually to cotton, linen, wool and silk. As
the need arises, the child is tested to other
foods and to other proteins as thought
indicated, at later visits.

The patient may have any food to which
he has been skin tested and found negative,
but must not take any food to which he has
not been skin tested, or to which he has
reacted.

Some of the more common offenders in
the foods are milk, eggs, cereals, oranges
and, tomatoes  Milk and eggs are the chief
offenders in this, but should not be dropped
from the diet arbitrarily until they have
been proved by skin test to be the cause of
the trouble.

In a series of cases, 109 in number, milk
accounted for 75 per cent of the positive
reactions obtained.

- Vaughn and Ellis have found an interest-

ing point which they termn ‘‘group sensiti- -

vity.” Itis, namely, that if a child is sensi-
tive to cows’ milk and gives a positive skin
reaction to it, he will probably be sensitive
1o goats’ milk, or milk from'any other
source, even though his skin reaction is
negative.

In a cases where a patient is sensitive to
a food, elimination of that food from the
diet is the solution to the problem. Attempts

2

at desensitization by the means of propep-
tones and the like have not heen particularly
successful.

Milk substitutes, such as soy bean flour,
or the milk, egg and cereal free diet sug-
gested by Cohen and associates, may be used
in the diet of an infant where it is necessary
to eliminate milk.

It must be borpe in mind that a patient
may be sensitive to more than one food, or
may be sensitive to a focd only in combina-
tion with another food. Thus a child may
not be sensitive to milk or wheat alone, but
when given a combination of a wheat
cereal and milk may show a definite re~
action,

In some cases, even after a careful study
of the diet and other likely offenders in the
patient’s environment, the eczema will
continue unchanged. Itis of value then to
study the bacterial flora of the intestinal
tract, the nose and throat, and skin. These
may be cultured and the patient’s skin tested
to the individual organism, and if found
positive given an autogenous vaccine com-
posed of those organisms to which he
reacts. I suggest this type of treatment only
after all other factors have been carefully
ruled out, and know that much has been
said and written both for and against it. My
own experience has been with a series of
cases, only ten in number, which we have
followed in the allergy clinic at the Chil-
dren’s Hospital for the past year and a half.
These children were all above two years of
age, which is the age where eczema will
often clear up sponianeously. They did not
react to any food, clothing, or protein in
their environment. They did react, however,
to certain bacterial cultures obtained from
the nose, throat and stool. They were given
an autogenous vaccine for a period of three
months, At the present, six of these
children are entirely free of eczema and
have been so for the past fifteen months,
One is improved and three entirely un-
affected. '

While in many respects our knowledge cf
the basic nature of this common and
distressing disorder remains defective, that
a state of allergy exists in most cases seems
fairly well established and we seem to have
made some progress in the right direction,

The Journal of Medicine 19th September, 1935,
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The Psychology of Local

Anesthesia.

To operate under local anesthesia is a
psychological problem. It cannot be suc-
cessfully done unless the surgeon has both
the anesthetic and the patient under his
control. The control of the anesthetic is,
of course, a technical matter complicated
somewhat, to be sure, by the patient’s tole-
ration, idiosyncrasies, reactions, etc,, which
however, are more or less objective conside-
rations. The control of the patient, on the
other hand, is a purely psychological affair,
both on the part of the surgeon and on that
of the patient.

If a surgeon cannot control his patient under
local anesthesia it is no good bis trying to
operate by this method. Itis rarely indeed
that a complete elimination of pain can be
guaranteed by any form of local anesthesia ;
at any rate by any that are available to the
eye, ear, nose and throat surgeon. The best
that can be done, as a rule, is to so obtund
the pain, and reduce it to a minimum, as to
render the procedure fairly comfortable or
bearable to the patient, and to enable the
operator to work freely and effectively.
Under these circumstances the nervous re-
action of the patient becomes an important
factor in the situation ; and while patients
difter considerably in their nervous reactions
all are to some degree nervous, and all
require some degree of psychological control
at the hands of the surgeon.

Much of this control rests with the
surgeon’s personality ; but much of it also
lies in the observance of cecrtain general
rules, Gentleness, to be sure, should be
observed in operating under any kind of
ancsthesia, general or local. But under local
anesthesia it must be extended to a very
personal quality of gentleness. Deliberate-
ness and confidence, which may simply
exist in the case of general anesthesia, must
be positively exhibited in local anesthesia
operations, where the patient is susceptible
tosuch impressions. Quietude is another
essential. Under general anesthesia this is
not so essential, and we rather suspect that
surgeons who are in the habit of operating
‘under general anesthesia acquire a habit, as
do also the attendants, of talking freely, and
otherwise “letting themselves go,” so that
when they come to operate under local

Hypotensyl tablets reduce Diastolic HYpertem’ -
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anesthesia they forget the patient’s open
ears and conscious sensibilities.

The success of local anesthesia depends
to a very large extent upon these elements of
personal control. The head surgeon will do
well to impress upon himself the dictum
with which this little preachment began,
that to operate under local anesthesia is a
psychological problem. He is, of all sur-
geons, the one who does most operative
work with this kind of anesthesia,

The Eye, Ear, Nose and Throat Monthly

September, 1935,

Adrenalin in Glaucoma

From “Therapeutic Notes” May, 1935,
“To reduce intra-ocular tension in acute
glaucoma S. R. Gifford, M. D., of Chicago,
advises (Canad, Med. Assn. J.» March, 1935)
the addition of 4 minirms of 1:1000 adrenalin
to 1.5 cc. of 47, novocaine solution in the
‘s‘yrings. Quoting from Dr. Gifford’s Ppaper:

The value of adrenalin in glaucoma has
been brought out chiefly by the work of
Hamburger since 1923.  While 1:1000
adrenalin by instillation showed no depend-
able effect on tension, he found that sub-
conjunctival injection of 4 minims of the
1:1000 solution caused a marked fall in
tension of most patients It was accompa-
nied by mydriasis, but occured to an equal
decree when mydriasis was prevented, A
sharp rise of systemic Llood pressure follow-
ed such injections, and in some cases this
caused faintness or even Collapse.

*‘Gradle showed that when 4 minims of
ordinary 1:1000 adrenalin are placed on a
cqtton pledgot in the upper fold for four
minates enough absorption occurs te produce
an aff?ct similar to that of a sub=-conjunctival
injection. In my experience such an adrena-
lin pack does produce almost, if not quite
as marked an effect ag injection. A feV;
cases were unaffected by adrenalin and
wheref one attempt has failed nothing.is to
pedgam.ed by further attempts, The principle
;r;a;(ée:)t:&rf for adrenalin is in chronic simple

“I agree with Vannas in i
contra indicated in types ;l;atglictllze(:)r::;mag
companied by inflammation, Iy glaucoma
following cataract Operation or discision
however, the same objection does not seom
to hold, and I have seen 5 number of such
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cases in which adrenalin has controlled the
tension until normal drainage was re-establi-
shed without operative interference.

“Even in chronic simple glaucoma there
is some danger that an acute rise of tension
may occur following adrenalin. Apparently
the mydriasis which occurs at first is the
cause of this, converting the slight primary
rise of tension which is normal into a
marked one. 1 have seen this occur in
several cases, and now always precede ad-
renalin by 3 drops of 0.2 per cent eserin at
10 minute intervals before a treatment and
one drop every half hour for the next two
hours, or long enough to keep mydriasis
from occuring, The danger seems to bhe
over in six to eight hours.

“As an adjunct to miottics in cases almost
but not quite controlled by them, certainly
adrenalin has shown itself of very great
value, The same cannot be said of other
proposed therapeutic measures in this type

of glaucoma.”
The Eye, Ear, Nose and Throat Monihly,
July, 1935.

MADRAS MEDICAL COLLEGE
STUDENTS’ HOSTEL.
ANNUAL DAY.

24-2-1936
Major McROBERT’S ADDRESS.

Col. Newcomb, Mr. Principal, Fellow
students of medicine,

Having refused the honour of addressing
the assembled students on several previous
occasions, I consented to do so to-night with
a good deal of misgiving as I cannot claim
the longstauding intimate knowledge of
student life in South India possessed by Col.
Newcomb, nor am I a silver-tongued orator
like Dr. Lakshmanaswami Mudaliar who
addressed you last year.

In approaching me, your representative
asked for words of advice to the student
body.

Now I have an innate horror of the usual
type of platitudinous utterance of the senior
official who begins with a reference to the
nobility of your chosen profession and then
proceeds to urge you to devote your lives to
almost gratuitous work in remote mofussil
villages far removed from all the amenities
of life to which you are accustomed.

But what else can an official say? Qurs is
a Government college, staffed by civil ser-
vants and we are bound almost 1o silence by
government rules and Ly ordinary decency

which prevents the employee from critici-
zing his employers in public places.

I should have liked to have been able to
say *‘‘work hard, be conscientious in your
studies, for the rewards are for the ablest
and the best among you”—but 1 am afraid
that 1 could not say that with complete
honesty, though 1 hope that someday in the
future, a time will come when capability will
count more than caste and brains come be-
fore birthplace as recommendations for
appointments,

I feel however that there are a few points
which I may usefully touch upon without
encroaching on forbidden ground.

In the first place I would urge ycuto
cultivate friendship with fellow students
aver as wide a field as possible, not restrict-
ing your intimacy to devotees of medicine
but mingling and exchanging views with
members of all the faculties and also with
men and women outside university circles.

One of the great dangers of life in a
hostel, is its tendency to seclusion of its
occupants from other members of society
and the danger is especially great in a
hostel of this type restricted to one class of
professional student.

Coming as I have recently from a sister
university on the other side of the Bay,
where all undergraduates live in Hali but
where segregation by faculties is not allowed,
1 am not too keen on the growth of any
isolationist movement for medical students,
though any hostel even a purely medical
one, is better than theill-lit and badly venti-
lated lodgings in which some of you have
perforce to exist.

With these reservations 1 join heartily in
congratulating the founders and committee
of Jaya Mansion hostel on the success of
their efforts and on their praiseworthy enter-
prise, and 1 earnestly hope that the students
of Madras college will continue to press
strongly through the proper channels for the
provision of wholesome sanitary residential
accommodation for every student—man and
woman alike,

My next word of advice is with regard to
your attitude towards criticism. 1 would
urge you to try to cultivate a sense of
humour and of tolerance of criticism,

1t is exceedingly painful for a teacher
who has made wbat appears to him at any
rate to be an amusing remark or a mild and
harmless joke al the expense of an trring
member of his class or clinic to have the
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same taken as a slight or even as an
insalt,

On more than one occasion 1 have been
met by a student who asked forgiveness for
having incurred the evident displeasure of
his teacher, who had completely forgotten
the incident beyond recall.

Do not be ready therefore to take offence
lightly nor to look for slights where nothing
but harmless and entirely friendly comment
or criticism is intended.

Another and even more important admo-
nition is—Cultivate your sense of humanity.

Reasons given hy students for entering
the profession of medicine are numerous
and varied. Its much vaunted nobility may
call to some, to many it appeals as the most
interesting of all the professions, always im-
proving and steadily advancing; but to most
it aftracts as a safe means of proving a
reasonable remunerative mode of living.
Whatever may be the motive which brings
us into the profession, we early find oursel-
ves in a position greatly to assist and to
benefit our fellow human beings and one of
the great joys of practice in the tropics, is
the large proportion of patientsto whom one
can give real relief, whom one can literally
snatch out of very jaws of death,

There is however the very real danger
which we must fight against from our
earliest clinical days-—the danger of regard-
ing patients as cases and not as fellow
human beings in distress.

Those of you who work in my clinic
know that the favourite method of approach
to treatment is*‘what would you recommend if
this were your own father, would you advice
operation if this were your brother”,and so on.

I would therefore appeal to you from the
earliest stages of your medical studies to
regard with special care those poor illiterate
people who have sufficient trust in our
medical scisnce to offer their bodies for our
ministrations and manipulations against
their ancient traditions and against the
wishes and advice of their relatives and
friends, and to help them as much as
possible in hospitals where daily so many
wander bewildered about the corridors with
admission tickets louking almost in vain
for some mysterious person designated H A
to S-1, R. M. O-2, etc,

1 would emphasize also the necessity for
the development of a public health outlook.
The role of the private practitioner in this

couantry is still mainly confined to treatment
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of individual patients to the neglsct of pre-
vention of spread of disease and I have
been greatly shocked both in hospital and
outside to find evidence of enteric spreading
gradually through household after household
without any adequate measures having been
taken to apply the simplest rules of hygiene
and preventive inoculation to obviate spread
of the disease.

With regard to examinations, I should
like to say that so far as I have been able to
ascertain after careful and painstaking study,
the element of luck is almost entirely absent
from the final M. B. B. S. examination.

I have been assured by students that they
have failed by bad lack but the system
which we have adopted of multiple exami-
ners working in pairs, asking simple but
important questions only, practically rules
out the possibility of failare of a student
who knows his subject reasonably well.

The object of the examiner is neither to
pass nor to fail. He jsan agent of the
great Indian public to whom he guarantees

that those who leave the portals of the

College may reasonably and safely be con-
sulted as having a good grasp of the elemen-
tary principles of their profession.

No amount of theoretical knowledge will
make up for obvious lack of familiarity with
clinical examination of patients ; the regular
burning of the midnight oil will not wake
up for lack of experience in the use of the
stethoscope or the fingers, and 1 can assure
you that there would be a higher percentage
of passes in Medicine at any rate if less
time were spent listening to teachers and
more devoted to examination of patients.

In conclusion may I quote the lines of my
late colleague, Lieut. Col, J. W, Jones
1. M. S. of Rangoon: ’

If you want totell the bison from the

h e};agha?t or Cow

e adder from the pyth -

v bhur from the s;c))}\,,v on o the sam

ou don’t swot up lon: ipti i
Scionti bogk g descriptions in a

You pay your entrance at the 200 and go

and have a look.

If you want to learn your life work and

to know about dissage

You may listen to your lecture

Just as you please,

By all means read angd learn

G take a tip from me,

o and walk the hospital——j :
200—its free | | b 1t Doats the

Is or not;

it up, but
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CLINICAL NOTES
AND

PRACTICAL.- SUGGESTIONS.
Treatment of Diabetes.

A substantial majority of cases of diabetes
mellitus encountered in general practice are
of the mild or the moderate variety and are
mostly amenable to regular treatment which
does not necessitate any hypodermic or in-
travenous injections. Diabetes is primarily
a disease of carbohydrate metabolism. The
immediate cause of the disease in most of
the cases is undue strain on the functional
capacity of the pancreas due to cverfesding
and the consequent excess of weight. Any
treatment therefore should aim at reducing
the strain upon the pancreatic function to a
minimum and in controlling the several
phases of diabetic pathology and defective
carbohydrate storage. lhis can be achieved
by Pancrepatine which is administered
orally,

Pancrepatine contains pancreatic and
hepatic extracts which are active in main-
taining normal carbohydrate metabolism. It
has a vegetable gluten coating which pro-
tects the Opocrin from any inactivating
effects of gastric digestion and it enters the
intestines where it delivers the active pan-
creatic extracts contained in it, Pancrepatine
supplies the uecessary internal secretory
substances which are slaborated by the orga-
nism for regulating the carbohydrate metabo-
lism. Due to active extracts contained in it
Pancrepatine retards the abnormal formation
sugar from Glycogen and favours the formz-l-
tion and storage of glycogen from sugar in
the liver and muscles. This effect consists
in reduction of sugar as is evidenced by the
sugar level in the urine and the blood. _ It
exercises a potent effect in the organism
which prevents rapid breakdown of_ stored
glycogen into blood-sugar. It supp!xes tl3e
special pancreas proteins and ammo-ac.:xd
complexes and this exerts a regf:ner.atxve
effect on the defective pancreatic tissue.
Hence it is a valuable therapeutic agent for
routine treatment of diabetes.

The value of insulin in the treatment of
diabetes mellitus cannot be doubted or
belittled and in cases of severe diabetes we
have no other alternative but to have recourse
to these injections. Insulin, however, shows
great imperfections and there 1s no evidence

that its continued administration effects per-
manent increase in the carbohydrate tolerance
or capacity of the organism for utilising the
sugar intake. Besides, Insulin is a powerful
drug which canuot be given orally. It must
be administered hypodermically or intrave-
nously. In overdosage it gives rise to violent
symptoms such as convulsions, aypoglyce=
mia, etc. Insulin administration requires cons-
tant observation by the physician, It has, how
ever, a definite place in therapy, especially
in severe and complicated cases of diabetes.
For the treatment of coma, acidosis, diabetic
gangrene, insulin injections are absolutely
necessary, but for the routine treatment of
the mild or moderate type which drags on
for years oral administration of Pancrepatine
is the only satisfactory method which can be
carried out at home without any necessity of
medical supervision. Pancrepatine assists
utilisation of sugar by the organism., It
depresses a relative adrenal hyperfunction,
diminishes polyuria, lessens glycosuria and
in many causes its entire disappearance. It
effects remarkable improvement in the
subjective symptoms of diabetes and re-
establishes normal carbohydrate metabolism.
Under Pancrepatine regime the dietetic
restrictions are less rigid and due to the
increase in the internal secretion of the
pancreas the carbohydrate tolerance is raised
more rapidly.

In any form of diabetic therapy the most
important fact to be borne in mind is about
dietary measures. There is hardly any
treatment which can do away with these.
Treatment with Pancrepatine has simplified
to a great extent these measures and has
reduced the rigours and the privations which
a diabetic patient had formerly to adhere to.
Pancrepatine treatment enables the diabetic
to take sufficient calories to meet his needs
of nutrition and to increase his tolerance so
that he can digest most of the food taken.

In mild cases of Diabetes routine treatment
with Pancrepatine with dietetic measures is
generally sufficient. If after the tolerance
examination we find that the patient is not
satisfied there should be a gradual increase
in the diet until the patient gets enough. At
this time the dosage of Pancrepatine should
be increased a little. Usually 8 globules are
given daily but there is noharm in increasing
the dosage to 12 or even 16, Insulin treat-
ment in these cases is quite unnecessary,
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Treatment of moderate and severe form of
diabetes should he invariably commenced
with Insulin administration, but later Pancre-
patine globules can be given Insulin admi-
nistration should not be stopped too suddenly
but should be gradually decreased. Pancre-
patine should be given after this. Urine
control is necessary during this period.

The large majority of cases of infantile
diabetes are of the severe type and must
necessarily be treated with Insulin. Some,
however, have found Pancrepatine equally
satisfactory in such cases as with this form
of therapy the Hypoglycemia so easily indu-
ced in infants can be avoided without
difficulty. Pancrepatine treatment in cases
of children needs no regular attendance or
vast experience.

In the complications of diabetes, espe-
cially surgical, insulin therapy is absolutely
essential. In these cases insulin can be success=
fully combined with Pancrepatine which very
often prevents such recurrences in future.
This is due to the fact that Pancrepatine is
able to restore the damaged pancreas to its
normal condition and to repair the affected
tissues by means of the extracts contained
in it

The general pathology of diabetes mellitus
points out that there are abnormalities in the
functions of the liver and disturbances in
the secretions of the pancreas, and these
are often associated with faulty digestion
and defective absorption in the stomach
and intestives. When these facts are taken
into account, the exhibition of Pancrepa-
tine in these cases is quite rational, It isa
potent pancreatic and hepatic product which
is prepared in such a way that all the active
elements and enzymes, are fully utilised by
the organism. It is effectively absorbed when
given orally, it lowers blrod-sugar, increases
glycogen storage and combustion of sugar.
Further, it is well-known that in most of the
cases of diabetes Mellitus insulin alone is
not sufficient to maintain normal metabolism,
but a supplementary treatment like Pancre-
patine is necessary to establish and to keep
up normal metabolism.

Pancrepatine, in short, has been found of
greatest therapeutic value because its action
comsists in helping the regeneration of the
patients deficient insular apparatus and in
providing those principles which are lack.ing
in the diabetic. It supplies the organism
with the deficient pancreatic ferments as
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well as the enzymes, with the help of which
the disordered digestion is regulated. It
considerably influences sugar tolerance and
tends {o increase the tolerance for digestion,
Thus it diminishes the sensation for thirst,
increases the appetite and prevents trouble-
some complications and sequelas. By favour-
ably influencing digestion it improves both
the physical and psychical aspect of the
general condition,

' Pancrepatine fully meets the usual needs
in the majority of cases of diabetes which
the general practitioner comes across, It
offers many remarkable advantages on
account of which it has gained preference
over other similar products. They are :—

1. Pancrepatine is an eftective preparation
which can be taken orally and which dis-
Places disagreeable injections and does
away with constant medical supervision.

2. Even when taken for unlimited periods
it causes no bharmful secondary effects and
it is perfectly assimilated by the system,

3. Pancrepatine need not be dosed indi-
vidually as the reduction in sugar formation
is uniform and fairly regular,

4. It regulates metabolic processes which
are usually disturbed in diabetics.

From all this we can conclude that Pan-
Crepatine is a dependable and quite a
necessary part of the routine treatment of
diabetes mellitus.

A case report :

A Hindu patient of about 50 weighing
147 pounds came to consult me about
frequency of micturition at night, great
thirst, ravenous appetite and lassitude. He
was a well-built man, but he locked distinctly
ill.  Examination of the urine revealed the
Presence of sugar and laboratory estimation
showed it to be 1.48 per cent. Liver was
slightly enlarged but the spleen was not
palpable.  On auscultation the first sound
was found to be a little accentuated. He
usually suffered from constipation, Diagno-
sing this as Diabetes Mellitus he was put on
Pancrepatine treatment and his diet was
Testricted to about 1200 calorjes per day. He
took 2 globules four times daily, before
food. The reduction in urine and sugar was
not much evident during the first week, nor
was there any amelioration in other symp-
toms. ‘the dosage in the next week was
increased to 12 globules per day, In the
third week however he felt better and thirst
and constipation improved much. He voided
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less urine and the sugar percentage was
reduced to 8. The patient continued taking
only Pancrepatine treatment and a week
after the sugar percentage was oanly 2. The
patient was very much better after this and
his weight was reduced to 130 pounds.
After about five weeks the urine was comple-
tely free from sugar and subsequent to this
he had his usual diet, After exactly two
months the patient felt perfectly fit, but was
still continuing the treatment, 4 globules
per day.

P

Bacillary Dysentery and its
treatment.

In India although amoebic dysentery is
widely prevalent, the Bacillary type is by no
means uncommon. Before instituting the
right line of trealment one should therefore
make sure whether one is dealing with the
ameebic or the bacillary form of dysentery,

Bacillary desentery is caused by different
kinds of bacilli amongst which B. Dysente-
raiae Shiga seems to be the most important.
These bacilli are usually ~detected in the
stools, intestinal ulcers and lymph nodules
of the mesentery and very rarely in the
blood or the urine, The next common
bacilli which give rise to this form of
dysentery are Flexner’s bacilli. This bacillus,
it is supposed, causes only a mild form of
bacillary dysentery because it form.s only
occasionally some soluble poisons which are
of very low toxicity. It is however difficult
to distinguish clinically and Patholog.lcally
these various types of dysentsric r_na.mfesta-
tions caused by these different bacilli

These bacillli enter the system probably
through drinking water We must at .the
same time not forget the fact that infection
due to contact plays an important role.
Chronic bacilli carriers are a source of
danger to people amongst whom. they move.

The pathological anatomy {n'bacx}lar’y
dysentery is typical. These bacilli, Shiga’s
or Flexner's, penetrate into the mucous
membrane of the intestines, where th.ey
cause a spreading necrosis of the. superficial
epithelium. There forms on this exposed
surface a fibrinous exudate which when
removed leaves behind a superficial ul.oer.
These ulcers soon coalesce with the neigh-
bouring ones. The intestinal wall becomes
oedematous and this inflammation may

yeach right into the serosa.
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As regards the clinical picture diarrhoea
is the most predominant symptom that
comes to our notice. At the ountset there
might be 6 to 7 motions per day, but later
the number increases so rapidly that as many
as 60 stools are passed every day. There is
severe tenesmus and the stools are often
preceded by colicky pains, especially in the
region of the sigmoid flexure, The stools
mostly consist of sero-mucus fluid streaked
with blood and mixed with pieces of necro-
tic mucosa. These stools have a characteris-
tic odour and in severe gangrenous forms
they have quite an unpleasant smell, The
abdomen is rigid and teander along the
course of the colon. There is complete loss
of appetite, The tongue is dry and coated
and the patient complains of intense thirst
due to serious loss of water. The eyes are
sunken and the heart is very weak, Asa
result the patient feels much debilitated and
exhausted, In this type of dysentery
temperature is usually present but it seldom
rises above 1020. There is nothing unusual
in the blood-picture except a slight rise in
the number of leucocytes.,

Recovery starts, if everything goes well in
about ten days’ time. The number of stools
is lessened and they assume a faeculent
character, Under certain circumstances and
under inadequate treatment the acute symp-
toms become chronic and the patient thus
suffers for a long time, sometimes for
years.

Complications in this type of dysentery
are rare. There is what is known as dysen-
teric arthritis which may attack one or more
joints. Another compiication is nephritis
which {is rather uncommon. Perforation
due to to these dysentsric ulcers is very rare.
This type of dysentery seldom gives rise to
liver abscess.

Bacillary dysentery has to be diagnosed
from the amoebic variety by the type of
stools present, The stools in acate baciliary
dysentery are generally a mixture of mucus
and blood. The mucus is of whitish or
yellowish colour and the blood appears
soparate and is clear red. In amoebic
dysentery the mucus is clear and transparent
with admixture of blood. Seen under the
microscope the cloudy mucus of bacillary
dysentery shows a vast number of leucocytes.
These are very few in the clear mucus of
amcebic dysentery. The amambic stools
contain Charcot-Leydon crystals, which are
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absent in those of bacillaty dysentery,
Temperature is usually present in the
bacillary type but it is always absent in the
amoebic one. All these joints render
differential diagnosis easy.

Treatment should be started as soon as
the symptoms become manifest. The patient
must be kept as warm as possible, warm
abdominal compresses heing employed for
this purpose.  As regards nourishment they
should be given only liquid diet, Weak
patients should be allowed some strengthen-
ing diet from the very commencement. At
fist an aperient is given to clear out the
howels, castor oil heing the drug of choice
for this purpose.  This should he followed
by mild asiringents such as Thoroxyl,
Cryptargol etc. but these remedies do not in
any way affect the cause of the disease.
For this purpose we had mainly to depend
in former years on anti-dysenteric serura., It
was, however, vory difficult to treat people
with their serum therapy on account of
several contra-indications and great risks,
Some patients are asthmatic, others easily
get serum-sickness while there are many
especially children, who refuse any sort of
injection treatment. Again to be of maximuam
benefit to the patient serum treatment must
be started within 48 hours of the onset of
disease. We rarely get patients coming to
us as soon as the disease starts, In recent
years treatment with Bacte-Dysenteri-Phage
has assumed the foremost place in this type
of dysentery. It isa highly potent phage
which acts as an excellent specific for all
forms of bacillary dysentery, It needs only
oral administration This Bacte-dyseuteri
Phage is a therapeutic agent of bigh efficacy
" in the treatment of acute and chronic
bacillary dysentery. It has neither any taste
nor does it cause any reaction.

Where Bacte Dysenteri Pbage is prescribed
Thoroxyl, Cryptargol or any other Antisep.
tic or metallic substance should not be
given.

Bacte-Dysenteri-Phage is meant for inges-
tion only and is specially designed to
dissolve and kill the Shiga, Flexner and
Hiss bacilli, It is a phage which makes
active and convenient medication possible
through the mouth. In all cases of bacillary
dysentery pronounced improvement in the
symptoms is obtained even after the first 24
hours after the administration of this Phage.
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The painful tenesmus soon disappears, the
stools lose their frequency and do not
exhibit their diarrhoeic character, Fever is
brought down and the severity of the
disease is soon checked, Acute bacillary
dysentery is usually brought under complete
control in 48 hours. Two days’ treatment
with this Phage is enough to cure bacillary
dysentery. It soon checks mucus and blood
in the stools, abolishes the presence of gas
and putrid fermentations, destroys the
bacilli, regulates the transit of the intestinal
contents and renders the motions normally
consistent.

Bacte-Dysenteri - Phage is a tasteless,
odourless liquid. It can be easily given to
children and sensitive patients. It leaves no
reaction or after-effects as is usually the
case with injections of serum. Anaphylaxis
is conspicuous by its absence with this Phage
therapy. In cases of sub-acute and chronic
bacillary dysentery serum treatment is not of
much use and it is here that Bacte-Dysenteri
Phage gives good results. For economic
reasons also Bacte-Dysenteri-Phage is to be
preferred to serum injections, ltis perfectly
harmless, as no evidence of toxicity from
this Phage is noted in any of the patients.

Record of a case treated successfully with
Bacte-Dysenteri:Phage is given below :—

A Hindua male aged about 35 came to me
with fever and dysentery of a week’s dura-
tion. The stools were very frequent and
were mixed withblood and mucus, There
was severe tenesmus. and colicky pains in
the abdomen., Before he came to me, it
appears according to the history he gave me
he was probably treated with anti~dysenteric
serum. There was absolutely no improve.
ment in the condition of the patient. I
started at once Bacte-Dysenteri-Phage treat-
ment. He was having 2 c.c, of this in half
a glass of water every four hours. Immediate
mprovement in the condition of the patient
followed after 24 hours of this treatment.
The nature of the stools completely changed,
Fever subsided, blood and mucus had
stopped and the offensive character of the
stools disappeared. Well formed stools
were passed on the third day of this Phage
administration and the convalescence started
on the very day.
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EAST AND WEST KHANDESH
MEDICAL PRACTITIONERS’
CONFERENCE, BHUSHAWAL

Presidential Address
By

Dr. Jivraj N. MeuTa, M.D., (Lond.)
M.r.c.P. {Lond.), F.c?.s. (Bom.)

8th March, 1936,

Ladies and Gentlemen,

1 thank you very sincerely for the honour
you have done me asking me to preside over
your Fourth Annual Session, 1 welcomed
the opportunity of meeting you all, because
while I knew first hand the problems of
medical relief in the City like Bombay, 1 was
less intimately in contact with the organisa-
tion of medical relief in district towns and
rural areas and 1 was anxious to acquaint
myself with it at this Conference.

INSTRUCTION IN MEDICAL SCHOOLS.

2, There are a great many questions which
at present engage the attention of the
medical profession. One of the most impor~
tant is Medical Education. In this matter
unfortunately we are confused by various
system of medicine in this country, viz.,
Allopathic, Ayurvedic, Unani etc,, etc., and
even in the particular system which we
follow, standards of education vary a great
deal. It is essential in the interest of the
profession we follow, that a minimum stan-
dard of Medical Education should be laid
down by a central medical authority like
the Medical Council for India, not only for
those proceeding for the University degrees
but also for the Licentiates. The system of
education as imparted in the schools for the
latter needs overhauling. It is indeed a
happy augury that the Licentiates themselves
are anxious to bring this about. Medical
Science has grown so rapidly of late that it
has become well nigh impossitle to receive
a thorough training in it, within a period of
less than five years after Matriculation. The
number of admissions to medical schools
needs to be regulated in accordance with
the facilities available for laboratory work
and clinical instruction, if the practitioners
passing out of these institutions are to be
efficiently trained.

3, Itis indeed a matter of regret that
enough laboratory equipment work does oot
exist in some of the schools, and that in the

3

hospitals attached to some of them, beds
are either inadequate or too disproportiona-
tely distributed on the medical, surgical or
obstetric etc. sides to permit a well balanced
practical and clinical instruction to be impart-
ed to the students. Further, the system of
appointing teachers in the schools under
Government control leaves much to be desir-
ed. The interests of service are stillallow=
ed to predominate. In several cases teachers
are appointed without a postgraduate or
special qualification in the subjects they are
called upon to teach, Not infrequently one
teacher gives instruction in two entirely
different subjects. Medical science is such
a wide field that you cannot attain profici-
ency in every branch of it even with a life’s
study. The practice of one man teaching
more than one subject was perhaps excusa-
ble when there was a dearth of qualified
teachers and specialisation unknown; bat
now that it has become increasingly possible
to secure better qualified and specially train~
ed persons who can efficiently fill teaching
posts in all important centres where Govern-
ment medical schools are situated, it is high
time that these antedeluvian method ceased.
It is a matter of satisfaction that not only
the Bombay Medical Council but also the
College of Physicians and Sargeons, Bombay
are giving attention to these problems, and
the Government of Bombay have felt the
necessity of an enquiry into these questions.
Let us hope that the enquiry will be thorough
and the evils noticed will be radically dealt
with as early as possible. I hope the terms of
the Committee of Enquiry will be wide
enough to cover all aspects of the question
of medical education for the Licentiates. 1
would go even further and ask, is it really
wise or necessary to continue the Licentiate
course? The demand for admission to the
two medical colleges in the Presidency is 50
great that tho scope of the enquiry may ke
well extended to consider if the existing
medical schools could not be converted
into medical colleges, This should not be
very difficult, so far as the school in Poona
is concerned.

POST-GRADUATE MEDICAL EDUCATION.

4, Medical Education as you all know,
does not stop with the attainment of a medical
degree or qualification. The progress of
medical science, particularly on the bio~
chemical side is so rapid and the clinical
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opportunities in private practice so restricted,
that the development of postgraduate instruc-
tion for the benefit of general medical prac-
titioner has become imperative. In Europe
and America such instruction is given either
in special postgraduate schools or Ly the
opening of special ‘Refresher Courses’ in
medical colleges, With the help of
the Honorary staff particularly the junior
Honorary  staff, in the two teaching
hospitals in Bombay, the possibility of in-
stituting such a course may well be consider-
ed. Will there be a sufficient response
from the general medical practitioners if
such a ‘Refresher course’ is organised ? It
would mean the payment of a sufficient fee
by them to make it worth while for the staft
to take up such work. You are in a better
position to advise to what extent it would
be possible for a practitioner in the moffussil
area to leave bis practice to attend such a
course, siay, once every three years; the
course being of course organised every
year—for al.out 4 weeks— -preferably during
the vacation period.

EXTENSION OF MEDICAL RELIEV.

5. Anotber important question which
invites attention is the development of
public medical relief in the mofussil areas,
particularly rural areas. In large cities like
Bombay, Ahmedabad and Poona about 50%,
of the patients attending hospitals come
from outside these cities thus encroaching
to that extent on the limited hospital
accommodation of those cities. 1n spite of
the increase in the number of beds to the
extent of about 1,500 in the City of Bombay
during the last 12 years, the demand for
admission into hospitals is so great, partly
due to the growth of ‘hospital habit’ in the
people and partly due to the influx of
patients from the mofussil, that the Bombay
hospitals are always overcrowded, and many
patients bave every day to be refused admis-
sion for want of accommodation. Unless,
therefore, the district hospitals are improved
by the appointment of better qualified and
experienced medical officers and by the
increase of bed accommodation in them,
and wunless the ‘laluka dispensaries are
converled into small cottage hospitals, the
difficulties of those responsible for hospital
administration in large cities are not likely
to be minimised. At the present moment

Hypotensy! tablets contain the blood ;;revs;ure redﬁ(ﬁ{g
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about 300 to 400 beds, though already
constructed in Government hospitals in
Bombay, are lying idle for want of funds.
Government find it difficult to provide
finances for opening these beds on account
of the increased demands of the district
and rural medical relief on their resources.
In the Legislature, there is unfortunately a
rivalry between those members who come
from the districts and those who hail from
the City of Bombay, with the result that
the former who constitute a majority carry
the day and the splendid hospital buildings
erected eight or ten years ago in the City of
Bombay still remain empty for want of
funds, even though, as already stated, the
Bombay City hospitals provide medical
assistance to mofussil patients to the extent
of about half the total number of beds
available. The problem is no doult very
difficult. 1 have already urged the necessity
of providing more beds in the district
hospitals. But even with the development
of such hospitals, a fair number of patients
from the mofussil would still continue to go
to big cities for expert treatment. The
question therefore is how medijcal rel'ief can

be conveniently extended both i iti
n the C
and the District areas, es

6. .It may well be asked, is there not
sufficient scope for economy in the present
systei of hospital administration? Is it
necessary for Government to engage highly
paid medical officers? Is it not possible to
save enough on this head of expenditure
and to utilise the savings for opening more
beds.? In the past owing to the paucity of
medical practitioners in the Country, it was
necessary for Government to employ xixedical
officers for the treatment of the general
populace as well as of Government servants
\Vlt}? the rapid growth in the number of'
medical practitioners, some of them ve
well. qualified and experienced, all Gver tl?;
Presidency, there seems to be no necessity
now of. employing highly paid medical
officers in district hospitals. So far as the
treatment of Government employees is
concerned, they can now arrange for their
own treatment with private medical practi-
tiopers as is done in England. It is well
worth’cons1dering if the district hospitals
and d.lsp.ensaries cannot be handed ovle)ar to
n‘le district municipalities and Loca] Boards
Government giving them the necessar}:

Principles ot Miétiéﬁbé:_— o
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grants corresponding to the amount now
spent by them on these institutions and
exercising control over their management.
The Local Boards and Municipalities should,
on the other hand, provide the necessary
funds for the extension of medical relief in
their respective areas. As a large number of
highly qualified doctors are now available
and as the number of such doctors is
increasing every year, they could be appoint-
ed as Honorary medical officers in the
District hospitals in the same way as at the
various County Council hospitals in Britain,
a resident medical officer previously trained
in the large teaching hospitals, and a
Steward or Secretary being employed to
carry out the internal administration of the
hospitals under the direction of a Hospital
Committee of the Municipality or Local
Board.

7. To bring about such a reorientation of
our medical policy, a numbev of difficulties
will have to be faced; but with will and
effort none of them need be insurmountable.
Unless some such radical change is intro-
duced in the hospital administration and
medical relief in the Presidency, 1 fail to
see how medical relief could advance
rapidly throughout the Presidency. I hope
the Government of Lord Brabourne would
consider the possibility of exploring this
method of expanding medical relief. A
start may be made in certain areas only,
say by stopping the recruitment of new
officers in the Provincial and Subordinate
medical services. The prospects of the
present incumbents will not be aftected
thereby. In case the district hospitals are
handed over to the municipalities or local
boards, there is a great likelihood of these
hospitals receiving gifts in cash or kind on
festive occasions from the local inhabitants.
Such help will be material in reducing the
cost of the hospital, as seems evident from
the experience of the Seth Vadilal Sarabhai
General Hospital, Ahmedabad, whose
annual reports for the last three years give
much information on this point.

8. So far as rural medical relief is con-
cerned, the idea of the Licentiates settling
in such areas is far from being fuifilled.
From the information 1 had collected in
1931, I had found that a very large number
of Licentiates settled in cities or in towns
with a population of over 10,000 in.habl-
wants. o induce the medical practitioners

to settle in rural areas, it seems very neces-
sary to give them some subsidy. I take it
that the present Surgeon-General with the
Government of Bombay Major~General
Bradfield who spent several years in Madras,
is conversant with the scheme of subsidising
rural medical relief in that Presidency, and
will consider the possibility of introducing
a similar arrangement with the necessary
safeguards in this Presidency. This experi-
ment may also be started in certain selected
areas. Any how Government would do well
to explore this question.

RURAL SANITATION.

9. Any discussion on raral medical relief
would not be complete without a reference
to rural sanitation. As I am not familiar
with this branch of medicine, I prefer to say
little except to urge that this has long
remained untackled on any appreciable scale.
1t is indeed a vast problem. It has to deal
with the village water supply the disposal
of the night soil. and the proper construction
of well ventilated houses. The town plann-
ing of villages and the constraction of such
roads in them as would reduce the dust
nuisance to the minimum, would need also to
be considered. 1 would refer here only to
the question of the disposal of the night
soil. Gandhiji, while he has occasionally
amused the medical profession with some of
his theories regarding the causation and
treatment of diseases, has laid us under a
deep debt of gratitude by the way in which
be has been tackling the problem concerning
the disposal of the night soil at Wardha and
elsewhere. If his experiments are a success,
he will have greatly helped in- solving this
difficult problem for rural areas,

CHAIRS OF AYURVEDIC AND UNANI SYSTEMS.

10. In all questions aftecting rural medical
relief the question of the cost of medicines
should always be remembered. It should be
brought down to the lowest possible limit to
make it possible for the poor villagers to pay
for the medicines. The advantage of the
Ayurvedic and Unani systems lies in that the
practitioners in these systems are able to sug-
gest medicines which the very poor can afford.
With the position to which Materia Medica
is being relegated in our medical curriculum,
it has become impossible in the medical
colleges to teach stadents the relevant know-
ledge about drugs or household remedies
which the poor can buy conveniently., A
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question has been raised if the instituting of
chairs of Ayurvedic and of Unani systems
in the medical colleges would help in increas-
ing the use of the household remedies by the
rich and poor alike, and further help to
reduce the import of foreign drugs. I do not
feel myself competent to advise on this
question. But it does seem to me that if a
Chair on the ancient Indian system of medi-
cine is instituted in the medical colleges, it
would undoubtedly be in the best interests of
medical education and research, and con-
sequently of medical knowledge. With
the help of such a teacher, it would be also
possible to prepave pamphlets in easy
vernaculars explaining the use of the most
common household remedies met with in
the Ayurveda for general use, and particularly
to the benfit of the poor.
DeverLoPMENT OF THE HoOSPrTaL
REQUIREMENTS INDUSTRIES.

11. The more important thing is to foster
the culitivation of medicinal plants on a
large and scientific scale in the country to
develop the drug industry, as well as the
manufacture of surgical instruments and
dressings and other hospital requirements
including the scientific apparatus. The
K. E. M. Hospital and the Seth G. S. Medi-
cal College have done quite a lot, I am glad
to say, in this connection. For the manu-
facture of cotton wool and lint in Bombay I
had made great efforts as early as 1926-27.
We considerably helped the use of vaccines
and sera made in India, The result has been
that the price of cotton wool is now ahout
half of what it was 10 years ago, of lintabout
two thirds and of sera and vaccines less then
half, We have also encouraged the manu-
facture of hospital equipment to a large
extent and of surgical instruments and
scientific apparatus to some extent. A great
deal yet needs to be done in these directions.

12. It is however evident that if we
encourage the growth of indigenous industries
relevant to the requirements of hospitals the
cost of medical relief would undoubtedly go
down and to that extent more public medical
relief would be made available. If the his=~
tory of the sale of a tube of Salvarsan at
hundred rupees, each, is nct to repeat itself
on the outbreak of another war, which
according to some, looms large on the
horizon, our efforts for the development of
these industries will need to be redoubled.
While on this subject, may I not repeat what
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has been so often said regarding the urgent
necessity of giving effect to the recommenda-
tions of the Chopra Committee to prevent
this country being the dumping ground of
all cheap or worthless and even harmful
medicines. An effective control is also neces-
sary on the local manufacturers as well Sir
Fazli-i-Hussein when opening the exhibition
in connection with the Annual Medical
Conference held in Delbi in December 1034,
made a public announcement about the
Government of India having taken up the
active consideration of putting the Chopra
Committee’s recommendation into effect,
but although 15 months have passed since,
we see no proposals coming forward.

SPREAD OF PULMONARY TUBERCULOSIS.

13. I would like to take this opportunity
of warning the public of the great inroads
that Pulmonary Tuberculosis is making in
the country. I find that Kathiawar, which
has an excellent dry climate, is rife with it,
due partly to the ignorance of people as to
the way consumption spreads from man to
man, and partly to their poverty which has
much reduced their vitality to withstand the
onslaught of the disease. If itis to be
prevented from spreading, a great deal of
propaganda is necessary to educate the
people as to the disposal of the sputum of
tubercular patients and other preventive
measures for avoiding infection. Itis also
necessary to have wards for tubercular
patients in large teaching hospitals, partly
as treatment centres, partly propaganda
centres and partly for the proper instruction
of medical students. Special tuberculosis
hospitals in all large cities and sanatoria on
the hill stations have also to be provided.
There seems to be a feeling abroad that
tubercular hospitals should not be started
in Bombay in view of its climate. 1 regret to
say (hat such remarks are given currency
even by medical men. They seem to forget
that the provision for the treatment of
tubercular patients in large cities is anly the
first step in the campaign against the eradi-
cation of the disease, A city like London
with its very bad climate in the winter has
several such hospitals. How can tuberculosis
be prevented from spreading in cities unless
the city patients suffering from the disease
are treated in some hospitals and thus
isolated from other psople ¢ Eradication of
pulmonary tuberculosis is, no doubt, a big
problem but unless it is tackled vigoroualy,
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the country will have to suffer heavily in
course of time from the ravages of this
white plague.

NUTRITION RESEARCH.

14, The problem of nutrition is also
important. We are at the present moment
engaged in working out the essentials of an
ideal dietary under local conditions at the
Seth  Gordhandas Sunderdas Medical
College, in close colloboration with the
Bombay Presidency Baby and Health Week
Association and with the help of grants
from the Sir Dorab Tata Trust and the
Indian Research Fund Association. The
problem is however so large and the funds
at our disposal so meagre, that it will take
some time before this problem is satisfact-
orily tackled from every point of view. 1
would appeal to those who bave funds to
dispose of in charity, to help us in persuing
this enquiry.

SicknEss INSURANCE.

15. It is gratifying to note that Govern-
ment were considering the question of intro-
ducing some form of Sickness Insurance
for certain groups of industrial workers. In
this connection, I camot help but register a
protest that the menbers of the medical
profession have been ertirely ignored in the
preliminary enquiry wiich  Government
made on the subject. I hope that in all
subsequent enquiries the members of the
medical profession will bx duly consulted.
It was with the co-operalio offered by the
members of the medical profession in
Britain that the National Ibalth lnsurance
Act has become a great smccess in that
country, I may add that the provision of
sickness insurance would go ¢ long way in
overcoming the difficulties  organising
rural medical relief. It woulabe, therefore
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a great pity if domestic and farm labour
are excluded from the purview of the act at
the start.

NursixGg AND HEALTH VISITING.

16. Lastly, I would like to say a few
words on the necessity of developing the
nursing profession in the country. Christian
ladies have Leen the pioneers in this field in
India. The Parsis have also begun to
appreciale the value of nursing as a voca-
tion. Hindus and Mohamedans are still
backward, 1 would appeal to them to
coansider the advantages of joining this
profession, It is doubly blessed in that
they play an important part in the growth
of medical relief and in that they are
enabled to have a vocation of their own and
an economic independence. Besides nursing,
the Health Visiting, is also a very ussful
profession. An excellent school for the
Health Visitors’ course has been recently
started in Bombay. Nursing and Health
Visiting afford ample opportunity of
humanitarian work and economic indepen-
dence to those ladies who may think of
seeking a profession after passing the
Matriculation.

17. Ladies and Gentlemen, there are
still several problems on which one is
tempted to speak, such as the constitution
of the Indian Medical Council, Medical
ethics, the organisation of medical research
in the country, medical inspection of school
children, the development of physical
culture, the necessity of developing a
hobby for medical men, the institution of
a medical defence union etc. etc. but 1 have
already detained you long and I close. I
thank you most cordially for the honour
you have done me by electing me your
President this year,

The PERFECT POULTICE
AND DRESSING FOR
INFLAMMATION
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ALL INDIA MEDICAL
CONFERENCE.

We just received the February issue of
the official organ of the Indian Medical
Association and glad to see that the proceed-
ings of the last Conference held at Nagpur,
have been more elaborately published than
was the case with such proceedings in the
past. This is as it should be. Nobody could
attempt to give a correct picture of the
activities of the Conference more than the
official organ of the Indian Medical Associa-
tion under whose auspices the yearly
Conferences are held. The proceedings as
published give an idea to an outsider what
was attempted and what was done by the
Indian Medical Association with the help
and co-operation of representatives of the
profession from different parts of India. The
Editorial comments on the Conference
appearing in the official organ of the Indian
Medical Association are rather meagre,
perhaps on account of the obvious reason
that the Editor wished to maintain courteous
discipline to all those who have been guiding
or expected to guide the destines of the
Association including the journal. Being in
touch with the activities of the Indian
Medical Association from its very inception
and being very eager that the Association
should gain strength and popularity year
after year, we have been publishing in these
columns our views as to what the programme
of the Conference should be and after the
Conference met we commented on what
the Conference did. This, our duty we
have been able to do to our satisfaction till
a few years ago as our Doctor Kamath was
ona of the guiding spirits of the Association
from the very beginning of its life being in
the executive committee of the Indian
Medical Association, Later due to circum-

stances beyond his control and mainly due to
his indifferant health, Doctor Kamath has not
been able to be in touch with the activities
to the extent his heart yearned. Just on the
eve when the Conference met at Nagpur
the President-elect held a mesting of
the practitioners in the city of Madras in
connection with the starting of a Branch
of the Indian Medical Association in Madras
for which meeting neither we or Doctor
Kamath the oldest member, of the Indian
Medical Association was fortunate to get an
invitation. We are not perturbed nor dis-
appointed on account of this omission. We
mentioned about it lest we or Doctor Kamath
should be misunderstood either in this
province or outside for not evincing any
interest in the affairs of the Indian
Medical Association near at hand. Inspite
of such omissions and commissions our
heart will remain always sound towards the
affairs of the Indian Medical Association
which being a national organisation is bound
to advance as such and any body who has a
spark of patriotism in him will stick to the
Association as firmly if not more firmly than
before and be on the alert that this national
institution does not dwindle into a conclave
of an individual or group of individuals.

From the published report of the proceed-
ings of the Conference, we are convinced
that the national outlook of the Indian
Medical Association has been spreading
firmor and deeper roots in the hearts of the
members of the medical profession and that
time will not be far when this national
medical organisation will be able to command
in this country and outside, an influence and
response which similar institutions have
been commanding in Great Britain and
other civilised countriss. We have been
noticing not without reason that the scienti-
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fic section of the conferences so far held
were poorly attended. The cause is not
far to seek. The medical profession in India
is to day not so much wanting in knowledge
and skill for treating and preventing human
ailments as they are in material and a
field tomake use of what the profession
knows. In other words, tha talent in the
Indian medical profession is not found
wanting. The profession is very much
hampered and handicapped for want of
opportunities of service, The scientific sec-
tion of the Conference cannot help them to
solve the more important and urgent issue
of finding employment for them. We do not
mean to suggest employment under Govern-
ment or anybody else, but employment for
oneself under himself for the mutual benefit
of the profession and the country. “How
can we serve and how can we live ?” is in
the lips of the member of the profession
especially the rank and file of it. India is a
continent in itself and the Indian Medical
Association cannot afford however much it
may be desirable or necessary to hold all
India Conferences more than once in a year.
Nor has it been possible for these Confe-
rences to hold the session for more days
than three. The Conference that met at
Nagpur did not sit even two days in full.
The Indian Medical Association will do
well in future to concentrate its atten-
tion on vital topics concerning the life and
prosperity of the profession especially the in-
dependent section of it and find out all possi-
ble ways and means to have in this country
a contented medical profession though
not a prosperous one as contentment is more
consistent with the ideals of the medical
profession than prosperity. The two impor-
tant personages to whom the country looks
to for guidance and lead in all-India Confe-
rences, are the Chairman Reception Commit-
tee, and the President of the Conferences.
Basing on the utterences of these two, the
subject committee usually drafts and places
before the open conference, resolutions
for final approval. Col. Kukday, Chairman
of Reception Committee was as brief yet
circumspect in his speech as Doctor Rama
Rao was elaborate in his address. Both
were quite consistent with the avocation
they have been following, Col. Kukday as a
Military Medical Officer, and Doctor Rama
Rao as a member of the independent medical
profession and a public man dealing in
varied activities.
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Col. Kukday restricted his speech to five
important subjects—Indian Medical Council,
Indigenous system of Medicine, the Services,
Hospitals, and the Training of Nurses, Dr.
Rama Rao dealt in his address almost all
conceivable topics regarding the wmedical
profession in this country not excluding those
appearing in the speech of Col. Kukday
excepling the subject about Nurses. Dr.
Rama Rao perhaps thought that the subject
of Nurses was outside the boundary of the
Indian Medical Association, though he was
quite competant to deal with this subject also
most practically.

Indian Medical Council was the very first
theme considered by both the Chairman,
Reception Committee and the President of
the Conference. Each of them saw this
Question through an angle of vision of his
own. Col. Kukday perceived innumerable
possibilities of action by the Indian Medical
Council to maintain “‘ highest standard of
professional efficiency in India” and said
that “this our National Medical Council will
function as usefully and as independently as
any other, in the civilised countries of the
world.” While Dr. Rama Rao denounced
the same Council which he said, “...e..eeeess
will play second fiddle to the General Medi-
cal Council, Great Britain, a Council where
the large and important body of medical
men, the Licentiates,...........have no place
and a Council whose decision in the matter
of reciprocity can be over-ridden by the
Governor-General in Council”. The manner
'fmd the reasons displayed by Col, Kukday
in reconciling the medical licentiates to
thelr. lotin not being brought within the
purview of the Indian Medical Council and
the method suggested Ly Rama Rau for
including the Licentiates within the purview
of the Council, are most disappointing and’
glaringly inconsistent. Ths former is seen as
an author of both a “climax” and an

anticlimax’ when be put the licentiates in
the role of “our other professional brothers
the so-called licentiates” and pointed out ir;
the person of the President of the Cone
ference, a glorious example of professional
merit and administrative Capacity and refer-
red (o “the magnificient career of another
licentiate in the person of the late Dr. Daji
Ramacbandra of Nagpur whom Col, Kukday
acknoyvledged as his inspiration to take ap
m.ediqne instead of law, Yet he advised the
Lxcentxate§ to Le satisfied with their lot
and live in an atmosphere of inferiority
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as Col. Kukday feared that the foreign
Medical Coancils would use the inclusion of
the Licentiates within the purview of ‘‘our
National Medical Council” for ‘“‘withholding
reciprocity for us”. Col. Kukday’s statoment
that the course of studies of the Licentiates
compared with that of the graduates, ‘‘is
shorter by three years and laterly in some
cases by two years—than that of the
graduates,” is incorrect. Nagpur being nearer
to Bombay we presume that Col. Kukday
must have had his training at the Grant
Medical College, Bombay where we are told
the graduates underwent a course for
only three years in good old days, later for
four years and now five years. Licentiates
existed as medical men much earlier than
the graduates and the difference of course
of studies between the two has been from
time immemorial only one year. At present
no medical school exists in India where
the course of training is only for three
years. On the other hand in Madras the
course has not only been extended to five
years but brought to the standard of Member-
ship of the Royal College of Physicians and
Surgeon in England. It is a most unfortunate
irony that Col. Kukday a staunch admirer
of the Licentiates should make a mistake
about them in his speech as the Chairman
Reception Committee of the all~India Medi-
cal Conference. Dr. Rama Rau must have
deliversd his address after Col. Kukday
delivered his and there was an opportunity
for Dr. Rama Rau to correct the Chairman
Reception Committee though the Presidential
address was printed before the Confersnce
met, The omission is regrettable the more
when the President made a case in his own
way for the inclusion of the Licentiates within
the purview of the Indian Medical Council.
We find that even the President did confuse
the issue of his pleading for the Licentiates,
The remedies suggested by Dr. Rama Rau
are self condemning if not most inconsistent.
He urges on bis medical brethren in the
Legislative Assembly to introduce an amend-
ing bill to provide (1) the deletion of the
word ‘higher’ in the preamble occurring in
‘bigher qualifications’ (2) the election of
one numker from each province [rom among
the Licentiates and (3) to include the qualiﬁ ca-
tion of those Licentiates who hive undergone
a course of 3 yearstraining inany recognised
institution asis now being given in the Stanley
Medical School in Madras, in the schedule
of Registerable qualifications,” (ltalics are

4

ours). The inconsistent confusion of
Dr. Rama Rau is displayed the more
when later in his address he says ‘I wonder
how the inclusion of Licentiates in the
Council can at all affect the prestige of the
British Medical Council ” while the British
Medical Council is open to Apothe-
cavies whose qualification Dr. Rama Rau
avers is no way superior to those of the
Licentiates. Dr. Rama Rau has thus in his
confusion unwittingly suggested a barrier
for the inclusion of the Licentiates within
the purview of the Indian Medical Council
Act by suggesting in the amending Bill the
inclusion of the Licentiates of 5 years’
training, The suggestion made by Dr.
Rama Rau forthe starting of a College of
Physicians and Surgeons in each province
with an idea of levelling up the medical
profession in this country is not likely to
appeal to anybody. No good purpose will
be served by this College if the standard of
the medical education is to be the same as
that imparted at the Universities especially
so when the University Medical Institutions
and proposed College of Physicians and
Surgeons are to be run by the same body,
the Government, The Government will be
wasting public funds for running two rival
institutions for the same purpose. Multiplicity
of medical teaching institutions will instead
of levelling the profession in the country will
perpetuate a much wider cleavage than is
now existing. The best course to adopt is
to dv away with the L. M. P. course which
is now considered inferior to that of the
University course and have only one medi-
cal qualification of uniform standard
throughout the country.

Regarding Medical Services, the bold
frank and practical suggestions of Col,
Kukday would be appreciated more than
the faltering and accommodating utterances
of Dr. Rama Rau. The ideal put forth
by Col. Kukday, is to have one medical
service for the counfry to be called the
Indian Medical Service or National Medical
Service, recruitment to which to be made in
India by open competition. Col. Kukday
wishes that this service should be primarily
intended for Military Service but during
peace they should serve the civil population,
Col. Kukday opines that Honorary Medical
Officers should be depended upon entirely
for service in big and small hosptials and
even dispensaries, arrangement being made
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with  the Honoraries for military duty
when needed. The dictum of Dr. Rama Rau,
“what cannot be cured must be endured”,
regarding the I.M.S. is inconsistent with the
existing national spirit prevailing the country
in which Dr. Rama Rau cannot be said to be
wanting, himself being an active congress-
man, His suggestion to hold competitive
examination for recruitment in the Provincial
Medical Services, permitting the Indian
Medical Licentiates along with the Univer-
sity Graduates, is unpracticable and
will not even catch the hearls of those
for whom this gesture was meant.
Dr. Rama Rau would have done betfer
service to the Licentiates if be as the
President of an all-lndia Conference
got the support for a proposal that Sub-
Assistant-Surgeons after 10 years service
should be made to sit for a competitive
examination for selection as Assistant-
Surgeons, 25 per cent in the cadre of the
Provincial Medical service being set apart
to those who are thus selected. Such a
course would have been quite consistent
with the policy now adopted by the Govern-
ment of all provinces with regard to the
promotion of Sub-Assistant-Surgeons to the
Assistant-Surgeon Grade, The picture given
by Dr. Rama Rau regarding the Subsidised
Rural Medical Relief scheme, seems to be
different from realities as could be evidenced
in the appeal to the Subsidised Practitioners
appearing in the Correspondence columns of
The Medical Practitioner, January 1936, by
the Secretary, Subsidised Medical Practitio-
ners’ Association. The Secretary says
amongst other things, “A handsome compli-
ment has been paid to the manner of our
working and the amount of success, by
Dr. Rama Rau in the course of the
Presidential address......... The wearer alone
knows where the shoe pinches, 1 should be
excused if I refute Dr. Rama Rau’s
statement,...... l'Tue some of the grievances
have been removed. There are still man
grievances to be redr8ssed and added to this
we have lost fundamentals quite recently
though.” These unfortunate practitioners far
from flourishing as expressed by Dr. Rama
Rau find it difficult to keep their body alive,
Even their soul cannot exist as such, if
radical changes are not effected in the
Scheme in the near future, as, far from being
independent as mentioned by Dr. Rama
Rau they are on the border line of slavery,
The Indigenous systems of medicine
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attracted the attention of hoth Col. Kukday
and Dr. Rama Rau, Ip this connection
reference was made by both about the
Mad.ras Government Schgol of Indian
Medicine. Dr. Rama Rau states iﬁ his
address that the duration of the course in
the school is 5 academica] years though as
a matter of fact it extends only for 4 years
Dr. Rama Rau sees “a happy blending.
of both the Allopathic anpd Indigenous
systems of medicine suited to our soi)’. in
'[11‘16 Govermpent School of Indian Medic,ine-
he qQuestion natarally arises regarding
the desuability of this “happy blending"’
?f two systems Indigenous and Allopathic
s such a  blending is in the opinion
of thf: President of the Indian Medical
?;som‘alion is best “suited to our soil”.
- zuut)ﬁgtry; (u:d the medical profession
(o thie e xxts ing Systems of raedicine
the Togie llU[”y') will therefore look to
solution of th'edlcal ochation for the
of i 1S problem both in the interest
o i hance and the future existence
et e
‘ edicine. We do not
medicine rp o e E0000S systoms of
s scientific, but we onl

g;xg;islez:i newﬁ njdme for the Allopathic Systeﬂ}l,
e ™t by  Major-General Sir
ntodn l;Ve femember right) and later
An i e‘,. ¥y tpe Government of Madras.
homiCipdrelssxon 18 now afloat in oqur opinion,
o l\al to the prosperity of tne practi-
medicin: t(}>lngmg to the Scientific system of
Governe tat the Licentiates of the Madras
Superioy etr:) School 9f Indian Medicine, are
B, aéi the Licentiates of Scientific
e 1o the school of Indian Medicine
and ALl a mixtare of both the Indian
el (LP'athlc medicines. Dr, Rama Rau had
T Mls fxdd‘ress that the Government
1 Medical Schog] a4 Madras grants a

ff:efigl- Diploma called 4, 1, ). (Associate
ndian Medlcine) in addition to L.I, M.

in Indian Medicine).
- specially meant
and Graduatespréﬁtf“oners both Licentiates

] . 18 within our knowledge
that graduates of the Madras Universi(y it

hem have i .
selves as A, 1. Ms, or F, |, Ms.q \l;? hlﬁelefl ‘?::il_
for A, I.M the Indian Medicine stood
Governn‘]e t 2 fow years ago). When the
own sch li' at loast in one province runs its

o0l of Indjap Medicine and forces
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the public to recognise the Diploma granted
by that institution, it is but natural that those
who are decorated with these Diplomas will
claim and are claiming superiority over the
Diplomas and Degrees granted by Govern-
ment Schools and Colleges of Scientific
Medicine, The provincial governments
though they are made to appear more
democratic and hence responsible to the
people that are governed are on their trial
and will be so even after the introduction of
the new constitution. During this transitional
stage of democracy it has been the bitter
experience of the people in this country
that the so called popular ministers have
been governing and are likely to govern at
least during the transitional stage minding
their own self interests with little or no regard
to their responsible duties to the country.
The Government Indian Medical School
in Madras is the work of an ambitious and
powerful Miuister, the late Raja of Panagal.
It has to be said that he started this school
as a gesture to demonstrate his patriotism
with the purpose of strengthening his position
as a leader of a communal political party.
Consequently he had to play on the credulity
of the masses in this province and the Indiaa
Medical School was an achievement towards
this end. If the late Raja of Panagal had
Scientific faith in the votaries of the
systems taught in the Government School of
Indian Medicine in Madras, he would
not have chossn to die in the hands
of the Allopathic practitioners. It must
be within the knowledge of the public
that the Ministers that succeeded the late
Raja Sahib and who in public platforms and
on the floor of the Madras Legislative
Councils talked about the Government
School of Indian Medicine most eulogisti-
cally have been treated by the practitioners
of the Allopathic system for serious ailments
at least. It is therefore essential not so much
in the interests of the practitioners of
Scientific system but in the interest of public
safety whether this “happy blending” of two
systems should continue. This question
should be approached boldly and
seriously and with as much expediency and
a decision arrived at by the public and the
medical profession, if Indigenous systems of
medicine cannot find a place and with less
danger to the public safety in the existing of
medical schools and colleges teaching Scien-
tific system of medicine. We bave been suffici-
ently long in our comments on the activities

of the all-India Medical Conference and
choose to close abruptly as the other subjects
treated in the address of the Chairman
Reception Committee and the President of
the Conferences are of secondary importance
to the principal subjects dealt with by us in
these columns.

MEDICAL AND PUBLIC HEALTH
BUDGET.

This is the season for the discussion of
Government Budget Estimates for the next
official year both at the provincial and
also the central seats of the Governmeat.
We have been attempting these few years to
be able to compare and contrast the Budget
Estimates of all the provinces at least in
main features regarding the Medical and
Public Health expenditure, but su far have
not been successful in our atterapts, and had
to be satisfied with the Budget Estimate of
the Madras Presidency only. For want of
well organised and healthy parties in the
Legislative bodies excepting now at the
Legislative Assembly, the opposition either
here or elsewhere has not been able to have
an efficient control over the Government.
The Medical and Public Health departments
being of technical pature than other Depart-
ments of the Government, they usually
escape criticisms on the floor of the Legis-
lative Councils to the extent they deserve.
Public Health and Education should natu-
rally demand more attention from all con-
cerned as all other departments exist for the
health and welfare of the public and not for
themselves as such. We wish the popular
representatives of the public in the Legisla-
tive Councils note the glaring disproportion
in expenditure between the Medical and Pub-
lic Health Departments in this country as
compared with those in other civilised coun=
tries where the death rate is far below the
average obtaining here. This is due to the
fact that the Government in those countries
spend larger amounts of public funds in pre-
venting diseases than for treating diseases.
In all countties almost all the institutions for
Medical Relief are entirely under the control
of the people who finance them and the
medical officers are honoraries, So it has been
possible in those countries to give medical
relief on much larger scale than in India
where the Government is in entire charge of
medical relief and have not been able to
supply even ome medical man for every
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50,000 of population inspite of their spend-
ing nearly a crore of rupees for medical
relief in Madras Presidency. No other
Department of the Government spends
such a huge amount and what return the
public get for this one crore of rupees is
within the knowledge of every member of
the Legislature. This year withoat going
into the details regarding the defects in the
Medical Administration, as we have been
doing in the past, we wish to point out to
the Government and the members of the
Madras Legislative Council that the one most
serious dsfect which is mainly responsible
for all the other defects in the Medical
Department, is the want of eftective control
over an expenditure of one crore of rupees
in this Department which is now under the
supervision of onc ofticer, the Surgeon-
General assisted by only one Assistant,
Usually nothing attracts the eyes of the
Government more than finance and we
wish to discuss this serious medical
problem on financial grounds. We mentioned
above that the Government is spending
nearly a crore of rupees for medical relief
in all its aspects. No other department of
the Government spends such an amount
including the Judicial Administration. Yet
this department is under the supreme control
of only one officer, the Surgeon-general
helped by a personal assistant whereas, the
sister department of Public Health is under
the control of a Director assisted by 4 or 5
officers. The Budget Estimate for Supervi-
sion in the Public Health Department is
nearly 14 lakhs (being the salary of
the officers and establishment etc.,, in
the office of the Director of Public
Health) and the Medical Department spends
only about a lakh for supervision (being the
salary of the establishment in the office
of the Surgeon-General) though this Depart-
ment is entrusted with the largest amount of
expenditure i.e. a crore of rupees while the
Public Health expenditure is only about
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8 lakhs, It is therefore no wonder that all
sorts of conceivable defects and irregulari-
ties have crept into the Medical Depart-
ment and that even the walls of medijcal
institutions  are at times charged with
corrupt  practices which cannot but go
undetected. The Surgeon-General much less
the Director of Yublic Health can be blamed
for this scandalous inconsistency of the
amount, spent by the Government for
supervision. As meutioned above the
Surgeon-General  who should control an
expenditure of one crore of rupees is helped
by one officer of the grade of Civil
Surgeon whereas the Director of Public
Health gets the assistance of not less
than four officers of almost the same rade
as that of a Civil-Surgeon though he ias a
control of expenditure of only 8 lakhs or
very near this amount. It looks as if
those in power and authority have eyes yet
would not see, have ears yet woyld n{)t hga

and those under them have eyes yet can :
see and have ears yet canpot hear Apar
ffom his legitimate office duties the éu
General with the Government of Madras has
not less then twenty other ex-officip depart-
ments under his control in addition topthe
Medical Department which must necessaril

interfer with his legitimate duties to such al};
extent that he has little or no time to look after
th(? affairs of the department for which he is
pal'd. May We appeal to the people’s represen-
tatives in the Madras Legislative Council to
concentrate their attention only on this as-
pect of the question in the Medical Departs
nfer-lt.and nothing more till it is soll:ed.
This is nota party question much less of
the individuals and does not require much
labour by way of talking on the floor of
the Legislative Council. Even elsewhere in
other provinces the state of affairs of Medi-
ca} Administration cannot be better than in
this province and this appeal of ours may
therefore hold good throughout India,

Apart
rgeon-
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Mews and Comments

Major McRobert an Adminis-
trator, Teacher, Exzaminer and
a Friend: On 24th February, 1936
Major McRobert Professor of Medicine,
Medical College Madras and Physician
Madras General Hospital addressed the
inmates of the Jaya Mansion Hostel on
the second Anpnual Day Celebration for
which the students, the Professors including
the Principal and other important staff of
the Medical College were invited. Lt., Col.
Newcomb the Ag. Surgeon-General with
the Government of Madras presided on the
occasion. The Jaya Mansion Hostel isa
private enterprise of the students of the
Madras Medical College started two years
ago in a rented building not far oft from
the General Hospital catering exclusively
the medical students belonging to the
Medical College. The warden of the hos-
tel is one Mr. Alva a student of the Medical
College hailing from the District of Sogth
Kanara, and who has been the sole active
guiding spirit for the starting of this Hostel
with the help and co-operation of ()Eher
fellow students. The Hostel came into
existence actually on 1—9—’34 with 11
students, At present the strength is 80
including 7 associates as against 54 memkfers
and two associates during the corresponding
period last year. The present building has
no accommodation for more and could not
cope up with rush of applications rc?ceivefi by
the warden. The management is entirely
under the control of the students who have
appointed special committees to be incharge
of mess, library, outdoor and indoor games
and other social activities pertaining to the
Hostel, Itis said in the report read by
the warden before the assembled guests on
24—2-36 that Dr. M. R. Gurusamy
Mudaliar bas been the Honorary Medical
Officer looking after the health of the
inmates of the Hostel and Dr. A. Laksh-
mapaswami Mudaliar is the advisor to the
Hostel Management. In fine the Hostel
seems to be an autonomous popular ln-Stltu-
tion started and maintained very efficiently
by the students of the Medras Medical
College without any financial aid from auy
outside agencies including the Government,
In fact it looks that the students were
forced to depend upon self help asthe
Government would mnot start a hostel for
them inspite of repeated prayers conveyed

to them by the successive Principals year
after year. The warden bitterly complains
in his report against the authorities for not
supplying a long felt urgent need of the
students of the Madras Medical College
and suggests that the Government may be
pleased to consider the urgent necessity of
starting a hostel for the college students
at least this year when there is a surplus in
the provincial budget. It is in this atmos-
phere of despair that Major McRobert was
requested by the inmates of the Hostel to
address them on the second Annual day
of the Jaya Mansion Hostel. The speech
delivered by Major McRobert is published
elsewhere in this issue of The Medical
Practitioner. From the perusal of this
address it is ssen that the inmates of the
Hostel could not have gota better person
to advise them. We are sure that not only
the inmates of the Hostel but the whole
student population of this province and
elsewhere, the entire medical profession
throughout India and public should be
thankful to Major McRobert for his thought
provoking brief yet most cogent address,
Major McRobert has rightly taken advantage
of a social function arranged by the medi-
cal students of the Madras Medical College
and inadvertently but rightly dealt in a
reserved yet frank manner almost all the
subjects in which not only the medical
students but students in general are interest-
ed in this country, Major McRobert would
not have taken more than 15 or 20 minutes
at the most to deliver his address but it is
most admirable that he dealtin his address
all that concerned the medical profession
from the student days right up to the exer-
cise of the profession as practitioners in
service or in private practice. The wise
words that came out of the lips of Major Mc
Robert without any rhetoric, climax or anti-
climax usually seen in the high flown, and as
high pitched oratory on important occasions
like the one that took place at jaya Mansjon
Hostel on 24 —2-—36, should service as
advice not only to students for whom they
were primarily meant but to administrators,
teachers, examiners, practitioners not exclu-
ding the members of the public interested in
building up an harmonious human’ society,
Frank talks however well meaning at times
or perhaps many a time give rise to offence,
Major McRobert did not ses eys to eye with
those who invited him to address and as a
preamble to his sweat-tongued spesch he
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criticised the Government policy which
counted birth and the place of birth more
than ‘capability’ and ‘brains’. ile expessed
this view with respect{ul regards to his ‘em-
ployer’. All those interested.in the harmoni-
ous growth of human scciety should agree
with the most sensible advice given by
Major McRobert to the'medical students, war-
ning them against seclusion which he said
was ‘one of the great dangers of life’ espe-
cially in a hostel. Apart from any other
considerations, the cultivation of friendship
by medical students with fellow students of
all other faculties, will certainly give them a
wider scope of service in after life. We
trust that any special hostel accommodation
primarily intended for medical students
to be started in future by the Govern=
ment will not be a sectarian one as the
other Government hostels are in thiscity all
of whcm admit students belonging to all
faculties. Major McRobert’s advice to the
students of the medical college ‘to cultivate
a sense of humour and of tolerance of
criticism’ is worth the consideration of not
only all students in general but the society
as a whole. “Cultivate your sense of
humanity. We must fight against from our
earliest clinical days— the danger of regar-
ding patients as cases and not as fellow hu-
man beings in distress,” was another golden
motto inculcated by Major McRobert. This
motto deserves to be inscribed most promi-
uently not only on the walls of the Jaya Man-
sion Hotsel but on the walls of all medical
institutions public and private not including
the residence and consultation rooms of
medical practitioners of all denominations,
“The favourite method of approach” in
vogue in Major DMcRobert’s words inthe
General Hospital, ““What would you recom-
mend if this were your father, would you
advise operation if this were your brother.
and so on” should be the ideal in all
wards especially of the Surgeon specia-
lists not only in Madras General-Hos-
pital but all hospitals all over the world.
There is now a wild tendency for gastro-
jejunostomies for any imaginable gfxstric pain
and tonsillectomies for all inflammed
throats. Medical students should be guarded
against hasty conclusions. So any advice
and education in arriving at decisions by
the future medical practitioners is most
wholesome, “The necessity for the deve-
lopment of a public health outlook” was
another piece of advice on which Major
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McRobert laid special stress. The existence
of a department of Public Health has been to
a cerlain extent responsible perhaps for the
neglect on thepartof the practitioners not
considering prevention of diseases as a part
of treatment of diseases. Uinless the gener-
al practitioner takes upon himself ‘the role’
of a sanatarian and those in Public Health
Department do not grudge this ‘role’, India
will continue to be a hot bed of all preventi-
ble diseases to which she now pays a very
heavy toll.  The subject dealt last by Major
McRobert in his address was about exami-
nations, Medical examinations have been
a bug bear to Indian students especially in
Madras. Bright students who entered the
medical college from Arts colleges have had
most unsuccessful careers and there are instan-
ces where even bright students of the
Medical College have not been faring
well with some examiners.” Many causes are
at work for these misfortunes. This is
not the occasion to deal with them. Bat
the examiners especially the younger
amongst them who were once the students of
the Madras Medical College (a few of them
at least had not the good fortune of being
bright students) would do well to read what
Major McRobert said about examiners. We
shall here quote only a few pertinent words
of Major McRobert on this subject. “The
object of the examiner is neither to pass nor
to fail. He is an agent of the great Indian
public to whom he guarautees that those
who leave the portals of the College may
reasonably and safely be consulted as having
a good grasp of the elementary principles
of their profession”. Major McRobert
appears to us not only as Professor and
Physician but a student who not only reads
and studies books but also observes keenly
his surroundings,

Profession looks to Surgeon-Gene-
ral: There are at present two important
questions, one affecting the Honorary
Medical Relief Scheme, the other subsidised
Rural Medical Relief Scheme, pending
dispusal by the Government and the mem-
bers of the medical profession ipterested in
these schemes rightly look to the Surgeon=
General for the solution of these two ques~
tions as the Surgeon-General is not only the
chief adviser of the Government but is also
the person by virtue of his being the Presi-
dent of the Madras Medical Council who
should guard therights, privileges and status
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of the medical profession. The spirit and
principles underlying the Honorary Medical
Relief Scheme and the Subsidised Rural
Medical Relief Scheme are identical with
one exception and that is, the payment of a
subsidery to the members of the latter Scheme
as they could not depend upon private
practice in rural arcas to the extent their
brethren can in urban areas. Unfortunately,
due to causes beyond the control of the
members of the profession belonging to both
these schemses, these schemes do not at pre-
sent function to the extent originally expected
of them. It was never the intention of the
Subsidised Rural Medical Relief Scheme
that it should be a permanent fixture to the
Medical Department and that the subsidy
paid to the practitioner to encourage him to
settle in the village should be during the life
time of the practitioner. After the abolition
of the Taluk Boards in this presidency and
even before, attempts have been made by
local bodies to converi some subsidised rural
dispensaries into puca L. F. Dispensaries.
The Government have ordered that in such
cases, the subsidised practitioner of the
particular village where the puca L. F. Dis-
pensary is to be started should be preferred
to be in charge of the L, F, Dispensary.
We also understand that recently Govern-
ment have passed an order increasing the
age limit of the rural practitioners so
appointed to 35 years, It is also said
that in exceptional cases where the Govern-
ment is satisfied that a particular practitioner
in a particular village was solely responsible
for the popularity of the dispensary as it
existed at the time when it is to be convert-

* ed into a puca L. F. Dispensary, the Govern=-

ment was prepared to exempt age restriction
altogether, The subsidy was given merely to
encourage the practitioner to start life as an
indspendent practitioner in a village and
ought tobe stopped the moment the practi-
tioner was able to stand on his own legs. The
Government ought to have therefore fixed
the period during which a subsidy was o be
given to a particular practitioner depending
upon the conditions prevailing in a particular
village. By adopting this procedure the
Government and the local bodies would have
by this time enlarged the scope and useful~
ness of the scheme. We have been discuss-
ing in these columns and elsewhere regarding
the defects of this and Honorary Medical
Relief Schemes drawing the attention of the

5

Government, the public and the profession
to the defects in both the schemes but our
efforts in this direction have not been fruit-
ful to our expectations.

It is reported to us that the Waest
Tanjore District Roard had obtained the
sanction of the Government to convert a
subsidised dispensary into a puca L. F.
Dispensary and that the subsidised practi-
tioner of that place had applied to theDistrict
Board that he should be appointed as the
medical officer of the proposed L.F. Dispen-
sary condoning his over age which seems
to be a few months above 35. It is also said
that the President District Board considers
that the communal rotation rule should be
made applicable to this appointment, And
that the whole matter is under the considera-
tion of the Government.

The Government ought not to encourage
the conversion of subsidised dispensaries as
L.F. Dispensaries as such a transformation is
against the spirit of the subsidised scheme,
It may be contended that some of the rural
areas are rapidly growing in importance and
that the rural scheme cannot supply the
needs of medical relief in such localities.
The best thing to do in such cases is to stop
the subsidy to the practitioner and equip the
place with a puca medical unit, where the
existing rural practitioner should be request-
ed to do honorary work at fixed hours to
atlend to the necessitous poor. A hospital
commitiee may be provided for on democra-
tic lines for the executive administration of
the unit. Such an arrangement will serve
a double purpose—supplying not only the
medical needs of a locality quile satisfacto-
rily bat also aftord opportunities of educating
the members of the lay public to take part
in the administration of medical relief with~
out burdening the public finance., The West
Tanjore District Board has a splendid
opportunity for taking a lead and show to
the rest of the local bodies an example of
educating the members of the public to
administer their wants regarding medical
relief. We are told that the rural practi-
tioner of the place where the conversion is
contemplated is an enthusiastic young
man commanding the confidence of
the people. We will advise the practitioner
to offer his services free at the proposed L.F.
Dispensary at stated periods and lay
true and real foundation to the honorary
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medical relief scheme. We are surprised
at the attitude of the Government and to a
certain extent of the President, District
Board, West Tanjore when both of them
inspite of existing G.0Os., put obstructions in
the way of the subsidised rural practitioner
who obviously did not realise that his sugges-
tion to convert his subsidised rural dispen-
sary into a puca L.F. Dispensary was cutling
at the very root of the scheme to which he
belongs. He will show his mettle by agreeing
to the suggestion thrown out by us by
volunteering his services as an honorary
medical officer of the proposed L F, Dispen-
sary. ‘The Government, the District Board
and the rural practitioner will all respect
themselves without violating any principles,
if the existing subsidised rural practitioner is
appointed as the Honorary Medical Officer
of the proposed L. F. Dispensary. The
Subsidised Rural Medical Practitioners natur-
ally look to the Surgeon-General for
such an eventuality to take place as he is the
only adviser to the Government in this and
similar matters.

The other subject referred to by us, is the
designation now proposed by the Govern-
ment to the Licentiates in Honorary Service.
Our readers might remember our having
commented upon a recent G. O. which
contravened a previous G.O., on this subject.
A few years ago, a Committee appointed by
the Government with the Surgeon- General
as the Chairman, proposed to the Govern-
ment to do away with the ignoble and
meaningless designation, the Honorary Sub-
Assistant-Surgeon and suggested various
suitable designations to the honoraries,
"These were approved by the Government and
a G. O.to that effect was passed, The new
G. O.is an amendment to the old one so far
it relates to L.M.Ps, and L M. &. Ss, It
entails that the practitioners posessing the
latter qualifications should be designated as
3rd Grade Licentiate Honorary Medical
Officer, 2nd grade Honorary Medical Officer
and 1st grade Honorary Medical Officer
aftr 5 years and 10 years service
respectively, We remarked in thesse columns
after we learnt about this G. O, that such
designations were unknown in any part of the
world and it was most rediculous to designate
medical officers in bonorary service with a

prefiix to indicate their qualifications ang
that the Government to be consistent with
the spirit of their G, O, should add such
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prefix to all the honorary medical officers.
We also said that thig amended G, O
tannot be made applicalje {o the honorarie-‘;
Who were entertained as such hefore the
date of this new order and that the Govern-
ment was morally and legally bound to
desxgnte the honoraries who joined honora
service before the date of the amended G (f)}’
was passed, as per the terms of the old G.O;
The Government did confer the designati'on
. Honorary Assistant Surgeon to a medical
.Llcentlate entertained as a Clinjca] Assistant
1n vne of the city hospitals and it ig also
sald_ that quite recently a L.M, & S. Clinjcal
Ass}stant has been promoted as Honorar
Assistant Surgeon. About o year ago wh 4
ttvlvo Clinical Assistants we omm by
the respective Superintendsutg i
\v-here these Clinica} Assista nts(;xfz:\l;lee }ll)::?)l;:ll'?
ving as such, it is said that the office of the
§urgeon«(:eneral feilt the necessity of a change
in the designation of the medical Licemialgs
in honorary service. We now learn that a
reference has been made by the Government
to_ the. Surgeon-General 48 to how the
%;?g?:?lizsn:v?(é jgined honorary  service
prought. undsr the Durvion o the new
- O. T'he eyes of i i
the Licentiates sect;};ﬁ grfoifte Ss;?enn?pemauy.
?1‘1111}; turned towards the S,urgeon-(jixvegzxt':lr
i« lef};geCt that thf? Surgeon-General who
othes det;illlslgftel;lo:(l)izr;he designations and
: ! medi !
:fitzfe%e ltn Great Britajy where ;cc?l p?fé:ccer:s
O the designatioy of honoraries

to indicate thej
Il Qualj : s .
the existence in Qualificationg inspite of

iy e that Country of medical
S ifcat NS of  varjgyg grades  and
stand $ Would rectify (pe mistake, Th
isgalt y feel that (he urgeon-Genere;l 1;32;
S0 'the head of the indepspd i
profession being the Pregjan; ‘e Madeas
Ni)esc'l:.cal Council, be true to the
pr ition he OCCupies by gticki to th
Proposal that emanateq ¢ “Siice por-

instance of Dr'pgssed 2 Iesolution at the

i ios winy 3Ma Kamath that call=
q[:g lit}i(g:::nes- wnh'a Pprefix indicatin:t tha:air
Registratio:ll s‘/\lgs:tagal?SF the spirit of Medical
trust strengthen 18 Tesolution will we
Sir Connlzg. the hands of Major-General
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Specialists in Govermment Sf:r~
vice: We have received a communication
from a prominent member of the' nedical
profession of repute as a Physician ) w}m
raises an Ethical issue whether specialists
in the medical profession can practise in
other branches of medicine when they style
themselves as specialists in a particular
branch and are recognised as such. We are
glad this pertinent question comes from a
State-paid medical practitioner and not from
a private practitioner. We wouid have 'been
gladder if the State-paid medical practitioner
permitted us to publish his conmum_canon.
To us Specialisation means division of
labour for better service, in the interest of
those to be served and not at all in the
interest of those who wish to serve, The
Code of Medical Ethics so far published
by the Medical Councils in India is a copy
of the Code published by the General
Medical Council, Great Britain. After we
received the communication under reference
we went through the Code as published
by the Madras Medical Council and found
that there is no particular reference to the
for in subject of Specialisation All the same,
mention has been made in the body of the
Code of Ethics that what was mentjoned so
the Code are only examples and nothing
prevents the Medical Council to bring within
the Code such acts of omission and
commission by the registered practitioners
which in the opinion of the Coyncil is un-
ethical. Ethics is rather a lvose term and
what constilutes good or bad Ethics depends
entirely upon a society, its environment and
the prevailing conditions. For example
running of chemist shops and public nursing
bomes is considered unethical in some
countries but this is permitted in India so
far. Specialists should always be consultants
and cannot at any time take the role of a
general practitioner. In India, Specialists
either in Government service or in private
practice were originally self-styled. . Many
such practitioners exist and will continuve t.o
exist for sometime at least. Private practi-
tioners in Allopathic System which is now

styled as Scientific System, owe their existence

in India entirely to the British Government
who introduced this Sysiem in the country.
The Medical Councils were also brought
into existence in India by the British Govern-
ment on the model of such a Council in
Great Britain, Unfortunately the Medical

Councils in India are notrecognised by the
Indian Government to the extent the General
Medical Council is recognised by the British
Government. So any advice to the profession
from the Medical Council is not likely to be
heeded and may even be questioned more
by the Specialists in the Govt-service than
by those in private practice if the Madras
Medical Council takes the initiation and calls
upon the Specialists not 1o practise in other
branches of medicine than the one in which
they are specialists. The safer course would
be for the Government to restrict pri-
vate practice to State-paid specialists
calling upon such of them who are
permitted private practice to restrict it
to the subjects specialised by them. At
present a gynecologist and an obstetrician
is found practising as a general practitioner
and a physician as a surgeon and vice versa.
These specialists may perhaps be excused
to a certain extent for going out of the sphere
of work which only, they are expacted to
deai. The most incongruous position
which should not be tolerated more in the
interest of public safety than in the
interest of the profession is to permit
geveral practice to medical officers employed
as Bacteriologists, Pathologists, Radiolo-
gists, Bio-Chemists, and Chemists in the
Government Department as Physicians, Sur-
geons, Obstetricians, and Gynacologists.
The specialist were brought into existence
by the Government consistent with the ever
advancing medical science so as to
give the patients the best benefit of treat-
ment in the matter of diagnosis where
bacteriological and laboratory tests are
considered essential to confirm or aid
physical diagnosis, Medical officers in
these special branches should devote their
time and attention, only, for the purpose for
which they are paid, 'I'heir avarice to amass
more money as general practitioners will and
is telling upon the credulity of masses who
cannot assess the usefulness of medical
officers employed in different special
branches of the Government Department
especially so when such specialists are wor-
king in the premises of medical institutions
where the public avail themselves of treat-
ment either free ur paid. The wasses are
generally carried away with the grandeur
of the environment of hospitals where these
specialists work in special units and do not
and cannot know for what purpose a parti-
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cular medical officer working in such a unit
could be consulted by them to their best
advantage. We trust it will not be difficult
for the Surgeon-General who is a recog-
nised Surgeon of international reputation to
realise the necessity of restricting private
practice of the specialists working under
him to the special work these specialists
are expected to do. The credit or dis-
credit of private practice in Allopathic system
of medicine now enjoyed by the members of
the profession goes to those in service. It
should be so in special private practice also.
We trust the Head of the medical adminis-
tration in this province will appreciate our
comments on this subject and advise his
subordinates to value the honour and prestige
of the profession more than lucre. In the
meanwhile the medical profession has its
own duty to perforre and we trust the
specialists in private practice will note
our remarks and co-operate with the
Surgeon-General in case he takes a lead in
the way suggested by usas the Surgeon-
General is the Head of the independent
medical profession also, in his capacity as
the President of the Medical Council.

Dr. Jivaraj Mehta: We have publi-
shed in this issue the address delivered by
Dr. Mehta at Bhushawal where he presided
over the Conference of practitioners belong-
ing to East and West Khandesh, on 8-3-36.
Dr, Mehta dealt in his address most impor-
tant topics concerning the medical profes-
sion and medical relief in this country.
Instructions in medical schools, post graduate
medical education, extension of medical
relief, rural sanitation, blending of the
indigenous systems of medicine in the
scientific system of medicine, the develop-
ment of the hospital requirement industries
control over pulmipory  tuberculosis,
nutritional research, sickness insurance
scheme, and last but not of least impor-
tance, nursing and health visiting work, were
the subjects in which Dr. Mehta interested
himself in his address.

Dr. Mehta is a person of eminence
holding responsible office as the Dean of
K.E.M. Hospital and S.G.S, Medical College
Bombay. He is also a recognised patriot. His
address deserves the attention of the profes-
sion and the Government on both of whom
lies the serious responsibility of solving
problems concerning the health and welfare
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of the public. His constructive criticisms
regarding the present deplorable condition
of Medical Schools, are as just as his sugges-
tions for Post Graduate Medical Education
are elusidative. Both these subjects have
been discussed by us repeatedly in the
colunns of The Medical Practitioner and we
are glad to note that the views on these
subjects expressed by Dr. Mehta are identi-
cal with ours. We wish the Government as
well as the representatives of the people in
the Legislative bodies not only in Bombay
but in other provinces to read the words of
wisdom and sagacity expressed by Dr
Mehta, in his address. Living as he doe;
in the city of Bombay entrusted with the
responsible duties of managing and admi-
nistrating a national Universily Medical
College and Hospital, Dr, Mehta displayed
a wide and comprebensive outlook regard-
mgdthe exte(;lsion of Medical Relief. He
made as good a case for the bet i

of Head Quarters Moffusi] Hc:segiiglmglsn?(r)l:
the Metropolitan Medical Institutions where
country people usually flock to get expert
treatment. He pointed out that the District
Hospitals should te improved * by the
appointment of better qualified and experi-
enced medical officers and by the incrgase
of bed accommodation in them”. He was
}z‘een that the Taluk Dispensaries should be

converted into small cottage hospitals”, Dr

Mehta was perfectly right in saying tha‘t lhe;
difficulties of those responsible for hos ital
administration would be minimised ifpthe
moffusil hospitals were equipped with staft
and materials as satisfactorily as the cjt
hosgitals. Dr. Mehta practical man a);
he is, did not fill his address with
mere head lines followed by pious narrations
of grievances of the public and the medijcal
profession  without showing ways and
methods of carrying out the reforms suggest-
ed by him asis usually done hy compatri(;ts
in his position when they address gatherings
of the kind which Dr, Mehta addressed it
Bhushawal. We wish our readers and those
interested in the extension of medical relief
in this country read paras 6, 7, and 8 in his
address as the methods and wa
h}’ Dr. Mehta are worth their consideration
For want of space we are compelled to
Supress over temptation to comment further
on the address of Dr, Mehta and have to be
satisfied to follow the example of Dr
Meh}a himself who in his address dealt 'm.
detail about most important subjects and

ys suggested |
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closed his address as abruptly as we are
doing now regarding our comments on his
address by merely mentioning about other
subjects concerning the profession. We
therefore once again commend to our
readers the thought provoking address of
Dr. Mebta. Itis worth reading over and

over again.

Apology Again: The Medical Practi-
tioner was brought into existence mnot for
private gain or as a commercial organ living
on advertisements. Though it has an owner-
ship for legal and moral parposes, the owner
has kept this organ at the disposal of the
wedical profession and devoting it entirely to
serve them in all possible ways. Its existence
these seven years without being fed entirely
by advertisers is a test for its popularity. It
has no funds. It has been depending
upon humble savings of labour of one
individual member of the profession.
There were occasions, two of them could
even be called grave crises when the proprie-
tor was about to stop the publication not for
want of funds but his inability to stand the
strain of editing. Year before last, the journal
lost its Senior Editor who was also the
origin founder of the journal. None could be
found so far to shoulder this responsibility.
Exactly a year ago the Managing Editor who
has been in indifferent health for over 4
years had a serious illness. He was just
approaching a few eminent members of the
profession to cclioborate with him  for
conducting the scientific section of the
journal. A few have offered their services
but as it is the intention of the management
to have an Editorial Board representing all
branches of medicine, the formation of the
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;1111% diagnosis of pregnancy 1o the early weeks,
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columns of The Medical Prac
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Board had to be postponed. Misforlunes
never come single. The Managing Editor
is a President of a Co-operative Bank.
Recently a fraud of over 10,000 rupees was
detected in the Books of the Bank and the
President as a complainant has to spsnd lot
of bis time in attending Police Court where
the clerk of the Bank is undergoing trial for
criminal misappropriation. Under advice
of the Co-operative Department, the Secreta-
ries do not function and the President had
to be at the Bank counter for six hours a
day in addition to his attending the Police
Couri. He has also to attend heavy and
respousible correspondence. As we are sure
that the hearts of ourreaders are with us we
bave been narrating story after story of our
troubles and worries hoping to tide over
them by the good wishes and prayers of vur
sympathisers, [t isexpected that the affairs of
the Bank may not require the sole attention
of the President after a month. Though
we are forced to go to press late on several
occasions, we have been attempting that the
news communicated by us, is not stale nor
over comments belated. With this purpose
in view we did at times publish
current news though the issue is a
month younger. We crave the indulgence of
our readers to judge us by the circumstances
we are put in and by our purpose and motive
and excuse us for any technical errors. We
have been forced to hold over publication
of a large number of communications which
we will publish in future issues giving prefe-
rence to such of those, the publication of
which serves any good purpose to the
profession, With this apology we close
another story of our troubles,
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OBITUARY.
Col. Bhola Nath C.1.E., I. M. S, (Retd.)

We were not much surprised to hear about the sudden death of Col. Bhola Nath on
31—1—36 due to heart failure. We had his acquaintance for the first time when we came in
contact with him at the Poona Session of the All-India Medical Conference in 1931, He
t(?qk a prominent part at the Poona Session and ever since we had been watching bis acti-
vities in connection with the Indian Medical Association, 1t was at his instance that the
P:ll India Medical Conference was invited to Lahore in 1929 when he was elected as the
Chairman of the Reception Committee and in 193+ when the All-India Conference met
at Lahore he was elected as the Dresident of the Indian Medical Association and
continued as such till December 1935, Ever since he bLecame a member of the Indian
Medical Association, he identified himself with its activities sole heartedly. Neither
expense nor infermity would deter him from the path he had chosen to serve the
Indian Medical Profession ...~ ... . ———— month before he visited
through its accredited | § ' ' ' Madras. Col, Bhola Nath
agency the Indian Medical | £ , blunt military exterior be-
Association, When he }trayed his otherwise soft
came to Madras last sweet interior when he
December our Dr.Kamath ;cried and cried while
had a very long interview | Ji narrating to Dr. Kamath
with bim. Sowmething' § ' the news of the death of
common between these 'his wife, and pointed out
two prolonged the inter-: to Dr. Kamath his pet
view beyond the usual ;dog which was then on
limits and Dr. Kamath [ Col. Bhola Naths’ bed
gathered all about theCol. licking Col. Bhola Nath’s
as Dr. Kamath bad even feet (perbaps trying to
then grave misgivings if console his loving master)
Col. Bhola Nath’s young and said Dbitterly sobb-
active and  vigourous 'ing that his residence at
soul would continue long ‘Lahore then vacant had
to be in his frail, worn out ' no attraction for him and
physical frame which was “that his pet dog was his
then pining away on ac- ‘only solace. He could

count of the death of his 'not leave his pet at home
beloved wife scarcely a ™"

—_— g ' as there was none to
look after him. Long continued ill-health, the cruel separation of a loving
life partner, the physical strain of extensive touring as a propogandist of the
Indian Medical Association and the exhausting personal interviews he had had
day after day, were considered by Dr. Kamath incompatible with a physical body
of an Indian, worn out by disease and infirmity and at the time smouldering internally
out of sorrow and separation on account of the death of a loving wife, Dr. Kamath was
visually moved at the time feeling, within himself that Col. Bhola Nathi’s soul was likely
to leave his then physical body soon and find another physical body as young as the
soul to continue the activities near and dear to the heart of Col. Bhola Nath. So it is
we said that we were not surprised that Col. Bhola Nath passed away a month after
Dr. Kamath met him at Madras.

Our heart is full of sorrow and we do not .\xfish to say once again what we did
say about this noble soul in The Medical Practitioner soon after Dr. Kamath met him
at Hotel Bosotto last December. May Col. Bhola Nath’s soul rest in peace,

Phato, by kind courtesy of ““ The Hindu™.

1936)
Review

Review on the report .of the Peddu-
naickanpelt\ Municipal lf!ate-
ayers Assoclation Ior
P the year 1933-35.

. oo . d
The report deals in detail with the origin an
growth gf the Ratepayers’ Association. he
Asgsociation was brought into existence on
15932 with only 50 members on the roil. It
now has 643 members of whom 610 are the
ratepayors of the division. As many as 3_6
paragraphs in the report deal with the activi-
ties of the Association and it is seen that the
Association has been diligently co-operating
with Corporation Execl.ltive _and helping them
in the discharge of their duties. The care _of the
dust bin was considered by the Association as
good a noble duty as the mtgrest they evinced
in Corporation Administration. Nothing was
left unattempted and everyt_hlng was done to
keep the Corporation Executive a}lye. to their
responsibilities in keeping the division clean
and healthy and for this purpose the Associa-
tion utilised the honorary services of Mr.
T. A. Ramachandra Sastri_ whose services the
Agsociation Tightly eulogises in the body of
the report. .
atulate the Association on the
spn’:dig?g:k turned out by them through the
agency of their emergetic and vigilant Vice-

THE MEDICAL PRACTITIONER 125

President, Mr. Ramachandra Sastri whom the
Association aptly calls its Executive officer.
We wish that the report of the Assooiation is
broadcasted throughout all the remaining divi-
sions of the city at least, The example of these
ratepayers is worthy of emulation by not only
the ratepayers of the city of Madras but also by
all the local bodies in the Province, if not in
India. India is now on the threshold of getting
responsible self-government, and orying bitter-
ly for not being trusted by the Government to
manage her own affairs. We have been noticing
with great regret that majority of local
bodies at least in this Province were found
wanting in the management of medical depart-
ments under them. It cannot be otherwise with
regard to other activities of these bodies. It is
such Associations conduoted on sound and
healthy lines that should educate the ocitizens
and enable them to disaharge their duties and
responsibilities to themselves and their neigh-
bours. We wish that the noble and the laudible
example of the Ratepayers’ Association of
Peddunaickanpet is followed by other rate-
payers not only in the city of Madras but
throughout the Province. Before closing, we
wish to point out to the Executive Committee
of the Association a serious omission in their
activities regarding welfare work. Municipa-
lities, local bodies and even the government
exist only for one purpose, that is, to enable
those under their care to live a healthy and
a prosperous life. It istherefore the primary
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THE TREATMENT OF
DIABETES MELLITUS

BY
Dr. K. C. Pavr, Mm.D.,
Ppysician-in-charge, Diabetic Clinic,
(Outpetient Depariment) General Hospital
Madras.

1. In the latest (1935) edition of his mono-
graph, The Treatment of Diabetes Mellitus,
Joslin has stated : “Diabetes in and itself
is no longer fatal, and the diabetic has al-
most ceased to die of his disease.” Bat
in 1907 Saundby wrote: “Diabetes is in all
cases a gravs disease, and the subjects are
regarded by all assurance companies as un-
insurable lives: life seems to hang by a
thread, a thread often out by a very trifling
accident.” It is apparent, therefore. that tho
outlook for the diabetic has improved con-
siderably at the present day. This improved
outlook is the outcome of the therapeutic
advances of recent years.

Modern diabetic therapy is of very recent
origin; but already it has been fruitful of
highly favourable results. It has enabled the
victims of diabetes to live longer than for-
merly and to lead healthier and fuller lives.
It is, however, in no sense curative therapy,
being only correctivs and substitation therapy.
Its aim is to prevent or annul any and all
disability arising as a result of diatetes.
This aim it has achieved, and with no scant
measure of success.

2. A brief survey of the development of
diabetic therapy reveals that it has closely
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followed the trend of thought thal has pre~
vailed from time to time regarding the nature
and origin of the disease. It need not sur=
prise us that till recently the treatment was
empiric and inadequate ; for, true perception
of the nature of the malady occurred only
in recent times. An almost indiscriminate
use of drugs prevailed till the correct princi-
ples of treatment were appreciated nearly two
decades ago. Buf at the present day itis
recognized that drugs find no place in the
treatment of diabetes.

In ancient times, when the nature of the
disease was unknown, drugs were the main-
stay of treatment. The physicians of Ancient
India, whose therapeutic acumen was of no
mean order, imposed dietetic restrictioas,
but they placed reliance mainly on such
medicaments as abhrakabbasmam (a pre-
paration of mica) and vasanthasukumaram
(a drug compounded from many mineral and
vegetable substances), on decoctions of the
seeds of jambul, and on certain herbs. The
dietetic regimen they advised was the use
of wheat in place of rice without restriction
as to quantity. They enjoined physical exer-
cise as a valuable adjunct to the other
measures ; and for this they deserve praise
as it is really sound therapeutic advice. The
gifted Arabian physician, Aviceuna, treated
the disease with theriak (probably opium),
musk, belladonna, and such other substances,
There was no dietetic restrictions in his
therapeuntic scheme or in that of the physi-
cians of Lurope.

Glimmenngs of the correct principles of
treatment became evident only towards the
end of the eighteenth century. Rolloin 1798
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recorded considerable bhenefit accruing to
diabetic patients from a diet which was al-
most wholly composed of meat and animal
fat; he insisted that rigid exclusion of car-
bohydrates from the diet was of paramouant
importance in the successful treatment of the
malady. The Rollo regimen was in general
vogue for some time, but it was soon found
that the addition of green vegetables, poor
in carbohydrate, to the dietary made it more
acceptable to the patients without materialty
impairing its usefulness. Credit for the use
of green vegetables, boiled in two or three
changes of water, to free them of their car-
bohydrate content, belongs to the eminent
French clinician, Bouchardat, who deserves
credit also for being the first among Western
Physicians to recognize the value of physi-
cal exercise in the management of diabetic
patients. Bouchardat told his patients who
asked for bread, “You shall earn your bread
by the sweat of your brow,” It is « matter
for regret that our physicians do not give
this advice to their patients often enough.
Dietary regulation became accepted as a
valuable measure for the control of diabetes
in the nineteenth century, The use of drugs
did not, however, abate, and many new
drugs crept into usage. The list of drugs in
common use during the second half of the
nineteenth century included among others
opium, codeine, belladonna, salicylate of
soda, iodide of potassium, arsenic, egg-shell
powder, strontium bromide, carbonate of
soda, carbonate of lithium, preparations of
jambul, quinine, salicin, and uranivm nitrate.
The dietary restrictions advocated by some
physicians were such that the patients at
times had to be kept behind iron bars to
prevent them from obtaining food by stealth,
One such physician was Cantani, who was
probably the first, the physicians of Ancient
India apart, to suggest that diabetes resulted
from over-indulgence in food rich in car-
bohydrates. Be it noted further that the
restrictions which were imposed affected
only the carbohydrate moiety of the food.
This latter criticism applies equally to the
dietetic scheme of Kulz, who was the first to
Plan diets for each patient individually,
after careful investigation of the carbohy-
drate tolerance,

Therapeutic advance of a different order
came from Naunyan and his pupils, advo-
cates of carbohydrate-free diets, whoss work

‘Hypotensyl tablets reduce Systolio Blood Pressure,

on acidosis and coma paved the way for
the rational treatment of these conditions.
They introduced the administration of alka-
lies in the treatment of diabetic acidosis and
coma. But their claim for special recogni-
tion rests on the accidental discovery, that
total extirpation of the pancreas invariably
results in diabetes, which two of them, von
Mering and Minkowski, made in 1889, This
discovery was the starting point for the in-
vestigations which culminated in the isola.
tion of insulin in 1922, It also provoked
the many unsuccessful attempts at the treat-
ment of diabetes by extracts of the pancreas.

‘The opening years of the twentieth cen-
tury saw the introduction of the famous oat
cure by von Noorden. The oat cure was a
definite advance on all previous therapeutic
measures.  ‘The principle underlying it was
that of under-nutrition, a fact which von
Noorden had not appreciated at the time he
introduced it. Attention was sharply drawn
to the principle of undernutrition when
Guelpa in 1911 started his fasting cure of
diabetes  'The fasting cure was, howaver,
too drastic a measure, and did not find
favour in the eyes of most patients Von
Noorden had, in his oat cure, employed oc-
casional fast days, which he called metabolic
Sundays, and noted beneficial results.

The principle of undernutrition was ex-
perimentally worked out and made Clinically
available by Allen in 1915, He demonstrat~
ed clearly that restriction of not only car-
bohydrates but also of proteins and fats was
essential in the therapeutic dieting of dia-
betes. The clinical results he obtained were
far superior to any that had till then been
possible, Abolition of glycosuria and keto-
nuria was obtainable even in severe cases of
the disease. Owing to the Great European
War, general dissemination of this advance
in therapeutic knowledge did not occur till
about 1919, In the meantime, Graham had
independently established the principle of
undernutrition as the basis of diabetic ther-
apy, and introduced the ladder dipts which
are even now in common use.

Experience had taught that withdrawal of
all carbohydrate from the distary was danger-
ous and caused ketosis, It was known for a
long time that “fat burns in the flame of
carbohydrate, but without it, it smokes *
‘The recent studies of Shaffer hava indicated
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in what proportions fat and carbohydrate
should be present in the dietary in order
that ketosis might not arise, Woodyatt has
given a formula which has been employed
considerably for working out thess propor-
tions in the actual dieting of diabetic pati-
ents.

The year 1922 brought with it the. long~
hoped-for discovery of the pancreatic par‘
mone, insulin. This discovery revolutionized
the trend of thought in diabetic the}'apy.
The high hopes entertained in certain circles
that insulin would be curative of diabetes
did not materialize ; but it soon bLecame
established that this hormone was the most
potent anti-diabetic agent available. At an
early stage of the investigations set .afou‘t
consequent on the isolation of insulin, it
was realized that insulin therapy was sub-
stitution therapy and that it would yield the
best results in conjunction with dietary regu-
lation. ‘I'his realization was helpful in pre-
veuting the indiscriminate employment of
insulin in the treatment of diabetes.

3. Modern tbherapeutics recognizes that
diabetes is a metabolic disorder due .to
insulin deficiency, that though it is prim?’mly
a disorder affecting carbohydrate metabolism,
protein and fat metabolism also become
involved in the process, and that the defici-
ency in insulin which is responsible for ‘the
disorder becomes aggravated by anything
that throws strain on the islets of Langerhans
of the pancreas. It recognizes also that the
diabetic organism has much the same needs
as regards energy expenditure as the norr.nal
organism, and that the diabetic orgamsn{
behaves in practically the same manner as
the healthy organism when the msuhn' Ficﬁ—
ciency is made good or allowed for, There
is also one other fact it takes into account,
namely, that the healthy adult ordinarily
consumes more food than it is strictly neces=
sary for him. Modern diabetic therapy }.laS
been built up with the above as the gmd.\ng
principles. And it is becaunse of the' applica-
tion of these in practice that the improve-
ment in outlcok now claimed for the diabetic
has resulted. Though the general tule,
“Once a diabetic, always a diabetic’’, holds
good for all practical purposes, the resu_lls
obtained thus far seem to bear the promise
that diabetes may even Le recovered from if

treatment on modern lines is continued long
enough, )

*1, It hasbeen pointed out that the aim
of treatment in disabetes is to prevent or
annul any and all diability arising from
the disease. This aim can be met by
adbering to certain well-established princi-
ples which may be summarized as follows:

(i) Normal values for blood sugar are the
best, and in the diabetic an approach to the
normal should be insisted upon ; that is, the
blood sogar when fasting should be within
the normal limits of 0.08 per cent. and 0.12
per cent., and should not after meals rise
above 0,18 per cent. The normal fur urine,
that is, absence of sugar, will result when
this is achieved (except when the renal
threshold for sugar is placed at a very low
level).

(i1} Ketosis is abnormal and should be
prevented or aliolished ; at no time should
the urine contain any ketone, "This can be
ensured by keeping the ketogenic-antiketoge=
nic ratio in the diet below 1.5,

(iii} The diabetic bas but little reserve to
utilize carbohydrate, and this should never
e overtaxed : the damaged or defective
islets of Langerhans should be spared func-
tional overstrain so that they may not suffer
further injury. Allen has shown that the
islets of Laugerhans become further damag-
ed if the diet is pot strictly limited in
carbohydrates, fats, and protein.

{iv} The metabolic functions are best per=
formed when the general health is good ;
to ensure this the patient should tuke exer-
cise and regulate his habits, Ixercise
promotes the utilization of sugar, and should
therefore be insisted on wherever possible.

In putting the above principles into prac-
tice, the following maxims taken from the
Diabetic Creed of Joslin will prove helpful:

“Normal weight or less should be insisted
upon in each diabetic,........but therapeutic
luss of weight should be extremely gradual,

“Mildness of the ciabetes should be
assumed, a long life (should) be expected,
and the patient (should) be treated a'ccord-
ingly. Hence, the nearer the propomor}s of
carbohydrate, protein, and fat in the diabe-
tic diet conform to those of the normal
diet, always seeking to avoid glycosuria and
hyperglycaemia, the better it will be for the
patient, even at the sacrifice of weight,

*This and subsequent sections of this article originally appeared in the journal of the Stanley

Medical School.
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though not of strength. A carbohydrate
tolerance, unutilized, retrogrades.

“Reversal of the diet, namely high-fat
and low-carbohydrate, assumes the contrary,
severity of the diabetes, and is dangerous
both in principle and in practice and unless
accompanied by a minimum protein intake
frequently ends in coma.

“Undernutrition (a) prevents diabetes and
(b) is the foundation-stone of diabetic treat-
ment, but if hunger can be avoided a smaller
number of patients will yield to temptation,
break treatment, and in consequence die of
coma.

“Extreme inanition with loss of body
protein is not worth while simply to render
the blood sugar normal.

“Firm persistence in a strict diabetic diet
(a) finds ample justification in the patients
kept alive by it to profit by insulin; and
(b) is essential to safety and success in the
use of insulin, Insulin utilizes rather than
replaces the advances in diabetic treatment
hitherto achieved.”

All the principles stated above are embo-
died in the modern treatment of diabetes,
which consists in:—

(1) Dietary Regulation;

(2) Administration of Insulin ;

and (3) General Hygienic Management:

It should be mentioned also that a prime
requisite for achieving success is the co=
operation of the patient, which will be
forthcoming only if he is given a proper
Diabetic Education.

5. It is generally admitled that in every
diabetic the urine should be made sugar-free
and the blood sugar normal As Joslin says,
“The urine is to be made sugar-free and the
blood sugar normal; (1) because normal
values are obviously the best ; (2) because a
high blood sugar is a stimulus for insulin
secretion and the impaired island tissue
should be spared overwork ; (3) because the
removal of the glycosuria proves utilization
of the diet.”” It has been amply demonstrat -
ed in recent years that it is a comparatively
simple task to render the urine of a diabetic
sugar-free and his blood sugar normal,
Place him on a sub-basal diet of low carbo-
hydrate content for a few days and glycosu-
ria will usually disappear. If it persists,
reduce the diet further, and the desired
result will be forthcoming. A preliminary

fast will accelerate the disappearance of the
sugar from the urine. The same measures
will also bring the blood sugar down and
keep it within normal limits, It is not,
however, freedom from hyperglycaemia and
glycosuria on a subebasal diet that the
therapeutist aims at. He seeks to maintain
his patient in a state of health and comfort,
without loss of strength, and without hyper-
glycaemia and glycosuria. On a sub-basal
diet the patient will lose flesh, his strength
will diminish, and he will be vnable to do
his usual round of duties. The task of the
pbysician is, therefore, to ensure freedom
from hyperglycaemia and glycosuria when
the patient is on maintenance diet, that is, a
diet yielding sufficient energy to maintain
him in health and with undiminished
strength. Some diabetics remain free from
hyperglycaemia and glycosuria when on
maintenance diet ; they are those suffering
from a mild type of the disease. The
management of such diabetics is usually an
easy matter. The greatest difficulty the
physician encounters in dealing with them
1s to teach them the necessity for not over-
stepping the limits of the dietary prescribed
for them, Many diabetics, however, continue
to be hyperglycaemic and glycosuric even on
the basal diet. Such diabetics never attain
freedom from hyperglycaemia and glycosaria
except on a sub-basal diet. Other diabetics
there are, in whom hyperglycaemia and
glycosuria will be absent when they are on
the basal or a sub-maintenance diet, but will
be present when on maintenance diet. In
dealing with both these groups of patients
the physician should employ insulin in order
that freedom from hyperglycaemia and
glycosuria will be ensured when they are on
maintenance diet. It is essential that every
diabetic should receive the diet that would,
if fully utilized, suffice for his metabolic
needs, that is, the maintenance diet, and it
is equally essential that in every diabetic
full utilization of the diet he receives should
occur. It is requisite, therefore, that the
diabetic who cannot utilize fully the diet
needed for maintenance should be helped
by the administration of insulin. But jnsulin
should be made use of only when the mainte-
nance diet is not fully atilized, The mainte-
nance diet is a restricled diet and is so cons-
tructed that while it suffices for the energy
needs of the individual it taxes the functio-
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nal activity of the islets of Langerhans as
little as possible. Any diet in excess of the
maintenance diet will put the islets to greater
strain. Therefors, it is imperative that where
carbobydrate utilization is limited the diet
should never be in excess of the maintenance
diet. But this does nat mean that diatetics
who can fully utilize a dietin excess of the
maintenance diet should not take all the
diet they can utilize. The contention is that
no diabetic should take a diet in excess of
the maintenance diet unless he can utilize it
fully without the use of insulin; in other
words, insulin should not, as a rule, be
employed for enabling a diabetic to make
use of a diet in excess of the maintenance
diet. It may be pointed out also that
physical exercise may improve the utilization
of the diet to even the full extent in some
selected cases, and that recourse should be
had to physical exercise as a therapeutic
measure, whenever possible, before deciding
on the employment of insulin. But insulin
should not be denied to any patient, if
circumstances permit, in whom for the
utilization of the diet required it is necessary.
Particular attention should be paid in this
connection to juvenile diabetics. In juvenile
diabetics, the diet should be such as would
permit normal growth to occur; but few
juvenile diabetics will be free from hyper-
glycaemia and glycosuria on such a diet ; in
them full utilization of the diet proper to
them will result only when insulin is given.
Insulin will have to be given to diabetics in
certain other circumstances, When a diabe-
tic, who ordinarily remains free from
hyperglycaemia and glycosuria on the
maintenance diet, suffers from an acute
infectious disease or is subjected to toxic
influences or trauma, he is apt to become
hypergiycaemic and glycosuric; in such
circymstances, his blood sugar should be
kept within normal limits and his urine free
from sugar till he recovers from the inter-
carrent malady, when usually he will continue
to be free from hyperglycaemia and glycosu-
ria on the diet he is allowed. Again, when
a diabetic shows evidence of dangerous
acidosis, or is threatened with coma, or is iP
actual coma, he should, at the earliest possi-
ble moment, be brought under the influence
of insulin; to withhold insulin even for a
brief while may here determine an untoward

nal principle remains, that an effort should
be made, in every instance, where circams-
tances permit, to establish freedom from
hyperglycaemia and glycosuria without
enfeebling the patient by adjustment on the
diet ; resort should be made to insulin only
when dietary regulation fails to secure the
results desired.

THE TREATMENT OF BURNS *
BY

DRr. B. M, SUNDARAVADANAM,
M.B., F.R.C.S. (Eng.)
Hon. Surgeon, Government General Hosgital,
Madras.

Thisisa very common condition, some-
times fatal and often necessitating serious
incapacity and deformity.

“Damage to the tissues by dry heat consti-
tutes a burn. A similar trauiaatism' caused
by a hot liquid or vapour is referred to as a
scald.”” For convenience, both kinds of
thermal injuries will be included under the
term ‘burns’.

CLASSIFICATION

1t is usual to follow Dupuytren’s classifica.
tion. In this there are six degress., Most
cases are a combination of several of these
degrees.

In the first degree there are no real after-
effects, If repeated, pigmentation occurs
specially on the front of the legs, In the
second degree, blisters are commonly seen,
the cuticle being separated from the cutis
vera underneath. In the third degres, the
entire epithelium is destroyed except locali=
zed islands here and there, A soft white
scar results, but no contractures are seen.
In the fourth degree, complete destruction
of the skin and some of the subcutaneous
tissues occurs. Destruction of the deeper
tissues is included in the 5th degree of
burn. In the last two degrees obvious scar
with contracture results, In the last degree,
carbonization occars, and there is no reco-
very.

The considearation of the clinical course
and pathology of the condition is essential
to a discussion of its treatment.

CONSTITUTIONAL EFFECTS OF BURNS
These give most cause for anxiety and are
of the greatest importance in early treatment,

termination. But, taken all in all, the cardi-

*The Madras Univ:uity Extension Lactures (1936)
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These effects occur in four successive
stages :

(1) Stage of shock,

(2) Stage of primary toxaemia

(3) Stage of septic or secondary toxzmia.

(4) Stage of healing.

Before proceeding to it, we shall refer
briefly to the nature and causation of shock.

The question has been reviewed by Canon
with regard to experimental traumatic shock,
and the conclusion that has been arrived at
is that shock resulting from severe trauma
such as war-wounds, is of 2 kinds, namely

(1) initial or primary shock,

(2) late or secondary shock.

These two are different in causation,
severity and consequence.

Initial shock is of nervous origin, similar
in nature to fainting or syncopy but not of
long duration and is due to a primary
disturbance of the nervons vaso-motor
mechanism,

Late shock is due to the action of a toxic

agent absorbed into the circulation from the
site of injury. This toxin is apparently a
product of protein disintegration at the site
of injury. It will be seen later that the
stage of primary toxzmia which follows
injury by burning is of similar origin.
" First stage or stage of shock.—The main
clinical features are prostration, sub-normal
temperature, pallor, rapid pulse with low
‘blood pressure and cold skin, This arises
immediately after the injury and in the ma-
jority of cases is transient and slight in
degree, and is rarely of serious significance.
In cases of burns, the sources of shock are
probably widespread damage to the nume-
rous nerve-endings in the skin,

The stage of primary toxraemia.—This is
the danger period in the clinical course and
is largely responsible for the high mortality
of burns, It commences between 6 and 24
hours after the injury, and in fatal cases
terminates within 48 hours of injury. With
the onset of toxaemia, the temperature
tises often abruptly and more especially in
children, may go up to 106vF. The patient
becomes restless with an anxious expression
the pupils are dilated and the colour is
dusk or livid. There is vomiting, often
coffee-ground, in nature as a result of
hsemorrhagic gasfritis. The blood pressure
is low, pulseis rapid and small aond the

respiration rate is increased. Death is
preceded by coma.

The researches in connection with this
have proved conclusively that a toxin
appears in the circulating blood within a
few hours of the infliction of the burn. The
toxin in the burnt area which is not of
bacterial origin is absorbed into the blood
stream and gives rise to symptoms of acute
toxzemia. The exact nature of the toxin
bas not yet been determined, but most pro-
b.ably it is a product of protein disintegra-
tion occurring under the action of excessive
heat and it is said to consist chemically of
primary and secondary proteoses, There is
some evidence to show that the toxins are
carried by the red blood corpuscles them-
selves and have produced lesions of the
liver, kidueys and spleen similar to those
seen in typhoid fever and diphtheria,

The third stage, stage of septic or secon-
dary toxaemia.—This arises from ordinary
septic infection of the burnt areas, Some
degree of infection is present in all cases
where the skin is involved. Signs of septic
infection appear about the 5th day. The
subsequent course depends on the virulence
of the infection and on the treatment em-
ployed. A few cases of infection with the
tetanus bacillus have been recorded.

TREATMENT

The principles of treatment as indicated
by the pathological condition in each stage
will now be considered,

First stage.—1In shock, the main lines of
treatment are to avoid undue exposure to
cold and restore normal body temperature
to administer fluids and to relieve pain,
Pain is frequently severe and drugs of the
morphine group should be given to adults
The depressant effects of morphine ox.'
heroin in young children must be borne in
mind. Treatment of the injury by local
measures is begun at the earljest possible
opportunity which is frequently during the
first stage and involves Cleansing and dress-
ing of the affected area. The value of a
general anzsthetic cannot be over-esti-
mated.

Second stage.~Here the primary indica-
tion of treatment is to prevent the absorp-
tion into the circalation of the toxin which
is produced in the burnt area, There is no
anti-toxin available. The absorption of the
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toxin is best prevented by inducing coagula-
tion of the damaged tissue, thus rendering
the toxin non-soluble. For this purpose, a
local application of taonic acid is the best.
To Davidson of Detroit belongs the credit
of baving introduced the tannic acid treat-
ment in 1925, Tannic acid minimises the
acute toxaemia or prevents it entirely,

The third stage is that of a septic wound
and the fourth is the healing stage.

DrTAILS OF MANAGEMENT

The petient is put to bed at once. From
the commencement the burnt area is exposed
toair. No dressings are applied and the
the bed clothes are supported on a suitable
cradle fitted with the electric lamp bulbs. If
the shock is severe, subcutaneous saline is
administered. Morphine or Heroin is given
for the relief of pain.

Cleansing—Under gas and oxygen or
ether, the area is cieansed. Blisters are
opened up and evacuated and all the epi-
thelium over the blister is removed, so that
the tannic acid may come into contact
with the damaged tissue underneath. It is
bere that the toxin is formed and gets
absorbed. The whole area is cleansed with
ether which exerts a drying and purifying
effect and especially if any oily substance
bas besn applied, it helps to dissolve it
away, so that the watery solution comes
into proper contact with the tissues.

Application of tannic acid.—The solution
that is used is a 237 aqueous solution in
warm water. This should be prepared
freshly for each application since tannic
acid in solution is rapidly changed to gallic
acid which has no power to precipitate or
coagulate protein. The solution is sPrayed
with an atomizer and the parts are dried by
the bulbs inside the cage. This is carried
out at frequent intervals of half an hour as
a rule, until all the burat area 18 covered by
a thin layer of brown coagulated tissue. The
coagulation may occur more rapidly in some
areas than in otbers. The areas cgagulated
are protected from fresh sprayings. 13
about 8 to 12 hours the coagulum 18 formec
as a rule..1f more deeply involved, it
requires further sprayings.

Special ciroumstances,—In burns of th?
face, the eyes, nostrils and th? externa‘
auditory meatus aré pro_tectad during .sprayt
ings by pledgets of m'01s.t woql. It is no
necessary to dry it artificially if the tempe-

rature is above 1010, In any case drying of
the parts by artificial heat is both unneces-
sary and inadvisable when the temperature
is high. If the front and back of the trunk
are involved, the more affected area is
sprayed and tannic compresses are applied
to the less affected area. The compresses
consist of sterile gauze swabs soaked in the
tannic acid solution. These are applied at
intervals of 8 to 12 hours and the dressings
are removed after the coagulum is formed.
The areas which are not coagulated are
dressed further and the parts that have
become coagulated are protected by dry
gauze and cotton wool.

Local effects.—~The immediate effects of
the tannic acid are that after the first oune or
two applications, the pain is relieved and
rapidly disappears. The entire area becomes
covered by a thin brown or brownish black
leathery coagulum, which is quite insensi-
tive, This also acts as a splint, being rigid
in character.

Care of the burnt area—From the time
the coagulum is formed till it comes off
completely, no special local treatment is
necessary. The bed clothes are supported
and the areas exposed directly to air. If
blisters are formed they are snipped open
and the raw areas left arc sprayed again. If
fluid collects under the coagulum, itis
evacuatad through an aperture cut with
scissors. If the perineum is involved, the
bowels are regulated by enemata and the
soiling of area with urine isto be pre-
vented.

Trealment of Sepsis in the third stage is
the most difficult problem in the taunic
acid method. Signs of a mild degree of
infection as evidenced by a discharge of a
little purulent fluid from the edges and
some reddening of the surrounding skia are
occasionally seen at different parts of the
area, In this case, no active treatment is
necessary. Gross infection is rare and is
associated only with the formation of
sloughs in the very deeply burnt areas. In
such a case the collection of pus may float
the coagulum and the coagulum is stripped
off or softened by vaseline and then re-
moved. It is very important to note that in
no circumstance whatsoever should wet
dressings be applied for the coagulum. The
presence of moisture is associated with some
signs and symptoms of acute tox@mia. The
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toxins gain access to the blood stream.
Only when all coagulum is removed may
wet dressings be employed in the treatment
of sepsis,

In uncomplicated cases, healing under
cover of the coagulum proceeds. In the
second and 3rd degrees, the epithelium
covers up the area in from 8to 16 days. In
the deeper ones, the coagulum is adherent
till granulations develop. The coagulum is
left alone till it can easily be peeled off,
Sterile vaseline is applied after the coagu-
lum comes off.

The tannic acid method can be applied
even as late as 72 hours, whether or not
other methods have been used. After this
period the toxaemic danger is passed and
in untreated cases frank sepsis generally
occurs, At this stage it is to be treated as
an infected wound.

General treatment.— As mentioned before,
morphia has to be given in these cases. It
is most important that the patient should
bave abundant fluids. If the patient can
take the fluids by the mouth, it is sufficient;
otherwise, the rectal and intravenous
methods will have to be resorted to. If the
pulse is rapid and feeble, brandy and
glucose can be administered. If vomiting
occurs, sodium bicarbonate 15 grains in 2
drams of water every hour has to be given
for 5 or 6 hours. If sepsis is found, food of
high calorific value should be given. In
the severest cases, where a considerable
amount of toxin enters the blood stream
before coagulation occurs, the method
of exsanyuination-transfusion has to be
adopted.

This is a valuable accessory method for
dealing with the toxic state. The quantity
of toxic blood is removed and is replaced
by an equally or slightly greater amount of
hlood from a suitable donor. The amount

of blood varies from, say, 120 c. c¢. for an
infant to 250 to 300 c. ¢. for a child of 3
years old. In an infant, puncture of the
supeiror longitudinal sinus through the
fontanelle with a special needle is the best
method.

The temperature is carefully watched, es-
pecially in Children. Jf 106 or higher, tepid
sponging is indicated. Artificial cooling is
very important in these cases. High tempera-
ture is very rare after the tannic acid treat-
ment.

Clinical course:—The mortality is very low
now after the adoption of the tannic acid
treatment. The outlook is not grave even
if 40 per cent of the tody surface is affected,

Tannic acid should form part of the
armamentarium of the village practitioner,
In factories and other large estabishments
it should find a place in the first-aid equip-
ment, and its application by the compress
metbod included in first-aid training,
Where facilities do not exist for proper
treatment, patients should be seat at once
to the hospital immediately after the burns,
Contractures must be prevented by adequate
movements if near a joint and by suitable
splints. It may he necessary to skin-graft
the raw areas left behind,

ALTERNATIVE METHODS OF
TREATMENT

Paruffin 7.- The wound is dressed with
wool soaked in this mixture which consists
of paraffin, vaseline olive il and B naphthol,
The paraffin and the wool cover it in layers ,
This is a very satisfactory method.

Picric acid  method.—This method has
been given up now. Another method is to
dress the burns with a saturated solution of
sodium bicarbonate. This is applicable
for the 1st and 2nd degree of burns only.
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Flbstracts

Prognosis of Gastric and Duodenal
Ulcer.

., The prognosis with acute ulcers is far
more satisfactory than in the case of the
chronic variety. Although hzmorrhage
may be fatal it is seldom fatal and the ulcer
has a natural tendency to heal under the
influence of diet and rest. As these ulcers
are probably infective in origin if any septic
foci are dealt with there may be no recur-
rences at all. The actual percentage of
hzmorrhage from ulcers is probably between
2to 4%,. The prognosis of chropic ulcers
has to be considered from two poinis—mor-
bidity and mortality. The two dangerous
and fatal complications are hemorrhage and
perforation. Death from perforation is
relatively uncommon so long as adequate
surgical aid is available. Nor are the deaths
from haemorrhage large ; probably not more
than 20%, of ulcers bleed severely, and of
these uot more than 5 to 10%, die of bemorr-
hage. The age of patient is a very important
point; death from hamorrhage is very
unusual before the age of 50. On the other
hand there is mach increasad risk with
patients whose arteries are atheromatous.

* Patients rarely die unless they have several

baemorrhages within a short time, aond if
further bleeding takes place it does so with=
in four days. Consequently in cases of
sovere hamatemesis it is safe to give a good
prognosis if at least as regads immediate
risks if four to five days have elapsed with
out recurrences. Modern methods of treat-
ment, especially transfusion, and the reluct-
ance of surgeons to operate when there is
bleeding have considerably improved the
prognosis. Pyloric stenosis or hour-glass
stomach, both of which result from peptic
ulcer, may endanger life by severe malnutri
tion or alkalosis. In such cases the results of
surgical treatment are usually good. About
257, of cases with chronic ulcer are ulti-
thately operated upon. The immediate risks
of operation are by no means negligible, and
in all probability are far greater than the
dangeér of death from hwzmorrhage. he
average mortality for all operations is
certainly not much less than 5 per cent.
Apart from the immediate risks of death
from operation there are smaller but very
definite dangers due to - the - development of
such serions complications as gastro jejunal
or jejunal ulcers and gastro-colic fistuis.

2

The other risk in these chronic uicers is that
of malignancy. Carcinoma of the duodenum
is practically upknown. But carcinoma
may supervene on a simple ulcer. Physicians
regard this risk as small though pathologists
think that malignant change occurs in a
high proportion of gastric ulcers, The risk
of death from gastric carcinoma is little
greater in patient with peptic ulcer than it is
among the general population. Prognosis as
regards expectation of life is not very un-
favourable in patients known to be suffering
from peptic ulcer and of 100 patients with
proved ulcers not more than five or six were
found to die as a direct result of ulcers. ‘As
regards the maintenance of good health, the
picture is more gloomy as relapses are
frequent and often disabling. The outleok
as regards the rapid relief of symptoms by
medical treatment is very good. Nearly all
patients with uncomplicated ulcers whether
gastric or duodenal are relieved of their
pain within one week of instituting strict
medical treatment with rest, diet and alkalis.
Unfortunately the improvement is not often
maintained for very long when the patient
has retarned to a normally active life. It
has also been found that gastro-jejunal or
jejunal ulcers may develop even ten years or
more after operation and it is doubtful
whether medical treatment alone effects a
complete and permanent cure, in over 507
of cases whether gastric or duodenal. Of
the factors in prognosis the most important
is that the change of permanent cure varies
inversely with the chronicity of the ulcers.
Thus cases which are diagnosed early, i. ¢«
within six months or a year of the onset of
symptoms, are more amenable to medical
treatment. Another important factor is the
age of the patient. Elderly patients with
ulcers whether gastric or duodenal are
noteriously unsatisfactofy and the ulcer may
fail to heal. Recurrences are exiremely
common even with strict and prolonged
treatment. With elderly patient with large
gastric ulcers there is always the possibility
of malignancy. A fractional testmeal with
a high or normal acid curve makes this con-
tingency very unlikely. In patients with
duodenml ulcers a very high gastric acidity is
an unfavourable sign. Ulcers are more likely
to recur if the concentration of acid is very
great and if such patlents have gastro-jeju-
nostomy performed there is considerable risk
of gastro jejunal or jejunal ulceration. On
the whole duodenal ulcers tend to occur
earlior in lfe than do jejunal ulcers and
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react more satisfactorily to medical treatment.
Ulcers which bave penetrated deeply often
require surgical intervention. Psychology of
the individual patientis also important as
medical treatment cannot be effective with-
out the co-operation of the patient during
treatment. It calls for great attention to
detail, perseverance and self-control. The
ultimate prognosis must be unfavourable to
any patient who is unwilling to mend his
ways as regards smoking, alcohol, itregularity
of meals, overwork, late nights and the
pleasures of the table all of which predis-
pose to the recarrence of the ulcers,
Family history, social status and the
occupation of the patient are important.
History of peptic ulcers in the family is an
unfavourable point. Patients who are finan-
cially independent are better than those who
are otherwise. Occupation which involves
a life with irregular, hasty meals does not
induce to permanent cure. This is exampli-
fied by the frequency of ulcers in the
-medical profession.
(The Lancet, Novr 2, 1935).

Sclerocorneal Trephining

Lt. Col. Elliot stresses certain points in
connection with sclero-corneal trephining.
He still advocates a hand-worked trephine.
He makes a long concentric incision, dissects
down the sclera and takes up as thick a pad
as possible while clearly exposing the limbus
area, The splitting of the cornea is an
important step in the operation and the
further forward one can get the more sure
one, is of entering the anterior chamber and
so of establishing reliable filtration. Every
care should be taken not to drag the uveal
tissue into the trephine hole, This can be
prevented if the trephine disc is held with
the same grip as the bulging iris and the
two are cut with one snip of the scissors.
When impaction does take place it may be
necessary to make a fresh trephine hole. In
one of his cases Elliot found the following
method suggested by Col. Kirkpatrick very
successful,—He ballooned " up the conjunc-
tiva with a free injection of novocaine and
adrenalin, introduced a Ziegler’s knife
subconjunctivally and cut right through the
base of the iris prolapse. The operation was
simple, painless and quick. The result was
an astonishing lowering of tension. In his
opinion this is a simpler operation and in no

way prevents a second trephining at a differ- -
ont place. Hé also thinks that the operation
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would be far easier if done early. When
detachment of the choroid takes place after
the operation, Elliot does not think it
necessary to interfere much with the usual
habits of the individual barring warning the
patient against violent exercise; prolonged
recumbency has not had any particular
zjldvantage. After the operation itis very
Important to keep the pupils widely dilated,
as.otherwise the vision may be lost, For
this atropine should be instilled at the time
of the operation and for several weeks after-
wards, When there is a tendency for the
filtration to lessen rapidly in the early weeks
after operation, Elliot employs digital mase
sage. The patient can be taught to do it
himself and a light touch is better than a
heavy one. The movements of the fingers
should be directed towards the centre of the
globe and the force should not be dissipated
in stroking movements which are of little
Yalue. When a cataract is to be extracted
}t is highly desirable that a large part of th'e’
incision—that opposite the filtering scar—
should be made in the cornea while a broad
bridge is fashioned in one or other side of
the incision. This makes for, if it does not
ensure, a very early closure of the section
and avoids interferencs with the filtering
scar. If the bridge is made right up through
the filtering scar there is a grave danger of
cicatrisation tying shown the flap, interfering
with the filtration and leading to the return
of the glaucoma.

(B. M. J. Aug. 24th, 1935)

Motes on Ebexapeuttcs,
Diagnosis and other Medical
Subiects.
DEHYDRATION
By
Dr. T. V. MUTHUSWAMI CHETTIAR L.M.P.

Dehydration or deficiency of
slactrolyte is the chief dist{uban;at;:e:elﬁ
in a number of pathological stateg such as
alimentary intoxication, diabetic coma and
many such other conditions, accompanied by
vomiting, diarrthoea, and diminished intake'
of fluid. Though dehydration may be
brought about by various conditions, the
fundamental pathological physiology of
these conditions are very much the same.

To understand dehydration requires (1) a
knowledge of the amount of water i'n'th'a
body (2) means of maintaining the ‘norltbai
distribution of water and electrolye withip
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the body (3) methods by which disturbances
in the amount and distribution of waterand
electrolyte may arise, (4) as the fundemental
pathological physiology is the same, treat-
ment on similar lines must be carried out.

CLINICAL TYPES :~The commonest is that
following vomiting and diarrhoea i.e. fol-
lowing loss of gastro-intestinal fluid.

2. Due to loss of considerable quantities

of sodium, and potassium chlorides as for
examble in diabetic coma in which condi-
tion dehydration plays a greater role than is
usually appreciated. In the diuresis accom-
panying and preceding diabetic coma, con-
siderable amounts of sodium and potassium
chlorides are lost.
- 3. Due toa deficient intake of water and
salt. Inchronic nephritis, patients are un-
able to form a concentrated urine and tend
to execrete chlorides when: the con-
centration of these substances is already re-
duced. Thisis due to a dificient intake of
water and salt.

4. Due toa diminished intake of water
aver a prolonged period, gives rise to a defi-
ciency in the volume of body water as much
water is lost imperceptibly through perspira-
tion and urine.

Symptoms are fever, weakness and loss of
strength, loss of appetite, vomiting, diar-
rhosa and collapse.

TReEATMENT :—To combat dehydration,
give water and sodium chloride by mouth,
by veins, protoclysis or hypodermoclysis. In
the case of infants chief reliance is placed
on the subcutaneous injection of physiolo-
gical saline, Ruger’s solution, or their alka-
line equivalents (as for example Hartmama's
solution, Cunningham, and Darrow’s solu-
tion) the amount given depending upon the
estimated loss in weight, it must be suffi-
cient to restore skin turgor and to produce
an increase in body weight. A better crite-
rion is the establishment of renal activity,
i.e. sufficient saline must be given to produce
800 to 1500 c.cs of urine in twentyfour
hours. In infants 500 to 1000 c. €. is enough.
Older children seldom suffer from as severe
dehydration as babies, and so, the amount
required for one is usually inadequate for the
other. i

Intravenous glucose (10-20 c. c. of 10%
solution per Kilogramme body weight) serves
the same purpose. This supplies blood volume
and is a readily available food.

.. Vomiting must be treated (accordingly) by
gastrit lavage with physiological saline and
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administration of ice. The state of col~
lapse and shock accompanying dehydration
is treated by the usual means. Transfusion
of blood are among the most useful.

When acute symptoms have subsided give
adequate nourishing diet in small and gener-
ally increasing amounts, :

Ketogenic Diet in Persistent

Pyuria.

Summerfieldt treated 14 cases of persistent
pyuria by means of ketogenic diet from the
spring of 1932. The ages of the children—all
girls—were from four to twelve years, There
were three children with bilateral hydrone-
phrosis, one with a prolonged pyuria but no
anomaly, while the remainder had a unila-
teral bydronephrosis. All those with an
anomaly had an obstruction either at the
uretero-vesical orfice, in the ureter or at the
pelvo-ureteral junction due to an aberrant
artery. Patients were started on a fatty acid
to glucose equal to 1.6 : 1 and over a petiod
of a week the ratio was increased to3: 1.
In a few cases this was increased to 3.3: 1.
Later cases were given 10 grains of ammo-
nium chloride three times a day to hasten the
formation of acid urine. Urines were cultured
frequently, bacterial counts made and
the urinary pH determined by the colorimetric
method, Of those children that had previous
surgical treatment and still suffered from
Bacilluria two of the four did not become
bacteria free. One child became bacteriafree
in six months time and remained so for
twelve mouths; and the other remained free
for seven months and had a recurrence eight
months later of pyuria with bacilluria. In
those that had no surgical treatment in nine
out of ten children the urine becamse sterile.
in the one whose urine did not become
sterile there was a mixture of bacteria and
though B. Coli were killed in 34 days
the staphylococci persisted in the wrine.
‘Tbe urine did not become bacteria free till
the arinary pH became 54. It took from ons
to twelve days to obtain this degree of
acidity and as a rule the time required was
from 4 to six days.

Sterile urines were obtained in from two
to seven days except in those cases where it
was found necessary. to prolong the dietfora
considerable time. One of these patients be=

came bacteria free in 74 days. One in four
months and the other in six months, Generalty
speaking the health of the children has been
very good. Most of them have gained weight
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and have had a minimum of upper respiratoy
tract infections. Three children who did not
become bacteria free in the hospital have had
a persistent Lacilluria till the present, though
one gives consistently negative results for
examinations for albumin and pus ceils and
the third still shows ocrasional pus cells.
In the remaining eleven cases the patients
have had sterile urines over a priod of two to
eighteen months but in two of these cases
there was a pyuria again over a peiod of six
months and eight months in which there
were numerous pus cells and bacteria again
present in the urine. An attempt to treat two
infants 14 and 4 months of age was unsuc~
cessful because of their inability to tolerate
a high diet.
(Archives of Disease in Childhood, Oct. 1935)

Human milk as Hemostatic.

Sole gives a summary report of the hemo-
static action of human milk which he dis-
covered in 1931. Human milk surpasses all
other hemostatics in vitro as well as in the
patient. However, colostruin is ineffective and
the hemostatic action develops completely
between the fourteenth and the thirtieth day
of lactation, but after that it remains practi-
cally the same thronghout lactation. Only the
milk of entirely healthy women (without feb-
rile diseases) should be used, Human milk
was found to accelerate the coagulability of
animal bloods., The principle in human
milk which effects the acceleration of (he
coagulation adheres to the suspended fat
particles and can be separated from milk
by centrifugation. The principle is not
soluble in alcohol, ether or acetone. ‘The
author describes a method for the preparation
of a powder, which contains chiefly the
coagulating principle and from which
aqueous suspensions can ke prepared. He
discusses the properties, the nature and the
purpose of the coagulating principle in
human milk, Human milk has a hemostatic
effect only when applied locally, whereas
enteral or parenteral (intramuscular) adminis-
tration has no effect on the coagulation of
the blood. The author applies the milk
by meaas of iodoform tampons that have
been saturated with it. The practical
results of the local application of human

milk are demonstrated on the basis of the
case histories of hemophilic patients
(operations and injuries). Io such cases and
in thrombopenic haemorrhages it produced

favourable results,
(J. A. M. A, Nov. 16, 1935)

Calcium Deficiency in Children

Nesbit describes a syndrome of increased
Deuromuscular irritability and functional
Intolerance occurring in infancy, which is
strikingly relieved by measures that improve
Calcium absorption. 36 cages illustrate the
;elat:(?n olf t:lne syndrome to convulsions and
unctional disturbances occarring {
childhood. These cases portrayg s;r:nplta(:!e;
complex manifested (1) {n early infancy by
hypettonia, restlessness, éczema, crying,
Tetraction of the hoad, irregular respiration,

sions ; (3) in the school Period by hypertoni-
city, emotional instability; incomgibility
together with other Symptoms of inmased'
neuromuscular irritability anq chorea. The
frequency of emotional upsets, excessive
apprehensiveness, sleeplessness and themor
10 the mothers of children having these
Symptoms have been demonstrated, The
prompt relief afforded by calcium therapy
In each of the instances cited encourages
one to attribute the underlyin,g cause to
some error of mineral metabolism '
(American ]. of Diseases of Children, :lune, 1935)

Acid Medication in Treatment
of Bacilluria

Crance and Malope ased n
chloric acid saccessfullyyin the tre;:g):Z:l rg;
five cases of bacillaria, They administered
it four times a day, in doses of 10 minims
using as'presciption four drachmg of nitrohy‘-’-
drocbloric acid (not the dilute) and enough
water to make four ounces, one drachm of
this mixture being given in two-third’s of a
glass of water followed by a full glass of
water after meals and late at night. Nitrohy-
(.jrochloric acid reduces the PH to 5 or below
1n apparently less time thap the ketogenic
diet and can be administered to the patient
Yvithout hospitalisation and withount change
In the ordinary diet. Urine analysis has so

far failed to show 4ny damage to the kidensey, ’

The authors continge this medication for
about one week after the cultare has become
sterile. 'They have treated three cases of
the B. Aerogenes variety which on acid
therapy alone have become symptom free
and pus free hut have not yilded to sterile
culture of the urine,

(L. of Urology, Balti re, gbv.

1936 THE MEDICAL PRACTITIONER I

CLINICAL NOTES
AND

'PRACTICAL - SUGGESTIONS.

A reliable remedy for acute and
chronic affections of the
respiratory tract.

It has long been recognised that Guaiacol
has a favourable influence on the catarrhal
affections of the respiratory organs. It was
originally thought that this was due to its
specific disinfectant action but now it has
been found out that it acts more as a stimul-
ant and roborant tonic with a specific
stimulating action on the glands of the
bronchial and tracheal mucous membrane.
On account of these principal factors in the
production of these therapeutic effects a
demand had arisen for a product in
which Guaiacol can be combined with
other equally useful drugs as Calcium and
Phosphorus. This difficulty has now been
solved by placing at the disposal of the
profession Syrup Creosal A, F, D. which
has been presented to advantage in quite
a palatable form.

Syrup Creosal has established itself as a
remedy for all affections of the throat and
lungs through many years of use, It
contains Guaiacol, Calcium and Phosphorus,
There are sound reasons for the inclusion of
all these remedies. Guaiacol contained in
Syrup Creosal is in a much more active
form than that contained ian other similar
remedies. It is non-toxic and non-irritant
and it has an effective stimulating action
on the secretion of the bronchial glands. It
has a healing influsnce on the course of the
respiratory catarrh because it helps to liquify
the secretions, thus facilitating expectgra—
tion and relieving the difficulty in breathing.
The calcium is about 15cgr in 1 gramme of
the syrup and is readily hydrolysed.. It
effectively relieves the cfatarrh- and Iaplflly
helps to mitigate the dxsttessnng coughm‘g
and the bronchial spasms which are so
froquently present in catarrhal cases. It
increases the alkalinity of the blood an.d‘
maintains its normal calcium level.' It is
useful both for keeping up .haemostas‘xs and
for its powerful tonic action. Ph.osphonc
acid is another useful ingredient in Syru[i
Creosal A. F. D. It is an excellent genera
tonic both for the nervous system and the
bones. The combination of all these

components is pleasantly flavoured by syrup
of orange flower and cherry laurel,

Oue of the most valuable characteristics
of Sytup Creosal is its power of promoting
secretion. It has been proved heyond doubt
that Guajacol contained in this Syrup to-
gether with calcium stimulates the secretions
of the bronchial glands. It has also been
observed that the laryngeal mucosa partici-
pates in this increased secretion. Moreover
due to this Calcium, Syrup Creosal A. F.D.
has splendid anti-catarrhal, anti-febrile and
sedalive effects which relieve harassing
cough and bronchial spasms. Hence this
syrup exerts a favourable influence on the
mucous membrane of the respiratory tract. It
has a beneficial influence on the organs of
raspiration also. Syrup Creosal A. F. D,
facilitates easy expectoration, allays cough,
dilutes the sputum and cuts short an acute
attack of catarrah of the respiratory organs.
A harassing cough disappears with astonish-
ing rapidity after the administration of
Syrup Creosal A, F. D, This Syrup acts
rapidly on the cough, healing and soothing
the congested and inflamed mucous membr-
anes and helping to dissolve the bronchial
secretions. Besides its action on the bron-
chial glands this Syrup has a direct action
on the bronchial nerve-endings. It possesses
an antispasmodic action on the hypersen-
sitive nerve-centres combined with tonic
influence on the heart muscles regulating the
heart-beats. Thess actions are due to calcium
and phosphoric acid contained in this
Syrup.

Thaoks to its certain and dependable
action as an expeclorant the indications for
the use of this Syrup are far too many to
enumerate. In all inflammatory catarrhal
diseases of the respiratory organs Syrup
Creosal A. F. D. can be exhibited with
advantage on account of the pharmacologi~
cal actions mentioned. In all acute and
Chronic forms of bronchitis, prophylaxis
and treatment of diseases due to colds, in
protracted add obstinate bronchitis and
catarrhs following influenza, Syrup Creosal
A. F. D, has a favourable influence.

In atl catarrhal inflammation localised in
the respiratory system Syrup Creosal A, F,
D. if given at the very outset, has a romark-
able abortive effect. KEven when these
inflammations develop into alarming condi~
tions this Syrup exerts its beneficial
jnfluence. It increases and liquifies the
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secretion and causes easy and painles
expectoration. In cases where the tough
sacretion is present in the deeper parts of
the lungs this Syrup gives excellent results
by stimulating physiological secretion and
lquifying the sputum. The healing of
these affections is thus greatly facilitated by
this loosening of expectoration from the
inflamed mucous membranes. Syrup Creosal
has becoms therefore the classical treatment
for these affections.

In coughs of whatever origin, whether
acute or chronic, the response to the excellent
sedative and soothening effects of Syrup
Creosal A. F. D. is prompt. In dry, hacking
and unproductive coughs the action of this
Syrap is particularly gratifying. The pain,
difficult breathing and restlessness so often
attending these coughs are stopped with
remarkable promptitude under the influence
of this Syrup.

Syrup Creosal may be advantageously
employed in both acute and chronic laryngi-
tis. Itis not only able to diminish cough
and hoarseness, but rapidly lessens the pain
which is experienced when swallowing.

Syrup Creosal is specially beneficial in
acute and chronic bronchitis. By stimulating
the bronchia! secretion it helps in the lique-
faction and expectoration of phlegm, lessens
and soothes irritation and overcomes oppres-
sion in the chest. In chronic bronchitis
marked improvement follows the exhibition
of this Syrup. Emphysematous condition
becomes gradually less, dysponea improves,
the quantity of sputum dimiosishes and the
expectoration becomes more fluid and
mucous. It lessens the spasmodic character
and frequency of paroxysms and the exhaust-
ing cough is thus much’ relieved. Syrup
Creosal greatly adds to the physical and
mental comfort of the patient in chronic
bronchitis,

Syrup Creosal A. F. D. is an excellent
adjuvant treatment in Pulmonary Tuber-
Culosis. In all stages of this disease this syrup
is very valuable, although we ncever claim to
cure the disease with it, It has an extre-
mely favourable influence on expectoration.
It promotes expectoration to such an extent
that the patient is soon relieved of hacking
and exhausting cough and he is able to sleep
well at night. Thus he can leave off the
use of narcotics, There is diminution in the
physical signs in the lungs and the quantity
of sputam. Spasmodic coughing disappears,

easy cough sets in and the general feeling
qf well-being is soon perceptitle. In conjunc
tion with this an obvigug increase in appetite
and reduction of temperatare tgkes place
.:md this naturally leads to the improvement
in the general condition. Dye to its calcium
content Syrup Creosal A. F, D, if continued
long, brings about in some cages Calcification
of the tubercular focus' in the lungs. This
action together with its topic and stomachic
effects raises the value of this preparation i
tuberculosis of the lungs, ‘
AF. D. is of great value in the symptomatic
treatment of Pulmonary Tuberculosis.

Syrup.Creosal A F.D isa clear aromatic
Syru'py liquid miscible with water in all pro-
portions. It has an invariable potency which
enables the physician to give exact amounts
On accout of its great activity, dependability.
and digestibility, it can he prescribed with
confidence in all kinds of coughs, Even
after prolonged use this Preparations does
not disturb the gastro-intestinal tract, por
does it affect the kidneys in any wa;. No
toxiC symptoms are ever noticed even after
continued use of this Syrup. Due to its
pleasant taste and digestibility it cap be
easi'ly given to children and sensitive adults
As it contains no narcoticg Syrup Creosai
.A. F.D. can be safely given for months
in chronic diseases. = For the physician
who wishes to prescribe a safe, palatable
and effective cough syrup, Syrup Creosal
A. F.D. can be reCommended without the
slightest hesitation.

Favus and Tinea Versicolor

Favus, otherwise known as honeycomb
ringworm, is caused by a fungus known as
genus Achorion. The tissues capable of jp=
fection are the skin, the epithelial tissyes
the scalp and the nails, The appearance ot"
Favus is most typical when it devel‘ops on
the head. It is seen here ip sharply defined
patches which are glossy, red and Sometimes
moist. In chronic cases the Patches may be
denuded of hair or may be merely dry or
scaly. As the affection develops there ma
be on the patches white Scurfiness which may
be soon followed by minyte yellow platesy
These yellow plates surround a hair follicle.
and are thinly covered by a layer of epider~
wis in immediate relation to it. The
epidermis round about the pajr follicle is
firmer than that at the Periphery and hence
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there {8 a formation of a depressed cup in
which the affected hair is seen in the centre.
If the yellow plates are removed by a blunt
instrument, a smooth moist and greasy sur-
face is exposed. The fungus usually attacks
the hair folicle into which it penetrates and,
insinuating itself between the root-sheaths
and the soft spongy tissue near the bulb,
destroys the hair-root, The result is the
hair loses its lustre, becomss friable and is
loosened by pressure. Baldness may some-
times result due to the tension of the skia
caused by the crusis or to the inflammatory
irritation set up in the skin and the follicles,

The patient complains of considerable
itching which becomes very much accentnated
as the disease progresses, Scratching in
order to relieve itching may give rise to
secondary lesions such as pustulation and
haemorrhage. If the infection is very exten=
sive, mousy odour is present. Favus may
spread from the scalp to the trunk, where it
appears as dry red scaly rings smaller than
those of the ringworm. The fungus of this
disease may insinuate itself under the finger
nails due to scratching and here the disease
is very obstinate. It may be seen here as a
yellow spot lying under the nail substance
or it may protrude from its free margin in

front.

Another skin disease caused by vegetable
parasites is Tinea Versicolor or Pityriasis.
The causative organism is Micrusporon
Furfur. It usually grows in the superﬁci.al
layers of the epidermis bat the hairs remain
particularly free from infection. The covered
parts of the body are generally aﬁected. by
the disease. The eruption is. charactel:lsed
by large patches or spots which are either
pale yellow or dark brown, and in rare cases
black in colour. These patches are slightly
elevated and are composed of branny sca.les
which become easily loosene’d and wln.ch
can be removed by friction with finger nails.
In the beginning the patches may be small
and round but they soon tend tq coalesce,
forming irregular large patches with remark-
able symmetrical outline. The disease is
found on the chest, abdomen and on the
back. It may also be seen on the arms,
thighs etc., but it is nover found on the ex-
posed parts of the body presumably due tt)o
the spores being completely removed by
washing, The disease is not so conmgi?us,
but intimate association with the patient
suffering from it may spread it. Persons

perspiring freely are likely fo get it but the
dry-skinned ones are never affected by it.

For both these skin affections Sarcoptol
containing active colloidal sulphur is the best
remedy available. It ranks very high as a
fungicide and penetrates into the skin better
than any otber drug of this class. Further,
its antiseptic action is very useful chiefly in
preventing the spread of the infaction,
Sarcoptot is a reliable parasiticide, specially
in Favus and Tinea Versicolor as it readily
permeates the tissues of the scalp and exerts
its influence on the spores of the fungus
embedded in the deeper layers of the integu-
ment. Thus the growth and virulence of
the organisms is effectively inhibited. In
these affections Sarcoptol is remarkably
efficacious on account of the ease with
which it is absorbed, its marked parasiticidal
action, itssedative effects and the perma-
nence of its results,

Constitutional remedies such as Fer-Ma-
Pho, Hypercytol injections are of considera-
ble value in these affections. The main
treatment, however, is local, which should
be carried out with persevering and continu-
ous efforts.

In Favus the crusts must be thoroughly
softened with oil and removed by washing
it with soft soap and ‘water. In severe
types starch and Boric acid poultice, when
properly applied is very useful. After
washing, the affected portions should bLe
rubbed with Sarcoptol lotion, commencing
with one part of the solution to two of water.
The strength should be gradually increased
until pure Sarcoptol is applied. This
applicaticn should be carried out at least
twice a day. [Epilation should be done, if
necessary, systematically commencing at one
end and gradually cleaning the affected
area by regular progression. Persistent
treatment on these lines is quite sufficient
for a complets and speedy cure and if care
is taken to preserve the follicles, permanent
baldness will never occur.

The treatment of Tinea Versicolor is also
quite simple, If the patient appreciates the
need of exterminating all sources of propag-
tion, the fungi will be eradicated and the
trouble will never recur in his life time. In
this condition also, the affecled parts are
completely washed with soft soap and warm
water and all greasiness of the surface should
be removed. Thse skin is then dried and
Sarcoptol lotion, one part of the solution  tq
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two of water, should be applied, Here
also, the strength should be increased accord-
ing to the requirements of the case. Appli-
cation should be done twice daily for a
week at the end of which period almost all
the trace of the disease will disappear,
The lotion shounld be thoroughly rubbed in
the affected parts morning and evening.
The results are simply satisfactory. The
ouly trouble about the condition is that it is
likely to recur. It may persist off and on
for the whole of the patient’s life, Care
should therefore be taken to root out all
the foci of infection by means of this
preparation. The underclothing of the
patient should be boiled every day to destroy
all the spores and thus fresh outbreaks of
the disease may by prevented.

Interesting Case Reports.

1. 1 was called one night to see a Hindu
patient about 60 years old. He presented
such a grave anzmic syndrome and such
intense cachexia that I thought of some
malignant growth somewhere probably in its
last stages. He was extremely weak, apa-
thetic and he never cared to answer ques-
tions. No history either of alcoholism or
any specific disease could be elicited. This
illness, according to his relatives, was of
two years’ duration, For the last three
months the disease had developed rapidly
and progressively and there was severe
anzmia, loss of strength, emaciation and
anorexia. The patient had no proper diges:
tion, In fact he presented all symptoms
and typical signs of pernicious anzmia
which was in a fairly advanced stage. There
was waxy pallor, the skin was lemon yellow
and the mucous membrane lacked colour,
The patient had considerable asthenia. His
pulse was very weak and the blood-pressure
low, 96 systolic and 52 diastolic. Blood
examination showed nearly 860,600 of red
blood cells and hemoglobin percentage was
30. There was almost complete achlorhy-
dria. The patient was exclusively treated
on Injectable Hepatrol and Hamopanbiline,
the former parenterally and the latter by
mouth. He received one ampoule of 2 c.c.
of Hepatrol intramuscularly every day and
two teaspoonfuls of Hemopanbiline in fresh
lime juice thrice daily before meals. He
followed the usual light diet and nc other
antian@mic therapy was rvesorted to. A

month of this treatment produced remarka-
ble results. The patient who had hardly
any appetite longed for his food every day.
He was eating and digesting well, After a
hrgak of one week during which Hepatrol
injections were stopped but Hemopanbiline
continued, the treatment was again started.
After nearly three months of this regime his
strength returned, the colour of the skin
became normal and blood examination
revealed progress towards recovery. Red
blood cells were 30,65,000 and hemoglobin
percentage was 65. Gastric analysis showed
that there was sufficient hydrochloric acid.
The same treatment was continued for nearly
six months at the end of which period the
blood cell count was nearly 45,40,000 and
100 percent of hemoglobin, The patient
was in almost the last stage of pernicious
anemia with low blood cell count, His
complete recovery clearly demonstrates the
remarkable efficacy of combined treatment
of Hepatrol parenterally and Hemopanbiline
by mouth.

2. This was a case of a woman of nearly
50, who sought my advice for nervous dis=
turt.)ances, palpitations and attacks of suffo~
cation which coincided with the first meno-
pause. For the last one year she used to get
such attacks off and on. She got very much
exasperated by these attacks and when she
came to me she was in a typical state of
neuropathy. Nothing abnormal was found
anywhere and 1 balieved these to be climac-
teric disturbances. Opocrin Ovaro-Pituitary
(A. F.D.) was prescribed and both the
ampoules as well as the opocrins were given.
.Sye was having 6 opocrins per day and the
mja.ct‘xons every cther day. After a series of
.12 injections was completed a very notahle
lmprovement was established. The palpita-
tions and the attacks of suffocation very
rarely disturbed her, but the nervous distyre
bances did not improve much, though they
bad lost their former severity. Another
course of 12 injections was given and at the
end of this there was complete disappear-
ance of all the symptoms. She was all this
time taking opocrins by mouth., She felt
very much better after two months of

this treatment and her gen .
: eral ¢
also improved., general condition
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DECISIONS OF THE ALL INDIA
MEDICAL CONFERENCE.

In the last issue of “The Medical Practi-
tioner” we discussed about the views ex-
pressed by the Chairman Reception Com-
mittee and the President of the conference
held under the auspices of the Indian Medical
Association at Nagpur, The resolutions
passed by the conference were published in
The Medical Practitioner in January. Any
topic that comes for consideration before an
all-India gathering and finally takes a form
of a resolution, being of vital importance 1o
the profession, we have been every year dis-
cussing in these columns about the decisions
arrived at by the conference, Out of twenty
resolutions that were discussed, nineteen were
passed by the conference. Barring one which
was termed as a “‘resolution of courtesy”
concerning about thanks giving and three
more resolutions moved by the President, the
rest fifteen resolutions received the earnest
attention of the conference. Out of these
fifteen, the followings resolution was rejected
by a narrow majority of two.

“The resolution ran thus :(—*In the opinion
of this conference a registered medical
practitioner should not have any connection
with an open druggist’s shop where prescrip-
tions other than those of his own are dis-
pensed”. Of all the professions, the only one
that has or at least professes to maintain
the highest code of ethics is the medical.
Vet the only one that is capable of setting
at naught not only ethics but even crime is
the medical. We did mention in these
colamns once or twice that the medical pro=
fession is so pliable that the worst perpe-
traters of crime could escape undetected
while a saint in the profession apart from

3

not being recognised as such, will not even
be appreciated. We trust the members of the
profession which is as sacred as it is noble
will bear with us when we frankly express
that because of the above fact it is desirable
that this noble and sacred profession should
maintain or at least have before them the
highest ideals even at the risk and cost of
personal gains monetary or otherwise. No
member of any other profession can deal
with the body or even with the soul of those
entrusted to his care to the extent a medical
practitioner does. The trust imposed in him
by virtue of his being a medical man, has no
parallel or even an approach. So itis in-
cumbent on the members of the medical pro-
fession to keep in view the highest imagio~
able code of ethics. The fact that even a
saint amongst the medical practitioners is
at times ignorantly or maliciously connected
with worst possible crime shouid not be for-
gotten. Treating a patient and supplying him
medicines, materials and appliances etc. are
correlative duties which cannot be separated,
A medical practitioner is justified to chatrge
a fee for a consultation and supply his
patient whatever be needs to carry ont the
advice given. This is usually done in all
civilised countries. To our knowledge this
practice is followed on a large seale in Bom-
bay and Calcutta where a practitioner charges
a fee ranging from annas eight to rupes one
for advice given to a patient at a time and
this includes the supply of medicine, In
Madras the principle of the above practice
is followed but the patient is not charged
an uniform sum but is made to pay a sum
ranging from annas two upwards depending
upon the items of supply in the form of
medicine, appliances etc,, and the patient is
made to anderstand . that he is paying the
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price of medicine and not for consultation.
Thers are a large number of general practi-
tioners who call the place of their business
by suitable names to indicate it as a chemist’s
shop. There are a few who do not style the
place of their business as chemists and drug-
gists but actually cater in the way the che-
mists and druggists do; while a few others
particularly in service get themselves attached
to a chemists and druggists shop on commis-
sion basis, Practitioners in service especially
in the mofussil have such commission ac-
counts with important firms in the towns and
cities. As expressed above the best of in-
tentions of ths practitioners regarding their
patiznts are at times misconstrued. It is usual
with some patients or their relation to sus-
pect that a particular practitioner is inten-
tiopally prolonging the treatment to gain
money either by the sale of medicines or
by visits. So inspite of the highest ideals in-
culcated in the recognised Code of Medical
Eithics, medical practitioners are at times
treated most uncharitably. The more so the
practitioners should strive to maintain the
Code of Ethics as scrupulously as possible.
“Deriving pecuniary profit from the sale of
any secret remady ; entering into any com-
pact with Pharmist to receive a share in the
profits arising from the sale of medicines
prescribed or medical or surgical appliances;
keeping an open shop that is, one for the
sale of medicines, medical or surgical appii-
ances etc., other than those prescribed by
himself or by another registered practitioner
(this definition to hold good for ten years
after the proposed Pharmacy Act for India
shall have come into force)”, are some of
the practices considered by the existing code
of Medical Ethics, to tend to lower the
dignity of the medical profession. The
main object of the code of Medical Ethics
is to give the patients the best benefit of
treatment by medical practitioners and cer-
tain practices on -the part of the practitioners,
have been condemned so that they may be
above suspicion. The code does not con-
demn the manufacture of remedies whose
ingredients are published nor does it prohi-
bit the sale of medicines by practitioners to
their own patients, To suit the existing con-
ditions in India the code is relaxed and
“t#f--~=~ho maintain a pharmacy are

Il medicines etc., on the pres-

1 other registered practitioner,

[Magcu & Aprir

Under the circumstances the resolution
tablefl at the open Conference was in con,
fs)m.uty with the existing Code of Medical
Ethics and ought to have been passed with-
out a division though the resolution con-
templated breach of ethics in case of practi-
tioners maintaining a Pharmacy and selling
goods on the prescription of fellow registered
practitioners which is to be allowed for ten
years after the proposed Pharmacy Act for
Ipdm comes into force, In view of the resolu-
:i](:}nugassetd later py the conference regarding
th gent necessity of enacting legislation, in

8 shape of Pyre Drugs Actand a Pharmacy
gct and the stablishing a college of Phar-
8;11{;{1 pr(:itixt_ntmg 3 practitioner from
" ug fmedicines etc, on the prescription of

ellow registerad practitioner, was not only

consistent hyt imperati
; ve. T v o
resolution fe]y through aft, he fact that th

Lo er prolonged and
heated discussion with a narrow ma!j;otity of

the profession op the sy
of the resolution,

why the President p
out of order eg
under Cconsidera
bar by emipent

bject was in favour
We are rather surprised
uled the demand for poll
Pecially when the subject
tion b;vas discussed thread
, oot members of the profession
fensgl:ll:?ondxﬁerence of votes against the
happens as only two. Many a time it so
the show ev? 0 In statatory gatherings that
upon espect hands cannot always be relied
the shove o;alllly lx:icolltentious subjects when
majority, ands shows a very narrow
cer‘xzz :‘;‘;mg};d that important topics, con=
cal professig © and prosperity of the medi-
conference D engaged the attention of the
subjects weand resolutions concerning these
these sub ™® passed unanimously, Amongst
requiri JCts the most important now
is wiulllg the attention of the profession
the contl:eexg ard to Medical Education and
medical inggip oy Cided that all existing
to the m'm'l ulions in India should conform
prescribed bxm&m standard of gualification
Thisisa m 7 the Indian Medical Council.
will event o;rle fo the right direction and
distinctii:on;la Y Pul an end to the casto
and will he1n0w Prévailing in the profession
harmony ang the PfOfe'Ssion to have more
organised esufbl‘sh in this country a well-

and united medjca] fraternity. The

conference ought :
attempts to hg tohave also reiterated thei

armonise th ; t
Hypotensyl tablets for High Blogg - o profess_xon in the

88yre,
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near future. Time has been very propitious
at least for the last one year for the fraition
of such attempts. The Legislative Assembly
as it is now constituted ought to have been
requested by the conference to amend the
Indian Medical Council Act so as to bring the
Medical Licentiates within the purview of the
Act. As has been discussed by usrepeatedly
in these columns, the objection to have them
within the purview of the Act on the imagi-
pary difficulty of securing reciprocity from
the Goneral Medical Council, is a myth so
long the Medical Licentiates are permitted
to associate themselves professionally with
practitioners registered in the Medical
Register published by the General Medical
Council. This omission is certainly regret-

- table.

The amending of the Lunacy Act
with the purpose of removing the invidious
distinctions shown to those in the British
Register and to the State paid practitioners,
which subject was the matter of discussion at
the conference demands the earnest attention
of the practitioners in India. The Provincial
Medical Councils should be made to take
up this question and bring pressure on the
India Government to effect the amending
of the Lunacy Act at an early date.

The establishing of a separate teaching
cadre for Medical Schools and Colleges under
the Government is a reform which is long
over due. This reform is not at all difficult
of accomplishment and may be given effect
to with much less financial commitment on
the part of the Government if it is made
possible for the indepeudant practitioners to
join this cadre as part time or honorary
teachers. There 'is no dearth of highly
qualified practitioners who are capable of
handling any subject in medical science.

Abuse of hospital facilities attracted the
attention of the conference. 'This subject
has been discussed in these columns in
various aspects and we cannot afford io
loose yet another opportunity available to
reiterate our views on this subject which is
literally as knotty as it is intricate, Vested
interests have been entirely responsible for
the gross negligence on the part of the
Government in not giving their earnest
attention to this most important subject
which if carefully handled will afford greater
facilities for the hospital going population
amongst the rich, the middle class and the

poor and bring more money for hospital
administration. This subject is very impor-
tant deserving to be discussed elabo-
rately, We therefore reserve our comments
on this subject at present.

We trust the Government in all the provin-
ces will note the unanimous opinion of the
conference that it is dangerous to entrust
vaccination and food inspection to non-
medical men. The Government of Madras
have gone many steps further in encouraging
quackery and on the recommendation of the
Director of Public Health, has been permit-
ting anti-cholera inoculations to be done by
non-medical sanitary inspectors on the plea
of economy. Itis certainly less risky to allow
non-medical men to do the work of the
Director of Public Health than allow them
to do the legitimate work of the medical
practitioners for which purpose techinical
knowledge is highly essential, The village
folk are credulous to any imaginable degree.
They are at present in the clutches of the
quacks and qualified practitioners find it
hard to make a bare living on account of
the menace of the quacks in rural areas. The
unscrupulous sanitory inspectors and other
non-medical men who are entrusted with
the work expected of qualified practitioners
are likely to trade on the credulity of the
villagers on the authority of the Government.
We wish the provincial medical councils
take up this question and urge on the
respective Governments not to encourage
quackery with the false ideas of economy.

We regret to note that the independent
medical profession in C, P. failed in their
duty in not g4vailing themselves of the
support of the conference for condemning
the Government of C. P. in showing invidi-
ous distinction between the different sections
of the profession in service and in private
practice with regard to the issuing of the
medical certificates while they passed the
other two pious resolutions concerning this
province one for establishing a medical
college and the other to bring into existence
a medical council for the province.
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Correspondence WReports Etc,

The Tinnevelly District Medical
Association, Palamcottah.

(AFFILIATED TO THE INDIAN MEDICAL
ASSOCIATION),

The Tinnevelly District Medical Associa-
tion beld its moathly meeting on Saturday
the 25th  April 1936 at Tiruchendur, A
Health Exhibition was arranged at the Board
High School. Tiruchendur, at 9-30 4 M,
Lieut. Col. T. S. Shastry, 1.M.5., welcomed
the guests and requested Mr, Bryant, 1.C.S,,
Sub-Collector of Tuticorin, to open the
Exhibition. Mr. Bryant, 1.c,s., expressed in
a short speech that such Exhibitions were
very useful, instructive and beneficia} to the
masses and expressed his high appreciation
of the activities of the Tinnevelly District
Medical Association under the guidance of
Lieut. Col. T. S. Shastry, Terple Superin-
tendent Mr, Mathiah Pillai, s a.p L, ©x~
plained in Tamil the gist of Col. Shdstxy’s
address on the need and use of this monthly
Health Exhibition. Dr. K. Govinda Ayyar,
L.M.P.,, gave an interesting lecture in Tamij]
on the prevention and causation of Tuber-
culosis, Flies and Mosquitoes and Cholera,
explaining in Tamil for the benefit of iittle
boys and girls of the local schools, who were
present at the exhibition. The exhibition was
very much appreciated by the public and the
Deputy Inspector of Schools Mr. Sankara
Iyer offered hearty thanks to the Tinnevelly
District Medical Association on behalf of
the Educational Authorities,

After tea and music with Jalatarangam
between 5 and 6 p. M., the meeting of
the Association commenced under the
Presidentship of Lieut. Col. T, S, Shastry,
1.M.S,, the President of the Association
who presided over the Business Meeting
of the Association—the Medical Meoting
having been presided over by Dr, K. Srinivasa.
raghava Ayyangar, LM. & s, Civil Surgeon,
Tuticorin and president of the Tuticorip
Medical Union.

After the passing of the condolence
resolution on the demise of Dr. C. Appavoo
Pillai, a senior member of the profession
and reading of the minutes of previous
meetings a comprehensive resolution point.
ing the necessity of attaching cancer-clinics
to all District Hospitals and requesting the

[MArcr & Arrit

(.:;ovemor to utilise the King George Memo-
rial Fund entively for the relief of cancer
as passed. The resolution requested the
medical profession and the public to subs-
cribe liberally for the reljef of cancer.

Then the Medica] Meeting was held under
the Presidentship of Dr, K. Srinivasaraghava
Ayyangar, 1., . & S.

Dr. T. K. Nilakanta Ayyar, read Clinical
Notes on the following cases, which were
Operated on by Lieut, Col, T. S. Shastry, at
the Headquarters Hospital, Palamcottah :—
L Qastric Ulcer, for which Disconnec-
ton, Eiselsber’s Operation with Gastro
Jejunostomy wag done,

2. Gastric Ulcer with stenosis of Pyloric

Ring, for which Partjal Gastrectomy and .

Gastro-jejunostomy (Moyinhan’s) was done.

3, Duoden.al Ulcer with gall stones and
oxtreme stenosis of the Pyloric Ring-- for
which partja] Gastrectomy and Gastro-
Jejunostomy (Polya's) was done,

gf- (?’ITS) Amirtharaj, of Tuticorin read
?vc}l 'sho a case of Cancer Breast (Female)
¥ tlt(: évas OPerated on by the Civil Surgeon

6 Government Hospital, Tuticorin.

i }hen Dr. Subramania Ayyar, of Karai-
4di, demonstrated to the audience the full
?:;;p?r;n.:s for testing Blood-sugar made by
Sril;'aikelss' Dr. P, Ramalinga Nayanar, of
oy dunt.am, read a most interesting and
fed paper on “Revolution in Surgery”.

Liewt. Col, T S
* 1. S, Shastry offered
tslt]anks 0 Dr. J.T. Moses. Sub Assistant
T.rgeon Of the Local Fund Dispensary-
Iruchendur. and to pig fellow-members

for the splendi
id )
meeting, arrangements for the

Thereafter Lieut. Col, T. § Shast,

. . . . ’

Zl;u;xlxeti up the salient ang important featul‘rzs
oo 3 Cases and addresses and clearly
Opr ned the Modern Operative treatment
° t’,alstnc and Duodeng] Ulcer, He also
: hpé)ira b:d to the‘ Medical Profession to do
thot st for  Cancer-Reljef in the District,
an plzopossfiiiiaheartyh vote of thanks to
or. . Saraghay *
Subramanijg Ayyar :rfd D:-i. ﬁﬁﬁﬁﬁi. o
the’}l‘::au'eafter an oxcellent Dinner brought
appy gathenng to a close at 11 P, M.:

- —
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Piece of Metal in Baby’s Heart

Stated to have been found embedded in
the heart, a small piece of metal was pro-
duced at the inquest at Canvey Island, Essex,
on the newly-born child of Evelyn Margery
Bromley a 17-year-old girl, living with her
parents in Toronto-road, Canvey Island.

The minute piece of metal was discovered
at a post~-mortem examination of the body
of the baby, which died a few hours after
birth.

Dr. T. W. Eaton expressed the opinion
that it was part of a trinket or piece of
jewellery that might have entered the
mother’s body pre-natally, and the baby
grew round it. It was a most unusual case,
the doctor declared, and one he had never
heard of before, The presence of the
metal was likely to cause death by
interference with the valves of the heart,
Dr. Eaton added that after the post-
mortem examination he checked over all his
instruments, thinking that probably the piece
of metal may have become detached from
one of them, They were all intact,

Recording a verdict of * Death from heart
failure,” the coroner, Mr. H, J. Jefferies,
remarked, *‘ It is a mystery”. The coroner
further observed that there was no
evidence to show how the metal came
into the position " in which it was found.

Commenting on the inquest disclosures, a
well known London obstetrician stated that
he had not heard of such a case, but it
was well within the realms of possibility,
“ We have all heard of extraordinary
things, ” the obstetrician continued. “ The
mother may have swallowed the piece of
metal, but it would be very difficult to deter-
mine how it finally got into the blood circula-
tion. There are many instances of people who
said they had run pieces of ﬁshbqne or me.tal
into their feet, and these foreign bodies
have appeared years later in other parts of
their bodjes. One of the strangest cases I
have heard of concerns a man who was
operated on some years ago for a suspected
tumour, and the doctors took away t.wo
crude forms of infant life. The explanation
was that Nature intended him to be one .of
triplets, and he was born wi.th the origins
of two other lives within him. He grew
to manhood, when some condition of the

anisms develop.”
body made the org (Times of India 4-4-1930)

Girl Brought Back to Life

“DEeaD” ror F1rTEEN MINUTES

A girl who had been “dead ” for fifteen
minutes was brought back to life by medical
skill and two of the luckiest of chances.
She is Daisy Allen, aged 23. Recovering
from a lony illness, she was still visited
weekly by a doctor. Feeling tired after an
outing the previous day, which had been her
first for some time, Daisy decided to rest, al-
though, otherwise, she was perfectly well.

She then had a heart attack, just at the
moment when Dr, Justin Bailey bad arrived
at the front door—by a coincidence, one
day earlier than usual. He hurried to her
bedside, and pronounced her “gone.”
Breathing had ceased, and the heart was no
longer beating.

Also, by a most extraordinary coincidence,
the doctor had with him a new drug called
* coramine.” which was injected into
Daisy’s heart less than a minute after the
seizure. He then applied artificial vespira-
tion, A quarter of an hour later he called
in Daisy’s mother, after performing what she
described as a *“ miracle. "’

The girl’s heart bad begun to flutter and,
after fifteen minutes was beating almost
normally, Daisy was taken to hospital, where
she regained consciousness after twelve
hours, She was able to sit up the next day
and the doctors are hoping that she will soon
be better than she has ever been,

The girl’s mother said in an interview,
*“ Daisy’s mind is completely blank regarding
what happened to her.” Of the incidents
before her heart stopped beating the first
thing she remembersd when she regained
consciousness at the infirmary after twelve
hours, was a motor trip the previous day.

(Times of India 25-4-1936)

Triumph of Science
Deap Give SteHT TO THE BLIND

Science’s triumph over blindness by the
grafting of corneas of eyes from the dead to
the living is revealed by Professor V. P,
Filatov, director of the eye clinic of Odessa,
who is visiting Moscow.

This process will be one of the most
important tasks of a new ophthalmic institdte
of Odessa.

Last year 250 such grafting operations
were performed, and in 100 of these cases
the eyes from dead bodies were used,
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Many of the patients in these cases are
now able toread and work without handicap

By means of a * thought rap’’ scientists
of Iltinois University have been able to
witness in the brain of an animal the abb
and flow of consciousness, that force as
mysterious as life itself, wires the *News
Chronicle ” New York Correspondent.

When the animal was conscious an elec-
trical current two Lo three millicnths of an
ampere was observed in a galvanometer to
flow from the nerve to the brain.

When the animal was under anmsthetics
the current flowed in the reverse direction.
The tests were conducted by placing one
electrode on the cerebral cortex and the
other on the exposed sciatic nerve,
(Times of India 32-4-1936)

Mews and Comments

A Social Function. To mest, the Presi-
dent and the Vice-President of the Madras
Medical Council Dr. V. Rama Kamath
arranged a special function at the Gokhale
Hall, Madras on 20-4-36. At the special sug-
gostion of the one of the chief guests, the
President, the gathering could not be a big
one and it was the desire of the President to
give as little publicity to this social gather-
ing as was possible, As the publication of
medical matters in a medical journal is not
considered unethical and as the purpose of
the gathering was entirely for the benefit of
the medical profession, a member of the
Madras Medical Council being the host, we
could not supress the news concerning this
function. The Medical Practitioner being the
only medium in this province specially start-
ed to give publicity to the aclivities of the
Madras Medical Council and other topics
concerning the life and prosperity of the
medical profession it could not afford to
supress the news of an important social
function. The gathering was a choice
and a distinguished one. Invitations were
sent to all the members of the Medical
Council and officers of the hospitals in the
city not excluding the honoraries. There
was a good response from all the hospitals
excepting one institution in North Madras,
Almost all the FEuropeans who were in-
vited were present and a few that could
not attend on account of Pprevious engage-
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meats expressed their regrets to the host.
After the partaking of light refreshments
catered by the Modern Cafe, the host intro-
duced the chief guests, Major-General Sit
Frank Connor, the President and Dr. R. TJ.
Dyson, Chief medical officer M.S.M. Ry, the
Vice-President of the Madras MedicalCouncil
He said that the President of the Medical
Council who was always the Surgeon- Gener-
al with the Government of Madras needed
no introduction especially to a gathering
consisting of the pith of the medical pro-
fession in the city who come in contact
with him in his official capacity, but Dr,
Dyson had to be introduced especially to
the Indian members of the profession that
were present. Dr, Kamath added that apart
from personal and individual introduction
of_ Dr. Dyson to the other guests, which he
did soon after Dr. Dyson entered the Gokhale
Hall, he wanted to say a few words about
Dr. Dyson by way of congratulating him
on behalf of the profession on his being
elected unanimously as theVice-President of
the Madras Medical Council, at its March
session. Dr, Kamath did not keep it a
secret that he was maialy responsible in
honouring Dr. Dyson as the Vice-President
of the Medical Council, it being the only
gift the medical council could confer on
one of its members for approved service to
th? profession. The Madras Medical Council
.fxa}d Dr. Kamath, was as undemocratic as
itis defective yet he thought that the Govern-
ment should be made to learn a lesson from
the Medical Council that inspite of serious
defects in its constitution and working, the
Madras Medical Council was at present im-
bibed with the highest ideals of democra-
cy inspite of the inherent spirit of autocra-
cy (jlisplayed in the Madras Medical Regis-
tration Act. So he deliberately hroke the
old convention that the Vice-President of
the Madras Medical Council ought to be
one from amongst the representatives in the
council either from the group 11 (graduates)
or group IIl (Medical Licientiates of India
and all the rest that could not be registered
in the first two-groups of the medical regis-
ter). It was even pointed out to Dr. Kamath
that the President of the council was always
from group 1 of the Rogister and that
therefore the Vice-Presidentship should be
reserved to a representative of either the 11
or 1l group in the Register. Dr. Kamath

Hypotensyl tablets coniain the blood pressure reducing prinoiples of Mistletoe.
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did not yield to this argument and told bis
colleagues in the council that even conven-
tions should not loose the prevailing sense of
democracy and thata new convention must be
brought about which enjoined on the coun=
¢il to select a Vice-President by turn every
year from one of the three groups and that
this year the honoar should go to one frol?
group I as ever since the Medical Council
came into existence a practitioner in
group I in the register was not elected as
Vice-President. Having said so much by
way of introducing the chief guests Dr.
Kamath narrated briefly the qualities of the
head and the heart of Sir Frank Connor
who though a surgeon and had agarb of
2 bureaucratic officialbody of one belonging
to the Indian Medical service, was every inch
of him a democrat. Dr. Kamath humourously
expressed his fears in approaching Major-
General Sir Frank Connor for the first
time soon after he came to this province,
A strong impression had been printed
in his mind ever since his school days where
he saw for the first time as a medical stu-
dent, the late Col. F, C. Reeves the then
Superintendent of the Royapuram Medical
School functioning also as a surgeon and it
was not possible for him to forget the awe
inspiring look of the Surgeon Superintend-
ant of the Royapurara Medical School and
the other surgeons he came across in his
professional capacity such as the late Col,
Giffard and the late Col. Niblock all of
whom had a rough military outlook inspite
of a kind heart. But it was a very pleas;mt
surprise to him that the very look of Major-
General Sitr Frank Connor was quite the
opposite of his past impressu_ms of _sur-
geons. Dr. Kamath saw an amlatzle smiling
face responsing to his greetings. 1?:.
Kamath then narrated some incidents which
impressed him that Sir Frank Connor was
an ideal Chief not only of ﬂ?e Med3c31
Department but also of the entire _medxcal
profession, by virtue of his being the
exofficio President of the Madras Mgdxcal
Council. Dr. Kamath casually ufenhoned
that a personal contact of Sir Frank
Connor did materially change his (Dr.
Kamath’s) body and mind for the better.
Regarding the other chief guest, Dr.
Kamath said tbat though he was an
European occupying the idential .posmo:f of
a Suregeon General being the chief medical
officer of M.S,M. Ry.on a smaller scale he

carried with him lofty ideals of democracy
which he practically demonstrated in his
capacity as one of the elected members of
the Madras Medical Council. Dr. Kamath
had at first his own misgivings about this
guest being also a surgeon but Dr, Kamath’s
close association with Dr, Dyson while both
of them served in the disciplinary com-
mittee of the Madras Medical Council,
impressed him without a shadow of doubt
that though registered in group I of the
Medical Register and a chief medical
officer having under him a large number of
practitioners in the.], 1T and 111 groups of the
Medical Register, as a member of the medi=
cal council Dr. Dyson treated all registered
practitioners alike to whichever group they
belonged. Dr, Kamath told those assembled
that Mr. Dyson was a real acquisition to the
Madras Medical Council and thought it was
his daty to appeal to the medical profession
to take advantage of the positions, tempera-
ment and inclinations of the chief guests
of the evening during their regime as
the President and Vice-President of the
Madras Medical Council and make this
council an ideal body to guard the rights
and privileges of the profession without
any idvidious distictions of grades and
castes now prevailing in the noble profession.
Both the guests made suitable replies to
the references made to them by the host
and expressed their appreciation of the
purpose and usefulness of such social
functions, . Sir Frank Connor invited
the practitioners to speak about any matter
concerning the profession requiring the atten=-
tion of such a gathering, Dr, U, Krishna
Rao, Member Medical Council brought-
to the notice of those present the glaring
injustice done to the profession by the heads
of some departments of the Government in
not approving the medical certificates granted
by registered medical practitioners and cali-
ing upon the subordinates under them to get
a second opinion from Government medical
officers, He mentioned about a certificate
granted by himself and which was sent to a
Government medical officer for a second
opinion and said that it was most insulling
that a certificate issued by a member of the
Madras Medical Council in his capacity as a
Registered Medical practitioner, should be
censured by another registered practitioner
in service in spite of the fact thathe being a
member of the medical council, was one of the
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judges to try registered medical practitioners
for disciplinary conduct. Sir Frank Connor
could not evidently meet Dr. Krishna Rao’s
argumants and mentioned about his exper-
ience as one of the Presidency Surgeons in
Calcutta, that a registered medical practi-
tioner was found sitting at the door of one
of the public offices for the only purpose of
issuing medical certificates to the smployees
attending that public office which bhe did for
a pittance of a few annas. He also referred
to his experience as one of the chief medical
officers for an Insurance Company about the
medical certificates issued by practitioners at
random. Dr. Krishana Rao, not being satis-
fied with the reply, said there were instances
of corrupt practices amongst the members of
the medical profession even in service
and it was therefore necessary that the prace
tice of obtaining a second opinion on
medical certificates issued by private practi-
tioners should be abandoned.

Though we cannot approve of the claim put
forth by Dr. Krishna Rao for a member of the
Medical Council to be exempted from the
operation of a procedure applicable to
all registered practitioners, we caanot but
take yet another opportunity of protesting
against this most unethical procedure con=
demned by us repeatedly in these columns.

Dr. Kamath while expressing  his
gratitude to the guests of the evening
said that in all maiters concerning the
medical profession in this country the
members of the medical profession in
service should take a lead which they can
easily afford to do being in a much more
advantageous position in every way than his
brethren in private practice. Dr., Kamath
referred to a speech made by Major Mc,
Robert, Professor of medicine Medicatl
college and Physician General Hospital
Madras to the medical students at the annual
gathering in a private hostel in the city
which he said proved that the State
paid medical practitioners were capable of
comprehending most lofty ideals not only in
medical ethics but in the exercise of the
medical profession whether it be asa practi«
tioner, a teacher, an examiner and a social
worker. The words of wisdom expressed by
Major Mc. Robert and published in the
columns of The Medical Practitioner
were worthy of bheing written in bold
types on the walls of every medical
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institntion public or private including the
Consulting rooms of the medical practie
tioners. Dr. Kamath wished to sse many more
medical officers coming to the rescue of the
profession and establish in this country a
contented and harmonious medical fraternie
ty. He also mentioned to the members of the

“prefession that the salvation of India whe-

ther it be in politics or anything else and
especially regarding the medical profession
depended entirely on the united co-opera-
tion of the British and the Indian races on
equal footing.

Omissions: Dr. Kamath, the host of
the Social Function, desires to make mention
that due to overfulness of his mind and the
limited time before him he failed to express
bis gratitude to Dr. Venkataswami Chetti,
nominated member, Madras Council and its
Vice-President last year for making it possible
for the council to elect Dr. Dyson unani-
mously as its Vice-President this official
year. Dr. Kamath’s statement suggesting
tothe Councilto bring about a convention
that the Vice-President should be unanis
mously elected every year from amongst the
elected representatives belonging to group
L 1L or Il by turn, was objected to by Dr,
U. Krishna Rao who was of opinion that
the convention ought to have been settled at
a previous meeting of the Council and not
on the day of the election of the Vice-
President. Dr. Venkataswami Chetti who
occupied the Chair that day being the
Vice-President till then, ruled my suggestion

out of order. Dr. Kamath bowed down to-

the decision of the Chair though inwardly
he must have thought that he was in
order, lmmediately after the ruling,
Lt. Col. Mahadevan proposed that Dr.
Venkataswami Chetti be re elected as the
Vice-President. Dr. Satakopan seconded
the proposal. To be consistent with his
views and to gauge the views of the majority
in the Council Dr. Kamath rose up quickly
and proposed the name of Dr. Dyson. This
proposal was seconded by Col. Hingston.
Then Dr. Venkataswami Chetti gracefully
came to the rescue and magnanimously
withdrew his candidature with the resuit that
Dr. Dyson was unanimously elected as the
Vice-President. It is hoped that the Madras
Medical Council will note what he is going
on around them, in other democratic institu-
tions and see toit that the only gift of
honour they have by virtue of a very defective

~
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and undemocratic Council, is awarded by
them by turns as suggested above and will
not follow the old undesirable custom to
bestow this honour on one and the same
person and keep him on as the Vice-
President year after year till he ceases to bs
a member of the Council, as was the case
in the past bistory of the Council.

Another omission was about specialisation.
This subject was commented upon in these
columns last month. On occasions when the
officials and non-officials mix freely as friends,
a discussion on a subject of importance to
the profession ought not to have been omitted.
Dr. Kamath sincerely regrets this omission
especially so, when Sir Frank Connor was so
kind as to invite discussion on any of the
subjects concerning the profession. We hope
the profession both official and opon-official
will rise to the occasion and respect the
principles underlying specialisation in the
interests of the profession as a whole and
not in individual interest. The Surgeon-
General with the Government of Madras is the
right person to take any initiative in matters
like this and we trust Col. Newcomb, who is
now- acting for Major-General Sir Frank
Connor, as Surgeon-General with the Govern-
ment of Madras, will pave the way before
the latter returns, by advising the Govern-
ment to insist that medical officers in charge
of Special Departments should not practise
any other branch of medicine excepting
that for which they are appointed as specia-
lists.

A third omission was about the Co=opera«
tion of the practitioners in service and in
independent practice with their brethren in
service belonging to the Preventive Depart.
ment. Dr. Kamath who was till a few years
ago, the slected member of the Madras
Corporation sent invitations for the ‘Social
Function’ to the Health<Officer, Corporation
of Madras and two Senior Assistant Directors
of Public Health personally known to him.
Lt. Col. Ganapathi was not invited as he
was out of Madras. The absence of
Pablic Health friends at the social gather-
ing and not overfulness of Dr. Kamath’s
mind, was the cause of this omission.
As was expressed by Dr. Kamath and
endorsed by 8ir Frank Connor, advantage
will be takes in futare of such gatherings in
discussing vital problems concerning the
profession and the public. Conclusions
amvived at .by mutual and_ heart to. heart

4
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talks will have a lasting effect ; such dis-
cussions will be more conducive for the
growth and prosperity of the profession
than the orders of the Government which
keep changing with the persons in charge
of the Department concerned.

Prevention is better than cure : In
the Correspondence Columns of this issue an
extract from the Code of Medical Ethics as
approved by the Madras Medical Council is
published at the request of the Registrar.
The purpose of publishing this extract seems
to be to apprise the Registered Medical
Practitioners that what is mentioned in the
extract constitutes ‘infamous conduct in a
professional respect.’” We wonder if the
Madras Medical Council has ever decided as
to what constitutes ‘Professional miscon-
duct’ for the purpose of bringing Registered
Medical Practitioners within the descipli=
nary control, the only punishment that could
be awarded by the Council being the erasure
of the name of the practitioners from the Re-
gister either temporarily or for good. Infor-
mation published by the Madras Medical

Council for the guidance of Registered

Practitioners consists of Part I and Part 11,
Under Part I appears a Warning Notice from
the Madras Medical Council which says,
that “the resolutions and decisions of the
General Medical Council of the United
Kingdom upon forms of professional mis-
conduct” should be adopted by the Madras
Medical Council, with the proviso added
“subject to the laws in force in India.”
This is followed by the Warning Notice
published by the General Medical Council,
Great Britain and under seven different
heads information has been published to
indicate clearly ‘ whatis infamous conduct
in a professional respect,’” Under the first
heading, it is said that a Registered Practi*
tioner will be liable to have his name erased
from the Register in case he was shown to
have signed or given uader his name and
authority any certificate report or documert
which is untrue, misleading and imprope:.
In the sscond heading employing unqualified
assistants and covering unregistered practitio-
ners have been mentioned as infamons
conduct, Under the headings number three
and four, the responsibilities of the Regis-
tered Medical Practitioners, in the sale of
poisons and dangerous drugs are mentioned,
the:breach of which is punishable with the
erasurg of name in the Register. The fifth
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probibits the Registered Medical Practitioners
from associating themselves with un-
qualified practitioners or with practitioners
who are not registered. In the sixth heading
advertising and canvassing are mentioned
as offences. The seventh and last prohibits
Registered Practitioners from associating
with unqualified midwives.

Under Part I1 of information ‘A code of
Medical Ethics’ is published. In the first
para of this code seven items almost identi-
cal with the sevenitems of information ap-
pearing in Part I are repeated briefly, The
rest 29 paras deal with general advice which
ordinarily cannot come under any of the
headings mentioned in Part I, The notifica-
tion by the Registrar, Madras Medical
Council referred to above is the copy of
para 22 appearing in the Code of Medical
Ethics. It explains what constitutes breach
of professional propriety. No where either
in this para or other paras appearing in the
code it is mentioned that a breach of profes-
sional propriety or violation of advice given
to practitioners in this code as a guide to
maintain the dignity of the profession, cons
stitutes an act punishable with the erasure
of the name from the Register. Sale of
secret remedy is quite different from taking
any part in the manufacture or sale of pro.
prietary food or medicine if the ingredients
of the food or the medicine are not kept
secret, In all civilized countries Registered
Medical Practitioners who invent new drugs,
chemicals and even patent foods, take
part in their sale though indirectly. Ehrlic
in Germany, Ross and Brahmachari in India
were not punished for inventing and supply-
ing products of theirinvention to the public
or the profession. A combination of drugs
in a scientific way to suita particular indica-
tion for the treatment of diseases is as
good an invention as the finding out of new
chemicals as medicine. A large number
of eminent Registered Practitioners especially
in Bengal and in other provinces of India
are either partners or sole owners of firms
manufacturing and selling proprietory medi-
cines, foods and other requisites for the sick,
Patent medicines and proprietary foods are
now being prescribed largely by eminent
Registered Practitioners  throughout the
world to the extent of even a fault and aj]
of them are still in the Medical Registers,

This aspect apart, the legislature in this
province had decided that covering and
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association  with unregistered  persons
Was not an offence though it is definitely
an offence in Great Britain, ‘An advice ree
garding professional propriety * should not
be made much of and construed as an
offence punishable with erasure of the
name in the Register.

We learn that the resolution which is the
subject of these comments was passed by
the Madras Medical Council on a complaint
from a Registered Practitioner who pointed
o_ut to the Council that Registered Practi-
tx.oners should not be permitted to be canvas-
Sing agents. The complainant saw a medi-
cal graduate engaging himself as a canvas-
ser for a proprietary food. It is certainly
:;:gams.tf the diggity of the medical profes-

lon it a qualified practitione i
himself in the Medicgl Registerrto T&El:elg?;
nised  as such and took to a profession
Wwhich does not require the skit| of a medical
Practitioner. Medical Councils in India
sl;oul.d bear in mind not only existing laws
E ‘ this country but also existing conditions.

4ws are amended or even tepealed to suit
:txlnsting conditions as was tecently done by

b? M?dras Legislative Council without any
objection from the executive - Government
\Iv{lth. regard to covering and association of

ogisterad I.’ractitioners with persons who
;v:(rle 0ot registered, Registored Practitioners
o ext h'fxrd to make a bare living by
e X8ICise of the profsssion for which

Y got themsslves trained and take up
Some work or other tg maintain themseldes.
beztlequal and unwholesome competition

Ween state paid practitioners and private
;f)ractluone.rs has been one of the chief causes
tgrt lihe exlstlt!g. state of affairs. In addition
b © Competition with their ‘own fortunate
hrethren In service, the private practitioners
c;:lto stand the menace from quacks and
: atans not to mention the competition
rom another clasg of Practitioners who are
the.products of the Government from the
Indian Medical Schogl, If the Medical
Councils are not cautious and discriminate
:i'nd choose to punish the Registered Practi-
loners violating the advice mentioned in the
Code of Medical Ethicg without taking into
Consideration the conditiong in this country.
itis just probable that more amendments
Wwill be pasged by (he Legislative Councils
of the nature passed ip Madras and referred

to above, Consequently the Medical Councils.
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will have no work and will naturally dise
ap%?l?: remedy to prevent these . ills lies
in the hands of the Mediczfl Councils who
should do all that is possible for them to
induce the Government to putan end.to the
difficulties in the way of the Registered
Practitioners which prevent them from
earning their bread honourably .by the exer-
cise of the profession for which they got
themselves trained spending large amqunts
of money. It is want of work as qua\xﬁ?d
practitioners that bas been forcing 'Regns-
tered Practitioners to take tq canvassing and
other methods of eking a hve‘llhO(.)(_i. In al-
most all the sireets of the big .cmes and
even in nooks and corners of villages are
now seen Registered Practitioners canvassing
for propristary medicines or foods. Sf) far
the Bombay Medical Council only had taken
notice of these unfortunate m.erdical men and
thought it fit to remove their names from
the Register, The Madr§§ Medical Council
is likely to follow suit. I'he best methqd we
will suggest to the Med.ical .Councxls in
the interest of the profession, is to adopt
preventive remedies for these ills in the way
suggested by us abowve and in the meanwh}le
we would suggest as good a preventive
remedy to the practitioners Yvho have regis-
tered in the Madras Medical Reglster to
apply to its Registrar to remove their names
from the Register writing to him briefly in
one sentence, “Please remove my name from
the Register” as this brief request would
suffice to enable the Registrartc remove a
name from the Register. Such a proceflure
has been sanctjoned by the Madras I:e.gxsla-
tive Council. Soon after these practitioners
feel bold to practiss the profession for
which they are trained, they may apply: to
the Regstrar to put them on thef Register
once again. This is perml.ssx‘ble in Madras
and should be made permissible in othet
provinces especially in B(?mbay. r h: mos
jmportant point of Ethics in any pro essxlol:
is to keep the pot boiling by all ho?our:i k;is
ways and .all concerned shopld.wew o
problem seriously and sympatheucallly bc;t_.
Prevention is always commended to be -
ter than cure. 1t cannot be otherwise 0
Medical Councils and the unf.ortunate mem
bers of the Medical Profession as well.

Is it Insult or Contempt? The

i i inted’
s Medical Council _ha.d appoin!
I:Iag;zcial Committee consisting of Major.
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Ebden, Drs. (Miss) Findlay, Rama
Kamath, Guruswami Mudaliar and Dr.
Dyson, the last named being the Convener
of the Committee, to go into the ques=-
tion of Medical Education for the Licen-~
tiates. One of the duties of the Commit-
tee was to inspect the L. M, P. examina-
tions from the first to the final year. Through
the Surgeon-General with the Govermment
of Madras, the convener made very elaborate
and satisfactory arrangements with the
President Board of Examiners who at present
happens to be the Superintendent of the
Stanley Medical School. Basing on the
time-table received from the President Board
of Examiners, the convener drew a time-table
with the authority and sanction of the
Committee apportioning days when a mem-
ber of the Committee should act as Inspector
for a special subject and made the inspec-
tion so convenient that without any
disturbance to the examiners, or the
examinees each Inspector might have
exceptional opportunities of inspecting every
examination.The Inspection was at the practi-
cal examinations and the first day of inspec-
tion fell on 18-4-36 at 2 P. M, when the
examinations in Physics, Organic Chemistry
and Biology ought to have taken place.
The Inspector on duty that day went
round all the bhalls of the Madras Medical
College where the examinations were being
conducted, he could not get any information
where these examinations were going on
till at last the Civil Surgeon in charge of
Research at the Medical College, was kind
enough to accompany the Inspector to a
tiffin room where the Inspector was introd=
uced to one Mr. T. R, Subramanya Iyer, one
of the examiners that day. The Inspector
was surprised to know from this examiner
that all the examinations were over before
1 P. M. having commenced at 8 or 10 A.M,
He also informed the Inspector that the
lime-table was changed and he had infor-
mation about the change in a communica-
tion dated 7-4-1936 from the President
Board of Examiners. The Inspector had to
go home with feelings which could be
imagined than described. There was a
repetition of the same scene on 29 4-36
when the same unfortunate Inspector was the
victim, The examination in Anatomy which
ought to have taken place at 2 P. M. was
over before 1 P. M. Something of a serious
pature was in store for this lnspector that
day. Having learnt that examination in
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Anatomy was over, the Inspector pro-
ceeded to the hall where examination in
Organic Chemistry was conducted. At the
very entrance to the laboratory where the
examinations were going on the Inspector
introduced himseif to the chief examiner of
the day in Organic Chemistry. We publish
here below the conversation between the
Inspector and the two examiners Drs. Raja-
gopala Naidu and Mannady Nayar, as sent
to us by the Inspecltor who reproduced it
immediately after the scene in a letter add~-
ressed to the convener of the Special Com-
mittes, Madras Medical Council :—

Dr. Naidu, “You cannot inspect, You
may just see. 1 can permit only one as I
did the other day regarding Inorganic
Chemistry Examination.”

Inspector, “nobody is accompanying me.”

Dr. Naidu, ‘““Where is your permit?. The
person who saw the practical examination
in Inorganic Chemistry brought with him a
permit.”

Inspector, “‘Are you not aware that the
Madras Medical Council bhad appointed a
Committes to go into the matter of Medical
Edaucation for the L. M. P. course and that
this committee have been inspecting the
practical examinations for the L.M.P.
this year? May 1 also know who you are,
and what is youar position regarding to-days
examination ”’

Dr. Naidu, *‘I am the Professor of Che-
mistry Madras Medical Coliege and the

To

Drs. 8. Rajagopala Naidu, B.A., M.B.B.8, and A. S. Mannady Nayar, M
, M,

Gentlemen,

Having had most unpleasant experience at the practi inati
when both of you were examiners for Organic Chemislt)ry fo‘l,'all..el\?%m:?:m
you, Dr. Mannady Nayar asked me to ‘go out of the hall’, T wish tl.) i
tion, that it is my turn to-day to inspect examination in Organic Chggl
supplied with any 'permit’, which both of you demanded from me that
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Chief Examiner for L. M. P, in Organic
and Inorganic chemistry,"!
N Dr. I\Laidu then sent for Dr. Mannady
ayar who was at the oth
Laboratory. erond of the
_ Dr. Naidu to Dr. Mannday Nair, “He
(l.e:, Inspector) says he is an Inspector come
to inspect the examination conducted by us,
He has no permit. What shall we do ?”
. Dr.tNal);ar addressing the Inspector, “We
annot allow you to be he i Lo
e o re, will you leave
_The lnspector informs us that he curbed
his temper and did not wish to create any
unpleasaqt scene and left the hall saying 1
am standing outside the Laboratory why do
{10?1 l,x’zsult me by asking me to leave the
all,

Dr. Nayar, “Will
imn‘mdiatg’ly ,? . you leave the -hall

Feeling nervous and diffident on account
of what hfxppened on 29-4~'36, the Inspector
topk PTovicus permission from both the exa-
miners Dr.s. Naidu and Nayar when his turn
came to 1nspect the examination in Orga-
nic Chemistry on 6-5.'36 and the Inspector
wrote the following conjoined letter to these
examiners sending each a copy as the exa-
Iiners were very particular that the Inspec-
tor should possess a ‘permit’ before he enter-
ed the examination hall and as such a permit’
was not made available to him by the Con-
vener even after he received the report where-
In mention was made about the ‘permit.’
6th May 1936, -
B.B.8., Ph.D, (Edn,)

o hall on 29—4-eg6
dents and when one of
vé you previous intima-
mistry, I have not been

that the Medical Council desired to inspect the L.M.P. examinationg thmuday $hough you knew

knew me well as one of the members of the Madras Medical Couneil, K
bearer, if you will permit me to enter the hall to-day. Unless you ing;
in writing, I feel nervous and diffident to do the duty assigned to me y
I have addressed to you conjointly, I have sent you each a separate legter to avoid any i

nience or delay.

bgb its inspectors ap
indly let me know pe?'
mate to me immediately
88 an Iunspector. Though
noonves

Enclosed I have sent you euch a slip to note your approval, which your may kindly ret
etutn

per bearer putting your signatures therein.

Yours faithful}
INSPECTOR. '

Permission was granted and the Inspector did his work on 8-5.°36.

As it is reported to us that the unfortunate incident in the Organic C

hemistry. Lahoratory

has been the subjest matter of talks &nd comments amongst the staff of the Madras Medical
[ edic

College and elsewhere and all sorts of versions are given fo :
we thought it was desirable to publish the conversation as n;r::‘::l o{ofi?!: hand info
Special Committee by the Inspector and wrote to both the Examiners r e Convene

rmation,
r of the
equesting them to send us

their version by 10 A.M. on Sunday the 17th May. But both
therefore be inferred that they do -nrot question the v_eracityogf “:l?en s&::::eﬁeﬁ;d? bsyho?;d
. the

Inspector soon after the event.

t
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The Madras Medical Council is a statutory
body. The Inspectors were asked todo a
statatory duty under instructions from a
Special Committee appointed by the Madras
Medical Council and the Convener of the
Committee did take all precautionsto avoid
any inconvenience to the examiners or to the
examinces. The Madras Government is to con=
duct the L.M P. Examinations with the belp
of a Board of Examiners all.of whom includ-
ing the President are the servauts of the Gov-
ernment belonging to the Medical Department
of which the Surgeon-General is the Hea.d.
Why the President Board of Examiners.dxd
not communicate the change in the time-
table for the examinations to the Conyener
of the Special Committee while sam?mg a
communication regarding the changes in the
time-table to the axaminers concerned, is be-
yond our comprehension. We learn that the
Convener had sent a report of all the scenes
narrated above to the Surgeon»G'eneral with
the Government of Madras. Though the
Inspector is the direct victim of the annoy-
ance due to want of information regar_dl.ng
change in the time-table and latera victim
of a deliberate insult, the Copten.lptouz; beha-
viour displayed at the examination hall cao-
not but reflect oo the Madras Medical Coun-
cil and also on. the Madras Government.
The fact that the permanent Surgeon—
General who is the ex-officio President of
the Madras Medical College just left Madras
on long leave, has set many musir‘x‘g, fffe“' of
whom have been saying already, Is it come

to this?”

The City Municipal League an.d
Dr. Cochrane :—7The Madras City Muai-
cipal League organised the Civic Exposition
on 18-4-'36 at the Progressive Uspion Schpol
Hall, George Town,Madras, where interesting
charts, posters, and pictures were exl.ubxted
explaining the diseases prevalent in the
City, their causes and treatment. There
were charts to demonsirate the. special
activities of the League in preventing sge_et
nuisance, raffic dangers, etc. 'lhe Civic
Exposition was opened by Major-General
Sir Frank Connor, the Surgeon-General with
the Government of Madras. R. G: Cochrane
¥ D,, M.R.C.P+y D.T-M.y & H. Medical 9ﬁicer
Lady Welliogdon Leper Settle_ment, Chmgl?’-
put spoke on Campaign against Leprosy”.
On the following day Dr. Govinda Pillay,
Health Officer read a paper on  Health
problams » in the City of Madras and
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Dr. K. C. Paul read a paper on “Diabstes .
Extracts of the extempore speeches of Sir
Fraok Connor and Dr. Cochrane have been
published elsewhere. Dr. Govinda Pillai
made a survey of health conditions in the
City during recent years and said there bad
been improvement in every direction and
closed his paper by appealing to the public
for co~operation with the Health Department.
Dr. Paul in his paper said that diabetes was
not as dreadful as it was considered once and
people did not die so much on account of
the disease itself but fell a prey to the compli-
cations and sequelae of diabetes. With proper
care about diet and regimen a diabetic
patient, said Dr, Paul could live the usual
span of life. He wurned the public against
the dangers to diabetic patients on account
of ever so many preparations advertised
profusely as cures for diabetes. Sir. Mohamed
Usman who presided on the second day of
the Civic Exposition, expressed his joy that
the public were having valuable advice from
eminent medical men through the agency of
the Madras City Municipal League and sug-
gested to the League to continue organising
such lectures on common diseases, The
most importaut and urgent propaganda
which every citizen should take upon him-
self in City said Mohamed Usman, was the
stopping of the street npuisance of people
answering the calls of nature. Sir Mohamed
Usman opined that stringent measures
should be adopted to make the Madras
streets cleaner, even approaching the Govern-
ment with a request that the Magistrates
should be advised to inflict exemplary punish-
ment on the offenders committing nuisance in
the streets. We congratulate the Madras City
Municipal League on their having conceived
the idea of associating with the activities
of the League persons of eminence in the
Medical Profession who could talk with:
authority on vital health problems. con-
fronting the public. Dr. Govinda Pillai
being the Health Officer of the Madras Cor-
poration is a popular figure known to the
profession and the public and needs no
introduction to our readers so also Dr, Paul
Hon. Physician Government Rayapuram
Hospital Madras, and Hon. Physician in
charge of Diabetes Clinic, out patients
department of the Government General
Hospital. But Dr. R, G. Cochrane should.
be made known both to the public and the
profession not at all in his interest
but in the interests of the humanity.
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Dr. Cochrane is a doctor of medicine,
Member of the Royal College of Physicians
(Lond) and a Diplomate in Tropical
Medicine and Hygiene. From 1924 to
1929 he worked in the Leprosy Settlements
in Bibar (Purulia) and Bengal (Bankura).
He then returned to London and took np
the appointment of Medical Secretary of
British Empire Leprosy Relief Association
and continued in that office till last year.
He is now in our midst.

Dr. Cochrane is one of the highest
authorities in Leprosy and is attached as the
Medical officer of Thirumani Leper Settlement
about 40 miles from Madras. Members of
the Medical Profession from distant foreign
countries attend this institution for study and
research. The members of the profession in
this province if not in India should take
advantage of the knowledge of one of their
brethren who is a specialist and an autho-
rity in Leprosy, a disease which is curse to
our country yet preventable, relievable and
to certain extent curable. Dr. Cochrane
is a medical missionary in the true sense of
the term and unless India has many more
missionaries of the type of Dr. Cochrane
scattered all over, the problem of irradiacat-
ing leprosy in this poor country wil} continue
to be so inspite of many well meaning at times
fussy lay brethren and sisters of the medical
profession who have been devoting their
lives as social workers. The profession is
thankful to the City Municipal League in
giving them an opportunity of knowing Dr,
Cochrane through the columns of The Medi-
cal Practitioner. The dieals of the League

seem o be lofty and we trust they will
be visualised.

Madras Government Encourages
quackery !: The Sanitary Inspectors belong-
.ing to the Madras Proviucial cadre have
organised themselves into an Association
which holds annual cooferences in the
office of the Director of Public Health
presided over either by this officer or his
neighbour in oftice, the Surgeon-General
with the Government of Madras. At the
last conference, the Director of Publie Health
mentioned amongst other things regarding
the activities of his department that the
experiment introduced a few years ago of
permitting Sanitary Inspectors to do inoculas
tions for cholera, had .proved very useful,
Such a statement had naturally irritated
qualified members of the medical prcfession
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especially those practising in rural areas
and we have received written and oral
protests. One of the prominent rural practi-
tioners has heen repeatedly reminding us to
publish his communication to uys on this
subject which he sent soon after the Sanitary
Inspectors’ Conference met. We have re-
frained from publishing this letter which con-
tains allegations which though not unfound-
gd, would loose their import and seriousness,
1n case the author making these allegations
wishes to publish his letter under different
feathers, This practitioner alleges that
the village folk submit themselves to be
inoculated by the Sanitary Inspectors under
pressure and fright and that there had been
untoward happenings to those inoculated.
}nflammation, cellulitis and even the grave
}nfection tetanus, have been not uncommon
In minor or major surgical operations in the
hands of even expert surgeons. It is quite
possible that all conceivable and serious
complications may set in, in an apparently
simple minor operation of inoculation. In
any other civilised country the Government
would have been hooted most indignantly
for encouraging Quackery in a progressive
and scientific era when qualified professional
service is available and can be made avail-
able. We will ask most seriously the
member or members of the Government who
sanctioned this procedure if he or they
would submit to be inoculated by a Sanitary
Inspector who is authorised to do the same
on a poor dumb villager? Lt. Col. Webb,
the Dircetor of Public Health who was the
author of this cheap scheme having gone on
leave at the time, we saw his successor in
office, Major Histerlow soon after we
read a report abou: this new scheme
in news papers from the latter, who
was the then officiating Director of Public
Health. He held his lips tight when he whis-
pered into oor ears that the Government sance
tioned the scheme a year befor he took
charge of cftice. The present Director of
Public Health Lt. Col. Ganapathi could
not disown the legacy bequeathed to him by
bis predecessor. We have referred to this
subject in the Editorial of the current issue
of The Medical Practitioner and suggested
that the Medical Councils should take ap
this matter and see not only inoculation but
vaccination etC., which require the skill of
qualified practitioners should not be entrusted
to lay persons. In the meanwhile we wonid
advise members of the medical profession in
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rural areas to be vigilant and bring to the
notice of the Director of Public Health
any thing untoward that might have haQ
pened and may happen on account of vacci-
pation and inoculation being performed
by lay persons in his department,

Bogus degrees: It is most deplorable
that neither the Central nor the Provincial
Governments in this country have as
yet realised their responsibilities to the publ}c
and the scientific medical profess.ion in
preventing persons assuming bogus tlt}es to
indicate that the posssessor thereof is one
who could treat human diseases and even per-
form operations. There is at present an Act,
called the Indian Medical Degrees t}ct
No. VII of 1916 passed by the then .Indl.an
Legislative Council now the Legislative

' Assembly which is intended toregulate the

grant of titles implying qualifications in
Woestern Medical Science, and the assump-
tion and use by unqualified persous of such
titles, This Act prohibits anybo.dy from
assuming any title or adding anything more
to his name implying thfat he holds a
diploma or degree recognised by General
Medical council or recognised by the
Government for the purpose of this act.- ’Ijhe
Medical degrees conferred b)‘r the existing
Indian Universities and the Dlplqmas grant-
ed by the examining bodies ap'upomted by the
Government in diferent provinces are the
qualifications contemplated in this Act,
Homoeopathic, Ayurvedic anq Unani S)"stems
do not come within the purview of lhlS.ACt.
The Act is so lax and vague that if a

rson assumes the title of M. D: or any
such degrees conferred by any University or
F.R.C.S. Diploma and ac%ds the word Hom
to indicate that he practises Homoeopathy
or similarly adds any letter to 1nd1cat§
that he practises Ayurvedic or ‘Uuam
system he cannot be punished. Inspite of
the defects in the existing Act, there
have been cases in Madras, reported to the
Madras Medical Council which could have
bean taken cognizgance of by the Govern=
ment and offenders punished but the
Government even after repeated requests
from the Medical Council would not them-
gelves take any action. Nay it was possible
in Madras for a compounder once employed
in a quasi Government Hospital to assume a
medical degree conferred by Calcutta
University and practise as a Registered

Medical Practitioner within a radius of even
not a mile from the very institution where
till recently he was a compounder competing
with the very Government Medical Officers
under whom he once served. These medical
officers were either callous or nervous to
report about this practitioner to the authori-
ties concerned, as this practitioner was
also Hon. Presidency Magistrate by the
Government of Madras. The vigilant
eye of The Medical Practitioner exposed
this glaring fraud and about a year
ago the name of this Hon. Presidency
Magistrate  cum  Registered Medical
Practitioner was removed from the Madras
Medical Register. The callousness on
the part of other Provincial Govern-
meats to save the public from the clutches of
the quacks has uot been less though perhaps
not so glaring as that of the Madras
Government. There is now a stir in all the
provinces from the Membears of the Medical
Profession who are hard bit on account of
the ever increasing number of quacks who
have been not only assuming the titles of
qualified practitioners but now starting insti-
tutions for the purpose of conferring bogus
titles.  The Punjab Medical Council has
Leen more active than her sister councils in
other provinces in booking the offenders of
the Indian Medical Degrees Act. But the
Act being very defective as pointed out by
us a little while ago much could not be
done to prevent quackery. Dr, Gianchand
Blaganna, member the Punjab Medical
Council is reported to have moved a resolu-
tion at the April session of the Punjab
Medical Council, requesting the Guvernment
of India to amend the Indian Medical
Degrees Act in such a way that the courtesy
title ‘Doctor’ is not used by any person not
authorised legally to do so and no body
excepting those qualified to practise Western
Scientific System of Medicine conld pl:escribe
drugs and preparations published in the
British Pharmacopeia. Though we are in
sympathy with the object and purpose
conveyed in the resolution, we regr.et to
mention that the wording of the xesolutxoq is
defective. We have no idea if the Punjab
Medical Council approved the resolution
as it is or in a modified form. In Bombay
the Bombay Medical Union, is arranging to
introduce a Bill in the local Legislative
Coungil to prevent the conferring of Bogus
Degrees, ln Madras an attempt was made
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racently by Dr. V. Rama Kamath to move
a few resolutions on the floor of the Madras
Medical Council requesting the Government
to stop quack practice or even to check the
same but the consensus of opinion prevailing
in the council was such that he found
no useful purpose would serve by moving
the resolutions and withdrew them after
some infcrmal discussion. This subject
being of all-India importance should be
dealt with by the Central Government
and we suggest to all concerned that
instead of plece meal work, the Indian
Medical Profession as a whole should
bestir themselves and bring pressure on the
India Government to take drastic action t0
prevent quackery by amending the Indian
Medical Degrees Act suitably. Time seems
to be very propitious for au all-India agita-
tion on this subject. We find that the Madras
Mail had drawn the attention of the
Government to the urgent need of effective
control over quacks and charlatans in the
interest of public safety. The Times of
India in Bombay has been also interesting
itself on this subject. We trust other Indian
dailies will follow suit. The profession
should not only thank the Madras Mail
and the Times of India but supply them with
materials to keep up the agitation. We will
be as vigilant as we ever have been before.

War Supersession or a Ruse ? We
learn that one or two Civil Assistant
Surgeons are promoted as officiating Civil
Surgeons and in the near future a few more
are likely to be transformed as such supersed-
jng a large number of their senior brethren
in service. The supersession seems to have
been effected to serve as a recognition of
sorvices rendered by these Assistant-Surgeons
during the War. This move has set several
thinking if this is a ruse to bring vp a favou-
tite of somebody somewhere, who ingeni-
ously wishes to sling mud into the eyes of
the public and make it appear that super-
session was justifiable s0 as to enable him
to puil up his favourite and for this propose
War Service has been made an excuse. The
appointments as professors of the Vizaga-
patam Medical College, as Medlcgl Officers
of Special Departments were considered till
recently as justification by those intefest.ed
in their favourites to transform very junior
Civil Assistant-Surgeons as Civil Surgeons.
@ne such Assistant-Surgeons was at the time
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of transformation in temporary service

During the Great War, a few Civil Assistant:
Surgeons were made to act as Civil Surgeons
on the same principle. Such reckless, up-
justifiable, inhuman supersessions were
repeatedly brought to the notice of tye
Government through the columns of The
Medical Practitioner till at last the Govern-
ment were forced to realise after the
Retrenchment officer submitted his report
to them a few years ago during the
period of depression, apprising the
Government that apart from injustice done
to the seniors in service by such super-
sessions, the policy till then followed
by the Medical Department was financiaily
upsound. Since then the Assistant-
Surgeons posted for teaching in the Vizaga-
patam Medical College were not trasformed
as Civil Surgeons and it was also found
possible to post them to Special Departments
as such without superseding their seniose
in service, though the teachers and specia-
lists possessed higher qualifications which
were earned by them at public cost. On the
same principle War Service alone should not
be taken into account for superseding seniors
by juniors. Service, good record, and merit
should be the only guiding factors while
promoting Assistant Surgeons to the grade
of Civil Surgeons. It is of course justifiable
to prefer one with War Service other require-
ments being equal. If the Government
wishes to reward Assistant-Surgeons for War
Service they may do so by other ways. They
may be given Government lands as gifts as
is done in the case of regular military
sorvice mon. There cannot be any objection
to give these Assistant-Surgeons special re-
muperation in the shiape of a lump sum or as
special pay as they now do for some Asais-
tant Surgeons holding special appointments,
They may be also permitted to retire
earlier on full pension. Perhaps Funda-
mental Rules do not permit all this and that
is why Peter should be robbed to pay Paul.
We wonder if those who are the stage
actors to effect these transformations re-
member that the existing Statutory Rules
do not permit the promotion of a junior
superseding a senior unless the latter is
informed in writing the reasons justifying
the Supersession. We are yet to know if
War Service has been mentioned in .Funda~
mental Rules or in Statutory Rules as ons

.

of the qualifications to justify Supersession.
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This belated reward for War Service at the
cost of deserving seniors should not be
encouraged by the Government, ia the
interest of justice and fair play. They
should devise other less objectionable ways
and meaans to remunerate Assistant-Surgeous
for having rendered War Service.

A Dawn of Hopeful Expectations:
We congraulate the Madras Government on
their having posted an Europeon civilian
as the Secretary for the Medical and Public
Health Departments both of which are made
independent of the Local Self Government
Department. The proper thing to do would
have been to establish a Public Health Minis»
stry with a qualified medical man as the
Secretary, We hope this will be the next
jmmediate step after the transitional
period of reforms. The pivot of good
Government should rest on a strong Secre-
tariat uninfluenced and unshakable by the
parties in power or in opposition. What-
ever might be the defects in the steel frame
of a Civilian Bureaucrat if there be any
remnant of justice left at present in the
Secretariat in this  province, it is
certainly due to the existence of the Euro-
pean 1.C.S. officers in that building. The
affairs of the Medical and Public Health
Departments are not satisfactory as yet. A
fabulously large and disproportinate amount
of nearly a crore is being spent by the Medi-
cal Department with little or no cheque
whereas the Public Health Department is
getting only 24 lacs or very near this amount
for its expenditure, Attempts should be
made by the Government to entrust Hospital
Administration to the public encouraging
every way Voluntary Medical Relief and
Medical Service asin Great Britain. We trust
Mr., C. H, Masterman the newly appointed
Secretary to Government, in charge of
Education and Medical and Public Health
Departmonts will acquaint himself with
conditions of the Departments now under
his personal control as compared with such
conditions in the country of his birth and
pave the way for the inauguration of an
ideal Health Ministry in days to come.
Mr. Masterman belongs to a group of
European Bureaucrats who have been demo-
cratic at heart and did not disguise their
sympathies for progress and reform. We
trust he will continue as such in the new
atmosphere he is placed at present and earn
the gratitude of the Pablic, not excluding

o
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the members of the Medical Profession
whether they be in the Service of the
Government or in the Service of the Public.

A correction: In the last issue of The
Medical Practitioner while commenting on
the Medical and Public Health Budget of
this province, we said that ‘‘no other Depart-
ment of the Government spends such a huge
amount” of nearly a crore of rupees as was
spent by the Medical Department. We are
informed that there are three other Depart-
ments, the General Administration—Secre~
tariat and Head Quarters Establishments, the
Educational and the Police which spend
much more than the Medical Department.
Inspite of this correction our comments that
the supervision and control over an oXe
penditare of nearly a crore of rupees in the
Medical Department is insufficient, cannot
loose its seriousness and force when it is
known that the three Departments now
mentioned have much better and more
efficient control over the expenditure in
those Departments botb in guality and much
more in quantity.

Lt. Col. Mahadevan Honoured: We
congratulate Lt. Col. Mahadevan, Superin~
tendeat Stanley Medical School on his having
been elected as the Fellow of the Royal
College of Physicians Edinburgh. He is the
second Indian in this province to get this
honour, Lt. Col, Mahadevan is an old studeni
of the Madras Medical College. After qualify-
ing himself as L. M. S, in 1910, he entered
the Provincial Medical Serviceas an Assis-
tant-Surgeon. It is said that he wasnot pull-
ing on well with an I.M.S, officer under whom
he was working as an Assistant-Surgeon in
the General Hospital Madras, and young
Mahadevan seems to have then determined
not to serve as a subordinate under this
LM.S. officer and went to Edinburghq ualified
for the Diplomas L.R.C,P,, & L.R.C.S.
and L. F. P. 8. (Glas.) in 1913. Luck favour-
ed the youtbful ambition of Mahadevan
and he got temporary commission and served
in the army during the Great War, Soon
after he was made permanent member of the
Indian Medical Service. In 1922 he became
F.R.C.8. (Edin,) and was transferred to
Civil Department in, 1923, After serving as
D. M. O. in three districts he was posted as
the Superintendent of the Government Roya-
pettab Hospital Madras from where he was
transferred as the Superintandent'Royapuram
now Stanley Medical Schoo! wifére he has
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been serving for the last six years. Lt. Col.
Mahadevan’s regime as the Superintendent
of the Medical School has been one of
progress. He was mainly responsible’ to
introduce five years course for the Medical
Licentiates in this province having cooperat-
ed whole-heartedly with his then Chief,
Major-General Sprawson to both of whom
the students of the Stanley and other medical
schools in this province are under a deep
debt of gratitude. Lt. Col. Mahadevan has
a rare gift in him of keepiog himself popular
in this surroundings. The students of the
Stanley Medical School love him and admire
him and we join them in our admiration for
Lt. Col. Mahadevan who, though at present
in high rank in the I M. S, has not lost his
love for study and research in recognition
of which he was elected as the Fellow of
the Royal College of Physicians Edinburgh
of which college he has been a Surgeon
from 1922,

A Pride of Medical Profession:
Rao Bahadur Dr. A. Lakshmanaswami
Mudatiar, Honorary Assistant Surgeon to
His Excellency the Viceroy, Second Obstet-
ric Physician and Gynaecologist Govern-
ment Hospital for women and children
Madras has been unanimously elected by the
Senate of - the Madras University to act as
its Vice-Chancellor. This is the first time
to our knowledge in the history of the
Madras University that an eminent and
distinguished member of the medical pro-
fession has been honoured by the University
as its Vice-Chancellor. Dr. Lakshmana-
swami Mudaliar is a well known member of
the medical profession and equally well
known to the public in bis various capacities.
He is a prominent member of the University
Senate and also its Fellow. He has been
taking keen interest not only in medical
education but in all matters concerning
education in general. This is not an occasion
for us and we feel it unnecessary to bring
to the notice of our readers the distin-
goished career of Dr. Lakshmanaswami
Mudaliar in the profession as well as in the
service to which he belongs. Suffice it to
say that he has been shining well in what-
ever capacity he has had occasions to serve.
We hope time will not be far when the
Madras University confers on Dr. Laksh-
manaswami Mudaliar the-permanent appoint-
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educa'tion. We congratulate Dr, Lakshmana-
swami Mudaliar who is really a pride of the
medical Profession.

Ourselves :—Under the caption “Apo-
Iogy again” we narrated the circumstances
which have been compelling us to publish
The Medical Practitioner late these few
months. In addition to the worries due
to the affairs of a Co-cperative Bank of
which our Managing Editor is the President,
he had to attend as an Inspector on behalf
of the Medical Council at all the practical
examinations for L.M.P. diploma from about
the middle of March till the first of May,
1936. Exactly the same day when he fell ill
last year in the third week of April he had
an attack of Influenza which though passed
off w1$hout any untoward complications, did
materially affect his activities. He is still
onbed leavingit only to attend to urgent
work. ‘He has almost retired from active
professional life and it is his intention to
spend more time in future in the service of
the profession. Soon after he gets rid of his
px:esent worries it is his desire to concentrate
his altention on The Medical Practitioner to
pull it up to better speed of usefulness. Till
then we beg of our readers to excuse us for
all our omissions. Inspite of our troubles
we have been keeping alive to the needs
of the members of the profession whether
they be in service or in private practice.
T'hough it may look to a few an I[Jtopian
task, we are now seriously finding ways
ar}d means to bring together the two
wings of the Medical Profession, Service
and Non-service under one banner of
service to humanity adopting the “give
and take policy”. The social function
adverted to in these columns is the first
attempt in this direction. It did aagur
well. and in the right direction. Though
the journal appears this months as a com-
bined issue we did attempt to give our
re.aders enough matter to think over and
digest. The journal is a month or two old;
but the contents especially the News and
Commeats are as fresh. We once again repeat
our appeal to our subsrcibers to treat the
journal as their own though Dr. Kamath
owns its formal proprietorship. We cannot
feel delicats to place before you our handie
caps, disabilities and difficulties many of
which being outside our control, we crave
once again the sympathetic indulgence and
goodwishes of our subscribers, ‘

fNOW Available in India
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‘DETTOL

TRADE MARK

the modern antiseptic

« DETTOL’ used by the majority of
Doctors and leading Hospitals in England,
is now available in India.

[s non-poisonous and can be used at
highly effective strengths.

Is non.staining to linen and to the
skin.

Is three times as effective as pure
carbolic acid by the Rideal-Walker test.

Is stable in the presence of blood,
facces and all organic matter

Has effective penetrating power-

Is readily miscible with water.

J SEND A POST CARD FOR
FREE CLINICAL SAMPLE
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CONTRACEPTION

The problem of Contraception is one of life itself. In the normal life of all married
people therc arc times when as a result of economic, gsocial, or health reasons a child or
additional children are not desired. Out of this situation arises the need for Contraception.

HOLLAND-RANTOS APPROVED BIRTH CONTROL PRODUCTS

KOROMEX has the endorsement of physicians
ALL OVER THE all over the world, and it is constantly and
WORLD DOCTORs  Successfully used by their patients. This medical

PRESCRIBE ﬁonﬁd]ence is important because KOROMEX is a
armless vaginal jelly with a long record of _
KOROMEX linic, hospital & individual medical endorse- Rs. 3-0
(Regd.) ment. It seems certain that more than 53,000 PER TUBE

. physicians and hundreds of clinies and several
VAGINAL JELLY : hospitals would not be prescribing KOROMEX
if they knew of a better vaginal jelly. In 3 oz.

collapsible tubes.

Absclutely the most reliable diaphragmati(i
pessaries of standard design: have a coi
H-R KOROMEX spring rim with carefully regulated temsion.

The dome, made of soft pliable rubber, is of Rs. 3-8
DIAPHRAGMS medium height.........All H-R Diaphragms are EACH
(PESSARIES) : steam cured and boilable, and are guaranteed

against deterioration for one year......Sizes: 60,

624, 65, 673, 70, 723, 75, 80 mm dia.

N This professional instrument—compact and
ygienic—is a simple yet ingenious device for
DIAPHRAGM  placing the diaphragm in correct position with-
INTRODUCER : out manual manipulation of the pessary...The Rs. 12-8
{ Introducer is provided with four tips to ac- P
{Schmitz) commodate diaphragms sizes 65, 70, 75 and 80 ER SET
mm for the physicians’ use in fitting, Made
of bakelite, it is easily sterilized.

Set contains four diaphragms of sizes

' most commonly used for fitting purposes.
PHYSICIAN'S They are 63, 70, 75 and 80 mm....The vaginal

FITTING SET  model is a valuable aid to the physicianin the Rs. 150
. instruction of his patients...The set also con- .
with tains four 13 oz. tubes EOROMEX Jelly and a PER SET

VAGINAL MODEL: fully illustrated booklet picturing the technique
of fitting point by point.

An excellent antiseptic preservative of
rubber. When the Vaginal Diaphragm is

removed in $he morning and throughly cleansed Re. 0-12
RANTOS it shoutd be liberally sprinkled with this pow-
POWDER: der. Invaluable for the protection and preser- 2 0z. CAN

vation also for physicians’ gloves and all other
rubber articles.

An aid to concleption in sterility caused by
adverse vaginal conditions : non-injurious.
H. R. Solves the intravaginal chemical difficulties Re. 6-0
PROGENE : which are frequently the proximate cause. It PER VIAL
* reduces the acidity of the vaginal secretions. In
vials sufficient for four applications.

DISTRIBUTERS AND STOCKISTS :

Surgical Instruments & Hospital Supplies of Merit

" TELEPHONE: 41936......... TELEGRAMS : “SURGICO”

New Charni Road...ccceeceerserenee-roneaccssss. . BOMBAY 4.
H-R LITERATURE CIRCULATED TO MEMBERS OF THE MEDICAL PROFESSION
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PHONE No : 3034. Dr. S. R. B H A "l‘

M. B.B.S., L. D. Sc. (Calcutta)
DENTAL SURGEON

TaE X-RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY
289, Esplanade, Madras. Opposite to Corporation Fruit Market
o

The most well-equipped dental surgery with all electrical apparatus such as
X-Ray, Ultra- Violet Ray, High frequency current etc.
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JOURNAL OF THE INDIAN MEDICAL ASSOCIATION.
. EDITED BY
SR NILRATAN SIRCAR, KT., M.A,, M.D,, D.C.L. etc.,

With the help of A 8trong All-India Editorial Board
The Ofﬁcilal Monthly Publication of tho Indian Medical Association.

. Original Articles. 2. Case-Repotts ; 3. Society Proceedings; 4. Valuable
FEATURES;blstgl:tg; from leading medical journals from all over the world.

PUBLISHED ON THE FIRST DAY OF THE MONTH

Annual subscription : Rs. 6. Post free.
Free to members of the Indian Medical Association.
AN EXCELLENT MEDIUM FOR ADVERTISEMENT
For particulars, write to: .
Secretary,
67, Dharmatala Street, Calcutta.
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THE MEDICAL BULLETIN

Empire Automobile Bldg., Queen’s Road, Bombay 4.
VALUABLE FORTNIGHTLY JOURNAL
FOR THE GENERAL PRACT! TIONER.
ARTICLES BY EMINENT MEDICAL MEN
USEFUL ABSTRACTS
INTERESTING NEWS.

Many, many doctors read it. Write for ample copy now.

Annual subscription—Rs. 5—post free. . ‘
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TABLETS

POWDER

GRANULES
IRRADIATED

ORAGEES
WHIPPLE PLAIN

DRAGEES

WHIPPLE IRRAD.

DRAGEES R.8.
PLAIN

DRAGEES R B.
IRRADIATED

AMPOULES

The enthusiastic appreciation by a great

number of physicians of the favourable
therapeutic results from CALCINOL
seems to have fully justified their
confidence in it

f you happened not yet to have
experienced the favourable action of
CALCINOL — not yet to have enjoyed
the satisfaction of using a cakium pre-
paration ready to be applied to all the

. requirements of your cases — not yet to

 thisreliable and handy calcium preparation,

" { then please ask us to satisfy with our
-i samples and particulars your intention to

3 try it
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have realised that it costs no more to use.

ACIDOSIS

PREGNANCY

LACTATION

DENTAL CARIES

RICKETS

BONE & GLAND
TUBERCULOSIS

PULMONARY 7.5,

) Ag.nb:
For India — Burms & Cevion

RAPTAKOS BRETT & CO. LTD.
ombay. Calcutta.
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(Continued from page 144)
Notice
The Registrar, Madras Medical Council
has sent us the following matter for publica-
tlO'rll‘l.le Madras Medical Council at its mest-
ing held on the 3rd March 1936 resolve.d
that the following notice be published in

all possible Medical Journals. _
“Iiis a grave breach of professional

propriety for a Medical Practitioner to take
any part in the manufacture, or sale, of a
proprietary food or medicine or to have his
name in any way associated with it, Medical
men should also be cautious how they lend
themselves to the puffing of these articles.”

(Extract from the Code of Medical Ethics,

para 22),

Civic Ezposition Madras

Major-General Sir F. P. Connor, Surgeon-
General with the Government of Madras,
opened on 18-4-36 the Civic Exposition
organised by the Madras City Municipal

THE MEDICAL PRACTITIONER 157

League at the Progressive Union School
Hall, George Town. Dr. R, G, Cochrane
delivered a lecture on ‘Leprosy’ on the
occasion. There was a large gathering.

The Surgeon-General said at the outset
that he regretted much that there were not
many ladies present at the function. The
activities of the League should interest the
womenfolk, The function of a Municipal
League was to point out defects in the
Municipal administration, Such organisa-
tions wonld do great good if, in addition to
pointing out defects, they also made conss
tructive suggestions for the improvement of
the city. The Surgeon-General then requested
Dr. R. G. Cochrane to deliver his address
on Leprosy.

Dr. Cochrane said that for the ultimate
eradication of the disease the co-operation
of the general public was absolutely essential,
People in India, as well as in other countries,
used to look at leprosy as a visitation from
God. It was wrong to think that it
was incurable or dreadful. From his
short experience in this Presidency, he
found that the greatest danger to public

e ] —

CARIPE
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LIQUID
(UPJOHN )

Caripeptic Liquid contains in
palatable, stable and active form,
the active proteolytic, amyloly.tlc
and reunitic enzymes of Carica
Papaya, fortified as to starch
digesting power by the addition of
diastase. It affords in one prescrip-
tion a combination of vegetable
digestant, carminative and psycho-
secretory factors in treatment.

Manufactured by:—

The UPJOHN COMPANY,
US.A.

Caripeptic liquid is a pronounced
carminative. When it is taken
after a meal, the immediate subjec-
tive effect is a sensation of gastric
stimulation : the ‘sense well-being
and comfort’ spoken of by pharma-
cologists in describing carmina-
tives. This carminative phase is
frequently soon succeeded by evi-
dence of digestive active action
apparent in subsidence of the
feeling of oppression or discomfort
occuring in dyspeptic subjects.

Sole Agents :

T. M. THAKORE & CO.,

8, Sunkurama Chetty St.,
G. T. Madras.

Head Office: 43, Church-
gate St., Fort, Bombay.
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health was not the street beggar suffering
from leprosy, but the large number of persons
suffering from the disease, who were living
in houses and coming in contact with
children. The problem, continued the spea.
ker, could not be solved in a short time. The
general public should be taught everything
about the disease. The public should be
sufficiently educated to help the authorities.
Isolation could not be resorted to in all cases.
In the very early stages of the disease, the
persons affected could be isolated in their own
homes and treated. During the past decade
the speaker said, the general public had done
an admirable amount of propaganda work,
but the time had come now to alter their
plan of work to some extent. They should
try to treat active cases and not merely
isolate them. Leprosy, being one of the
ordinary endemic diseases, should be treated
as other diseases in the hospitals in the
Presidency. The speaker visualised the
time when the Tirumani settlement would
be a settlement only for bad cases, He also
hoped that they would be able to build up
a children’s section in the settlement where
children could be treated, In conclusion,
Dr. Cochrane said that he was glad to see

Cambridge Double Track Plan.

Instruction, Postal and Personal on the

specia

J I) City ﬂvollege,

- 88 MADRAS, =

156R= )
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that the public were interesting themselves in
the provlem.

The Surgeon-General, in bringing the
proceedings to a close, said that Dr, Coch-
rane was one of the leading authorities in
the world on the disease and Madras should
congratulate itself on having secured his
services. The Surgeon-General said that
he was in entire agreement with Dr. Coch-
rane in views expressed by him, although
the methods suggested by Dr. Cochrane
were not in full accord with the procedure
they were adopting now in the Presidency.
He hoped that in future more intensive work
would be done and more clinics started.

The Surgeon-General congratulated the
Madras City Municipal League on organising
the interesting exhibition, It was only by
persistent effort that the League would be
able to do something tangible. The field was
unending and the League must give their
attention to all problems. He was in New
Delhi for some time. He found the city
clean, well-planned and bsautiful, A lot of
money was spent to make it so. They could
make Madras cleaner, healthier and more
beauntiful by persistent work, He wished the
League God-speed.

et CIORRLED et Btntacastaditob AP OOAO GHERE RO L AR O

NOTICE

Readers of The Medical
Practitioner are requested toZE
quote the Registered numbers

appearing on post wrapper agains

their names while communicating
with the Managing Editor. He

finds it at times very difficul

to identify the authors of the
letters from amongst 3000 names
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FOR THE TREATMENT OF
RICHITIC CONDITIONS |

Y

The Alembic Company bave put up calcium for
ichiti iti in : flective

the treatment of richitic condmon§ in an e
and readily assimilable form 1n ALCALZIUM

WITH IRON AND VITAMIN D.

Each tablet of ALCALZIUM WITH IRON

AND VITAMIN D contains :—
Calcium Lactate 1.75 Gs.
Sodium Lactate 125 ,,
Dicalcium Phosphate 2.00
Ferri et Ammon Citras  1.00 ,,
Vitamin D. 100.00 Units:

In this combination with Sodium as the double
lactate, the palatability and absorption of calcit.lm
are augmented and the acidosis associated with
calcium deficiency is not increased. It also combats
anorexia and other, dyspeptic symptoms that accom-
pany conditions needing calcium therapy.

It is the particular combination of calcium'axfd
phosphorus, Vitamin D and Iron in an easily assimil-
able form that renders ALCALZIUM WITH IRON

AND VITAMIN D of special value in antenatal
care and in the treatment of tuberculosis.

Please ask for a sample for your trial.

LCALZzIU

WITH IRON & VITAMIN D..

ALEMBIC CHEMICAL WORKS CO.,LTD.
BOMBAY BARODA __ MADRAS
4 .
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Accessorone

Accessory Vitamin Food Factors

A Pleasant, Appetite-Stimulating, Reconstructive Tonie, Supnlying

Vitamins A, B, C, and G in a Slightly Bitterized Vehj-

Each fluid ounce contains :
Vitamin A Concentrate,*
Glycerinated Extract Red Bone Marrow,
Iron and Ammonium Citrate,
Malt Extract and Citrus Concentrate,

« 8,
* Not less than 18,000 units of Vitamin A, derived from li%er.
The low fat content and pleasing flavor make Accessorone

adaptable as a tonie, )
Copper and manganese are present in traces.
In 10 ounce bottles only
Dose for adults: 1 to 4 teaspoonfuls,

Sole Agents :
T. M. THAKORE
5, Sunkurams ¢},
G. .
Head Oﬁce: 43,
gate St., Fort, !

Manufactured by:—

The UPJOHN COMPANY,
US.A.
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CAMPHOREINE

Is a well-known and tried specific for

CHOLERA.

24 minjmg
10 minims
4 graing

The chief ingredients of Camphoreine are Camphor and ial
oils suitably combined with Chloroform and a few other drugs to

Hence, therapeutically indicated for the treatment

of Cholera all

gastro-intestinal troubles due to germs or ptomaine poisoning,

The Public Health Commissioner for India has

predicted th re

will be a severe out break of Cholera in almost all the Provinces a
‘especially in Madras, Bengal, United Provinces and Bombay P o
The sucoessful treatment of a Cholera patient after the evacuati ,
is a matter of chance. But the doctor can be sure of saving the p f?
life, if he commences treatment soon after the attack and for thig 10

Camphoreine is the ideal preparation.

25% discount to the medical profession on clinical trial-orders.

For literature and further particulars apply to:
Available at all Chemists or

at THE ORIENTAL RESEARCH LABORATORY,

eSS0 30— 303

produce speciﬁg action on the bacteria of any origin and ser ia
reliable Intestinal Antiseptic, Anodyne. Stimulant and D; ic

VEPERY, MADRAS
E—P—003¢a=
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