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ON ACUTE RHEUMATISM

ABSTRACT OF THE MADRAS UNIVERSITY
E1iZABETH MATTHAT LECTURES 1935.
By
Ligur-CoL. G, R. MCROBERT, M.D,, F.R.C.F.,
ILM.S,

(Continued from the July iusse.)
Lecture Two

Having considered the pathology and
aetiology of rheumatism, 1 pass this eve-
ning to its manifestations in children,

You may remember that'ifi ity first lecture
1 referred to the upforiunate association of
the term articular rheumatism with this
disease and how i pointed out that such a
term was inapplicable as the joint manifestas
tions are not of primary importance. _

The other twa terms employed—rheuma-
tic fever and acuté rheumatism-—are almost
equally unfortunate when we are dealing
with children as the disease is often neither
acute nor febrile. It is rather a pity that
most text book descriptions of the disease
give an account of the manifestations typi-
cally seen in adults whereas its occurance in
chitdren is much more common and in-
comparably more far reaching in its serious
results.

1t is essentially a disease of child life

and it is during the early years that the
foundations are laid for the crippling and
killing fibrotic sclerosis in the heart which
roduces its final effects in adult life.

The high remittent fover, the great swell-
ing of joints, the hyperpyrexia and .the
profuse sweats of ‘adult acute rheumatism
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are almost unknown jn those under ten
years of age.

On the other hand subcutaneous nodules
and Sydenhams chorea are almost entirely
confined to children in the first decade of
life,

Although the great swelling of the joints
characteristic of the disease in adalts is
not evident in children, it is quite common
{0 have a stight degree of joint involvement
and it is particolarly to be noted that
although the amount of swelling is relati-
vely less the acuteness of the pain on move-
ment is even greater than in older people.

A certain amount of confusion sometimes
arises between osteomyelitis and rheumatism
but in the former disease the constitutional
disturbance is as a rule much greater and
the tenderness is in the diaphysis and not
in the actual joint itself.

There is as a rule no great difficulty in
coming to a diagnosis in such cases as show
fever, joint pains, tachycardia, subcutaneous
nodules but that is not the type which we
most commonly find.

The disease in children is typically sub-
acute in its onset, chronic and relapsing in
its course and the less febrile and more sub-
acute the condition the more does the heart
tend to be involved.

Many writers have described what they
call the prerheumatic stage, but that is a
bad term for what is really rheumatic
cachexia. The causative agent has already
invaded the body and makes its presence

evident by changes in the blood whith
quickly ‘loses a large proportion of its:red
cells, : : :
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The child concerned is usually pale and
.an.aeu.xic, listless and tired—unwilling to
Join in games with his or her companions
restless at night, 2and with a poor appetite,

Right-sided epigastric discomfort not
connected with food has been commonly
observed and “growing pains” in the
muscles and fascix are of every day occur-
rence,

On examination of the throat a condi-
tion of reddening or of chronic sepsis is
iilmost the rule and streptococei can be
isolated on culture,

In the first lecture I drew your attention
to the close relationship between attacks of
acute tonsillitis and the on set of attacks or
relapses of rheumatism at an interval of
10—14 days after the attack, On going
into case histories in Madras we find such a
relationship to hold good here,

Even in comparatively mild cases a care-
ful search for subcutaneous nodules may be
rewarded by finding them over some hony
prominence, the search being made easier if
the skin is put gently on the stretch.

Various skin eruptions or exanthemata
may make their appearance—one of the
most typical of these being the nodular
pretibial rash known as erythema nodusum
an allergic skin phenomenon—probably not

entirely specific.

The on set of chorea is perhaps the most
frequent single sign of rheumatic infecticn,

Indeed we may find repeated attacks of

Ragico OGS, o
103 [Szmzmnz;

lrhe L) 3 °
clinical signs of Cardiac involvement

:)r;ctlﬁgz rx:;c;ve;)t:ent dowivnward and outward
vor dif t at, an increase in the trans-
yors muﬁxlxixe er of the heart and weakening
o ingg of the first sound %t the apex
i i Tease in the intensity or redupli-
of the second sound at the base

Particular atte o

pulse, It is s

ng rheumatic cpj
l 1 € childre
gk:leids;eet;())mg pulse rate is ay imporla;tnasa:
rognosis i
convalescence;g SIS and to (reat during
A‘Ithough you will have
Ordinary clinical examinatio
> in graphic
ftehehelectnca.l changes wh‘;c}lxL :Eg::s o
l.ac l)feat of the heart a valuable methoxr)ian)f’
ec?rdmg damage to the heart of o
which cannot he detected Clinicall

I presume that you are famijljsy
gf.meral appearance of a noryg) el

a degree
Y.

with the
ectrocar-

chorea in a child who shows practically no # .&*

other signs of rheumatic disease except }

perhaps a little tachycardia ; hut it hag bean% @' \:2

Quite definitely noted that many such %
patients in after years develop an insidious
mitral affection which proceeds slowly but
surely to severe stenosis.

We can be quite certain that with or with-
out adequate treatment the arthritis and
chorea will clear up. What we have to
concentrate on is the cardiac condition and
?he treatment and general care must be
::ﬁutenced by the degree of cardiac involve-

ent.

In all suspscted and diagnosed cases of
rheumatism the medical attendant must
make himself familiar with the cardiac
condition of each individual patient.

Careful note of the position of the apex
beat and of the extent of ~cardiac dulness
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electrocardiogram chiefly records changes
in the conducting system a small inflamma-
tory bone situated at some distance from
the conducting system may leave no record
on the plats.

Normally the P of auricular wave is
small, blunt and rounded. Ila 50% of cases
of acute rheumatism it becomes bifurcated.

The most important point to note how-
ever, is the P~ R interval. This is prolonged
in influenzi, bronchopneumonia, typhoid
and diphtheria but especially in rheumatism,
a long conduction time occuring in o young
subject in whom sy philis end digitalis therapy
can be excluded is presumptive evidence of
cardiac rheumatism.

A point of some importancs is that it has
becn noted that salicylates may definitely
speed up a delayed conduction tune ptesum-~
ably by lessening the inflammatory cedema
of the A. V. bundle.

Although the commonest electrocardio-
graphic change in acute rheumatism is
delayed conduction and, that merely of a
transient pature, all grades of heart block
may develop from prolongation of the P-R
interval to dropped beats.

Indeed in rare cases complete heart block
may be the earliest manifestation of an
acute rheumatic process. S

Transient intraventricular block saay:oscur
with broadening of the-véntricular:gomplex
and occasionally the isoeléctric phase bet-
ween R-T disappears.

The simple tachycardia of acute rheuma-
tism is generally normal iu its site of origin
but in quite a number of cases extra-systoles
arise from a temporary heightening of
sensitivity in some spot in the aricles or
ventricles.

A number of workers have reported the
occurrence of acute auricular fibrillation, but
this is distinctly rare except when induced
by unwise digitalis medication.

Pericarditis is much rarer now than it was
in the presalicylate days, but careful watch
must be kept for the transient superficial
friction rub which precedes the effusion of
fluid and for Bamberger’s sign-—duliness
tubular breathing at the lower border of the
left scapula and over the left lower lobe of
lung posteriorly—due to pressuce of the

distended pericardium and a combination

of an inflammatory and collapsed condition-.

in the left lung.
M.
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The treatment of an attack is summed up
in one word—Rest, and by rest I do not
merely  mean confinement to bed but
complete and absolute rest with the little
patient doing absolutely nothing for himself
or herself,

Upto 1912 or there abouts six weeks
treatment was deemed sufficient for most
rheumatic conditions, Then it was that
Poynton commenced his campaiga for pro=-
longed convulescence with supervision.

The advent of the Great War hindered
progress in Great Britain. It was in America
that the first rheumatic horaes were set up.
There are however numerous special conva-
lescent rheumatic homes and special schools
in all the big towons of England.

It is betler to inform parents at the very
beginning of an attack that the treatment
will take at least six months and that the
child’s general health will have to ke
looked after throughout years to come,

A fatal result in the first attack is rare
though we had an instance in the Hobart
ward not long ago. A general severe
carditis is usually the result of recurrent
attacks of the disease.

In the worst cases the temperature is no
guide to the proguosis, In a child with a
temperature barely 990 F we may note

. »»ag,hgn pallor rapid breathing, and tumultous
--pradordium and rapidly enlarging liver

-preceding a fatal result and sudden death
when it does occur—generally takes place
after a meal,

1t is always a serious sign when a rheu-
‘matic child at rest or when asleep turns on
the face or leans forward on a bed rest.

In such cases opium may calm the dis-
tressing restlessness and if possible nursing
should Le carried out in separate cubicles

Some of you may remember a little girl
of 7 in Hobart ward who used to ask the
students not to examine her as it made her
breathless. She had a well marked stenosis
with a thrill and it required very little
excitement to cause tachycardia and venous
congestion., _

For the relief of acute arthritis the salicy-
lates are still unsurpassed.

The traditional employment of bicarbo-
nate to counteract the toxic effect of the
salicylates is not supporied by any scientific
evidence. It is advisable to push the drug
and ten grains may Le given every hour to
. a-child of ten,



It has been observed that certain drugs
which have a beneficial effect on rheumatic
arthritis have also an influence on joint
manifestations in serum disease,

Aspirin in adequate dosage for 10—i4
days immediately following an injection of
horse serum may prevent joint swelling, {but
not the urticaria). Acting on this analogy
it is now customary to give aspirin in large
doses after tonsillitis attacks on the hope
of diminishing recurrent attacks of rheuma-
tism and a certain amount of success has
attended this method.

Before leaving the salicylates may 1
remind you of the aphorism.

“A patient suffering from arthritis with
fever who is not considerably better after
48 bours treatment by full doses of salicy-
lates almost certainly is not suffering from
rheumatic fever.”

For the treatment of chronic manifesta-
tions it is better to do too little than too
much.

A bed with high sides is essential as
many choreics are so violent in their move-
ments that they fall cut of an urdinary bed.
Furthermore  the bedsides should be
padded so as to avoid damage from hard
knocks.

Aspirin may be given on relatively large
doses. I find that that is the favourite drag in
most choreics in England supplanting chlo-
retone which used to be employed by many
to quieten the nervous system.

Of recent years Nirvanol—phenyl-ethyl
hydrantoin has been introduced chiefly for
the chboreic manifestations, but has not
gained general acceptance as a reliable thera-
peutic agent. In using it a febrile re-
action accompanied by a profuse morbillir
form rash is produced and as there is an
element of risk in the treatment it is hardly
justifiable to take such measures to combat a
self limited disease.

Complete rest in bed is undoubtedly the
correct treatment for acute stages of rheu-
matic carditis.

A child’s heart gains little by prolonged
aimless rest in bed and general tone and
meuntal outlook of the child suffer,

Once the infective process has subsided
and the cardiac lesions are stationery there
is little fear that a reasonable amount of
graduated exercise and running about will
produce cardiac failure.
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Graduated exercise acts as a tonic to the
heart, Tonsillectomy by dissection may be
performed when the acute stage is over
followed by the administration of large
doses of aspirin for ten days. ¢

Signs of rheumatic activity : Much infor-
mation may be obtained from a study of the
general condition—particularly the weight.
A steady gain in weight is nearly always a
propitious sign, and usually ceases whenever
there is an active infection present. Close
attention must be paid to the pulse rate

which gives the best indication of the
actual state of the heart,

Regular pulse charting by the same nurse
throughout the child's stay in hospital is the
only valuable method,

A persistent tachycardia over 100 beats
per mtinute both when the child is awake
and asleep is usually a sign of active disease
and a recrudescence of the infection is often

foreshadowed by a gradual quickening of
the pulse,

Observation of the pulse during sleep is
the deciding factor and if the heart is found
to be beating at a lower and normal rate the

excitable action by day is of no conse.
quence,

Pallor and fatigue and oral temperatare
over 99 are indications for bed.

The measurement of the sedimentation
rate of the red blood corpuscles in a stand-
ardized column of citrated blood—a method
originally introduced by Fahraeus is valg-

able as an indication of the activity of the
disease,

As in tuberculosis its value is solely that
of an indication of activity—It is not a
diagnostic measure, as the sedimentation
rate deviates from the normal figure in pre-

gnancy and in many diseases of very diverse
natures,

If accurately performed however by an
expert from time to time in the same case
its value as an indicator of progress is
undoubted,

When the physical signs in the heart
have remained unaltered for some months,
the child is getting stronger, gaining weigh':
steadily, and desiring more freedom the
time has come to consider whether com-
plete rest in bed need be continued,

The patient may be allowed to get up
gradually and to move about in stages.
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The enthusiastic appreciation by a great

aumber of physicians of the favourable
therapeutic results from CALCINOL
seems to have Fully justified their
confidence in it.

i you happened not yet to have
experienced the favourable action of
CALCINOL — not yet to have enjoyed
the satisfaction of using a calcium pre-
paration ready to be applied to all the
requirements of your cases — not yet to
have realised that it costs no more to use.
this reliable and handy calcium preparation,
then please ask us to satisfy with our
samples and particulars your inteation ko
try it.

ACIDOSIS
PREGNANCY
LACTATION

DENTAL CARIES
RICKETS

BONE & GLAND
TUBERCULOSIS

PULMONARY T.9.
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If he ceases to gain weight, loses appetite
and becomes overtired during the day or

1 do not pretent that rheumatism in
children is a major medical problem here as
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*ACUTE PERFORATION OF
THE STOMACH AND SMALL
INTESTINE

. BY

Dr. B. M. SUNDARAVADANAM, B.A., M.B,,
r.Rr.CS, (Exc.),
Hony. Surgeon, Govermment Royapettah Hospital,
Madras.

Cases of acute perforations of the stomach
and small intestine are generally diagnosed
very late and the surgeon sees these cases
only after marked general peritonitis has set
in. Early and correct diagnosis is very
important in these cases and morphia should
not be given in these cases before a proper
diagnosis is arrived at. Prognosis is good
in early cases—hence the need for an early
correct diagnosis. Immediate operation is
the only course to e adopted and no con-
servative or palliative methods should be
encouraged.

In this lecture, I am considering only the
commoner types of perforations met with
and mostly the pathological varieties, ounly
touching upon the traumatic conditions here
and there.

The commonest cause of pathological
perforation of the stomach, and with this is
included the first part of the duodenum for
all practical purposes, is a chronic ulcer.
Perforation is the most serious complication
of gastric ulcer. It is very difficult to esti-
mate the incidence of perforation in these
cases, but some give it as even 5%. Itis
most commonly due to a chronic ulcer, but
rarely, may be due to an acute ulcer. Males
are more often affected and perforation
occurs at an earlier age in women, when
compared to men.

Perforation occurs more often in ulcers
situated on the anterior wall of the stomach,
pearer the lesser than the greater curvature
and nearer the pylorus than the cardia. An
ulcer on the posterior surface of the sto-
mach perforates into the lesser sac. Very
rarely, two or more perforations are found
and this must be borne in mind.

IMMEDIATE cAUSE of perforation is the
seuaration of a slopgh or the spread of the
ulceration. The ulcer which till now was
chronic and indolent rapidly spreads for
some unknown reason, There is a history
of a sudden strain or some mechanical
violence as the cause in some cases.
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Perforation is acite when the giving way
of the ulcer leads to the contents of the
stomach being poured forth into the general
peritoneal cavity.

In subacute perforation either the stomach
is empty or the extravasation is limited by
adhesions to the abdominal wall, under
surface of the liver or the omentum. In
this type of case recovery without operation
may occur if the patient is kept starved and
at rest. Chronic perforations lead to peri-
gastric and sub-phrenic abscesses.

The size of the actual perforation varies
from a pin-point to an opening of the size
of a four anna piece—it is usually about
the size of a pea. The tissues for half an
inch all around are usually oedematous,
swollen and covered with flakes of lymph,
while the amount of surrounding induration
and hardness will depend upon the condi-
tion of the ulcer previously, In acute
alcers very little induration is present.

Immediately after perforation, gastric
juice and food matter escape into the
peritoneal cavity and run down into the
pelvis, usually in front of the great omen-
tum and give rise to intense irritation. As
a result of this irritation, fluid is poured out
into the peritoneum, at first clear in charac-
ter, but soon containing flakes of lymph,
which make it yellowish, while recognis-
able food materials may be seen in it.
Rarely the peritoneal cavity is found to
contain castor oil which had been admini-
stered to the patient, the perforation having
been mistaken for intestinal colic.

For some hours, the peritoneum is in an
acute stage of irritation—it being a chemi-
cal peritonitis to start with, but after 8 or
10 hours, infection sets in and peritonitis
gradually supervenes Wwith its classical patho-
logical appearances.

CLINICAL SIGNS AND SYMPTOMS OF ACUTE
PERFORATION.—In most cases, thare is previ-
ous bistory, at any rate for some months,
usually for much longer, characteristic of a
gastric ulcer though only in a few instances
has perforalion occurred without any pre-
vious warning. Sometimes there is exacer-
bation of the previous symptoms fur a few
days before the perforation.

There is a sudden onset of intense, stabb-
ing pain, ‘““an indescribable agony”, as
Moynpibhan puts it, situated first of all over
the site of the ulcer, but soon radiating all
over the abdomen and down whichever side



of the abdomen the ulcer lies. The patient
may fall down o cry out with it and nearly
always lies still, flat on his back and is not
restless. He does not writhe about as in a
case of colic. He may vomit once or twice
hut often experiences only nausea. The
pain may have come on immediately after
a meal or might have followed some exer-
tion, The most important thing to note is
that the pulse is normal. The rate is 80
and the Dblood pressure is within normal
limits, This is a very important practical
point to bear in mind in diagnosing a case
of perforation. There are no signs of shock.
The temperature may be subnormal at first.
On examination, the abdomen is acutely
tender, especially in the epigastrium, it
does not move freely with respiration, the
abdominal muscles are rigid and bard, like
a board, their tight contraction often caus-
ing the abdomen to retract and present a
scaphoid appearance. The liver dullness
is lost only in a small percentage of cases
and is an inconstant sign.,

The initial severe pain passes off usually
in less than one hour. The patient feels
better, he thinks he has got over the attack,
is able to walk about often and goes about
his usual work or at least tries to. This is
termed *“the stage of Delusion”. How-
ever, if the abdomen is examined at this
stage, the local rigidity and tenderness
persist and this should prevent any errors
in diagnosis.

THE THIRD STAGE IS THAT OF PERITONI-
Trs.—From abiout a few hours after the per-
fouration, the pulse gradually rises, becoming
weak and thready, the temperature is elevae
ted one or two degress above normal, and
the blood pressure falls. Rigidity aund
tenderness become widespread and vomij-
ting becomes more insistent. Distension
occurs from ileus, the respiration becomes
thoracic, and the patient’s face becomes
haggard with sunken eyes and an anxious
appearance. If unireated, death occurs
within three days.

Diagnosis,— There is not much difficuity
in the diagnosis of the majority of cases of
acule peritonitis. Sometimes no definite
diagnosis can be made in a catastrophe of
the upper abdomen but these are cases in
which the correct treatment is operative,
e.g., perforation of the gall bladder or acute
pan creatitis. These may be indistinguish-
able from a perforation of the stomach,
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There is one definite syndrome in'which
the perforation of a duodenal ulcer resem-
bles an acute appendicitis. In these cases
the extravasated fluid runs down on the
outer side of the ascending wolon to the
right iliac fossa and then to the pelvis. The
rxgldl.ty and tenderness are most marked in
the night iliac fossa, Lut nevertheless the
rest of the abdomen is also rigid and tender,
though to a less extent. On opening the
abdomen in these cases, suspeeting them to
pe cases of acute appendicitis, the appendix
is found to be red and inflamed on the out-
side, probably with few flakes of lymph
round about but there are no dense adbe-
sions akfout the appendix which one expects
to h{)d if the appendix is primarily the seat
?f inflammation. On exploring a little
farther, yellowish fluid is seen welling
fx:om the right iliac fossa and pelvis.
I'here are many more adhesions above, the
omentum trying to wall off the infectio’n in
%he. upper abdomen. On extending the
mgsmn above, the preforation becomes
evident. Billiary colic and acute intestinakl

ObStlU(.tl()n hdve Sometlule t he (ll‘ eren-~
§ Lo
tlaled.

Procrosis entirely depends on the time
tl.nat elapses Letween the preforation and the
time of »opteratinn. Within six hours the
prognosis is fairi ood
afterwards adds t(); g:e ring:ltitli?;?ryl -E::;
operated on 8 cases of perforation of the
stomach and duodenum and of these only 2
recovered,—(a martality of 75%) one ofy6
hours’ duration and another ofo 10 hours’
All the others were of more than 12 hours;
duration, some even of 48 hours’ duration
Once marked general peritonitis sets in the.
mortality is practically 100 o, ’

Hence the value of early and correct
diagnosis and speedy treatment,

Treatment.—Abdominal section should be
fione immediately ; no time should be lost
in waiting for the shock to pass off, as the
Fondition bscomes worse as the peritonitis
is spreading. The abdomen is opened by a
right para median incision. On opening
the - abdomen, a little hissing sound due to
gas escaping, may be heard ; an yellowish
fluid slightly bile-stained, oily, in appear-
ance as if there are a number of fat globules
ﬂpatmg in it, is typical of gastric perfora-
tion, In duodenal perforation, it is more
greenish, due to a greater amount of bile.
The peritoneum is acutely inflamed and
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flakes of lymph may be found floating in
the fluid. There are adhesions in the region
of the ulcer, the great omentum trying to
wall off the site of the perforation from the
general pefitoneal cavity. The stomach in
these cases is generally markedly distended,
with more of gas than of liquid. On
palpating the stomach, the indurated region
of the ulcer can be made out and on gently
drawing the stomach down, the site of per-
foration isteasily found, fluid and gas
welling uvut of the stomach through the
perforation, sometimes in such enormous
quantities that it is a job to keep the site of
perforation clear of this fluid.

If the ulcer is not seen on the anterior
surface, an opening should be made in the
gastro-colic omentum, and the posterior
surface of tbe stomach examined. If there
is a perforation bere, the lesser sac will be
filled with gastric fluid. Rarely there is a
perforation in the 2nd part of the duode-
nem.

METHOD OF CLOSURE OF THE PERFORA-
1I0N.— The performation is brought into
the best possible view by means of traction
upon the stomach aided by retractors at the
edges of the wound.

The closure can be effected by a continu-
ous or interrupted suture, The first suture
is placed at a little distance from the perfo-
ration on either side and this is tied and
acts as a very efficient retractor. The next
suture is passed and tied in the same way.
1f the perforation is of a very small size, a
purse string suture can be applied. The
area around the perforation is (Edematous
and there is a great liability for the sutares
to cut out. A second inverting layer of
stiches is usually employed. After the per-
foration is closed, a tag of neighbouring
omentum can be brought to reinforce it.
This is easily done in the case of a duode-
nal perforation. Very rarely when the
perforation is large and closure is unsatis-
factory, a free omental graft can be patched
over the perforation. After the perforation
is closed it is worth spending a few seconds
looking for a second perforation,

POSTERIOR GASTRO-JEJUNOSTOMY.— Somme
advocate it as a routine. It is best not to do
it. The patient is already in a state of
shock and a gastro-jejunostomy certainly
adds to the shock and length of the
operation. Closure of the perforation is
quite enough and in the case of an acute
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abdomen, nothing more than what is
necessary to save the life of the patient
should be done.

DRAINAGE.~Within six hours it is not
necessary. After that it depends on the
individual case. The abdomen is drained
suprapubically. For late cases of perforated
duodenal ulcer, a second tube in the right
flank to drain Rutherford Motrison’s pouch
is necessary.

In the Stockholm suryical clinic, gastrosto-
my as a routine is done in all these cases.
The advantage is that it does away with
the discomfort of thirst; the patient drinks
any amount of fluid and thisis let out of
the stomach by unfastening the clip on the
gastrostomy tube. Vomiting also can be
prevented by evacuating the contents of the
stomach through the gastrostomy tube.

AFTER BISTORY —1he patients are free
from symptoms for 6 months to 2 years but
then they get the pain. Often a gastro=
jejunostomy can be done afterwards.

ACUTE PERFORATION OF THE SMALL
INTESTINE

'The two common causes of perforation
of small intestine as we see it here are (1)
traumatic and (2) perforation of a typhoid
ulcer.

I shall consider the first one briefly and
only those cases without any external wound
on the abdomen.

Traumatic perforations may be one or
more in number. It is very difficult in these
cases to diagnose a traumatic perforation
in the very early stage; one should not
wait for definite signs of peritonitis to setin
before performing laparotomy in these cases.
1t is far safer to louk and see than wait and
see in these cases. All cases of injury to the
abdomen should be closely watched and
repeated examinations at short intervals, say
every 5 or 6 hours should be made. There
should be an hourly pulse chart in these
cases. (ases of injuries tc the abdomen
should not ve treated as out patients. Even
if there is the slightest suspicion of injury
to the abdominal organs, the patients should
be admitted and kept under close observa-
tion. Even in a case of contusion only to
the abdominal wall, there is rigidity and
tenderness all over the abdomen and it is

difficult to be sure that there is no injury to
any of the internal organs. The single sign
of a need for a laparotomy in these cases is

267"



P ss

a rising pulse rate, That is why an hourly
pulse chart is very helpful. If the pulse
rate has risen by about 20 in about 3 or 4
hours, then a laparotomy is immediately
indicated. Auscultation of tbe abdomen
reveals no peristaltic waves and the heart
sounds are heard all over the abdomen. The
demonstration of free gas by the loss of
liver dullness is possible only in certain
cases.

Often on opening the atidomen in these
cases, the perforation presents itself in the
wound; otherwise the portion of the
intestine lying underneath the part .of the
abdomen injured should be examined. As
there is a great likelihood of muitiple
perforation, the gut above and below the
site of perforation should be examined for
some length. Systematic eXamination of
the whole gut, a2 few inches at a time
should be done in cases where the perfora-
tion is not evident.

The appearance of a traumatic perforation
is very characteristic. The perforation has a
pouting appearance with the mucous mem-
brane everted and protruding well beyond
the perforation in the serous coat.

Traumatic perforation occured only once
out of § cases that 1 have operated on for
acute perforation of the smallintestine during
last 2 years. This case was that of a small
boy who came to the O, P. department with
a history of having fallen on some object,
but was sent home. Next day he came in
with symptoms of general peritonitis. There
were two perforations in this case,

In all the cases, the abdomen should be
explored to see if the other viscera have
also been injured.

Treatment.— 1 a single tear is found, it
is closed by a double row of sutures—an
inper through aud through and an outer
seromuscular—the suture line running at
right angles to the long axis of the bowel
so as to avoid narrowing of the lumen of
gut. More extensive lesions may necessitate
the resection of the bowel with lateral
anastomosis.

2. TYpPHOID PERFVORATION,—This is said
to occur in 3% of cases of typhoid fever.
Perforation generally occurs in the third
week of the fever. Two of the cases that 1
operated on were those of patients who
were admitted into the Hospital on the 16th
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and 17th days of the fever, and curiously
both deve'lo‘ped perforation, on the night of
the admission—the patients belonging to
Phe very poorest class, My own impression
Is that perforation occurs mofe often in
those cases of typhoid fever which have
not had proper treatment and gouod nursing
in the early stages, and also possibly in
other cases where indiscretion in diet may
lead to distension of the gut bringing about
Perforatmn of the already seftened and
inflamed Peyer's patches, Stif in a good
number of cases no definite cause can he
gdftit{ce(l'. .()ccasionally perforation is the
t ;;h(l)lilg.l(.atlon of the dissase—ambulatory

The perforatiop
may be multiple, |,
It is found in the }
There is no zone
perforation while

is usually quite small— it
ut situated close together,
owest 3 feet of the ileum.
)fhindll)xration around the
the Peyer’s patches

fuund to be very much ing:;)?adl;(:((iklte;:icz:
ned. Per{ Oration generally occurs on the anti-
mesenteric horder where the blood supply
Is poorest.  The size of the perforation
vanes—it may be just pin-point; in one

case it was 4 EXD ) .
tear. nearly § inch long—ijust like a

SYMPTOMS,—T atient is in :
state at the end ogethiduem wook
tely ill.  Early cases o
d};agnosed only l_)y keeping a close watch on
the ?bdomen o all cases of typhoid
especnauy in the 3rd week, Any distgnsior;
of the abdomen or pain in the right lower
Quadrant should at once be attended to.

There is a fall of temperature and rise in
pulse r::ite and collapse, There may be
abd.ommal Pain and tendernesg buty the
?atl.ent may be too toxic to call attention to
It in the early stages, Local pain and
dl.xllness on the right side of the abdomen
with tendsrness and rigidity most marke(i
in the right lower Quadrant of the abdomen
are always suggestive of perforation. A

rising W. B. C. co
perforation. unt  strongly suggests

typhoid
3rd week, despera-
f perforation can be

Treatment.—The onl
diate operation whic
local anmsthesia,

X treatment is imme-
b is best dope under

The c=zca
] m and the
lower ileum are examined, The perforation

may be difficult to find byg adherent flakes
of lymph will point it out. The coil of
gut containing the perforation is held
between clamps while the perforation is
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closed by a Lembert suture and an omental
graft is stiched over it.  1f the perforation
is a very small one, a purse string suture is
the best. Often one meets with suospicious
areas whicl? appear to be threatening to
perforate and these should also he treated
similarly. The peritoneal cavity is drained
if necessary. The mortality with operation
is 75% and without operation 95 %.

flbstracts

TREATMENT OF DELIRIUM
TREMENS

Preliminary Report of One Hundred
and Fifty Consecutive Cases

Pairip PikeR, M.D., CINCINNATI, OHIO
The Alfred M. Stern Assistant Professer in
Psychiatry, University of Cincinnali,
College of Medicine

That a considerable mortality rate is ase
sociated with delirium tremens is a fact
which is frequently overlooked by the
practising physician. In a survey of the
available literature as far back as 1910, one
finds that the statistics concerned with deli~
rium tremens show a wide range of morta-
lity figures, the peak being reached in a
reputable Boston Clinic which reported
37 per cent. Recently the death rate has
diminished considerably, undoubtedly due
to more intelligent treatment of these cases ;
80 that the mean mortality in the past ten
years has been approximately 10 to 12 per
cent. it is because rational management of
this disease has apparently produced favour»
able results generally, and in the hope of
stimulating an effort to bring about a further
reduction in the death rate, that this report
is being made. .

Because of the traditional negligence
with which medical statistics are usuvally
complied, it is not possible to evaluate ac-
curately a comparison between the results
reported by other clinicians and those ac-
complished by us in the Psychiatric division
of the Cincinnati General Hospital during
the past three and a half years. Nevertheless,
that our cases offered no better prognosis on
admission than did those concerning whom
reports have been made from other clinics
is suggested by the probability of a nutritio-
pal caliber which is lower in patients
admitted to the General Hospital than in
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the general population, the prabability of a
greater incidence of other coincidental
pathologic processes in our patients, and
the fact that (because of the crowded condi-
tions at the hospital) only those individuals
are admitted Ly the Receiving Ward physi-
cians who are considered difinitely too ill
to be cared for elsewhere. With these
factors in mind, we feel that our crude
death rate of 5.3 per cent is significant, and
that our method of accomplishing this re-
duction merits consideration by those physi-
cians who are called upon to manage
patients with delirium tremens.

This report has to do with one hundred
and fifty consecutive cases which were ad-
mitted to the Cincinnati General Hospital
from July 1, 1934, to July 1, 1935. We
have, over a two year period, conducted a
survey which includes approximately three
hundred patients. We are limiting this report
to one hundred and fifty cases Dbecause we
bave not yet completed our statistical in-
vestigation into the entire group, It may
be mentioned, however, that the wmortality
figures for the entire group are practically
identical with those given for the one
bundred and fifty cases under discussion
this evening.

The cases included in this series wers
limited to those concerning whom thera
could be no question as to diagnosis. Pa-
tients with impending delirium tremens
were excluded, though they received the
same treatment as did the active cases, The
presence of a complicating disorder—
pneumonia, fracture, gastric hemorrhage,
etc.—was not considered a significant factor
in the selection of patients; so that the
sole prerequisite to inclusion in this series
was the definite diagnosis of active delirium
tremens, regardless of what other pathologic
precess might be co existent.

The treatment that we employ involves
no principal or medication that is essentially
an innovation. We have culled over the
therapeutic suggestions that have been
made by various physicians, and have
attempted to organize therefrom a regime
which would include the more rational and
effective measures of each, which were
possible of accomplishment in tbe circum-
stances under which we find ourselves at
the Cincinnati General Hospital. We realize
that our management of these cases permits
of improvement in a more ideal environ~
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ment ; and we feel certain that with more
adequate physical equipment, more nur-
sing help, and increased latitude as to
available medicaments, both  our mortality
rate and the average stay of such cases io
the hospital could be further diminished.

We shall not go into the pathology,
actual or conjectural, of delirivm  {remens.
In considering this disease therapeutically,
however, we need to remember that in
delirium tremens we are dealing with a
condition characterized by physical intox-
ication and by mental and physical excite-
ment. Our therapy should bave as its aims
the speedy elimination of whatever toxins
are present and the protection of those
organs and physical functions which might
be damaged by the intoxication, together
with an amelioration of the excitement and
the protection of the patient against the
possible untoward results of abnormally
great activity. The treatment, then, may
be discussed under five main heads:

1. The safeguarding of the patient
against injury to himself or to others,
2. The prevention of exhaustion.

3. 'The prowmotion of elimination, both
gastro-entenic and urinary.

4., The decrease of intracranial edema
and pressure,

5. The promotion of adequate nutris
tion.

SAFEGUARDING THE PATIENT- Anyone
who has had the opportunity to spend some
time with an active delirium tremens patient
cap readily understand how the patient’s
apprehension, hallucinations, and delusions
might cause him to injure himself, perhaps
fatally, in an attempt to escape the creations
of a delirious brain ; or how he might ine
jure others in trying to defend himself
against his imagined torturers, It is
practically impossible, in most instances, 1o
provide constant observation and protection
for such a patient outside of an adequately
equipped and staffed hospital. ‘The physi-
cian in charge of such a case would be wise,
both for the sake of the patient and in order
to protect his own interests, to insist on
on hospitalization. Not long ago, on one
of the surgical wards of the General Hospi-
tal, a fortunately robust nurse managed to
to grasp and hold on to the apkles of a
patient who had developed delirium tremens
after admission and who had started a dive

e DI APPRACTITIONER

[SepTEMEBER

through an open third-story window..r Inci-
dents of this sort are sufficiently common
to justify exercising the utmost in anticje
patory caution in  the handling of these
cases. i
PREVENTION OF EXHAUSTION—This phase
of the treatment may be subdivided into
two lanes of approach. both of them of
considerable importance, Of the eight
deaths occurring in  this series of cases
{our presented serious Complqicatiuns—wthé
first, suppurative parotitis and bronchos
pneumonia ; the second, severe gastric
bhemorrhage and lobar pneumonia ; the
third and fourth, heat stroke-——comolicz’itions
which might of themselves, witixout the
alcoholic factor, have caused the deaths of
the patients. The other four cases were
characterized clinically chiefly by
cerebral inflammation and by heart failure
We regret that of these eight fatalitieq.
only two autopsies were obtained. 1In eac‘k;
of the? two cases on which post-mortem
examination was possible, however one of
the most prominent findings was th;t of a
pronounced toxic myocardosis, It is our
feeling that vne of the majn causes of
death in uncomplicated delirium tremens is
heart failure, both of itself and indirectl
begause of the increase in toxicity and im{
pairment of organ function generally that
is incident to an inadequate Circulation, It
is not difficult to understand how this 'fai-
%ure may occur when we consider the actual
Intoxication of cardiac muscalature that is
present, and the additional straip that is
placed upon an already intoxicated heart
by the patient’s excessive activity. In ap
attempt to anticipate the occurrence of such
failure, we have inculcated into our routine
treatmept tomplete  degitalization of
t§e'pa!1e11t. It is our costom to begin
digitalization of these cases immedgia—
tely the diagnosis is made, to digita~
lize lhe_m completely in from ti;irty sixg to
fori..y—elghl howrs, and then to administer a
mamtex'lance dose daily until recovery from
the del}r.ium tremens has been accomplished.
}n addition, the hypodermic cafteine and
intravenous glucose that we give have as
one pf their purposes the re-enf{orcement
of circulatory efficiency. Among the other
firugs suggested by some clinicians for cir-
tulatory support are strychunine, camphor
strop%wnthus, and ergot. We he;ve had n(;
eXperience with these medications in deli~

signs of

—— - -
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rium *remens, so that we are not prepared
to comment on their value. We feel quite
strongly, however, concerning the advisa-
bhility of cardiac medication; and it is our
belief that *this patt of our ireatment has
played a large part in the diminution of our
death rate, To give digitalis to these pati-
ents only after signs of heart failure have
become manifest has proven, in our experi-
ence, of little avail. When the heart begins
to fail in delirium tremens, the downhill
course is usually rapid and the patient is
overwhelmed to the stage of being unable
to react favourably to medication of any sort.

The second item under the prevention of
ex haustion is sedation. It is well known
that if the delirium tremens patient can re-
lax into sleep for six or seven hours, the
disease is well on its way to being overcome.
The obtainance of this sleep, however, is
no simple matter. A search through the
literature for recommended sedative mea-
sures in delirium tremens elicits a list that
rivals the pharmacopeia as to all-inclusive-
ness, from morphine to hydrotherapy, aund
from the injection of magnesium sulphate
intra-spinally to soothing reassurances. One
writer recommends the use of a cluster of
blue lights in an otherwise dark room. An-
other would have us take a bucket of tepid
water, heavily impregnated with salt, and
dash it over the patient. These latter two
procedures go back many years. The more
recent suggestions as to sedative methods
are more specific medicinally ; bat they are
so varied that one cannot but conclude that
the problem of sedetion in delirium tremens
is still for the most part ansolved. In gene-
ral, when choosing a sedative for these
cases, it is well to remember that we are
dealing with individuals who are already
intoxicated, whose circulatory efficiency
needs to be stimulated rather than depress-
ed, and whose kidney function is fairly fra-
quently impaired to some degree so that
elimination of the sedative via the urine is
not to be relied upon to too great an exteat.
We have found paraldehyde, administered
orally or rectally, the most innocuous, the
most rapidly eliminated, and the most uni-
formly effective of the sedatives available
at the hospital. Despite its unpleasant odor
and taste, we have encountered little objec~
tion to its ingestion on the part of our pati-
ents. The barbiturate group—orally, bhypo-
dermically, or intramuscularly—in ordinary

doses have seemed to have practically no
sedative value; and we have hesitated to
give tepresentatives of this group in repeat-
ed large doses because of the depressing
effect on the circulation.

When all of our routine measures have
failed to secure rest in a patient, we have
occasionally administered ope dose of
sodium amytal intravenously, to the extent
of from ten to fifteen graing, with fairly
good results. Because our use of this drug
is limited by tbe small supply available at
the hospital—it is relatively expensive—we
have employed it only as a last resott. Us-
ing it thus in those cases who were most
refractive to ordinary sedative measures
does not justify a comparative evaluation as
to its efficiency. It is quite possible that
were one dose of sodium amytal given
routinely and early, it might induce thera-
peutic sleep considerably sooner than do the
usual sedatives.

Another procedure which has a certain
amount of indirect sedative effect is spinal
fluid drainage. Lumbar punctures are done
routinely in our cases at the beginning of
their stays in the bospital. When a delirium
tremens patient shows no sign of improve-
ment within forty-eight hours after treat-
ment is instituted, a second lumbar puncture
with drainage of the spisal fluid will not
infrequently diminish his restlessness suffi-
ciently to permit him to sleep. In the same
category—namely of procedures tending to
premote rest by reduacing intracranial pres-
sure—are the administration of intravenous
glucose, the intramuscular and oral magne-
sium sulpbate, aud the hypadermic caffeine,
concerning all of which we will say a few
more words later,

It has been our custom to be quite caati-
ous in the selection of sedative medication.
We are aware that bromides, chloral, aver-
tin, and other compounds have been warm-
ly recommended, and are indeed in more
or less common usage by physicians who
report good results. Our policy, however,
has been to avoid in so far as is reasonable
the possibility of adding insuit to already
injured tissues. So that we abstain from
chleral because of the likelihood of an al-
ready intoxicated heart; from avertin,
becaunse of the comparatively great incid-
ence of liver diseass in chronic alcoholics;
from bromides because the large doses
necessary to be effective occasionally may
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produce intoxications in their own right,
etc. It may be that we are overly careful;
but on the other hand, itis possible that
our elimination of most of the ccmmonly
used sedatives has bad something to do
with the lowering of our death rate.

We would like, at this point, to stress the
contraindication to morphine that exists in
the management of these cases. It has been
definitely established--by Foster Kennedy,
among others— that morpbine increases in-
tracranial pressare, A case inpoint is includ-
ed in this series. The patient was admitted
to the Medical service suffering from pro-
fuse gastric hemorrhage, probably ulcerous
etiologically. He has given morphine, quite
properly, every four hours for twelve doses,
after which he developed delirium tremens
and was transferred to the Psychiatric ser-
vice. On lumbar puncture, 150 cc. of spinal
fluid under exceedingly great pressure were
obtained ; and the interne withdrew the
needle, not because of a diminution in the
flow, but because he was, as he said, “ afraid
to remove more fluid.” The next day 65
cc. were obtained, and on the third day 75
cc. The probability of a casual relationship
between the morphine this patient had re-
ceived and the amount of spinal fluid
obtained from him—the largest amouunt we
have heen able to remove from any alcoho-
lic admitted to our wards,—is to be consi-
dered quite pertinent. That morphine
increases the chances of death in a case
of delirium tremens is not to be doubted.
On the Psychiatric service of the General
Hospital, the cardinal sin that can be com«
mitted by an interne is the ordering of mor-
phine for a case of delirium tremens.

There is one other procedure calculated
to promote rest which is to be highly
recommended in cases of this type, though
we have been uanable to include it in our
regime because of lack of facilities and a
paucity of personal. We refer to the use
of hydrotherapy, which has been reported
quite helpful, and which ofters a method
of sedation which adds not at all to the
patient’s toxicity.

Also worthy of mention at this point is
the contraindication to mechanical re-
straint, except as it may be necessary as
part of a hydrotherapeutic maneuvre. A
sufficiently numerous staff of nurses and
orderlies, together with the use of hydro-
therapy, would practically eliminate the
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need for shackles, restraining jackets, etc,
On our wards, because of our limited
facilities, it is almost routine to shackle
cases of delirium tremens. With us it is
the lesser of two evils. We feei that could
we make this uanecsssary, we would re-
move what is definitely a physical and
emotional irritant, and consequently in-
crease the patient’s chances for recovery
and shorten his stay in the hospital,

ProMoOTION OF ELIMINATION-—We need
not dwell long on the obvious importance
of elimination. To rid the bowel of any
accumulated sources of toxicity and for
general purgative measures, a single dose
of cascara followed by daily doses of
magnesinm snlphate are recommended. In
addition, it is necessary to maintain an
active kidney function in order to elim-
inate as rapidly as possible the accum-
lating products of a disordered metabol-
ism. Here the caffeine, the intravenous
glucose, and in some measure the digitalis
provide the necessary diuretic stimuli.

DECREASE OF INTRACRANIAL I'DEMA AND
PressurRE—That there is an irritation and
edema of the brain and meninges, and an
increase in intracranial pressure in de-
lirinm tremens has heen demonstrated
clinically and in the autopsy room suf-
ficiently often to need no further discus-
sion at this time. It is exceedingly import-
ant that we combat these pathologic condi-
tions as intensively as possible: first, be«
cause of their existence per se; and sec-
ondly, because sedatives are much more
likely to be effective where the brain is
less toxic and irritable, The most simple
direct method of decreasing intracranial
pressure is by spinal fluid drainage. We
recommend that this be done as soon as
possible, and that the fluid be allowed to
escape slowly until the dropsare quite far
apart, Although the edema of the brain
is not always reflected by an increase in
spinal fluid pressure in delirium tremens,
we feel that the drainage of as much fluid
as is readily removable, be it 5 or 50 cc, is
likely to be of some aid. Concerning the
factor of safety in the complete reduction of
pressure by the removal of as much fluid as
possible, we can report that in the approxi-
mately fifteen hundred casss of acate
alcoholism and delirium tremens that we
have treated in the past three and a half
years, the procedurs did not .cause a serious
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reaction in a single instance. We would
remind you, bowever, that the fluid should
never be allowed to escape too rapidly.

In add.ition to spinal fluid drainage,
decrease in intracranial congestion is also
promoted by the use of hypertonic glucose
given intravenously, by intramuscular
bypertonic magnesium sulphate, and by
hypodermically administered caffeine, the
last named bhaving been demonstrated to
have a defidlite diminisbing effect on intra-
cranial pressure.

Promotion of Nutrition—It has been
suggested in recent years that some of the
so-called alcoholic psychoses are not act-
vally due to the alcohol itself, but rather
to a coincidental malnutrition secondary
to the alcoholism. More specifically, a lack
of vitamins,-—principally of the B group
-—has been blamed, and perhaps with
considerable justification. Whether or not
this also applies to the acute, brief episode
that is delirium tremens is more problemati-
cal. Nevertheless, it is true that most
individuals suffering from delirium tremens
have either neglected their food needs
because of lack of appetite for from several
days to several weeks, or have derived little
actual nutritional value from their food
because of disordered gastroenteric systems.
Our patients, consequently, have their ability
to fight their disease limited by malnutrition,
It is pecessary, therefore, that we take steps
to help the patient’s nutrition in every way
that we can. Bscause of the gastritis that
is so often present, it is well to order a soft
diet—in some instances, a liquid dist. The
nourishment should have a high caloric
value and, when possible, a high vitamin
content. In those cases having anespecial-
ly severe gastritis, lavage is indicated. In
this connection, it has been our expsrience
that it is usually uanecessary to passa tube,
as the patient will willingly drink ome to
two quarts of sodium bicarbonate solution
and vomit it in order to relieve himself of
his gastric distress. It is important to
alleviate this distress, not only to promote
putrition, but to ameliorate the apprahensive-
ness and restlessness that is usually a con-
comitant of a sick stomach.

RESUME

These, then, are the five main fronts on
which delirium tremens should be attacked :
protection of the patient, prevention of
exhaustion, promotion of elimination, de-
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crease of intracranial edema and pressure,
and the promotion of nutrition. To re~
capitulate, with less discoursiveness and
in'a more orderly fashion, and with the
addition of a few more details which
complete our regime, our treatment of
delirium tremens is as follows :

1. No alcohol is given to the patient
from the time that he comes under our
direction.

2. Absolute hed rest is ordered in an
attempt to avoid, in so far as is possible,
physical strain on the heart, and to give
the patient the maximum opportunity for
sleep.

3. Close observation on the part of the
ward personnel is insisted upon, so that
the patient has a minimum chance to injure
himself or others.

4, Extract of cascara, gr. X, is given
on admission, followed by one ounce of
magnesium sulphate by mouth two hours
later. .

5. Magnesium sulphats, one ounce, is
given every morning for three days, unless
there have been more than four bhowel
movements the previous day., °

6, Alkalies in the form of imperial
drink are given three times daily.

7. Spinal fluid drainage is done as soon
after admission as possible, and may be
repeated as often as is indicated.

8. Fifty cc. of 50 per cent glucose are
given intravenously two to four times per
day.

9, Ten cc. of 50 per cent magnesium
sulphate are given intramuscularly one to
two times per day for two days.

10. Caffeine sodium benzoate, gr.
VIISS, is given hypodermically evety four
hours for six doses, If indicated, this
procedure may be repeated,

11. The patient is digitalized in from
36 to 48 hours, and is then placed on a
maintenance dose.

12 Paraldehyde (100 per cent), three
or four drams, is given from one to three
times per day for sedation. Intravenous
sodiom amytal may be used, though we
would hesitate to recommend that more
than ten to fifteen grains be given to any
one patient. Hydrotherapy is indicated
wherever possible,

13. A high caloric soft or liquid diet,
supplemented by vitamin containing syb~
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stances—especially of the B group—is
ordered. If the patient has difficulty in
retaining nourishment, gastric lavage with
a sodium bicarbonate solution should -be
done.

14, Fulids are given according to the
patient’s desires, We have found that our
results have been similar in the cases in
whom fluids were stringently limited and in
those in whom fluids were forced. The
factor of the patient’s comfort should be the
determining one in governing the amount of
fluids given.

15. Shovld the patient be asleep, he is
not awakened for any reason, be it medi-
cinal or otherwise.

We consider that the delirium tremens
patient has recovered sufficiently to be dis-
charged from the hospital when his delirium
has ceased, his tremor is absent or markedly
diminished his apprehensiveness has dis-
appeared, his appetite is definitely improv-
ing, his general physical condition is such
as to permit him to be up and about, and—
most significant of all the prognostically
favorable signs—he is able to obtain a good
night’s sleep without, or with a minimom
of, sedative aid. With these criteria for
discharge, and with the regime that we
have described, the average duration of
our cases stay in the hospital has been
4-8 days.

This method of treating delirium tremens
bas been considered worthy of description
becauss of the reduction in the mortality
and in the duration of the disease that it
has brought about in our wards at the
General Hospital. There are a number of
items in this treatment—some of them Lased
on an etiological approach, other sympto-
matic in their efficacy. All of them, we
feel. have rational elements. We realize
that in private practice it is not always
possible to hospitalize patients, and that it
is frequently impossible 1o obtain the
patient’s co-operation in a regime as
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intensive as the one we have proposed.
Nevertheless, we present it as the most
effective treatment for delirium trements that
we have been able to find. In those cases
wherein the entire regime c#h not be
utilized, it should be as closely approximat-
ed as possible

Co_ncerning those cases which might e
.clasmﬁed as impending delirium treraens, it
is probable that one might compromise and
use only parts of the treatment with a
measure of safety. It has been our habit,
however, to treat these individuals precisely
as though they were active cases ; and it is
our belief that by so doing we have aborted
a large number of attacks, some of which
might have had unfavourable outcomes had
we temporized,

In conclusion, let us re emphasize the
fact t.hat there is a considerable mortality
associated with delirium (remens, and that
there is considerable danger attached to
the negligent management of such cases.

We hope to publish a more complete

clinical analysis of these cyses in the near
future,

SUMMARY

1. Arational method of treating delirium
tremens is presented.

2. One hundred and fifty consecutive
Cases were treated by this method in the
Psychiatric Division' of the Cincinnati
General Hospital with a resultant crude
mortality of 5.3 per cent, and an average
stay in the hospital of 4.8 days.
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Performance Characteristics of
Electrical Hearing Aids for the
Deaf.

HenNry E. HaArTIG, Ph. D, AND HORABE
NEWHART

Arch. Ototaryng. 23:617 (June) 1936,

There has long existed a need for a
disinterested comparison of the performance
characteristics of portable commercial car-
bon microphone hearing aids. In 1934 Dr,
Horace Newhart proposed that an investie
gation be undertaken to determine whether
significant differences exist between the
hearing aids of various manufacturers. With
the help of funds supplied by the Graduate
School of Research Committee of the
University of Minnesota the proposed
investigation was commenced in July, 1934,
as a joint porject of the Division of Ofola-
ryngology and of the Electrical Engineering
Department.

The investigation led to the following
conclusions given by the authors :

1. Among the various hearing aids of
different manufacture on the market having
as components a carbon microphons, a
carbon amplifier and an ear-fitting receiver,
there are important differences in the amount
of amplification produced and tremendous
differences in the intelligibility ratings.

2. The difterence in performance does
not depend measurably on the observed non-
uniformity of response. In consequence,
furnishing frequency response curves to the
otologist with an hearing aid would be of
no value.

3. Of greater importance is a wide range
of response (as a minimum. from 200 to 300
cycles per second), freedom from singular
peaks of amplification and sufficient amplifi-
cation.

4. Of paramount importance is the actual
aid that the user obtains ia interpreting
speech sounds and sentences correctly.

5. Hearing aids having a low intelligibi-
lity rating were also found to produce the
greatest volume of noise by-products due to
nonlinear distortion. It is concluded that
these noise components are the principal
cause of the poor intelligibility.

6. Portable hearing aids consisting of a
carbon microphone and receiver only are

largely ineffective because of insufficient
amplification,

7. At present probably the best means of
determining the personal usefulness of a
carbon microphone hearing aid of known
merit for a given person is the discrete
sentence intelligibility test.

8. An easily performed test for elimina-
ting the most inefficient commercial hearing
aids from consideration is suggested.

9. Tests made with bone conduction
oscillators indicated that the relative merit
is not appreciably effected by the substitu-
tion of bone conduction for air conduction
when carried out on persons with normal
bone conduction,

(Eye, Ear, Nose and Throat Monthly, August,
-1936.)
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The Fundamentals of Allergic
Rhinitis with Particular Reference
to lonization lontophoresis.

.. W. DEaN

Ann. Otol, Rhinol. & Larying 45: 326
(June) 1936,

Allergic rhinitis is a most important
atiologic factor in nasal sinusitis, and if it
is not controlled the infection of the sin-
suses will persist. The most important
thing in the treatment of allergic rhinitis is
a proper diagnosis. With all the infor-
mation secured it is not possible to outline
a courss of treatment and make a reliable
prognosis. Many poor results are due to
the fact that a thorough study is not made
or because the physician uses only one typs
of therapy. The patients with allergic
thinitis observed Ly the author and his
associatss are mostly of the perennial type.
While these patients bave had good subjec-
tive results their noses have not returned to
normal. An outline of the author’s method
of studying suspected cases of allergic
rhinitis is given. 7The history is a most
important consideration and yet in evalua-
ting the history one must use common
sense. In all cases of acule allergy the
dates on which the patient had the acute
upsets is most important. A staudy of the
contacts on these dates may solve the pro-
blem, The nose and throat must be studied,
because the treatment of almost every case
of allergic rhinitis consists of the patho-
logy in the nose plus a proper immunologic
therapy. A person who suffers from rage
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weed hay fever may have, during the
winter, symptoms of allergic rhinitis.
Patients with atrophic rhinitis do not suffer
from hay fever, but the nasal mucosa under-
goes only the most moderate swelling and
there is no nasal blockage. The funda-
mental allergic status of the individual per-
sists regardless of the procedure used to get
the desired result. In every suspected case
of allergic rhinitis smears prepared from the
nasal discharge should be studied. The
relationship between eosinophils in the
nasal discharge and allergic rhinitis has
been studied and the results tabulated. A
blood count should be made with particular
reference to the number of eosinophils pre-
sent, Dietary deficiencies must be consi-
dered. Malnutrition by decreasing the
resistance of the cells of the mucous mem-
brane to the entrance of allergens into the
tissues and trauma of the epithelial cells
are important factors in the sensitization of
the organism. Endocrine disturbauces
should be sought for and corrected. Skin
tests are made in every case. Patients may
remain skin sensitive for many years. Intras
mucosal tests are now being made and com-
pared with skin tests. More dependence is
placed on the intramucosal test than any-
thing else in determining the allergic status
of the nasal mucosa. The best way to get
a definite knowledge of the systemic aller-
gic status of an individual is to make a
passive transfer test. Tests should be made
of bacterial allergic. Multiple sensitivity
is the rule in allergic rhinitis, The leuco-
penic index of Gay and Ritter has proved
to be of great value as an exact procedure
in the stady of food allergy. There is a
non allergic type of vasomotor rhinitis.
When ionization is performed, zinc enters
the tissues as was demounstrated by Weuner.
Ionization acts by thinning and splinting
the mucous membrane. A bropsy from a
human noss ionized three months before
has shown areas of perfectly well developed
ciiiated cells, A common result of ioniza-
tion, which lasts at least two years, is a
thickened and more dense basement mem-
brape. The mucous glands of the mem-
brane undergo hyperplastic changes. There
occurs a more or less complete paralysis of
the parasympathetic nervous mechanism of
the nose. Wenner had demonstarted in the
web of a frog and in the ear of arabbit the
slowing of the blood stream in ioniza-
tion,
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The fnal results of ionization of the
human vose as observed hy the author are
g.iv'en. With the change in the epithelial
l¥mng and the interference with the secre-
lion of nasal discharge, togetfler with the
formation of a thickened and more dense
basement mwembrane, the absorption  of
pollen is interfered with. With chapnges in

the memt')rane, one would hesitate to do
repeated ionizations.

lonization does improve most cases of
allergic rhinitis. The less the sensitivity to
allergens, the greater the relief. Ionization
does produce deletericus results in the
mucous membrane of the nose which last
at 1eas§ two years, Many changes are per~
manent.  According to the author there is
no excuse for using ionization if procedures
that do not produce deleterious results will
Bive a satisfactory response.  lonization
3};);11;11 not be used unless the benefits

ed are gre X i

dorive pmducgd.aler than the deleterious

The Eye, Ear, Nose & Throat Monthly, Augst,"36.

Does mastoiditis ever occur with
an Intact drum membrane ?

A. Although not com iditis
may be .observed in the presr:gge; :fl 2?%1(123
tympanic membrane. Clinicians have re-
ported such cases which are Probably dif-
ferfent only in minor details, Of the vz io
articles on the subject that of Lova (ﬁ-cgs
Otolaryng. 17:297 (March) 1953)' is of
interest because it reveals several special
phases of diagnostic significanca piolse

middle ear. Sgrept ; i
probably the most ﬁ':cjuent arftc;mdymus .
gerous bacterial agent the m,OSt dan-
cases, Love states furthey : “M'm ote omms
nation of the ear canal ang drux:;J u_te.examl'
tive and any deviation from 3 opera-

children than it {s iy adul .

K] . . t .
fa}ﬂure in diagnosis arg: (81) gnh? causes of
history, (2) a failure 10 associate ‘Tugiczen:
faaExfefstauon With a possible o4 (sg?na
ack ol proper evaluation of i .
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Changes in the exierna] Canal and the ear
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drum, and (4) an insufficient follow-up of
potentially dangerous cases. Swimming is a
frequent cause of this type of disease. The
expression sagyiny of the canal wall should
be deletdd from otologic usage and the
term edema substituted, which describes ac-
curately its location and extent.”

Of what value is the X-ray exami-
nation in acute mastoiditis ? Is it
a definite diagnostic aid ?

A. The X-ray examination of acute
mastoiditis is in itself not a diagnostic crite-
rion but becomes valuable only when the
findings are evaluated in connection with
the clinical and laboratory data. Beilin
(11tinois M. J. 62:513 (Dec.; 1932) states
that the X-ray examination of the mastoid
reveals its type, the extent of its develop-
ment, the cells involved and their location,
the position of the sinus, as well as the
character of the anterior sinus wall, and the
tegmen tympani. Repeated X ray examina-
tions are of value, in determining whether
the infectious process in the mastoid is
clearing up, remaining stationary or advan-
cing, Iu conjunction with the clinical
observations the X-ray examination may
indicate or contra-indicate surgical interven-
tion. The presence of preisinous abscess or
epidural abscess may often be revealed by
this examination. The X-ray examination
of the mastoid is of cardinal importance, as
well as indispensable as a diagnostic aid
in all cases of mastoiditis.

(Eye, Ear, Nose and Throat Monthly, June 1936.)

Treatment of Acute Pleurisy in
General Practice.

According to Sokoloff an attack of acute
pleurisy should always be given careful
consideration for, even in its mildest form it
may be an indication of serious disease in
the underlying lung or elsewhere in the
body. Apparent primary cases in reality
secondary to tuberculous tracheo-bronchial
lymph gland, or sub-plearal tubercular focus
in the underlying lung, too small to be
diagnosed either clinically or by X-rays.
This inflammation of the pleura may precede
frank pleurisy symptoms by months.

In the treatment of dry pleurisy, he insists
that the patient should be confined to bed,
however mild the attack, till after pain and
fever have subsided. Attention is paid to

the regulation of the bowels and to good
and nourisbhing diet. Relief of pain is the
most important consideration. Tinct of
iodine or a mustard plaster are employed as
counter-irritants, mustard plaster being ideal.
In severe pain unmobilisation of the affected
side by adhesive plaster aflords immediate
relief. With the chest in full expiration
strips of plaster about two and a half inches
wide are applied starting across the vertebral
column and tightly drawn round the affec-
ted side and finally attaching just beyond
the middle line in front. They are placed
at right angles to the vertebral column aud
do not foliow the lines of the ribs, Each
strip should overlap the preceding one by
one third of its width. If the pain is in
the upper part of the chest several strips
may be attached to the anterior wall at
the level of the fourth rib and pulled firmly
over the shoulder below the spine and
scapula. ‘The plaster is removed in four or
five days or sooner if the patient complains
of itching. Should the plaster fail to relieve
pain, codeine one-fourth grain by mouth
is, exhibited every three to four hours.
Codeine also controls the annoying cough.
It may be usefully combined with aspirin
five grains in a capsule. In thoserare cases
of extreme pain recourse may be had to
morphia, one-fourth gain hypodermically.

When there is effusion with pleurisy com~
plete rest in bed is imperative till the fiuid
entirely disappears. Spontaneous absorption
will take place in nearly all small effusions
and occasionally in large ones if the patient
bas complets rest in bed. If the general
condition is good and dyspncea and fever
are not causing concerns it is advisable to
continus rest in bad for several weeks in the
hope that spontaneous absorpiion will occur,
Depleting line of treatment to increase
absorption is of doubtful value and ouly
adds to the discomfort of the patient. In
frankly rheumatic cases, sodium salycilate
20 grains, with double the quantity of
sodium bicarbonate, is given three or four
hourly. Calcium is able to favour absorp-
tion of the fiuid from the pleural cavity,
Calcium chlorids 20 grains or calcium
gluconate 60 grains is given orally every
three to four hours or 10 cc. of a 10%
calcinm gluconate solution is given intrave-
nously once or twice daily for four days,
precaution being taken to inject the calcium
slowly to avoid unpleasant subjective
sensations. For effusions occurring as com-
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plications of pneumothorax therapy in
tuberculosis, he recommends the procedure
of Kreich, to remove 5 to 10 cc. of pleural
fluid and replace it by a similar amount of
107, calcium gluconate once daily for three
or four days, Aspiration is rscommended
for diagnostic jurposes (15 to 0 cc being
sufficient), if effusion is causing cyanosis
or dyspneea, if there is continued fever, if
effusion is increasing, in amount, if absorp-
tion fails to occur in spite of reasonable
conservative treatment, if tubercles are
present in the sputum and the opposite lung
appears normal, effusion should be conver
ted into therapeutic pneumothorax hy
gradual replacement of air. Not more than
1,500 cc. should be withdrawn at one time
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consists of faithful daily use by the pa-tient
of warm normal saline nasal irrigations.
Added to this from time to time, office
treatment counsisting of gentle removal of
any remaining crusts and the application of
such stimulating preparations as Mandel’s
solution, icthyol and scarlet red emulsion.
Mild atrophic rhinitis without crust for-
mation, which is wvswvally found in older
patients, is best treated in the above outlined
manner, perhaps less frequently dpplied,
Chronic suppurative sinusitis may require
operative interference. Conservative measu-~
res would include shrinking solutions such
as 0,5% ephedrine in saline as employed by
the Proetz technique, miid silver protein
packs, vaccine in some cases, and heat, best
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known scientific physiological laws. If the
laws of normal health are transgressad, there
will be abnormal happerings which sooner

lest there bLs sudden shifting of the administered by diathermy
medlastm.al contents. Chronic catarrbal (infectious) rhinitis
Comphgatwns of aspirations are severe usually responds to mild silver protein
cough, pain, fainting or dizziness, heemop~  packs.
tysis, pleural cedema and pleural shock Diathermy applied twice weekly for one
resulting in sudden death. Auy of these month on one side in maxillary sinusitis and
symptoms calls for immediate stoppage of frontal sinusitis almost always produces
the procedure and no attemapt shouid be rapid clinical improvement.
made to remove the fluid until at least 24 Chronic suppurative sinusitis in the
h(zlghsek}‘;;ev;icr;lf%s;g{c s of North America, Jul ethmoids and sphenoids usually accompa-
rth America, ies i i i
1636, i}‘ 323)35 nies other sinus mfectmn and seldom exists
alone. Conservative treatment most often
o fails here, and operation is usually required.
‘ Zzéna. Operation is imperative in ocular complica~
A Toview of the recent liferature upon tions.
atrophic rhinitis with crust formation reveals (Ear, Nose, and Throat, Monthly June, 1986.)
that the most effective management still
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TWO TRIED REMEDIES.
KOO-KOOMIN ZAMA

|
% Has stood the test of trial by | Is being prescribed with very

%

eminent physicians as a sovereign | 80od results by practitioners for %

i remedy for WHOOPING COUGH | ECZEMA and similar skin diseases i

and other coughs in children which | attended with watering and itching

are attended with spasm and diffi- | with or without pustulation. %
cult expectoration.

X

X

Price Rs. 1-8.0. Price 12 As.

Available at all important Chemists and Druggists.

Stockists, Bombay :—P. M. Zaveri & Co., Princess Street, Bombay.
Manufacturers:-- The Oriental Research Laboratory, Vepery,Madras
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The Editor of every journal or a paper is
a human being and cannot but identify him-
self with a body and a soul, The existence
of the former cannot he denied but the reli-
gion or temperament of many or of a few at
least may make them revolt against the
expression ‘soul '. Our temperament cannot
be a secret to those who know us ever since
The Medical Practitioner was ushered into
the world. We belive not only in the exist-
ence of a soul but its transmigration also.
Whether others view us in the way we have
been appearing ourselves in the columns of
The Medical Practitioner must be known to
those who read the journal for themselves
or for those under whom they serve as friends
or subordinates or both. What we have
been writing in the columns of The Medical
Practitioner is intended both for body and
soul as we could not identify these two as
separate entities. It is our conviction and
we cannot swerve away from the conviction
which has become part of our nature that
what we write will not offend a body with a
soul though at times due to physical de
rangement, the body forgets to reconcile with
the soul on account of the intervention of the
ego. The Medical Practitioner has been doing
public duty specially regarding matters con-
cerning the medical profession which it dose
in public interest and for the benefit
of the members of the medical pro-
fession as a whole. So before we come to
the subject matter of the subject under dis-
cussion we thought we should make our-
selves understood as psyocologically as the
science of psycology itself with its bearings
on the medical profession. Any physical
expression is transmitted by the

assertion or
dy which acts and reacts on

physical bo

or later will bring about abnormal condi-
tions in the body resulting in dysfunction or
damage in the structure of the body. The
damaged functions in a diseared body act
and react in the domestic and social sur-
roundings of an abnormal person. If they
could be discerned as they usually are, by
normal persons, the household or a society
is not affected by such abnormal persons but
if otherwise a particular household or society
seriously suffers with the result that the nor-
mal power of judgment takes an abnormal
turn giving rise to quarrels and squabbles
resulting in civil and criminal crimes.

A scientific medical man can, if he chooses
to display his scientifically trained mind,
can detect abnormalities in a society and with
an unbiased mind set right and reform the
society and play a very important role in
building up the society on healthy founda.
tions and allay the turmoil of human weak-
nesses and in case the medical man is him-
self a perverted being, he is at times cap-
able of making a heaven a hell. The
medical profession can be made so' flexible
by immoral perscns thata devil can get
along undetected, Such persons if per-
chance if they be in authority will bring into
existence complexes and obsessions which
will make things appear quite the reverss of
what they really are. So the influence of
the medical profession in private or public
life is more powerful than a dynamo both
in velocity and intensity, in quality as well
as in quantity. Lo spite of the tremendous
powers of the medical profession even to
do wicked things the inherebt and the nor-
mally expected qualities and virtues of the
votaries of the medical profession are re.
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cognised universally as the noblest. It is
on accouut of these virtues which cannot
ordinarily be disassociated from the medical
profession, we have been appealing and do
sonow when the.services of the members of
. the profession should be requisitioned by
themselves with little or no delay to
keep this country as spiritual as itis. Every-
thing else except spirituality has been con-
quered in this country and if India remains
spiritual as she ever has been, bombs,
machine guns and poisonous gas or any other
new devices of the cruelly applied advan-
Cing science cannot aftect her people either
in actual war or the warfare of daily life.
Let the members of the profession remember
what the guiless patients tell them at times,
*Next to God you are our Saviour ’, If this
trust and faith is not abused, the medical
men can achieve more than what other pro-

fessions including the clergy could collect.
ively do.

An opportunity of revolutionising India
without a revolution and its consequent hor-
rors of bloodshed, is fast approaching in
the form of Elections to legislative bodies,

Politics is a science of good Govern-
ment to make people live well. The
weilding of this science on a large
scale by selfish people towards their
individual interests has unfortunately given
a colour to politice and the term has assu-
med a bad and hence an evil reputation.
The evil is in the persons and not in the
ward politics. The object and purposs of
politics being the welfare of a nation,
Medicine and Education play a most impor-
tant role in Politics. But unfortunately the
politicians who have taken tc it asa profes-
sion, have been so clever to make it appear
that they can handle any subject as cleverly
as they have been doing Politics with the
result that members of the public who are
directly and legitimately connecled with
the medical profession and edacation are
nowhere in Politics, Consequently politics
does not yield the good fruits expected
of it.

‘The so called politicians have been able
to command most unwholesome influence
over the masses that the masses are made to
feel and believe that without such politicians
the world would come to an end. Some of
them to serve their own interests have been
adopting methods to disrupt society and
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which methods the politicians themselves
attribute to Government and condemn the
Government on the floor of Legislative
Councils on public platforms and in the
press. There is a tendency in tRis unfortu-
nate country to bring about cleavage even
in the professions and the profession which is
most amenable to the influence of the pro-
fessional politicians is the medical. The
already existing vicious grades and compart-
ments in the medical profession« for which
the British Government is primarily respon-
sible, are made much of and interests are
identified as service and non service, Within
the service itself the existing disharmony is
exaggerated. Same thing is being done
amongst the members belonging to indepen-
dent medical profession. To quote but one
glaring example we might refer the readers
to the part played by non.official mem hers of
the Legislative Assembly, who though they
were in majorily would not oppose the Go-
vernment when the Indian Medical Council
bill was enacted, Any amount of agitation was
f’f no avail, Though the nature, quality and
intensity of a grievance may vary in indivi-
dual cases, the members of the medical pro=
fession whether they be in the Indian
Medical Service, the Provincial Service, Sub~
ordinate Medical Service, England retarned
graduates, ordinary graduates, Licentiates,
in urban or rural areas, all of them described
above at times feel that they are not treated
fairly by the Government.

In 1918 when the Indian National Con-
gress met in Calcutta under the Presidentship
of the late lamented Mrs, Annie Besant, an
All India Medical Conference was held for
the first time in the same city. Mrs, Besant
had just then returned from Ootacamund
where she along with two of her comrades
were interned by the Government on account
of her intensive propaganda for Home Rule.
Dr. Rama Kamath who was then a member
of the Home Rule League attended the
Congress and also the medical conference,
as a delegate. One of the resolutions in
th.e agenda of the medical conference was
with regard to a request to the Government
to Create a separate electorate for the
medical profession. But the electorate was
to consist of only medical graduates.
Speeches after speeches were made by
prominent members of the profession from
all provinces including the late Dr. Ansari.
The idea was most revolting to Dr, Kamath,
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Being conscious that there would be a very
small minority of licentiates present at the
Conference Dr. Kamath was feeling nervous
to rise and express his indignaticn for
having exclided the licentiates from- the
proposed electorate. The sense of injustice
done to the largest section of the members
Lelonging to the medical profession over=
powered Dr. Kamath and he stood up and
was able to convince the fallacy underlying
the selfish vesolution, selfish because the
resolation excluded the licentiates who
were then and are now as good qualified
medical men, as the graduates for the pur-
pose of being in the electorate of the
medical profession, The President of the
medical conference was Dr. Rau of Bombay,
a countryman of Dr. Kamath, Dr. Ran
called Dr. Kamath aside while addressiog
the conference and was told in the ear that
the licentiates formed the largest section in
the medical profession and if these were
given the franchise there would bea danger
of I. M.S. men being returned to the
Councils. This suggestion teing as revolling
as the idea of excluding the medical licen-
tiates, Dr. Kamath had no other go than
to expose the probable causs of Dr. Rau’s
apprehension. The apprehension Dr, Kamath
said might be due to the factthat the
graduates, at least some of them, did
not recognise the licentiates as medical men
whereas the members of the Indian Medical
Service not only recognised the licentiates
but also eualogised their services to the
public and the Government wherever they
had opportunities to do so. The President
apprehending a division after Dr. Kamath's
appeal abruptly dropped the resolution
without pressing the same to vote,

We crave the indulgeuce of our readers
for the above digression. We thought we
should refer to this incideat which might
have some bearing on the topic under
discussion.

Times have changed and have been
changing rapidly since 1918 but ths
plight of the medical profession and the
impedimants towards the growth of a con-
tented medical profession and with it the
devalopment of scientific medicine are still
thers. If the members of the medical
profession felt a nesd to have a separate
electorate for themselves in 1918 the need
for the adequate repraseatation of the
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medical profession ought to be hundred fold
more in 1936, Evidently anidea of safety is
in the bussom of a few prominent members
of the profession here and there ouaccount
of their association with the congress move-
ment.

The members of the professivn should
remember that nobody except themsslves
can tackle the problems facing the profession
as efficiently as their present lot demands;
for nobody can describe the pain of
the pinch of a shoe excepting the person
who wears it. And nowhere can these
problems be discussed and impediments
be removed excepting on the floors of
legislative bodies, no time is so opportunate
for the medical profession to think about
the present or the future regarding them-
selves as it is now and nobody else can belp
the members of the profession excepling
themselvas.

Politics need not be a game with
them. They are scientifically trained and
as scientifics they are executing their pro-
fession. Unbiased they can make out who
is what and what is what? They could
scientifically make out the causes of perverse
complexes and obscessions brought about
in the minds of the public by iuterested
professional politicians who are capable of
making things appear as what they are
really not. The love aud concern of the
politicians for themselves are made to
appear as an anxious concern for their
countryman and their country. The un-
fortunate circumstance of the National
Congress permitting Congressmen entering
into Councils as such is taken advantage of
by many especially in the Madras Presi.
dency.

Ambitious professional politicians who
for the time being appear as Congressmen
have made common cause with as ambitious
persons who gave up the party and the
principles with which they have been till
recently attacking the National Congress
more vigorously and vehemently than the
Congressmen attack the  Government,
While sauch black legs can be charged for
political disbonesty and treachery, the office
loving Congressmen are trying to infuse
faith in these recent converts inspite of the
glaring fact and irony that many who
signed the coOuagress pledge and entered
local couacils in Trichinopoly, Tinnevelly,
Vellore, Mangalore, played the same gama



£
Proso \T'H.E MEDICAL PRACTITIONER

as the new comrades, the recent converts to
congress faith did with regard to another
politicial party. All this indicates that the
love for individual self is more in evidence
even amongst those who wear khadar, a
cloak to cover the true skin. Go a bit
away from this cloak scratch the skin and
the true man concentrated in himself is
seen. There may be a very few instances
here and there where medical men are
approached to be enrolled as congress
candidates but this is done in the interest of
congress politics and not of the medical pro-
fession, Recent kListory has proved that
it is not conducive to public safety for the
members of medical profession to join with
people of political ambition. The members of
the medical profession who are trained on
scientific and rational lines have to be as
scientific and rational not only in the
exercise of their profession but also in
other matters they are to bandle. If they
prove and find out foul abscesses they cut
them and let out the foul matter which if
allowed to accumulate in the human system
would lead to serious complications result-
ing at times in death. One such medical
man a devoled congressman pointsd out a
foul abscess in the congress organization
and when no remedy came, he cut the
abscess himself in good faith, What he
did in good faith has been considered as
bad faith. This is a glaring lesson which
the members of the medical profession
should not lose sight of. India is not like
otber countries. The medical profession is
still in a primitive state. If the medical
men are earnest to improve themselves and
their profession and work out ways and
means to achieve the same by entering the
legislative bodies they would be indirectly
helping the political emancipation of this
country as politics exists for the well being
of a nation.

We have at present a medical organisa
tion of all India name though not of the
same fame as the All India National
Congress. It is just possible that a few
members of this association may contest
elections on a political party ticket. One
or two of them here and there will be a
drop in anocean, The profession should at
least have 10 persons to represent them in
the major provinces and 5 to 7 in the
minor provinces. There is a pretty good
number of congress men in the Indian
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Medical Association, The General Secretary
Dr. K.S.Ray who hails from Calcutta
and the President Dr, U, Ram Rau are
g)ngr(?ssmen. We would suggest to the
l eneral _Secretary to issue a Whip to all
ranches in the provinces to pick out suitable
znz/z[edxcal men ‘for each province and as
thadlras. Presu.iency does not represent
@ Indian Medical Association to the extent
the other provinces do, Dr. Rama Rau may
arrange to call a conference immaciiaiely in
t‘ho city of Madras or in 3 or 4 places and
Xaflect IO.medical men for this province.
ter having done so the eXisting political
t);lttxes should be approached and asked if
tbey carf' accommodate the members of
e profession in their ligt of candidates
and the members of the profession should
join a party which gives the profession
enough facilities to lead a Campaign in the
interests qf the medical profession consistent
with public good, There js yet timé and
there are medical men prepared 10 serve the
profession and the country, ‘

As explained in the preamble of this
sub]e'ct medical men can noy only purif ,
e!'ecnon atmosphere but the Couv)ci)ls alsOy
Time and circumstnnces are opportune tL;
demons}rate the importance of a naoble
profession in Politics, India as mentionsd
above is a spiritaal Country whose resources
for a battle for whatever purpose ol; ht to
be only. spirituality, We therefore studgiousl
and wnh.all éarnestness at oyr commam)i,
are app.eahng to the members of the medical
profession as Spiritually as the accasion

demands and request th
: N em to
subject in the same spirit, troat the

RHEUMATISM

The Medical Practitioner e
therole of the Medical Journ;:l:n:wlt\ailglex
devote themselves eatirely  for the dis.
cussion of scientific subjects. All the
same a modest expression—that The
Medical Practitioner is an unique journal
devoted entirely for the uplift of tie Medical
profession in this country—will, we trust not
wound the feelings of our readers in any step
of the ladder of the profession. We have
been attsmpting to the best of our capacity
to make the journal as useful asit can be
to t!:e .members of the profession especially
to junior section of it publishing in its
columns discussions on scientific subjects
also, And with this purpose we have been
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approaching and thankfully receiving help
and co-operation from eminent membefs of
the profession both in service and in private
practice who have been giving the he‘neﬁt of
their experience by contributing articles to
the journal.

In the July issue of The Medical Practi-
tioner we published an abstract from a
lecture on Rheumatism delivered by Major
now Lt, Cal. G. R. McRobert, Professor of
Medicine, Madras Medical College. The
author in his first lecture dealt on the Patho-
logy and Aetiologoy of Rbeumatism. In
the abstract of the second lecture
published above, the author considers the
manifestations of the disease in children, In
the Abstract of the third lecture which will be
publisbed in the next issue, the author makes
a survey in a general way of the treatment
of Rbeumatism, its diagnosis, prognosis and
other aspects of the disease as seen by him
in the wards and outside the wards of the
hospital.

Lt. Col. McRobert, has certainly done
some good service to the profession by per-
mitting us to publish an important subject of
vital importance to the profession. He right-
ly said in his first lecturs, “‘One of the most
cherished doctrines regarding the distribu-
tion of disease is that acute Rheumatism is
not found in the tropics.” Later he has
as modestly expressed his justification for
choosing the subject on Rheumatism for
the Elizabeth Mathai Lecture in the follow-
ing words: “So far as I can find however
the occurrence of the disease in S. India
though well recognised here has not been
recorded. The tendency to allow interes
ting and important case in S. India to go
unrecorded is very marked——1 can only
suppose it to be due toa combinatior.x o’f’
modesty, over-work and climatic inertia,
At the very outset of his lecture he empha-
tically says '‘that the old name acute
articular Rhbeumatism must be aband?ned
as it tends to draw undue attention to joint
involvement which is probably the least
important feature of the disease.” After
we have gone through the lectures of Col,
McRobert we are rather inclined to say that
even the name Rheumatism for a disease
described by Col. Mc.Robert with its mani-
festations is a misnomer. This is a subject
to be carefully considered by the me.}nbers
of the profession as it affects seriously
the child welfare, adult welfare and the

welfare of the aged. A large number of
accidental deaths commonly assigned as
sudden heart failure may rightly be attribu-
ted to this dangerous disease. We there-
fore invite the attention of our readers for a
careful study of the disease with a new
outlook displayed by the author of these
three articles.

Tews and Comments

An Apology: A pretty large number of
our subscribes have been complaining to us
and quite rightly so about a variety of
irregularities in our office with regard to pay-
ment of subscription etc., tu which we plead
guilty. Though our activities to serve the
profession and the public with a view to
purify an atmosphere of corruption, hatred,
jealousy, and a series of other such
and similar weaknesses in society have
materially increased the popularity and use-
fulness of The Medical Practitioner, these
activities have brought us a few inveterate
enemies here and thers who are now up
to wreck progress and reform. The
Medical Practitioner is not the only means
through which Dr. Kamath is serving the
profession and the public. He has a few
other hobbies such as the cooperative move-
ment, civics, etc., in which he has been
taking keen interest. Not being a})le to
spoil the good name of Dr. Kamath in his
public life these enemies are noOw senou.sly
conspiring and attempting to interfere with
his private life and have been able to
tamper with the records and bouks .ln.hxs
office, some of which are found missing,
with the help of bis servants whom they
have managed to get into their fold through
the influence of the Mammon who has been
able and is always able to help conspiracies
even to attempt at the lives of huwman
beings. Dr. Kamath though an_invalid at
preseat, has fortunately nerves in him to
withstand conspiracies and plots of any
description. His only guiding. spirit the
Almighty bas been his search light so far
to enable him to see through the plots of
the conspirators and break them before they
assume any form. Three servants and
another who entered the service of Dr,
Kamath in the garb of a copyist, though

he was a qualified compounder and a typist,

suddenly disappeared from his office on
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some pretext or other when they smelt that
Dr. Kamath was about to hand them over
to the proper authorities for the crimes
committed by them in his office. He did
not taks any serious notice of their dis-
appearance as he rightly or wrongly
believes that defending himself is more
conductive to his present state of health
and finance than taking up the role of a
complainant unless he is actually forced to
do so either in public interest and not in
his own, or due to circumstances beyond
his control. We therefore trusi that our
subscribers will sypmathise with us in our
present troubles and put up with all sorts
of irregularities which might annoy them
for the time being.

Dr. Kamath’s present troubles have
brought him many more friends and
sympathisers, He has just got the services
of a few who have undertaken the responsi-
bility of helpiog him in his office not as
mere servants but as the participators of the
responsibilities of Dr. Kamath in his various
capacities,

We therefore appeal to cur readers to
keep us informed about our shortcomings
and we shall endeavour to the best of our
knowledge to rectify the errors of omission
and commission in our office which are the
outcome of agencies of mischief and
corruption against which Dr. Kamath has
taken up a sword fearless of consequences
to make the surroundings he lives in, sweeter
and healthier than they are at present.

Women Medical Education: There
is a strong rumour which cannot be
without foundation that the Officiating
Surgeon-General, Lieut-Col, Newcomb had
written to the Government about the neces-
sity of closing the Lady Willingdon Medi-
cal School for women on financial grounds,
We have no knowledge if the Medical Budget
for the coming year is in preparation and
whether Lieut-Col. Newcomb has in view
any schemes of public utilily which in
bis opinion demand the immediate atten-
tion of the Government and which if not
attended to would jeopardise public
health and safety., Soon after the news
of the abolition of the Lady Willingdon
Medical School was communicated to us
by one of the students of the Stanley
Medical School, we were rather amused and
not surprised as the same student brought
us as astounding news that from next April
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the centre for conducting Board examina-
tions for the L. M., P. students would be the
Stanley Medical School. There were a few
more items of news which we refrain from
publishing, as we are at presgnt in the
court of the Chief Presidency Magistrate and
we do not wish 1o vitjate the atmosphere
when the Magistrate is having the scales
of Justice in his hands. All the same
as the person who brought us the news
is a failed student and as Be felt very
nervous to put in writing what he had to
say, we thought we could get authoritative
news from the Secretariat and went as for
as the door of the room of the Secretary
concerned on 6-11-36 late in the day when
the clock struck 5. Though the Secretary
was in the room till about 5-15 being
specially very busy that day we thought we
should not disturh him, We are two months
behind the scheduled time when this issue
ought to have been published. So we have
published the news for what is worth
without waiting for confirmation, As there
cannot be smoke without fire and as the
fire is a destructive element we thought
we should write regarding the news
though it may only be smoke which we saw
and not the fire,

In the month of March 1936 we read in
the columns of the ‘Hindu' under the
caption '“The Medical Education Saciety”’
about a proposal to start a women medical
college at Calcutta, We have published the
culting from the Hindu in the correspon-
dence columns of the current issue, We
enfiorse oevery line in the item of news in
spite of the fact that we did tecommend
to the Local Government the closure of nof
only the Lady Willingdon Medical School
but also the Vizagapatam Medical College
as a measurs for retrenching expenditure at
a time when a few years ago there was a
'fl:ight of want of finance in the Government
Ireasury not only in this province but
throughout India. We thought at the time
that closure of an additional school and a
College would be less harmful 1o the public
tl.lan the closing of the hospitals or reduc-
tion of beds and comforts of the sick admit-
ted intothe hospitals. We do not wish to
make further comments on news not confirm-
ed and if our information proves to be cor-
Iect, we could only say that Lieut-Col.
Newcomb who will be soon under orders of
reverting to his permanent appointment, as
the Principal Medical Coliege and Chemi-

1?36] THE MEDICAL PRACTITIONER . 285 ™

cal E'xaminer to the Government, might
have waited for the arrival of the permanent
Surgeon General before he did what he
thought he should His recommendation
would have been doubly blessed and could
have had better effect in case Major-
General Sir Frank Connor agreed wilh
Lieut-Col. Newcomb and sent the recom-
mendation to the Government.

Rural Medical Relief : Soon after
the discussion of the Budget when the
Government shifted itself last May to the
cool atmosphere of the Blue Mountains of
Ooty, thers appeared in the columns of
the Madras dailies, articles which were
desigriated as * Press Notes' and in which
the history of the development of the public
utility schemes of the Government were em-
bodied. The Rural Medical Relief Scheme
was one of them. Though the object and
usefulness of the scheme on the face of it
could not be denied, the way the scheme was
actually run Ly all concerned including }be
Goverument had created an impression
amongst the subsidised practitioners, the
medical professicn and the public that the
otherwise laudable scheme is utilised by
ambitjous politicians running the show of‘a
democracy in the local bodies as well as in
the Legislative Council for their personal
aggrandisement. We consider the scheme as
one of very great importance and it is dear
to our heart and should be so to thf)se,
who are interested in the Rural Uplift with-
out which India cannot lift herself to_lhe
level of other advanced countries. It is a
strange irony that Mr. Jawabarlal Nghru the
President of the ludian National Congress
should have demonstrated in Calcotta his
strong hatred towards the village life, when
he replied to the civic address pfesented. to
him by the Calcutta Municipal (,o.rporat.wn
at a time when political parties including
the Congress are exhibiting their usefulness
to the country to canvass the support of the
public for eatering the councils and make
prominent mention of their concern _for
villages as the nsw Viceroy has been -domg
ever since he reached India. So did the
Provincial Governments, sthis item of
activity having attracted attention alter
the scheme of village uplift was inaugu-
rated by Mahatma Gandhi in the Congress
propaganda. No bad motive can be
attributed to Mr. Jawaharlal Nebru for such
an expression of opinion as his bona fides for

his love for India cannot be questioned
even by his worst enemies, But we should
say it only indicates the ideals of at least
a few of Indian patriots who should not be
reckoned on their face value as the type of
patriots whom India needs to-day, a country
which if bereaved of its villages cannot
exist as such. And the great bLeloved
Jawaharlal will have to create yet another
India in his imagination forthe services of
the kind which are dear to his heart. Such
ideals of patriotism displayed by even the
President of the Indian Natjonal Congress
justifies our fears that neither the congress
nor any existing political party can represent
the medical profession in the councils with
a view to redress their legitimate grievances
which are hampering the growth and
prosperity of the profession to build itself as
a homogenous contented fraternity for the
service of this country whether it be in the
villages or the cities,

Coming to the subject matter under
reference we have here below quoted what
appeared in the columns of the dailies in the
Government Press Note on Rural Medical
Retief early in the month of july 1936:

* The object of the scheme was to induce
qualified medical mien to settle permanently
for practice in specified remote villages where
qualified mediocal relief is badly needed, by
the offer of a suitable subsidy which will belp
to maintain the practitioners during the first
few years until they earn the confidence of
the rural people and are able to build up a
practice for themselves. Besides economy, the
scheme had also other advantages viz., the
relief of unemployment among medical men
and development of the private medical profes-
sion. The scheme also provides for the em-
ployment of midwives for affording maternity
relief to the rural female population ',

The principles, the purpose and the
utility enunciated in the above lines are
very grand indeed, but may we ask the
Government, or the person, or the persons
who drafted this ** press note ” to lay their
hands on their hearts and say if what was
enunciated by them above was or has been
put into practice vither by the Gaovernment
who inaugurated the scheme or those who
were in charge of the scheme? Beyond this
we do not wish to say anything further by
».vay of comments on this press note which
was published perhaps to white wash the
walls and the surroundings of the Govern-
ment Secretariat on the eve of the coming
elections.  Such a note regarding the Sub-
sidised Kural Medical Relief Schems far



286 : THE MEDICAL PRACTITIONER

from enlisting the support of those who are
in daily touch with the scheme will estrange
the feclings of not only those for whose
benefit this scheme is said to have been
started by the Government. Why and
wherefore we do not wish to reiterate as the
Government who are directly responsible
for the press note, the public and the
nrofession including the most unfertunate
subsidised practitioners who are the very
dupes of this scheme cannot forget what has
been appearing in the columns of The Medi-
cal Practitioner these eight years of its life.

Does Constitutional Agitation
Pay ? Our readers might remember that
soon after three Junior Assistant Surgeons
were posted by the Government as Acting
Civil Surgeons about five months ago, super-
seding many seniors above them, we brought
this 1njustice to the notice of the authorities
who were responsible in overlooking the
claims of the seniors for no fault of theirs.
Nothing was mentioned in the order posting
these juniors as Civil Surgeons to indicate
that as many as roughly 30 to 35 seniors did
not possess the required service merit. Nor
could that be probable. The war service
rendered by these three was considered to te
the cause for such a glaring supersession after
alapse of nearly 20 years. The injustice was
naturally felt more keenly by a large number
of seniorAssistant Surgeons on account of an
existing G.O. which the Government passed,
when a Junior Assistant Surgeon some
years ago memorialised to the Government
to reckon his war service for promoting him
over his seniors. It was laid down in
that G. O. in unambiguous terms that
war service alone could not be recognised
for the purpose of the promotion of Civil
Assistant Surgeons in service, It is said
that there were nearly 35 seniors above the
fortunate juniors who superseded their
brethern as Civil Surgeons, 1t was reported
in the columns of The Medical Practitioner
a month after the event of supersession that
the aggrieved Assistant Surgeons memoria-
lised to the Government through the proper
channels and later sent a request praying
that a few representatives of theirs wished to
wait on the Hon’ble Minister-in-charge
of the Medical Portfolio in company
with the head of the department. We now
Jearn that the Government have sent rather
an ambiguous reply to the memorial and
have also informed the memorialists that
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there was no need for the deputation.
It is indeed sad that the Government have
not found their way even to be courteous to
their own officers all of whom are Gazetted
Medical Officers. This attitude is likely to
be misunderstood, especially so when depu-
tations are of common occurrence during
these days of democratic system of Govern-
ment. Jt looks as if the Government do not
mind the good will of their trusted officers
who are not expected to talk "as loudly as
those who are not under the employ of the
Government. Knowing as we do the atmos-
phere created by the political parties in the
political field we wish to apprise the Govern-
ment more in their interests than in the
interests of those who have legitimate grie-
vences against the Government that though
the latter may be few in number in the
eyes of the Government the ferment of poli-
tical agitation now surging all round will
certainly be able to turn milk sour.
It is hardly necessory four us to point
out to the Government that a conten-
ted service should be relied upon more than
the Ministries however stable.

Post-Graduate Courses by the
Andhra University . Dr. Kanakaraju,
member of the Senate of the Andhra Univer-
sity should be congratulated on his success
in convincing the Senate of the Andhra
University about the necessity of instituting
Post-Graduate training under the auspices of
the Andhra University for all the Registered
Medical Practitioners irrespective of their
being graduates of the Andhra University or
otherwise. We have been advocating the
necessity of Post-Graduate courses for the
general practitioners and soon after we
learnt that Dr. Kanakaraju had given
notice of a resolution to that effect to be
moved at one of the meetings of the Senate
of the Andhra University, we commended
this resolution to the members of the Senate.
We are glad to learn that the resolution was
passed without a division,

When the Centenary of the Madras
Medical College was celebrated we sugges-
ted that the inauguration of post-graduate
courses woull be a filing memorial to
commemorate the event. We thought at
the time, and even now are of opinion that
the task would not have been a hatd one if
the prominant members of the profession in

(Continued on page 228)
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Government service who were mainly res-
ponsible for the success of the Centenary
made up their minds for the institution of
the post-graduate fraining undet the aus-
pices of the Madras University. Our sugges-
tion fell flat on the imagination of the
organisers of the Centenary. We are glad
that a young sister University not far from
Madras has shown a lead to the other
Indian Universities which we hope will saon
follow the example of a rising University in
the Andhra province, We trust that the
professors aitached to the Vizagapatam
Medical College who possess high qualifi~
cations hoth Indian and foreign, would co-
operate with the University authorities and
make the post-graduate courses as useful as
they should be during these days of ever
advancing medical science. 1t may Le desi-
rable that the Andhra University publish
the scheme of post graduate coutses in all
the popular leading medical journals and
invite the opinion of the medical profes-
sion before they actually inaugurate the
scheme.

dorrespondence iRepoxts ELC,
Medical Education Society
INSTRUCTION FOR WOMEN

It was announced recently that Calcutta
woemen are to have a medical college of
their own. A society called the Ramakrishna
Medical Fducation Society for Women has
been formed and registered in Calcutia with
Maharani Saheba of Santosh as its Presi-
dent : Mabarani Babadur of Nadia and
Mrs. Umagauri Vasa as Vice Presidents and
Sister Saraswati (Mrs. Ramabai Palekar) as
the Secretary.

The imperative need for medical instruc-
tion for women is put forth in a statement
by the Society which points out that during
the perivd when the joint family system
was prevalent in India, the grand-mother in
every family was a physician. It was her
responsibility to look after the health of
the children and women-folk. Even con-
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finement cases were conducted under her
supervision and only in rare circumstances,
when the case had gone out of her hands,
would a male doctor be called in, Mother
or mother-in-law would give her medical
experience in due course to her daughter or
daughter-in-law and thus the medical
knowledge used to be banded down from
generation to generation like many other
family traditions.

But the joint family system’ is now fast

disappearing and the modern girl does not
get an opportunity to gain medical experi«
ence at her father’s or father-in-law’s
house, 7This has meanta loss of a house
physician to every home. Even for an
insignificant case of indisposition in a
family, medical aid from outside has be-
come indispensable and consequently in an
average family budget nowe-a-days a fairly
large sum is set aside for medical expenses
only. ‘Thus from the standpoint of
national economy it is essential that all
facilities and encouragement should be
given to girl students for taking up medical
courses.On the contrary, ‘the statement points
out, it is found that in a city like Calcutta
which is the centre of culture and education,
only a poor attempt is made to popularise
medical education for women. There 'are
many difficullies in their way of having
medical education, firstly because a very
limited number of seats are available for
them in the local medical schools and
colleges. In 1934 the Calcutta Medical
College had on its roll 713 students, of
whom only 19 were lady students, secondly
the majority of parents dislike their girls
reading in medical schools and colleges
where co-education is compulsory,

From the generous response which the
organisers have already received from the
public-spirited citizens of Calcutta  they
expect that support and sympathy for this
cause will not be lacking, A group of
experienced medical men very willingly
have agreed to work as honorary teachers in
their institution for women.
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ON ACUTE RHEUMATISM

ABSTRACT OF THE MADRAS UNIVERSITY
F11zABETH MATTHAT LECTURES 1935,

By
Lirut-CoL. G. R. MCROBERT, M.D., F.R.C.P.,

I.M.S,
(Continued from the August issue.)

Lecture Three

In the first decade of adult life the joint
involvement dominates the picture and cho-
rea and subcutaneous nodules are much
rare in their incidence.

It is just as essential as in the case of
young children however to put the patient
to bed promptly and to keep him there at
rest uatil it is certain that the heart is un-
affected or until the inflammatory process
has ceased to be active,

The basis of the diet should be milk
diluted with water so long as the patient
remains febrile., Fluids should be allowed
in abundance as the profuse sweating would
otherwise lead to tissue dehydration,

As the fever declines vegetable soups,
cangies and chocolale may be allowed, but
tea, coffee and meat and curries should be
with held.

The same rules hold good with regard to
the adminisiration of salicylates as in the
case of children with which I dealt on the
last occasion—remembering that the 48
hours response is a diagnostic as well as a
therapeutic measure,

e«

The wrapping up of the joints, the spong-
ing in high fever and other nursing measu-
res are dealt with fully in the standard text
books and need not detain us further,

Even in adults, convalescence is prolonged
and no undue haste in getting up and back
to work should be countenanced.

Massage and passive movements of the
affected joints may be begun as soon as the
inflammation has completely subsided.

The hypochromic anzmita should be
treated with iron-and-marmite when the
acute symptoms have subsided.

The fact however remains that painful
and troublesom= as the joint condition is in
rheumatism, it eventually clears up comple-
tely and any lecture on rheumatism in adults
must be directed chiefly to the damags to
the cardiac organ arising out of inflams
mation occurring during earlier years.

It is important to note that a history of
past rheumatism cannot always be obtained.
In the U. K. a history of rheamatic infec-
tion is obtained in about half of the cases
only but this is no doubt due to too much
attention being paid to a history of arthritic
symptoms,

Careful interrogation of parents of practi-
cally all the mitral cases in young people
admitted to my wards during the past year
has enabled us to pronounce mearly all as
sequelae of rheumatic infection.

Again and again attempts are made to
show that in countries outside Europe and
America mitral stenosis occurs in situations
where rheumatism is unknown,
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i Furlexample Mi]eney‘an‘d Kellars report-
wed.in 1924 that mitra sfenosis is the com-
“mon heart Jlesien'in north China although

rhesmatic fever is almost unknown there

but  subsequent investigations show that
acute rheumatism is not so uncommon as
was formerly supposed and according to

Robertson and Chu quoted in the new 3rd
Edition of Cowak and Ritchie * rheumatic

fever is not so rare as we thought. Until

now we have had no satisfactory children’s
department in the hospital and as most
other cases occur in childhood we simply

did not see them ”,

The same situation has existed in India
and until quite recent years the predomi-
nating importance of medical diseases as
crippling and killing factors has not Leen
officially  recognised in the government
bospitals the efficiency of whick has been
gauged by the number of surgical operations
performed annually.

Neither must any reliance be placed on
p. m. statistics  [n Hongkong it is report-
ed that no case of mitral value has ever
been dewonstrated at autopsy.  You are all
aware of the difficully in obtaining p. m.
examinations except in paupers dying of
chronic dysentery and tuberculosis and until
p. m. examination is compulsory for hos-
pital cases as in Europe we shall be unable
to estimate the distribution of disease from
autopsy records.

We are justified 1 think in attributing our
Wassermann negative cases of mitral invol-
vement and adhesive mediastino-pericarditis
in Madras to the same infection as that
which causes an identical condition in
Europe where if, we exclude congenital
maiformations, rheumatism is the only im-
portant cause of heart disease up to the
fourth decade of life. After 40, syphilis
becomes the important factor and after 50
arteriosclerosis.

The mortality during the active stage of
the cardiac inflammation is heavy, 5, in
the first year, 207, in the first ten years.
Of these developing rheumatism in chil-
hood 00—80%, ultimately manifest clear
signs of heart disease.

The distant future of the individual case
depends upon ichen the injury to the heart
by active rheumatism will end and the
extent of the mischief which will then
prevail,
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Cases of rheumatic heart disease almost
always display clear clinical evidence of
valvular involvement, mitral stenosis being
more than twice as common as aortic re-
gurgitation and twenty times m8re common
than aortic stenosis,

I'he diagnosis of chronic valvular disease
of the heart is arrived at iy the discovery
of certain murmurs actompanying or repla-
cing the normal heart sounds,

There is however no evidence to show
that a systolic murmur taken together with
a history of rheumatism is appreciably more

significant than has a history of rheuma-
tism alone.

For practical burpuses it can be said that
with few exceptions systolic murmurs are of
little  sianificance compared with those
appearing in diastole,

The diagnosis of mitral regurgitation
following the discovery of a systolic apical
murmur is still too frequent.

As an organic affection of the mitral
valve, mitral regurgitation is exceedingly
rare without the more casily diagnosed
stenosis.

We can to some extent gauge the degree
of a valve lesion. If the presystolic mur-
mur of mitral stenosis is beard only at times
or has to be forced out by exercise or by
raising the heart rate then the stenosis is
early.

Although presence of a developed mitral
stenosis imposed an extra burden on the
heart, we know that cardiac muscle posses-
$88 an enourmous reserve power,

The clinical significance of valvular dis-
ease lies much more in the fact that when
the valve becomes diseased the myocardjum
suffers material dawmage.

The chief clinical sign of this damage is
enlargement of the heart,

Grant has shown that the best guides we
possess for prognosis in chronic valvular
disease are not the characters of the mur-
ur or the type of valvalar defect but the
degree of cardiac enlargement and the
degree of heart failure as estimated by the
patient’s response to effort and by the pre-
sence of venous congestion,

Prognosis is good in cases with little or
10 enlargement and when exercise tolerance
is good.

Only about 207, die within ten years.
Half of them survive 10 years uneventfully
with physical signs unchanged,
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The prognosis is poor in patients with
moderate enlargement and poor exercise
tolerance, for 50%, die within 10 years,

The average duration of life in the pre-
sence of venous congestion is only 2%, years,

Prognosis is modified by the develop-
ment of subacute bacterial endncarditis
which reduces the average duration to six
months, or the onset of auricular fibrillation
which influences unfavourably the general
prognosis, *

In his recent investigation Grant’s most
important conclusion is that the general out-
look for cases of vavular defect is not so bad
as is generally thought even for syphilitic
regurgiwation.

Even in the majority of those patients
who die there is no steady progression
downwards - the original condition of valve
lesion, heart size and exercise tolerance
remains unchanged until death supervenes
suddenly or within a year or two of the on
set of congestive heart failure.

In cases of chronic rheumatic disease of
the heart we should therefore take a long
view and guage the severity of the case by
assessing the amount of cardiac enlargement
and the degree of encroachment on the
heart’s reserves by the amount of exercise
tolerance and the presence of venous conge-
stion,

Treatment consists in the institution of a
suitable mode of life—calculated to ward off
as long as possible dangers which beset
the patient.

The temperament and spirit of the patient
must be considered and over fussiness
must be avoided as tending to briug on a
state of invalidism,

We cannot repair an already damaged
myocardium but we can try to prevent
further damage.

{@) ln cases with no cardiac enlargement
and good exercise tolerance it will only be
necessary to forbid the more strenuous forms
of work and exercise.

(#) With moderate enlargement and poor
exercise tolerance, varying degrees of restri-
ction will be necessary.

(¢) With great enlargement and signs of
venous cougestion the patient will require
treatment as for congestive failure,

The palient should be encouraged to take
exercise within his limits of tolerance—
Dyspnoea and undue faligue must be
avoided.
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Suitability of work must be decided upon
on the same priciple: but unnecessary change
of occupation must he avoided as unemploy-
ment adds worry. The patient shoald be
particularly warned against sudden strains
such as running.

Undernourishment rather than overfeed-
ing is desirable as a load of fat means extra
work for the heart,

Above all howaver, it is necessory  to
warm the patient against unduly exposing
bimself to infections.

Friends with sore throats and colds must
be avoided as must also unnecessary expo-
sure and damp.

Prophylactic use of anti-catarrhal vacci-
nes is advisable and chronically infected
tonsils should be removed  Tobacco and
alcohol should he limited and periodic
medical examination may, by limiting exer-
cise to within the limits of tolerance save
months of tedious and grave illness.

It is only when serious complications
such as auricular fibrillation or congestive
failure appear that dry treatment becomes
important though tonics, sedatives and
expectorants have their occasional uses,

The complication of rheumatic heart
disease with pregnancy is of frequent
occurrence and merits onr attention.

In patients with normal sized hearts,
regular rhytbm and no venous congestion
pregnancy may be allowed to pursue its
normal course under strict regular medical
supervision.

During the later months the patient
should be examined at least unce a week
and special attention should be paid to the
presence of undue dyspnoea or tachycardia,
enlargement of the veins in the neck, en-
largement of the liver, presistent moist
sounds at the basis of the lungs and
ovedema. In such cases the patient has
bheen exceeding tolerance and should be
admitted to hospital for rest and obsera
vation,

A number of patients came to the doctor
with actual or impending failure with
venous congestion and having survived the
earlier months of pregnancy without diffi-
culty. ‘The choice of Caesarean section or
premature labour is for the obstetrician to
make but when it is decided to terminate
pregnancy artificially no operative procedure
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should  he oddertaken until the heart failure
has received wdequate realinent,  Kven in
the most serious cases of cardiac breakdown
tbe risk of delay entailed by devoting a few
days to the relief of heart failure by medi-
cal means is infinitely less than the risk
imposed by operative intervention when the
cardiac condition is critical.

In patients with auricular fibrillation or
with a previous history of congestive heart
failure pregnancy should be prohibited
or if present terminated in the first three
months,

In my opinion sterilization sbould be
carried out at the operation and in married
women who have auricolar fibrillation
sterilization by abdominal section may be
advisible if it is imperative to avoid
pregnancy.

I do not intend to deal with the actual
treatment of failure with congestion as that
subject is familar to all of you although the
recent introduction of preparations of digi-
talis lanata -- digoxin in particular— promise
greatly to simplify and to accelerate the
treatment of that condition.

lo bringing this series of lectores to a
close, 1 thank you for your attention and 1
hope that I have succeeded in stimulating
you to further interest in this disease - little
known but surely prevalent in Madras.
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VITAMINDEFICIENCY DISEASES
By
Dgr. T. V. MuTHUSWAMI CHETTIAR, LM P,
DEFICIENCY OF VITAMIN A

The effects of Vitamin A deficiency are most
marked in infancy and childhood. These
are a state of malnutrition with characteris-
tic lesions in the eyes, hemeralopia, Xerop-
hthalmia and in advanced cases, Keratomala-
cia.

Ertorogy: 7These couditions are caused
by deficiency of Vitamin A in the diet asso-
ciated (not necessarily) with severe digestive
disorders and malnutrition ; (2) Occars dur-
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ing acute infection as Cholera, Dyseﬁtery,
Measles and Tuberculosis; (3) Affects child-
ren under one year, the most severe cases
being met with in infants. With advancing
age Keratomalacia occurs ; less® frequently
only Xerophthalmia and hemeralopia become
manifest. This difference in the influence
of the age factor is probably due to the
greater need for Vitamin A in infancy than
in later life ; (4) Cases are met with through-
out the world; epidemics may occur though
the condition usually occurs sporadically,

(3) This condition is unknown in breast fed
babies.

_ Vitar{Jin A.occurs in nature, in abundance
in the lx‘ver oils of certain fish as the cod’
and halibut, egg yolk, milk, and green vege-
tal.ﬂes as green beans, carrot, lettuce
spinach.  According to Moore, ’

the green
1eave:< of plfmts contain a yellow pigt@gnent
carotin, which is formed by the action of,

sunlight.  Corotene is the

X . recursor ita-
min A. Vitamin A P of Vita

1S nOt pres i

as such. It is only formed E)n t::tblondyp;;:gxt;
the. carotin. Vitamin A is stored almost
entirely in the liver. It is colorless, and is
thermostable in the absence of ,ox en
Hc)fvever, in the presence of oxXygen yi% is.
easily oxidised. The isolation of this Vita~

min in the pure state is foung i i
ble at present, © be impossi-

PATHOLOGY :  Metaplasia of the cells of
the body and substitution of stratified kerati
nising epithelium for the normaj epithelium-
in the eyes are of common OCcurence and also
mvolvex_nent of paraocular glands, respira
tory, alimentary and the genit’o-ur'r:n' -
tracts. Eye changes are characteristic l'I“ilrly
cells of the lacrimal glands are atr-o hi ;
and keratinised, the secretion of tep ‘lf"
lessgned,_ the conjunctive become dull ar’?hls
conjunclival = epithelium  shows th"ck -
ing of all the layers of cejls: the sy f:l'ﬁ ?'2;
layer is kf:ratinised, the epithelia] a‘:ld ‘ub
mucous tissues are infiltrated with leucoc St‘;s‘
the cornea becomes cloudy and ulcerite(i

and these ulcers ma
Y perforat
Deep ulceralions OI; o comgsCre2.

‘ §nyPT0MAT010(;y: This condition occurs
in infants who are feq for a few month
together on insufficient or  poor ualits
milk. It occurs in older children feccli on i
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diet containing insufficient milk, egg, hutter
and vegetables.

ORDER OF OCCURENCES OF SYMPTOMS :

1. Failure'to gain in weight followed by
actual loss in weight. 2. The child becomes
less active than usual. 3. The skin becomes
dry and scaly. 4. In older children night
blinduess is the first symptom. It occurs
most commoly in bright sunny weather. It
is not racognisable in infants. 5. The young-
ar the child, the more rapid the disease pro-
gress. 6. The eye changes appear in infants
only when the condition is advanced. Con-
junctive become dry, secretion of tears is
diminished, cornea becomes ulcerated; the
ulcers may be single or multiple and if they
are not properly treated perforation of the
cornea results, As a result of secondary in-
fection photophobia, injection of the con-
junctiva and suppurative conjunctivitis may
result. Hypopyon may complicate a corneal
ulcer, 7. la older children, the disease does
not progress beyond Xeropthalmia, and the
corneal changes are less frequent. The more
rapid the growth, greater is ths need for
Vitamin A. Hence it is that the need for
Vitamin A is greater in the case Of infants
than in the case of older children. The rapi-
dity of the progress of the disease in the
infant is due to the lessened resistance to
infection. 8. Intercurrent infections of the
skin, lungs, urinary, digestive and respira-
tory tract. 9. Death may result from broncho-
pneumonia or diarrhoeal disorder,

DiagNosis: In early stages, the disease
cannot be recognised. Diagnosis is aided
by the cloudy appearance of the cornea and
the presence of corneal ulcers. Where these
eye changes are present, a knowledge of the
previous diet of the patient is an aid to diag-
nosts,

PrOGNOSIS :  In milder cases where only
the conjunctivae and not the cornea is in-
volved, perfect recovery of the eyesight is
the rule. The prognosis in infancy is much
more unfavourable than in later childhood.
Usual cause of death is bronchopneumonia
or acute gastro-intestinal disorder.

ProrHYLAXIS: To prevent Vitamin .\ defi-
ciency in the diet, the supply of a sufficient
quantity of Vitamin A in the diet of the
child and the proper absorption of the same
is essential, 1n most cases there is a com:
plicating gastro-intestinal disorder. I'his is
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significant in that even if the diet contains
a sufficiency of Vitamins, the infant is not
able to absorh this. Small, gradnally in-
creasing doses of Cod or Halibut Liver Oil
is of great value.

TrEATMENT: Formild cases occurring in
older children, iuclude in their diet 4 moder~
ate amount of raw cow’s milk, egg, butter,
liver, and green vegetables lesides the cod
or halibut liver oils.

For advanced cases occuring in young
infants, breast feeding is valuable, As gastro-
intestinal disorders may be present feed
carefully. In cases where the fish liver vils
are not tolerated due to gastro-iutestinal
upset, cod liver oil concentrates may be of
great value,

The eye condition must be attended to by
a specialist.

The night blindness disappears within a
few days of the administration of Cod Liver
Oil. Keropthalmia clears up in a few weeks.

VITAMIN B DEFICIENCY

The deficiency of Vitamin B in the infants’
diet gives rise to infantile beriberi. Itis a
very common condition met with in China,
Japan and the Phillipines. In India, it is
quite common. Inthe U. S, A. itis not
definitely established as a separate disease,
It occurs in artificially fed babies. It does
not occur in breastfed babies. Beriberi
affects infants whose mothers have suffered
or are suffering from Beriberi, even though
these babies are breastfed. Babies of mothers
whose breast milk is deficient in Vitamin B
complex and babies who are fed on cow’s
milk or artificial food which is dsficient in
Vitamin B do sutfer from this disease. This
disease manifests itself during the first three
montbs of life.

SympTOMS: In general, the onset is in=-
sidious. Order of occurrence of the symp-
toms: (1) Baby becomes irritable and rest-
less; (2) sleep is interrupted; (3) gradual
loss of appetite followed by (4} loss in
weight and (5) signs of secondary anemia ;
i6) the change in the guality of the voice is
said to be characteristic, aphonia may occur
{(7) thereis general hypotonicity, muscles
become tender, the baby becomes less active
or inactive; (8) knee jerks absent; (9)
meningeal symptoms and al:dominal pain
may result; (10) evidence of cardiac failure,
associated with tachycardia, cyanosis, en=
largement of the heart and edema,
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Generally the disease is afebrile. Death
is due to vardiac failure associated with con-
vulsions.

T'reatment consists in feeding the baby
with foods containing Vitamin B complex
such as handpounded rice, plenty of cow’s
milk, and Cow and Gate Standard Milk
Food, or Glaxo,

VITAMIN C DEFICIENCY

INFANTILE SCUKVY: Scurvy is a nuatri-
tional disturbance caused by a lack or
insufficiency of Vitamin C in the diet. It
is characterised by haemcrrhages in various
parts of the body and by painful swellings
of the joints

Infantile scurvy occurs among babies who
are fed on artificial foods lacking in
Vitamin C for several months together. It
frequently occurs among  breast-fed babies
when the mother’s diet contains insufficient
Vitamin C,

As the symptoms take some time to
develop (from six to nine months), the
disease is commounly seen in the first half
of the second year, During the first six
months of the lactation period, the mother’s
milk contains Vitamin C in just sufficient
amounts.

Probably, there is a familial or individaal
predisposition to this disease. Ability for
the body to store up a supply of Vitamin C
for future needs is always less than that for
other Vitamins; it varies in different in-
dividuals.

OCCURRENCE VITAMIN C IN NATURE: Vita-
min C is present in large guantities in green
vegetables and fruits especially tomaloes,
fresh cabbage and oranges etc., Vitamin C is
the most unstable of all the vitamins, Leing
easily destroyed by heating and by alkalini-
gation. As the heating incidental to the
canning of tomatces or tomato-juice is
carried out in an acid medium, its vitamin
content remains unaltered,

Infections may be a factor in hastening
the development of the disease in children
who are taking just sufficient Vitamin C.
This condition is not related to other
vitamin deficiency diseases as Rickets. 1t
is often complicated by them,

PaTHOLOGY: Bone, cartilage, liver,
spleen, lymphoid tissue, adrenals, kidneys,
lungs,and blood vessels especially the endo~
thelial lining of capillaries and muscle cells,

—— ———————
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including the heart muscle show atrophic
and  degenerative changes.  The most
marked effects of scurvy are  found in
actively growing and functioning cells as
the endothelinl lining of capillaries, ¢pi-
physical junctions of long bones and the
lm‘ne marrow. As such parts are mostly
affected, the worst effects of the disease
are manifest in them. The coagulation
time of the blood, the blood calcium and
th2 blood platelets are normal. * The almost
complete cessation of osteoblastic activity
results in marked weakness of the bones
and frequent fractures. Though the epi-
physis is often displaced, permanent
deformity is rare.

SvMproMs:  The onset is insidious. The
baby becomes pale, fails to gain in weight,
}oses weight gradually, apetite poor, baby
is easily irritable and fretful. Mere touch-
ing his person gives the baby intense pain.
Slight, tender swellings over the extremities
is noticeabie, the baby keeping the limbs in
positions of rest and does not move the
limbs for fear of pain, In teething babies
haemorrhagic manifestations are primarily’
responsit.le for the clinical picture; the gums
especially those around the upper incisors
are swollen, red and bleeding, Ulcerative
stomatitis is common. Petechial haemor-
hages, on the skin, bleeding from the nose
renal haemorrhage, post-orbital haemorrh:
age with edema and echymosis of the
eyes, subpericsteal haemorrhages produc-
ing excruciating pain in the extremitjes
especially at the lower end of the femuyr or
humerus are common.  Pain is dye to
stretching of the periosteum. The edema
is due partly to the subperiosteal haemorrh-
age and swelling of the soft tissuss over the
affected area. Hyperkeratosis of the skin
a condition resembling eczema, changes ir:
the nails and hair are frequent manifesta.
tions of general interference with cellular
activity.

The heart is enlarged, pulse rate is
increased. However, there are o perma-~
nent cardiac lesions, Respiration is jp-
;raei(:.ed as a result of anaemia, fear, and

In  advanced cases, the sternum  §
depressed and the osteochondral juncti .
become prominent. J 1ons
of more than one disease ¢ a'y be o cause

and a diagnosis of
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scurvy is oftan overlooked. But, if orange
juice is given as a therapeutic test the effects
thereof will often result in a greater
certainty about this condition.

In the advanced stages, a history of the
child having been fed on a limited diet,
makes the clinical piclure easily recognisa-
ble. The presence of une or more of the
haemorrhagic spots, pain in the extremilies,
a history of the child having bLeen fed un a
limited diet tonfirms the diagnosis.

DIFFERENTIAL DIAGNoOsis: Scurvy s
frequently mistaken for acute rheumatic
fever, Points against this are {1, absence
of fever, {2) absence of heat, redness, or
swelling of the joint (3) the pain and
swelling of the extremities being located on
the shaft of long bones.

Periostitis and osteomyelitis are charact-
erised by (1) these diseases being localised
to one area, (2) these are associated with
fever and intoxication; (3! these have no
haemorrhagic manifestations. Tuberculosis
of the hip or spine, fractures due to condi=
tions other than scurvy and paralysis from
various causes may all be mistaken for
scurvy. Exophthalmos and hematuria
accompanying scurvy may be confused,
respectively with tumours of the orbit and
acute renal disease. Scorbutic changes are
common in lower limbs whereas ricketty
changes are common in the upper limbs.

The most eftective help in the diagnosis
of scurvy is in the XNray picture of long
bones, The essential points in the Xray
of a well-developed case of scurvy are:—

{1) a finely irregular, broadened well-
calcified epiphysial line ; (2) a small spur
at the lateral edge of the epiphysial line;
(3) an area of decreased density immedia-
tely to the back of the epiphysicial line (4)
a very thin cortex and glasslike transparency
of the shaft; :5, A broad, finely irregular
edge of the epiphysial centre of ossification
of the long bones.

The early doubtful case of scarvy
shows :

(1) The broadened epiphysial line.

(2) The dense shadow around tbe centre

of ossification of the epiphysis.

(3) Tbe absence of trabeculations on

the shaft.

The cowbination or co-existence of all
these three signs is pathognomic of scurvy.
Such cases should be repeatedly examined

with Xray. ‘The Vitamin deficiency in the
diet should be rectified.

ProGrosis:  As cure of scurvy depends
upon the administration of a sufficient amount
of Vitamin C, the addition of orange - juice
to the diet of the patient, in a short period
of a few days produces the most dramatic
and gratifying results of medical therapy.
‘The appetite and color returns, the swell-
ings and pain subside, child feels comfort-
able, the tissus turgor, anaemia and general
nutrition improve in three weeks. Displace-
ment of the epiphysis, fractures, deformity
due to sul:periosteal haemorrhages recover in
course of time with proper treatment, Ia
such cases, prognosis is good. 1t is bad
when the disease progresses rapidly, when
the patient is moribund due to loss of blood
and when the condition is complicated by
bronchopneumonia.

TREATMENT: As a prophylactic, daily
administration of one teaspoonful of orange
juice may be given or tomatoe juice which
furnishes sufficient Vitamin C enough;to pre-
vent scurvy, Addition of orange juice to diet
may be made from the first month onwards
and it may be continued until a generous
supply of Vitamins are added to the diet.
Orange juice must form a daily and routine
addition to the child’s diet. This is especially
so in the case of artificially fed infants.

For the cure of acute scurvy give half an
ounce of orange juice twice or thrice day.
Boiled potato or potato water is rich in
Vitamin C and it is very useful. In mori-
bund cases rectal or intravenous injections
of sterilised, alkalinised orange juice may
be necessary.

Medicinal treatment is of no value,
Fractures and dislocations may be treated by
splinting and reduction respectively.

Intercurrent iufections must be treated as
they arise.

The most astonishing repair such as refor-
mation of a long Lone out of calcified sub-
periosteal haemorriages, absorption of the
old, displaced shaft occurs in the few
months following antiscorbutic treatment.
The suberperiosteal haemorrhages invariably
calcify and are ordinarily absorbed in a few
months and no attempts sheuld be made to
remove the blood from a post-orbital hae-
morrhage,

(To be Continued)
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Elbstracts

THE FUNCTIONS OF THE MEDI-
CAL PROFESSION +

Joun Caapwick Oriver, M D.
CinciNyaTi, OHIO

1 thought T had read my last paper before
this Academy several years ago when Drs.
Mitchell, Bonifield, Knight and I spoke of
some items pertaining to the medical history
of Cincinnati; but when the Chairman of
the Programme Committee asked me to read
another paper ] felt that I had a imessage
which might be of service to the Academy,
especially to the younger members. 1 shall
not indulge in statistics norshall I comment
upon any strictly clinical subject,

My object is to present some observa-
tions upon certain broad principles which
have and which must ever underlie the
moral, social and economic structure of the
Art and Science of Medicine. I have there-
fore, chosen as the subject of this paper,
“ The Functions of the Medical Profession.”

The fact that the healing art has existed
in some form since the early existence of
mankind, and that it has adapted itself to
the changing conditions of the development
of the peoples of the world proves that it
must have a definite relation to the needs
and necessities of man. History has proved
that the medical profession has, at least,
kept space with the develupment of a more
and more complex civilization, and that it
has exerted a lasting influence upon many
matters incident to the proper regulation of
some of the features which have goneto
make our present civilization possible.

My mind goss back automatically to the
time of my entrance into the medical profes-
sion and a comparison with the present will
serve to illustrate the evolution that has
taken place in the past fifty years. Basing
our opinion upon what has gone before we
may be able to predict some of the changes
which may happen inthe next fifty years.
The past fifty years have demonstrated the
fact that many new functions have been add-
ed to the requirements of an up-to-date
medical profession.

From a very insignificant pasition fifty
years ago, public health activities have been
advanced to the most important of all of

* Read ;it ;1 ;necrsti;x;o’f Ti’lé Ac;demy of Medicine of Cincinnati, April 28, 1936.
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the duties of the medical profession. One
must bear in mind that the germ theory of
disease was in its infancy fifty years ago and
that public health measures prior to that
time were necessarily crude and ineffective.
The discovery of the causes of many diseases
led to what is now known as preventive
medicine —probably the most brilliant and
helpful of ali the triumphs of modern medi-
cine. Scientific investigation of the causes
of disease has passed from a minor toa
major function.

When we recall that the first definite proof
of the role of bacteria in the causation of
disease was furnished by Robert Koch in
1576 when he demonstrated the bacillus of
antbrax and showed leyond the question of
doubt that it was the cause of anthrax, one
cannot fail to be amazed Ly the rapid appli-
cation of this knowledge to the prevention
of the inception and spread of diseases.
This discovery laid the foundation for pub-
lic health measures based upon accurate
knowledge.

The conservation of the health of the
public is necessarily just as much a govern-
ment function asis any other affair that
concerns the people at large, but both the
government and the psople at large have
been very slow to recognize its significance.
The medical profession feltthe importance
of this branch of government long before
the public or the ruling powers awoke to
the urgent necessity which compels obedi-
ence to the laws of hygiene, sanitation, and
prevention,

Our public health service at the present
time is both too cumbersome and too expen-
sive. 1t is unnecessarily complicated and
wasteful because of the multiplicity of
agencies for accomplishing itsjobjects. There
is at present a National Department of Pub.-
lic Health, each state has its board, and
each country and each city have independ-
ent organizations for the care of the health
of the citizens. In addition to the above
agencies many volunteer groups are aiding
in the work.

The first question to be answered is why
should unofficial bodies be concerned in the
matter of public health? The answer is
very simple-—because our other (political)
organizations do not function properly. Be
the cause what it may, the time has come to
weed out s0 many boards and to centraliz
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the control of these various agencies uander
the Federal Government— all subdivisions
to be directed and controlled by one
national board. My sogygestion is that a
Cabinet position of Secretary of Public
Health be established, and that public
health affairs all over the United States be
put under the control of this department. In
this manner we can secure co-ordination
and co-operation-—-a  possibility  plainly
lacking at the present time. Such a depart-
ment is as badly needed as any of those at
present embraced in the Cabinet. The
creation of such a department would with-
out guestion, reduce expenses and add vastly
to the efficiency with which pulilic health
matters would be bhandled.

Another great advantage of the plan pro-
posed above would be that opportunities for
becoming acquainted with the health pro-
blems of the entire country by a large class
of our younger physicians and thereby fit
them for an intelligent appreciation of all
of the problems associated with public
health work. A thoroughly trained corps
of medical workers would be produced and
the public at large would be much benefited
by their labors.

Within the past fifty years an entirely
new medical field has developed-—-research
into the cause and prevention of diseases.
Theoretically this might be regarded as a
function of the government, and our Public
Health Service, along with the medical
departments of the Army and Navy, have
made most valuable contributions to this
important branch of medicine ; but many
equal, if not greater contributions have
come from individual workers, Often results
have been achieved by the discovery of one
man being applied practically by another—
as witness the team work of Reed and
Gorgas in the control of yellow fever.

Research in its broad sense includes the
work of such men as Xoch, Pasteur and
Lister, but we must not lose sight of the
fact that those who introduced anesthetics,
radium, a new and improved splint, or one
who discovered that pneumonia was a self-
limited disease, or one who discovered that
cholera and typhoid fever are water-borne
diseases, were just as much research workers
as were the former brilliant investigators.
The microscope is not 4 necessary adjunct
to every variety of research.

2

‘I'he question for future determination is
as to the best method or methods to carry
on these investigations, Thus far the pris
vate worker has given the best results, but
there is every evidence thut government
agencies are rapidly increasing the value of
their output. The answer to this problem
may well be that the combination of the
two methods may bring bLetter results than
either could produce separately, A continu-
ance of present methods seems advisable,

Vast progress has been made so far as
purely physical diseases are concerned, but
there siill remains the vast field of causation
prevention, and cure of disturtbed mental,
moral and psychic conditions,  Much pro-
gress in the elucidation of these states has
been made by the medical profession, buat
there still remains a great field of border
line cases which needs not only medical
recognition but education of the public as
to the true significance of the knowledge
in the possession of physicians.

Take the subject of crime, for instance,
as anexample of a subject that has been
left to lawyers, theologians and social
workers for solution while we, who alone
possess the keys to the elucidation of this
problem sit idly by without raising our
voices in protest against the ignorant, and
often vicious manner in which the so-called
criminals  are  handled. A definition of
crime is impossible in a general sense but
the causes, prevention and cure of criminal
tendencies is a purely medical question and
can only be answered by those who are
sufficiently versed in problems of biology,
physiology and chemistry to understand the
basic problems relating to each individual,
Crime is a disease incident to each indivi-
dual and to classes, and treatment must be
adapted to each person. Barnes, in his
History of Western Civilization, says, ‘“Wsg
attempt to regulate a twentieth century civi-
lization by applying to it legal concepts and
methods that have changed bhut little since
1700. The rules of legal evidence are
bopeiessly out of date and confused. 1n
many ways they are exactly the opposite of
the principles and processes applied in the
field of scientific evidence which is designed
to ascertain the factual truth in regard to
some specific problem. The attitude taken
by the courts toward crime and criminal
responsibility is a composite or archaic
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legalism, religious superstition and meta-
physical illusicns.”

We have permitted newspapers and moral
reformers to brand those unfortunate indis
viduals who are addicted to the inordinate
use of narcotics as “dope fieuds,” and yet
I am sure no one in my presence has ever
seen an addict to morphia who was in any
way “‘fiendish” or who developed any
criminal tendencies as a result of the use of
this drug,

A really great forward step has been
taken by the Government at the suggestion
of Dr. Treadway in the establishment of a
hospitul (not a penitentinry) for opium
addicts. A step of equal, if not greater
importance would be the establishment of a
government hospital for alcohol addicts,
By so0, doing, these clusses will Le merci-
fully and correctly removed from Leing
classed as criminals and be rightfully regar-
ded as being mentally sick. Governmental
control of these patisnts will be needed in
order to enforce the proper carrying out of
treatment, Medical treatment instead of
punishment must supercede present methods
in many of the so-cailed criminal cases,
Before leaving this phase of our discussion
1 wish to commend most highly the methods
in use in our Juvenile Court under the
direction of Judge Charles Hoffman. A visit
to his court will give you an idea of the
proper appiication of medical knowledge to
intelligent court procedure.

War is an example of mass insanity, It
converts sober minded citizens into howling
maniacs and wholesale murderers. Medical
investigation of the cuunses and treatment of
war madness should be instituted.

The third function of the Medical pro-
fession to which I wish to refer is that
duty of ours to pass on to succeeding
generations to stores of medical knowledge
we possess and the ethical principles which
should go with medical knowledge.

Taken as a whole our medical colleges
are successfully instructing their students in
the essentials of medical knnwledge and
graduating students possessing a vast deal
of medical lore. Medical educaticn is far
in advance of general education.

"The consolidation and amalgamation of
medical schools under universities has led
to a very decided diminution in the number
of medical schools and a very great addi-
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tion to the requirements to become a
physician. Here again, the State has entered
the medical field through state and city
aniversities, but a large part of the funds
for carrving on this work has’ been contri-
buted by organizations or by private indivi-
duals. At present private medijcal schools
have largely disippeared (2 few only
remain), bat so far as one can see they
compete very successfully with State insti-
tutions, and turn out physicians who rank at
least equally with those of State-controlled
colleges.  liach class should remain until
such time as one or the other demonstrates
a marked superiority,

It has been suggested, and 1 think ver
properly, that the teaching of ethjcg in ou);
medical colleges is not re(‘eiving the atten-
tion it deserves. Ynlargement of the
curriculum bas somehow shunted the consi~
deration of the ethical features of medicine
upon a side-track, and there seems to be
danger that it will not again Le hitched
on to the train of medical knowledge Lver
thing indicates that now is theo t.ime u);
inculcate into the minds of our students the
high moral naturs of their calling, Debas-
ing of our ethical standards wilj surely lead
to a moral degradation that should have no
place in our profession. Competition even
though it be keen, is not incompatible’ with
gentlemanliness or high moral tone. The
suggestion is made, therefore, that our
medical colleges establish chairg for the
teaching of proper manners t¢ the students
entrusted to their charge and to demonstrate
to them the necessity of being gentlemen
as well as scholars. “The ajm of ethics
wust be the provision of standards and
knowledge leading to acomplete and h .
life here on earth.” PPy

One of the most serious apd perplexi
problems confronting the medjca] profeng
sion at the present time is the relation th S;
should exist between Physicians ang h 2-
pitals, This question must be Considex(;d
from the point of view of our relation with
government controlied hospitals ang those
controlled by private individya]
government organizations,

By government controlled hospitals is
meant those institutions which are conduct-
ed by any government agency, national
state or local political division, Tpe term’
private is limited to those hospitals which
are designed for both pay and charity pati-

$ Or non-
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ents. 'The former class is of but little signi-
ficance from cur point of view, but the latter
class is of the utmost importance to the
medical profession, in that a large percen-
tage of our phtients must, for most serious
illnesses, seek these institutions for propet
care and nursing. 'They also serve as educa-
tional centers for physicians and nurses. They
become by necessity medical centers.

Fifty years ago private hospitals were
primarily religious and secondarily medical
institutions, If my information is correct
there were at that time but four private hos-
pitals in Cincinnati, all under church control.

'The necessary use of hospitals for medi-
cal teaching was recognized many, many
years ago, but instruction was confped
almost exclusively to public hospitals, and
the medical stalfs were composed, to a very
large extent of the teachers in the medical
schools,

Fifty years ago the nursing in all of our
hospitals was done either by members of
religious orders or by men and women who
had had no training for uarsing, but who
picked up what knowledge they had after
they took charge. The introduction of real
training for nurses was less than fifty years
ago. This preamble is for the purpose of
indicating the close association of our hos-
pitals with the functions of the medical
profession.

You all know that our present private
hospitals have become possible only through
the generous contributions of philanthropic
citizens, and that their continuance would
have been impossible without such aid.

Now, what needs to be pointed out is that
the period of depression through which we
bave passed has left these hospitalsin a
very precarious condition. A large propor-
tion of these hospitals all over tbe country
are on the verge of Lankruptcy, and (heir
future seems very dark because of the cer-
tainty that large donations are not likely to
be given. In other words, the private hospi-
tals are seomingly forced into a position
where they will be compelled to become
self-sustaining. In order to accomplish this
result there seems (o be Lut two methods,
either the number of charity cases must be
reduced, or new sources of revenue must be
found.

It seems probable that both methods will
have to be employed to prevent the collapse

of the hospitals in existence. Reduction of
the number of charity cases can be hrought
about by bhaving the city or county care for
their indigent patients either by treating
them in county hospitals or by having the
county pay for their care in private hospi-
tals ; that is, to pay at least the cost of their
care.

The increase in revenue and a reduction
of the number of indigent patients can be
brought about by some plan by which people
can insure hospital care by making small
payments which will guarantee hospital care
in case of illness, 'The plan of hospital care
that enables a citizen to pay his way and
thus retain hix self-respect seems better than
sickness insusance paid by the state. The
plan under consideration in Cincinnati seems
a reasonable and fair one. 1 suggest « very
careful consideration of this plan by the
Academy of Medicine.

' he subject of the cost of medical care
is one which has received an avalanche of
opinions from all sorts of people, particular
ly from those who know little or nothing
about it.

A slight amount of consideration reveals
the truth of the statement that the largest
itero of cost of medical care is not the physi-
cian’s fee. His charges are almost negligible
compared with the cost of hospitalization.
In the older days most patients received
medical attention in their homes, but with
the advent of private hospitals patients and
their physicians realized that the care given
by hospitals was so much better than they
could receive at home that hospital care
became almost a necessity.

Hospital charges were very moderate at
first, because the organization of a hospital
was very simple and much of its nursing was
done by religious orders, the members of
which received little or no pay. As the
hospitals increased in complexity and effici-
ency new and expensive features were added,
$0 that the cost per patient mounted higher
and higher, until at the present time the daily
per capita cost is aboul six dollars,

We now come to a consideration of what
may be said to be fle medical function in
the ordinary sense of the term--the practice
of medicine. It has been pointed out previ-
ously that this is not the most important
obligation assumed by the medical profession,
but it is of the greatest importance to each
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individial as  distinguished from the eftorts
to prevent disease of the masves.

It is remarkable how certain words, phrases,
or sentences obtain currency and wide accept-
ance without the average person taking time
to consider just what the meaning of the
word is, and it is also amazing how frequent-
ly people will quote words without attaching
any meaning to their quotations.

One of the statements which has received
wide currency and apparently almost univer~
sal belief is that “only the rich and the very
poor receive proper medical care.””  \When
you stop to consider the meaning of tho-e
words their absurdity bacoraes at once appar-
ent, bacause that leaves the vast majority of
mankind in the class receiving improper or
no medical care. Fvery physician knows the
fallacy conveyed by this sentence, and every
inteiligent individual knows that physicians
would starve to deathh were it true that they
were not giving their best efforts to the care
of the very class excluded by the sentence
given above. It is from this class that physi-
cians obtain the vast majority of their pati-
ents, and hence their livelihood. Stripped of
false ideas, the sentence should read that
there isx a class of people of very moderate
means who find it difficult to make ends
meet when sickness invades the family. Be
it said, to the glory of the medical profes-
sion, that not one of this class of persons
need hesitate to call upon any member of
our profession, and that he will receive as
good attention as could the very rich or the
very poor, and that charges for such services
would he commensurate with his ability to
pay. No bonourable physician would make
money the sole measure of his duty in the
care of the sick. “ The best protection for
the individual physician and the present
system of competitive medical practice liex
in sincere eltorts on the part of each physi-
cian to provide «f/ his patients with compe-
tent pains-taking service and bs guided by
the principles of medical ethics in hix deal-
ings with the public and his colleagues.”

T'he fact that many attempts are being
made to regulate and standardize medical
practice might be construed as a broad hint
that present methods are all wrong and that
there must be something radically wrong
with the medical profession,

It is only fair for uvs to look for our shorte
comings and acknowledge our faults, but at
the same time our virtues should not Le
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covered up. 1t is possible, in fact prolable,
that the medical profession is somewhat
overcrowded, and that this is particularly
true of the urhan centers. 1t is also true that
preyemive medicine has reduced the amount
of illness very appreciably, thus increasing
c'ompe(iliun for practice ; and the introduc-
tion of automobiles has made it possible for
the rural physician o cover a much greater
area and thus increase the number of patients
h(? can attend satisfactorily, thus doing away
with .tk}e necessity for many practicing
Shf'ﬂfmﬁn& In view of the facts we may
ratnfully say that 3 ’ sicians
exceeds {he ilemamtlt.le MppIy of physicians

An attempt to remed

Yy this overcrowdin
has heen made e

hee Ly increasing the qumber of
spe(‘lflllsts and by more and more physicians
entering government an industrial positions
It now we find that these outlet:) z}re m‘)E
su(ﬁ.uent to tuke up the excess of graduates
soeither some new vent must hemfound 011'
t?e overcrowding will be worge in the future
Perhaps the wise way will be to limit th‘
number of medical students. e

Previous to the recent de
have been true that sume
cularly some so called g

imbued with the lygt for wealth, and that
there was a tendency to “ get riéh uick,”
but when the crash came whabt class ofq 60! ,16
demonstrated their altruism and‘ inte:)estpin
the unfortunate to an extent comparabl

the medical profession ? pareble to
‘ {'he medical profession, taken as a
class, will measure up to a very hi Y;J
stz}nrl{lrd, much aliove the average {evel %)f
?}anklnd{ and their ethical relations are
Aar superior to those of business. It seems
therefore, that no attempt shoula be d ,
to }ower the ideals of medical practicr:?be
trying to make it a spoke in the wheel 0%7
Industry,  Efforts should be made to raise

pression it might
physicians, parti-
pecialists, hecame

people tatk of hijr
goverument or to
ing that the med
from a higher to
high principles f
ones, Commerc
unthinkable ang

The suggestio

Ing out physicians to the
Industry they are suggest-
ical profession step down
a lower Plane and exchange
or .lower and more ignobise
1alization of medicine is
mofst undesiralle,
ns fo i i
cal profession are drutx;evtaomI:xz1 gi;}:lalfﬁm‘?:f:;
}xluderstanding of the problems 1o be soi\l'ed'
here can be no douby that, in times paﬁt:
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the medical profession has generously and
willingly treated large numbers of our popu-
lation who were not able to pay for medical
attention, and 1 believe the profession is
still willing to continue this method. A
survey of the whole problem immediately
brings into the limelight the question as to
why there should be such a large propor-
tion of the population who are unable to
pay fortheir medical attention. So soon as
this probleni enters one’s mind he realizes
immediately that the difficulty does not lie
with the organization of the medical pro-
fession, but with the civilization which
permits so large a number of its citizens to
be su peorly paid as to be unable to pay a
reasonable amount for medical atteution.

The fundamental question is, how are we
going to raise the standard of living of the
poorer classes so as to make them sel-sus-
taining citizens? This is the problem facing
the world—not the degrading of the medi-
cal profession, but the best method of
alliviating the poverty and wretchedness of
of the masses,

I feel that I would be remiss in my duty
were 1 not to refer to some living physi-
cians who exemplify the ideals for which
all physicians should strive. The physicians
referred to have spent at least fifty years in
the practice of medicine; they have stood
for high ideals, their lives are open books
in which can be read the lessons of honesty
of purpuse, faithfulness of service, fullness
of knowledge and lives without spot or
blemish, Because of their modesty their
virtues have not been blazoned forth to the
public, nor have they sought the fame to
which they are justly entitled. As examples
of real physicians I point with the greatest
pride, the deepest admiration, and the most
profound reverence to those physicians who
represent the ideals of the general practi-
tioner.

As examples of the type of physicians
described above I wish to mention Dr, E,
W. Mitchell, Dr, Allyn C. Poole, Dr. Oliver
Holt and Dr, Llizabeth Campbell.

The following statement is reproduced
as evidence that the legal profession is
awakening to the necessity of higher stan-
ards : “Eighteen youthful atturneys admitted
to the Utah bar took an oath never before
administered to applicants to the bar in any
state. The new oath, drawn up by the

Awerican Bar Association, calls for adher-
ence to the highest principles of professional
ethics, as well as the usual promise to
support, obey and defend the Constitution
of the United States.” The young lawyers
swore that they would not act as counsel in
any suit which appears to be anjust, nor in
defense of any except such as those that are
honestly debatable under the laws of the
land. Furthermore, the oath required attor-
neys to swear that they will employ only
such means as are consistent with truth and
honour, and never to mislead the judge and
jury by artifices and false statements, 'The
confidence of clients must be preserved
inviolate, No compensation can be accepted
in connection with a client’s Lusiness except
from him or with his knowledge and
approval, Attorneys under the new oath
pledge themselves to abstain from all
offensive personality and to advance no
fact prejudicial to the honor or reputation
of the party or witness unless so required by
the justice of the cause. They pledged
themselves also never to reject the cause of
the defenseless or depressed or delay any
man’s cause for lucre or malice, The oath
was administered preceding the opening of
the January session of the Utah State
Supreme Court, with Chief Justice Elias
Hansen presiding.

In conclusion 1 wish to prophesy that the
future of civilization will lie in the bhands
of the medical profession. The warrior has
had his day; the priest has bad his day;
and the day of the lawyer is about over,

Press on ! Prepare yourselves thoroughly
for the task that is before you!

Discussion

Dr. Samuer Igraver: Dr. Oliver has
given us a very interesting and instructive
review of the progress of medicine during
the past fifty years. From his ripe experi-
ence as a surgeon, teacher and citizen, he
has drawn certain conclusions to which we
should give hesd. In addition, without
attempting to act as a prophet, he has given
us a glimpse of the future of medicine,

As pointed out by the essayist, the pro-
gress of medicine has kept pace with our
economic and scientific progress in other
fields, During the past fifty years we have
witnessed the development of the machine
age and of mass production. This has led
tu an enormous increase in our urban popu-
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lation and a corresponding decreise in our
rural  population.  This, in  turn, has
led to the overcrowded tenement houre—to
the city slums, ‘The very comprehensive
studies by Dr. Allen, of this city, have
demonstrated the close relation of  over-
crowding to the incidence of communicable
disease, notably tuberculosis, diphtheria and
the acute exanthemata in under-privileged
groups of our population. As a result of
over-expansion, followed by depression,
millions of people have been thrown out of
work through no fault of their own, and
have become a burden on the government,
the community, and upon the medical pro-
fession. Besides those entirely without work,
there has been a substantial reduction in the
incomes of the great middle class, from
which, as Dr. Oliver has stated, physicians
derive their chief income.

Only a small group, probably about ten
per cent of our population, bas a family
income of $5,000 or more. A larger group,
about forty per cent of the people, have a
family income ranging from %1400 to
$2,500 per year. These persons can pay for
ordinary minor service, but a severe illness
may hang a mortgage around their necks
for many years of their lives, Furthermore
it is estimated that the annual cost feor
severe illness falls upon only a fraction of
the entire population.

With the tremendous advance in medical
science there has been a parallel increase in
the cost of medical care, It may be stated
that every new discovery in medicine has a
tendency to increase the cost of medical
care, although in a few instances when
specifics such as sera and the like are
employed, the period of illness is greatly
shortened.

The medical profession may le grouped
in the middle income group. In  pros-
perous times the median net income of phy-
sicians amounted to about §3,500. In
other words, half the physicians received
less than this amount. About twentyfour
per cent bad an income of less than
$2,000,

In my opinion many physicians as a class
do not fully realize the bhurden of severe
iliness because, through mutual help, they
are relieved from medical service costs, and
also are extended courtesies by the hospitals
with which they are connected. The general
population and students of economics, on

the other hand, are giving this problem
more and more attention, and various
methods have been advocated 1o meet it.

Dr. Oliver has favorably mewntioned one
method of lightening the load, namely,
group h()s.pitnl insurance. ‘lhis type of
insurance is now in force in many large
cities, for instance, in New York,
Washington, Cleveland, St. Paul and
Minneapolis. New York has 151 hospitals
enrolled. At the present time the recently
formed Hospital Council in our own city
favours the Cleveland plan. In Cleveland
they now have some 20,000 subscribers
enrolled, and hope to have 30,000 by the
end of the year. The cost per person
amounts to $9.00 a year and entitles the
holder to twenty-one days of hospitaliza~
ti-on per year. A similar plan in our own
city would go far toward relieving the
hospitals of part of their financial deficits
Under such a plan the physicians als(;
would benefit, since the patient would have
a residue in his savings to compenstate the
doctor. In ccmmon with Dr, Oliver, 1 think
this matter worthy of the earnest conside-
ration of the Academy,

The medical profession in Detroit and
Washington have endeavored to mest the
costs of medical care by a social service
investigation and deferred payment plans,

Under these plans, patients are classified
and treated according to their ability to pay
and are relieved of immediate lump pay:
ment for services delivered. These move-
ments are a step in the right direction
especially since they show an awareness or;
the part of the profession of the problem 2;t
band. In my opinion they should eventu.
ally be extended to provide for some sort of
prepayment plan for medical services but
here | realize tbat] am on contmv:ersial
gmu{)d which is beyond the scope of {bis
evenmg"s discussion.  However in  thig
C(-mnectlon L should like to mention Indus
trial Insurance as a pPrepayment plan, and i
shogld like G have Dr. Oliver discu’ss it in
closing. Without spsaking from experience
I believe that Industrial Insurance, with a]l’
.its faults, is far superior to the ufd system
in vogue prior to its adoption, Industrial
Insyrance has at least one feature which D
Oliver will appreciate, namely "
give the lawyers a “look-in,” ,

Referring again to the care of the indi
gent, while it is true that most phyaician:

»

it does not

1936] THE MEDICAL PRACTITIONER 15

following the time-honored tradition of their
profession, render free service to those
unable to pay, and while the poor and lowly
are always_with us, under our present econo=
mic conditions the load is heavier than the
profession can bear, There is no particular
reason why physicians should Le called upon
to render so much free service, and in
common with many writers on this subject
I believe that the state should in a measure
compensate’ physicians for this type of
service rendered outside of hospitals. \Vhen
physicians use patients for teaching purpo-
ses, they (the physicians) are compensated,
for the best way to lzarn is to teach. That
such a payment plan is feasible is well
demonstrated in Detroit where practicing
physicians are compensated by the Board of
Health for certain types of medical service
(immunization).

In his concluding remarks Dr. Oliver
raised a fundamental question: “‘How are
we going to raise the standards of living of
the poorer classes so as to make them self-
sustaining citizens?’" If this question can ever
be answered, many other problems will be
solved along with it. A solution of this
problem will require the best thought and
effort of the statesman, the economist the
labor leader, the philanthropist, and the
physician.

(The Journal of Medicine, October 1936).

Motes on Therapeulics,
Diagnosis and other anedical
Subijects.

Healing of the Newer Bumper
Fractures of the Tibia

Walter (&, Stern and ILouis E. Papurt,
Cleveland (Journal A. M. A, December 28,
1935), describe the newer type of bumper
fracture as characterized by a severe com-
minution and splintering of the midthird of
both bones of the leg with many larger and
smaller fragments, with long, linear fracture
lines running up and down the tibia and, in
the center of the comminution, a diamond
or pyramid shaped fragment out of the
cortex, usually on the anterior surface and
often lying free from the rest of the frag-
ments. lhe injury to the soft parts is
usually severe and the fracture is often
compouud. Other types of injuries will
occasionally produce the same characteristic
features, such as injuries in mines from coal
cars, falling rock and the like. ‘The

mechanism of this fracture-producing vioi~
ence is rather similar to the direct violence
of the bumper of an automobile. In their
treatment primary reduction and fixation is
carried ut Ly the elected method for about
eight weeks. After eight weeks the cast, if
applied, is removed and a plaster mold of
the leg is made and measure taken for a
walking brace reaching to the thigh, with
lock joints at the knee. The plaster cast
with walking iron or walking heel is re-
applied. By this time usually sufficient
fibrosis has taken place within the fracture
area so that the leg is no lopgar flail and
there is no danger of slipping of fragments.
If this is not the case, the cast is reapplied
and the patient is compelled to use his
crutches for from four to six weeks longer.
From the mould a mcdel of the leg is made
and a leather steel envelop brace with ring
locks at the knse is coonstructed.  This is
form Gtting and allows full weight bearing
without any motion between fragments or
any danger of angulation. The ordinary
caliper brace is inefficient and does not
completely immobilize the fragments. By
this weight bearing and active function the
circulation of the extremity is improved,
muscle tone is re-established and bone pro-
duction is stimulated. There is a gradual
deposit of lime in the callus with increasing
fixation of the fragments until solid union
finally takes place. These fractures are
extremely slow in healing. The average
healing time in a series of more than 100
cases was 0.2 months,
The Journal of Medicine April, 1936,

Tannic Acid and Silver Nitrate;

A Superior Treatment of Burns.

A considerable amount of work of the
plastic surgeon consists in the removal of
scars and deformities, the result of burns.

By giving a narcotic, removing the burned
tissue as well as pussible, applying five per
cent tannnic acid solution followed by ten
per cent silver nitrate, keeping the surface
dry and forcing fluids, we have aregime of
troatment which not only saves lives and
shortens convalescence but also minimizes
scars and deformities, Unhealed areas
which remain after removal of coagulum are
treated by the application of oxyquinoline
sulphate scarlet R gauze. Shock, toxemia
and blood concentration are minimized and
urine with albumin does not occur  where
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grease has not been applied. Infection is
also held at a minimum.

The points of saperiority over other treat-
ments are :

1. The saving of lives that would be lost
through the slower method of tanning.

2 The immediate stopping of the loss
of body fluids, thereby preventing the con-
sequant concentration of the blood.

3. The immediate prevention or very
definite minimizing of shork.

4. ‘The immediate prevention of the
absorption of toxic products.

5. The prevention of infection by the
short period of application of moisture and
the early drying of the tanned tissues.

6. The saving of the kidneys and other
organs from the eftects of fluid concentra-
tion, and the absorption of toxins and
infection.

7. The greater comfort of the patieat.

S. The patient is safely carried past the
first twenty-four hours, which is the most
criticial period following a serious burn.

9. 'The patient avoids the second critical
petiod, that of infection and late absorption
of toxic products,

10. The simplification of the nursing
problem, especially in the first twenty-four
hours.

11, ‘T'he prevention of further Lreaking
down of tissues which results from long
application of wet dressings.

12, The prevention of chilling, which
also results from the long application of
cold, wet dressings.

13. The formation of a thin, flexible
coagulum,

14. 'The speedy healing of the burned
areas with a shortened period of hospitali=
zation,

15. The prevention or minimizing of
heavy contracting scars by early, rapid
healing in the absence of infection,

16. 'The lessening of the amount to skin
grafting and secondary corrective surgery.

(Eye, Ear, Nose and Throat Monthly, Jan, 1936.)

Tannic Acid Treatment of Burns

Grover C, Penberthy, M. D., Detroit,
Mich.

Burns have carried a high mortality and
are best treated in the hospital. The
standardization in the treatment of diffuse
burns by the use of tannic acid has
materially reduced the mortality and this
contribution by Doctor Davidson to the
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subject has resulted in the saving of many
lives,

Wasbing the chemical burns with water
is essential before applying the neutralizing
agent.

Proper first aid followed by early hospital=
ization and aseptically cleansing the burned
aren is important,

The tannic acid method of treatment,
spraying with a freshly prepared 57, solution
every 15 minutes for 4 to 6 hours, combined
with the light tent, is effective and helps to
simplify the treatment of a condition that
can tax the patience, time and resources of
the attending physician to the utmost.

The forcing of fluids and giving saline,
either sub-cutaneously or intravenously, and
blood transfusion are necessary to carry
the patient through the acute period of
toxemi.

Early skin grafting of the third degree
lesions  will minimize the amount of
scarring and deformity, It will also lessen
the period of morbidity and disability.

‘The severe burn case often requires sub-
sequent plastic surgery to improve the
function of an extremity «r better the
cosmetic result,

The Eye, Far, Nose & Throat Monthly, Jan. 36

The Coramon Cold

T, J. LEpranc and M, B, WELBORN
(Amer, jour. Ilyy., July. 1936, p. 19) en-
deavoured to find evidence in suppdrt of
the common belief that rest in hed isa
valuable and in treatment of the common
cold.  Their studies, made on hospital
nurses from October to April, with a oreat
preponderance of cases in December bamd
January, lead tothe conclusion that rest in
bed diminishses the incidence of compli-
cations. It was not possible to contract a
group having no rest in bed: the two groups
studied were those who went to bed prompa
tly after being il and feverish and those
who did not go to bed until 120 hours
latter than the first batch, The second
group had complications (acute sinusitis,
acute' otitis, quinsy, acute bronchitis or
prneumonia) five times more often thaun the
first; they returned tc duty on the average
2.7 days latter and had two days more in
hospital. The authors acknowledge, how-
ever, that there is some doubt whether the
difference in duration of illness would have
heen shown if both groups had been free from
complications, (The B, M. J. 17th Oct. '36.)

THE

Medical Practitioner

VOL. Vill.}

OURSELVES

With the October issue the eighth
year of the life of The Medical  Practi-
tioner will commence. Whether the journal
bas fulfilled the pledges given by Dr.
Rama Kamath to his electorats when
be first stood for election in 1929 to repre-
sent the registered practitioper in the third
group of the Madras Medical Register must
be within the knowledge of his electorate
and other readers of The Medical Practi-
tioner, The fact that in 1934 he was
returned with almost an unanimous verdict
of those whose cause the journal has heen
espousing without fear or favour in spite of
an opposition openly shown by some offici-
als in high position in the city of Madras
who not knowing what they did went even
against law and used their influence making
those who listened to them dupes to their
machinations. But the electorate was too
clever t be a prey to the evil influence for
obstructing progress and reform. It was most
creditable that almost all who were for the
time being under the yoks of officialdom
demonstrated their courage openly as against
the cowardice of those under whom they
had to serve. They demonstrated  that
beyond the -official duties, they as mem.
bers of a mnoble profession ownlng ras
tional reasoning, were as independent as
any body could be, Inspite of such snubs a
few malcontents have been following the
activities of The Medical Practitioner with a
view to impede them. But The Medical
Practitioner even with an invalid Editor bas
been able to resist the obstructions of these
few who bave been hampering a healthy,
homogenous and prosperous growth of the
medical profession. The path of progress
and reform has never been smooth, It is
thorny and at times stormy. 1t is during
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storms that the courage of the captain of a
ship and his crew is put to test. ‘The
sagacicus captain  cannot and will not take
the credit of mooring the ship in the storm
to safety for without the belp of One
who gives riss to storms for purposes of
His own, the captain or his crew however
valiant they might be, could not always save
the ship nor themselves, 1t is during these
storms that the human element is on its
wrial and our experience has been—and it
cannot be otherwise with our readers—that
The Medical Practitioner and its sympathi~
zers have stood the test well, All glory to
Him who has been guiding us all during
storms.

If the Medical Practitioner exists today
though in the same meagre form as it was
at the time of its birth and though it may
look precocious by comparisen due to its
age and bulk, it has been second to none
in its zeul to serve the profession and it has
Leen fighting in all conceivable fields where
the interests of the profession were at staka,
The Medical Practitivner acknowledges
with gratitude the help it has been receiving
from its readers who ungrudgingly have
been supplying the sinews of war. These
sinews are getting stronger by use though
not to the extent we wish them to be—in
direct ratio to the troubles we have been
having ever sioce the demise of our Lelcved
senior the late Dr. M. 5. Krishnamurthi
Ayyar. ‘T'his noble soul was attracted to
Dr. Kamath true to the saying that birds of
the same feather flock together, He was
an ardent lover of the profession. ‘fhe
fact of his being in service all through his
life till he retired as the Sapitary Commis-
sioner of Travaucore did not deter him
from giving expression to his ideals even at
the risk of incurring the displeasure of his
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official masters one of whom was the en-
ligtened ruler of ‘Travancore. It will not
be out  of place if we were to digress for a
moment for the purpose of informing  our
readers the traits of character of indepen-
dence that were at the bosom of the late
Dr. Krishnamurthi Ayyar. There was a
great famine in Travancore and a special
European officer belonging to British Service
was lent to Travancore Durbar to be in
charge of Famine Relief. Thix Luropean
officer gave some instructions to the Sani-
tary Commissioner which being not consis-
tent with the principles cherished by Dr.
Krishnamurthi Ayyar he refused to carry
out. This officer complained to His High-
ness about the Sanitary Commissioner. Bat
the Maharaja curtly replied saying that the
Sanitary Commissioner could not be asksd
to do anything against his principles. The
Madical Practitioner has been maintaining
the spirit of independence so dear to the
heart of our departed colleague, consistent
with the dignity and avowed principles of
the medical profession without compromi.
sing even after threats and actual attempts
to undo what has been done by it for the
good of the public and the profession.
Money has no consideration for The Medi-
cal Practitioner for it loves honour more
than money. What the subscribers bave
been paying is sjent in increasing its
popularity through propaganda and ser-
vice which we have been doing by increas-
ing its circulation and s3nding the journal
free of charge.

We have more faith in prevention than
in cure and will endeavour wherever it
may be, to prevent the obwession of a
virtue appearing like a crime due o physi.
cal, mental or moral disabilities. Coming
in contact with eminent and scientific mem-
bers of the medical profession through
books and journals dealing crime as any
other ailment, we have been able to realise
that crime is at times misconceived by those
who are sitting in judgment on alleged
criminals or those prosecuting them. Ve
wish the members of The Medical profession
especially those in official authority read and
imbibe the advanced scientific views on
crimes as propounded by eminent Phychias
ters in advanced countries like America and
others in the West. In India the Govern-
ment medical officers in  high position
are usually consulted by the judiciary for
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opinions on medical matters and are there-
f re in a more advantageous position than
their bretheren in private practice. Conse-
quently the opinions of the Government
fnediml officers, will have the desired effect
m.the matter of advanced Phychiatrics about
crimes and criminats, A thought provo-
king address Ly Dr. ], C. Oliver an eminent
surgeon in America iy published in the
Al)slract Columns  of the current issue of
Fhe Medical Practitioner, The address
deals most admirably about the functions
f)f the medical profession in all detail;
11.1c1uding the respousibility of the profes-~
slon towards crime and Criminals. Ve
Wish the readers of The Medical .Practi~
tloner go through Dr. Oliver’s address and
realise the importance of {he members of
the medical profession to build a nation and
keep it physically and morally healthy.
Every- province in India is ip need of an
nonofficial organization where members of
the medical profession are trained not oni
to exercise the profession a8 such bu);
to atilise their learning for the good of the
public. It should serve as a clinical societ
as well as & society to discuss pxroblem)sy
c.oncerning the human society, The organiza-
tion ‘and existence of such a society is qaite
Consistent with the functions of the megical
profession.  America is actually ruppip
such organizations and calls them Medicgl‘
Academies. England is far behing Ameri?'
In advancement on such lines, The Feder((:
system of Government in America is perhaa
responsible to adjust the profession for tl‘l)s
needs of the medical profession to serve the
public and itself consistent with the sysi ;
of Government. India wil] soon hays ”
Federal System though Perhaps not o‘tfetha
advanced type as existing in America Mtsd'e
cal institations in the shape of hospitalq t‘-
serve the sick originally came into existe;nco
in every country as a part of the function:
of religious organizations. 1Ip India almast
all the indigenous systems of medicin,
claim their origin from Rishis Or persons o(f3
a religiows order. At present the art of
healing is under the control of nop religious
agencies. It is the medical profession wh(;
controls this art in all other civiliseqd coun-
tries except in India where scientific
of medicine is entirely under the con
Government.

system
frol of

So the task of the medical profession to
make itself usefully felt is mach more diffi-
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cult and complicated than in other countries.
It is no wonder the scientific system of
medicine has not advanced to the extent it
is outside India, Politicians, social indus~
trial and such and similar organizations
have been usurning the functions of the
medical profession even in advanced coun-
tries in the \West and the Xast and the
medical profession is feeling it to its cost.
There are well organized associations in all
civilised countries to guard and protect the
interests of the medical profession. We have
none in India so far excepting one in
Calcutta, the Indian Medical Association
which is still in an embroyanic stage of its
development for want of encouragement
from the members of the profession itself.
This is due to the fact of diversity of inte-
rests of its members who are made to live
by the Government of the land in air and
water tight compartments. In India, the
scientific system of medicine being entirely
under the control of Government the medical
profession has very steep up hill work even
to build itself as a homogenous entity. Our
experience has been that the profession can
not aftord to advance and even exist withount
associating itself with Government officials in
the Medical Department in case they wish to
prevent the immediate danger of unemploy-
ment keenly felt by its memkbers in private
practice. The mentality of the publiceven in
far advanced countries is to get free service
from the members of the profession. It is
thousand times more in India. In India the
scientific system of Allopathy was introduced
primarily to serve those who came to India
to govern India. Medical Schools were
introduced to train assistants to serve under
the military midical officers, Universities
started from Schools, The functions of
medical graduates were for a long time
restricted to hbe assistants though more
dignified than the Hospital-Assistants now
styled as Sub-Assistant, Surgeons. Those
trained from Schools are appreciably more
predominent in the profession than those
from University Colleges both in service
and in private practice. The system of
private practice in Scientific system of
medicine began with those in service. To
begin with there were no private practitio-
pers in the system, The medical profes-
sion in India owes the development of
private practice to its members in Govern-
ment service, Private hospitals and
nursing homes owe their origin to the

enterprise of the members of the profession
in Government Service, the so called in-
dependent medical practitioners are now
entirely depending upon their brethren in
Government Service for ths development of
private practice on healthy lines.

"The Medical Practitioner has been agita-
ting to build up the medical profession in
this country on the lines obtaining in other
civilized countries and it never spared
its criticisms against the Medical Officers
in Government Service who have been
misusing their privileges of private practice
as such and seriously hampering the
growth of independent medical profession.
Signs are not wanting though much belated
that the Government have realised the spirit
of our agitation in this direction. We wish
the members of the independent medical pro-
fession realise that the change in the angle
of vision of the Government to recognise
abuses of privileges of private practice by
their officers, was due entirely to the officers
of the Government including both medical
and non-medical tureaucrats. It is within
the knowledge of every Indian that there
was a Hume, a Wedderburn amongst the
bureaucrats and a Besant and at least a fow
like her amongst the non bureaacratic
Europeans but for whose encourgement no
body would have had the courage of even
expressing the word Home-Rule and the
later Indian expression Swaraj, If there
were in the past lovers of India’s free~
dom amongst the members of the steel
frame, it will not be difficult to imagine
there may be at least a very few amongst
them even now nor is it inconceivable that
there are as few though a microscopic number
amongst the Europeans in the medical pro-
fession in service and outside Government
Service who are anxious to show a helping
hand to build up a healthy medical profes-
sion in this country. Amongst the Indian
medical officers we have now certainly a large
number to co-operate and belp their brethern
in private practice. We have to acknowledge

most gratefully that members of the medical
profession in Government Service have been
showing their sympathies for their brethern
in private practice through the agency of
The Medical Practitioner, with admirable
courage when their help was demanded
for upholding righteous causes and when
the members of independent medical pro-
fession at times found faltering to do
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the same. This has been our experience in
the past and even now,

We are convinced not without sound
reasoning that the medical profession in
India will win Swaraj more speedily and
with less labour with the help of Govern-
ment medical officers who can be trusted
more than the non Government element in
the present political field including the
politicians.  \We pray God to give us
strength and opportunities for service in the
coming year to make our readers realise our
ambition. The New Year is fast approach-
ing. ‘Though we are just publishing the
October 1936 issus we hasten to send our
greetings to our readers, wellwishers and
sympathivers and pray Almighty for their
health and prosperity. Without their
help and cooperation we would not have
heen able to do even the little which we
claim we have done. We shall continue to
serve the profession in the coming year as
we did in the past with heart within and
God  over head.

Tews and Comments

Civilization and Medical Profes-
sion: Soon after we wrote the Editorial “'Re-
forms and Responsibility”” in the last issue of
The Medical Practitioner, we read with great-
est admiration the most profound and thrille
ing address delivered by Dr. John Chadwick
Otiver M D., to the Cincinnati Medical
Academy. We wish the readers of The
AMedical Practitioner not oaly read this ad-
dress published in the Abstracts Columns of
the current issue but imbibe the principles
enunciated by Dr. Oliver so as to enable
them to play their part more usefully in the
futare civilization of India, Civilization is a
compact term and conveys all that per-
taining to a nation in the matter of advance-
ment. No advancement is pussible unless
there is an advancement in the system of
Government. This is why we thought it
was desirable that the medical profession
should realize its responsibilities towards the
coming reforms. The Medical Profession
can if it chooses play a part in politics
which no other profession can and that most
rationally and scientifically and build a
healthy nation to evolve an ideal civiliza-
tion. This is the gist of the thonght pro-
voking address of an eminent Surgeon in
America, We have eminent physicians and

[Octorer

surgeons (in their own ways) in India but we
should say we did not come across one of
the type of Dr. Oliver the living
surgeon of Cincinnati and Dr, Mitchell the
most famous dead physician of Philadelphia
whose name must be familar to all the living
members of the medical profession through~
out the world as an avtbority in Nuerology
and the time honoured useful therapeutic
known as Rest Treatment. The latter was not
only an author of medical literature but was
an eminent author of prose and poetry on
subjects ‘of occasion’, practical and useful
to the public, The late Dr. Mitchell took an
abiding iunterest in civic aftairs and com-
manded such an influence to the great

advantage of medical science in his native .

city. Dr. Oliver has vividly shown in his
address the possibilities and opportunities
which the medical profession has in evolv-
ing an ideal future civilization, Public
Health, the role of physicians in the
intelligent appreciation of all the prollems
associated with the public health work,
Puablic Health Service apart from Indepen-
dent Voluntary Health Organizations, their
relationship to each other, the responsibi-
lity of the profession in educating the public
on crime and criminals (which the lawyers,
theologians and social workers cannot sclve)
and last but not of least importance,
the building of morals providing standards
of knowledge ‘ leading to a complete and
happy life on earth ’.  All the above func-
tions treated in the address of Dr. Oliver
the Surgeon of Cincinnati could be pat to
practice by all the members of the medical
profession in this country whether they be in
Government Service or Independent Service.
And is it too much for us to appeal to Major-
Gsneral Sir Frank Connor, one of the lead-
ing surgeous in India till a few years ago,now
the Surgeon General with the Government
of Madras, and President, Madras Medical
Council to take the place of Dr, Oliver in this
province . He is occupying a most unique
position as the recognised head of two sec-
ticns of the medical profession which though
appearing at present divergently opposite in
their individual interests they can be merged
into a healthy homogenous entity for the
service of humanity. He is the Government
in himself and a person who can command
tremenduous influence for good as he is the
head of the entire medical profession in his
capacity as the President of a2 Council re-
presenting the whole of the medical profes-
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sion. " Sir Frank Conunor did express on
the very day he took charge of the
responsibilities of the President, Madras
Medical Council, that he would have very
much desired that the President was a creature
of the Council and not of the Government.
He has shown that it is possible to correct
wrongs in a system without fuss as he .(iid
with regard to the conduct of examina=
tons of the L. M. Ps. in this Province.
If his predelessors in office here and.mn-
temporaries  in office in other provincex
could not make themselves felt to do good
fo the profession and the public, it s
because they have been lacking ifu them
jmagination as they did not mind taking
the independent medical profession in their
confidence.  Sir Frank Connor will be in
our midst till next September. We say it is
possible for him to be an Oliver for Madras
even without an Academy. It is also possi-
ble for him to build an Academy in Madras
before he lays down office. He can leave
Lehind him foot prints which otbhers may
follow either here or in other provinces.

Trained Nurses in Conference:
Seventh October 1936, the day when the re-
presentatives of the Nurses from India
met in conference at the General Hospital,
Madras, marks an epoch in the history
of Nursing Profession in India. The
conference was opened by the Officiating
Head of the Aladras Medical Department,
Lt. Col. Newcomb. The conference was
presided over by Miss A, E. Abram of the
Presidency General Hospital, Calcutta who
is the President of the ‘lrained Nurses’
Association. Lt, Col, Newcomb said amongst
other things :

“The number of trained nurses in Madras
seems to me quite inadequate for the require-
ments of the Province, as estimated by English
standards. Much of the work which. in England
is done by nurses is done here by nursing
orderlies.

¥rom the doctors’ point of view, nothing is

more important than good nursing as a thera-
peutic measure in the majority of the diseases,

I would suggest that ome of the most
important objects that your Association should
work for is to persuade girls of the right type
to take up nursing’’.

The President reviewed the work of the
Association and stressed on the necessity of
building up finances of the association by
increasing the membership which is now
605 on the roll as against 443 last year.
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While giving an account of ber work
during the period under report 1Miss D,
Hartly, Secretiry of the Association brought
to the notice of the conference the depress~
ing conditions of the nursing staff in some
hospitals in India. She said:

*“The conditions under which most nurses
work iy appalling, Hospitals are invariubly
overcrowded and hopelessly understaffed, there
is insufficient supervision and, except in the
Mission Hospitals and a few of the Govern~
ment Hospitals such as the Thomason and
LaQy Lyall Hospitals Agra, and a few others;
their quarters are often almost unfit to live
in,“ * * * *

Everywhere I saw people were anxious to
persuade more suitable well-educated Indian
and Angla.Tndian girls to join the nursing pro-
fession. We therefore visited schools where we
received cvery welcome from teachers and
scholars, who are now beginning to realise that
nursing as profession requires people of the
best braius and ability and that it is not the
last refuge of the dunce.”

The paper read by Miss Norah Hill,
Organizing Secretary of the Indian Red
Cross Society, Delhi, was most inspi-
ring and as well as thought provoking. She
dealt with the three most important aspects
of the nursing profession. She divided the
path of progress into three words which
were sell explanatory,

“Oune which I call ‘domestic’ which conceal
your Association itself, a second which I shall
call” “propaganda”, and third which I shall
call technical progress.”

From the report of the proceedings which
we read inthe columns of the ‘Madras Mail’
we could gather that the Nursing Profession
in India is in as helpless a condition as the
Medical Profession. 1t is ne wonder that
the art of nursing a most coordinating factor,
in relieving buman ailments,is not apprecia-
ted either by those who are suffering or by
those who are ministering treatment to the
suffering. We may go a step farther and say
that even those who are in the nursing pro-
fession at least a large section of them do
not seem to know the value and usefulness
of their vwn profession apart from its being
a means to earn their livlihood. Such a
state of affairs is certainly most appalling
and is the root cause of the dismal condi-
tions so vividly described by the Secretary
of the Association in her report. We had
no opportunity of having first band know-
ledge of the conference nor could we in-
trude though we wished it-as all our atten-
tion was required at the time in the Police
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Court to defend ourselves against a Libel
case filed by I, Col. Mahadevan the "sub-
ject matter of the complaint against us he-
ing an Fditorial which appeared in the
October 1935 issue of the journal under the
caption, ‘ Madras needs a state medical
faculty ’. \Ve had therefore to depend en-
tirely upon the report of the “Madras Mait”
which did good service to the nursing pro-
fession in India Ly publishing o detailed
report of the proceedings of the conference.
The first thing that attracted us in the
columns of “The Mail”> on 7th October, was
avery fine picture of a1 group photo of the
most prominent personages who must have
attended the conference. We could only
identify in this pictuwre the officiating Sur-
geon-General, the Superindendents of two
Government Hospitals, the General and the
Special Hospital for women and children
in the city of Madras whom we personally
know. Amongst the ladies we could discern
only the wife of a High Court Judge: in
Madras by the Leautiful bouguet in her hand
as it was said in the proceedings that Mrs.
H. D. Curnish opened an Exhibition. We
associated this bouquet with the delightful
garland on the neck of Lt, Col.Newcomb and
as garlands and Lougquets are special features
in such gatherings even when they are or-
ganized by Europeans in the oriental atmos-
phere of this country, we took the lady with
the bouquet as Mrs. Cornish. Forms are
the fashions of the day and substance fol-
lows forms as it must be the opinion of those
who are building the civilised structures of
society that forms should exist with subs-
tance. So our comments on the substance
of what we read could not but concern the
forms also,

These forms indicate the present tendency
—to usit looks as an irony --that help
is sought perhaps due to courteous ignorance
or innocence, by those who are in need of
it from the very persons in authority who
are directly or indirectly responsible for the
apathy now existing in the society, either it
be concerning the noble medical profession
or as important and as useful a profession of
the nurses.

Miss Norah Hill the Organizing Secretary
of Red Cross did not make a secret of com-
munal bias and warned those who organized
the conference that even well intended
teachings from the Bible should be avoided
in their activities, We feel that it could
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not be difficult either for her or other
interested in the nursing profession that
real and az dangerous biases of more than
one kind exist in the nursing profession.
The European Nurses claim a pedigree of
their own as distinct from their Anglo-Indian
sisters and when the Indian nurses are con-
corned both the European and Anglo-Indian
nurses form a separate group for themselves
forgetting for the time being their inherent
differances,  \We wish the organizers of the
Nurses” Association realise this real danger
which, if not got over, will not enable them
to bave either the sinews or the persons to
run the Association successfully for the
good of all and not of individaals., Self
help is the best help. Even God helps
those who help themselves, 'I'his is the
teaching of the Holy Bible and it could also
be found in all the other existing holy books.

Help from persons of the position of
Surgeons-General, Inspectors-General and
the Superintendents of big hospitals s
certainly useful in its own way. Even here
it is the person and not the official posi-
tion he may occupy that has to be
depended upon. Decorations are certainly
symbols of appreciation and let these
identify qualities of  persons.  Offices
have machineries which the  per-
sons holding offices cannot themselves
run. A humblest clerk in an office is at
times capable of putting a tiny nail
some where in the machinery, which
itself cannot be seen  but a4l the
same works as a most powerful obstruce
tion. It is not the medical officers
nurses or lay public in high pusition
that can realise the grievances of those in
the rank and file of all the three groups, It
is the latter that feel the want more acutely
than those at the top. The several papers read
by eminent persons at the conference reveal
our feeling more than what we have
expressed.

‘The grievances of the Nurses are identical
with those of the Medical profession.
There are worse biases of castes more com.
licated  than communal biases, The
Medical Practitioner has Leen doing its best
to rid the medical profession of this canker.
The Medical profession has to depend upon
its sister nurses. The coloumns of this
journal  are at their disposal for any
service, The cOmbined cooperation
and co-ordinating influence of the lay

1936 THE MEDICAL

news bapers with the professional jourpals
are sure to help both the nurses and the
doctors.  On the healthy growth of these
two professions the world’s heaslth  and
happiness depend. We wish the Kuropean
realises as much as the Indian that if both
these nationals belonging to the two profes-
sions unite and comiine giving up vested
interests there will be a glorious fuature for
India and not otherwise with all the labour
and influence of these two nationals if they
work discordantly. The woman folk in hoth
the professions can serve as mothers and
sisters remaining as maidens of service and
weild a tremendous influence for good,
The marvellous influence of women
is being felt every day everywhere in the
world even the most illustrious King
Emperor renunciated his Crown and Throne
forthe love of a woman. There are no
better  channels for the influence to
spread than the activities of service
to suffering humanity. We have hefore
us men and women in India and more
outside India wbom the medical and
the nursing profession can emulate and
make India a power for the good of the
whole world. The secret Of greatness of
India is in her spirituality. 1f men and
women in the medical and nuarsing profes-
sions make use of this weapon India will
have a glorious future,

Wanted a Matron: Just four days
before we read the proceedings of the All-
India Nurses’ Conference, our attention was
drawn to an advertisement appearing in
the same paper where we read about the
conference. This was published under the
signature of the Personal Assistant to the
Surgeon-General. Hospitals in the City and
elsewhere bleing institutions in which The
Medical Practitioner takes keen interest, we
made enquires and learnt that the perma-
nent matron, an Anglo-Indian lady had
retired or likely to retire on account of
iliness and the permanent Assistant-Matron
has been acting for nearly two years and
nursing in the General llospital is going on
as smoothly as during the regime of old
Matrons excepting perhaps for the inroads
from outside the - nursing profession
which occasionally interfered with the
discipline and not at all  with the
actual art of nursing. Such  inroads
existed and will exist in all hospitals
so long as nursing profession  shall
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continue to serve in hospitals in the way it
does at present under the existing adminis-
tration. Even such inroads have been guarded
against by the past and the present nursing
statt to the credit of those immediately
over their heads. ‘The fact that the
retiring matron is an Anglo-Indian and that
the officiating incumbent also an Anglo-
Indian, possessing the C. M, B. certificate
and having a good record of work, made us
inquisitive especially after we read both the
proceedings  of the Nurses’ conference and
also the advertisement in the “Madras Mail.”
A special reference was made by the
President of Nurses’ Conference which refe-
rence appeared in the ‘ Mail’ with a promi-
nent Head Line ‘ Salary oftered for Madras
Hospital Matron Inadequate’.  So we sent
for the Fort, St, George Gazatte for the details
referred toby the Personal Assistantto the
Surgeon-General in the advertisement appea-
ring in the ‘Madras Mail’. Ixtract of the
notification  appearing in the Gazetle is
publisbed in the Correspondence Columns
of the current issue. A note in the Gazette
to the effect “ Memhers of the nursing
staff i the sercice of Madeas (foveynment
need not apply” made us blush and later muse
after reading the proceedings of the nurses’
conference. Lt. Col, Newcomb the officia-
ting Surgeon-General during whose regime
the General Hospital Matron’s post was
advertised, Miss Hartly, the Secretary of
the Nurses’ Association, Miss Norah Hill,
Organizing Secretary of the Indian Red
Cross Society, Miss Abram, the President of
the Nurses ” Association laid special stress
in their speeches at the conference about
the status of the profession and the Secretary
said ‘ Everywhere I saw people were auxious
to persuade more suitable, well educated
Indian and Anglo Indian girls to join the
nursing profession’. ‘The special nute re-
ferred to above prohibiting those in the
Nursing Staft under Madras Government
from applying to the Matron’s post, is as
vague as it is inconsisteat with the views
pressed by Lt. Col. Newcomb and others
that followed him at the conference. 1t may
mean either that those under Madras
Government are not wanted or that even
without their applications the claim of a
spitable person in the Nursing Staft will be
considered. The latter interpretation may
look far fetched none the less charitable,
We bope it is su or else the views about the
status of nurses as expressed at the confer-
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ence should be interpreted otherwise. What-
ever be the intention of the author of the
notification  the charitable interpretation
suggested by us gives an opportunity to an
impartial fair minded administrator to tide
over the other meaning which is certainly
most uncharitable and against the prevailing
wdeas expressed at the conference that those
in India whether they be lndians or Anglo-
Indian should be encouraged to take to the
Nursing Profession.  Appointing the Acting
Anglo-Indian Matron who salisfies all the
conditions of the notification will be certain-
ly the best encouragement.

The officiating  SurgeoneGeneral might
perhaps not had opportunities of knowing
about the administration of General Hos-
pital (himself being in the chemical section
of the Madras Medical Department) to the
extent the permanent Surgeon-General does.
Major-General Sir Frank Connor has a
splendid opportunity of satisfying the seunti-
ments expressed by Lt.-Col. Newcomb and
others at the Nurses’ Conference. We
trust he will tide over the technicul
obstructions in the notification.  There
is anotber incongruity inthe notification.
The starting pay fixed for the new marton
is Rs. 250 whereas the Asst-Matron is now
getting Rs. 28S and will soon reach Rs. 300
grade, Evidently this objection did not
strike the author of the notification nor
the officiating Surgeon-General.  Sir Frank
Connor can set right this sors also by con-
firming the officiating Matron now getting
Rs. 288.

A Humble vet Notable Ezample :
About three months ago we received a report
of a ‘Hospital Poor Fund’ fron the Hony.
Secratary, a Medical Officer in-charge of a
Local Fund Dispensary, (now a hospital} at
Moolky, a place not big enough to be called
a town though not a village. It is named in
South Kanara as Moolky Petah. Uhis seemns to
be an unfortunate petah which did notevolve
into something bigger than a petah with the
advent of time as is the case with majority
of small stations rising into localities of
importance. On the other band the petah
bas been gradoally dwindling from the
position of a small yet important sea port
having direct communication with Bombay
and neighbouring small sea ports and  with
Cochin and other ports on the way to
Cochin., It was said that it had direct
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communication through the sea even with
Arabia. Now this petah does little or no sea
trade and even the internal trade is not of
any importance, Consequently the people of
this petah are not in a prosperous condition
as they were cnce.  Moolky being a native
place of the liditor the organizers of the
‘Hospital Poor Fund’ natarally felt it a
pleasure to let the Kditor know that in spite
of the poverty of the place it was possible
for the organizers of this fund to do tangible
good work in their own way and with poor
finance at their command, so that the
Editor may feel proud that the petah where
be was born 52 years ago shows signs  of
development though not in money earning
concerns but in its sense of duty of giving
relief to the suffering poor, Itis really a
matter inowhich we have to feel prond as the
origin founder of the poor fund is our este-
emed friend and well wisher, and one of the
oldest subscribers of The Medical Practitio-
ner who though much older than the
Editor shows his youthful zeal to serve
the profession {to which he has the honour
to belong) as well as to the public. The
fund was started by this origin founder
Dr. Karanje Rama Rao in 1913 at the
suggestion of his life partner who is no
more. From the report it is seen that the
fund did not reach a tangible form til} 1932
when Dr. Umesh Rao, the Medical Officers
in-charge of the Local Fund Dispensary at
Moolky took charge of the fund. The Fund
bas now a Managing Committee with the
Vicar of the local parish as its President
and the members of the Committee represent
a variety of local interests such as agri~
culture, trade, Government service stc., with
two honorary secretaries, one of whom
being the Medical Officer of the locaiity,
The fund has now on its roll, donors,
patrons life members, and  sul scribers, who
finance the fund with amounts ranging from
Rs, 100 to o humble amount of annas 3.
By this means the fund has now a
closing balance of a little over Rs, 2000
after spending Rs. 1500 towards the cost of
coustructing @ maternity  ward  with an
accommodation for 4 beds. “The origin
founder Dr. K. Rama Rao gave 4 donation
of Rs. 300 towards this maternity ward
which is named after his late life partner
Srimathi Rama Bai.

We trust that this notable example of
humble medical officers in Local Fuud

¢
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Service will serve as an example to their
more fortunate brethern in service or in
private practice and is to be highly com-
mendad when it is known that in big cities
Medical Officers in the highest ladder of
service and commanding very lucrative
private practice instead of serving the insti-
tutions {or which they are paid as whole
time officers are found running, private pay-
ing hospitals to cater the needs of th: rich.
We congratulate  cur  esteemed friend Dr.
K. Rama Rao and do so equally his succes-
scr in office and also their colloboraters for
running a scheme to belp the poor, which
was most dear to Dr. Rama Kao and his
dearest life partner the late Srimathi Rama
Bai.

Before closing we will be failing in our
responsibility if we do not point out  the
want of imagination in the organisers of
the Silver Jubilee F'und who, it is mentioned
in the report of the Hospital Poor Fund,
did not find their way to appreciate and
encourage the activities of disinterested,
quiet, public workers in a small petah.

A Request: An esteemed subscriber of
The Medical Practitionsr has made us a
suggestion that the posting list of the Sub-
Assistant Surgeons of the Punjab may be
published in the columns of the journal. A
similar suggestion came to us from U. P. a
coaple of years ago. \Ve have insati-
able zeal and enthusiasm to serve the pro-
fession especially those who are the Hari-
jans of the medical profession. ‘The
Harijaus of the human society otherwise
known in the past, the panchamas,
are attracting the attention of the higher
castes for all sort of purposes espe-
cially the political, and a Gandhi is
yet to be born in India to uplift the
Harijans in the Medical Society. In-
spite of our financial limitations we have
been making serious attempts to get collo-
borators to help us with news and materials
t{o comment on the news conCerning the
profession in other provinces but we could
not so far secure a Krishnamurthi even in
this province who after his 60th year
allowed himself to be yoked with the
responsibilities of a medical journal of
an unique type and whose activities are at
present the subject matter of a lilel case
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against its Editor. The expression of
sympathies from the public and the pro-
fession, the proceedings in the Court, and
the publication of the proceedings in the
news papers have kept us musing at times
in the Court and outside the Court. And
during the course of such musings, flashes of
suggetsions comse across of our mind regard-
ing the necessity of our increasing the
quality and the quantity of our services
through the columns of The Medical
Practitioner and in other variety of ways
to the extent the physical condition of an
invalid can permit. The fact that the
Editor is maintaining better health than
he did before he was summoned to the
Court is encouraging him to take other
coordinating  meathods  of  serving  the
medical profession through the agency of
service to the public at large. Though the
Lditor has to spend almost the whole day
to get materials and persons to defend
him, he is utilising his leisure bours to
increase the scope of The Medical Practitio-
ner. With this purpose in view, on the
very day when the complainant, Lt-Col.
Mahadevan applied for an adjournment of
the case which was allowed by the Court
till the 12th November 1936, Dr. Kamath
ran up to Bombay in connection with
Journal work and on his way to and from
Rombay in the train, and the retiring rooms
of the Victoria Terminus Ry. Station he
got ready the September issue of The
Medical Practitioner, The October issue was
got ready after the last witness  Dr - Miss.
H M. Lazarus got down frem the box in
the Chief Presidency Magistrate Court and
the court posted the cuse for further procesd-
ing on 21st December. It is hoped that
soon after the Editor comes out of Court
God willing, the scope and the utility of
the journal will be increased so as to make
the journal an All India concern more than
it is now.

Regarding the pulilication of the pusting
list of Sub-Assistant Surgeons in the Punjab
and other places outside this presideuncy we
will never stint our services either regarding
this item or anything else soon after our
hope as expressed above is realised.
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Correspondence Reports ELC.

Extract from Fort St. George
Gazette

29th September 1936 Page 1285

ApPOINTMENT OF MATRON (GOVERNMENT
Gengrar HospiTAt MADRAS

The appointment is permanently vacant,

2, The applicant must catisfy the follow-
ing conditions :—

(+) She should be patural  British
subiject.

(/1 She should be of a satisfactory charac-
ter.

(¢) She should be of sound health, good
physique and active habits and free from
any defect unfitting her for Goverument
service.

(d) She should be not less than 30
years of age.

{e: She should have undergone at least
3 years training in the wards of a recognis-
ed training school for nurses in the British
Isles, in a hospital of not less than 100
beds for Medical and Surgical treatment of
men, women aud children or the training
in a recognised Medical Iastitution in India
with additional training of not less than
one year in the British Isles.

{ f1 She should have subsequently held
satisfactorily some responsible post in a
Hospital and produce sufficient evidence of
capacity for hospital management.

'y) She should also possess the C. M. B,
certificate.

3. Application should be accompanied
with fee of Rs. 10.

4, (Not important).

5. Every application should be accom-
panied by the following documents.

{a; Fvidence of date of birth,

(h) At least 3 certificates of character
and conduct in original.

r¢) Certificates of training referred to in
paragraph (2 above and other testimonials
in original.

(/) "Ireasury receipt for Rs, 10 paid in.

6. (Not important},

7. Applications should reach Surgeon-

General not later than 1-11-36. Applica-
tions received after that date and which are
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not in the prescribed form will be summari-
ly rejected.

5. Applicants should be prepared to
appear bLefore the Surgeon Gegeral if so
required at their own expenses on a date
which will be communicated to them.

9. The selected candidate will be
required to produce a certificate of physical
fitness and she will be appointed on proba-
tion for a period of 2 years, o

NMembers of the wursing staff in the ser=
nice of the Madvas Goverranent need  nol
apply.

All India Medical Conference

Under the anspices of the Indian Medical
Associadon the annual conference of the
members of the medical profession jn India
will he beld at Karachi during the Christmas
holidays for three days on 26th, 27th and
28th December. Members of the profession
are earnestly requested to he present.

In addition to an Exhibition of scientific
products and appliances by their manuafac-
turers there will be a Scientific Section of the
conference for the discussion of purely
scientific subjects apart from the subje cts of
general importanc to the profession.

Any member of the profession will be en-=
rolled as a delegate of the conference On
payment of Rs, 8 as fee which will entitle
him to attend and take part in all the sections
of the eonference. Memburs of the Indian
Medical ‘Association will be charged only
Rs. 5 as delegation fee. Non-members may
take part in the scientific section only by
paying Rs. 5 towards delegation fee.

Papers on scientific subjects or of subjects
of general importance to the profession and
any communications.regarding the conference
should be addressed to Major C. P. Bhatl,
M. B., B. S., Hon. Organising Secretary,

13th f_lll India  Medical Conferences
Karachi as early as possible. '

- Lodging for the delegates will be free.
They may have to pay only for boarding®
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To swallow Calcium is not sufficient.
To retain it is more important.
Yet Calcinol costs no more to attain this result.

The satisfied physicians are prescribing it reqularly .and our samples
and particulars will perhaps encourage you to try it.

CALCINOL

Agents®
RAPTAKOS, BRETT & CO., L1D.
Bombay Calcutta
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Report on the working of the South
Kanara District Medical
Association for the Year ending

30-6-1936
The Association has finished the sixth
year of its existence, The work of the

previous year was kept up.

MesmprrsHp i--The year opend with a
membership of 30 on the rolls, of which 25
were resident and 25 non-resident, During
the year 2 resident metabers joined and 3
resigned making a total of 24 at the end of
the year on rolls, Among non-resident 1
joined and 1 resigued thus totalling 25 at
the end of the year. The vear closed with
a membership of 49 including the Udipi
branch membership.

FINANCE :—The usual membership fee of
Re. 1 per month for resident members and
Rs. 2 per half year for nonresident mem-
bers were collected, Out of a total demand
of Rs 0063 for the year Rs. 274 were collect-
ed leaving a balunce of Rs, 389 as arrears.
The auditor of the year has cast the
accounts in a regular method, thus giving
us an accurate idea of the state of affairs of
the Association, ‘The Balance sheet as well
as the income and expenditure account show
a surplus.  M-#shoped that the arrears as
per balance sheet will.he collected soon and
the financial position of the Association
will be strengthened well, The Associa-
tion places on racord its grateful thanks to
to Mr, A, Umanatha Rao BA., G.p.A., R.A.
auditor for his honorary work.

MerTINGS :—hiere were nine meetings
during the year. All of them were held in
Mangalore.  The occusion of the Aunauid
meeting was availed of to bid goodbye to
Dr, K. G, T. Menon 1..M.S. the retiring Dist
rict Medical Ofticer and an active member
of the Association, A dinner was arranged
at night on that date, at which farewell
speeches were made and replied. The
Association places on record its apprecia-
tion of the help rendered to it by him and
wishes him a loug and useful retired life,
There were three visitors during the year,
Lt. Col. V. R. Mirajkar F. R. C. S., I, M. S.
paid a second visit. He gave a vivid
description of the havoc caused by the
Larthquake at Quetta. He had to bear the
brunt of the professional work.
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"The late Col. Bhola Nath L M, $ (Retd.)
the President Indian Medical Association
was entertained by the Association, He
gave an idea of the working of that body
and exhorted the Association to g8t affiliated
to the Indian  Medical Association. Dr. P.
Venkatgiri M. B, & C, M. Lecturer in Obste-
trics, Stanley Medical School, was the third
visitor.  le gave a very instructive talk on
modern methods in obstetrics.  We thank
ail these and other lecturers of the year.

MANAGEMENT : —The Executive Commit-
tee was strengthened by the wddition of
four more members, of whom thre: were
from moffussil, thus making a total of
eleven, Dr. M. Shiva Rao retired from his
Presidentship and Dr. L. P, Fernandes was
elected in his place.

HapitarioN :——The association offers its
thanks to the Government of Madras for
kindly allowing them the use of the Wen-
lock and the Lady Goschen Hospitals for
their actitivities, It is with great pleasure the
Association records its thanks (o the District
Medical Officer and his staft for their uni-
form kindness, courtesy and help to the
Association during the year despite all their
personal inconveniences.

Upiet BrancH —The branch report
having not been received it is not possible
to give an account of its activities,

Mzemeers' AcriviTies :—In the District
Board elections beld during the year the
following members of the Association wers
elected to the Board,

1. Dr. K. Vittal Shetty.

2, Dr. P. G. Achar.

3. Dr. P. Vittal Bhandary.

ConcrusioN :—The work during the year
has bLeen quiet and steady, It is hoped that
more members of the profession will join and
take an active interest in its working, so
that it may serve the profession and public,

Sd. K, R. Kini,
M. B. & B.S.
Honorary Secretury.

Mangalore.
11—10—1936.
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. List of Postings of Sub-Asst. Surgeons for the month of October, 1036,

No. { Names of Sub-Asst. Surgeons. | From, To

]King George H1, Vizaga- | Leprosy Officer, Group 1 Dtg
| patam Vizianagaram.
nmanie \ ‘L. ¥. Dy., Manappari,| Leprosy Officer, Group VI Dts
191 ., R Subramania Iycr " Tricl inogoly Dt ) Coimbatore, )
ishna . Group l.eprosy Officer| L. ¥. Dy., Manapparai Trichi-
20 ,, M. A, Krishna Iyer } e o VLDt Coimba- | nopoly Dt

oo
'Govt. Hl, Kollegn! Tq. Hd. Qr. L. F. Hl., Amba-
! Coimbatore samudram, Tinnevelly Di.
| Govt. Dy.. HarpanhellilTy Hd.Qr. L F. Dy., Sidhout
r‘ Bel]ar_vll)t Hind GCudd};})puPDt, ronda A ;
r suly Nai cGovt.,  HI, indupur ovt. ., Penukonda Ananta-
2/ ., P. Vardarajuly Naidu ; Anantapur Ds pur Dt
Govt Dy ,Rajavommangi| At the Disposal of Dt. Supds. of
Police, Bast Godavari Dt.
Gosha HIl., Jeypore Govi. HY,, Tanuku, West Goda-
Koraput Agency vari Dt.
Govt. HL, Parlukemedi|Tq, Hd, Qr. L. F. HIl, Pitha-
Gunjam Dt puram. £, Godavari Dt.
Govt. Hl., Russelkonda | Presy. Jail for Women Vellore,

18| ,, D. uryanarayana

2] ,, Mrs, C. M. Alexander
22! ,, Ch Swami Naidu

24 ,, T, Atchutha Rao |
25| ,, Miss. E. A. Shantammal
26| ,, Mrs. R. K. Behara

27! ,, T. K. Narayanaswamli

|

[ L. F. Dy., Thondamuthur| At the . disposal of the Princi-

i pal, Madras Forest College,

Coimbatore

L. F. Dy., Thirthala " "
Maliabar Dt

Govt. Women & Ch, Hl,, | Govt. Victoria Hl | for Caste &
Tuni, East Godavari Gosha Women Madras.

L. F. Dy., Tirupanandal| At the disposal of D, M.O. East
Tanjore Dt Godavari.

At the disposal of the Exeou-
tive Engineer-in-charge,
Mukurthi Dam Construction,

28| ,, M. Venkataratnam

29
30 ,, Miss. N. 8. Peters

,» K. Achuthan Nair

31, ,» T. Gnanayya

320 ,, M. Kelu ]
| i | v
N.B.—17 names from Serial No. 69 Dr. K, Satyanarayana were published*in the Septe

issue on page 264 by mistake. These 17 names and the above bLelong t:o’rt:h’e'Oatober list.
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TWO TRIED REMEDIES.

KOO-KOOMIN

Has stood the test of trial by

eminent physicians as a sovereign

and other coughs in children which
are attended with spasm and diffi-

cult expectoration.
" Price Rs, 1-8.0.°

ZAMA

[s being prescribed with very

ECZEMA and similar skin diseases
attended with watering and itching

with or without pustulation.

Price 12 As

Available at all important Chemists and Druggists.

Stockists, Bombay :—P. M. Zaveri & Co., Princess Street, Bombay.
Manufacturers: - The Oriental Research Laboratory, Vepery,Madras

go
X
% remedy for WHOOPING COUGH
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tﬁ%
good results by practitioners for §
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CAMPHOREINE

Is a well-known and tried specific for

% CHOLERA |

C%
%
The chief ingredients of Camphoreine are Camphor and essential

oils suitably combined with Chloroform and a few other drugs so as to
. . : : teria of any origin and serve as a
roduce speeific action on t.he bac ) : .
¢ Eeliable Intestinal Antiseptic, Anodyne, Stimulant and Diuretic. i
o Hence therapeutically indicated for the hreatq}ent gt Cholera and all &
gastro-,intestinal troubles due to terms or ptomalne poisoning. %
)
{

The Public Health Cemmissioner for India has predi_cted tbat thgre
will be a severe out break of Cholera in alm()stall the provinces in I.ndla,
especially in Madras, Bengal, United Provinces and Bombay Pyovmce.ﬂ-,

X The successful treatment of a Cholera patient after the evacuation sfage
is a matter of chance. But the doctor can be sure of saving the patients’
life, if he commences treatment soon after the attack and for this purpose
Camphoreine is the ideal preparation,

257 discount to the medical profezsion on clinical trial-orders.

Available at all Chemists or

at THE ORIENTAL RESEARCH LABORATORY.
VEPERY, MADRAS.
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APPROVED CONTRACEPTIVE PRODUCTS
(HOLLND-RANTOS)

ALL OVER THE KOROMEX has the endorsement of physicians all over the
WORLD DOCTORs  World, and it is successfully used by their patients, This medical
PRESCRIBE 9onﬁdel}ce is important because KOROMEX is a harmless vaginal
KOROMEX jelly with a long record of clinic, hospital & individual medical
endorsement. It seems certain that more than 53,000 physicians

(Regd.) and hundreds of clinics and several hospitals would not be prescrib-

. . ing KOROMEX if they knew of a better vaginal jelly. In 3 oz.
VAGINAL JELLY : collapsible tube, Rs. 3.0. Refill, Rs, 2.8. ginal jelly

Absolutely the most reljable diaphragmatio pessaries of stan-
H-R KOROMEX dard design: have a coil spring rim with carefully regulated tension,
DIAPHRAGMS The dome, made of soft pliable rubber, is of medium height. All
(PESSARIES) : H-E Dlaphm_gms are steam cured and boilable, and are guaranteed
ARIES) : against deterioration for one year. Sizes : 60, 623, 65, 673, 70, 723,

75, 80 mm dia, Each Rs, 3-8.

. This professional instrument—compact and hygienio—is a

DIAPHRAGM simple yet ingenious device for placing the diaphragm in correct

INTRODUCER : position without manual manipulation of the pessary...The Intro-

¢+ ducer is provided with four tips to accommodate diaphragms sizes

{Schmitz) 65, 70, 75 and 80 mm. for physicians’ use in fitting. Made of
bakelito, it is easily sterilized. Set Rs. 12-8. .

PHYSICIAN'S _Bet contains four diaphragms of sizes most commonly used for

FITTING SET {ittmg purposes. They are 65, 70, 75 and 80 mm. The vaginal model

with is a valuable aid to the physician in the ingtruction of his patients...

VAGINAL MODEL: The set also contains a fully illustrated booklet picturing the
* technique of fitlting point by point. Set Rs. 15-0,

With the aid of this complete set of fitting rings the physician
DIAPHRAGM is. enab}ed to ascertain the correct size of diaphragm required by
FITTING RINGS his patient. Nine sizes from 50 to 90 mm. rims. Arranged in slots
SET on the box’s sloping shelf, making them aocessible, An invaluable

sid, Set, Rs. §-8.

An excellent antiseptic preservative of rubber. When the
Vaginal Diaphragm is removed in the morning ard throughly
cleansed it should be liberally sprinkled with this powder. Invalua-
ble for the protection and preservation also for physicians' gloves
and all other rubber articles. 2 oz, can, Re. 0-12,

An aid to conception in sterility caused by adverse vaginal

conditions : non-injurious. Solves the intravaginal chemical

H. R. difficulties which are frequently the proximate cause. It reduces

PROGENE : the acidity of the vaginal secretions. In vials sufficient for four
applications, Vial Rs. 6-0,
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For Ladies dreadmg Pregnancy as Menestrin Capsules if taken
on the day when the expected menses did not appear, are
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CAPSULES CAPSULES
CURE PREVENT
AMENORRHOEA PREGNANCY

Sulfarsenol sure to bring about menstruation,

The least toxic Arsenical
MUTUAL AND TIMELY CO-OPERATION

WILL SAVE LIVES.

" In tropical India no province can be free from Cholera or any sort
ptomaine poisoning at any part of the year. We therefore keep at the J]
disposal of the Learned Medical Profession the well-known and tried

For Clinical Trial.
‘ Please take advantage of an honest offer, prevent deaths and
advance science.
Manufacturers:—The Oriental Research Laboratory, Vepery, Madras,

Stockists, Bombay:—-P.M. Zaveri & Co., Princess Street, Bombay,
(Also at other respectable Chemists.)
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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 Quinice, Iron, Manganese, Ovary and Thyroid anda few other ingre-
dients belonging to the indigenous system of medicine, so combined as to produce
temporary hyperaemia in uterine mucous membrane which causes tonic oontraction of
the uterus and the resulting menstrual low washes the uterine cavity. This plain answer
was put to test by eminent physicians who are to-day prescribing the capsules to their
fady patients who dread pregnancy.

To be sure of action the capsules should be taken on the very day when the expect-
ed menses did not appear.

The Therapeutic indication for prescribing Menestrin Capsules for Amenorrhoea
is quite evident from the action of all its ingredients, a combinaticn of which has been
curing patients suffering from inveterate Amenorrhoea due to any causes functional or
otherwise.
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MADRAS MEDICAL COUNCIL.

ReVIEW OF THE PROCREDINGS OF THE
Councir,

OCTOBER, 1936 SESSION,
BY

Dr. V. Rama KAMATH,
Member, Madras, Medical Council.

As has been repeatedly expressed in the
columns of The Medical Practitioner, this
Jonrnal was specially brought into existence
to enable the Medical Profession in this
province, to take more interest in their affairs
and as the Medical Council exists mainly
for the profession, the review of the procee-
dings of the Council has been one of the
important features with regard to the sub-
jects dealt with in the columns of The
Medical Practitioner, For reasons already
explained in the columns of The Medical
Practitioner, 1 could not review the proceed-
ings of the Council soon after a particular
session as the jrregularities of omission and
commission were such till about a couple of
years ago that ] could not get the necessary
materials from the Council Office in time.
I have to acknowledge with gratitude the
help and cooperation I have been getting
from the readers of The Nedical Practi-
tioner, who have materially guided me
to function as usefully as was possible
for me with the limited powers of the
Council and as limited responsibilities of
the members constituting the Council and 1
amnow in a position to let the profession
koow what is transpiring at the Council

soon after the minutes of the proceedings
are confirmed. It has to be said that the
affairs of the Madras Medical Council have
taken a turn in'the right direction and Major-
General Sir F. P. Connor, its President since
1934 has been evincing keen interest in its
affairs and the Council is made to realise
that it is possible for the Surgeon-General
with the Government of Madras to be
democratic, though in an official bureaucra=-
tic garb.

There has been a change in the conven-
tion followed by the Madras Medical Coun-
cil. Ever since 1915, the year the council
came into existence, the Vice-President of the
Council has always been an Indian Graduoate
or an L. M. P. Even this policy favoured
repetition and did not mind a free choice,
Last March, there wasa change and I made a
suggestion that even time-honoured conven-
tions should be worked on some principle
and it would te in keeping with the present
tendency of respecting the feelings of com-
munities or classes if the Vice-President who
was to be elected by the Council was chosen
unanimously, one from each group of
practitioners now in the Medical Register
for each year by rotation, so that all the
three groups might be honoured. It was
then said by a member that 1 ought to have
proposed the convention at a previous
meeting and not just then, But knowing as
1 did, the good sense prevailing in the
whole Council, 1 proposed the name of a
practitioner in the first group of the Regis-
ter, which group had never had the honour
0 have a Vice-President from amongst
them, Though the members who opposed
my suggestion proposed one from the second
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3 jroup, the latter magr@himt')usly witbdrew
$ .is name and the opeprgposed by me was
v umanimously elegtbd. I referred to this
* chapge jn my Previous article and mention
it new just to bring to the notice of the
readers that the choice of the Vice-President
in the person of Dr, R. J. Dyson was an
unqualified suaccess, Usually, the Vice-
President has no opportunity of acting for
the President, hut it so happened that from
March to last October, the Surgeon-General
with the Government of Madras was on
leave, and the Vice-President was actually
in the office of the President and those who
were in touch with the office of the Madras
Medical Council could testify that Dr. R. |.
Dyson did not make anybody feel he is an
European who is rightly or wrongly-more
the latter-considered in these days to be
apathetic towards Indian interests. The term
of office of the Vice-President is only one
year. Dr, R. J. Dyson was virtually the
President for this period, baving had not
only to run the office but to preside over the
two meetings at the March and October
session. [ trust the Council will put a
healthy convention into practice and choose
unanimously next time one from the second
group having respect to seniorily, which
should always go with such conventions,

REGISTRATION,

I have mentioned in my last article about
the strength of the Medical Register and
shall do so again in my next article soon
after the Council closes its next session.
Till 1933, it was not found possible either
for a part time or even a full time Registrar of
the Medical Council to publish the Medical
Register in time which he ought to have
done Lefore the end of January every year.
The present part time Registrar has been able
to fulfil this statutory obligation and now
the Medical Register is made available on
31st January, earlier never later. This timely
publication has been appreciated not only by
the profession but also by the public, as
could be seen from the Budget estimate
which the Registrar kept before the Council
at its last session, In 1934, the first year
when the Medical Register was published
in time Rs, 208 could be realised by the
sale of Medical Registers as against Rs, 26
the previous year.

Apart from the publication of the
Register, the actual process of Registration
is being done as precisely and as accurate-

ly as is demanded by the Statute. - The
readers of the Medical Practitioner are
aware that during the ‘Black days’ of the
Madras Medical Council prior to 1933, it
was possible for compounders agd even, for
those without the compounder’s certificate
to get themselves registered in the Madras
Medi.cal Register and such persons were
f_upctxoning as any other Registered Prac-
titioner did. The Register has heen weed-
ed out at present; and there cannot be any
more fraudulent registrations in .future. Even
the qualified practitioners from countries
outsi.de India where the Indian Medical
qualifications are not recognised are now
re‘fu.s:ed registration, in the Madras Medical
I'\eglster. Though there was a specific sec-
tion which made it obligatory on the
part of the Council not to register such of
those from British Colony or any foreign
country, where the Medical Degrees Diplo-
mas or Certificates of a British ’Indian
Government or University
the Council and even the Government have
beer.x blind to this section inspite of m
having brought this to the notice of thz
C‘ounci.l more than once after 1 entered the
Council, From last year better sense has
been prevailing and the Council is now
keen tq perceive the implication of Section
20. which they had been flouting in the
past, .S!{Ch an action on the part of the
Qouncﬂ, in a few cases Jas| year, must have
mduged a German medical man to apply to
the Surgeon-Geperal seeking permissiony to
appear for the final L.)[.P, Examination
S0 as to enable him to get into the Madras
I\Ie.dlcal Register after passing this exami-
natxon-an‘ 2asy unobjectionable way in-
deed'. The Surgeon-General placed this
app!lcation before the Council at its Jast
§ess10n, and, after a good deal of discussion
it was decided that the applicant should
undergo the full 5 years’ course and pass
all the necessary examinations before he
appeared for the final L.M.P. Examination.
A.nother important question regarding
Registration had to te considered by the
R’\Iadras Medical Council at its last session.
’lwg registered practitioners applied to the
Reglstrar to register the additional qualifi.
cation, L. M. (Dublin) obtained by them
after the primary registration. There has
been at least one president, when L. M
(Dublin), was registered in the Madra;
Medical Register as an additional qualifi-
cation, Following this precedent, the

is notrecognised,
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Registrar would have been justified to T6-
gister this qualification against the names
of these two practitioners. Evidently, the
Registrar seemed to have had doubts from
what he cculd judge from the past records
maintained in the office, if previous sanc-
tion of the Council was obtained by the
then Registrar before he registered L. M.
(Dublin) gualification. It appears that the
present Registrar wrote to the Registrar-
General Medical Council, Great Britain, if
L.ALL (Dublin) was recognised as a qualifica-
tion for Registration and the reply was in
the negatlive. ‘1he Registrar was well
advised torefer this matter to the Council
and suggest to the Council the desirability
of having a schedule of additional qualifica-
tions as is being done by the British Medi-
cal Council, and, in India, by the Bombay
Medical Council.  So this question will be
decided by the Council at its next session,
and in the meanwkile, it has been referred
to the Registration Committee of the
Council.

MISCELLANEQUS ITEMS.

At the instance of the Vice-President of
the Council, an important matter of proce-
dure was decided by the Council. This
was with regard to the uncertainty of
carrying out the judgment of the
Council in connection with the discip-
linary cases, before the proceedings of a
meeting were confirmed ata next meeting.
The proceedings of a meeting of the Coun-
cil require coofirmation at & following
meeting before they are given effect to.
Till the recent decision of the Council, it
was thought desirable to confirm the pro-
ceedings even of a jndicial nature as those
with regard to disciplinary cases. Legal
advice was obtained and it was decided by
the Council that its judgments in discip-
linary cases be entered in a separate book
and not in the minutes of the Council and
be given effect to soon after such judg-
ments were passed. The view taken by the
Council is as legal as it is reasonable, but
I should say that there was no necessity of
maintaining a separate book for this
purpose.

‘I'he Medical Council of India asked the
Madras Medical Council its opinion with
regard to the Registration of foreign medi-
cal qualifications and what action should be
taken if the French and Portuguese Govern-
ments did not recognise the registrable Indian

qualifications. In this Connection, it may be
noted that in Pondichery, no doctor possess~
ing Indian qualification can practise, where-
as anybody possessing French qualification,
as a matter of fact~—even thosé witheout any
gualification can practise in India. The Indian
Medical Licentiates are not allowed to
practise not only in French territories in
India but also in Portuguese territories.
Same is the case in Ceylon and the Malay
States. But in all these places, quackery in
other systems of medicine is permitted.
Taking all the above circumstances into
consideration, 1 proposed to the Council a
resolution requesting the Medical Council
of India “to recommend to the Government
of India tocorrespond with the Portuguese
Government in order that registered medical
Practitioners in the provincial registers in
this country may be allowed to practise in
Portuguese India, and in case the Portuguese
Government refuses to comply with this
suggestion, that the Government of India
may he requested by the Medical Council of
India to enact suitable legislation to prevent
practitioners from Portuguese India from
practising in British India unless they are in
the provincial registers.,” The Council
reiterated its previous decision at an earlier
stage that medical qualifications granted in
countries, which did not recognise Indian
registrable  qualifications should not be
recognised by the Medical Council of India.

The readers might remember that at my
instance the Council passed four resolutions
at the October 1935 session with regard to
(1) nomination of Members to the Council,
(2) minimum educational qualification for
admission to Medical Schools, (3) formae
tiou of State Medical Faculty and (4) grant-
ing of medical cerlificates in the case of
employees of local bodies, The following
is the copy of the G. O. on the above reso-
lutions: -

“The Government have carefully consi-
dered the recommendations made by the
Madras Medical Council at its meeting held
on the 28th October 1935 and proceed to
issue the following orders: --

(1) Nominations to the Council under
section 5 (1) (f) of the Madras Medical
Registration Act: ‘The FPresident of the
Mediral Council is informed that in suggest-
ing names to Government for nomination

under section 5 (1) (f) of the Madras Medi-
cal Registration Act, he may recommend the



34 THE MEDICAL PRACTITIONER [NovemBer & Drcrmser

names of the heads of teaching institutions
who are not otberwise represented on the
Council, The Government do not consider
that it is necessary to make these nomina-
tions in the name of the offices held by
such representatives,

(2) Raising the preliminary general edu-
cational qualification for admission to
medical schools: The Government have
decided that it is not possible at present to
raise the standard of the minimum educa-
tional qualification prescribed for admission
to the medical schools.

(3) Formation of a State Medical Faculty
for the purpose of controlling non- university
examination: The matter is under the
consideration of the Government.

(4) Questions of providing for second
medical opinion on the certificates issued by
Registered Mledical Practitioners in the case
of servants of local Lodies:  Orders have
since been issued to all local authorities in
G. O. No. 965, P H., dated 27th March
1936, in the matter. A copy of the order is
herewith enclused.”

Cory or THE ENCIL.OSURE

“Tbe procedure to be followed in regard
to the grant of leave on medical certificate
to non-gazetted government servants is laid
down in rule 17 in Part I of Annexure II to
Fundamental Rules. Al District Boards
and Municipal Councils are requested to
frame regulations adopting the procedure
laid down in rule 17 referred to above if
the Fundamental Rules, have not already
been adopted by them.”

Unavoidably 1 was not present at the
Council just when this G. O, was recorded
by the Council. Or else with regard
to first resolution I would have added
a rider bringing to the notice of the
Government the necessity of making nomi-
nations to the Council in the name of the
office and not in the name of persons hold-
ing the office. At the time I proposed this

resolution, 1 gave reasons why the nornina-
tion should be made in the name of the
office and not of persons, It may happen
at times that a particular person nominated
to }'epresent a particular teaching institution
retires und another may take this place in
office, and in case the nomination is in the
name of the retired official, this particular
medical school or college might go unre-
sented in case the retiring member l’d()es not
tesign before his term expires. All the
same medical profession will have the
satisfaction in future that the Madras and
Vizag Medical Colleges as well as the
three provincial Medical Schools will be re-
presented in the Madras Medical Council as
is the case with teaching institulions in
General Medical Council. This is ;19 it
should be, as the Co-operation of répre-
sentatives in teaching institutions will be of
immense help to a Council which exists to
control medical education, At by
though Lieut. Col. Mahadevan is a nomi.
:{ated member of the Council, the nomina-
Ion was not made to rapres 3
Medical School but thisppgf:(}nmvsasbfgrfi):
nated daring the regime of Major-General
C. A. Sprawson (now Sir) to fill the vacancy
of.a representative of those representing the
Military Assistant Surgeons’ class which
C}ass goes now not being represented in the
Ceuncil.  Dr. (Miss) Findlay is now a
n_ominated member but when her nomina-
tion was made, the medical missionaries’
interest as such weighed more than the
Missionary Medical Schoot representation
T'he persons cccupying the office of thé
Superintendent of the Lady Willingdo
Medical Scheol had o chances of r§ §
sentation at all so far. We trust the regere;
and the future President of the T\/I[)edicn
Council will respect the G. (), y
purpose of which was beyond th
nation in the past,

present,

al
the good
eir imagi-

(to be continued)
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VITAMIN DEFICIENCY DISEASES
By
Dr. 1. V. MurHuswaaa CHETTIAR, L.MLP,
¢ Continund Srom last-issie)
DEFICIENCY OF VITAMIN D.

Rickets is a disease resulting from failure
of the organism to metabolise properly cer-
tain substances notably calcium aand
phosphorus in a manner adequate to insure
the normal supply of these ions to the grow-
ing skeleton and the proper deposition of
the tertiary phosphate of lime in it, due to
deficiency of Vitamin D.

Such a metabolic failure may arise in
several ways viz .~

1., Insufficient intake of calcium and
phosphorus with the diet,

2, Failure on the part of the gut to absorb
the calcium and phosphorus contained in
the diet.

3. [Inability of the body to retain the
calcium and phosphorus ions due to decrease
in the power of the fluids and cells of the
body to retain them.

4, Abnormal permeability to one or other
organs through which calcium and phos-
phorus are excreted or abnormal tendency of
these organs to excrete calcium and phos-
phorus from the body.

5. The normal calcification of bone may
fail because local conditions inhibit the
actual precipitation of the lime salts in the
bone due ‘o hydrogen ion concentration of
the tissues, the total ionic strength of the
fluid in which they are bathed, the presence
of substances having a specific action anta.
gonistic to calcification.

1Tgeg CarLcium AND PHospHORUS META-
poLisM :— The blood of a normal healthy
infant contains 4 to 6 milligrams of phos-
phorus and 9. 5 to 10. 5 milligrams of cal-
cium per 100 c.c. As far as calcium is
concerned, this remains constant throughout
life. As age advances and when the neces-
sity for rapid calcification is lesseued, the
need for phosphorus wanes, until the aduit
blood contains only 2, 3 to 3 milligrams of
phosphorus per 100 ¢, ¢. In the rickety
child, the calciom is present in about normal
amounts but the phosphorus content falls to
1 to 1. 5 milligrams per 100 . c.
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According to Howland and Krammer, if
the numercial product, obtained by multiply-
ing the number of milligrams of phosphorus
per 100 ¢. ¢, of blood by the number of
milligrams of calcium per 100 c.c. of blood
exceeds 40 (forty) active rickets does not
occur.  If such a nuowmerical product be less
than 30 rickets is in an active state; while if
the product be between 30 and 40, rickets
may or may not be active. Clinically this
is the bLest criterion for judging the state of
rickets. Its significance from a chemical
standpoint is doubtful. This theory does
not hold good in renal rickets.

EXPLANATION FOR THE ABOVE THEORY I-~—
Suppose, the phosphorus content is X milli-
grams and the calcium content is Y milli-
grams per 100 c.c. of blood, then if the
numerical product obtained by multiplying
X by Y exceeds 40, rickets does not occur,
If such a numerical product is less than 30,
rickets is in an active state. If it is between
30 and 40, rickets may or may not be active,
How for this is reliable remains yet to be
proved.

The administration of Vitamin D appar-
ently permits better absorption of calcium
and phosphorus from the intestines and it
increases the ability of the body to retain
these two ions. Once the administration of
Vitamin D in sufficicent quantities becomes
effective, the calcium—phosphorus ratio
becomes stable i.e., it cannot be altered in
any way. Vitamin D has the power to
raise both calcium and phosphorus when
the level of either of these is lower than
normal. Heunce, a sufficiency of Vitamin D
in the diet prevents the onset of rickets.
whereas a deficiency of Vitamin D
by leading to unstable calcium-phosphorus
metabolism aids the onset of rickets.

Vitamin D occurs in nature. in large
quantities, in the liver oils of the cod and
halibut, in commercial cocoanut oil and in
small quantities in human and cow’s milk.
It resists a temperature of 1000 for 24
hours. But it is slowly destroyed by oxida-
tion during long periods of time. Syntheti-
cally, it has been prepared by ultraviolet
radiation of ergosterol—a sterol with three
double bands, Ultraviolet radiation of
ergosterol increases its Vitamin D potency
to 25,000 times that of cod liver oil during
the first few moments of irradiation; but,
further exposture to ultraviolet rays destroys
the vitamin content, The condition known
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as ‘hypercalcinosis’ is brought about by an
excess of Vitamin D in the dist.

LIGHT AND 1TS RELATION 10 RICKETS:-

Light prevents and cures rickets, because
it causes the synthesis of the antiricketic
vitamin in the body of the irradiated indi-
vidual. Under normal conditions, the sun-
light is the natural bulwark of the child
against disease.

Ergosterol, from which synthetic Vitamin
D is made, occurs in nature wherever cho-
lesterol is found throughout the animal
and vegetable kingdoms and is abundant in
the cells of the human body. It is without
effect until it is irradiated with ultraviolet
rays. Wher the child is exposed to sunlight
the ultra viotet rays contained in the sun-
light acts uvpon the ergosterol contained
in the cells of the body and thus produces
Vitamin D in the body. However, the
action of sunlight depends upon whether it
is “Direct shine” or whether it is ‘'sky
shine’”. “Direct shine” indicates light
coming directly from the sun, This should
be distinguished from “Sky shine” i.e., the
light available in the shade. With all this
the action of sunlight is influenced by the
time of exposure, the season and the
latitude of the place. Ultraviolet rays
obtainable from a mercury vapour lamp is
also useful. Radiation obtainable from a
carbon arc lamp varies in its antiricketic
value.

The protective value of sunlight against
rickets is reduced by high altitude, dust
and smoke, pigmentation of the skin and
by the seasonal variations, The disease is
common in winter and early spring when
the sun’s rays strike the earth in an oblique
maunner, thus affording minimum protec-
tion.

Prematurely born infants, twins and
triplets and children born to mothers suffer-
ing from osteomalacia, are all liable to
suffer from rickets, These cases must be
treated early and vigorously.

According to Elliot and Souther, mild
cases reach their maximum incidence by
the fifth month. DModerate and severe
cases occur between the 12th and the I8th
month.

There is no hereditary liability in men.
Darkskinned races are most susceptible.
According to Parker, rickets cannot deve-
lop in the absence of growth. In the
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absence of growth, the conditions which
produce rickets will produce osteoporosis,
This condition is common in the tempo-
rate climates especially during winter and
spring. Even in the tropics, when the
children are not sun-hathed they suffer from
rickets, Sex has no influence. A deficiency
of Vitamin D in the diet greatly influences
the onset and course of the disease.

PATHOLOGY :—The essential pathological
changes caused by rickets are those of the
skeleton i.u,, failure of calcification. On
account of this the bones are soft,

SymprOoMS :—These are the results of
softening of the bones due to defective
calcification and their extent varies with
the severity of the process and rapidity of
the patient’s growth. In cases of rapid
growth, the Lones are most severely affected,
In chronic and advanced cases every bone
may be involved. In casex of retarded
growth, symptoms are not marked.

HEeAD : The growth of intracranial sutures
is extremely rapid during the first few
months of life and the earliest sign of
rickets which begins in the first quarter of
life are in the head. There may be large
areas, especially in the parieto-occipital
region in which the oscification is retarded,
producing the so-called cranio-tabes, the
bones yielding easily to pressure with the
finger. There may be depressed spots of
bones which, on pressure, give the so-
called *parchment crackling.” Inthe frontal
and parietal bones, thickening becomes so
prominent, so asto produce characteristic
broad forehead sometimes mistaken for
hydrocephalus

THORAX : Bending of the ribs, i.e Ric-
ketty rosary the formation of Harrison’s
groove and flaring of the costal margin
results, 'T'he clavicle may be thickened and
bowed forward in advanced rickets. Green
stick fractures of the ribs are common from
slightest trauma,

SpINE : If the disease sets in during the
sitting period of the child's life, kyphasis
of varying degrees results. When it oconrs
when the child is able to stand up lordosis
takes the place of kyphosis,

In chronic, advancing cases, changes in
the bones of the pelvis do occar,

‘THE EXTREMITIES ;' Various forms of
bending of the shaft of long Lones and
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enlargement of the ends of the long bones
are common. In longstanding cases, the
finger joints become fusiform and the ends
of the fingers become blunted.’

Head rolfing, aad head shaking without
nystagmus may occur. Sweating about the
head is often a constant and striking
sympton of rickets. Saturation of the pil-
lows, clothing etc., which results from this,
is one of the factors productive of the
frequent infections of the upper respiratory
tract from which rickety children suffer.

Atony of the muscles as a result of which
the child becomes pot-bellied is a cons-
tant symptom of advanced rickets,

Pain in the joints results especially when
this condition is complicated by scurvy,

Von Jaksch’s Syndrome—the so-called
anaemia pseudoleukaemia infantum-—may
result. Rickets, splenomegalia, and secon-
dary hemolytic anaemia with leukocytosis
characterise this condition.

Whereas some children are very well nouri-
shed and overfat, in longstanding cases the
child may become marasmic.

Many rickety children are placid. Others
are irritable, restless, fretful and whinny.

Special forms of Rickets are Late
Rickets, Celiac Rickets, Renal Rickets,
Congenital kickets, Refractory Rickets.

The X’ray picture of the rickety bone ref-
lects the pathology of this condition. The
earliest changes are usually to be found at
the junction of the cartilage with the shaft,
but in certain cases, changes in the shaft are
fairly well developed before the epiphyseal-
diaphyseal alterations are definite. In the
advanced cases, the curvatures, fractures and
dislocations of the epiphysis are visible,

RETATION BETWERN TETANY AND RICKETS:
The relation between the calcium and pbos-
phorus ions which results in tetany is the
diametric opposite of that which produces
rickets. As the relation beiween the two
ions is unstable, the transition from uncom-
plicated rickets to that of tetany is easy and
rapid. Calcium in the blood of an infant with
tetany is low while the amount of phospho-
rus is normal or high, The tetanic state
occurs during infection. In the treat-
ment of rickets resulting in a rapid rise in
the amount of pbosphorus in the blood as
oftan happens when large doses of phos-
phates are given to a child with active

rickets resulting in a rise in the phos-
phorus level and a lowering of the calcium
level tetanic symptoms appear,

RETATION BETWEEN RICKETS AND SYPHI-
115: An infant with slight derangement of
the calcium—phosphorus metabolism, who
would under normal conditions escape
manifest rickets, when also forced to carry
the added burden of an infection with the
treponema pallidum may become ricketic.

PrEGyosis: In uncomplicated cases,
death is unusual. Patiens recover on proper
treatment. Hence, prognosis is good Proge
nosis is bad in cases of young infants with
severe involvement of the thorax. The
longer the rickets persist, the greater the
deformity.

TrEATMENT : Prophylactic. From the
second month onwards, whether the child
is breast fed oy artificially fed, it must be
given halibut liver oil and this should be
continued until third year of life, after-
wards as the child is taking a mixed diet
consisting of cereals, vegetables and milk,
and as it is running about out of doors it
may be discontinued.

Once the condition is diagnosed, the
child should be given cod liver oil, or hali-
verol and he should be sunbathed for a
few hours in the mornings.

Ricketic deformities should be corrected
by surgical measures, massage or postural
treatment,

In no case need the antiricketic treatment
be continued beyonrd the third year of life.

DEFICIENCY OF VITAMIN B2 ORG.

Pellagra is due to a deficiency of the
growth promoting Vitamin B 2 or G in the
diet. This condition is more common in
the temperate zone all over the world,
and in both sexes., Rare during the
the first two years of life and during adole-
sence, common between 3rd and 12th years
of age. This disease is not inherited and
is associated with a deficient intake
of all the food materials, When free choice
of foud is interfered with Pellagra results.
A child in an institution because of
his great liking for sweets takesa diet main-
ly containing cheap carbohydrates, and he
may fall a victim to Pellagra.

Predisposing factors are poverty, ignor-
ance, filth, living on a diet deficient in
animal proteins, milk, eggs, fresh lean meat,
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taking in excess of carbo-hydrates, living in
unhygienic  surroundings, and frequent
gastro-intestinal disturbances leading to
vomiting and diarrhoea.

Symrrovs: In the child, the symptoms
are likely to appear merely asa skin disease.
Usually it sets in with skin lesions on the
face. In cases following vomiting and
diarrheea, the skin lesions are quite insig-
nificant in size and severity. In this class
of patients, the skin lesions occur in the
intergluteal fold of the buttocks, over the
pubes, and the points of the elbows, These
are dull red, nonpainful, non-itching areas
with sharply defined outlines. Ulcerations
may occur. In a young child suffering from
diarrhoea and sore mouth, search the skin
for patches of dermatitis, With repeated
attacks, there is arrest of mental develop-
ment though in such cases, body growth
may be surprisingly good.

Complications as scurvy, statvation, edema
and peripheral neuritis are common if other
vitamins are also deficient in the diet.

Diagnosis is easy, though cases are often
not diagnosed at first sight.

Acrodynia may cause confusion. This
condition is characterised by loss of bair
and teeth, itching of the palms and fingers,
dermatitis of the fingers including the tips
of the fingers. In pellagra, the finger tips
are practically always free from the derma-
titis and all the other symptoms mentioned
are absent,

Prognosis is better in children than in
adults.

Repeated attacks result in permanent in-
jury to the brain.

Only cases of long standing complicated
hy severe malnutrition and dehydration die,

Chronic indigestion which is a prominent
aftermath in the adult is less common
among children.

TREATMENT: In mild cases, a well balanc-
ed diet works wonders.

For those with severe stomatitis and
diarrhoea give plenty of milk with liver
extract 1 to 3 oz daily or dried yeast
in the same doses.

For dehydration, fruits and salts may be
supplied. If necessary, give glucose solution
by the skin route.
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Coexisting infections as dysentery, hook-
worm  infections etc. must be treated
promptly as soon as acule symptoms
have subsided.

[ — ’

_Motes on Therapeutics,
Diagnosis and other anedical
Subfects.

THE CHOICE OF ANALGESICS
R. W, WAGGONER, M:D.,
ANN ARBOR, MicH,

It has heen said that, ““next to the saving
of life, the relief of pain is a physician’s
most important function”. Most patients
can be made relatively comfortable in order
to prevent the use of energy in the form of
actual physical and nervous response to
painful stimuli. Protection from these
stimuli will allow the use of this energy for
a hetter purpose. On the other hand, the
indiscriminate and illogical use of analge-
sics is  frequently unsatisfactory and may
ficlually cause more damage than the pain
itself. The type of analgesic should be
chosen with care from an analysis of the
patient’s condition. Pain is an important
factor from the diagnostic point of view,
but once the type of pain, its situation, fre-
quency and duration are noted it becomes
unnecessary and the patient has every right
to expect relief. Pain baving served its
purpose as a warning should be eradicated
45 soon as possible. The means by which
pain is to be relieved depends largely on
the type of pain and the causative factors,
F‘or rational therapy, therefore the physi-
¢1an must analyse the situation and proceed
accordingly.

Obvicusly, the causative factor must be
removed if and when possible. For ex-
ample, an inflamed appendix should be
removed ; tabetic patients with root pain
should receive tha proper sort of antisyphi-
litic therapy, Headaches associated  with
some orgapic manifestation should be treat-
?d.aCCOIdlngly. In the meantime, however
it is the duty of the physician to control,
the_symptoms which the patient manifests
until sqch time as the removal of the cause
}s possible. Analgesics that are satisfactory
ai)[;ttf L'(introl‘ of one type of pain may be

Ost valuelsss in auother case. In order
to decide the type of analgesic to be used
it will be of value to develop some sort of
Classification of the different types of pain.
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PsycHALGIA

In snch a classification  psychalgia,
or pain without organic cause, should
be considered first. It would seem that
all pain, wWhether secondary to some
phbysical pathologic process or associated
with no chemical or physical cause, must
bave a psychologic component, the degree
of psychologic component present varying
with the patient as well as with the diseasse.
There is apt-to be a greater degree of fear
and consequently a greater degree of psy-
chologic painin certain types of conditions
than in others, and the diminution of fear
or anxiety whether by psychotherapy or by
physical means will very distinctly assist in
the control of physical pain. Certain types
of pain, particularly if there happens to be
a large element of psychalgia, will respond
poorly even to large doses of morphine. On
the other hand, a small dose of some one
of the barbiturates, together with a rela-
tively small dose of morphine, may result
in complete relief of the patient’s symp-
toms. Itis possible to relieve even the most
savere types of pain in given individuals by
strong suggestive therapy without the use
of any of the chemical analgesics. The
proper amount of psychotherapy correctly
used, irrespective of the type of chemical
analgesia necessary, is always of value and
should never be neglected. Care should be
used in the diagnosis and treatment of psy-
chalgia, since if it is handiled badly the
patient’s attention may be fised on some
symptom and increase rather than diminish
the manifestations. If one is sure that there
is no organic component in such a situa-
tion, one should be exceadingly careful in
the use of any physical or chemical therapy.

Prescription 1. Sodium Bromide and
Ammonium Valerate.
R Sodium Bromide ... 10.0 Gm

ElLgir of Ammonium Valerate. 60.0 C. C.
M Label: One teaspoonful, diluted

with water, three times daily

after meals

Prescription 2. Carbromal.

R Carbromal . 9.0 Gm.

Divide into 1D capsules (or tablets)

Label: One capsule after meals and two
before reviring.
Prescription 3. Phenobarbital.

R Elizir of Phenobarbital ... 60.0. co.

Label: From one teaspoonful to one
tablespoonful before bedtime.

{Each teaspoonful contains 0.016 Gm )

2
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THE NEURALGIAS

The neuralgias  present a serious pro-
blem from the point of view of treatment.
Under the general term must be included, of
course, certain treatmant resistant conditions
such as to douloureux, a typical neuralgia
of the face, intercoastal neuralgia, post-
herpetic neuralgia and sciatic neuralgia. In
the treatment of these, perhaps mechanical
therapy or surgical intervention isin the
end the most satisfactory. However, in the
meantime the patient should be kept com-
fortable and in cases that are not too severe
perhaps proper mechanical therapy combin-
ed with judicious analgesic medication may
eliminate the necessity of sargical interven-
tion, In such circumstances it must be re-
membered that because of the chronicity of
these conditions morphine and its derivata-
tives are contraindicated. Aminopyrine and
salicylic acid derivativesare in general most
satisfactory for the treatment of these cases.

Of the special neuralgias, trichloroethy-
lene has been suggested in the treatment of
the tic doulouoreux but at best should be used
only as a temporary type of treatment, It
is usually somewhat unsatisfactory. Even
morphine may fail in handling this

Prescription 4. Aminopyrine.

R AMIiNODYLINE sevennrrrracrniraaions 5.0 Gm.
Divide into 15 capsules (or tablets). )
Label: One capsule every three bours as requir-
ed to relieve pain.
Prescription 5. Acetylsalicylic Acid.
R Acetylsalicylic acid .ccooooiininnns 50 Gm.
Divide into 15 capsules.
Label: from two to three tablets every three
hours as required.
Prescription 6. Aminopyrine.
R Elixir of Aminopyrine, N. F...... 60.0cc.
I.abel: From one to two teaspoonfuls. (each
teaspoonful contains 0. 16 Gm. of Aminopy-
rine).
Prescription 7. Trichloroethylene.
R Trichloroethylene ... 10.0 cc.
Divide intc 10 ampules
Label: Inhale vapors. ..

particular type of condition and should not
be used unless the patient is under the con-
tinuous observation of the physician.

NEOURITIS
In contrast to the neuralgias, patients
with neuritis show definite neurologic
changes, such as sensory changes,
changes in the reflexes and muscle weak-
ness, etc. Since a great many of these cases
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are associated with toxic conditions of some
sort, care must be exercised not to prescribe
any medication that will increase the toxic
manifestation. In cases of neuritis, as in
cases of neuralgia, mechanical therapy is of
great value. As a necessary adjunct, how-
ever, one should include the use of proper
analgesics. The pain in most of these
cases will yield fairly promptly to the use
of aminopyrine or the salicylates, but early
in the treatment of the condition the pain
may be so severe as to necessitate the use
of morphine or one of its derivatives,

Roor PAIxNs

Three important conditions come under
the heading of root pains: tales dorsalis,
spinal cord tumour and radiculitis. In
the first two, obviously, the important
consideration is to treat the underlying
condition. In spinal cord tumour, for ex-
ample, the removal of tumour, if operable,
will usually result in prompt relief of the
pain. In the other two, however, the patient
must be made comfortable by the use of
analgesia, particularly during the period of
treatment. During this time various types
of analgesia may be used.

Prescription 8. Analgesic for Radiculitis,

R Acetylsalicylic acid 3.5 Gm
Acetophenetidin 2.5 Gm
Caffeine 6.5Gm
Codeine Sulphate 0-25 Gm

M. Divide into 15 capsules.
Label : One or two capsules at onset of pain.

May repeat in an hour.

A patient with tabes dorsalis whose pain
is very severe, whether associated with the
characteristic root pains involving the ex-
tremities or associated with a gastric crisis
should be made quiet and should be relieved
of fear of repeated attacks of pain., The
use of one of the longer acting barbiturates
is often of great value in such cases.
Ordinary analgesics such as aminopyrine,
acetylsalicylic acid and acetophenetidin will
rarely have much effect but may be tried on
such cases. Obviously, because of the
frequent recurrence of attacks of such pain,
morphine and its derivatives are contraindi-
cated. A successful method of handling
these cases is to administer intravenously
one of the intravenous barbiturates, giving
the patient enough medication to make him
semiconscious and keeping him in such a
condition for a period of from twelve to
twenty-four hours ; when the patient is
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allowed to regain consciousness the “altack
may be gone.  This procedure should be
used with great caution, and not as a gener-
al practice. This type of treatment isnto be
qs?d only in conjunction with the antisyphi-
litic therapy, which should be instituted as
soon as the condition {s recognized. 1n the
treatmt?nt of radiculitis, on the other hand,
the milder types of analgesia oftentimes
serve qui.te satisfactorily, One may try
aminopyrine, acetophenetidin r a salicylate.
__ Prescription 9. For pain in Spinal Cord
T'umor.

R. Mqrphir}e sulphate 0.15 Fm
phsmloglc solution of sodium '
chloride 10.00 ce

%\/I.[Mlnk((e}a sterile solution.

sabel : Give 1 cc. hypodermically ;

(1 cc. equals one-fourth gruin;. y @5 ordered
In the spinal cord tumor cases, the pain

may.l)e controlled with morphine or some

of ‘1ts derivatives until such time as the

patient comes to operation.

HeaDpAcHE, or CEPHALALGIA

Oune of the most common conditions to
which man is hsir is headache. Since it ma
be due to a multitude of causes, it is obviou);
that difterent types of analagesia should be
used according to the type of condition pre-
sent. It is likewise obvious that, if the
causative factor can be found, this should be
removed. For example, in allergic conditions
the patient should eliminata the reacting
substance; or in brain tumor, the tumor if
operable, should be removed, Ip meningitis
the inflammatory lesion deserves immediate
consideration from the standpoint of treat.
ment. Local disorder, in the nose or ¢

! A hroat ;
visual disturbances, such as refractive error
should all be treated as sych, Frequentl):

evening or nocturnal headaches are asso-
ciated with syphilis and in such cases active
antisyphilitic therapy should
tered.

Pres_cription 10, Acetylsalicylic Acid
Combined with Acetophenetidin and Caf-
feine.

R. Acetysalicylie Acid

be adminis-

Acetophenetidin gg gﬁ;
Caffeine 0.5 Gm,

M. Divide into 15 capsules,

Label: One or two capsules " pai
! at onset
May repeat in an hour. ¢! pain.

Prescription 11, Ergotamine Tartrate
R. Ergotamine Tortrate 0.015 G.

Divide into 15 tablets. o .
Label: One or two tublets

attack, ut the onset of an
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Prescription 12. Acetysalicylic Acid with
Acetanilid and Hyoscyamus,
R. Acetysalic Acid o 05

Acetanilid ... 1.5 Gm.

Extract ofHyoscyamus 0.1
Divide into 15 capsules.

Label : One capsule evey two or four hours as
needed for pain.

Asa type of palliative medication the
analgesic must be chosen according to the
cause of the headache, if it is to be most
effective. So-called reflex headache and
headache associated with anxiety, excite-
ment or depression may be controlied with
relatively small doses of acetylsalicylic acid;
the acetylsalicylic acid may be combined
with other analgesias and caffeine. 'These
drugs, on the other hand, have little in-
fluence on the patient with migraine or
allergic headache. In ordinary migraine,
most attacks can be controlled relatively
easily by one or two hypodermic injections
of ergotamine tartrate, or the ergotamine
tartrate may be taken by moath,

The use of ergotamine tartrate is not
without some danger of ergotism. In some
of these cases moderate doses of analgesic
medication together with large enough doses
of a barbiturate to induce sleep may result
in complete relief of the symptoms.

Headaches that are associated with gastro-
intestinal upsets and toxic factors of various
sorts, as after acute alcoholism, respond
very well to acetanilid prescriptions. In the
use of this drug, however, one must guard
against habit formation and poisoning.

MISCELLANEOUS (ONDITIONS

In patients who bave increased muscu-
lar tone associated with cramping of
the muscles and constant severe pain,
one chooses the analgesic according to the
condition present. For example, in patients
with paralysis agitans, scopolamine hydro-
bromide administered three times daily
over a relatively long period occasionally
gives relief. During the attacks of pain
the scopolamine effect can be boosted by the
use of aminopyrine or if necessary an oC-
casional hypodermic of morpbine or one of
its derivatives, On the other hand, muscle
cramps as seen in atheletes, which cause
very severe pain, may be promptly reli?vgd
by the use of aminopyrine or acetphenetidin.

1n thalamic disease the patient occasion-
ally complains of very sovere and almost
inractable spontaneous pain.  Obviously, no

operative procedure is possible under such
circumstances. These cases, although rare
are perhaps the most difficult to treat, fre-
quently requiring large does of morphine.
(ccasionally one gets better results by the
use of morphine sulphate combined with
one of the lesser analgesics such as amino-
pyrine or acetphenetidin.

The pain associated with dysmenorrhea
presents a very important problem and one
frequently encountered. In those cases in
which there is some cause which can be
corrected, this should be done rather
than continuing the use of analgesics
from month to month. However, in sach
cases it may be necessary to use some type
of analgesia and in such cases the physician
should attempt to estimate the degree of
pain and use a drug that produces the de-
sired degree of analgesia. Frequently these
situations ure a mixture of emotional dis-
tarbance and actual pain, and as a result
a drug combination of an analgesic together
with a sedative is of more value thana
single analgesic drug. The use of acety-
salicylic acid or acetophenedin combined
with some mild sedative such as phenobar-
bital or amytal is usually quite satisfactory.
Possibly the combination of aminopyrine
and the barbiturates should be frowned on.
The amount of the analgesic drug cau be
increased according to the severity of the
pain. The sedative medication, however,
should Le about the same in most cases.
In some instances the pain may be severe
enough to require one of the opium deriva-
tives.

Prescription 13. Acetysalicylic Acid Com-
bined with Amytal.
R. Acetysalicylic acid . 5.0 .

Amytal w. 073 Gm,

M. Divide into 15 capsules.
Label; One capsule every three hours.

In the control of pain associated with
trauma, one should not hesitate to use the
opium derivatives in most cases unless one
expects the cause of the pain to last fora
relatively long period. Some qualification
of this may be considered in the treatment.
for example, of fractures, in which the
introduction of a local anesthetic such as
procaine into the frature site may very
markedly reduce the pain associated with
reduction of the fracture and obviate the
necessity for general anesthesia. 'The end
results are said to be Detter than in
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those cases in which general anesthesia is
used.

Prescription 14, Neocinchophen,

R. Neocinchophen m 7.5 Gm.

Divide into 15 capsules
Label : One capsule every three hours.

Prescription 15. For Coronic  Infectious
Arthritis.

R. Acetysalicvlic Acid

Magnesium Oxide
M. Divide intn 15 capsules
Label: One capsule every three hours.

One of the most satisfactory drugs in
the treatment of the pain associated with
the degenerative types of arthrilis, such as
hypertrophic arthrisis, is cinchophen or
neocinchophen. Since neocinchophen gives
such excellent results and is less toxic, it
should be used rather than cinchopben,

In chronic infectioas arthritis the pain is
relieved more satisfactorily by the use of
salicilates.

3. Gm.
3 Gm.

(% b

SuMMARY

Much has been written during  the
past few years concerning the harmful
effects of certain drugs. Perhaps amino-
pyrine has been most severely indicated for
'it‘s supposed  cause of agranulocytosis.
I'bere are still many who are afraid to pres-
cribe this splendid analgesic because of the
possibility of harm resuiting from  its uce.
I'he property of producing agranulocytosis
may be due to the benzene ring; but many
cases of industrial Lenzene poisoning have
been noted without agranulocytosis, It is
logical to believe that there may be an idio-
syucracy to the drug, just as there js to
many other valuable drugs., It should pot
be discarded because of the unfortunate
reaction in a few cases,

Similar criticism of the use of cinchophen
and neocinchophen has been raised becagse
this drug is presumed to cause liver damage.
Studies on experimental animals have not
proved that these drugs have a conslant

TRADE MARK
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specific liver toxic e

ftect even when gij on i
‘ en given in
doses far in excess %

o of the therapeutic dose.
th.'x anhaly.sxs of the literature would indicate
wk;lrtnl ise drugs may he prescgibed safely
SN a proper indicati ir us
i tion for their use
h'A\.Tany of the barbituric acid derivatives
h‘(ne been used for he relief of pain, The
1g.b“wmpamt1ve dosage of these drugs
?et.e_»ary‘ for analgesic action makes their
ol;une‘ use for such purposes inadvisable.
o) ensfluzatmn to acetylsalicylic acid is said
Pola,fe. rc?quent among  allergic  persons,
C1ug a small bit of the drug on the ton
o P p? i i X
ESE .cmd ixllowmg it to dissolve wil produce
1'n‘g, ¢cugh or asthma jp a short time {
sensitized persop, mem
. Itlgz i;kgsi(:izm should recognize first of
@ Perament and persongli i
i ‘ ality of his
patient and secondly the sityatj o
' : Sltuation, type and
severity of the paip. . uid pre
e 4 « and he should pres-
(I,;ltf hxs’a‘nalgehsxc medication ac(‘ordirl:gl)’.
e p.(me'n! 184 bigh strung, $0-called
nervous individual and there appear to te
ﬁ;“;y er{l(monul Components in the situation
; viously much greater benefit wi]] be,
em{ed.from the use of some sedative
nvaec'h‘catmn I conjunction wity the anal-
gesic to l.)e Prescribed, Oy the other har;d
a plethoric, nonemotional individyal who,

lished and in those cases in which the pain

is apt to be present over a |
; ¢ Ong period drugs
should be used whicp are leaSt likelymi:

induce habit formati .
on, .
_therefore, should be yseq The narcotics,

v medication c
necessary over a long pariod ey be
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Flbstracts

XIIITH ALIL INDIA MEDICAL
CONFERENCE,

1936, Karachi.

WELCOME ADDRESS
By
Dr. A. SAID, 1.M.D)., (RETD
Chairtian, Reception Committier

ExTRACTS,

Dr. Said, while welcoming the delegates,
said that though Karachi is the western most
corner of a desert in India, to reach which
they had to pass desolate scenes with ‘pyra-
mids of sand dunes’ in the midst of ‘throny
dust-briginned, bushes’. They must have noti-
ced an agreeable change as they stepped into
the city., Karachi, he said was a ‘modern
city, the Liverpool of the Fast which rose to
its present position from a fishman’s village
eighty years ago,” and he hoped it would be
‘the Aerial Clapbam of India’. He eulogised
the efficient municipal administration of
Karachi and said that, with the advent of
Sind being made a separate province it will
grow to such an importance as to be called the
Egypt of Asia. He expressed a note of warn-
Sind, the with the material development of
ing that Government should take care that the
water logged province had a real danger
premalaria to grapple which all possible
from ventive measures should be inaugurated.
He exvressed his satisfaction with the concern
the Government was evincing regarding the
danger of Yellow Fever. He concluded his
remarks about Sind and Karachi Uy saying
that Sind had a legendary history that India
derived its name from the river Indus-the
Sindbu flowing in the province and that
Karachi is the real gateway of India.

While referring to the need of a Medi-
cal College in Karachi along with the exist-
ing Law and Engineering colleges, he gave
his views about the teaching in medical
colleges and dwelt upon the necessity of an
uniform system of medical education. He
said, "*A successful physician and surgeon is
pot necessarily a very good teacher. ‘There
should therefore be a teaching corps created
for our medical institutions. Vested interests
should not  monopolise the key.posts and
service interests should not dominate the
teaching profession, It is an unfortunate
experience that several of these professors

have nao heart for the teaching line and have
not even the time to teach, as they have an
eye on their private practice.” He urged the
need of research scholarships, Regarding
the course of studies, he was for a five years’
course and wished to curtail pre-medical
course by one year. He would bave only one
degree, i.e, M.D. for all. He warned
against the present danger of too much
scientific theoretical knowledge in the place
of practical bedside teaching.

He felt conscious to the fact that the
medical market is glutted with unemploy-
ment, which he averred, was due to the
mustering of medical men only in cities and
big towns. He was of opinion that for 350
million population in India, there was no
adequate number of scientific medical men.
He wished that the Government should, in-
stead of having travelling dispensaries,
encourage private practitioners to settle in
villages by offering them suitable subsidies,
The rural private practitioners should also
in his opinion be entrusted with rural sanita-
tion, With the Government scheme of road
development, he hoped, rural reconstruction
with the help of medical practitioners, was
a practical proposition.

With regard to Medical Relief in Karachi,
be pressed for two well equipped General
Hospitals, one to be run by the Municipality,
the other by the Government, both co-
ordinating with each other. He criticised
the present policy of the Government in
having only one District Hospital ‘without
some of the most essential requirements
and conveniences.” This was a ‘reproach’
he said, ‘which ought to be immediately
removed.” He pointed out that ‘lot of
expenditure could be saved if Medical
Practitioners and Surgeons of the city
were engaged as bonoraries in the General
Hospital and Medical College as is the case
in Bombay.’

He deprecated the policy of the Karachi
Municipality spending 6% lakhs of rupees
out of the yearly income of 38} lakhs, on
public health, conservancy and medical
relief and urged that this large sum especi-
ally the amount spent on medical relief
could be better utilised by starting an up-to.
date General Hospital. ‘The Panel System,
he said, was carefully gone through by those
who drafted the scheme. In spite of
opposition from some quarters, the Papel
System would eventually be considered as
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the best method to give medical relief to
the masses and this system coupled with the
Honorary System of medical relief in the pro-
posed  Maunicipal General Hospital  was
the ideal method of medical relief accord-
ing to his conviction. He appealed to
the roedical profession in Karachi to give
a lead not only to the other towns
and cities of Sind, but to the rest of ladia
with regard to the introduction of the meel
System. He warned the future legisla-
tors and ministers that their work would be
judged to a large extent by the ways and
methods with which they approached the
vast problem of medical relief,

Sick nursing by qualified nurses was,
according to the views of Dr. Said, a
a costly item ‘of expenditure, which the
poor and the middle classes could not
afford. He suggested to bring into existence
a cheap class of nursing orderlies by intro-
ducing a special course Of studies for them.
Dr. Said wound up his address by express-
ing a note of warning against quacks who in
the garb of Vaids and Hakims, used allopa-
thic drugs and appliances and unscrupulously
deceived the public by assuming bogus qua-
lifications. He said, “They are a menace to
the health and well-being of the communi-
ty and the sooner they are prohibited from
practising the allopathic system of treatment
the better it will be for all concerned. Let
us hope that one of the first fruits of pro-
vincial autonomy in Sind will be the passing
of a bill prohibiting quackery, which 1have
no doubt will meet with universal support,”

PRESIDENTIAL ADDRESS
By
Dr. Ra1 Basapur B. N. Vvas, M. 8,
ExTRACTS,

‘I'he President thanked the Indian Medi-
cal Association for honouring him as the
President of the Association for the year.
He then referred to the sorrowful events of
the death of Dr. M.A. Ansari and Col. Bbola
Nath, the ex-Presidents of the Association
and of the two leading Gynaecologists
of Calcutta, Doctors, Sir Kedarnath Das
and Narendranath Basu. He then spoke
about the progressing achievements of the
Indian Medical Association and its official
organ and gave a specific instance how
under the leadership of Dr. Bhopal Sing,
the obnoxious amendments to Dangerous
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Drugs Act, passed by the U, P. Government
were repealed after a strenuous agitation by
the local branch of the Indian Medical
Association in U, P.

L8

Dr. Vyas then addressed the Conference
on important topics affecting the medical
profession and began with the services open
to the profession and said:

““T'he services open to the Profession are
the Indian Medical Service, Provincial
Medical Service, the Public Health Service,
the Subordinate Medical Service, and now
to some extent the Railway Service. Itis
right and proper that we should consider
the position of Indian Medical profession
with regard to these various services,

INDIAN MEDICAL SERVICES

With regard to the Indian Medical
Service, 1 need add very little to what
our late President, Col. Bhola Nath,
said in bis Presidential Address in 1934.
I have no hesitation in acknowledging
that this Service did a lot in initiating
in India the scientific system of medicine,
It has produced a number of distinguished
and eminent medical men. 1 have no
quarrel with the members of this Service,
among whom 1 count a large number of per-
sonal friends. But on the other hand, I
have equally no hesitation in saying that it
has long outlived its use and the Sooner
it is scrapped the better at any rate so far as
the Civil side of it is concerned. The excuse
for keeping the Civil side of it was for the
so-called war reserve. lLater it was the
necessity of maintaining Edropean doctors
for looking after the health of the European
members of the various services, and now
throwing aside all pretence they have estab-
lished a Civil part of the Service to be
imposed perpetually on the Provinces, filling
up all the important administrative, educa-
tional and Civil appointments, It is difficult
to speak with restraint on this uncalled for
infliction of a Military Service on a civil
population, With a large number of Indian
Medical men with the highest qualifications
available for any appointment, the best
appointments in the Provinces are reserved
for officers of this Service with, in good
number of cases, very ordinary qualifications,
The racial distinction has been carried so
far that the Indian members of their own
service have been relegated to smaller and
unimportant stations in the Province. With
the medical administration perpetually in
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their 'own hands, no wonder, their, own
interests every time come first, 1 conld
gquole numerous instances of disregard of
legitimate claims outside their service and
also of the*non-European elements of their
own service. Recently in a province they
needed a professor of gynaecology and
obstetrics and a European officer of their
service was selected when a large number of
highly qualihed and experienced lndians
were available, Could there be any justifica-
tion for such an appointment ? While we
are told the Kuropean members of the
service insist on their teing attended to by
men of their own race, they deliberately
appoint an European member of the service
when a large numbers of patient are Indians
in such a branch of medicine as gyna:cology
and obstetrics.  We are told that medicine
is a transferred subject under an Indian
minister in all the Provinces. They evidently
are powerless against the Governor in Coun-
cil on the une hand and the Inspector-General
of Civil Hospitals on the other. When the
matters are represented to the Hon'ble
Ministers they tell us that they can do noth-
ing owing to what are known as devolution
rules, which means that the powers with
regard to the interests of the service are
vested in the Secretary of State for India.
The position of Indian entrants to the
service has been brought down to a level
that it is only due to the increase in unemploy-
ment, that they are able to find candidates
for the service, The better qualified Indian
neither desites nor is encouraged to enter
the I. M, S. The Indian entrants will in
future have the Viceroy’s Commission. Their
pay has been proposed to be reduced, and
they are distinctly told that they wiil have
no prospects on the civil side. 1 do not think
that | have drawn an overcoloured picture.
The New Reforms may or may not bring
autonomy to India, but it has certainly
rendered the future prospect of the Indian
Medical profession gloomy, It has tightened
the grip of the Indian Medical Service on
the Medical administration of the Provinces,
particularly of the European element thereof
for a long time to come. We should bring
to bear all the resoutces at our command,
in the presently to be established Autonomous
Government, We should try to convince
the public the Legislatures and the Govern-
ment, thatthough we have no ili-will against
our European colleagues, yet we as a people
do not desire anybody but Doctors of our

own race, to treat us just as European them-
selves like to he treated by no body-except
by doctors of their own race, Protesting
and passing of resolutions have only resulted
in tightening of their grip.
ProviNcIAL SFERVICES

Provincial services have been the
backbone of urban medical relief, just
as much as the Subordinate Provincial
Services have heen the back-Lone of the
medical relief of rural areas. Inspite
of all the disadvantages in which these
services have been placed, they have rend-
ered splendid service in ail the provinces;
yet we must recognise that times are rapidly
changing and we should have, as a profes-
sion, a larger outlook and consider the
welfare of not this or that service, but the
future of the profession as a whole, We
must admit even these services have outlived
their use in their present forms. Yet Govern-
ment must have a service to look after their
medical obligations. If therefore a Civil
Medical Service on provincial basis is con-
stituted, to rteplace the present Provincial
Service, and recruited by open competition
form the profession in general, it should
supply the need of the Government. It would
have a limited cadre, each district having
one District Officer who would be the
medical superintendent of the principal dis-
trict hospital, an inspecting officer for the
rural dispensaries and the principal medico-
legal officer of the district. In large hospi.
tals he would have aresident medical officer
from amongst the freshly qualified young
medical men from colleges and schools, as
the case may be, on a temporary basis for a
year or two. ‘I'he main indoor and outdoor
work should be distributed among the pri-
vate msadical practitioners with requisite
qualifications on an honorary basis. Some
similar arrangements would obtain in outly-
ing rural dispensaries. Future administrative
officers could be selected from amongst the
most competent members of the new Provin-
cial Medical Service. Of course, 1 am
envisaging that the Indian Medical Service
will gradually be eliminated. The proposed
scheme will result in greater efficiency as
each branch of medicine namely, medicine,
surgery, ophthalmology, and, if necessary,
gynaecology will be in charge of specially
qualified men. There is no dearth of such
specially qualified men amongst private
practitioners, A scheme of the nature
suggested would cost much less than the
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present medical administration, and spare
sufficient money for equipment of hospital
and dispensaries.
THEe PunrLic HEALTH SERVICES

1 hope that our new Legislatures would
devote more time to medical relief and public
health. The Public Health Services are
starved for want of funds and their person-
nel is very inadequate. The public has paid
very little attention to public health and its
problems. They are so busy in the political
turmoil that they have allowed this vital
factor in the life of a nation to escape their
attention. They are oblivious of the appali-
ing infant mortality, lack of maternity care,
continued prevalence of large number of
endemic and epidemic diseases and the
prevailing atmosphere of dirt, disease and
death. No nation weak in bodily bealth
can ever attain political power. It is futile
to boast of our ancient civilisation and
glorious past, while we continue to live
surrounded by appalling unhygienic condi-
tions. If we are to live amongst comity of
nations on equal terms we must raise our
public health standard upto that of modern
civilised countries, This would need a
considerable expansion of Public Health
Services and sufficient funds to carry through
schemes of improvement of public health.
We as members of the medical profession
should do all we can to focus public opinion
on these matters and endeavour to bring
public health questions to be given that
importance which they deserve.

Closely connected with the maiter of
medical services is the question of unemp-
loyment among the ranks of the medical
profession. If we succeed in persvading
the Government through pressure of public
opinion, to adopt some of the measures
suggested for the improvement of medical
relief and public health, the question of
unemployment to a certain extent will be
automatically. solved. If the work of the
Government, municipal and district board
hospitals and dispensaries is carried out
through the honorary agency in place of
highly salaried and therefore limited staff
of district and other hospitals, it will absorb
a large number of young medical men, liv-
ing so far on a slender private practice.
Having the advantage of a hospital to work
in, they would get additional experience and
better status, they would be in a position to
develop the private practice better than they
have been able to do so far, The same

observations would apply more or less to the
outlying dispensaries. The expansion of
public health services and development of
public health schemes would need a large
number of products of our schosl and col.
leges. But all these suggestions, if you agree
with me that they are improvements on the
existing stale of things, depend on the
understanding and good will of others out-
side the profession. The question therefore
that we have seriously to consider is whether
we ourselves can do something in this
direction. Oune thing is very clear. If all
the medical men, qualifying, roughly about
a thousand a year from colleges and perhaps
double that number from schools, concentrate
on practising in the large towns as more or
less they are doiung at preseat, the overcrowd-
ing and congestion in the profession which
is already existing will intensify, leading to
deterioration, further unemployment and
misery. The present number of qualified
medical men in scientific system of medicine
is estimated to be 25,000 tbhroughout India.
When we compare this number to the total
population even after taking into considera-
tion the number of practitioners of various
other so-called systems, it is a mere drop in
the ocean. What then is the reason for
unemployment? The reason to my mind is
apparent. The majority attempt to establish
themselves in large cities producing conges-
tion and consequent unemployment, The
Services can only absorb a fraction of the
men qualified each year. It follows that
the majorily ‘of the qualified men will have
to depend upon private practice for their
means of subsistence. The newly qualjfed
young medical practitioner is disinclined to
move away from the city and desires (o
follow in the footsteps of the doctors of the
past generation. It is this tendency which
has led to congestion and unemployment,
They have to realise, whether they like it
or not, that the future of the majority of
coming generalion of medical men lies not
in the urban butin the rural areas. The
vast number of Indian population with
hardly any or no medical aid is waiting for
tbem, We asa profession have so far always
thought in the urban sense, the future wem -
bers of the ;profession will have to develop
a rural sense from sheer necessity if not
from a patriotic point of view, The plan
suggested to help our young medical
practitioners to settle down ig the ryral areas
is somewhat as follows :—
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That a general survey of the district be
made, and those areas which have no outly-
ing dispensaries be divided into units of a
certain number of villages with a small town
in the centre where the practitioner is
persuaded to settle and subsidised by the
authorities concerned to the extent of a
house, minimum equipment and a small
allowance and left to develop his practice
in the surrounding areas. It would necessarily
mean a simpler life and perhaps an entirely
new outlook in life. But he will, I am sure,
in course of time be able to make a decent
living, if be continues to observe the
honourable traditions of the profession. He
would more or less occupy the same position
as a country doctor does in the United
Kingdom. I am fully aware that the young
practitioner, accustomed to the traditions of
the town practitioners of the present day, jibs
at the idea of rural life. Whether he likes
it or not, the future of the majority of the
practitioners lies in the rural rather than in
urhan areas, if ever-increasing products of
our colleges and schools have to be pro-
vided for.

Another direction in which there is a
considerable scope of employment for young
members of the profession is, the develop-
ment of industries for the manufacture of
simple chemicals needed for medical pur-
poses. These industries are developing at
a more rapid rate than is generally realised.
Simple chemicals like Hydrogen Perozide,
Potassium Permangnate are now imported in
enormous quantity from foreign countries,
which could with a little enterprise be
manufactured in this country, and our young
medical men with business tendencies can
find considerable scope with great benefit to
themselves and the country, There is yet
another field for the younger generation of
medical men—to help to utilise the products
of research in indigenous drugs. Researches
in this direction have found, and will con-
tinue to find a number ofspreparations derived
from indigenous drugs which have been in
use in the country for centuries. This will not
only give employmentto a large nunfber of
young medical men with a tendency in that
direction, but will cheapen the cost of treat-
ment which is at present prohibitive for the

oorer classes. These when ready in suitable
number will form the basis of lodian Phar-
macopoeia. Col. Chopra’s pioneer work
in this direction has given great impetus for
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the future development of this important
work, When we talk of unemployment in
the profession we mean that a pumber of
our younger generation of medical practi-
tioners are sitting with folded hands in large
towns, waiting for practice to come to them,
This 1 am afraid is due to the utter lack of
enterprise. [Tnless enterprise and determina-
tion are forthcoming, they wiil have to con-
tinue to wait without success for practice
which is untikely to come to them,

While there is so much talk about unem-
ployment, ever increasing numbers are seek-
ing admission to the medical colleges and
schools, so much so that all the colleges and
schools have put a limit to the number of
admissions and competition for seeking
admission is increasing. 1 wish the system
of admission to the Medical Colleges by
open premedical competition, which obtains
in the Lucknow University will find favour
with other medical educational institutions
in India. Through such a competitive
examination, you mnot only get the best
material available but save a lot of favour-
itism and heart burning.

The advent of the Medical Council of
India and the inspection of the colieges,
have revealed the fact that the different
universities had more or less different stand-
ards which have now through strict inspec-
tions been brought more or less to unifor-
mity. Some of them are lacking in
equipment and personnel which when
brought to the notice of the government and
authorities were quickly attended to. So
far as 1 know the medical schools have not
only varying standards, bul lack in sufficient
equipment and efficient teaching personnel.

I'hey need considerable improvement both
as regards equipment and teaching staff.
Each Provincial Government treats these
medical iostitutions according to their sweet
will, The desire of the All India Licentiates
Association to bring all the medical schools
within the purview of the Medical Council
of India is legitimate and justifiable. There
is no other way of bringing uniformity of
standard. But as these schools are under
goveroing bodies called the State Medical
Faculties in each province, outside inter-
letrence is likely to be resented. I could
suggest a number of ways to improve these
institutions. But I do not want them mend-
ed but 1 want to see them ended. I want to
bring all the schools and where there are
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too many tohe combined in one and raise
them to the standard laid down by the All
India Medical Council as the minimum
standard for recognition. 1 hope you will
agree with me that there should he one
standard for all the medical education in
India. The system of turning -out medical
men with a lower standard of medical
education is pernicious and obsolete, Why
the diseases and ailments of poor classes
need a doctor with lesser qualifications passes
understanding. Itis a remnant of the times
when “the Saheb needed a Doctor Babu to
look after the natives”’. Reforms have come
and gone but this obsolete system has been
left untouched. 1t is difficult to understand
the persistence with which the proposals to
raise the standard of the school to that of
the college has been turned down by some
of the provincial governments.  The usual
plea is that there is stilla demand for
cheaper medical aid. In a poor country
like India if the masses are to be afforded
medical relief, the cost of treatment has to
be necessarily cheap, but that does not imply
a less qualified doctor. i wonder what
would happen if a worker or a peasant in
England was told, that he cannot be treated
by a fully gualified doctor on account of the
cost it wonld involve. Another reason given
for not raising the standard of the medical
schools is lack of funds, When the pro-
posals are distasteful to powers that be, they
turn them down for this unaanswerable rea-
son, The truth is that the agitation against
this unjustifiable state of things has not
been strong enough. We ourselves have not
made safforts in this direction. 1 suggest
that we tell the Government that the pro-
fession in India no longer wants a different
standard of medical education in this
country, and that the various schools be
either brought up to the standard recognis-
able by the Indian Medical Council or
abolished., 1 believe that strong and in-
fluential body of the All India Licentiates’
Association agrees with us in this view. The
education imparted in our medical colleges
is second to none in any country, Among
other things, it is shown by the fact, that
our students are able to acquire the highest
post.gradvate qualification of the United
Kingdom and other countries without the
least difficulty. They can hold their own in
any open competition. This is perhaps one
of the reasons that the open competitive
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examination for the Indian Medical Services
has been abolished.

If sufficient number of medical graduates

do not engage in research, it is not want of
capacity but lack of facilities.
_ The Indian Research Fund Association
inspite of inclusion of three representatives
from the Indian Universities is still predo-
minently controlled by the hierarchy of the
Indian Medical Services. lndian Medical
men with a flare for research de not get the
encouragement which they deserve. Our
graduates flock to Europe in large numbers
to get post-graduate qualification at great
expense and trouble. 1 believe time has
arrived for the expansion of advanced post-
graduate training in various branches of
medicine in our awn universities. We might
formulate a scheme for such a training, and
submit it for consideration by the various
uni\:ersities. 1 have one strong grievance
against the recruitment of teaching staff for
our medical collegzs. Some important
clinical teaching appointments in majority
of the universities, are still reserved for the
members of the Indian Medical Services.
With a large number of highly qualified
Indian Medical men to draw upon, such a
reservation has no longer any justification.
Our protest against this uojust and uncalled
for reservation should be strong and
emphatic.

For maintaining the uniformity of stand-
ards in medical education in our universities
a central agency with sufficient authority t<;
enforce it is essential.  This now exXists in
the shape of Medical Council of India, The
tremendous agitation which preceded its
f:stablishment Is now more or less at rest
lhe Indian Medical Act is by no mean;
perfect and needs to be considerably ar. ndl
ed before it will satisfy the Indian medical
profession. Unless it satisfies the aspirations
of our licentiate colleagues it will continue
to give cause for dissatisfaction. How this
Can be brought ahbout, 1 have already
suggested. The unity of action and solidia-
rity of view and patisnce, shown by the
medical profession against the high-hand-
edness of the General Medical Council six
years ago have trinmpbed at last. They
have given recognition to our universities
with retrospective effect, Most of us feel
satisfied with the restoration of friendt
rt?lations on an equal basis with that bod;.
Control of ethical standards and disciplinary
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powers are vested in our provincial medical
councils, These are functioning more or
less satisfactorilv. The provincial medical
council acts need considerable maodification,
before they®an he called satisfactory, The
U. P. medical council have lately submitted
a proposal to government for modification
of the act. 1 suggest that the different
provincial medical councils may take similar
action, if not already taken.

1 have referred above to the necessity of
research in indiganous drugs with a view to
find out as many drugs as possible of equal
potency as that of British pharmacopoeia with
a view 1o establish an Indian pharmacopoeia,
suggested by Chopra Committee. While we
are attempting to bring this about, the coun-
try is flovded with drugs and preparations
of doubtful and even harmful properties.
A large number of agencies of foreign
countries like England, America, Germany,
France and Italy have been established
throughout India. They flood the practi-
tioner with volumes of high sounding
baut worthless literature, Their agents
toar the country distributing free samples
and beguiling the practitivners in per~
suasive language to use their very doubt-
ful wares, The practitioner is lead to con-
fuse genuine products with spurious prepara-
tions and drugs, and thus acquires a tenden-
cy of empirical ways of treatment. No law
exists to prevent the flooding of the country
with spurious and dangerous preparations.
Such a thing would not be tolerated in any
other country. We must influence the puab-
lic opinion against allowing this country to
be made a dumping ground for useless
and barmful products from all over the
world. Immediate legislation prohibiting
the importation of doubtful and harmful
productsis called for. A clearly worded
tesolution expressing our views on the sub-
ject should be framed and sent to the
guvernment of India and various provincial
governments.

You are doubtless aware that a large num-
ber of Insurance Companies are daily spring-
ing up all over India. Iam not competent
to give an opinion on the economic sound-
ness of this development but, safeguarded
with proper and well considered legislation,
1 believe, it is a development in the right
direction. 1 am only concerned with the
position of the medical profession visa vis
the development of Insurance business. kx-

amination for Insurance is a great responsi-
bility on the medical man. He basto be
adequately remunerated for undertaking this
tesponsibility. The young practilioner with
scanty practice is persuaded to do this work
without adequate remuneration. This must
be prevented  If the profession is united,
the companies must conform to a unif orm
standard in thismatter. 1 suggest that we
should appoint a sub-committs of men of
experience in this line to formulate pro-
posals and advise the members of the pro-
fession to confine to them.

Our young practitioners have a legitimate
grievance against tardy action for the sup-
pression of bogus medical degrees. Laws
do exist at any rate in some provinces to
make it penal to adopt bogus medical
degrees. But these are apparently so feeble
in operation that the pernicious system cone
tinues to flourish. The quack escapes punish~
ment by adding a word toa bogus degree
which makes it pass for a degree of some
other system of medicine. The laws against
adoption and  displaying bogus degree on
signboards need to be considerably stiffened
to put an end to this unlawful practice. We
must draw the attention of the provincial
governments to the necessity of early enact-
ment against adoption of bogus degrees.

This brings me to mention of the ancient
and indigenous system of medicine which
have been flourishing iu the country for
centuries. A man belonging to our profes-
sion has 1o treat the sulject with cawion in
dealing with it as we are accused of pre-
judice when expressing any view in this
respect.  However, | have not the slightest
hesitation in saying that I have the highest
respect for the systems and their geuuiue
followers. My reverence four the systems
is more or less of the same nature as that
for Indian archaelogy. Botb Ayurvedic and
Unani systems and their etbical code are
suited to the temperament the spiritual lean-
ing and »imple life of the peuple of the
country. Bui so are many other customs
and traditions. Due to our contact with
the material civilisation ol the west, our
customs and traditious are changing rapidly.
How can then the ancient sysiems which
bave no duubt done splendid services to
bumanity in the past can continue to exist
as they are ¢ Acute observation, and correct
deduction, utbanity of manner, sympathy,
touch of spirituality and freedom from
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greed for which Vaids and Hakims wers

famous are now things of the past.  Still it

can only do soif anattempt is made to bring

it into modern shape. 1 suggest the continu-

ance of the ancient system on a modern
basis in the following form. The prelimin-
ary edacational qualification i.e. Intermedi-
ate in Science with organic chemistry and
biology, should be made the minimum re

quisite for any and all systems which the
candidate desires to adopt finally. He
should also be made to undergoa training
in what are known as basic subjects, ana-
tomy, physiology, hygiene, pharmacology
and pathology. ‘The final two years should
be reserved for clinical training in whatever
system he wishes to qualify. The whole
period of training should be five years as
with wus, This rule should not apply to
Ayurvedic and Unani systems only but also
to those whe wish to qualify in Homeo-
patby. Some such similar regulations ob-
tain in the Linited States of America.
‘I'raining on these lines to a certain extent
already exists in the Ayurvedic Faculty of
Benares—Hindu University and Delbi and
Lucknow Tibbya Colleges. But the training
in the preliminary science and basic subjects
—is inadequate and perfunctory. Until
some such planis adopted there is little
likelihood of all recognised systems of medi-
cine flourishing side by side with the scien-
tific-medicine and poor and rich alike are
not likely to receive the best medical relief.
We as a profession bave neglected to study
the subject of Ayurvedic therapeutics. It
may not be rational but is full of valuable
suggestions. There is much jn it which we
can learn with profit, Therapeutic value of
gold and copper used by them for centuries
has now been scientifically recognised by us.
1 have already referred to the necessity of
research in indigenous drugs which have
been used for hundreds of years, Such
research will not be only profitable to the
profession and the country but is likely to
enrich the medical science.

Gentlemen, 1 thank you for the patience
with which you bave heard me. 1 have
endeavoured to deal with some of the sub-
jects which affect the professionas a whole,
avoiding the temptation to enter into details,
Lunger speeches are neither in my line nor
do 1 wish to tire your patience. You may
or may not agree with alll bave said but 1
wish you to believe that future welfare of

the profession has been my sole aima, ‘Ours
is an unfortunate country for colour, creed,
castes, schisms, let the medical profession
set the example of unity of aim and action.
Given this, all the difficulties and disadvan-
tages you are labouring under will be things
of the past, and the glorious heritage of a
noble profession will be yours,

On my own behalf and on behalf of the
delegates from distant provinces of India
who have assembled here at your kind in-
vitation, ! thank you heartily for the most
cordial reception and the very kind words
of your worthy spokesman, Dr. Said, the
Chairman of the Reception Committee. The
very fact that your association bave had the
?nterprise to invite this conference to meet
fn your great and charming city, speaks
vplumes for the zeal of the medical profes-
sion of your newly constituted province. 1
fge] sure that the public spirit shown by you
will lead ultimately to the improvement of
the lot uf the medical profession, not oaly
of your province but of the rest (;f India,

Speech.
By Dr. ]. M. Taram, m.pas., (Bom.)
((/Dh 0., OxoN.)p. r. H, (Lonp),,
airman, L biti )
All IndiaElvxlzfi};,c’;;"égx}Zﬁlrféi.e'
EXTRACTS.

KD-L _lalati first thanked the Mayor of
Dar.’;(‘:'hx', 'who ope?ned the exhibition, whom
h1'. Yalati described as the guardian of
theealeth and f"omfort and one responsible for
Kamggzomxc prosperity of the citizens of
theWmle's;.)e.akmg about the importance of
'exhxbmon, Dr. Talati said that the
medical profession should keep abreast of
t‘xflines ‘and with the ever advancing medical
b;lem'ef the‘re came into existence new drugs
c hgmmals, instrument and appliances about
:)v ich the profession should not only know
ut have a demonstration as to their im-
gort_ance with regard to examination, diag-
t 1;Jeslsslcf.md':ir?atment of patients, Apart from
talkedl?rtl)u ¢ .value of the exhibition, he
which; gut 18 economic value to India,
toa ; all necessary resources for the
industrp el;t_c‘)f Pharrpficeutical trade and
s ¥, which, Dr. Talati said, could be
ulated and encouraged by exhihitions of

the kind O[gauised b
th i
profession, y the Karachi medical
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He then referred to Chopra Committee
Report and pressed for a Food and Drug
Act and Pharmacy and Poisons Act which,
while serving the scientific purpose of stand-
ardising dmgs would prevent the manu-
facture of spurivus drugs and adulteration
of drugs such as quinine. Regarding the
latter drug, he said that the medical pro-
fession was very much deceived by unscru.
pulous medicine vendors who usually mixed
chalk and such materials with quinine. The
adulteration of such an important drug,
which was the main weapon in combating
Malaria was he averred a standing menace
to public safety.

He advocated the immedicate establish-
ment of Laboratories, Central as well as
Provincial for standardising drugs and

chemicals and to detect fraud in their
manufacture and sale. He blamed the
Government for their lethargy in this direc~
tion and referred tothe existing Chimico-
Bact, Laboratory in Karachi, which Dr.
‘lalati wished to be enlarged. to suit the
purpose of a pucca Provincial Laboratory so
as to be able to prevent adulteration of frods
and drugs in the new province of Sind.
Before closing his speech, he condemned
the growth of a class of chemists and drug-
gists who faked drugs and chemicals on a
large scale or called themselves manufactu-
rers of indigenous drugs, which they actually
did by the most simple act of getting con-
rentrated drugs from foreign countries and
diluted them to required standards by merely
adding the required vehicle.
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" ALL INDIA MEDICAL
CONFERENCE.

As organised by the members of
the Medical Profession of Karachi, the
annual All India Medical Conference was
held in Karachi, last December on 25, 26
and 27 under the auspices of the Indian
Medical Association. As per the convention
the elected President of the year, of the
[ndian Medical Association, Rai Bahadur
Dr. N. Vyas, presided over the Conference.
The Chairman of the Reception Comimittee
was Dr. A. Said of Karachi. Extracts from
the addresses of these two have bheen
published in the ¢ Abstracts Columns’ to-
gether with the speech of the Chairman,
Exhibition Committee. The latter is a new
feature of the Aunnual Conference. The
opening of the Exhibition in the past was
only a formal affair and the exhibitors had
been usually grumbling that, in spite of a
large expenditure, which they bad to incur,
they had not proportionate recompense DY
way of even an appreciation. We congratu-
late the organisers of the Conference on
this desirable innovation which will not
only add to the usefulness of such Exhibi-
tions but belp all concerned, the exhibitors,
the publicand the profession materially.

The Chairman, Reception Committee
concentrated his address on the medical
needs of his city not forgetting the wider
spheres of topics concerning the medical
profession. The Presidential Address was
a rouline enumeration of the grievances
of the medical profession in India which
one found in such addresses in the
past without plans either tO guide the
members of the profession or the All India
Association of which he is the head. We
have been repeatedly expressing in these
columns year after year soon after the annual
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conferences met that what the medical pro-
fession needs are examyles and not precepts
which, due to monotony of repetition, loll
all concerned 1O sleep and consequent in-
action, without ary stimulus for action. We
are quite alive to the formidable obstacles
to reform and pProgress, especially with
regard to a profession from which all with-
out exception expect free service. The
section of the profession which could afford
to render free service are the few fortunate
members belonging to service. ltisa strange
irony, yet true, that those who are paid by
the state from public funds are the persons
who are benefited materially by free service
while their brethren who style themselves as
independent practitioners, depend mostly on
public bounty and with all their ability and
zoal for service, the public grudge to pay
them as freely and as largely as they pay
those in service, in spite of their knowing
that the medical officers in service are paid
handsomely while the so-called indepen-
dent practitioners pave to toil and moil to
make an honest living. This is the psycho-
logy of a situation which has assumed the
gravity of a fell disease and which, if not
cured immediately, any amount of repeti-
tion of the grievances, whether it be con-
cerning service or non-service, will have little
or no effect on the sufferings of the rank
and file of the profession without whom the
profession cannot fuaction as sach.

The other canker which prevents the
profession to organise itself into an utility
service worth its name and importance, is
the existence of castes in the profession
both in service and outside. 1f the lndian
Medical Association concentrated all its
attention on these two problems and solved
them, the rest of the grievances of the pro-
fession will be solved without any diffi~
culty.
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F.ven in advanced countries like America
where the professionis a more homogene-
ous entity than in Great Britain and where
the activities of the profession are more ada
vanced, the profession is feeling that all is
not well with them on account of its mem-
bers having not realised their legitimate
functions which have been usurpedl by
others outside the profession in the name
of industrialism, socialism and all such
isms which, while depriving the medical
profession of its legitimate dues, have been
materially helping those who profess these
isms, which are more often pseudo than
real. There is nothing in the affairs of
human organisation which is outside the pro-
vince of the medical profession. To under-
stand and practize medicine,a medical man
should know all arts and all trades. While
in America, eminent members of the profes-
sionare made to feel the inroads into the
domain of the healing art by interested
people, whose interference has seriously
interfered with the prosperity of the pro-
fession, what would be the future of the
members belonging to the scientific system
of medicine in India where the treatmeant of
social diseases such as Leprosy, Tuberculo-
sis are controlled by those outside the pro-
fession and whose services are recognised
more by the Government than of the mem-
bers of the medical profession who are
actually used as instruments to combat these
diseases? The effect of this subordinate
position which the members of the profes-
sion are forced to occupy has been far
more detrimental to the interests of the pro-
fession in this country thanit would have
been in countries where the medical profes-
sion is well organised. We do notmind to
reiterate what we said about the address of
Dr. Oliver to the Cincinnati Medical Aca-
demy on the ‘Functions of the Medical
Profession > published in the last issus of
The Medical Practitioner, pointing out to the
medical profession in this country the
urgent necessity of eatering the councils of
the local bodies the provincial and the
central legislative bodies, where alone lies
the salvation not only of the medical pro-
fession but of all professions contributing
to the health and happiness of the inhabi-
tants of this country.

The idea of the necessity of baving an
All India Association was first conceived in
Calcutta in 1918 when the Home Rule
activities of Mrs, Annie Besant were at their

zenith and when this country honouréd ber
by electing her as the President of the
Indian National Congress. The first All
India Medical Conference was organised by
the members of the profession in Calcutta
under the leadership of Dr. Sir Nilratan
Sircar  The Conference was held during
the Congress ses<ion in 1918, But it took
nearly ten years more to bring into existence
the Indian Madical Association though
eminent persons like Sir Nilratan Sircar
were in touch with Congress activities, him=
self being thena prominent Congressman;
perhaps even the idea of holding an All
India Medical Conference must be due to
his association with the Indian National
Congress. It is trus that persons like Sir
l}{ilratan Sircar had eventually given up the
Congruss and formed another political
group under the name of the Liberal Fe-
deration but the Indian Medical Associa«
tion, which was cradled in the city of
Calcutta perhaps in 1928, did contain
staunch congressmen in the percons of
Dr. Deshmukh of Bombay. its first Presi-
dent and Dr. Ray, its first General Secre-
tary, aad who has been continuing as
such till this day in addition to many more
occupying such and similar positions, in-
cluding Dr. U. Rama Rauof Madras, the
President of the Association for 1936.
It cannot .be said that these prominent
congressmen could not feel the necessity
of baving at least a minimum percentage of
medical men to represent the profession in
the legislative bodies, when it is known
that Dr. Deshmukh is representing the
Congress in the Central Council and Dr.
Rama Rau is the Cungress nomiuee for the
new Upper House in Madras, We did make
an humble attempt and brought to the
notice of the President of the National
Congress the necessity of baving represen-
tation for the members of the medical
profession in the interests of the couatry
itself. We could do so only through The
Medical Practitioner and not by personal
representation. We did not omit Mahatma
Gandhi who has been controlling the acti-
vities of the Congress more effectively from
outside than what he did from inside. We
did not exclude the most trusted and
honoured leader of this province, Sjt. C.
Rajagopalachari, who we are glad, has
been persuaded to represent the Madras
University in the new Legislative Assembly
of Madras. Having our own misgivings
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whetber the national leaders will have time
to open the wrapper of a medical journal,
we took advantage of the All India Medical
Conference in which we have personal
interest. We made honest attempts to be
present at Karachi, but we had to be in the
Presidency Magistrate’s Court till the 23rd
December and bad to give up the idea.
But we sent a draft resolution to the Gene.
ral Secretary of the Conference in time and
the resolution ran thus:

**The All India Medical Conference feels
the desirability of adequate representation of
the Medical Profession in the legislative bodies
and requests all existing political parties in
India to make it possible that at least 10 mem-
bers of the medical profession are elected for
the Legislative Assembly inthe major pro-
vinces and 6 in the minor provinces. For this
purpose the conference suggests to the Indian
Medical Association to make an urgent re-
quest on behalf of the medical profession to
all political parties especially to The Indian
National Congress, to choose members of the
medical profession as candidates to the legis-
lative bodies in the proportion mentioned in
the body of the resolution."

Itis not known whether this draft reso-
lution was kept before the Subjects Com-
mittee of the Conference, We could not
even know so far whether there were any
technical or other impediments for the
Secretary to comply with our request. Suf-
fice it to say that nothing was done or
perhaps could be done by the Secretary
towards this end, We wish to be aunderstood
that we express our opinions frankly not
with a spirit of picking up holes for the
purpose of demonstrating such holes but to
stimulate our readers who are scattered all

‘over India that even the humblest amoagst

them should not lose any opportunity of
serving the profession and through it the
country, by trying to get themselves into
the legislative bodies or helping their
brethren to do so. We are encouraged to
make this suggestion as we have communi-
catiuns at least from two rural subsidised
practitioners of this province asking our
advice whother subsidised practitioners
could seek election in local or legislative
bodies and we replied to them that thsy
could do so. The hard lot of these unfortunate
practitioners in villages has assumed such a
gravity that these much talked of but least
considered practitioners have lost faith in
the leaders who have been advising them
to settle in villages, themselves residing in

4
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towns, and who must have realised that
selfhelp is the best help.

Let us now consider that apart from the
subsidised rural practitioners, how for the
urban, including those in capital cities,
could rely on the sympathies expressed by
the two eminent leaders, the Chairman,
Reception Committee and the President of
the Indian Medical Association which were
followed by the resolutions passed by an all-
India body of the representatives of the
profession, not the rank and file, but the pith
amongst them, and if so, to what extent.

The subjects of the grievences dealt with
in the two addresses and the speech made
by the Chairman Exhibition Committee are
all of them of vital importance to the pro-
fession. Neither these addresses nor the
resolutions passed hy the Cooference give
any hopes of their findinga solution unless
those concerned have faith in prayers and
such prayers not to God but to His creatures,
be they the Government the persons cons-
tituting the Government, or any other autho-
rity.

Service grievances, displacement of service
by honoraries, amendment of Medical Acts,
Indian Medical Degrees Act for preventing
quackery and tke Lunacy Act, establishment
of chemical laboratories at the central and
local seats of Government for standardising
drugs and chemicals and introduction of
legislative measures for controlling pure
drugs and food and such and similar things
cannot b:s brought about by resolutions
and speeches, The passing of Medical
Council Act for India by the Legis-
lative Assembly in spite of protests
from the profession and the public
throughout the country has, it is most .une
fortunate, not taught a lesson to those who
still cast faith in others on questions which
can be handled efficiently only by those
who are affected or who have sufficient
knowledge on the subjects tc be dealt with
by the legislatures, 'I'be utmost that could
be done by associations or conferences and
the leaders who hold the strings of such
orgauisations, is to formulate schemes either
requiring special legislation or the ap-
proval of the public and profession regard-
ing any subject touching the health and
welfare of the people and show ways and
means to carry them out, As far as we
remember, the All.lndia Medical Conference
passed a resolution some years ago to for-
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mulate a scheme of rural medical relief
and a committee was appointed to draft
the same. We have personal knowledgz
that at least one member of this com-
mittee made elaborate preparations and
we supplied this member all the avai.
lable records with us about this scheme.
Though we are not in a position to know
the internal workiong of the Indian Medical
Association, we get all the available pro-
ceedings of the annual all India gatherings
and in the proceedings made available to
us, so for we could not get anything to indi-
cate that the Indian Medical Association had
been able to give eftect to the above resolu-
tion, When resolutions passed lie pending
for years, what could the profession expect
from the fresh resolutions passed by the
Conference to be given effect to by the
Government ?

There are many things which a society
without the intervention of Government or
any such authority could set right and there
are effective ways by which a society can
force down good things in public or pro-
fessional interest. One such thing that
comes to our mind is the non-recognition of
Licentiates as qualified medical men by the
Bombay Medical Union, a registered asso-
ciation of some status and standing. There
is a branch of the Indian Medical Associa-
tion in Bombay and the office of the All
India Medical Licentiates is now located in
Bombay with its secretariat. Yet nothing
has been ventured and nothing done to
make this union recognise the Licentiates
as medical -men in spite of the fact
that there are at least a few members
in the Bombay Medical Union, two
amongst them being the ex-Presidents of
the Indian Medical Association. Many
members of the Bombay Union are congress
men noted for their abundant sympathies for
Harijans till late styled as depressed classes,
But these patriots have not been able to took
after the Harijans in the medical profession,
It will be carrying coal to Newcastle if we
were to suggest to the Bombay leaders what
can be done to make the Bumbay Medical
Union bend to lift up the Harijans when in
that city there are vivid examples of cong-
ress men trying to bend the Government by
non-violent methods of Boycott or pop-
cooperation.

Medical Associations should take pro-
minent part in combating sccial diseases like

A
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'l‘uberculosis. The local bodies and the
(.:overnm_ent are run by human machinery sub-
Jec:t to diseases as others outside these bodies.
It. is the duty of the medical profession to
give a lead and start relief centtes which can
educa.xte the public in preventive as well as
curative measures, When public opinion gains
strength, the local bodies and even the Go-
vernment are bound to come to the help of
the profession, Such and similar propa~
g'anda and service, if conducted by Associa-
tions or Ly prominent individuals in the
Qrofessmn who could afford to spare some
time and a little money too, to begin with,
would be not only a remunerative invest-
ment bl}t will raise the profession in public
estimation and of the Government and much
mfore of_ the.lflcal bodies, Once such schemes
- ¥» and indirectly be a means of

dm‘g employment at least for the rank
?;11 rf)l}‘e-'m the profession. Foreign medi-
o r:;:lonar.l?s k'\ave. been able to conduct
o leastm_edlc.al mstltuti.ons,a few of which
et mG no way inferior to the best
an: T)een Hovemment institutions and
v e avle to make them even seats of
o ié;;; one such at Vellore, S. India will
Why sh Picl(;t university medical education.
o oul ‘ ‘.not _Indians imbibe the spirit
medicalmlbbloqar@s and run at least their
Way heUor%amsamons in the same spirit ?
and 18 overnment for honorary posts
men ?Yln(; %lt:’t Into the shoes of service
for medic;? - as Fflough and more material
b ocal TervxLe. Honest good service
hohest {iys s value, It is bound to give an
matter lfvlmg- J%massing of wealth is a
St fe0 uc'k which only few can possess.
g the W)m(?y not be even persons possess-
e 'rL?1U}red knowledge. Itis our con-
an u;ﬂlt it should be the experience of
- );mz:n those who love their profession
cuccond 1 :nf{)t{ do not starve and eventually
hold contos l‘e.‘ If medical associations
andl file of :’lilbes’ dem.onstraze to the rank
e mors de profession the high ideals of
“hon makaulh most  useful medical profe-
SChel;les t(e 'em Tely on self-help, drew up
their loas ) euable the members to utilise
makin Smllg, the leaders in the profession
o 1ot ?’D :{ne sacrifice by initiating channels
o b aidc;ephhc service of public utility
by va elrnm(: ztmd run by the public and not
carvien e cliliz;. they would be doing real

Before closing, we wish to draw the at-
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tention of the readers to a reference made
in the Presidential Address regarding the
necessity of imparting knowlege on mo-
dern lines in Anatomy, Physiology and
other prelinfinary subjects so as to equip the
practitioners of indigenous systems of medi-
cine and also Homeopathy with up-to-date
scientific knowledge so as to enable the
practitioners of these systems to treat pa-
tients as scientifically as the practitioners of
the scientifie systyem do. A really sound
and good idea which we expressed years
ago, we went a step further and said that it
is not fair for the Government to manage
and run any school or hospital of any parti-
cular system when those who pay the taxes
to the Government depend upon several sys-
tems., We pointed out that during these
days of democratic system of Government,
the Government could not refuse to supply
a need demanded for a particular system of
medicine and in a country like India where
a large number of indigenous systems of
medicine thrived and were being recognised
by a large section of the public, it was only
a question of time that all the provincial
governments would be forced to run
parallel charitable and teaching institu-
tions in those systems, in which people
had faith. The Ayurvedic and Unani
Systems have been recognised by the pro-
vincial governments of Madras and U. P.
There is now a strong agitation throughout
the country that the Homeopathic system of
medicine should also be recognised by the
Government. These are fair and just claims
and the Government  cannot but comply
with the needs of those who pay them the
taxes. But a policy of patronising all the
existing systems of medicine will necessarily
tell upon the public finance, which had to
be recuperated by the public themselves.
Under the circumstances, the best course
that we would suggest to the Government is
to ask the votaries of every system of medi-
cine to run their own hospitals and teaching
institations themselves, the Government be-
ing only responsible to see that only quali-
fied practitioners of any system are allowed
to practise.

On the whole we should say from what
we could read from the proceedings of the
All India Medical Conference made availa-

ble to us that the function was as success-

ful as it could be and we congratulute the
organisers of the Conference about their

sagacity in inviting the conference to
Karachi soon after Sind was made a sepa-
rate province,

Lt. Col. MAHADEVAN, LM.S. etc.
versus

Dr. V. RAMA KAMATH, LM.P.

Our Acquittal.

As the clock struck 2 His worship, the
Chief Presidency Magistrate Madras deli-
vered judgment in the afternoon of 25th
January acquitting us and holding that we
did not intend to defame Lt. Col Maha-
devan and that our criticism  was justified.
We first thank God and offer our heart-
felt pratitude to our welwishers and
sympathisers whose good wishes and prayers
pulled us up unscathed. If the person
who dragged usto a criminal court on
the. plea that we defamed him saw things
as they were which one in bis position
is expected to do, he the complainant
and we the accused would have continued
as goud friends as we ever have been before
this tedious trial which lasted from June 1936
till about the end of January 1937, nearly
seven months, Our sufferings cannot affect
our friendship towards Lt. Col. Mahadevan
whom we know from 1912, our first acquain-
tance being at the Madras General Hospital
where he was at the time the Assistant to
the late Lt. Col. Niblock the fiirst surgeon of
the hospitalat the time when we underwent
special training in surgery with the idea of
settling in Madras. Our acquaintance ripened
into friendship and we have been ever since
watching the good luck of our friend who
later entered the Indian Medical Service and
came to this province to do civil duties,
Our concern towards an old friend was all
the more when he was appointed as the
Superintendent of a medical school, cur oid
Alma Mater which we still hold dear to
our heart as all old boys of a school should,
We were rather perplexed why our friend
should see us quite difierent from what we
really were and we are vory much relieved
that the learned Magistrate has made a
special reference in the judgement that we
bore no malice tuwards the complainant as
be could see frum the several sxhibits which
showed * that the mutual relations between
the two were quite cordial” and we assure
Lt. Col. Mahadevan and his uther friends
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and subordinates, who, along with their
Chief, saw us in a different light, that
we maintain the same ‘cordial relations
adverted tointhelearned judgment. Beingin
a criminal court for the first time in our life
as accused, till we got ourselves accu§tonxcd
1o the ordeal, we did not also see things as
they were ; but the nature of our obses:'%lon
was of a different type to the allegations
displayed in the complaint. The fact that
we bhave to defend ourselves against a
formidable opponent in the person of an
Indian member of the I. M, S. holding a
responsible position as an administrator,
educationist, and a surgeon of the first
district in the city of Madras, who judges
about the welfare of a large number of
Government officials, did not perturb us as we
did not feel we were the accused. Even if
the complainant wished to vindicate his cha-
racter under an impression that our leader,
‘“Madras Needs a State Medical Faculty 7,
contained an attack upon him, we could not
know the reasons which prompted him to
bave recourse to a remedy whick eventually
proved to be worse than the alleged disease.
We do not wish tosay anything more at
present, and will reserve further comments
on the subject to a future issue after we get
a certified copy of the judgment of the
learned Magistrate, which we will publish
in the Journal along with the complaint and
the full proceedings of the case, so as to
enable our readers to have a full knowledge
of what transpired in the Court as the re-
ports in the newspapers were very meagre
and at times a bit distorted too. We do
not blame the reporters much less those who
conduct the leading dailies in the city, who
have to interest themselves with all sort of
topics. We are concerned only with the
medical profession and its responsibilities
to the public and will be failing in our duty,
if we do not give a full account of this libel
case which has assumed an importance quite
beyond our expectation, Lot of facts have
been disclosed during the trial and the
statements made on oath by people in high
and responsible position in life, including
amopgst them sminent members of the medi-
cal profession helonging to both the sexes
in Government service and outside, should
be perused by all interested in the medical
profession and the authorities concerned,
so that whoever might have been responsi-
ble for the untoward and unpieasant hap-
penings disclosed in the case, the Gouvern-
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ment may take suitable action and "thus
vindicate the honour and prestige  of not
only the medical profession but also the
systems which were brought into existence
by the Government to run a malhinery for
bringing into being medical men worth the
name of a noble and sacred profession,

We are getting telephone messages, lele-
grams and letters in addition to personal
calls from the members of the public,
and. the profession Congratulating us on our
baving stood the test of a severe trial, the
proseculing counsel being an ex-jud e
Madras High Court whog on tti:dg:aif u(l)f
arguments brought a cart load of law books
and attempted to establish crime when it
did not exist as the learned judgment finally
revealed. The accused is a dummy in a
criminal court in thjs country and the credit
0( the trialshould go to our honourable
Witnesses who spoke the truth and nothing
but truth and enhanced the dignity of the
tna} .asmsling the learned Magistrate in
arriving atﬁconclusions not dissimilar to those
contalr_led 1n the article complained against
excepting the term ‘ope man’s show’ which
we would have sworn not to apply to the
complamant if the accused had a right to
get into the witness-box, a privilege denied
to the a?cused in criminal courts, We bowed
down_ with all réespect to the judgment scon
aft.er 1t was delivered with g deep sigh of
relief and gratitude ¢ all who saved ui from
the clutcl?:s of analleged crime. We take this
Opportunity and thank oyr numerous readers
Who have been flooding our table with
congratulatory messages apd beg to be
excgsed for not being able to express our
gratitude individually, We cral\)re their
1udulg§nce tor referring to this and other
events in this issue which is converted into
a combined one for November and Decem-

ber and hope to t
AR »8 able to kee ‘e wi
time in the near future P pace with

ews ano Comments

1atZ;:;12ierfor Abdicgtion #:—The be-
Gaed sen o Tesponsibility in the Madras
30 ent to consider that private hospi~
::;Z ;un (ti)y its full time medical officers isa
namra:;ln ;'ssdsuch, should be prohibited, has
atur adydine to COnsequences which, far
of the Go»irtx(x)n:]::t ds,g v i o etigo
‘ » Show signs of a-
tsla]mt sequelae which are lilml)g to tellu ﬂ‘ll’;idn
© goud name of (he Government more
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than the delay in not taking prompt disci=
plinary action to prevent disobedience on
the part of those in service, who have been
sticking to the opinion that running of pri-
vate hospithls is a legitimate privilege of
private practice. The statement made by
the Minister in charge of medical portfolio,
at the last session of the Madras Legislative
Council in reply to an interpellation by one
of the members of the Council that Lt. Col.
Pandalai has been given time till December
1936 regarding the closing of his private
‘surgical clinic’ and a notification in the
newspapers that Lt, Col Pandalai is under
transfer orders, connected with the fact that
the * surgical clinic ’ is said to be running
still, leads us to an inference of causes and
their effects. If this officer carries out the
orders of the Government, well and good ;
if not, there cannot be any purpose is the
transfer and it will bave the effect of abdi-
cation honourable to those concerned,

All is well that ends well, It will be so,
if the romour of Lt. Col. Pandalai’s retire-
ment from service turns to be true. He will
be a free bird and can carry out his ambition
to be useful to the public unfettered. Unlike
what has been happening in otber civilised
countries, the scientific system of medicine
was inaugurated in India by service men and
with it private practice. Privilege of private
practice to whole time medical officers of
the Government was allowed not to benefit
the paid ofticers, but the public, who, dur-
ing the early days of British Rule, bad not
private practitioners to serve them in their
houses. The Government failed either to
check or even curtail this privilege to the
extent the demand for private service has
been gradually supplied by private practi-
tioners, This was entirely due to vested
interests baving taken good hold of those
who ran the Government. The fact that
state.paid medical officers are not allowed
private practice in any part of the world
including the British Colonies, except
in India, has been a great bandicap for
the homogeneous growth and prosperity
of the independent medical profession,
To that extent, the public also suffer,
as it is not possible for any Govern-
ment to supply all the needs of medical re-
lief by paid agency. Consequently, the
independent medical profession is to be led
by their brethren in service even in the
methods of private practice. It is soin

Madras and will continue to be so till a few
more leaders in service retire and join the
members of the independent medical pro-
fession.

The " independent medical practitioners
will gladly absorb Lt. Col. Pandalai as oune
of their own and we hope Lt. Col. Pandalai
will reciprocate as cordially.

[Health and Nutrition.: In spite of
our very grave disappointment that neither
the profession nor its accredited representa-
tive Association did not take in our sugges-
tion to attempt sending representatives of
the medical profession into the legislative
bodies, we will be failing in our duty if we
do not place hefore the profession that por-
tion of the address of the new Viceroy
which concerns the medical profession in
particular with the hope that it may serve as
an eye-opener in the future. H, E. Lord
Linlithgow addressed both the upper and
lower Houses of the Indian Legislature at
the joint session of both the Houses on
21.9-36, Health and Nutrition of a nation
require a life-long study by those who are
interested in this problem and none are more
qualified to tackle this problem than the
members of the profession. It is not enough
that the members of the profession discuss
about any new research and arrive at con-
clusions themselves. Research conducted
in laboratories have to be put to proof be-
fore such research might be taken advantage
of for ameliorating the condition of the
people and the few Government experts in
whatever high position they may be, cannot
put their research into practice unless with
the co-operation of those who are in actual
touch with the people and it is the general
practitioner that should come forward for
help to make research a tangible success.
The Viceroy who talked of the problems of
Health and Nutrition did so as a side issue
while addressing both the Houses of the
Indian Legislature. Unless there be a unit
representing the medical profession in Logis-
lative bodies, the health and welfare pro-
blems will continue to be side shows of
politics after the inauguration of provincial
autonumy and much more so after lndia
gets autonomy even at the the Central
Government. ‘T'he medical profession in
India ic a body without limbs and unless
the limbs are brought into existence,
this body can never function ; s0 it is the
duty of the future wutonomous legislature to
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press on the Government to bring into
existence a medical profession worth the
autonomy. The Viceroy’s concern abiout the
welfare of the people of this country could
be discerned from his address wherein
amongst other things His Excellenay said.

““ As you are, I think, aware that the two
problems to which [ attach the utmost import-
ance are that of public hcalth and the problem
of nutrition as atfecting human beings and ani-
mals alike. The problem of nutrition is at all
times one of the vitzl concern to any country
and on its solution hinges essentially the future
of India as a whole. No effect that can be made
to ameliorate the conditions and to assist in the
solution of this problem can be too great and
you may rest assured of my own continued
and u«biding personal interest in it. Hurdly
less material in its relation to the development
and progress of India is the problem of public
heaith. In this field in particalar, co-operation
and the maximum degree of continued and co-
ordinated effort beiween the Central and the
Provincial Government is essentiul, 1 am
most anxious that all possible assistance
should be available to those concerned with the
investigations of the many difficult issues that
arise and with the practical application of such
remedial measures as may be required, Iam
accordingly taking active steps for the estub.
lishment of a Central Public Health Advisory
Board, which, in collaboration with the Pro-
vincial Governments and with a constitution
somewhat analogous to that of the Central
Advisory Board of Education, shall apply itself
to the realisation of this ideal.”’ .

The arwbitious schemes which His Fx-
cellency intends to introduce in India in
connection with Health and Nutrition can
only te worked satisfactorily by the mem-
bers of the profession and as the members
of the profession in Government service are
too small a corps to serve a country inhabit-
ed by 350 millions of people, it sbould be
His Exceilency’s first concern to enable the
medical profession to function to be able to
carry out their legitimate responsibilities to
the public wher it is known that the pro-
fession itself is too weak to assert. itself,
‘The Viceroy’s address to the Joint Houses
is a historical document which should be
read by all who are interested in the future
welfare of the Indian nation and the mem-
bers of the medical profession cannot fail
1o find in it clues which if taken advantage
of in time, are likely to help them to find
solutivns for sume of their vital grievances,
the chief amongst them being the existonce
of the Medical Council for india.

A Central Board for Medical
Councils: The Medical Council of India
was brought into existence for serving no
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other purpose excepting one, to look “after
uniformity of education of Indian Medical
Graduates so as to get them recognised by
the General Medical Council of Great Bri-
tain. Such a medical council with only one
function and that for the benefit of ope
particalar section of the medical profession
which is far smaller than the other huge
section of Medical Licentiates, does not
exist and cannot exist in any other country,
Apart from this aspect such a central coun-
cil will be certainly incompatible with the
new system of provincial autonomy. So
consistent with the principles of provincial
Autonomy the Indian Medical Act has to
be scraped out, This has to be done and
may be done with advantage if His Excell-
ency ‘the Viceroy can apply the same
pl’?nClple which he intends applying to
br_mg about a “ Central Public Health Ad-
visory Board-—analogous to that of the
Advisory Board of Education” and cons-
titutes another Central Board of the repre-
sentatives of the Provincial Medical Councils
with clearly difined functions, As it is, the
Medical Council of India does not main-
tain a Register of qualified practitioners nor
has it disciplinary control over those whose
gualification it recognises. It is a body
without life. The Provincial Councils
have all of them copied the British code of
Medical ethics with little or no regard to
the conditions in India and even this code
is not uniformly followed by the Provincial
Councils with the result that the decisions
of these councils vary materially with re-
gard to the punishments to those who vio-
late the code of Medical Ethics. It has not
been also possible for these councils to be
uniform in the standard of education of the
Medical Licentiates. There are many other
diversities in the ways the Provincial Coun-
cils have been functioning and it is desirable
that these councils function uniformly. So,
if as suggested by us a Central Advisory
Board of representatives of all Medical
Councils in India is brought into existence
it will be possible to maintain a uni-
formly high standard of medical education
not only for the graduates but all medical
men. ‘The Ali-lndia Medical Conference
which met in Karachi last December,
passed a resolution appointing a com-
mittee to suggest amendments to the
Indian Medical Council Act, We trust
this committee of medical men will not

1936] THE MEDICAL

fail* to realise the significance of the
term ¢ incompatible ’ referred to by us about
the existence of an All India Medical Coun-
cil after the inauguration of Provincial Auto-
nomy andersport to the Central Council of
the Indian Medical Association the desirabi-
lity of ending the Indian Medical Council
Act than mending the same. They will do
well in summoning an informal conference
of the representatives of all the Medical
Councils, who are interested in having a
homogeneous medical fraternity. The
Conference may conveniently held at the
seat of the Central Government and His
Excellency the Viceroy may be requested
to open this conference. His Excellency
will be too glad to have an opportunity of
meeting a non-official conference which, if
well organised, will, we hope, be a happy
prologue to bring into existence an official
Central Board of representative of medical
councils, The officials of the Government
can also be in this preliminary conference if
they so desire. Such a cenference will be
able to solve yet another important question
of the desirability of clusing the Medical
Schools in India which train the Medical
Licentiates, Closing of the medical schools
in India was the subject of a resolution
passed by the All India Medical Conference
and may be effectively solved by the
representatives of provincial councils who
are the best judges in the matter.

A Lost Opportunity : Late in Decem-
ber, an announcement was made by news-
papers tbat Dr. G. C. Anderson, Medical
Secretary of the British Medical Association
bad come down to India to get first hand
information about medical practice in this
country and to point out to the profession
the necessity of having an organisation to
look after the interests of the profession the
implied organisation being the British Medi-
cal Association. We depend upon our
memory to remember this news and may
not be quite correct to the letter, Whatever
might be the estimate of others about
Dr. Anderson’s Mission and whatever be the
real intention of the British Medical Associa-
tion in sending Dr. Anderson to lndia at
this juncture, when the reforms have to be
soon inaugurated in all the provinces, we
were impressed that Dr. Anderson was a
sincere person and gave expression to his
views as frankly as we did about a few
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topics that came uppermost to our mind
during the brief period of ourinterview with
him at Madras. It was a pleasant surprise to
us that Dr. Anderson realised that the first
step to attempt in building up a homoge-
neous medical profession was to do away
with the existing castes in the profession,
Ile sympathised with the lot of the Medical
Licentiates for their not being brought
within thz purview of the Indian Medical
Council Act, and when we said that this Act
was passed by the Indian Legislature to
satisfy the General Medical Council, Great
Britain, he interrupted us abrupty by
saying that the British Medical Associa=-
tion had nothing to do with the Gene-
ral Medical Council. Evidently, he wished
it to be known that with regard to
the pressure on the India Government for
bringing into existence the Medical Council
of India the British Medical Association had
no hand in the matter. He was frank in
admitting that the British Medical Associa-
tion always favoured the 1. M. S. as the
Association was influenced at home by the
retitred members ot the L. M, S. and the
Association could not but take up their cause,
the retired member of the I, M. S. being a
section of the British Medical Association,
He added that his Association had to de-
pend upon these 1. M. S. officers for all in-
formation regarding the medical profession.
service or non-service. Having realised
that the Association had only one side of
the version, his purpose to visit India was
to have a direct first hand information about
matters connected with the medical pro-
fession in India. We could gatber that Dr,
Anderson was rather disappointed about the
arrangement of his programme in the City
of Madras, We felt as much delicate to
ask him the causes of his disappointment as
Dr. Anderson felt delicate to express them
and there was a silence for a couple of
minutes which marked the disappointment
more than it was expressed. To wus the
causes cannot be far to seek. The organisa-
tion of the British Medical Association in
Madras cannot be said to be as perfect as
the British Medical Association would wish
it. ‘T'he real life of Associations of any
kind anywhere, depends upon its secretary
and the office.bearers. It is so specially
regarding the Medical Associations in this
country, many of which bave mushroom
growths and those that survive this growth
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have a body without a life and ina very
few that have a life, it is very precarious.
But for these state of affairs, there would
not have been a necessity for the B. M. A.
to send their medical secretary to India on a
mission,

We were glad to know from Dr, Ander-
son that be had a pleasant time in making
his mission known to the members of the
profession in the Punjab and a few other
places which we now forget. The political
turmoil, the indifference of the Government
and in some instances, even obstruction, as
indicated by the present policy of medical
administration and medical relief in this
country and the unjustifiable assertion on
the part of the General Medical Council,
Great Britain, must be some of the many
factors which have been contributing
towards a suspicious atmosphere regarding
the mission of Dr. Anderson, though we
could see for ourselves in spite of all justifi~
able suspicion, that Dr. Anderson’s mission
was one of goodwill. Those who are
anxious to guide the destinies of the medi
cal profession in this coontry would have
done more justice to themselves and the
interests they have at heart about the medi-
cal profession, if they made a gesture to
Dr. Anderson by showing their goodwill 1o
this visitor in spite of the past experience of
this country with things and matlers foreign.
Non-co-operation and civil disobedience
cannot be adopted as avowed policies for
bringing about reforms, though it has to be
acknowledged that these methods do contri-
bute to some extent to hasten them, The
atmosphere  of suspicion and danger
brought about by non-co-operation in the
minds of those who are the actual agents
to run the Government, have made the
reforms worse than the existing conditions
by the introduction of the Safeguards. The
lovers of peace are at times capable of do-
ing more than those who love war and the
good the former may tarn out will be subs-
tantially more both in quality as well as in
quantity, as goodwill be devoid of the
mist of suspicion. Even supposing for
‘granted as a matter of argument, that the
British Medical Association is bent upon
doing more harm than good to the profes-
gion in this country, thetendency for harm
would have been much less if the leaders of
‘the medical profession make themselves felt
‘that they were too good for any intended
harm either direct or indirect. Faith begets

faith and even the wildest and most cruel
animals can be tamed or at least made less
harmful by love and not by hatred. Nobody
else excepting the medical profession can
study human psychology; they ‘lone know
the psychic treatment for any kind of mental
phenomena and they are capable of treat-
ing obsessions or complexes often times
with success or at aleast divert these pheno-
mena in a way to be least objectionable to
human society. Dr. Anderson’s visit might
have been utilised advantageously by the
whole profession in India and there would
not have beena necessity for him even to
visit any city or cities except for the purpose
of sight-sesing, in case the organisers of the
All India Medical Conference invited Dr.
Anderson to Karachi to attend the confera
ence and gave him opportunities of
knowing the Indian Medical Associa-
tion and its activities to enable him to carry
impressions of the medical profession in
this country, which might help the British
Medical Association to understand things
as they really are, difierent from what they
gauge from the retired members of the
Indian Medical Service, We should say
that the profession lost a good opportunity
of creating mutual goodwill betwen the Bri-
tish and the Indian members or the medical
profession in spite of real or artificial differ-
ences hetween them, All the same, we trust
that we will not be disappoint:d in our im-
pressions that Dr. G. C. Anderson came to
India with an intention to do something
really good to the profession in this coun-
try and though he had not opportunities to
show his goodwill, he would be able to
creats a goodwill through the powerful or-
ganisation, the British Medical Association
and make those who entertained suspicions,
feel sorry in losing an opportunity of talk-
ing to or hearing a representative of the
British Medical Association holding a high
position,

+ A large number of subscribers are in arrears.

The subscribers should be proud that the jour-
nal depends entirely on them for its existence
and not on the advertisers, Our principle has
always been to adjust our budget, which we
are alraid we will not be able 1o do this year
on account of heavy court expenses we have
incurred and may have to incur if we are
forced to go to the High Court. May we there-
fore earnestly request the subscribers to help
us by paying the arrears when the statement of
their account is sent 1o them individually
which we extend doing by separate post,
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Coxrrespondence Reports ElC.
The XIII Ali-India Medical

Conference.
RESOLUTIONS PASSED BY THE CONFERENCE.

1. This Conference-places on record its deep
sense of logs at the untimely demise of:

Dr. M. A. Ansari, Col. Bholanath, Sir Kedar
Nath Das, Dr. K. N. Basu and Dr. K. M. Nand-
karni, and conveys its heurtfelt sympathy and
condolence to the members of the bereaved
families. -

2. While reiterating the previous resolu-
tions of the Conference held in 1934, regarding
the amendment of the Indian Medical Council
Aot, this Conference resolves that a Sub-Com-
mittee be formed to consider the Indian Medi-
cal Council Act in all its aspects and draw up
a draftbiill to be submitted to the Central
Council of Indian Medical Asscciation.

The following shall form members of the
Sub-Committee :

1. Drs, Narayan Rao U. B 2. Rochiram A,
Amesur 3. A, D. Mukerjee, 4. Jivraj N. Mehta
5. K. 8. Ray (Coavener) 6. B. Vyas 7. Tara-
chand J. Lalvani 8. B. C. Ray.

3, This Conference regrets the action of the
Punjab Government in unot withdrawing the
ban on the Government Service men to join the
Indian Medic:] Association, and requests the
Punjab Branch to arrange a deputarion to bring
the facts to the notice of the Punjab Govern-
ment.

4. This Conference resolves that the Pro-
vineial Governments be requested to so amend
the Local Medical Acts as to give adequate
representation to the Licentiates in the Provin-
ciat Medical Councils.

5. This Conference is of opinion. that there
is an urgent and vital need of passing legisla-
tion in the shape of a Pure Drug Act & Phar-
macy Act for British India, on the lines of that
of United States of America for the purpose
of controlling the sale of drugs, as well as lay-
ing down the (ualifications of the dispensers of
drugs.

6. (a) This Conference calls the attention
of the Medical Pro{ession, the Government and
Municipalities to the urgent need of Research
in causes of malnutrition of the poor people of
India and into the dietaries in various parts of
India, and for the standardisation of '*Balanced
Diets” in different provinces, in accordance
with the local dietetic customs of the people
and the foods available during different seasons
of the year.

(b) This Conference desires to draw the
attention of the Government and the leaders of
India to the fact that deficiency anaemies and
diseases, tuberculosiv, rickets, dental caries,
infectious diseases, etc. spring from malnutri-
tion. That the problem of prevention of
diseases is partly a problem of the provision
of sufficient and nutritious food for the people.

7. Whereas Tuberculosis or White Plague is
insidiously making rapid inroads img populous
cities in India and is responsible for high morta-

5

lity incidence as shown by the vital statistics
of the prominent municipal bodies in the coun-
try, and whereas the diseaseis more or less
endemio among the poorer section of the com-
munity and particularly among the children of
school-going age whose parents and guardians
ean ill-afford to supply them with adequate
amount of nourishing food like milk, fruits
and eggs, and whereas these children grow up
poor in vitality with low resisting power which
makes thiem more susceptible to tuberculous
infection at this tender age, this Conference
strongly urges upon various local bodies, Dis-
trict Local Boards, Educational Institutions,
Government and Private to carefully collect
the statistics of the disease in their respective
jurisdietion especially amongst children of
school-going uge and inaugurate schemes of
free milk supply to deserving children of poor
parentage in humbler quarters of the cities to
provide them with adequate nutrition to fortify
their constitution against the fell disease. The
Conference confidently hopes that such schemes
if earnestly pushed forward and assiduously
carried out will succeed iu their object of
building up healthy generation of manhood and
womanhood.

8. Resolved that this Conference reiterates
its former resolution of 1935 that in Cl. 1 of
Section 36 the Lunacy act (IV of 1912) the
words “ one of which certificates shall be
from a Medical Officer '’ be deleted and re-
placed by the words ** from two Registered
Medical Practitioners.’

9. This conference resolves that in view of
the exhibition of obscene and indecent adver-
tisement by means of newspapers, billy, and
posters regarding medicines which are a nuis-
ance and detrimental to the health of the pub-
lic particularly the young experienced girls
and boys, the Central and Local Government
and the Local Bodies be requested to take
strong action to stop it.

10. Resolved that the Government be reques-
ted to make the scheme for periodic health ex-
anination of school children compulsory and
steps be taken for the preparation of suitable
scheme for the training of medical men for the
pucpose.

11. This Conference registers its emphatic
protest against the policy of the Seoretay of
State for India regarding nomination of candi-
dates for the Indian Medical Service and
demand that recruitment to that s2rvice should
take place through open competitive examina-
tion to be held in India.

12. This Conference requests the Govern-
ment of India (a) to amend the Indian Medical
Degrees Act of 1916 in such a way to make it
unlawful for the unqualified persons to write
any letters or words, with their name which
may denote in a direct or indirect way the
resemblance of these Jetters or words to be
genuine or bonafide medical degrees, and (b)
to declare it an unlawful practice for such un-
qualified persons to place or write the designa-
tion of * doetor * before their names.

13. This Conference views with great con-
cern the recent influx of alarge number of
doctors from foreign ocountries with which
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there does not exist any reciprocity and requests
the Goverument to take necessary measures to
prevent such influx.

14. Resolved that in the opinion of this Con-
ference, Registered 2Medical Practitioners
should not have any connection with unaffiliat-
ed institutions for the teaching of the Western
Scientilic system of medicine.

Resolved that this Conference requests the
Government to jnitiate legislation to prevent
any individual or corporate body to start or run
any institution for the teaching of the Western
Scientific System of Medicine, until such an
individual or body satisfy some preliminary
minimui requirements to be prescribed by the
Provincial Medical Councils.

15. Reusolved that this Conference views
with alarm the rapid increase of “Open Che-
mists’ Shops’ owned and managed or attended
by the Registered Medical Practitioners where
consultation may be abtained free by all classes
of people irrespective of their income or
position in socicty.

Resolved further that this Conference is of
opinion that it should be declared unethical for
Registered Medical Practitioners to haveany
connection with »n open shop where prescrip-
tions other than his own are served.

Amendment *‘or of other Registered Medical
Practitioners’ in the last line, betwcen the
wordg “own’, and “are served”, was moved by
Dr.J. N. Mehta, seconded by Dr. H. J. Wania,
Resolution as amended was carried.

16. Resolved that this Conference views with
concern the growing tendency of the well-to-
do and middle class public of utilising free
hospital facilities and thereby shutting out
from the hospitals some of the poorer section
of the public for whom such facilities are pri-
marily intended and depriving the general pra-
ctitioners of their legitimate income,

Resolved that the Indian Medical Association
be requested to take active and early steps to
remedy the above state of affairs..

17. Resolved that this Conference notes with
regret the policy of some of the teaching insti-
tutions (official and non-official) in permitting
their staff in charge of beds to hold positions i
more ihan one teaching institution, leading to
a state of affairs which is detrimental to the
efficiency of the institutions,

18. (a) This Conference views with great
concern and strongly disapproves of the retro-
grade policy of the Government of India and
His Maujesty’s Government in perpetuating
the I. M. 8. and making it more dominant in
the future Medical Administration of the auto-
nomous provinces. Under such anamolous
state of things the Minister-in-Charge will have
no effective control in formulating medical
and public healih policy forthe good of the
peopie. (b) This Conference emphatically
protests against the recent notification of the
Secretary of State (Lancet Feb. 29th, 1936)
reserviog some high adminisirative appoint-
ments and research posts or the L.M.S. inspite
of continued protest from the profession and

the public.

19. While welcoming H. E. The Viceroy's
proposal as envisaged in his address in Septem-
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ber last to the two Houses of the Indian Legis-
lature to start a regular Centra] Health Board
this Conference is firmly of opinion that such
a Buard can serve useful purpose and achieve
its object only if persons with first hand know-
ledge and experience in problems of health
and nutrition are put at the helm of the affairs
and sufficient funds placed at their disposal to
administer their beneficient policy and pro-
gramme.

20. ta) Rural medical relief and sanitation
being intimately connected with any scheme
of village reconstruction as fundamentally
at‘fecting the economic prosperity of a predo-
minantly agricultural country like India, this
Conference is strongly of opinion that the
Governrpent of India and Provincial Govern-
ments in the coming autonomous provinces
shoulq revise their public health policy in its
gss:entxal_ aspects and give proper attention to
it in thelr annual budgets. (b) In provinces
]lke'Sllld aqd the Punjab and others, where irri-
gation pr.jects of immense importance and
sreat magnitude have been launched and vast
areas of land are under water for greater part
of the year, this Conference notes with regret
that no adequate sanitary or drainage arrange-
ments have beeu provided parri-passu with the
irrigation schemes. This deplorable state
of affairs have resulted in unprecedented
water-logging of such areas with consequent
high malarial mortality which has under-
mined the health of the countryside with
considerable loss of man-power and economic
ruination. (¢) While recording its sense of
appreciation of the recognition, none too erlay,
by the Government of the paramount import-
ance of rural reconstruction and the provision
of the funds however inadequate in the central
budget for the purpose, this Conference is em-
phatically of opinion that suclh half-hearted
measures will not touch even the fringe of the
problem. It urges the Government, Central ag
well as Provineial to make Public Health in
in the village reorganisation as the first charge
on the state revenue ; set up sufficient rural
dispensaries under qualifed bands ; organise
health and sanitation committees ; Chilg &
Maternity Welfare Centres ; providing training
faci}ities for days ; undertaking drainage apd
_samtary schemes in water-logged areas, push-
ing antimalarial measures with all the vigour
and liberalising quinine policy,

21. This Conference strongly disapproves
the custom of demanding counter-gignature of
the Civil Surgeon on certificates granted by the
Registered Medical Practitioners, as itis a
great slur on members of the profession.

22 This Conference is of opinion that the
Medical Schools of the present day have out-
lived their usefulness and should ejther be
!)rought in conformity with the minimum requ-
irements laid down by the Indian Medical
Council or be closed down without any further
delay.

Seven more resolutions concerneg about
thanks giving to Reception Committee and
others who helped to make the Conference a
success.

g -
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Review of the Administration
report of the King Edward VII
Memorial Hospital and the Seth
Gordhandas Sunderdas Medical
College, Bombay for the year
1935-36.

It gives us great pleasure 1o review the re-
port submitied by Dr. Jivraj N. Mehsa, M. D,
(Lond), M. R.C.P. (Lond)., Dean, King Ed-
ward VII Memorial Hospital and the Seth
Gordhandas Sunderdas Medical College, Bom-
bay, for the year 1935-36, to the Muuicipal
Commissioner for the City of Bombay, both
these institutions being run by the Bombay
Municipal Corporation. Majority of similar
teaching institutions which are under the con-
trol of the Government have not as yet found
their way to realise the utility of sending the
reports of the administration of such institu-
tions for review in the popular medical jour-
pals. The Indian Medical Gazette which is
considered to be an official journal of the
Indian Medical Service is having the sole
monopoly of getting the administration reports
of medical institutions in this country. Con-
structive eriticism from non-official journals will
certainly have a good effect in encouraging
those who run institutions of public utility for
public good and will also infuse a healthy spirit
of rivalry which is needed for progress.

Comparison and contrast help a good deal
those who review reports especially of institu-
tions which not only treat patients but impart
medical sducation. So we had the administra-
tion report of the Madras Government General
Hospital before us while reviewing this report.
We found that the report under review was
more educative and methodical than that of the
General Hospita), Madras, Comparisons are at
times odious but cannot be avoided in public
interest. DBut our purposc in comparisum is to
impress on the Government that an Indian in
Bombay had been administering a College and
a Hospital both of which train the students
for the University Medical Course, with credit
not only to himself but alsoto the medical
profession. The Dean of these two institutions,
Dr. Jivaraj N. Mehta, has been able to control
both the institutions as efficiently, or perhaps
more than the similar institutions run by the
Government Medical Officers in Bombay and
other provinces. The credit is all the more
when it is known thatall the physicians and
surgeons who are also the professors of theMedi-
cal College, are honoraries oﬁ no mean order.

The statistical tables containing classifica-
tions of diseases and operations including
the special departments In surgery are
indeed more elucidative and educative than
those in the report we have for comparison.
The report devotes itself in giving, detailed
jnformation about the Hogpital and its equip-
ment, mention being made about the staff
including the nursing depart'mex‘lt. T‘he 'Dean
does not lose any opportunity in bg‘mgmg to
the notice of the Bombay Corporation about
the wants to make the teaching institutions
useful not only to those who are trained
to serve the public as dootors and nur-

this institution in large numbers. The Dezan
complains that'the. Hespital worked.+* during
the course of .the yQuGy very4 much in ex-
cess of its full ‘complement of 354 beds in
spite of a constant and “persistent check exer-
cised on the admission of patients”’. He makes
constructive proposals and appeals to the Cor-
poration to consider the necessity of raising
another storey on the existing Hospital
building, whieh would provide 160 more beds.
He also taps the resources from where necessary
help could be expected, if the corporation ap-
proves of his idea. The Dean points out the
necessity of expanding the out-door department
in an institution where attendance per. day
exceeds 1000 patients.

Dr. Mehta's concern for public welfare is not
restricted to the development of the Hospital
of which he is in charge. He maintains a broad
outlook of the problem of medical relief and
stresses the necessity on the part of the 3om-
bay Corporation to study the vital problem of
medical relief to a rapidly developing portion
of the city towards the north, consistent with
the present growing tendency of hospitalisation.
Dr. Mehta draws the attention of the Bombay
Corporation to the necessity of equipping the
King Bdward VII Memorial Hospital with pay-
ing wards at the Hospital under his charge so
that middle class poor people, who are too poor
to get into the costly nursing homes, but
willing to spend an amount proportion-
ate to their means for institutional treatment,
might have recourse to cheaper institutional
treatment, while suffering from serious diseases
requiring scientific oare,

If our information is correct, the Xing
Edward Memorial Hospital and the Seth Gor-
dhandas Sunderdas Medical College are amongst
the very few co-ordinating teaching institutions
where the hospital as well as the college train-
ing of the students are entrusted to one indivi-
dual, a most desirable necessity in the interest
of medical education, which was also in vogue
in Madras nearly 30 years ago, and later given
up not in the interest of the development of the
teaching institutions but to satisfy the growing
tendency of a love for private practice in those
who were put in charge of these institutions.
The advantage of such a combination could be
elicited from the Report under review in which
a statement about the working of the Medical
College also is appended in as much
detail as the Hospital regarding its equipment
and its neads.

We wish the Madras Government and other
governments peruse this report and run the
teaching institutions under their control as
methodically and systematically as is done in
Bombay, where one Dean has been able to ad-
minister two institutions which train medical
students for University Degrees. We also hope
that the Bombay Municipal corporation realises
its responsible duty to keep these two institu-
tions up to dateas a model for others to follow.
There can be only one good ideal for Scientifie
Medica! Relief and the corporation should resist
the tendency occasionally noticed by us with
regret of a few Municipal Councillors grinding
their axes making public yuestions a target of
personal aims. :
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