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For a rapid increase
in the serum calcium level i't

For intravenon ,-'”:j‘; Levu-calcin is indicated when a large increase in the [’
cent solutin isavail- -~ diffusible calcium must be secured as quickly as possible,

I
| poules. Fach wtapouie coniney  1-evu-calcin supplies a caleium salt (calcinm levulinate) l’
b gm. of calcium levalinate—ie.  for intravenous or intramuscular injection which is |
\ 0.148 gm of calciuu. loboxesof 3. i . . . \ i
; {(a) non-irritant to the tissues, {b) highly soluble, (c) |
‘ | T stable, (d) rapidly assimilable without the production of !
| Zo For intraniucu- undesirable by-efiects; and (e)available in sterile solution, ‘
‘ \ ) J&i‘fﬁl;ﬂ:m Typical conditions in which Levu-calcin is valuable are: "
is 1ssued in 2 oo, LI -1 Atitic '
| amponles of 215 por cem Somtion. eclampsia and other forms of toxic llCR.ltltls, purpura, !
Each ampoule contains 0.3gm. of haemoptvsis, undue capillary permeability, tetany and
. calciumn levulinate—t..0.044 gm. . : d~(\ N - i
1f of calcium. In boxes of six. jaundice.
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Genito-Urinary Table

Offers in design, construction and workmanship, an ideal all
purpose table and will appeal to the Gynecologist, and genito- -urinary
Specialist. It is well adapted for Cystoscopic, rectal and gvnecological
work and for irrigation and Cathetrisation, etc. ‘The drain pan under-
neath the seat with U shaped cutout is removable when not in use.

The seat, by means of the worm gear and rachet, can, with the
patient on the Table, be easily raised or lowered to snit the conveni-
ence of the operator. The back portion can be adjusted to any angle.
The wide range of adjustments and the perfect ease and smooth-
ness with which the table can be adjusted to the various positions,
make the table ideal for Cystoscopic work. All working parts are
heavily nikel plated. Tle whole table is painted with H. \". white
enamel.

HEBBAR BROTHERS, LTD.,
246, Thambu Chetty Street, G. T. MADRAS.

FOLLIPEX

Follicular Hormone for the Treatment of Climatic -3
Disturbances and Menstrual Disorders.

In packings of :— i
Bot. of 10 Tablets of 1000 M. U. in
,» » 10 Suppositories ,, 1000 . ,, ,,

Box ,, 5 amp. in aqueous solu. 500 M. U. in
R » » 1000 ,, ,,
oily , Ioooo ,
250000 ,,
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PROCYTHOL Normal:—a 2cc amp. contains the active
anti-anaemic principle of 500
Grms. of Fresh Liver,

(In packings of :—s, 25, 50, & 100 amp. boxes.)-

PROCYTHOL Forte:— a 2cc amp. contains the active
: anti-anaemic principle of 5000
Grms, of Fresh Liver.

(In packings of :=—35 & 30 ampoules boxes.)

lndlated in:— Primary, Secondary, and Perni-
‘ cious Anaemia; Anaemia
following infectious diseases,

Asthma etc., etc.

EZRA BROS.,
Churchgate 8t., 9, Arathoon Road,  3/a, Marcus Lane, .
BOMBAY. Royapuram, MADRAS. CALCUTTA.
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" We assure you tlmt one trial will make
you our permdanent customet. |

ew Era Scientific Supply Co
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~(Quoted from * Times of India”, Dated 12-19- 34)

** Profesgor Minot has made discoveries which suggest that Chlorophyli .
the green oolouring matter of plants, may 8reatly accelerate the
abaor{auon of Iron—the stock treatmemt for ordinary or gecondary
Anaemia."

“ I# is considered probable that the use of Chlorophyll may be of value

in eases where the taking of lar ti
i ng ge quantities of iron canses digestive

Furiher researches on Chlorophyil have proved that : —

.1 Itisrioh in Vitamins A, B, & C.,

2. Itstimulates the function of Red Bone Marro isti .
production of R. B. O's in the body. Arrow assisting rapid

3. Tt helps assimilation of Iron.
4. It reduoes enlarged apleen and
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Chronic Coughs

THE GLYCODIN
TERP VASAKA

1s composed per Fluid drachm of :—

Antimony Tartarate 1/160 gr.
Terpene Hydrate 1/8 gr.
Codeine Phosphate  1/8 gr.

Menthol 1/24 gr.
Syrup Tolu 15 min.
Syrup Vasaka Sufficient.

The antimony in it liquifies the viscid mucus which
is the cause of tight cough, terpene promotes effec-
" tive expectoration, codeine allays unnecessary
| cough, and vasascine checks vagal irritability and
counteracts any spasmodic element that may be

present. It does not check secretions and does not

cause constipation,

Sample on request

GLYCODIN TERP-VASAKA

(N
ALEMBIC CHEMICAL WORKS CO.,LTD. BOMBAY. BARODA .MADRAS .

When ordeting pleise mention Medico-Surgical Suggestions.
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JEEVAMRUTHAM.

(The Ideal Health Restorer.)

‘N‘m.u Jeevamrutham has been in use all over since

PANDIT

1898 as a tonic for young and old and pres-
cribed by eminent medical men of both
Western and Eastern system. Indicated in
Nerves’ weakness, Anaemia, Loss of Vitality,
Indigestion, Loss of appetite, Palpitation of
heart, Loss of vigour etc. Improves blood
and thrills with ever increasing health,
strength and energy.

Your chemists stock it in 2 sizes.
Big Rs. 3-4.0, Small Re. 1.12.0.

BALA BHASKARA

Approved specific for those dreaded diseases

in children viz.,, Infantile Biliary cirrhosis
of the Liver, Enlargement of Liver and
Spleen &c. Also indicated in Dilation of
stomach, constipation, frequent rise of tempe-
rature, vomitings, jaundice, swelling of feet
and hands, enlarged abdomen and such other
diseases owing their origin to deranged Liver
Preferred by medical men -after tired of un-
successful treatments.

Your chemists stochs it in 2 grades.
Simple Rs. 4.0.0. Complicated Rs. 8.0.0.
CQlinical Sample Free to Medical Profession.

Manufac rs: .
AYURVEDA&&MMAM
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When ordering Please mention Medico-Surgical Suggestions.

IN ALL
CASES OF

VITAMIN
DEFICIENCY

S —

Peier Muller *%

Olso Nnrway

Moller’s A.B.C.D. Vitamin Food is a combination of
Cod Liver Oil of extra high Vitamin potency, with
high grade Malt Extract and the concentrated juice:
of Oranges rich in Vitamins, It is recommended for
those whose dietery is deficient in any of the four-
A. B. C. D. Vitamins,

Sole Agents :

The South Indian Mercantile Co.,
12, Mannaru Street, P. T., Madras.

Maoller’s

A-B-C-D
Vitomin Foaod

When ordering please melitifz‘ti Medico-Surgical Suggestions,




"TRIUMPH IN LEPROSY
— CUREB —

Nodular, Tubercular, Anaesthetio, Para or Mixed Variety
LE PRO SY or due to other causes promptly cured by Internal and Ex-
ternal Speocifics, including those for Fumigation and Bath for 45 days at Re. 10 per set.
P. Vesraswamy, Esq,, Surveyor, Cocanadn:—I am eured by your specifies alone,

or White Patches are oured by Internal and
LEUCODER MA External Remedies at Ks. 7-8 per set. Dr. B.
GOPAL RAO, B.Sc,M.B.,BS., Bangalore writes :—We have wsed in eases of
Leveoderma and find very efficacious.

NERVE WEAKNESS

Loss of Virility, Tropical Lassitude, Digestive Disorders, Liver and Kidney
Troubles, Anaemis, Nervous Debility, Brain-Fag, Loss of Weight, etc.!

Do you suffer from the above ? Start taking at once

AND EXT. MUSK LINIMENT FOR LOCAL LOSS OF POWER.
NERVINUS with Gold Rs. 5 per bottle of 1 month's use. Liniment Rs. 28;
Both together Rs. 7, V. P. extra. Energy in every dose. Blood is enriched.

New life imparted and conjugal bliss ensured.
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INDIA’S BEST TONIC

It recreates broken down Cells & Nerves DEVITALISED by long illness or excessive
overwork of both body and mind and from abuses & excesses in life of both sexes.

‘BEHAR CHEMICAL WORKS

SHREE oAunqu BHAVAN, BHAGALPUR,
Tel. Add: * OH!!IBTB," Bhagalpur.

OBiainable from Messrs. DADHA & Co., and APPAH & Co.,
- all other lching Chemisis & Druggists of Madras
. .. and al} drominent places in the Presidency.
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MYELADOL

Su;;plying
FOUR VITAMINS

l. VITAMIN A (7500 units) in the form of SUPER D
COD LIVER OIL, Indispensable to growth, also anti-
infectious.
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Xl ALL-INDIA MEDICAL CONFERENCE 1936, KARACHL.

WELCOME ADDRESS
BY DR. A. SAID, 1.M.D,, (RETD)),
Chairman, Reception Committee,

MR. PRESI{ ENT, BROTHER DELEGATES, LADIES AND GENTLEMEN,

1t is my proud privilege to-day to welcome you all to Karachi,
the capital of Sind, on the happy occasion of holding the All-India
Medical Conference in our midst. We value this honour and the
privilege for more reasons than one. We are like Orissa, the
youngest province in the Indian Federation; and so soon after the
separation we are holding this Conference containing the cream of
the Medical Profession of India which had done notable service in
the direction of alleviation of human suffering and medical research.
To you, more than any body of persons, the whole country looks.
forward in future to advance those causes that vitally affect its
health and welfare, not merely by the cure of disease, but by the
prevention thereof. You are the custodians of the health of the
Nation and to you is given the duty of converting a C3 Nation into
an Al Nation in the years to come.

The medical profession of India has a rich record of service to
its credit and the responsibilities that will devolve upon it in a
politically free India are of enormous magnitude, and we have to
prepare ourselves to meet them.

This occasion of extending to you our hearty welcome is to me
of peculiar gratification, in as much as the whole of the medical
profession of this province have whole-heartedly joined hands to
hold this Conference—an indication of better days to come.

THE AERIAL CLAPHAM OF INDIA.

Brother Delegates, you have come to us over long distances
after a tedious and insufferably dusty journey. As you know Nature
has placed us in a desert and in the westernmost corner of India.
Our gratitude to you is all the greater on that account. Let us hope
that by the time the next Conference is held at Karachi, this City
will have become the Aerial Clapham Junction of India and that you
will come then to us by air and not by the dusty desert.
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Although you have passed through a desolating scene with
pyrainids of sand dunes, marked by thorny dust-begrinned bushes
and leafless stems of trees, before you reached Karachi, you have, I
am sure, noticed an agreeable change as you stepped in our City.
Here is a modern City, the Liverpool of the East, which rose to its
present position from a fisherman’s village of eighty years ago.
Many hands have lahoured to make it an attiractive and, on the
whole, a healthy city—the Government, the Municipality and private
enterprise. It has the most equable climate of any city in the
plains of India ; and it has vast areas of land. for building purposes
ebtainable at cheap prices. One day it bids fair, provided it has an
agsured water supply, to become an industrial city with a million
people—the thronged home of titanie industry.

EFFICIENT MUNICIPAL ADMINISTRATION.

Within the resources of the Municipality, the city admivistration
is efficiently run. We have a clean city with wide roads, every-
where asphalted, some gardens, and many parks, playgrounds for
children, and many amenities for human welfare such as municipal
dispensaries, maternity homes and olinics. Extensive building
operations are going on everywhere to meet the demands of the
future which indicate that in the opinion of investors and private
builders Karachi will become bhig and famous as one of the great
cities of India.

The constitution of Sind into a new province has added greater
dignity to its people and their importance in the scheme of things.
This young province is looking forward very hopefully, with the
prosperity brought by the Sukkur Barrage, and commerecial and
industrial development, to be the Egypt of Asia.

But with perennial irrigation and cultivation of an area of nearly
five or six million acres of land there will arise, if they have not
already arisen, certain health problems which fall within the
province of our profession. Malaria is already a most dreaded
disease in this province, and it will commit heavier ravages unless
it is dealt with, with the most determined will. Wa.ter-logging
does not conduce to the promotion of the health of the village
peasantry. Yellow fever is particularly to be guarded against and
I am glad Government are aware of this and making preparations to
segregate the sufferers and taking other precautionary measures at
the Drigh Road Aerodrome.

There must be set up active Malarial and other research workers
as in other parts of India, to grapprle with the problem of Malaria‘
sanitation and health ; and, in the days to come, with hetter com:
munications than at present exist, it will pay the members of our
p.rofession to move to villages to minister unto the needs of the
village population growing economically better under the Birrage
and other commerocial and industrial developments.
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MOST ANCIENT PROVINCE.

Brother Delegates, before I leave this subject and deal with
other important subjects concerning our city and provinoe let me .
not forget to mention that Karachi enjoys the enviable reputation of
being the aerial gateway of India from which will go forth in
increasing numbers air mails and passengers to the East and the
West, and all parts of the country. Permit me to tell you, from
what I have said above, that we are citizens of no mean city and
province, Sind possessing a legendary history going back to the
mists of ancient times as evidenced by the discoveries of Muhanjo-
Daro-(Valley of the Dead). India derives its name from the river
Indus-the Sindhu; and Sind was the cradle and nursery of Indian

civilization.
WANTED A MEDICAL COLLEGE.

Brother Delegates, the constitution of Sind into a separate
province has brought with it certain responsibilities for the sake of
the health and prosperity of its people. For instance, there is a
great need for a modern Medical College, and, in my opinion, the
sooner it is started the better. Fortunately for us an amount of
nearly a lakh of rupees has been collected to perpetuate the memory
of King George the Fifth, and I think it cannot be put to a better
use than this. We cannot send our students begging for medical
education to other provinces; and [ think it will be quite in the
fitness of things to abolish the Medical School at Hyderabad and
start a college in Karachi, the capital of Sind. This college will
also serve the needs of Baluchistan if the local Government there is
prepared to bear a portion of the financial responsibility. This
institution is a concommitant of our provincial existence and I could
conceive of no better purpose to which public funds and private
charities could be diverted. We have already in Sind three Ar{
Colleges and an Engineering and Law College. A Medical College,
to which will be attached an up-to-date general hospital, should be the
next step in the direction of educational self-sufficiency, which will
bring to us, not before long a full-fledged Sind University. The
Municipality of Karachi is contemplating to atart a general hospital
in this city; and the Civil Hospital itself is extremely congested
and requires large improvements to entitle itself to be called a -
Provincial General Hospital. Hundreds of people from outside
Karachi, too, come here for proper medical treatment. A city of this
dimension, which is now a provincial headquarter, does require a big
hospital and a Medial College. While on this subject, let me point
out that the hospital itself should be located not in a congested area
but on an open extensive plot commanding good transportation
facilities ; and the teaching in the Medical College itself should be
of & very high order free from inherent defects and drawbacks which
are to be found in similar institutions in other provinces,
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TEACHING IN MEDICAL INSTITUTIONS.
The teaching in Medical Schools and Colleges, as it is done for
nearly two generations, has brought out certain defects which ought
to be strictly avoided by those entrusted with medical education in
future. A successful physician and surgeon is not necessarily a very
good teacher. There should therefore be a teaching corpscreated 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 no heart for the teaching line and have not even the
time to teach, as they have an eye on their private practice. At
times some of these lack up-to-date information of their subjects.
Medicine and Surgery and allied arts are so rapidly developing that
all teaching must be up-to-date. Defects of medical education could
only beremoved if a Medical corps is constituted which should consist
of paid and honorary members. I doubt very much whether in this
country we are making proper use of our research scholars for impart.
ing the valuable knowledge that they have themselves garnered. I
am afraid their talent is running waste for want of adequate
encouragement. There is an old saying *‘creepers, scholars and
women cannot grow without support >’. Research scholarship must
find its way into medical colleges by proper support.
UNIFORM EDUCATION.

With regard to medical teaching, it should be of a uniform
nature, without higher or lower grade, each student being allowed,
after the course of general training, to take up the line he would
like to pursue. By this method we would ensure a thorough ground-
ing in medical knowledge with some sort of spicialisation as a goal.
Let every medical practitioner have the pleasure of writing the
mystic letters M. D. after his name. By curtailing pre-medical
education by one year, it can with great advantage be untilised for
post-graduate hospital training. There is a widespread fear that,
as the domain of medical knowledge is extending, and as the standard
of teaching is raised, students get little time to gain practical know-
ledge ; and the consequence is that they are more scientific and less
practical. We must guard against the danger of modern medical
- science becoming more a scientific theory than a bedside art.

CAREERS FOR MEDICAL GRADUATES.

Friends, I have just stressed the need of having an up-to-date
medical college for Sind. The question will be asked as to what
should be done with the medical graduates that will come out of
it. Already there is a complaint that the market is glutted with
the various products of our universities with less and less chances of
employment. 1t is true we have a large number of medical practi-
tioners in our city some of whom are eking out precarious existence.
But my view of the matter is that reasonable employment could be
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found for these aftd the many students that will come out of the
future medical college. _

Let us bear in mind that 1ndia is a country of countless millions
and the number of scientifically trained medical men is but a handful
when the medical needs of three hundred and fifty millions of people
are taken into consideration. Millions of men, women and children .
die in this country every year of preventible diseases only because
skillful treatment does not and cannot reach them. The average
expectation of life in our country is only 25 years whereas 1_n Eng-
land it is 47 years. Government by its own costly agencies can
never hope directly to tackle this tremendous pr.ob.lem of hun}an
disease and suffering in this vast country, and ministers running
Government under provincial autonomy will be faced with this— the
fundamental problem of all problems.

Private agencies must perforce be employed to deal with ques-

. tions of rural health and sanitation and therein lies the opportunity

of the private practitioner. Within the next few years communica-
tions by roads will develop rapidly on ac<?ount of th.e.roa.d fund and
medical practitioners, who are crowding into the cl‘tx?s and towns,
can move into large villages wherefrom they can minister unto 1:.he
needs of the village population provided th.ey get a reasonable subsidy
from the Government. A practitioner with a motor cycle ca\.x cover
a fairly large group of villages in 2 week. He can adv1§e the
villagefolks also in matters of sanitatloq and prevention of fhsea'se.
And his close connection with the village people w1ll'br1.ug him
added private practice. Here is a viast ﬁel‘d for exploitation by
enterprising medical practitioners of this province and country.

Certain local governments have been sem?ing out travelling
dispensaries to treat the rural peasantry and, wh{le I-ba.ve my own
doubts as to their utility, I must say that somethmg: is bfatter th.an
nothing. There should be no need for these .travellmg dispensaries
if subsidised private practitioners a're placed 1{1 charge .of groups of
villages. Iam not against the indigenous Va.lfl or Hakim, if he has
a thorough grounding in his art, and he too is one of. the healers
whose subsidised services must be requisitioned to treat village people.

Medical practitioners have crowded intt? cities becfu?se of the
amenities offered by them. But with the Radio a_nd Television and the
projects of rural reconsiruction now in full swing, the whol.e face
and structure of village life will change for the better within a
generation ; and rural life will not be so dreadful as it is pictured to
be at present for the educated man.

Sanitation and medical relief arv allied through different subjects.
Sanitation is, if I I may say so, preventive medicine. I am of the
opinion that for a group of two or three districts in Sind there should
be a health officer with a D. P. H. engaged by the District Loeca]
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Boards concerned, whose duty should be to advisé on and carrf v(;ut
projects of rural sanitation and propaganda.

MEDICAL RELIEF IN KARACHI.

Now coming to the question of medical relief within our city of
Karachi, let me tell you that we are face toface with niggardliness on
~ one side and pernicious prodigality on the other. Here is a provincial
capital having only a Distriet Civil Hospital without some of the
most essential requirements and conveniences and the staff necessary
and associated with presidency hospitals at the headquarters of the
Governor of the Province. It is a reproach which ought to be
immediately removed ; and, if the eternal plea of want of funds is
raised, it should be pointed out that a lot of expenditure could be
saved by Honorary Medical Practitioners and Surgeons of the city
being engaged to work in the general hospital and ‘medical college,
as is the case in Bombay. There the J. J. Hospital, K E.M. Hospital
and some of the medical institutions are staffed in a large measure
by the local physicians and surgeons.

Our Municipality spends prodigally on medical relief, on mater-
nity homes and other agencies for the amelioration of human
suffering. It is estimated that in no city in India of equal population
is the proportion of expenditure on its medical side so high as in
Karachi. Out of an income of about Rs. 384 lakhs our Municipality
spends Rs. 6!2 lakhs on public health, conservancy and medical
relief. and I urge that this largest item of expenditure in the Budget
on the medical relief side should be carefully goune into and put to
the best possible use.

As every doctor knows it is impossible for a municipal doctor to
devote attention to two or three hundred patients a day within office
hours and this sort of medical relief is almost a wasted charity.

We have a right to ask whether the ratepayers’ money is being
spent in the best possible manner. I have my grave doubts about
that. We are not jealous because we are private practitioners. But
we have a better scheme, which, while providing Karachi with an
excellent Municipal General Hospital, will extend medical relief to
the citizens more widely.

My suggestions are that money, which is being diffused for the
maintenance of so many dispensaries, maternity homes, and olinics,
ought to be devoted to raising a big central medical institution
called the Municipal General Hospital, where the best medical
talent should be concentrated for medical and surgical relief and
nursing. There is room enough in this city for two general hospi-
tals—one run by the government and the other by the municipality.

Their governing bodies can also co-ordinate their work and divide
" their labours.
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THE PANEL SYSTEM.

In the Jocalities where the municipal dispensaries and maternity
homes are abolished, the system of panel doctors may be tried, which
can also be introduced all over the city in the course of time. I
need not go into the question of the working of the panel system
as it is well known to you, and as it was the subject of thorough
investigation by our local municipality and there is, I am sure, a
large amount of support for the same. Of course, there are differ-
ences of opinion as to the practicability, or utility of the scheme
under Indian conditions but further thought and attention devoted
to the subject at a conference with municipal and governmental
authorities on one side and local private practitioners on the other
side will still find a solution of the dfficulties; and the Karachi
Municipality will enjoy the honour of being the first in India for
having adopted an economical and efficient system of medical relief.

OUR OBJECTS.

Let no one go away with the impression that by advocating the
Panel system we are actuated with the selfish motive of fishing
for more practice.

Our object is to ensure for this city (1) a well equipped Muni-
cipal General Hospital serving a wider and better purpose (2) a
corps of well trained medical practitioners enjoying Panel practice,
whose services will be always at the disposal of the city in the
general hospital, in the medical college, and in case of any emergen-
cy. (3) To spread the blessing of medical relief and succour into
all the corners of the city, however humble or poor, which does not
reach them at present. It is nothing but larger relief for the
widest commonalty by putting to the best and most efficient use
the funds of the Municipal Corporation allotted for medical relief.
The Same Panel system can also be introduced in other towns
apd cities of Sind and with advantage copied by the rest of India.
Let Karachi lead the way.

In the above paragraphs I have attempted to show how rural
and urban medical relief could be organised. I emphasize once
more that these problems of health, sanitation and medical relief
are very pressing, and Yuture provincial ministers and legislators
will be jadged by the way they attack and solve these problems.
1 assure the public that the panel system in the cities and towns, and
the settling down and making use of private practitioners in rural
areas is a very desirable system combining effective service with
cheapness.

SICK ATTENDANCE.

I have another suggestion to offer to thisdistinguished gathering,

It is not possible for people in poor circumstances to be uttended
by Nurses who charge fees which they are unable to pay. Agnd
without proper \nursing in a case such as Pneumonia, Typhoid,



8 MEDICO-SURGICAL SUGGESTIONS

Cholera etc., the chances of recovery are very remote. It is also
impossible for all such patients to be removed to public hosgitals
where very often there is scarcely any room for them. Even with
two more general hospitals”in the happy contingency of their com-
ing into existence, there will still be scores of patients who cannot
be removed or allow themselves to be removed to any hospital

private or public. Even the best skilled treatment is at times vers;
ineffective when it is not attended by proper nursing. It is within
our experience that many patients have died simply because the
doctor’s instructions were not carried out for want of proper nursing;
and the peorle at home are in most cazes completely ignorant as t;
how to nurse a patient. On the contrary they spoil many cases at
home by disregarding the doctor’s intructions.

I, therefore, suggest that there should be opened simple sick
attendant classes, for men and women, who know how to read and
write, and who can carry out the doctor’s instructions. It will take
about six months to give them a course of general training and they
will be available for poorer families on the payment of a rupee or two
during day and a little more during night Hundreds of lives can be
saved in poorer families in our towns and cities by employing such
men and women nurses. The latter can be trained in the general
hospitals o which I referred in the previous paragraphs.

THE MENACE OF QUACKERY.

One of the greatest dangers besefling the system of scientific
allopathic treatment in this country is the widespread system of
Quackery. These quack doctors, often only mere compounders or
midwives, pose themselves as qualified practitioners exhibiting diplo-
mas, degrees, and disignations which are ambiguous and misleadin
and are colourable imitations of allopathic degrees. e

A Vaid or Hakim follows the ancient system of healing and
does not pose as a practitioner of western medical science. These
quacks using allopathic drugs, methods of diagnosis and treatment
are utterly unqualified to praotice this science, proficiency in w:_nh.
could only be obtained by years of study at medical schools and 00111‘3
ges and by practising as a gualified dootor for a number of years T:.
greatest possible harm is being done to human beings by these b .
doctors whose existance will never be tolerated in any other counotgus

They are a menace to the health and well-being of the comn:y.
nity and the sooner they are prohibited from practising the allopath‘i:
system of treatment the better will be for all concerned. Let
hope that one of the first truits of provincial autonomy in Sind w?lsl
be the passing of a bill prohibiting Quackery, which I have no d ’bt
will meet with universal support. ou

Brother Delegates, I have come to the end of my Address. I
have confined myself mostly to matters of provincial interest .
are holding the Conference in the Province of Sind. wwe
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I have also refrained deliberately from touching matiers of larger
import and of All India importance concerning our profession for
the very good reason that such matters can be left in the more capa- .
ble hands of the worthy President of this Conference and the speakers
on the various resolutions.

Brother Delegates, I beg of you to forgive us for the inadequacies
of our reception of which we are only too conscious. I pray that
you will ignore our defects regarding the arrangements for your stay
in Karachi with the same generous heartedness as characterises the
members of our noble Profession in their mutual dealings.

XIli ALL-INDIA MEDICAL CONFERENCE 1936 KARACHI.
PRESIDENTIAL ADDRESS

By R. B, Dr. B. N. VYAS,, M.B.
President,
LADIES AND GENTLEMEN, . .

I thank you for the great honour you have done me in electing
me President of your Association this year. The profession can
boast of far worthier men than my humble self who could have filled
the Chair with much greater aistinction than I can ever hope to do.
I believe in choosing me you desired to honour the Province from
which I come. I take it in that light and thank you again not only
on my behalf but also on behalf of medical profession of the United |,
Provinces of Agra and Oudh. I feel a natural sense of diffidence
when I compare myself with my distinguished predecessors in this
Chair and crave full measure of your indulgence if I fail to come up
to your expectations in the discharge of my duties.

The country in generaland the Association in particular have to
mourn the loss of some of our most eminent and distinguished megp-
bers of our profession. The untimely death of the late Dr.
M. A. Ansari, one of our past Presidents has caused an irreparable
loss and has left a gap not only in our profession but also amongst
the political leaders of India. Apart from his professional and poli-
tical eminence, he was such a charming personality that those who
had the privilege of knowing him and associating with him will
miss him for a long time to come. He possessed the combination of
gualities seldom met with in a single individual modesty, culture,
professional capacity of the highest order, selflessness, catholicity
of views, social charm and intense patriotism. If the younger
generation of our profession need an ideal to follow, it will be found
in the life and work of the late Dr. M. A. Ansari.

The loss the Association and the profession have suffered in the
sudden passing away of the late President Col. Bhola Nath is
xnoaloulnzblo. After having served with great distinction in the

\
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Indian Medical Service, he retired and devoted himself thereafter to
the cause of the Indian Medical Profession and our Association. If

-this Body today occupies the position which it does it is due to a

great extent to the zeal, sacrifice, und devoted labour which he
brought to the cause of the Agsociation. He twice toured the country
at his own expense inspite of indifferent health and helped in the
establishment of a large number of branches all over the country.
His noble example, I hope, will be followed by other eminent men
of his service. What better work could they desire than service to

the country and help and guidance of the younger generation of our
profession.

The Bengal has lost two foremost Gynaecologists of the Province
in the death of the veteran, Sir Kedarnath Das and D'r. Narendra-
nath Basu of the Carmical Medical College. While the Tndian
Medical profession was in its infancy, Sir Kedarnath Das was a
leading figure in that branch of medicine in which weasa profession
were thought to be deficient. He was perhaps the only Indian belong-
ing to the private medical profession on whom the honour of Knight-
hood was conferred purely for professional eminence. In the
untimely death of Dr. N. N. Basu, the profession has lost a valuable
colleague and champion of its cause.

Our Association is 13 years old. The membership stands at
present at 1806 as compared with that of last year 1533. It has 64
branches, 23 in the United Provinces, 13 in the Punjab, 8 in Bengal,
3 in Behar, 2 in the Central Provinces, 6 in Bombay, 2 in Madras,
1in Hyderabad and 1 in Delhi. I am glad Madras from which
hailed our last year’s distinguished President is coming into line
with us. I hope to'see in the near future the cause of the Assoocia-
tion flourishing in that important and advanced Province. Itisa
matter of great satisfaction to me that the largest number of
branches are in the Province from which I come. It is dye solely to
the untiring zeal, energy, and selfless work of our distinguished
colleague from Meerut, Dr. Bhopal Singh and his friends. Though
the Association has made a fairly good advance during the present
year, thanks to our indefategable and energetic Secretary, Dr.
K. 8. Ray, it has yet to mak a considerable headway before it occupies
that strong and influential position in this country as the Britigh
Medical Association does in the United Kingdom. We shounld
endeavour to strengthen our position which will enable us to give an
unchallengeable verdict on any thing affecting the medical] pro-
fession of India. I do realise that provinces in future will be autono-
mous and each Province will have its own problems ; yet there will
be a large number of important questions needing help and guidance
which a strongly constituted and representative body can only give.
The public, the Government and the provinces will have in future

MEDICO-SURGICAL SUGGESTIONS 11 -

to consult the Indian Medical Association when they w{ish to
ascertain the opinion of the Indian Medical profession. It is only
when we are in that position that the Government will have t? have
our representatives on bodies like Indian Medicul Coancil a.n.d
Medical Research Association and the like. To raise the Associ-
ation to this position, it will need enthusiasm of a few and the good
will of all, absence of personal bickerings and pnt‘ting the cause of
the profession before the individual or .class mte.rest. I \jvopld
strongly advise the appointment of a Working Comrfuttee consisting
of representatives of each Province to deal sole}y with the advax}ce-
ment of the cause of the Association in all legitimate and possible
way‘élosely associated with the cause of the Association is the
matter of the mouth-piece of our Association namely its Journal.
We are all glad to see the improvement it has made in the last few
years both scientifically and financially, yet it has to be so improved
in both these directions with the co-operation of our members that
it may compare favourably with similar organs of similar Bodies in
foreign countries, such as the British Medical Journal, Remember
that the other countries will judge us by the standard of our ofﬁciial
organ. Iustead of friterring away our energies in the. producfnon
and up-keep of various little journals of indifferent merit, we might
oconcentrate on improving our Journal to such an extent so that it
may prove worthy of the country and the Association. After 13 years
of its existence, it is hardly necessary for me to enter into the -
matter of achievements of the Association. It has not only justified
its existence but has become the essential factor in our professional
life. I may mention what can be achieved by an organised Body by
giving an instance from the United Provinces. The U. P. Govern-
ment had promuigated certain amendments to Poisons R_ules which
were very obnoxious to the members of the medical profession in
that Province. It was due to the efforts of your Provincial Branch
of the Association and its worthy Secretary, Dr. Bhopal Singh and
his friends that these obnoxious amendments were entirely done
away with. [ therefore appeal to our members and through them
the Provinces to do all they can to further the cause of the Associ-
ation to the best of their ability and make it a supreme body which
it deserves to be, so that its voice may be heard with respect and
attention throughout the length and breadth of India as well as in
other countries. Governments of various Provinces have so far seen
no objection to allowing their officers to join our Association as our
main object is to improve the profession in all respects yet there are
provinces which have chosen to put a ban on its membership. The
outstanding example of this uncalled for arbitrary action is the
Punjsb. I would request you to lodge a strong protest against this
wholey unnecessary and unjustifiable for action of the Government
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al Association

w to ascertain
Association with theirs.

0 any friendly gesture, we

of that province. I understand that the British Metﬁc
is sending a representative to India perhaps with a vie
the possibility of amalgamation of our
Though we shall respond with cordiality ¢
must keep our mind, open on the questio i
British Medical Association has never !llo?)§e?°v:?:§gfav§3rfar t:"
aSpil'-;;ions of the Indian medical profession. on the
e services open to the Profession a i i

Service, Provincial Medical Service, the Publl.?c ;?:alirxdé&e:v%:edl:;l
Subordinate Medical Service, and now to some extent the I; Pl' ;
Servic.e. It is right and proper that we should consider the o .‘:_&Y
of Indian Medical profession with regard to these various s Frioon.

With 44 II;DIAN MEDICAL SERVICES. srvices.

1th regard to the Indian Medj i
littl? to what our late President, Col. t;;l:olsa.e;{v::}f' sii: "im‘ht‘idd Ver.y
de.ntnl Address in 1934. I have no hesitation in a.cknowlzd Y R
this §?rvioe did a lot in Initiating in India the scientifie 88";8 et
med}ome. It has produced a number of distinguished and ye8 i "
medical men. I have no quarrel with the members of this Smlu?nt
among whom I count a large number of personal friends. B te"lce’
othe.r har}d, I have equally no hesitation in saying tha'.t 't‘;m onl the
outlived its use and the sooner it is scrapped the better.;t 2y rote
80 far.a? th.e Civil Side of it is concerned. The excuse f. ﬁ;Y 1‘?“
the Civil s.lde of it was for the so-called war reserve Lat‘f '?pmg
the necessity of maintaining European doctors for l.ookin rf:. the
health. of the European members of the various ﬂlel'vicasg . de e
thro?vmg aside all pretence they have established a Civil, ani: ;l c’hw
§9w1oe to be imposed perpetually on the Provinces fillin o (;l e
uflportant administrative, educationa) and Civil apx;ointmi utp § Ith'e
:;?:ult t; speak with restraint on this uncalled for inﬂicl::i:;x Oft l:
ilitar . . . .
v (;i“lym::vx‘:eiat;n tah:"t:! populu.txon: W1t¥1 a large fxumber of Indian
pointment, the best appointments in the Provin
officers of this Service with, in good number of
zﬁaliﬁ:;ations. The racial distinction hag be
e Indian members of their own servi

smaller and unimportant stations in 1;hel ?roi:'?::e.b eevxvl’itl:l:g&“d hy
oal administration perpetually in their own hands, no wonde: ?he d'i-
own interests every time come first. T could quote numerox; e,
tances of disregard of legitimate claimg outside their servicea sd ulm.
of the non-European elements of their owpn servioce. Recemtln -
provinee they needed a professor of gynaecology and obstotri{ulzn;
a Buropean officer of their service was selected when a large numbe
of highly qualified and experienced Indians were available Co l:l
there be any justification for such an appointment ? Whilo. we u'1'
told the Eurcpean members of the service insist on their. bei.n:

ces are reserved for
cases, very ordinary
en carried so far that

\
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attended to by men of their own race, they deliberately appoint an
European member of the service when a large number of patients
are Indians in such a branch of medicine as gynaecology and obs-
totrics. 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 Council on the one 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
nothing owing to what are known as devolution rules, which means
that the powers with regard to the interests of the service are vesi-
ed in the Seoretary of Stato for India. The position of Indian en-
trants to the service has been brought down to a level that it is onty
due to the increase in unemployment, that they are able to find
candidates for the service. The better qualified Indian neither
desires nor is encouraged to enter the I. M. 8. 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 will
have no prospects on the civil side. I do not think that I 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. Wae should bring to bear all the resources at
our command, in the presently to be established Autonomous Govern-
ment. We should try to convince the public the Legislatures and the
Government, that though we have no ill-will against our European
colleagues, yot we as a people do not desire anybody but Doctors of
our own race, to treat us just as European themselves like to be
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 SERVICES.

Provinoial services have been the back-bone of urban medical
relief, just as much as the Subordinate Provinocial Services have been
the back-bone of the medical relief of rural areas. Inspite of all the
disadvantages in which these services have been placed, they have
rendered splendid service in all the provinces; yet we must ‘recog-
nise that times are rapidly changing and we should have, as a
profession, 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 Government must have a service to look after their

-medical obligations. If therefore a Civil Medical Service on provin-

ois] basis is constituted, to replace the present Provincial Service,
and reorujted by open competition from the profession in general,
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it should supply the need of the Government. It would have a
limited cadre, each Distriot having one District Officer who would
be the medical superintendent of the prineipal district hospital, an
inspecting officer for the rural dispenvaries and the principal medico
legal officer of the district. In large hospitals he would have a
resident 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. The main indoor and outdoor
work should be distributed among the private medical practitioners
with requisite qualificaticns on an honorary basis. Some similar
arrangements would obtain in outlying rural dispensaries. Future
administrative officers could be selected from amongst the most
competent members of the new Provincial Medical Service. Of
course, I am envisaging that the Indian Medical Servige will
gradually be eliminated. The proposed scheme will result in greater
efficiency as each branch of medicine namely, medicine, surgery,
ophthalmolopy, 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 present medical administration, and
spare sufficient money for equipment of hospital and dispensaries,

THE PUBLIC HEALTH SERVICES.

I 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 personnel is very _inadequate.
The public has paid very little attention to public health and
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 atten-
tion. They are oblivious of the appalling infant mortality, lack of
maternity care, continued prevalence of large number of endemig
and epidemic diseases and the prevailing atmosphere of dirt, diseage
and death. No nation weak in bodily health 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 un-
hygienic conditions. 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 Heath Services and sufficient funds to carry
through schemes of improvement of public health. We ag members
of the medical profession should do all we can to foous publie opinion
on these matters and endeavours to bring public health questions to
be given that importance which they deserve.

Closely connected with the matter of medical services is the
question of unemployment among the ranks of the medical profession.
If we succeed in persusding the Government through pressure of

its
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public opinioin, to adopt some of the measures suggested for the
improvernent of medical relief and public health, the gquestion of
unemployment to a certain extent will be automatically solved. If
the work of the Government, municipal and distriet 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,
living so far on a slender private practice. Having the advantage of
a hospital to work in, they would get additional experience and
better atatus, they would be in a position to develop the private
practice hetter than the; 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 school
and colleges. But all these suggestions, if you agree with me that
they are improvements on the existing state of things depend on the
understanding and good will of others outside the profession. The
guestion therefore that we have seriously to consider is, whether
weo ourselves can do so:nething in this direction. One 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 practicing in the large towns as more or less they are
doing at persent, the overcrowding and congestion in the profession
which is already existing will intensify, leading to deterioration,
further unemployment and misery. The present number of quali-
fied medical men in scientific system of medicine is estimated to be
25,000 throughout India. When we compare this number to the
total population even after taking into consideration 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 them-
selves in large cities producing congestion and consequent unsmploy-
ment. The services can only absorb a fraction of the men qualified
each year. It follows that the majority of the qualified men will
have to depend upon private practice for their means of subsistence
The newly qualified young medical practitioner ig disinelined to movt;
away from the city and desires to follow in the footseps of the
dootors 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
generation of medical men lies not in the urban but in ryra) areas
The vast number of Indian population with hardly any or no medical
aid is waiting for them. We as a profession have so far always
thought in the urban sense, the future members 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
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medical practitioners to settle down in the rural areas is somewhat
as follows :—

That a general survey of the district be made, and those areas
which have no outlying dispensaries be divided into units of a certain
number of villages with a small town in the centre where the
practitioner is persuaded vo settle and subsidised by the authorities
ooncerned 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 he continues to observe the honour-
able traditions of the profession. He would more or less accupy the
same position as a country dootor 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 urban
areas, if ever-increasing products of our colleges and schools have to
be provided for.

Another direction in which there is a considerable scope of
employment for young members of the profession is, the development
of industries for the manufacture of simple chemicals needed for
medical purposes. These industries are developing at a more rapid
rate than is generally realised. Simple Chemicals like Hydrogen
Peroxide, Potassium Permagnate 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 regearch in indigenous drugs. Researches in this direction have
found, and will continue to find a number of preparations derived
from indigenous drugs which have been in use in the country for
centaries. This will not only give employment to a large number
of young medical men with a tendency in that direction, but
will cheapen the cost of treatment which is at present prohibi-
tive for the poorer classes. These when ready in suitable number
will from the basis of Indian Pharmacopis. Col. Chopra’s pioneer
work in this direction has given great impetus for the future develop.
ment of this important Work. When we talk of unemployment in
the profession we mean that s number of our younger generation of
medical practitioners are sitting with folded hands in large towns,
waiting for practice to oome to them. This I am afraid is due to the
utter lack of enterprise. Unless enterprise and determination are
forthcoming, they will have to continue to wait without success for
practice which is unlikely to come to them.
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While there is so much talk about unemployment, ever-increas-
ing numbers are seeking 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. I wish the system of admission to the medical
colleges by open pre-medical competition, which obtains in the
Lucknow University will find favour with other medical educational
institutions in Iudia. Through such a competitive examination, you
not only get the best material available but save a lot of favouritism
and heartburning.

The advent of the Medical Council of India and the inspection
of the colleges, have revealed the fact that the different universities
had more or less different standards, which have now through strict
inspections been brought more or less to uniformity. 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 I know the medical schools have not only varying stand-
ards, but lack in sufficient equipment and efficient teaching person-
nel. They need considerable improvement both as regards equipment
and teaching staff. Each Provincial Government treats these medi-
cal institutions 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 governing bodies called the State
Medical Faculties in each province, outside interference is likely
to be resented. I could suggest a number of ways to improve these
institutions. But I do not want them mended but I want to see them
ended, T want to bring all the schools and where there are too many
to be combined in one and raise them to the standard laid down by
the All India Medical Council as the minimum standard for recogni-
tion. I hope you will agree with me that there should be 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.
It is 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. It 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
still a demand for cheaper medical aid. In a poor country like
India if the masses are to be afforded inedical relief, the cost of
treatment has to be necessarily cheap, but that does not imply a
less qualisﬁed doctor. I wonder what would happen if a worker or
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s peagsant in England was told, that he cannot be treated by a fully
qualified doctor on account of the cost it would involve. Anather
reason given for not raising the standard of the medical schools is
lack of funds. When the proposals are distasteful to powers that be,
they turn them down for this unanswerable reason. The truth
is that the agitation against this unjustifiable stats of things has
not been strong enough. We ourselves have not made efforts in
this direction. I suggest that we tell the Government that the pro-
fession in India no longer wants a different standarad of medical
education in this country, and that the various schoolg be either
brought up to the standard recognisable by the Indian Maedical
Council or abolished. I believe that strong and influential 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 ig shown by the fact, that our
students are able to acquire the highest post-graduate qualifications
of the United Kingdom and other countries without the least diffi-
culty. They can hold their own in any open competition. This is
perhaps one of the reasons that the open competitive examination
for the Indian Medical Services hag been abolished.

If sufficient number of medical grfaduates 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 ig still pre-
dominently controlled by the heirarchy of the Indian Medical
Services. Indian Medical men with a flar
the encouragement which they deserve. Our graduates flock to
Europe in large numbers to get post-graduate qualification at great
expense and trouble. I believe time hag arrived for the expansion of
advanced postgraduate training in various branches of medicine in
our own universities. We might formulate a scheme for such a
training, and submit it for consideration by the various universities,
I have one strong grievance against the recruitment of teaching
staff for our medical colleges. Some important clinical teaching
appointments in majority of the universities, are still reserved for
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 thig unjust and
uncalled for reservation should be strong and emphati,

For maintaining the uniformity of standards in med;j
in our universities, a central agency with sufficjent
enforce it is essential. This now exists in the shap
Council of India. The tremendous agitation which
establishment is now more or less at rest. The Indian
is by no means perfect and needs to be considerably am
it will satisfy the Indian medica) profession.

cal eduocation
authority to
e of Medioal
preceded its
Medical Aot

ended before
Unless it satisfies the

e for research do not get-
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aspirations of our licentiate colleagues it will continu(; tl(: give l:::;e
for dissatisfaction. How this can be b?oug.ht abouf.;. a(;re at ; cey
suggested. The unity of action and golltd:;lt;}rl ;:hvﬁ::d:;lnef: Olt?nt he,
n by the medical profession agains e high-
'Glrl:x::ralyMedical Council six years algfot .ha.vei?;u:x;i)gesi ::ti:zt.e'gl;:z
i ition to our universities w .
Ilt::s(:; ;g);v:sn f:::ii:ilsi(::i with the restoration of friendly relations og
an equal basis with that body. Control of ejchlcal s.tanda.rds a.;l
disciplinary powers are vested in our :)_t(;vu:cu?]l me'}i;lcealp:::ix;c:i :1.
joni ora or less satisfactorily.
Thc:is'e alreofllxl::(i:ltfc;lsngezl considerable modification, before they can
bo. li; dc satisfactory. The U. P. medical council have lately.sub-
be’:t:adeu proposal to Government for modification of the act. I s.ug-
;n;st that the different provincial medical councils may take similar
ach%ﬂ;;{y: 2";:::::; Z;:::!;o the necessity of research i.n indigenous
drugs with a view to find out as many d!:ugs as possible of. equal
tency as that of British pharmacopis with a view to estt.a.bllsh an
II);.lditm pharmacopis, suggested by Chopra Corr{mlttee. thle we are
atbempting to bring this about, the country is ﬂoode<.i w1t§ (llrugs~
d preparations of doubtful and even harmt:ul properties. a.rge
Sumb f agencies of foreign countries like England, America,
e F!:-Ence and Italy have been established throughout India.
"I:‘;l::l;:lr;z;l the practitioner with volumes of high so'un.din.g bu.t worth.
legs literature. Their agents tour th? country fhstnbutmg free
samples and beguiling the practitioners 11.1 _persua.slve language to
their very doubtful wares. The practitioner is led to confuse
zor uine products with spurious preparations and drugs, and thus
E::uires a tendency of empirical ways of treatm?nt. No law exists
to prevent the flooding of the country with spurious at_xd dangerous
arations. Such a thing would not be' tolerat_ed in any othe.r
coun We must influence the public opinion against allowing this
coun:ry'to be made a dumping ground for useless and harmful pro-
;32;15 lt.'iom all over the world. Immediate legislsftion prohibiting
the importation of doubtful and h.armful p'roducts is call?d for. A
clearly worded resolution expressing our views on the.subJeot l.hOl.lld
be framed and sent to the government of India and various provineial
80“;1(1)!:0:1.15:- doubtless aware that a large _number of Insurance
companies are daily springing up all over India. I am l.wt con;pe-
tent to give an opinion on the economio soundnes.s of this (?eve lop-
ment but, safeguarded with proper and w.'ell co'nsld?red legislation,
Ibelieve, it is a development in the flght dxrectfon. I sm only
conocerned with the position of the Medlc.al grofesmon visa vis .tho
development of Insurance business Examination for Insurance is a
great reaponsibility on the medical man. He has to be adequately




20 MEDICO-SURGICAL SUGGESTIONS

remunerated for undertaking this responsibility. The young practi-
tioner 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 uniform standard in this
matter. I suggest that we should appoint a sub-committee of men
of experience in this line to formulate proposals avd advise the
members of the profession to confine to them.

Our young practitioners have a legitimate grievance against
tardy action for the suppression of bogus medical degruve. Laws do
exist at any rate in some provinces to make it penal to adopt bogus
medical degrees. Butf these are apparently so feeble in operation
that the pernicious system continues to flourish. The quack
escapes punishment by adding a word to a bogus degree which
makes it pass for a degree of some other system of medicine The
laws against adoption and displaying bogus degrees on sign-boards
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 enactment against adoption of bogus degrees

This brings me to mention of the ancient and indigenous system‘
of medicine which have been flourishing in the country for centuries

. A man belonging to our profession has to treat the subject witt;
caution in dealing with it as we are accused of prejudice when
ex.pressing any view in this respect. However, I have not the
slightest hesitation in saying that I have the highest respect for the
systems and their genuine followers. My reverence for the systems
is more or less of the same nature as that for Indian archaeolo

Both Ayurvedic and Unani systems and their ethical code are suifzti
to the temperament the spiritual leaning and simple life of the
people of the country. Butso are many other customs and traditions
Due to our contact with the material civilisation of the west our.'
customs and traditions are changing rapidly. How can thex; the
ancient systems which have no doubt done splendid services to
humanity in the past can continue to exist as they are? Acute
observation, and correct deduction, urbanity of manner sympath

touch of spirituality and freedom from greed for w’hich Vai§;
and Hakims were famous are now things of the past. Still the
system so suited to the popular temperament must exist. It can
only do so if an attempt is made to bring it into modern shape
1 suggest the continuance of the ancient system on a moderx;
basis in the following form. The preliminary educational qualifi-
cation s. e. Intermediate in Science with organic chemistry
and biology, should be made the minimum requisite for any and
all systems which the candidate desires to adopt finally He
should also be made to undergo a training in what are known
as basic subjects, anatomy, physiology, hygiene, pharmacology
and pathology. The final two years should be reserved for clinical
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training in whatever system he wishes to qualify. The whole
period of training should be five years as with us. This rule
should not apply to Ayurvedic and Unani systems only but also
4o those who wish to qualify in Homeopathy. Some such similar
regulations obtain in the United States of America. Training on
these lines to a certain extent already exists in the Ayurvedic
Faculty of Benares—Hindu University and Delhi and Lucknow
Tibbya Collegns. But the training in the preliminary science
and basic subjects—is inadequate and perfunctory. Until some
such plan is adopted there is little likelihood of all recognised
systems of medicine flourishing side by side with the scientific—
medicine and poor and rich alike aro not likely to receive tho best
medical relief. We as a profession have neglected to study the sub-
ject of Ayurvedic therapeutics. It may not be ratioral but is full of
valuable suggestions. There is much in it which we can learn with
profit. Therapeutic value of gold and copper used by them for cen-
turies has now been scientifically recognised by us. I have already
referred to the necessity of research in indigenous drugs which have
been used for hundreds of years. Such research will net be only pro-
fitable to the profession and the country but is likely to enrich the
medical science.

Gentlemen, I thank you for the patience with which you have
heard me. 1 have endeavoured to deal with some of the subjects
which affect the profession as a whole, avoiding the temptation to
enter into details. Longer speeches are neither in my line nor do
I wish to tire your patience. You may or may not agree with all I
have said but I wish you to believe that future welfare of the profes-
sion has been my sole aim. 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 this 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 invitation,
I 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 have
had the enterprise to invite this conference to me_ﬂn your great
and charming city, speaks volumes for the geal of Asymisdical pro.
fession of your newly constituted provj ol Buré sthat the
public spirit shown by you will lead ultj
of the lot of the medical profession, no
the rest of India.
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Selected Articles

THE DIAGNOSIS AND TREATMENT OF TERTIARY
SKIN SYPHILIS

By B. BARKER BEESON, M. D.
Chicago.

Tertiary skin syphilis appears most often dvring the third year
after the chanore. According to Fournier’s statistics 70 per cent of
such lesions oocur during the first ten years of the disease. It is not
inevitable since early and adequate treatment may prevent it and it
may be missing in some of the so-oalled benign cases. Its appearance
may be greatly delayed as in Petit's patient quoted by Burnier in
Jeanselene’s recent treatise on syphilis, in whom a nodular syphilide
at the age of 87 years was the result of an infection acquired when
the man was 20 years old. Fournier has stated that 90 to 91 per cent
of those presénting tertiary skin syphilis have had benign secondary
skin manifestations. In his opinion and no clinician speaks with
equal authority the chief cause of tertiary cutaneous syphilis is in-
sufficient treatment.

The skin lesions of this period are the nodule or tubercle and the
gumma. In contradistinotion to the secondary lesions they are usually
fewer in number, not so generalized, more monomorphous and more
deeply seated, healing with scarring. The nodule is the more fre.
quent. Itisnon ulcerated or ulcerated in which case it is a minature
gumma begining in the derma instead of in the subcutis. When
purely nodular it is slightly convex, orbicular, the color of smoked
ham, lentil-sized most often, firm and set into the skin much as a
watch-crystal is held in its case. It is dry and scales slightly. In
reality it is a large deeply-seated papule. Such nodules are most
often found over the face, the alae nasi and the forehead but they may
appear anywhere on the body. These nodules often present an orbi-

cular formation like a circle studded with nodules, as a collar of pearls,

in which case such a circle of lesions surrounds an area of hea 1thy
skin, as an arciform affair simulating a crescent, a half-moon, a kidney
or a horse-shoe or as a series of excentrio circles. This latter forma-
tion is especially characteristic of syphilis. Less frequently plaque
formation results from the union ofa number of nodules. In guch
cages the individual lesions are not apparent but a thick, firm,
elevated, smoked-ham colored, well-defined, slightly scaling patch is
present. This is most frequent on the palms and soles where it is
definitely psoriasiform.

The nodulo-ulcerative lesions begin as nodules which scon break
down and ulcerate. They are usually multiple and frequently spread
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slowly scarring as they advance. Such an affair is termed serpiginous
and is pathognomonic of syphilis When fully developed a nodulo-
ulcerative lesion consists of an ulcer covered by a crust, the whole
being seated on an indurated base. The crust is firm, compact, set
into the skin, circular or polycyclic where several lesions have coales-
ced, dark in color, often greenish, with a close resemblance to an
oyster-shell. Such a lesion isoften spoken of as rupial. The ulceris
round, punched-out, with firm adherent borders and a dark reddish
peripheral zone. Its flocr is uneven and covered by a core resembling
cooked codfish or by a creamy coating. Such a lesion heals with
scarring of a particular type which when present is strongly sugges-
tive of syphilis. Such a scar is circinate and red at first; later it
becomes brown or even blackish and may remain so for years.. As it
fades centrally a brown ring surrounds the atrophic scar which is
somewhat depressed and in texture resembles an onion-gkin. It is
of course indelible and is of prime importance from the retrospective
standpoint especially when grouped closely, en bouquet as Fournier
has said.

As to diagnosis the four chief points relative to the nodular
syphilides ave their firmness, the smoked ham color, their orbicu-
larity and circinate grouping. At times one hesitates when con-
fronted with a non-ulcerated lupus vulgaris which however has its
apple-jelly nodules, its very soft tissue, and extremely slow course
as compared to syphilis, Lupus erythematodes is less infiltrated,
has more abundant and adherent scaling, tack-like processes which
go down into the follicles, and stippled soarring. Acne necrotica,
which may leal to confusion, appears in crops especially over the
temples and along the hair line. Its lesions are frankly inflam-
matory and lack the color and firmness of the syphilitic nodules.

The nodulo-ulcerative syphilide may be confused with a number
of conditions among which may be mentioned leg ulcer, sporotri-
chosis, cancer, ecthyma, tuberculosis, the bromide and fodide
eruptions. Fournier may be most appropriately quoted as follows in
regard to leg ulcer. ‘‘ Given any sort of an uloer of the skin, one
should always in making its disgnosis reserve a place for syphilig
no matter who the patient may be, whether he gives a history of
syphilis or not, and all of this because of the frequent surprises by
reagon of the numerous cases of ignored syphilis.” A simple leg
ulcer is usually described as being situated in the lower third of the
leg, often close to the internal malleolus and it-is most often unique,
It has no special configuration andis not punched-out, but hag sloping
edges. Its floor is not creamy nor does it possess a oore which
resembles cooked codfish. It is not crusted as a rule. Varicosities
may be demonstrable. Cases in which syphilis affects a varicoge
limb are indeed diffioult of diagnosia. Not a few so-called leg ulcers
are accompanied by a positive Wassermann reaotion and they may
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respond quickly to appropriate treatment. A careful search should
be made for other evidence of syphilis. The therapeutio test may be
the court of last resort. Favre of Lyon, France, has described cases
which he termed *‘Dermite pigmentee ot purpurique '’ some even
showing gangrene. All of them were due to syphilis and they
presented phlebitis and periphlebitis which as to pathology resembled
the changes seen in syphilitic arteritis.

An ulcerative lupus vulgaris does not possess the configuration
of syphilis. It is irregular with a soft base and undermined edges.
It is a torpid affair. Characteristic nodules may exist about the
ulcer.

Sporotrichosis present lesions which when broken down are
more fistulous than ulcerative. They are soft and do not possess a
core. A culture readily makes the diagnosis.

A squamous-cell cancer is unique usually. It js often everted
with a board-like hardness and bleeds easily. The neighboring
lymph-glands are soon involved. A biopsy would settle the question
if one were in doubt.

Ecthyma is more inflammatory than syphilis.
vesicopustule which ulcerates superficially. Its base
auto-inoculable.

Todide and bromide eruptions may be confused with the nodulo-
ulcerative syphilides. A history of ingestion is usually obtained. An
iodide eruption runs an acute course, is more inflammatory and lacks
the firmness of the syphilitic nodule. It is more acneiform than
ulcerative. A bromoderma is frequently vegetating, is soft and
superficial and lacks the characters which the nodulo.
syphilide presents.

A gcrofuloderma affests by choice the neck ; its uleer is soft,
undermined, has a bluish halo ; it is really more of a fistulla and
does not have a core but suppurates freely.

The four stages of the gumma are too well known to require
mention here. The gumma occurs most often from the third to the
sixth year after the onset of syphilis. Fournier has noted its
appearance fifty-five years after the chancre. [ts favorite site is the
leg especially just below the knee. A gumma usually lasta two to
three months. It is unique in 60 per cent. of cases. At times such
lesions are multiple and form plaques. When ulcerated it presentgs
the same attributes as the nodulo-ulcerative syphilide except that it
may be much larger. Its differentiation is discussed under that same
heading, so repetition is not necessary.

A clinical diagnosis of tertiary skin syphilis ig often possible.
Some cases will tax the most skillful and in them laboratory
measures may be of extreme value. Animal inoculation and s dark-
field search for the Spirocheta pallida would be of slight value in
vertiary lesions. A biopsy would distinguish them from cancer but

It begins as a
is goft and it is

ulcerative
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might be confusing in tuberculosis. Serological procedures should
be neglected even though the Wassermann is frequently negative in
late lues. A careful examination, especially of the mouth, throat
and tongue, may disclose valuable corroboratory evidence in the
form of a tertiary glossitis or a perforation of the hard or soft palate.
The presence of lingual leukoplakia may constitute important
evidence. The knee-jerks, Achilles and pupillary reflexes should be
explored. The heart and aorta must not be over-loocked. The
therapeutic test may be of real value when done with arsenio, bis-
muth or mercury. Potassium iodide should not be employed for this
purpose since it acts also in certain of the mycoses.

Treatment.—One can very appropriately quote from Schamberg
and Wright:

“The treatment of late syphilis differs essentially from that
of early syphilis, for the aim and object are not the same. In early
syphilis the therapeutic gosl is the extermination of all of the
invading parasites in the body, with as vigorous an effort as is con-
gistent with safety to the patient. In late syphilis, the purpose of
treatment is to effect a removal of the presenting symptoms, to
prevent their return and to keep the patient in good health for ag
many years as possible. The question of effecting a radical cure in
late syphilis is not one that demands immediate attention. The
patient, having had for a number of years a leutic infection with
inadequate or no treatment at all, in all probability has lesions which
interfere with the structural integrity of his organs. Such patients
are prone to have aortic lesions or atheromatous changes in some of
the blood vessels, or lesions elsewhere. The chances of eradicating
the disease after long years of residence of the spirochete in the
tissues are not at all favourable. Vigorous treatment with the idea
of bringing about a radical cure is .ill-advised and prone to do harm.
Many patients have had their lives abbreviated by too zealous an
effort on the part of the physician to overcome the disease.”

When seeing a patient with tertiary skin syphilis even: “though
he or she appears in excellent health one should make a thorough
examination as has been mentioned when referring to the diagnosis
of these skin lesions. The results of such an examination are aj]-
important since they largely decide what can be safely done for that
particular patient and thus influence his future to a marked degree.
It must be remembered that one is not merely ireating the existing
skin lesions but the body as a whole and any abnormal finding should
add to one's conservatism since in this instance we are dealing with
those who are apt to be damaged goods.

If one's patient is found to be in good condition then he may be
treated by the combined method using neoarsphenamine and bismuth.
Such a course would cousist of 8-10 injeciions of the former with a

4
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total dosage of four-five grams vlus for e

- Al plus ten to sl .
bismuthate of quinine with a total dosageﬁ?:otnw ;the:t;;ns of iodo-
ree grams.
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reduce the number of injections of neoar.s i
1 1nge phena i
OAfsn.Z Zd:;c;h:l :x:so saou‘i1 ;t 1s rarely necessary to g:;;n;z: ltxhiannaocg(;l .
o to & man (;- 45 gm. of t.:ha.t Same drug to a womap ' ngh.
our examination OSag? o partl(‘.ul'arly applicable to late sy hil. uclf
o exeminatio rr;avezfx 8 an aortitis, a nephritis, or a liverp ’ lg.l
wen.imown he ules o‘r ?r?atment will require revisio Wabelis
ench clinician, bismuth o Seaary, a
than the arsenicals in aortitis, and Wi reury rather
Ehrlich arsenicals may be used in gele
syphilis. They prefer beginning treat
.In chronic nephritis complicating ter
" intravenous injections of mercury oy

It may be well at times to

favors

¥y suggests

anide. Later s soluble bismuth

arsenical. It is often difficult t
o0 dete
changes are due to syphilis or oy rmine whether thege visceral

!.)est tx:eatfad w‘ith bismuth alone. B;;g:‘snieg tartia;ry lues may be
1cfdo-bxsr.mtol. 18 an excellent galt ag ig also‘ bisn;: ready ref.erred to
blsr'm.:th sahcyl.ate. In old cases of syphilis ge_nol which is a
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CONCLUSIONS.

1. A careful physical examination sh
) o
of any patient with tertiary skin syphilis uld precede the treatment
2. Because such persons are f :
requently ** "
treq.tment should be conservative both ag to theyd damaged goods,
their dosage. rugs employed and
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3. Itis better in such patients to carry on with a mild but
long-continued treatment than to take chances with more radical
measures which could be not only dangerous but fatal.

4 Neoarsphenamine plus bismuth is an excellent combination
which should be used whenever possible. Bismuth even alone is
often of distinct value and it appears to be preferable fo mercury, in
most instances at least.

5. Any ulcer of the skin may be due to syphilis. If this fact is
kept in mind it may result in not a few surprises.

6. Clinical means of diagnosis should not be neglected in the
skin lesions of syphilis. If the characteristics of such lesions are
kept in the foreground they will do yeoman service.

7. The Wassermann and Kahn tests are extremely valuable but
they should not be regarded with that simple and child like 4rust
which passeth all understanding.

8. Emphasis should be placed on a thorough examination of the
central nervous system not omitting a study of the spinal fluid.—

(Illinois Medical Journal, Vol. 69, No. 2, Feb, 1936.)

THE TREATMENT OF HAEMOPHILIA.

Haemophilia is defined by H. W. Jones and L. M. Tocantins in
“ Journal of A.M.A.,” 1934, ciii.,, as an inherited or non-inherited
tendency of males to bleed, characterised by the presence of a pro-
longation of the coagulation and prothrombin time of the venous
blood. Instances of so-called sporadic haemophilia are about as
frequent as those in which a clear.cut history of inheritance can be
obtained, which may indicate that the defect is sometimes atavistic.

The treatment of haemophilia may be preventive, or treatment
of the condition itself.

Preventive Treatment consists in the prevention of the trans-
mission of the disease and prevention of the accidents that usually
precipitate the onset of a phase of haemorrhage. Since many of the
cases exhibit a clear-cut history of inheritance, the sisters of patients
with haemophilia and the patients themselves should be made
acquainted with the mechanism of inheritance and told of the great
likelihood of their having * bleeders” in the family. Both the
individuals with haemophilia and the transmitters seem to have
families a little above the average in number. The transmitters of
haemophilia have more sons than daughters, while persons with
haemophilia have more daughters than sons. All daughters of
haemophilia males are carriers and should not reproduce.

With the knowledge that the haemophilic individual is more
eagily affected by truama than the normal, he should be cautioned
against engaging in sirenuous ococupations or undergoing operative
procedures without the proper preparation. If operative intervention
is indicated, there are two methods to which one may resort to
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prevent undue haemorrhage, namely, preliminsry blood transfusion
(which reduces the clotting time for a period of from 2 to § days),
and protein sensitisation (which increases the coagulability of the
blood). It is important that the blood group of every haemophilic
patient should be known, and a suitable donor kept available during
and after any operative procedure. Operations in general should be
avoided but, when performed, haemostasis should be painstakingly
cared for. It is helpful to ligate each piece or section of tissue
before incising it and to use fresh serum to dress the wound. The
usual accidents to which children are exposed should be avoided.
Some advise the use of a high protein diet but it does not affect the
haemorrhagic phase appreciably. The use of drastic purges is un-
desirable. The removal of foci of infection is desirable. Dental
extractions and circumcision operations should not be undertaken
without the proper preraration described above. Some patients have
stated that immobilisation in bed for long periods of time has increas-
ed the haemorrhagic tendency. -

Treatment of the condition itself implies any attempt to change
the fundamental defect (the prolonged coagulation and prothrombin
time of the blood) or to diminish the incidence and severity of the
manifestations associated with the condition. So far, the authors
have remained unconvinced of the value of many advocated measures,
Ovariun extract orally and intramuscularly was used in 4 patients,
and no changes were noted in any aspect of the disease. So far we
must content ourselves to explain the almost absolute limitation of
the disease to males on the basis of the laws of heredity, rather than
on the hypothetical disproved assumption that the defect is present
in the female, but kept in check by ovarian hormones. Splenic and
thyroid extracts were likewise of no immediate or remote value.
The disease seldom makes its appearance until several weeks after
birth, and from then on until maturity the attacks of bleeding occur
at intervals. The preference of the haemorrhages for the joints and
muscles during the developmental period leads to deformities and
retardation in growth. After the third decade of life the incidence
of attacks of bleeding decreases considerably. The venous coagulation
time, however, remains unaltered There is no method known at
present that is of undisputable permanent value in altering the
general course of the disease.

In the treatment of an acute phase of bleeding the therapeutic
measure par excellence is the transfusion of blood, unmodified orci-
trated, which confers benefit by haemostasis and not by the changing
of the coagulation time. Great care should be taken in having the
blood ocross-matched. The improvement resulting from a blood
transfusion in the usual dosage lasts between 2 and 6 days. In
ochildren intraperitoneal transfusions of blood are of equal benefit,
though slow. The intravenous or intramuscular administration of

-
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various sera (sheep serum, horse serum, haemostatic serum), suto-
logous blood given intramuscularly, or the use of calcium, ergot,
peptone, parathyroid extraot, thromboplastic substance or .tissuo
fibrinogen have proved of little value. Oestrogenic substance was
likewise useless. The administration of these drugs in haemophilia
should be discontinued, since their use involves delaying the
employment of measures of proved value. If the patient is or has
been made sensitive to a certain serum, a small desensitising dose
given intradermally is said to check the bleeding. The problem of
stopping the bleeding is simplified if the area is accessible. In other
places, the application of icebags and compressjon are of very little
use. In the accessible portions of the body such as the skin and
suboutaneous tissue, and oral, rectal or nasal mucous membranes, the
following measures may be employed: Pressure; application of
astringents and clot-promoters such as fresh serum (not over 3 hours
old), and tannic acid powder (after removing useless clots carefully
and without rubbing'!; superficial cauterisation by the electro-
coagulation method in small areas ; injection directly into the bleed-
ing area of fresh serum with a needle of very small bore and long
bevel. The local application of horse serum, Coagulose, tissue
fibrinogen, and Ceanothyn was of no use.

The intravenous injection of defibrinated blood, whereby large
amounts of thrombin are made available to the patient, was followed
by some improvement, as also the intramuscular injection of 20 ce.,
of whole blood. Intradermal injections of antiplatelet serum seems
rational, from the known pathology of the condition, and the dis-
integration of blood platelets leads to the liberation of prothrombin
and thromboplastic substance ; a shortening of the venous coagula-
tion time is sometimes detected, but no prompt and permanent
cesgation of the bleeding follows.

Treatment of the complications of the disease : A severe ansmia
develops, which yields readily to diet and iron when the bleeding
ceases, as haemophilic patients appear to have an accelerated rate
of blood production, sometimes even exceeding the normal levels of
erythrocytes and haemoglobin. Any haematoma and any swollen
joint, no matter bow large, should not be opened. The part should
be placed at rest by a splint until the swelling and pain disappear.
Aspiration of a joint has its dangers, and is best practised only after
proper preparation and then with a needle with a small bore. After
the acute symptoms have subsided, heat, gentle massage, and passive

i indicated. .
motion are i The General Practitioner, Jan. 15, 1936,
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VACCINE TREATMENT OF ASTHMA.

H. M. Rozendal, M. D., Division of Medicine and C. K. Maytum,
M.D, Devision of Medicine: In the past year we have treated a small
number of patients suffering from bronchial asthma with a’ vaccine
prepared from cultures obtained from nasopharyngeal swabs. No
attempt was made to recover a specific organism, but the majority of
the cultures contained a preponderance of streptococci. Both autoge-
nous and pooled stock vaccines were used, the autogenous vaccine
being used only in those cases in which skin reactions to the patients’
own organisms were positive. The vaccines were prepared in Dr.
Rosenow’s laboratory according to his standard technic.

Twenty-seven patients were treated. Inthe majority of these
cases the cause of the asthma was felt to be the result of infoection
rather than sensitiveness toa specific substance. Males and females
were about equally distributed and the ages ranged from five fo sixty-
one years. The injections were given subcutaneously, starting with
0.1 c.c.,and dosage was gradually increased. The intervals bet-
ween the first injections usually varied from two to four days until the
maximal dose (0.5 to 1.0 ¢. ¢.) had been reached; then the interval
was one week. If considerable local reaction was noted, the dose was
decreased. Constitutional reactions did not occur in any oase in
this series.

None of the patients obtained complete relief from treatment
with vaccine. Ten patients reported no benefit; two stated that
their condition was worse. Four patients experienced benefit esti-
mated at 25 per cent or less while six reported 50 per cent improve-
ment and seven reported 75 per cent improvement. We have assum-
ed, therefore, that thirteen patients of the twenty-seven (48.1 per cent)
obtained worth while relief, while treatment of fourteen (51.8
per cent) must be considered to have failed.

Although it is extremely difficult to evaluate the results of
trealtment of asthma, the results obtained in this small group corres-
pond in general with the findings of other authors. Thomas, who
treated a similar group of patients, reported material relief of 60
per cent following administration of sutogenous vaccine. Wilmer
and Cobe reported that following use of stock vaccines results were
about the same as when autogenous vaccines were employed and
that they obtained cure in 30 per cent and improvement in about
50 per cent of their cases regardless of the kind of vaccine used.
Rackemann and Graham noted very little difference in end results
between the effects of stock and autogenous vaccine. We are of
the opinion that, when benefit does ensue, it probably is attributable
to a nonapecific rather than to a specific reaction.
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This form of treatmant should be used only in certain instz.mces;
namely, those in which the asthma seems t.o be of a baoter.la.l or
infectious nature and in which skin tests fail to reveal sens:tz'v.lty
to external substances, or those in which pat.ients are hyparaenmt.w.e
and give histories of frequent colds or recurring attaks of bronchitis
not relieved by treatment directed toward the specifle cause. ?f
attacks. Of 200 cases of bronchial asthma em:,ountereﬂl a.t the Clinic
in 1934, in forty-seven the condition was considered clinically to be
of infectious origig and in thirty-six of these forty-seven cases .all
skin tests for external substances, including foods, were nfsgai';xve.
It is in this small group that a trial with vaccine seems to be justified
in spite of the fact that results with this treatment are not very

i nt.
encouraging st prose The Mayo Clinic. Feb. 5, 7936.

Medical Nefus and Notes

THE KISTNA DISTRICT RURAL MEDICAL PRAC:I‘I’I:IONERS' ASSO-
CIATION. An ordinary meeting of the above. Association was held at
Masulipatam in the D.M.O’s Office, premises on Sunday th? 24.th
Jan. 1937 at 4-30 p. m. when Li. Col. K.V, Rama Rao, 1.M.8., District
Medical Officer presided. Mr. N. Rama Rao, L..M.P., Sef:retary, after
reading of the minutes of the previous rr.xeetmg ?vhwh waere dul'y
adopted. Put forth the following resolutions which were unani-

he members.

mou?lllyxi: azzzgcli)ayt:on requests the Government to continue the usual
subsidies for the Rural Medical Practitioners when they are sent for
reﬁ?l‘s}}\liesr ::::s::(;ion thankfully receives the proposal of Dr. V. Rama
Kamath of Madras in suggesting. Dr. 'Vittal Pai of Pallavaram to
succeed late Dr. S. Rama Subbu to officiate .a‘s Hon?rary S.ece.tary of

he Madras Provincial Rural Medical Practitioners’ Association and
:equest them both to arrange to cau for a provincial meeting as early
as possible to formally elect Dr. Pai as Secretary: Then there was

discussion between the members and the President about the dis-
:bilities of Rural Practitioners and the meetit.xg came to. a close by
5 p.m. after which the Kistna District Medical Association had

i i in the same place.

the‘li&?;;;e:l&ggnllléAL ASSOCIATION. The Ninth Annual meeting of
the Madura Medical Council was held on 9th Jafwuary under the
presidency of Lt. Col. P. Verdon, I.M.8., District Medical Officer, when
the following office bearers for the cux:rent yegr were a.lected. Lt. Col.
P. Verdon, President, Dr. E. W. Wilder, Vice-President, Dr. T, S.
Ranga Ayyangar, Treasurer, Dr. M. V. Natesan, §eoretary, and
Mesgsrs. M. N. Rajan, A. Narayana Meno_n. T. 8. Yenkataraman,
R. Devadoss and Dr. (Miss) Roberts, Executive Committee Members,
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Addresses were delivered by leading members of the profession on
important medical subject and the members were entertained at a
pleasant social. An Exhibition of Medical products was held by the
Bengal Chemiocal and Pharmaceutical Works the Calcutta Research
Agsociation and the Upjon Company.

THE MEDICAL PRACTITIONERS' ASSOCIATION, NUZVID. A
monthly meeting of the above association was held at Nuzvid in the
local Government Hospital on Sunday 29-11.36 with Dr. P. Anjaiah
Naidu, L.M.P. in the chair. After light refreghments offered by
Dr. T. Satyanarayana, L. M. who was at home to the members, the
meeting commenced at 3 p. m. when Dr. N. Rama Rao, L.M.P.
Becretary read the minutes of the previous meeting which were duly

adopted. The members then began to discuss on several professional

topics. Mr. P. Anjaiah Naidu mentioned about a new borp child of only
2 days old that was born with moderately well developed upper and
lower incisor teeth and as such caused much inconvenience to the
mother while suckling and so he said he had to extract the teeth.

MADRAS MEDICAL COUNCIL
WARNING NOTICE
We have been asked by the regisirar, Madras Medical Council, to
publish this notice in his letter dated 16-1-37.

The attention of medical practitioners regis
Madras Medical Registration Act (IV of 1914) iesg hte::;‘; lil:gietredﬂ:z
the Warning Notice and the Code of Medical Ethios published by the
Madras Medical Council. They are informed that ignorance of
Medical Ethics will not be taken as an excuse in future for an
infringement of the provisions of the same. d

(By order of the Madras Medical Council)
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r . YOU WILL BE CONVINCED DOCTOR !
| Dr. PUROHIT'S

«SHWASHARI”

Coriandar & Caraway and Euphorbia.

Vin. Ipecac, Cascara.
Sold at all Chemists:

in 3 oz., 6 oz. and 12 oz. bottle (1) HEBRAR BROS. Ltd.,
for Rs.2, 3.8-0 and 6 only. (2) SRI KRISHNAN BROS.,

By V.P.P.Rs. 3, 48-0 and 7-8-0 for 3, 6, and 12 ozs, respectively.”

For sample write to:— :

Dr. PUROHIT'S PHARMACY, Kolhapur.

Madras Stockists ;-

has gained the confidence of the medicoes in Asthma & Bronchitis.

Shwashari—Plain-Blue packing—Contains :-~Panama Bark,
Ammonia Carb, Grindelia, Senna Leaves, Pot.
Todide, Adhatoda Vasaka, Syrup Hypophos,

Shwashari—Compound-Red packing—specially indicated in
Torpidity of the Liver and Intestines. Contains
in addition to the above all, Ammon-Chloride,

SIROP “THIO-CALCIN”
A Super Calcium Tonic and Cough Specific.

Combinations :—
“THIO-CALCIN” with Vitamins A & D.
“ THIO-CALCIN ” Plain (without calcium, containing 10 % Pot

persons. :
“ THIQ-CALCIN ” with Ephedrine, 1 gt. to each tea spoon

The last 2 items in smaller size only.

For samples a):d literatures apply to:—
| THIO-CALCIN Co.,
‘Mylapore, Madras.

Sulpho Guiacolate with orange juice, syrup etc.)
“ THIO-CALCIN " Diabetes. Free from sugar, useful for diabetic

“THIO-CALCIN” E.M. H. 1/24th gr. of Ethyl Morphine Hydro-
chlor to each tea spoon. For all irritable cought

Sold at all Chomists and from Messrs. DADHA & Co.,, Madras,

‘m——

"~ When ordering please mention Medioo-Surgical Suggestiois.
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TWO SOVEREIGN AYURVEDIC REMEDIES.

'For Combatting Leucorrhoea and Gonorrhoea.

ASHOKARISTA

Liquid Extract of Ashoka ete,

This wonderful Arista containing the active principles of Ashoka
bark and other powerful drugs is the well-known remedy in all cases
of female disease, such as painful menstruation, excessive flow of
blood, sterility, deficient growth in females, late appearance of the
menopause, and such other concomittant symptoms, commonly known
as *female ills.” It is a very reliable touic for administration to the
ladies after child birth, as it improves appetite and the bo
the generative organs to their normal conditions,
secretion of milk and brightens up the health.

Price 8 ox. bottle, Re. 1.8. 12 bottles, Rs. 15. Postage and Packing extra.

wels, brings
induces healthy

CHANDANASAVA

It is a preparation of Chandana or Sandalwood along with various
other drugs useful in urinary complaints. In acute or chronic
Gonorrhoea, with its attendant symptoms, such as cherdee gleet
stricture, etc., in all its stages, it can safely and effectively be at’iminis:
tered and bas a powerful curative virtue. It cools the brain
the condition of the vital Auid, induces refreshing -ln;;

very ready weapon in the hands of medical men to e
diseases of the urethra! canal.

Price 8 oz. bottle, Rs. 2. 12 bottles, Rs. 18, Postage and Packing extra.

improves
and is a
ffectively fight

;To be had of :—
Bisharad’s Ayurvedic Laboratory,
Plot 7, Scheme XX, Dharamtolla,
CALCUTTA,

Phone :—-1090 Cdy:qﬂp- i’olognm:—-“TROPlCAL" Calcutta
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o L 3OURNAL OF
THE INDIAN MEDICAL ASSOCIATION

EDITED BY
SIR NILRATAN SIRCAR, KT., M.A,, M.D,, D.C.L., ETC.

WITH THE HELP OF
A STRONG ALL-INDIA EDITORIAIL BOARD
The Official Monthly Publication of the Indian Medical Association.
FEATURES
1. Original Articles. 2. Case-Reports. 3. Society Proceedings. 4. Valuable
abstracts from leading Medical Journals from all over the world.
Pablished on the First Day of the Month
_Annual Subscription: Rs. 6/- post free
Free to members of the Indian Medical Association
" AN EXCELLENT MEDIUM FOR ADVERTISEMENT

For particulars, write to Secretary,
67, Dharamtala Street, Calcutta.
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Dr. KUK'S

i W, LIqu-
U VU dentone !!
o ._n.‘_‘,,? entone
ey 8
fi "j‘msw -H“', ' Newly discovered
A Liquid
HEALTHY TEETH Tooth-paste

Removes pyorrhoea, bleeding gums and |
stained Teeth.

(Samples sent on sending 4-as. stamps.)
Wanted agents in all districts,
Apply to:— o |
Dr. Kuk’s Pharmaceutical Works,
363, Mint Street, MADRAS. : -

- e ey Py
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" When ordering please mention Medico-Surgical Suggestions.
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| CALCUTTA
MEDICAL JOURNAL

Annual Subscription Rs. 5 only
inclusive of postage.

The Journal year commences
from July.

Ci‘rcula{ed‘ to and read by almost
all medical men of India, Burma,
Ceylon and abroad.

Best Medium of Advertisement
for Medical and Scientifie
Articles,

For rates apply to the M art&ger;
The

Calcutta Medical Journal
62, Bowbazaar Street, Oalcutta.

THE PATNA
JOURNAL OF MEDICINE

Published by thz
Patna Medical Association, Patna
The most modern and up-to-date
Quarterly in Asia
Supervised by
Some of the most eminent men
in the Profession

Edited by : R. K. PAL,
D.8c.,, M.B,, MR.C.P,, F.RS.E,

Inclusive of Postage

Best Medium of Advertisement for

Modical and SBoientific Instruments

and upphanc::, Drugs, Ohemioals,
. . ate,, eto.,

Rates specially favourable
Write to the Manager, o
Patna Jourpal of Medicine
Bankipore, Patna.

Price Re. 1—4.  Annual Rs. 4-6.

Specimen Cody sent free on application

"DIABETES
&
VITALITY

I am prepared to under
take cases, either Diabetes
or Vitality and work
in co-operation with
qualified medical men.

DR. JEAN F. STRANDGARD,

Vitality & Diabetes
SPECIALIST, BANGALORE.

Booklets Posted Free.

Reach the
Medical
Profession

EVERY MONTH
By Advertising
IN |
Medico-Surgical
Suggestions.

THE INDIAN
& EASTERN

| REPLATING

'DRUGGIST Instruments
‘The only Journal cate- and
ring exclusively for the : . . = -
Sterilisers for instruments and dressings combined, with one

Sterilisers
" Drug dand Allied Trades I .

in Eqstern Markets . with ‘ : instrument tray and two dressing drums heavily nickel plated.

n e . . Instrument tray and dressing druins are carried in one case for
_ Nickel o . ‘ convenience sake. These are very compact for surgeons to carry
; r.sS llve_r' about them to patient’s house. These sterilisers m;y be made to
Guaranteed work
Low Price,

ZJSubscriptiqn 7/6 (Rs. 5) per annum
Al post free. Specimen copy free on
application.

Advertz' ement rates sent on request.

1 Indian & Eastern Druggist |
Y Published by '

Hebbar .Brothers, Ltd,,
LEONARD HILL UMITED | | 246, Thambu Cherey s¢
17, Stratford Place, London W. I, - , :’

ENGLAND  ~ f | - MADRAS.

order with electrical or gas heating.
. llustrated catalogue and price list sent on application.

HEBBAR BROTHERS, LTD.,
MANUFACTURES OF
Surgical Instruments, Aseptic Hospital Furniture
246, Thambu Chetty Street,
G. T. MADRAS.

Sty

When ordering please mention Medico-Surgical Suggestions,

Wien oulariog plesee wieation Hedios-Surtiosl Suggentions,




R. K. Mehta Bottle Stores.

The premier firm dealing in :

Empty glass bottles, dispensing bottles, stoppered
bottles, menthol screw bottles, corks, capsules, measure
Jugs, glasses and cylinders, test tubes, test tube stand

and holders, watch glasses, beakers, aspirators, display

bottles, enamel and glass funnels, horn spoons, perfumes
of all varieties and artistic labels.

Prices moderate.
Prompt and careful execution of Mofussil Orders.

A trial order is solicited.

Messrs. R. K. Mehta Bottle Stores,

2-4, Malayaperumal Street,
G. T., MADRAS,

When ordering please mention Medico-Surgical Suggestions.

: Specialists’ Examination Stool with
adjustable headrest and seat. This
piece is very sturdy and useful for a
consulting room. Seat and head-rest

heavily nickel plated.

Mayo’s Adjustable Ins-
trument Stand to push
over operation table, with
nickel plated metal tray
on cone bearing, rubber
tyred castors, made of
steel tubing, white

enamelled.

HEBBAR BROTHERS, LTD,,

246, Thambu Chetty Street, G. T. Madras.
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Stretcher Trolly, fitted on two large carriage rubber tyred spoked

wheels and two small rubber tyred cast iron wheel castors with

removable stretcher. The whole frame made of steel tnbing and

flats, all joints oxy-acetylene welded. The canvas top is made of

ONOO00
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best white sail cloth. All painted with white H. V", Paint, Specially

designed for Government General Hospital, Madras, ‘

Illustrated catalogue and price list sent on application.

HEBBAR BROTHERS, I.TDh.,
MANUVFACTURERS OF

Surgical Instruments, Aseptic Hospital Furniture,

246, Thambu Chetty Street, G. T. MADRAS.
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