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CHOLERA PANDEMIC THREATENING !

WILL SAVE LIVES.

CAMPHOREINE a well-known tried Specific for Cholera can be

MUTUAL AND TIMELY CO-OPERATION %
v
had for Clinical trial-orders by the Medical profession ﬁ

at 25% Special Discount.

ﬂ PRICE FOR BOTTLE : RUPEE ONE ONLY.
‘he chief ingredients of Camphoreine are Camphor and Essential
% Qils suitably combined with Chloroform and a few other drugs so as to
ﬂ produce specific action on the bacteria of any origin and serve as a
i

%
reliable Intestinal Antiseptic, Anodyne, Stimulant and Diuretic. %

Hence, therapeutically indicated for the treatment of Cholera and all

”

gastro- .intestinal troubles due to germs or ptomaine poisoning.

Apply to: THE ORIENTAL RESEARCH LABORATORY.
VEPERY», MADRAS.
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MENESTRIN CAPSULES.

How do Menestrin Capsules prevent pregnancy ?

This question is often asked by some members of the medical profession. The
capsules contain Quinine, Iron, Manganese, Ovary and Thyroid anda few other .in re-
dients belonging to the indigenocus system of medicine, so combined as to prodguoe
temporary hyperaemia in uterine mucous membrane which causes tonic contraction of
the uterus and the resulting menstrual low washes the uterine cavity. This plain answer
was put to test by eminent physicians'who are to-day prescribing the capsules to theip
lady patients who dread pregnaney.

To be sure of action the capsules should be taken on the very day when the expect-
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ed menses did not appear.
The Therapeutic indication for prescribing Menestrin Capsules for Amenorrhoea

is quite evident from the action of all its ingredients, a combination of which has been

curing patients suffering from inveterate Amenorrhoea due to any causes functional or

otherwise.
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SPRUE.
by
Dgr. K. Naravana MurtHI, M. D.
{Continued from last issue)
I1s INVESTIGATION

The diagnosis of Spure is important,
chiefly on account of the other diarrhoeas
which simuvlate it. The insidicus and pro-
tracted character of the disease, with
symptoms so variable in severity and type,
makes us in a large number of instances to
miss it, and allow the disease to pass on
through the thres different stages mentioned
in my last paper. Until the last stage is
reached it is so difficult to diagnose sprue.
A typical case of sprue can be diagnosed
witbhont any difficalty, especially if the case
happens to occur in an endemic area. But
so far as India is concerned, the endemic
zones have not been marked out, Of late,
our presidency has reported cases of sprue
occurring in Ramnad, hill stations like Ooty
and Kodaikanal, Madras, including its
extension Mambalam, Godavary district and
Vizagapatam. The cases reported from the
afore-said areas were few, except from
Madras. Anyway the western authors have
recognised the important fact that sprue
doss occur in India and also that Indians
do sufter from sprue, at any rate, the Mad-
rasis, 1 made an attempt to study the
epidemiology and endemivlogy of sprue so
far as our city (Madras) is concerned.
During this investigation 1 was able to spot
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out endemic areas and endemic houses in
our city wherefrom large number of cases
were creeping into the city hospitals, There-
fore without mach difficulty, the cases could
be identified. But when the symptoms and
signs change, sprue escapes identification by
clinical methods.

In arriving at a diagnosis, the history of
the case is obviously of prime importance.
Diagnosis of a case of sprue in an European
with a history of residence in the Eastern
Tropics (in the western tropics, the disease
is unknown) where he has suffered from
dyspepsia, occasional diarrhoea, lassitude
and intermittent sors mouath is simple
enough, But in an Indian, it is not often
the case, In most of the cases there is
some vague history of diarrhoea, preceds
ing the onset of the disease. The first
phase, which is only a mild Flexner infec-
fion escapes delection, hecause the early
symptoms do not so much worry the patient.
Most of the cases I have seen are diagnosed
in sither the second phase or ‘he third phase
of the disease. It is very difficult to say
which of the cbronic diarthoea cases pass
on toa clinical condition of sprue. Yet
one can say this much. That all neglec-
ted and improperly treated cases of Flexner
and Morgan infection of the gut are likely
{o develop the clinical syndrome of sprus,
Allergy seems to play a great partin the
determination whether a case of simple diar-
rhoea can pass on to the stage of sprue,

The diagnosis of sprue from its clinical
standpoint is {0 be based upon the fbllowing
cardinal symptoms,
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1. Morning diarrhoea with frothy, clay
coloured stool, acid in reaction, the colour
of the stool in an Indian often being Lrown
or greenish yellow, partly due to less quan-
tity of the fat intake and partly due to the
absence of the leuco-hases,

2. Boggy, blown-out abdomen.
3. Glazed and ulcerated tongue,

4. Progressive emaciation with anaemia
but without any temperature,

5. ‘The disease being marked with re-
missions and exacerbations.

All the above symptoms and  signe may
not be found in the sume individual.  But 1
am sure one can make out all of them in
the third phase of the disease, which is a
late stoge whean we can do very little by way
of treatment, These made a certain school
of thought to think that if acase of sprue is
diagnosed, it must die and the diagnosis
is confirmed by the pathologist.  We doget
such cases in the third stage of the disease
and itis not far wrong to label them as
‘Malignant Sprue’. But all the sams we
should not be missing the diseasz when it is
at its beginning. For such a diagnosis, we
can’t wait for the devslopment of all the
symptoms aforesaid. Therefore we require
the assistance of some laboratory methods,
The laboratory investigations that are to be
made to clinch (he diagnosis are the
following @ -

1. X-ray examination after a Barium
maal, This method, the author and Dr,
Pillai employed not only for diagnostic
purposes but also for treatment purposes as
well.  This method serves 'ai in checking
the diarrhoea, (p) the X-ray radiations have
a soothing and curative eftect on the ulcers
and {c) the radiations bring about a change
in the flora and faura of the intestinal tract.
In a majority of cases, the patients reported
to us a great relief from this treatment,
though the process of taking the photogra-
phs is often tedicus and irksome to the
patient. I prefer to have the Xeray photo-
graphs taken at the following hours, The
first photo is to be taken almost immediately
after Brium meal, in prone and supine posi-
tions. The other pictures are taken at in-
tervals of 15 minutes, } hour, 1 hour 1}
hours, 24 hours, 3 hours, 6 hrs, 12 hrs,
24 hrs and 48 hrs. [n sprue cases, it was
found that the contents of the stomach
passed into the small intestine in less than
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three hours. The duodenal cap in a few
cases was found to be indistinct, The
process of digestion, 1 suppose, to a great
exlem., takes places in the small intestines;
especially it is found to be so in the caso 0%
& vegetarian, where there is no need for
peptic digestion to take place in the sto-
mach.  This extra amount of strain over an
exhausted system brings about firgt an
atrophy of the mucus membrane which
rapidly desquamates. Finally. the whole of
the small intestines bLecome atrophic and
Fhe X-ray photographs show a rapid empty-
ing .(rf its contents.  Such a condition may
possibly  be due to (1) undigested particles
of food irritating  the small intestines, (2)
undue striin thrown over this portion of the
intestines and (3) the small intestines shar-
ing the general emaciation of the whole
body.  In the large intestines, we find
ptosis, distension, diverticulitis, diverti-
culoesis, stasis and ulceration of the gut, The
distension is most probably  due to excessive
gas formation due to fermentation and
partly due to the atony of the musculature
of the gut.  The circalar muscle filres seem
to be more affected than the longitudinal
ones. Stasis may be at the caecum or at
})}»th the flexures or at the sigmoid
I'he distension in the whole of thc;
colon is so great that it is mistaken for
Hirschsprung's  disease ‘Megacolon). ‘I'he
food remains in the large bowel for a much
%()nger time, than in the stomach or small
intestines and so fermentation and disten-
sion takes place. The large intestines loge
their normal haustrations and in some
cases they may look like a tube. At
other positions, the hismuth may be found ag
if hanging in a hammock, The large in[eq;
tines rapidly empty in gushes as it we;e
during morning hours and so the motions
are frothy and contain much gas. L'he
motions stop of their own accord if the
large intestines become empty. In the
hospital cases, since the patient is put on a
restricted diet and undergoing treatment
the characteristic morning diarrhosa duriné
the earlier stages of the disease may nol be
noticed. We cau definitely divide the
disease into acute, sub-acute and chronic
cases with the help of the X ray phutographs
after Barium meal Thus the Barium meal
photographs give us a clue to the diagnosis
of the disease, In many of these cases
when other positive evidences were lacking:
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a bismuath meal greatly facilitated the
diagnosis.  The ulcers revealed therein
favoured the post-flexner theory of infec-
tion, )

To be brief, I may quote from Manson-
Bahr's Text Book on 'Tropical Diseases,
1935 edition, regarding our work. The
Radiographic findings in sprue : “According
to the Editor’s experience and that of Pillai
and Murthi, in acute incipieut cases there is
no ioss of tone in the stomach or intestines.
The stomach ix emptied in two hours after
the Barium meal, the hepatic {lexure of the
colon is reached in three hours and the
intestines are empty in 6-8 hours.  In sab-
acute cases, there is slight loss of tone and
vigour of peristalsis of stomach. In chronic
cases, there is some balloning  of the large
intestine, with some delay in the caecum
and colon”,

2. 'I'be second thing to do is an aggluti-
nation test with the serum of the patient
against Flexner and Morgon  group  of
organism. In a majority of cases, where
the history of dysentery was licking, 1 had
positive results by the above test, giving a
strong agglutination reaction to a titre 1:160
against Flexner. Thus this test gives infor-
mation, when it is lacking in the history of
the case. 1 suggest that this test can be
adopted as a routine in the examination of
all cases of sprue,

3. The third laboratory method of diag-
nosis isto do a fractional test meal. This
is @ very important test and perhaps the
only test which greatly helps to  distinguish
sprue from a case of Addisonian anemia.
Very often Addisonian anzmia is indistin-
guishable fiom the severe anxmia in sprue.
1t can be done as a routine, The total acids,
as well as the free hydrochloric acid were
fouud to be remarkably diminished but the
chloride content was found to be progressi-
vely higher. ‘lhis bigh chloride voutent is
due to pyloric ateny and consequeut regur-
gitation of the deudenal contents into the
stumach.  Fairly, Mackie and Malandkhar
had similar results and they called this
condition as “Neutralization Achlorhydria”.
Mc Lean Griffiths and Williams showed  in
their experimental dougs that the chlorides
and bydrochloric acid were secreted by the
stomach, the former being lower at a time
when the latter was high. When this is the
case it is important to devise a method by
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which one can find means of differentiating
true achylia gastrica from “Neutralization
Achlorhydria”. 'T'he best method so far
known is to inject subcutaneously 1 ¢, c. of
11000 solation of histamine hydrochloride
and estimate the total acidity after an Ewald
test meal. Out of 17 cases, iGompertz and
Vohans) which showed no hydrochloric acid,
in 59" of them frez hydrochloric acid was
detected after histamine injections. In 5 of
my cases where there was achlorhydria, 1
found free hydrochioric after histamine in-
jections. After the usual test meal, histamine
stimulates the oxcyentic cells, if they lie dor-
mant and do not show the free hydrochloric
acid in the stomach.

T'his test is important in the sense, that it
gives roughly an idea as to what extent the
free hydrochloric acid is defective. In a
majority of the cases, hypochlorhydria was
found. In most cases there was complete
absence of hydrochlioric acid after histamine
injections and both of them had the blood
picture of pernicious anemia, A few cases
did not show the presence of Lile in the
stomach contents, yet they showed a high
value of the chloride content. The converse
was also true, viz, where the bile was found
in the stomach, there was no high chloride
content in the sample of the meals. [t does
not seem to me that there is any relationship
regarding the existing of the chlorides, the
free hydrochloric acid and total acids., Why
this is 0 it is not easy to explain,

The fourth method is the estimation of
the tofal fat, neutral fat and fatty acids in
stool.  This test dues not throw much light
on the diagnosis of the disease. In an lndian
the fat content of the stool is very low.
T'he estimation of fat in the stool of such a
case is found to be very much less. Person-
ally 1 do not advise fat estimation in stool
as 4 routine measure because (11 of the
technical dsfects in the methods of fat
analysis (even with  Saxon  aund  Holt
methods), (21 of the erroneous results that
we are likely to get in the patients that are
fed on mitk diet, which diet was necessarily
to be given before the investigations are
made and a satisfuctory  diet is prescribed
aud (8) it is of no assistance by the way of
diagnosis and treatment. Sukhey and Ma-
landkhar attached no importance to this
test, as they had found the fat contents of
the pationts suffering from other disoases
and were on milk diet, was almost the same
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as that of the stool in cases of sprue. Yet it
is possible that this test is of value in deter-
mining the prognosis of the case, if we
know that the total intake of fat, since the
fat in the stool is found to decrease in pro-
portion to the improvement of the case.

The fifth importact laboratory investiga=
tion is the bhacterivlogical examination of
the faeces. [ outlined in my previous paper
the findings that were got at different stages
of the disease and the different media that
could be used with benefit for the identifi-
cation of the micro-organisms.  Repeated
eXamination of stool is often necessary to
arrive at correct diagnosis.  In some of the
cases examination of stool 6 to S times
Lecame necessury before pronouncing the
diagnosis,  In all cases of sprue as a routine
the faeces ought to be examined for these
three groups of organisms (11 Flexner (2}
Streptococei and (3) Monilia,

‘I'he other laboratory investigations that
have to be necessarily made to gauge the
prognosis are 1, a complete cytological
examination of the blood '2) the Van-
den Bergh test (3) the incrganic and organic
calcium content of the blood serum and (4)
the blood cholesterol.

No cytological examination is complele
without finding the following: the percentage
of haemoglobin, the absolute count of the
R. B. C. and the W. B. C., the colour index,
the average diameter of the corpuscle, the
abnormal cells,——the degenerative and the
regenerative forms-~und lastly a reticulocytic
count, ‘The blood picture of a case
of advanced sprue is indistinguishable
from that of a case of Addisonian
anaemia. DBoth have an identical blood
picture with a high colour index. The
other anaemia which simulates sprue is the
anaemia in the sub-acute degeneration of the
cord. Therefure the three diseases, Sprue,
Pernicious Anaemia of Addizon and Sub-
acule combined degeneration  of the cord
form the triad. The word Pernicious Anaemia
ixa misnomer, as in several other diseases as
well blood picture of Pernicious Anaemia
may be seen, Therefore the terms primary
and secondary anaemias are obsolete and
they must go from all text books. There is
nothing like Pernicious Anaemia. It is better
to use the term severe grade of anaemia in
the place of Pernicious Anaemia. All the
Changes in the nomcnclature of these terms
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are fast taking place in view of the great
advancement of the cytological studies made
with vital staining in the recent years.

Price Jones curves are elahorate and
tedious, but one with the Eves halometer
can read more or less accurately the diameter
of the cropuscles in less thau a half a mi-
nute. In severe cases of anaemia the average
corpuscle diameter is found to be high. 1f
the diameter of the corpuscle is getting
sxpnller, it means the patient is progressing.
With this instrument the normal diameter is

found to be 7.6 microns in the dried unstai-
ned film.

A graph can bLe prepared to show the
curves of the R. B, C., the percentage of
heamoglobin and the reticulocytic count,
The reticulucytes are found to decrease
progressively as the R. B. C., and haemo-
globin increases. Therefors a graph of
this nature is essential to be made witk each
of the cases.

The Vanden Bergh reaction varies with
the condition of the blood, If the blood
picture is one of Addisonian anaemia, it is
found to give an indirect positive reaction
and bilirubin content of more than 2 units,
Mc. Nee considers that 0.6 units of bilirubin
is found in normal individuals., Schifls is of
opinion that 1.2 units of bilirubin in Ulood
is indicative of sume pathological Change in
the body, Thus Vanden Berg test is not of
much significance except for the fact that
it shows the presence or absence of haem<-
lysis.

The test for serum calcium does not very
much help in the diagnosis, The authcr
determined the calcium content in the South
Indians ; and it was found to vary from 7.8
to 12,5 mgm. This variation is roughly
about the normal., On the whole the “verage
South Indian has less amount of calcium
than an European. Butin those cases of
Sprue wherein depletion of calcium is
noticed, calcium lactate, parathyroid, phos-
phorus and vitamin D can be given. Calcium
lactate cannot be absorbed into the system
without the other constituents as the phos-
phorous and vitamin D being administered.
These seem to assist the calcium metabolism
Linder and Harris have shown that (:ultium'
salts and Ergosterol were without effect in
treatment of sprue, until the fatin the diet
is reduced.

The next investigation of the cholesterol
vontent of the serum is of some importauce,
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if we know the cholesterol content of the
food taken by the putient.  Fairley reports
a rapid rise of cholesterol inthe serum
occurring in cases fed on a high proteid
diet or on liver extract. But Newham, Morris
and Manson Bhar {found hypocholestrolaemia
which bad no relation to the degree of
anaemia. In some other diseases as in
pernicious anaemia we are likely to get a
low cholesterol content,

The abuve four tests have to be dune as i
routine, since they help partly in prognosis
and partly in instituting the right kind of
treatment. From the point of view of
differential diagnosis, these investigations
do not very much help,

The last investigation which is of very
doubtful value is the blood culture. Mackie
and (Gore reported to have isolated a pleo-
morphic organism allied to B. Mallei from
blood in one case and in another from the
duodenal content, 'l he authors themselves
are silent about this observation later on, and
therefore the test is of no sequence.

The value of sigmoidoscopic examination
of the rectum for diagnostic purposes does
not compare as favourably as do the results
obtained by a Barium meal examination,
Not only is this of any value in lesjons situa-
ted far above the reach of the sigmoidoscope,
but also there is a definite risk attending
this examination. Wheras the Barium meal
tends to heal and soothen the ulcers, the
instrumentation leads to unnecessary irrita-
tion and exacerbation of symptoms caused
by trauma and its consequences,

There has been a case where sigmoidos-
copy, right enough revealed the ulcerative
lesions in the lower bowels, but unfortanately
the trauma induced thereby resulted in peri-
tonitis with a fatal result, This one fatal
case could have given a direct objective
evidence of the ulcerative lesions with
concomitant factors relative to the abdominal
organs in particular but unfortunately a post
mortem examination could not be made s
no amount of persuation to lend the body
for pust mortem  examination was effective
with relatives concerned.

Therefore sigmoidoscopic examination in
cases of sprue must be discouraged. 'The
whole of the descending colon with fibrous
adhesions and thickening as a result of
chronic amoebic or bacillary infections

Madras Health Propaganda Board.

becomes so friable that instrumentation
however gently done will surely lead tu
tearing of the gat wall with its undesirable
effects.

A Barium enema in sprue is not of much
copsequence  in as much as the condition
of the caecum and the colon could not be
visualised by this procedure in their natural
state.  ‘The extra pressure induace:d by the
injected Barium enemn increases the calibre
of the colon and obliterates the finer patho-
logical changes which we would like not to
miss,

Therefore  sigmoidoscopy and  Barium
enema should never be used for the diagnosis
of cases of sprue.

*DIET OF THE INFANT AND
TODDLER.

BY

Dr. tMiss) M. K. M. ALExANDRR,
M. B. Ch. B.,

Rainy Hospital, Madras.

To-day 1 have been asked to speak to you
on ““The Diet of the Infant and the Todd-
ler’”” and [ think it well worth while to
devote a short time to the infant, as the
foundations of a good digestion are of
inestimable value to the toddler.

A right beginning is essential, and | feel
sure all my colleagues will agree that natural
feseding is every bahy’s birth-right, and that
practically speaking, the breast-feeding of
babies should he and could be universal,
There are une or two very rare exceptions,
surh as tuberculosis in the mother, or some
temporary acunle infectious disease where the
doctor feels there would be undue risk of in.
fecting the child in the course of nursing.

Properly and efficiently carried out, breast-
feeding is best for the mother’s health and
figure, as well as best for the baby, and so
[ want to imypress on all here that “failure
in nursing is almost always due not to failure
of nature, but to failure to live in accord
with natural laws and requirements, and
failure in management,” 'I'he many alluring
advertisements for  baby foods are extremely
harmful, but even if some of these foouds
build bonnie babies, how much bonnier are
the babies who receive their natural and
perfecet food.

' '*7Lecturr¢; hd’e'l'i;éred at the Conference on Maternity and Child Welfare organised by the
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Breast-feeding is really an art, and we
must l2iarn Ly observation eXaciy the right
length of feeds to allow each individual
baby. Some 1others fuil in nursing not
beciuse they have teo little milk, Dut
because they have too much in the early
days.  The baby is stufted during  the first
few weeks, and being overfed be sulfers
from indigeston cnd becumes 4 crying fret-
ful baby, and the mather hecomes  worricd,
finds her milk going, and begins on a bottle,
Oun the other hand if the milk is delayed, so
many mothers give anificial food in 10
great quantities, and the bottle bevomes a
serivus rivitl to the breast, and between the
two the digestion is ruined.  For every baby
there must te a normal routine, and the
ideal is to feed by the clock on a 3 hourly
system changing gradually to 4 hourly after
6 toS weeks, Personally 1 find this very
difficult to carry out with  unsducated
maothers uniess they are in hospital, and yet
1 have been told by other educated mothers
what a difference regular feeding bas meant
for them, With previous children they had
crying difficuit babies, and with this regular
system of feeding they don’t know there is a
baby in the house, and both mother and
baby have been so much happier and heal-
thier.

Any baby that is 44 lbs. or under should
Le treated as a premature one; and though
the care of such demands more thoroughuess
and devotion, with knowledge and a good
share of common sense, the very tiny baby
who is really completely alive and bealthy
at birth, can be safely and successfully
brought up in an ordinary home. The great
danger to the premature baby is loss of
heat. It has little available fuel stored up
in its body, and the heat regulating power
is undeveluped. So immediately the bLaby
arrives it should Le wrapped in warm cotton.
wool, and put into a deep nest so that
moving cuttents of dir may not reach i,
and the temperature should be maintained
constant.  Incubators are sometimes used,
but unless in hospital cannot be considered,
as they neod skitful handling to see an even
temperature iy maintained, and  that ihe
baby 15 also gettiug plenty of fresh air.

‘I'be premature baby is certainly more
difficult to feed, and finds il hard to assimi-
late his food, and so it is most vital that
thero is a supply of breast milke Yot there
is a widespread idea that if the baby comes
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too soon it will be impossible to breast
feed, though al) that ix necessiry  often is
to give artificial stimulation for the first few
duys. The breasts must be stimutated and
massaged, and mitk  driwn off by hand, or
by breast pump. A really tiny baby may
only bave plain boiled water for the first 24
hours, and then the milk such as it is must
be expressed 6 times daily. The baby
should be fed Ly pipette very slowly, and
the greatest care should be exercised in
moving the child after a feed or he will
roturn all the food that bas just been pati-
ently given,  T'his is due to the muscles of
the stomach not yet functioning,

Another of the difticalties of feeding the
little premature, is due to the fact he is a
very sleepy little person; certainly this is
goud, as the more ho sleeps the better, but
it does complicate feeds, and these we must
keep regular. Then he has not the strength
to suck very long, and yet we wmust see he
iets enough,  Every effort should be made
to feed the premature baby on mother’s
milk, but if there is nothing at all at first,
the  ideal plan is to get a nursing mother
nearby to give 3 or 4 ounces of hreast milk
each day, which should be dilated with
builed water according to the baby’s body
weight.  The first few feeds can hardly be
too weak, Once he is sucking the interval
and Gime at the breast must be gradually
lengthened, till he receives the same treat.
ment 4> the normal baby.

The diet of the mother who is uursing
her baby is also important, and vverfeeding
is just as harmful as underfeeding. The
ordinary mixed diet of bealih is the ideul
one,  Hot curries and spices and pickles
and tinned food and alcohol must be avoi-
ded, while plenty of fresh fruit and fresh
vegotables should Le given. It is here,
?u;wever, that the economic problem comes
in, Fresh fruit is eXponsive, and {resh green
vegetables are almost unkuown at least in
the villages 1 am fawiliar with, 1 feel there
1y a whole field here that needs develop-
ment, for if the village folk ate less polizh-
ed rice and took whole rice, ragi, wheat and
dbal and tied o cultivate some simple
green vegetables or tomatoes there would e
vast gain to the heallh and physique of their
clixildr.en. The lack of mineral salts and
vitawins in the diet of the South Indian
wonidn during pregnancy and lactation is
tesponsible for so much counstipation, bad
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digestion, anaemia, acidity of the blood,
and appalling pyorrhoea that the power of
resisting diseases such as dysentery, malaria,
tuberculosis, cholera, leprosy is greally
lessened, and so many babies are left
motherless due to these, \s Colonel
McCarrison points out in his excellent little
book on food, which all parents should
read and digest, diets which contiin the
necessary nutrition as well as the essential
vitamins to suit all races, and castes, and
religions can be arranged from the common
classes of food stuffs, Lot the motber in the
village needs a great “deal of education on
this subject.  Simple meals which include
whole graing, fruits and salads, and wbich
must be chewed and masticated well, will
safeguard the mother’s health ax well as
that of the baby.

Some mothers hiave not encugh milk to
satisfy their babies, but this should not be
decided by the mother or her ueighbour,
hut unly after careful enquiry by the welfare
centre or doctor and by test weighing. In
such cases there is no necessity to wean the
baby, Luta sapplementary feed of cow’s
milk or other artificial food may be given
and such should be given immediately at
the end of the Lreast feed so that it mixes
with the breast milk in the child’s stomach.
Many mothers believe that cow’s milk or
other artificial food disagrees with the baby,
but although  cow’s milk may disagree with
the baby, it never disagrees with breast milk
or makes breast milk disagree with the
baby.

It cannot be too strongly impressed that
artificial or unnatural feeding is ouly second
best, and that there ix really no such thing
as humanised milk, in spite of all the mar-
vellous adveriisements we read. Human
milk can be copied in composition so that
the baby can Lie oftered a food which will
give the benefits of breast milk, but its in-
herent gualities such as immunity-conferring
powers, freedom from germs and the natural
link it forms between mother and child
cannot be copied in any laboratory, however
scientific or up to date.

Nature has provided mother’s milk for
every baby, and the most experienced nurses
and complete sterilizing oulfit and all the
riches in the world will not compensate the
child who is denied this food. Artificial
feediug is a tragedy, but for the sake of the

baby who loses its mother at birth, or has a
diseased and delicate mother, or where
circumstances necessitate the mother parting
with her baby, artificial feeding must ba
considered, The choice of food is defini-
tely an economic problem, and looks as if it
will remain <o for a consideralile time. In
thix conntry cow’s miltk mostly mnet be uses!
either whole or diluted or as a foundation
for making humanized milk mixtures. Yet
1 could name to you several villages near
my village dispensary where cow’s milk is
not available, and where the infant whose
mother cannot feed it often perishes, \Whers
cow’s milk is unobtainable, goat’s milk may
Le tried. 'The one great advantage of goat’s
wilk over cow’s milk is that it is less likely
to be infected with taberculosis, though in
composition it is richer in fat, and is often
not so well tolerated,  The common objec-
tion to goat’s milk in our country is its
smell, but this is merely prejudice, and in
no wise interferes with its value. Asses’
milk might be occasionally used if cow’s
milk cannot be tolerated. The casein in it
is less than in cow’s milk, and the curd is
therefore more flocculent and almost as fine
as that of human mitk. On the other hand
it is very deficient in fat, and should only
be nsed to tide over a period of digestive
trouble. 1t should not be diluted and dues
not require sugar.

We must recognise the difference in com-
position between human and cow’s milk.
Roughly the percontages are as follows :(—

Sugar Fat Protein.
Human milk S o+ 2
Cow’s milk 4 4 4

So cow’s milk is deficient in sugar, and
contains double the amoant of protein, and
Lecause of this milk mixtures are used to
suit the human baby.

‘The advantages and disadvantages of
fresh boiled cow’s milk are:

ADVANTAGES DISADVANTAGES.
1. It is cheaper Alteration in taste.
2. Easier to obtain  Loss in vilamine value,
3.

Boiling makes Composition may vary,

the cord more

digestible.
4. Germs are des-  Possibilities of carry-
troyed. ing  disease, o. g,

Typhoid & T, B.
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DRIED AMILK

ADVANTAGER DISADVANTAGE:S.

1. Sterility 1. Cost,

2. Easy to make 2. Loss in  vitamine
mixture. value.

3, Curd more easily
digestad,

[ +hall merely wmention the names of the
best brands of proprietary dried humanized
mitks: Cow & Gate, Sunshine Glaxy,
Allenbury's, Lactogen, Trufuod, as these are
for the rich only, and in then even there 1s
w deficien: v in the supply of vitamins. Theso
vitaming wust be made up by giving  orange
juice or tomato julce, or if thatis tovexpens
cive taw sucde juice and spinach juice, and
these must be given even from birth if there
is no mother’s milk.

The ideal to be aimed at is 5 to 9 months
complete breast feeding, and normal wean-
ing should take place during the 10th month,
and in the interests of the mother and the
baby should e a gradual process, Babies
do not take kindly to changes, and though
it may be easier to wean ona bottle, it is
with a view to the baby’s own interests to
use a spoon and cup. If the giving of water
and fruit juice has been by spoon and  cup,
then the baby will take more kindly to it
At least one to two months before weaning,
it is good to teach the baly to bite a hard
haked crust or rusk, ‘The first change may
be carried out as follows: 4 breast feeds in
the day at 6 A, M., 10 A, M, and 6 p. M. and
10 .M, and one artificial feed on a milk
mixture at 2 Pl for a few days. Then
3 breast feeds at 0 A.Mm,, 2 p.M and 10 P.M,
and two artificial ones at 10 A.M. and 0 P.M,

‘I'he third change means two breast feeds
at 6 A.M. and 10 .M., and 3 artificial feeds
at 10 A.M., 2 P.M., and 6 P.M.

‘I'he last change one breast feed at O A,M.
and the rest artificial feeds, and lastly drop
the 6 a.M. breastfeeding and the baly is
weaned,

I'he management of weaning is most im-
portant, and here itis that the Kuaropean
mother so often scores over the Indian
mother, because her powers of discipline is
much more developed. If the mother strug-~
gles for a little and then gives in, there is
bound to be trouble, and even if the baby
refuses, he must be put down firmly without
food. It will not hurt bim to miss 4 meal,
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bu wili impress upon him that it is this new
fond or nothing. If some one else than the
mother cane give these first feeds it is often
helpful, and als) to give the feed in a diffe-
rent room and with different surroundings
will distract him, but during weaning the
mother must keep very calm, and the giving
of humanized mitk mixtures puts the least
possible strain on the digestion.

By the end of the 10th month weaning
ought to be complete, and now the
introduction of  solids begins, There is
however one school of thought chiefly in
America, which maintains that mitk alone
is the proper food for a child up to
2 years, They give up to 2 pints
of miik per day, together with orange and
fruit juice and the juices of vegetables only,
and they deprecate giving egg to a child
under 3 years, or meatl under 6 years, 1 just
mention that to show you that milk is really
a perfect fond, and Lremind you again of
the villages within 15 miles of \|adras
where ordinary cow’s milk is unobtainable
even for a sick chbild with typhoid, much
less for the average healthy infant, There
is on the other hand, a very much smaller
school of thought who believe that it is
against nature to give milk to a child once
it is weaned, but I feel the more correct
path lies between the two, and that there is
alot of truth in the old custom of letting a
child have a little of what is guing in
moderation, after it is safely weaned, If
babies are used to biting hard baked crusts
just before and during weaning, a boiled
scraped mutton or chicken bone may be
introduced, It is more important here to
learn to masticate and use the litile jaws,
than acteally to get nourishment from the
bone or crust.  During the 10th to the 11th
month, additiuns such as ground rice, rice
conjee, oat flour or oat jelly, ragi, or wheat
conjee, or milk pudding may be introduced.
Starch is so cheap that it is very difficult to
withhold it, but we must also remember pro-
teins are the body-building foods, and a
sufficiency of them is essential at this stage
of rapid growth. Egg yolk on alternate days
starting with a teaspoonful, and a little
meat soup or gravy are next additions, and
itk mixtures should be included in the
diet up to the first year. At 11 to 12 months
potato, plain boiled rice, bread and butter,
egg in the form of custard are added,.

‘The place of fruit is one of the problems
of tbe nursery, and here the wise wmother
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must exercise her own judgment. Baby
must have enough vitamins, and though we
believe in the value of oranges and apples,
the immature power of digestion and tiny
stomach must be kept in mind, If a mother
says orange juice doesn’t agree with baby
she must be advised to dilute it more, or try
another brand of orange, and sugar should
not be added to it. An apple is best intro-
duced about a year old, but the baby should
never be left alone with it. Partially peel
the apple,; and hold it for haby’s teeth to
work at it for a little, and then tuke right
away. It is the exercise and the cleansing
properties obtained by working the teeth and
jaws on the solid side that counts. About 18
months the morning milk may be replaced
by a peeled apple or other fruit juice. Prune
juice or the juice of other dried fruits is very
good for constipation. Bananas are rather
indigestible and are better left till the child
is older. After the first year in the early
morning orange juice and water may be
given, varied with a whole peeled apple by
the 18th month. During this time breakfast
may consist of bread and bLutter, strained
oat-meal, barley, ragi or wheat conjee, and
whole milk. The midday meal may consist
of plain boiled rice or boiled rice with
buttermilk, egg or gravy and potato or vege-
table soup, stewed fruit and rusks, or milk
in the form of pudding. The evening meal,
bread and bulter, conjee, rusk or biscuit and
wilk. At this time steamed fish or pounded
chicken can be introduced.

Good-bye to baby-hood arrives when the
little one can stagger to his feet alune, and
begin a voyage of discovery for himself,
He bhas emerged from the helpless babe to
the intslligent independent little toddler,
with a personality of his own, which should
be recognised and respected. It is here that
right habits must be encouraged, for all the
little actions being practised ave forming
character, and how difficult it is for a child
to grow out of a bad habit. Of all things
that are necessary to a child, such as clean-
liness and bodily hygiene, fresh air, exercise,
proper clothing, discipline, and love, there
is one essential, namely, nutrition. An ideal
diet is not an easy thing for the average
mother to provide without some knowledge
of food and food values, Besides, the care
of the toddler demands every ounce of her
patience and self-control.

For the tiny baby a simple routine is

2

sufficient, bhut environment and management
complicate the routine of the toddler,
Apart from the actual diet itself, there are
several principles that must be laid down,
and here are some of the most important :~—

1, The food must be fresh ; no re-heated,
tinned, preserved, or over-cooked food
should ever be allowed,

2. The food must need mastication and
give work to the teeth.

3. The interval between meals must be
kept regular, and must be o minimum of 3
Lo 4 hours at least.  [ating belween weals
should never be tolerated, and the giving of
sweets letween meals and at bed time is
definitely wrong. Sweets such as Dbarley
sugar or plain boiled ones may be allowed
occasionally, bat only immediately after or
with a meal,

4. A child may be taught to take almosi
any food and through usage grow fond of
it.

5. No tea or coffee should ever be given
to a child under 5 years.

The choice of food may be very wide
and varied, provided these rules are observed.
S0 many mothers make the mistake of min-
cing and mashing and soaking food, so
that the child takes more than is necessary,
and neglects to use the sharp little white
teeth, Other mothers imagine the child
needs sweet things, and the giving of
sweets and snacks at all times not only gives
rise to indigestion, but also to lack of appe-
tite for the proper nourishing food. Sweets
and sweetened fouds are responsible far so
much of the dental caries from which even
little children suffer. We Scolch people
always flavour our vat meal porridge with
salt, and in all well-regulated house-holds
every little toddler began the day, and still
begins, I hope, with porridge and milk. 1t is
invariably the child who won’t eat the
ordinary food who is the one who has been
pampered with sweets, Speaking generally
the variety of foods for the toddler inclade
whole meul bread, good bulter or dripping,
milk, eggs, fish, rice, ragi, wheat, dhal,
cheese, fresh fruit, green vegetables, espe-
cially lettuces and spinach, root vegetables
respecially carrots), fresh meat, twice a
week, is quite sufficient, andin South India
the toddler can easily dispense with meat
till he is five years old.

According to Colonel McCarrison the
caloric value of common articles of diet
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in this country show that the ordinary
mixed diet of the poor contains too little
protein and fat, and too much carbohy-
drate, and that it is sadly lacking in all
the vitamins, Iven the diet of the bhetter
class is  badly adjusted. Although the
caloric value of polished and unpolish-
ed rice is the same, the vitamin con-
tent of the polished rice is nil, and diet
can be greatly improved by substituting un-
polished rice for polished, and by the
addition of milk and milk products, gresn
vegetables and fruits which contain all the
vitamins and mineral salts o necessary for
thie bodily health and Dhuilding up of resis-
tance to disease,

Ifere is an ideal menn for a Luropean
child of 2 years, and 1 should be very
grateful if some of my Indian colleagues
will give a similar menu for an Indian child
of 2 years. Morning meal or breakfast — 1 oast
or brown bread with bhutter or a little dripping,
Porridge, milk or covoa, raw apple or stewed
fruit. Midday meal or dinner, chicken or
meat twice a week, fish twice a week, with
gravy, potato, and vegetables. Milk pudding
or stewed fruit varied with baked custard or
light steamed pudding. Evening meal bread
with butter or dripping, biscuit or plain cake
occasionally, salad, milk.

Children should always be encouraged to
drink pure water, half an hour hefore meals
preferably. 'I'he last meal of the day should
be given at least an hour before bed-time,
and after the teeth are cleaned there must
be no giving of a sweet or a little drink of
milk, Under no circumstances should a
child be coaxed and pressed into eating. If
foud is only oftered three times a day, with
no bits and pieces in between, there will e
no need to create an appetite. A romp
before breakfast, and rest before dinner are
aids to a good normal appetite, and children
who are kept up too late at night are some-
times too nervous and listless to eat. Meal
times should be quiet and restful; little
toddlers must be in good moods for good
manners at meal times. It is always wise to
calm an excitable, irritable child, or cheer
up a sulky one, before sitting down for food,
Proper feeding and good habits at meal
times will have far-reaching effects in the
days when the toddler becomes full grown.

(SePTRMBER

THE GENERAL PRACTITIONER
AND COMMON EYE DISEASES

11
G, ] G

METHOD OF EXAMINATION

In examining eye cases, close observation
is ossential.  Unlike diseases of the general
system, history of the case may not be very
much necessiry in all cases, especially in
external dixeases of the eye, but if you can
make note of every little detail, you will get
the diagnosis almost by intation, Tig you
get into that habit of Leing able to note
everything that matters, it is necessary, in
the beginuing at least, to adopt a systematic
method of examination,

L propose to confine myself to an exami-
nation of the anterior segment only of the
eye labout 807 of curable diseases of the eye
are of the anterior segment'. The equip-
ment thatl is required is not very much. It
iz not necessary that vne shonld have an
electrical installation or any  special dark
room lamp. The modern slectric torch
serves the purpose very well, But it shoylq
be of a focussing type to give you a cop.
centrated beam  of light at a focus of
four to six inches. The torch with a
nartow dial s letter tpan that  with jl
broad one. The Lutton should l;e
such that you can press or release it with a
slight touch.  The light is showq at an
angle of about 45 degrees to the surface of
the eve. If you show it directly againgt
the eye, the dazzling will prevant the pat;-
ent from opening his eyes.  If it is directed
from the eXtreme sides, there will not be a
well focussed beam on the field of exami-
nation.

For examining minute details, a magnifier
will Dbe helpful, Any binocular loupe wili
do. 1 prefer Bishop Harman’s, The advan-
tage with that is, it leaves your hands free
and it does not shut oft your vision outside
the field of examination. The way to wear
it is to pull down its bridge to Very mearly
the tip of your nose---as an old school-
master is usually depicted in caricatures—
and then get at your focus, with the light
at the same time thrown on the parts you
have to examine, d

No special dark room ig

necessary. M
of the external diseases of Y oany

the eye could be
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examined in vour consultation room itself.
When any fine details have tu he seen,
especially on the cornen ar iris, the windows
and doors might be closed,  ‘That amount
of darkness is sufficient to give you a clear
view of the torch-lit field.

For examiniug children and in soms cases
adults also, retractors may be necessary to
pull the lids apart to have a view of the eve,
1 use generally Desmarres’ evelid retractors,
They cause the least injury to the tissues
and are handy. You will require two of
them, one for each lid,

I am against the use of local anaesthetics
for the examination of an eya. \Vhere
there is a severe photophobia and it is
practically impossible for you to have a
look at the eye, you may use just one drop
of Pantocaine, one per cent solution.  But
don’t use it indiscriminately for all cases.

A rough knowledge of the anatomy of
the eye is necessary to detect and under-
stand the clinical symptoms found. but more
important than that, the examiner should
have a clear impression of what is normal
in aneye. 1o gain perfection in that know-
ledge, 1 should advise every one to start with
studying a number of normal caxes repeated-
ly ia the order of examination I am giving
below, When you get a clear impression of
what is normal, any change will be appa-
rent immediately on inspection.

The examination of a patient begins from
the time he enters your room. Observe
whether he is entirely blind and has to be
led by others or whether he feels his way,
whether he has a vacant look or whether he
tries to peer through with screwed up lids,
whether he is in agony with pain in the
eyes or head, whether there is photophobia
and all that. Even as the patient sits on
your examiuatiou stool, you can have a
rough idea of his sight if it is defective,

Seat the patient in such a way that he is
facing the light of the window or the door,
You should be seated in front of him with
your back to the light and the height of
your seat should be such that your eyes are
about the level of his.

Before you proceed to sxamine the eye, a
general survey of the face will be helpful.
Facial paralysis, ptusis of the upper lid,
squint, motility of the eyes, swelling, general
or local, prominence or sunken natura of the
eye—-ill these may be noted.

Then follows a general inspection of the
eye. Note whether ths eye is red and there
is discharge, |f there is a discharge, is it
profuse or only just at the medial corner of
the eye ? What is its nature—is it purulent,
muco-puralent or mucous ? s there a photo-
phobia? Is there any watering from the eye?
Are the eye lashes matted together or are
they free ? Are they in regular order or are
some of them turned in? Isany of the lid
margins inverted or everted ? Is the curvature
of the lid, especially of the upper one normal
or distorted ? Is there any puffiness of the
lids? 1f it be a case of injury what are the
lesions ?

Going down to details start with a close
observation of the lid margins, Took for
small crusts at the hair roots,  'Vhe margins
of the lids may be inflamed. Note whether
it ix general or whether it is confined to the
angles only. Patches of scanty or no eye
lashes or a double row of eye lashes are
easily perceived,

Refore you go to the eXamination of the
conjunctiva, the condition of the lachrymal
sac may be noted. Where the sac is inflamed,
the swelling and pain will attract your atten-
tion imniediately but in chronic dacryocysti-
tis, a careful examination is necessary. Note
whether there is any small swelling about
the area of the medial canthal ligament
and if present, whether it is above or helow
the ligament. Even if no swelling is
perceivable you must see whether the sac
contains pus or retained tear. To find it
out, draw the lower lid down to bring the
lower punctum in view and with the thumb
of your other hand (the other fingers of the
hand resting on the other side of the face)
apply gentle pressure on the area of the sac
in such a way that the fiuid regurgitates out
through the punctum. The pressure is direc-
ted towards the lachrymal fossa aud slightly
to the inner side and upwards. ‘Take care tu
see that you are not pressing on the passage
itself,

The tests for obstruction in the lachrymal
passages will ba taken up later in connection
with dacryocystitis,

Proceed to examine the inside of the lids,
First draw the lower lid down with  the balb
of your thumb flat on the skin, asking the
patient at the same time to look up, and you
get a full view of the conjunctiva of lower
lid. Note the colour of the conjunctiva and
the prosenve, il any, of follicles, localised
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or general redness or swelling, sticky dis-
charge, adhesiins, etc.

The examination of the conjunctiva of the
upper lid requires a bit of practice, 1 am
sure most of the doctors who are reading
this can evert a lid eaxily, but a short des-
cription of the technique might be heipful
te those who experience any difficulty, Ask
the patient to look down. If you are exa-
mining the left eye of the patient take a
good grasp of the eye lashes close to their
roots with the thumb and forefinger of your
left hand and pull the lid down and a Lit
forward. Place a glass rod or a small kuchee
or pencil or your own right forcfinger hori-
zontally over the lid behind the tarsus, that
is well away from the lid margin and using
that as a fulcrum pull the margin of the lid
up with the left bhand and lid is everted.
After the eversion, the rod used as fulcrum
may be removed and the eversion can bLe
steadied with the help of the left thumb on
one side and the left forefinger on the other
side of the everted lid, leaving the right
hand free to throw the torch light on the
field or to pull the lower lid down, when
there will be a clear picture of the conjunc-
tiva of the upper and lower lids together.

Don’t attempt this eversion when there is
any deep ulcer on the cornea or any perfo-
rating injury.

A carefuol study of the normal conjunctiva
of the upper lid will be helpful in discerning
early pathological changes. You must have
a clear idea of the appearance of the con-
junctiva, its blood vessels, the size and
thickness of the tarsus, etc, The magnifying
loupe will be helpful here. \What you may
have to note in a patient will be the presence,
if any, of a foreign body, follicles or gra-
nules, generalised or localised hyperaemia,
ciccatrical areas, condition of the tarsus, etc,
The fornix also raquires examination at the
same time, but that will be taken up when
we come to Trachoma,

We then come to the bulbar conjunctiva
and the sclerotic. The colour of the con
junctiva, general congestion, localised
reduess superficial o1 deep, inflammatory
swelling, nodules, haemorrhages, general
congestion, whether it is more marked
around the cornea of the conjunctiva of the
lids, whether any fleshy growth from the
conjunctiva is encroaching or  spreading
uver the cornea- - all those may be noted.
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Pericorneal and conjunctival congestion,
may conveniently be dealt with in connec-
tion with the respective diseases.

The examination of the cornea and the
desper structures will require the aid of
focussed illumination and at times magaifi-
cation.

The size of the cornea whether it is small
or big may be made note of first. Then
eXamine for any foreign body, abrasions or
ulcers, presence of vessels growing over the
Cornea or deep into its substance, haziness,
deposits or opacities superficial or deep, and
overything that affects the clear transparency
of the cornea and the smooth shininess of
its epithelium.

The condition of the anterior chamber
and iris will be clear if the cornea is trans-
parent. You must learn to note the depth of
the chamber, whether it is normal, shallow
or deep.  Lor this a study of a number of
normal eyes is essential. Muddy or turgid
chamber will not show a clear picture of the
iris, You must train your eye to note the
smallest collection of pus at the bottom of
the anterior chamber and also dots or
deposits at the back of the cornea. The aid
of the magnifying loupe is essential in these
eXaminations.

Any inflammation in the iris will be
evident as loss of its usual lustre. A practi-
sed eye will not miss it. "I'he normal struc-
ture of the iris with its crypts can be seen
best with the help of the loupe. Any colo-
boma of the iris will need your enquiry whe-
ther itis artificial or congenital, This will
be explained later. Note whether the iris ix
adberent to the cornea or to the lens and
whether the pupil is irregular and closed.
The margin of the pupil also must be
examined closely for any sphincter atrophy
and other changes. The colour of the iris
will give an interesting study,

The examination of the pupil is very im-
portant, Such serious diseases as glaucoma,
optic atrophy and some retinal diseases have
an effect on the reaction of the pupil to
light and if this is detected, the patient will
get an opportunity to be warned of his
condition and to consult a  specialist in
time.

First note the size of tha pupil. s it equal
in both eyes? What is its shape? Is it
regular or irregular, round or oval, dilated
or contracted ? In young people especially,

!
|
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the pupils might appear wide and dilated
when you begin to examine them without
getting into their confidence. The dilatation
here is only from fright and if you wait for
4 minute and then examine after the patiout
is re-assured, you will find the pupil in
normal size.

The reactivn of the pupil to light is very
important. Throw the light suddenly, switch
it off and then put it on again and watch
the reaction of the pupil. The electric torch
is very handy and good for this puarpose.
The button should be such that you can
press or release it quickly without any special
effort. The focus must Le well on the pupil,
In normal eyes you will find the reaction of
the pupil to the light clear and active. An
immobile or a sluggish pupil denotes a seri-
ous lesion inside. Test the reaction of the
pupil in each eye separalely having the other
eye covered, It is an important point and
must not be forgotten,

In the lens there is not much to see from
an external examination, except opacities.
If there is a mature or traumaiic cataract it
will he evident with the light on, but in
immature or incipient cataracts, before a
definite opinion is formed it is always safer,
for beginners especially, to confirm the
diagnosis by an eXamination with the
opthalmoscope. I shall not be dealing with
that now, It is an important point to koow
whether a lens is present or not and whether
itis inits position or is dislocated, The
special tests for these will be explained
later.

The examination of children requires
much tact. Don’t use force unless it is
necessary. Many children could be examined
when they are on their mothers’ shoulders,
Tty to have a look at the eyes without your
touching the head or the eye of the child.
Sore eyes—a common affection in children
will be easily recognised from the discharge,

redness and all that. But if the lids be
swollen and the child cannot open the eyes,
put the child on the tible, have somebody
to steady the head and hands, separate the
lids gently with the aid of the Desmarres’
relractor and then examine the Lulh with &
light. If there be nothing worth, the con-
junctiva of the lids may e examined and
treated. Mere altempt to separate the lds
with your fingers will give the necessary
eversion of the lids for a view of the con-
junctiva,

The reader should not be scared away by
the voluminous details that 1 have catalogu-
ed foran eye examination. In fact | have
left out certain details which I have reserved
for later description. 1 have not also given
the significance of the steps enumerated. All
these will be dealt with in detail with the
clinical appearance of particular conditions.
Later, it is my intention to revert back to
the method of examination to discuss the
clinical symptomatology and general hints
at diagnosis. This paper, however, isonly to
give you the line of examination, for if you
do not know what all to note, you are very
likely to miss some details-—details which
will have a strong bearing on the diagnosis.
But, if you get into the practice of examin-
ing item by item, the chances of your over-
looking anything of importance is nearly
nil. 1 have no doubt given a long list of
points to be noted, but after a little practice
you will not find it a tedious examination.
To get into the habit of a particular order
of procedare and also to have a thorough
impression of the normal condition, 1 want
you first to examine not less than half a
dozen normal eyes every day just for a week,
You will find then that you can without any
special effort examine the anterior segment
of the eye within probably a minute,
thoroughly exhausting the process of exami-
nation mentioned in this paper.

0 F RGP RERIEHER R EREREREN AR WD

P ] B

Scientific Optical ACcuracy Guaranteed
AT

MANILAL M, MEHTAS %

Wholesale and Retail Optician.

8, Broadway, Madras.
2 SR ERE T SRR SO eI r =0 RS HE DR e T e e =y



308 THF. MEDICAL PRACTITIONER

HMbetracts
LEPROSY

While travelling in Indin one orcasionally
hears a peculiar sound uttered by one of the
natives, this Legins in a low gutteral tone
gradually increasing in crescendo to end in
a short piercing cry,

This manner of giving warning «f the
approach of @ leper has been substituted in
India for the implacable ““ Unclean, un-
clean,” of the leprous ax recorded in the
Bibie,

This warning is made imperative in India
Ly legislative enactment, and must be viven
by each leper when approaching another
person at a distance of not less thin seventy
feet,

In those far off days when Moses wag
giving proclamations, with all the intran-
sigeat of an Oriental potentate, he issued an
ukase which enjoined upon the populace
the following restrictions: * When a man
shall have ia the skin of his flesh a rising,
ascab, ora bright spot, and it be in the skin
of his flesh like the plague of leprosy ; then
be shall be brought unto Aaron or unto une
of his sons the priests.”

After a physical examination the suspect
was placed under strict quarantine regula-
tions for a period of one week, at which
time the patient was re-examined and in the
event of doubt concerning the diagnosis the
patient was detained in quarantine for
another week. The result of a final exami-
nation was (ransmitted by his mentor to
Moses who then issued this warrant :

“ He is a leprous man, he is unclean: the
priests shall pronounce him utterly unclean ;
his plague is in bis head,

“And the leper in whom the plauge is,
his clothes shall le rent, and his head bars,
and he shall put 4 covering upun his upper
lip, and shall cry, unclean, unclean. all
the days wherein the plague shall be in him
be shall he defiled ; he is unclean; he shall
dwell alone, withont the camp shall his
habitation e.”

These excerpts are taken from the most
complete work on  sanitation and health
measures extant in  the records of the
ancients—the ook of Leviticus,
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Subtilness in the prodromal symptoms of
leprosy caure this stage of the disease to
esvape detection in by far the greater num-
ber of iustances, usually the disease is far
advanced before the victim is brought to
bock and registered as a leper,

In the earlier stages of leprosy the diag-
nosis is difficult owing to the striking re-
semblance of the skin and mucous mem-
brane manifestations of leprosy to those of
luss, tuberculosis, and trypanosomiasis.

Expert laboratory technicians are still
experiencing difficully in differentiating the
causal agents of these pathological condi-
tions. Witk only a rising, a scab, or bright
spot in the skin of his flesh as a peg upon
which to hang his diagnosis, isit not highly
probavle many sins of omission were com-
mitted in Aaron’s clinic ?

The tragedies of faulty diagnosis on the
part of this clinician must have involved
many innocent victims in the Holy Land.

Leprosy was regarded as the most hid-
evus disease in the entire range of human
misfortunes, for a period of over four
thousand years the sufferers of this disease
wers shunned, feared, detested as persons
having committed an unpardonable sin, The
page of history tells no other story compar-
able in cruelty to that of man’s inhumanity
to the leper, he was forsiken by relatives,
abandoned by friends, cursed by the public
and condemned by legal authority to live in
exile, there to be destroyed Ly the all-devo-
uring pitiless tooth of time.

This insufferable state of the leper cun-
tinued, nay increased in abhorrence, each
succeeding generation, vying with the prece-
ding in heaping restrictions, ignominy,
shame, disgrace and hardships upon the un-
fortunate leper until the middle of the
nineteenth century,

No attempt had been made iu all these
centuries to discover the cause of the dis-
eass, relieve the sufferings of those aftected
or mitigate the harsh conditions imposed
upon the leprous by an unsympathetic
public.

In the year 1848 Danielssen and his co-
worker Bueck, set about investigating leprosy
fi}\d published the results of their findings.
Fhis, no doubt, is the first accurale scientific
account of the disease.

Some  years later, 1573, another Not-
wegiuan, lansen, discovered the bacillus
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leprae, since which time much progress has
Lieen made in knowledge of the symptoms,
diagnosis, pathology, course and duration
of leprosy.

Publication of the work of Danielssen
and Boeck attracted the attention of
humanities and shortly thereofter there
appeared upon the scene a messenger of
mercy, whose name has become a house
hold word in every civilized country on the
face of this globe.

Joseph de Veuster (1540-1580  was of
Belgian birth, he attended the famous Uni-
versity of Lovain, took wp religion, entered
the priesthood and engaged as a missionary.
ITis name in the order of priesthood is
IFather Dumien. At the age of thirty-three
he became interested in ths problems of
leprosy and thereafter devoted his remain-
ing life, energiss and talent to the care of
those suffering of leprosy.

Teroes of Thermopylae Pasy, -the Light
Brigade, the lame, whose numes are
emblazoned upon  history’s page as the
acme of physical courags pale into insig-
nificance when placed beside the work of
this intrepid priest, who lived with lepers
and spent his days in giving aid and succor
to those unhappy mortals.

Father Damien was undoubtedly a man
possessed  of great force of character, an
indomitable will and  dauntless  moral
courage.

He went to the Hawaiian islands whers
thousands of lepers then existed and still
exist, and through his intercession succeeded
in obtaining legislative rsgulatory measures
for the betterment of lepers and funds for
establishing a leprosarium on the island of
Moliki, one of the Hawaiian group. Through
the same source IFather Damien secured
funds with which he revcluntionized physi-
cal conditions then existing among the
lepers, water and food supplies were regula-
ted, clothing, medicines and other essentials
for these much neglected people who hither-
to had been relegated to isolation, misery
and contempt.

In the Biblical account of leprosy one is
led to infer the ancients believed the disease
is highly contagicus, but not hopelessly in-
curable, dubious phases of the malady which
still eXist in the mind of those well versed
in the clinical course of leprosy.

Our former townsman, Dr. Eric Fennel,
now located in Honolulu, informed the
writer of these lines he had been able to
recover the B. leprae, almost without excep-
tion, from tizsue of patients discharged as
cured of leprosy, thus giving supporting
evidential value to the supposition of many
non=leprous patients bhaving been  observed
in Aaron’s clinic and erronecusly diagnosti-
cated.

The art of physical diagnosis was not
then. nor even uuto and including this day
and generation, infallible.

It has Leen forcefully writtan and vocally
proclaimed : ¢ By their works ve shall know
them,” judged by this token Father Dami-
en’s name ix indelibly written in the roster
of the immortals and will dwell in the
hearts of men as long as the written page
survives.

In a world cruize one sees evidence of
the humane work inaugurated by this great
pioneer in almost every country. Leprosa-
ria, staffed by doctors of medicine, unurses,
missionaries and other attendants, wherein
scientific research and care of the leprous
are fully carried on, these conditions are in
damning contrast to the inhuman manage-
ment to which the leper was brutishly
subjected in a former day.

In the aggregate lepers ave computed at
from three to five millions now living, the
wide variance is due to the vast horde of
lepers living in the backward countries
where reliable statistics are not available.

In ons of the far-flung possessions of our
country, the Dhilippine islands, there is
a leper colony in which splendid work,
scientific and managerial, is being accom-
plished.

The late Major General Wood, a real
doctor of medicine, formerly Governor
General of the islands, working in con-
junction with Dr. Wade and his daughter
Dorothy, organized a memorial for the
eradication of leprosy. On one of the
islands, Culion, which is resplendent of
tropical flora agremens, there ix situated a
well equipped leprosarium, and there are
approximately five thousand persons on the
island suftering of leprosy.

In the past endemic scourges of leprosy
have invaded many localiliex, this disease
ravaged the inhabitants of Great Britain for
thirteen successive centuries, beginning in
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‘t‘bg year §()f) A D, and ane writer RAVS

Burnt jtsell out about the Leginning of the
nineteenth century,” however, there are
.t:pr)r‘;uh'u examples of leprosy still existing
in England. ;

Although  leprosy is more frequently
encauntered in hot climates {hay in the
temperate zone, no region on earth is ex-
er.upl, this disease now exists in all coun-
tries from the scalding tropics to the frozen
north. Asia and Africa with their teeming
willions of Luman beings have an un"um‘li’-
{x!rl'c number of lepers. fapan, China, Indo-
Uhing, India, ('e}'lun; Jeva, the  Straits
Settlement, the Malay A\'('hipéln;_;u and the
numerous islands which stud the Pacific and
Indian oceans are badly infested with lep-
Tosy. Numbers of these sufferers may be
seen  in South America, the Caribbean is-
lands, Central America, Mezxico, and 4 few
in North America, but one must travel in the
Orient in order to fully visualize the extent
and ravages of leprosy.

The abject, pitevus appearance of some
of the unconfined lepers one sees in these
countries cause him to shudder and com-
liserate their hapless  condition, their
utter heiplessues, and their studied neglect,

The skin of those affected ix thick, pudgy,
dotted with numerous plum-colored excres
cences, sloughing ulcers and white scales,
with nails, fingers, toes, ears, nose and other
mewmbers undergoing & deadly destructive
process or absent. A clisical observation
Is to the effect, leprosy is less servera and
patients live longer in a mild climate than
near the equator,

A leprosarium located at Carville, La,
is the only institution of the kind in CUD:
tinental U, s, A ‘I'here are about one
thousand lepers in oar country, four hun-
dred of them are confined and under treat.
ment at Carville, thus it comes to pass
scme six hundred lepers, perhaps unde-
tected, wander aimlessly throhgh the
streets, complaining and begging like un-
to those in the Land of Sudden Death—
India,

With the subject of contagiousness of
leprosy still in doubt we submit this situa-
tion as being intolerable, demanding correc=
tion at the hands of our public health
officials.

Of the several standard works on internal
medicine examined, preparatory to writing
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these comments, practically all maintain
If:prf)sy cannot  be {ransmitted by inoculas
tion,

. Osler, bowever, cites an instance where-
in this disease was presumably reproducad
by inoceulation, A convict under sentence
af death was Inoculated, four weeks later
neuritis and paiaful swelling of the ulnar
and median nerves and nodules in the skin
followed, Three years later leprosy was
fully developed and the patient died of the
disease, six years having elapsed between
the time of inoculation and deatb,

Commenting, the author says: ““The
case is not regarded as conclusive, as he
had leprous relatives and lived in a leprous
country.” Hawaii )

A case history given by the same austhor
markedly tends to confirm belief in the
contagiousness  of leprosy: “In 1860 a
girl who bad hitherto lived at Holstfershof,
x»'befe no leprosy existed, married and went
to live at Tarwast with her mother-in-law
who was a leper. She remained healthy’
but her three children 1, 2, 3, becamt;
leprous, as also her younger sister (4), who
came on a visit to Varwast and slept with
the children. The younger sister develop=
ed leprosy after returning 1o Holstfershof,
At the latter place a man '5), fty-two years
old who married one of the younger sister's
children acquired leprosy; also a relative
10), thirty-six years old, a tailor by oecupa-
tion, whe frequently visited the house and
bis wife (7), who came from a place where
no leprosy existed.”

The duration of life varies from eight to
twenly years after the inception of the
disease, death takes place in
like unto death from other dise
the original malady,
current affection.

‘1 he. prognosis, formerly hopeless, is now
being improved by means of modern medici-
nal and bygienic measures,

In the half tentury just past much has
been attempted (o banish  this all-time
scourge of the human race, but many eons
will come and go Lefore the last cry, ): Un-

(‘16?”], U“Clean,” iS heard
on the ac i
v ()l) . fd(_e ()f thls

the leprous
ases, not from
but from some inter.

The Journal of Medicine, August, 1937,
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TMotes on Thexapcutics,
Diagnosis and othey adedical
Subijects.

BRITISH MEDICAL
ASSOCIATION

STCTION OF DISEASES OF CHILDREN

At a meeting of this sectinon, with
Dr. H, Morley Fletcher (London) in the
chair, a discussion on
ENURESIS

was opened by Dr. Robert Hutchison
{London), who said that this condition, as
Bacon said of medicine in general, isa “a
subject which bas been much laboured but
little advanced,”’ for we are still very ignoraut
of its causes and mechanism and largely
helpless in its treatment, He limited enuresis
to bed-wetting and did not regard it as
pathological until the age of three. The
functional characteristics are important
although hes maintained that the children
show no recognisable psychoneurotic peculia-
ritiess and generally come from normal
bomes, He dismissed high acidity of the
urine, pbimosis, threadworms, enlarged
tonsils, and adenoids as contributory causes,
although he agreed that removal of the
adenoids might be deciding factor in
terminating the condition. He called attention
to the group of cases with nocturnal polyuria
and wondered whether they were due to a
functional disability of the kidney ortoa
vasomotor  instability. Enuresis  usually
disappeared before puberty although it might
persist much later, He summed up the
essentials of prognosis in the words of a
French writer; the enuretic is ‘*socially
dead”. Dr. Hutchison’s advice on treatment
followed classical lines as to general ma-
nagement ; sphagnum moss or a rubber
urinal  counteracted unpleasant effects,
Belladonna has fallen into wrongful disuse, as
it improved the condition clinically, although
its mechanism was not understood. Ergot,
ephedrine, pituitary extract, and other
endocrines had proved of little help. The
passing of sounds has no justification. 'I'hera
remained psychotberapeutic methods ;
suggestion and hypnotism might prove useful
in certain cases, hut more severe practices,
such as Freudian analysis, were disproportio-
nate to the object.

Dr. S. Graham (Glasgow; emphasised the
importance of excluding organic disease,

3

notably pyuria, chronic interstitial nephritis,
diabetes mellitus, and diabetes insipidus.
‘he evidence that spina bifida, calculi,
acidity, phosphaturia, and phimosis lead to
4 bed-wetting was not substantial.  There
was no typical mental make-up among
enuretics, and their sleep characteristics
varied, although the wetting usually took
place soon after sleep began. Psychological
treatment held out the greatest hope and
should produce an increasing number of
cures.

Dr. R, Marshall (Belfast) asked what
caused the persistent occasional enuresis in
a boy when he goes away from home, in
contrast to the eftect on the average enuretic
of admission to hozpital; and  whether
there was any recognised connexion between
this type of enuresis and epilepsy. In his
opinion enuresis was connected with two
types of bad mother : 1) too fussy, (21 too
careless.

The President did not agree with Dr.
Hutchison’s age limit, holding that control
of the bladder should be established before
three years of age. He advocated inguiry
into the day habits of an enuretic ; should
frequency be a factor the child should be
taught to hold urine in the bladder for
gradually increasing perivds of time, up to
three hours. If this training was done well,
the night habits would also improve, He
mentioned the onset of enuresis in adolesc-
ence which he attributed to development of
puberty, and also called attention to enuresis
following severe measles and typhoid.
Belladonna was the only useful drug, but
must be used in sufficient doses.

Dr. E. A, Bennett (London. outlined the
psychological point of view. He asked that
the total personality should be taken into
account and that the parental relations
should be reviewed. These children absorb-
ed ““upsets " in the home and then develop-
ed enuresis. The child must be taught to
take his own responsibilities and should
keep a diary, in which he initialed his own
reports, Hypnotism was often used but was
superficial. Freudian analysis should be
reserved for the exceptional child, Adler's
methods were preferable and the attitude of
the child towards bis parents should be
changed towards independence, Explanation
of dreams might be of use and any method
whereby the child was made to see that no
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guilt was involved bul only an emotional
state would finally produce the desired cure,

Dr. R, E. Steen  Dublin: associated him-
seif with Dr. Bennett as regards the “blame
factor ”. He advocated the cutting down of
solid food at tea as well as fluids and bella-
donna as the most useful drug.

Prof. S. Barling (Birmingham) also agreed
with Dr. Bennett, It was important for the
chitd to take bis own responsibility,  Close
cosoperation with the psychotherapeutists
was desirable.

Dr. W, .V, Collis (Dublin: asked that a
greater interest should be taken in the causs
of the condition.

Dr, A. A. Moncrieff (London: said that
babies nowadays are overtrained and that
parental interest in psychology frequently
produces untoward eftects.

Dr. I1. K. McKernan (London) asked
what could be done for the child from the
poor home who cannot be induced to attend
a child guidance clinic,

Dr. 1. H. Crozier Belfast) agreed that
the most difficult cases come from poor
homes, and that the parents need treatment
as well as the child.

Dr. D. C. R R. Jenkins -Belfast) describ-
od the distress of the boy who suffers from
enuresis on entering his public school. "The
condition frequently disappeared as he gain=
ed in importance. He had found ths use of
a diary and the administration of belladonna
gave the best resnlts.

Dr. Hutchison, in reply said that in per-
sistent occasional enuresis a return in an
almost cured case might be due to any
mental or physical upset. He did nat ap.
prove of the attempt to produce early dry-
ness and helieved that the final issue was
thus only evaded. He welcomed  Dr.
Bennett’s remarks but did not himself believe
that parental disharmony had anything to do
with the condition ; in his opinivn exagger-
ated weight was attached to this factor.
Psychothempeutic treatment would stand or
fall by its results.

I'here was danger that the use of a diary
would lend too much importance to the
condition in the child’s n.ind; rather should
it he realised that if a child is unbappy his
bladder may become cut of control, Pr.
Hutchison welcomed Dr, Steen’s suggestion
of cutting down the food intake and agreed
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with Dr. Moncrieff that the modern child
has been too much studied.

Prof. Barling read a paper on the diagnosis
and treatment of

TUBERCULOUS CERVICAL ADENITIS

He pointed out that not only the incide-
nce of this condition bul aiso the severity
had diminished during the last thirty years.
Clinical experience had shown that this
disease caused much ill health but was rare~
ly lethal, and it was unusal for generalised
tuberculosis Lo follow. Under the age of two
years prognosis  was more grave, and the
excision should be avoided where possible,
except with extensive involvement of the
skin,  In older children the outlook was
better, and once the local condition was
mastered reassurance might be given as to
geveralisation.  He held that a combination
of tuberculous and septic infection, both of
low grade, resulted in an essentially localis-
ed lesion. In the early stages the condition
ditiered little from simple chronic adenitis,
but as time progressed matting of the glands
made a teberculous diagnosis more probable,
Softening of the glands or involvement of
the skin made the diagnosis almost certain,
In the early stages pain might be present,
but later was absent, unless secondary infec-
tion or the skin involvement occurred.
Aetiology included bLad environment, poor
nutrition, and local foci of infection in tone
sils, adenovids, teeth or skin, Rarely, infec-
tion resulted from a case of open pulmonary
tuberculosis  in the housshold. Infected
milk more usually produced infection of the
thorax or abdomen.  Treatment by various
physical agents had been increasingly used
in the post-war years, and advocates of
radium, Xerays, and various forms of light
therapy all claimed a high percentage of
successes, Prof, Burling usually treated (he
early cases, with unbroken skin, with a
mercury vapour lamp in increasing dosage;
to achieve complete cure might take a year
or mure, but in most cases resolution might
be expected. Especially good results were
obtained between the ages of 2 and 10,
Among these the younger the patient and
the more recent the infection the greater
were the advantages of non-operative
methods.  Cases in adolescence did best
with light treatment bLefure operation,
especially where sinuses were present. Light
lessened the local cedema and infection in
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and around the glands, and when used after
surgery had a favourable effect on missed
outlying glands, thus guarding against re-
currence. Aspiration might ¢noffice for a tiny
area, followed by prolonged light treatment,
but repeated aspiration usually ended in
sipus formation aud deep sepsis.  Surgery
was indicated for (1. extensive glands
breaking down ; '2) when glands appear for
the first iime in adolescence ; 3)wben non-
operative treatment has been carried out and
no further improvement had taken place. A
high degree of surgical skill was needed for
this type of case.

Dr. Marshall raised the question whether
the decrewsed incidence of abdominal tuber-
culusis bad not coincided with that of cer-
vical adenitis.

Dr. Iutchison agreed that infected ton=
cils were frequently an early cause of this
conditicn  and  advocited  tonsillectomy,
followed Ly six weeks at the seuside. Should
the glands not disappear, then excision
should be advised. In his opinion light
treatinent was time-consuming and probably
as expensive in the long run as more drastic
measures.

Coilege, London.
s,
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Prof. J. Morley (Manchester advocated
complete excizion. He deprecated curettage
as this predisposed to re-infection of adja-
cent groups of glands.

Prof. Barling, in reply, agreed that the
pendulum against surgery bad swung too
far, but wished to emphasise the necessity
for the best surgical skill.

Dr. Moncrieff read i paper on the
USE OF THYROID FOR PREMATURE

BABIES.

He had followed the suggestion of Dr. E.
Pritchard that thyroid might speed up the
maturation of premature babies, as it bad
done experimentally in tadpoles. It was
not given to replace a deficiency. 1le showed
charts to illustrate the effect on weight,
mortality rate, and temperature,  In a con-
trolled experiment, the mortality rate in
premature babies receiving daily 1;20th
grain of thyroid extract per 1b, body-weight
was a third that among the untreated Labies.
A full report on this work would be publish-
ed in the near future. 1Dr. Collis had also
found thyroid useful for premature babies.

VThe Lancet, August, 21, 1937 )
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AI-\JHILL-CONCEIVED THREAT

It is very unfortunate that neither the
Government who enacted Medical \cts nor
those who have been entrusted to weild the
authority of the Acts seem to have realised
the purpose and scope of these Legislative
measures, rom about the year 1914, one
provincial Government or other brought into
existence Medical Councils and with them the
Medical Registers. The main purpose of the
Medical Act is to help the public by means
of Medical Register, to know who is quali-
fied to practise Medicine. The most im-
portant function of the Medical Council is
to guard the public safely in regard to the
exercise of the medical profession by those
who are in the Medical Register. So the
\edical Councils have been given statutory
powers to control medical education and to
weild disciplinary control over the practi-
tioners whom the Couacil registers so that
such practitioners do not misuse the rights
and privileges enjoyed by them by virtue of
their heing registered.

But in spite of the existence of the Medi~
cal \cts and the powers conferred by these
Acts, the Heads of the Medical Department
in provinces have been permitted by the
executive authority to usurp most important
and responsible functions of the Medical
Council in regard to the control of medical
education, When the Medical Councils in-
formed the Government about the necessity
of raising the standard either of entrants to
medical schools or the course of medical
studies, the recommendations instead of
being given eflect to, were safely contined to
the waste paper baskets. Regarding Univer-
sity medical education, the Universities
pever cared to consult the Medical Councils
and the Councils did not dare to appruach
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the University as the prevailing conception
was that the University medical education
was the highest possible, The only work the
Provincial Councils have tieen doing was to
record the G, Os, and try practitioners for
infamous conduct. Even in this respect, the
ideal followed seems to be, the humbler the
practitioner in regard to his qualifications,
the more serious view is to be taken about
the breach committed by the practitioner.
Even in the matter of the rights and privi-
leges conferred on the practitioners there
is no uniformity though all the practi-
tioners paid a uniform fee for registration.
The registered practitioners are not treated
alike by the Government and by the depart-
ments under the Government ; the degree of
the enjoyment by them of the privileges of
registration depended upon the order of the
group in which the practitioner appears in
the Medical Register, the official position
of the practitioner counting the most.

When the affairs of the existing Medical
Councils were looming in this way in all
provinces a thunderbolt was burled from
Great Britain by the General Medical Coun-
cil that the University medical education in
India had been deteriorating and that the
Government of India should appoint and pay
an Inspector to be approved by the General
Medical Council who was to report about the
efticiency of the University medical educa-
tion. Such an action by the General Medical
Council synchronised with the appointment
of Indians in the teaching staft of some
Medical Colleges. When the Central Assem-
bly turned down this demand the General
Medical Council as a protest withdrew re-
cognition of the University degrees already
recognised by it. A compromise was effect-
ed by the India Government and the result
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was the birth of Medical Council of India.
The existence of the type of the All India
Medical Council has no parallel in any other
civilised country. It does not maintain o
register to enlighten ke public who is quali-
fied and who iz not. It does not confer
any rights or privileges on those who come
under its purview, excepting recognition of
the qualifications by the General Medical
Council, It is devoid of disciplinary control
even over the practitioners with whom they
are concerned. its onily fu.ction is to re-
cognive such medical quadifications as approv
ed by the Gencral Medical Councile In
fine it ix a creature of the General Medical
Council though born in India and maintain-
ed by Indian tax-payer. It bas no autho-
rity of its own, its existence does not serve
any of the purposes for which Medical
Councils exist. It has been bhorrowing  the
inspiration for recognising higher medical
qualifications  from the Gereral Jedical
Council, Great DBritain. Iven the foreign
countries with whom  the Medical Coundil
of India has been corresponding for reci-
procity seem to know that for the recogni-
tion by this Council of the foreign qualitici-
tions it bhas to depend on the General
Medical Council, so mwuch <o that almost all
the foreign authorities conferring medical
qualification on their nationals, are reportzd
to have replied to the Medical Council of
India that they would reciprocate in case
the medical qualification recognised by the
Medical Council of India has the recogui-
tion of the General Medical Council.  We
state these facts tu convince the Provincial
Governments that there is no need for them
even in the interest of higher medical guali-
fications to he dictated by any other Medical
Council outside their jurisdiction. 'The autho-
rity of the Medical Council of India ovar the
autonomous Provincial Governments is o
humiliating that the Provincial Governments
which would not and cannot brook  the
control over them by even the British Parlia-
ment should luse no time to protest against
the existence of a Medical Council which is
not wanted.

It is reported Lo us that cur comments on
the ncws of the then threat by the Andlra
Medical Studeuts to boycott the Vizagapatim
Medical College appearing in the last issue
of The DMedicat Practitioner under the
caption A false Alarm ™ have not teon
understood Dy the interested parties in the
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spirit they were made. The cause of the
alarm came from  the Medical Council of
Indin and we said that Alarm was not real,
What is nof real is really false though the
Alarm may hiwve such an effect ¢n the nerves
of those who are immediately affected. Ve
attempled in onr comments to suggest to
thoss that were alarmed to take advantage of
assituntion brought about by the  Medical
Conneil of  India and strengthen the hands
of the Madras Government  to  establish
autonomy in regard  to medical education,
Fhe threat  of non-recognition  of  the
M. B, B.S. degree of the Andhra Univer-
sity is not only unreal but also unsustainable
and therefore not justifiable. Sections 15 and
16 of the Indian Medical Council Act in
which the contral of the Medical Council of
India is contemplated run thus:—

I"). I.very medical institution in British India
which sirants a recognise:d medical qualification
shall furnish such information as the Council,
may, frm_n time to time, require as to the
courses o study and examinations to be under-
zoae in order to obtain such qualification, as to
the ages at which such courses of study and
examinations are required to be undergone
and such qualification is conferred, and gene-

rally as to the requisites for obtaining such
qualitication,

t6. (1) The Executive Committee shall
appoint such numbezr of melical inspectors as
it may deem requisite to atiend at any or all
of the examinations held by medical institutions
in DBritish India for the purpose of granting
recognised qualifications. ; B

(2) Inspectors appointed under this section
shall not interfere with the conduct of any exa-
minations, but they shall report to the Fxecutive
Committee on the sufficiency of every examina-
tion which they attend and on any other
matters in regard to which the Fxecutive Com-
mittee may require them to report.

(3) The Executive Committee shall forward a

copy of any such report to the medical institu-

tion concerned, and shall also forward a copy,
with the remarks of such institution thereon, to
the Governor-General ia Couacil.

As requited by these two sections the
Lxecutive Committee of the Council deputed
Inspectors to test the sufficiency of examina-
tiony conducted by the Andhra University
for MLB.B.S. degree. It is not known if the
Fxecutive Committee directed the Inspectors
to report ‘onany other matters’, Even if they
did this additional reference cannot vitiate
the issue of the test of the sufficiency of
the Examination. For it is known as a
malter of fact that two inspectors out of
three reported quite favowrably about the
sufficiency of tho Examination and also of
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Fxaminers. The inspectors recommend-
ed some addition to the existing staff
and  the rerommendations have Deen
given effect to. The object of rections t5
and 16 was 1o ensurs that the students of
particular teaching institution are taught
and examined <o as to secure to persoas
possessing the medical qualification skill to
mnke them competent to practire medicine.
As the majority of Tnspectors appointed by the
Execative Committee of the Medical Coun-
cit of India had reported favourahly regard-
ing sufficiency of knowledge Doth of the
medical students and the teaching staft, the
Executive Committee in the ordinary courss
of evenls cught to have approved the majo-
rity report.

Section 17 quoted below is clear on  this
puint.  Nowhere it is said in this section or
in the whole budy of the Act thut the recog-
nition of the qualifications depended entirely
on the equipment of Luildings to a teaching
institution, Para {2) in section 16 of the
Act quoted above, no doubt, makes it -bli-
gatory on the teaching institutions to supply
information ‘on any other matters in regard
to which the Executive Commitiee may re-
quire them (Inspectors: to report,” the
actual purpose of this detail being to
guarantee the sufficiency of the knowledge
of the studeuts and the staff and as regard-
ing these items two Luspectors oat of three
did report favourably. The Council is there-
fore nut justified in withholding recogaition
oa the plea of wanf of equipments, It is
rumoured that when the subject of recogni-
tion of the Andhra M B,B.5. degree came up
for consideration before the Medical Council,
at its last session, Major General Siv Frank
Connor, the then Surgeon-General with the
Government  of  Madras, an eminent
Surgeon  himself,  suggested to  the
Council that the Council should concern
itsell mainly on the quality of the students
and the staff and not on the yuility of the
building and said more or less to the effect
that it was much safer to have a good
surgeon operating on patients under a mango
tree than & bad surgeon performing opera-
tioas in grand buildings, It louks as if t.ha
Medical Council cared more for the prestige
of the Executive Committee than the hard-
ships of the medical graduatzs and madical
students of the Vizagapatam Medical
College, 1t is most astounding that the
Medical Council of India did not wmind

even ths prestize of the Madras Government
when the (overnment assured the Counvil
that the necessary huildings would  be
supplied as and when funds were available,
Irom  the reports =0 far published in the
news papers it locks ax if the Medical Coun-
cil of {ndia deals with the Andhra Univer-
sity direct and not through  the Governor-
Gensral in  Council as is required hy
Section 17 of the Act which says :—

17. (1) When, upon report by the Fxecutive
Committee, it appears to the Council that the
courses of study and examination to be gone
throush in any medical institution in British
Iadia ia order to obtain a recognised medical
qualiliention or that the standarls of profici-
ency requireld from candidates at any examina-
tion held tor the purpose of granting such
qualification are net such as to secure to person
holding such quali‘ication the lknowledge and
skill requisite for the eilicient practice of medi-
cine, the Council shall make a representation
to that efiect to the Governor-General in
Council.

(2) After considering such representation,
the Governor-General in Council may send it
to the Local Government of the province in
which the melical institution is situated, and
the Local Government shall forward it, along
with such remarks as it may choose to make, to
the medical inustitution, with an intimation of
the period within which the medical institu-
tion may submit its explanation to the Local
Government.

(3) On the receipt of the explanation, or,
where no explanation is submitted within the
period fixe §, then o1 the expiry of that period
the Local Governmeat shall make its recom-
mendations to the Governor-General in Coun-
cil.

() The Governor-General in Conncil, after
making such further inquiry, if any, as he may
think !it may, by notification in the Gazette of
India, direct that an entry shall bhe made in
the First Schelule azainst the said medical
qualitication declaring that it shall be a recog-
nised medical qualiiication only when granted
beiore a specified date.

It is zeen from the wording of all the four
paras of section 17 that the Medical Coun-
cil should Dase their objection on the
“standards of profciency required from the
caudidates at any examination held for ths
purpose of granting such qualification”.
Whea the Medical Council  does  not
raise any objection on this ground, the
Governor-Gensral in Council should  favour-
ably consider any application for the recoge
nition of medical qualification granted by
any medical institution in British India, It
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is also mentioned in section 17 that the
Governor-General in Council should  deal
with such  applications through the Local
Government which in turn is required to
communicate with the teiching instituti:.m.
Itis not known whether thess formalities
were gone through in regard (o the Vizaga-
patani Medical College, I gone tb‘ruugh,
we {ail to understand why the Local Ciovera-
ment did not intercede, We trust the )Ia(l.rns
Government under the regime of the I.ndmn
National Congress will take a serious view of
what the Viedical Council of {ndia has been
doing in regard to a Medical College \vb'it‘h
is in nooway inferior to the Madras Medu‘zfl
College and other Medicat Colleges recugnt-
sed by the Medical Councit of India as
could e judged by the standard of educa-
tion.  ‘The final authority to decide abnut
recognition is the Governur-General in
Council, When the provincial Governmen}s
have Leen able to let loose all sort of politi-
cal prisoners whom the older Guvernmen.ts
considered to be dangercus to public
safety, it is possible for us to conceive that
the Madras Government would not ind any
difficulty to convince the Governor-General
in Council that there is absolutely no har.m
to public safety it the Governor-General in
('vuncil overrides the decision of the Medi-
cal Council of India. The entire madical pro-
fession not only in this Presidency bat also
elsewhere in India are watching the events
and expect the Hon’ble the Minister in
charge of the Medical Portfolio will take up
this matter and deul with it as expeditiously
as is consistent with the prestige of the
Government under the Congress regime.

Mews and comments.

First Step for Reorganisation :
Recently it was announced in  newse
papers that the Hon’ble Minister in charge
of Public Health had prepared a scheme
for re-organisation of the Medical Service
and the Minister gave out on the floor of
the Legislative Assembly on [5-9-37 that
the re-organisation of the whole medical
department was going on. This statem-eut
from the Minister was in reply to a question
regarding private practice by Medic.‘al offi-
cers, So it is certain that this subject for
which the old diarchical Government could
find no solution inspite of the various ques-
tionable practices in the rights and privileges
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of private practice by the full time medicai
officers. We liwve heen repeatedly mentioning
in these columns and elsewhere that from
the history of medical services under the
British Rule it was clear that the full time
officers of the Government were allowsd
private practice not as a spacial privilege of
service but to popularise the scientific system
of medicine as at the time the hospitals and
dispensaries were first brought into oxistence
into this country there were no private
practitioners, to piactise the scientific system
of medicine recognised by the Government,
But with the growth of independent private
pricctitioners, the Government did not curtail
the privilsges of private practice Ly the
State paid officers dus to clashing of vested
interests, the result being unequal and
uwholesome competition in private practice
between private practitioners and Govern-
ment Medical officers. ‘I'he medical officers
in charge of hospitals and dispensaries have
a distinct advantage in private practice. In
addition to these facilities, skilful surgeons
in the Madras City Hospitals thought of
running private nursing homes which they
thought was a special privilege and ran such
institutions under the very nose «f the
Government,  Those working in teaching
and other institations whose work was not in
hospitals and dispansaries provided for them.
selves chemist shops and laboratories or
worked on profit or commission basis in
recognised chemist shops. Apart from the
privileges of private practice the state paid
officers enjoyed spscial privileges by virtue
of their official position.  Certificates of
physical fitness and of good health for
commutiug pensions are the special privileges
of Civil Surgeons. The Government have
not realised the dangers of altowing such
privileges to a special class of their officers
inspite of what has heen happening, Before
the Medical Registration Act came into
existence there might have been an excuse
for the Government that the privileges of
granting certificates might be abused by
those on whom they bhad no control. But
there could be no justification to entrast this
work only to Government medjcal officers,
after the inauguration of the Medical Council
which has statutory disciplinary control
over registered medical practitioners both in
Government  service and private practice.
‘The Medical Council could punish registered
medical practitioners including those in
service more effectively than the Government
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can for infamous conduct in a professional
respect, It might be argued that the Govern-
ment servants were entitled to get certificates
either for physical fitness, commuting pension
or any such purpose from the Government
officers free of charge. But we ask, “ Do all
Government Servants get such free service
even in genuine cases of illness?”’, There
may be justification, certainly, not based on
morals that non.genuine cases have to be
paid for.  Batin cases of such payments,
Government suffers the most, the bealthy
servants of theirs being made unhealthy in
cases of sick certificates and unhealthy being
made heaithy in cases of commutation of
pension.  Monopoly of privilege granted to
a class of registered medical practitioners is
most risky {0 the Government both finan-
cially and morally, It is a psycological
truth not requiring argaments for proof that
usually a human lLeing has temptations to do
a work which pays him amply withoat exer-
tion.  So it will not be a surprise to the
Hon’ble Dr. Rajan if he hears or knows that
such tendency may exist in Government
medical institutions due t) faulty adwinistra-
tive system.

Stories of these dangers are as difficult
to be detected as they are difficult to prove.
The medical profession, noble as it is, is
pliable tu the extreme with the result that
the entire profession whether in service
or in private practice suffers in its
reputation on account of a few undesirable
elements, The rigour of discipline
and law is such that withont proof
nobody can be punished and puaishment
is not the only 'means for bringing
about reformation. Fixity of  tenure
of office is considered not wholesome
even in the «case of Governors and
Viceroys who retire after a term of five years,
Whereas, in the medical department, once
an officer gais into the city of Madras, he
continues to be there till the rest of his life.
There are sume amongst them who do not
wish to get out of city even on promotion,
The Madras atmosphere has been very con-
ducive to them. Usually the professional
skill possessed by a particular officer or inte-
rests of medical education is put forward as
an excuse to keep these officers permanently
in Madras, The skill and proficiency of all
those who have been in the city was known
only after their baving worked for some
years in the same institution. Many of them
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got higher qualifications on account of their
stay in Madras which is denied to others in
service. The city of Madras has to accommo-
date itself to other medical officers after any
in the present batch retires or has to
leave service due to unforseen circumstances
not excluding death. The present policy of
keeping medical officers in a particutar
station is vertinly baneful and against public
interest. The only effective remedy for the
above ills i3 not allowing Government
Medical officers to be in a particalar station
for not more than three years. It is not
known why this policy which exists in ali
other departments of Government Service has
not Leen made applicable to the medical
department. It is most flimsy to say that
transfers once in three years are likely to inter-
fere with efficiency in teaching institutions
wheu it is known that the Government has
more than two teaching inslitutions in this
province.  The students are changing every
year and with them the teaching staff may
change without any deterioration of their
fund of knowledge, if any body is to be
tranferred to another teaching centre. So the
first step in reorganisation should be trans-
fers and this has to be done before the re-
organisation scheme is published or else we
are afraid that the scheme is likely to be
disturbed even before it takes a shape.

Public Health Minister’s visits to
City Hospitals : The local dailies have
Leen publishing news this month that the Pul)-
lic Health Minister has been visiting the City
Hospitals very frequently, the Government
Goneral Hospital being visited for three
days. The visits do not seem to be formal
when it is said that the Minister went to
vvery department existing in the hospital,
It is not known if the Minister does this to
belp him to re~organise the Medical Depart-
ment or whether the firsi visit he paid to
any of the City Hospitals prompted him to
lose no time in re-organising the whole
system of medical rolief. Whatever the pur-
puse of the visits may be, we request the
How’ble the Minister to have al least a
Cursury glance of a book published under
the authority of Government in iwo volumes,
We are in possession ol the [Vth Edition of
this book which is called *'U'he Madras
Civil Medical Code”. 'The volume I deals
with “ the Administrative and Professional
Functions of the Officers of the Civil Medi-
cal Department of the Madras Presidency
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and embodies such rulings as have bhesn
issued hy the Government and the Surgecn-
General for the administration of the depart-
ment and the management of medical
institutions ”. We draw the attention of the
Public Health Minister to para 254 appea-
ring on page 149 of Volume I of the Civil
Medical Code, which deals with private
practice, Thisx para seems to be a copy of
the Proceedings of the Surgeon-General,
No. 247 A, dated 6th October 1025, 1t
was slightly modified by a G. O. dated
24th January 1930 Ms. No. 148 PO H. The
para runs thus:

“284.  Medical Ofticers who are entitled
to take private practice should not treat
private cases, for which they have received
feey, in the hospitals or dispensarias to
which they are attached. Medical ofticers
in charge of Ilospitals who are allowed the
privilege of private practice and registered
medical practitioners in general may be given
the loan of Hospital instruments and be
supplied with dressings from the hospitals
for use in connection with their private
cases subject to the following conditions :—

i) That the instruments and dressing can
be spared without detriment to the hospital
work ;

{i1) That the Medical officers and practi-
tioners shall be responsible for the safe
custody of instruments and shall make good
any loss or damage from whatever cause ;
and

(iii) That they shall pay the following
charges, namely : —

Lor (nstriments.—Five per cent of their
value per diem ‘the value heing taken to Le
the value as cnlered in the current priced
vocabulary of the Madras Medical Stores
Depot! subject to a minimum of Re. | and
a4 maximum of Rs. 10 per diem,

For dressing.—'The actual cost of the
dressing  supplied subject to a mimimum f
Re. 1 and a maximum of Rs. 3 for the
dressing supplied on each occasion., A
register of such transactions should be kept
in each hospital and dispensary and should
be shown to Inspecting medical officer.
(G. O. Ms, No. 148, P. H. dated 24tn
January 1930,”.

We may state without fear of contradic-
tion that this G.O. has bsen rigidly followed
in breach whether it be in City hospitals or

mofussil bospitals and dispensaries, the only

[SepTRMBER

difference between the City and mofussil
being that the patients seeking admissi n
into the City hospitals paid a fes not
fess than Rs, 15 for consultation before thev
sought admission into the hospital where;;s
in the mofussil, patients got medicines and
surgical dressings free. I'he existence of
this G. O. must ba a surprise to the entire
Civil Medical Department; o also to the
Public Health Minister. We have reasons to
believe that itz existence must have been for-
gotten by those in office of the Surgeon-
General.,  The non-observance of this rule
seems to have affected the morale and discip-
line in state hospitals and poor patients
complain that even menials demand money
for services, It is also allegad that ignorant
patients in their anxiety about their welfare
offer fees for extra care in the hospitals, \Ve
know of at least a few officers who resisted
such temptatons,  Kven after exporiencing
the surprise, some may ask what to do witg
patients who desire or deserve to be in the
hospitals especially when sufficient number
f)f nursing homes (o not exist? The answer
is very simple. There is no rule that admise
sion to Govarnment hospitals should accom-
pany with a chit from the officers in charge
of hospitals or wards.  Regarding want  of
nursing home facilities, the existing policy
of the Government in managing hospitals
is wholly responsible.  T'he public and the
profession will hail with joy (he re~organisi-
tion of hospital administration  if it were
to prevent rich and well-to do people gelting
into charitable hospitals meant primarily for
the poor and if such a restriction finds a
plau? in the new policy of administration,
nursing  homes and private hospitals  will
spn')ut out very soon and will suit to the
paying capacity of patients.  As there will
be dewand, there will ba a supply, There
is no dearth of doctors nor the necessary
e\nterpriso will be wanting. T'he policy of the
Guvernment was such that even in a private
enterprise, the indepandent profession could
not compete with their brethren in Govern-
ment service with the resultthat a few pri-
vale practitioners who had the courage to
run nursing homes did so on account Sf the
legacy of the Government medical officers
who started the narsing homes. The first to
start & nursing home in Madras was an
emioent membar of the Madras Medical
Service,  He was {ollowed by an European
momber of LM,S, who again gave the lead to
an Indian member of the same service, ‘l'urour
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knowledge, excepting one honorary medical
officer, none of the members of the
independent medical profession had the
courage 1o start nursing homes on their
own accord.  Years age, a  prominent
private practitioner in George Town ran a
nursing bhome for a short time and  perhaps
had to close it for want of encouragment.
Another started a private hospital in Puras-
walkam, Madras and had to abandon it for
similar reasons,  If the existing (G, Os, cir-
culars etc appearing in the Civil Medical
Code had been observed, the private practi-
tioners aud the Government Medical Officers
would have beenable to do good team work
1o the public with mutual benefit and good
will and the morale and discipline in state
hospitals could have enhanced; at least not
so deteriorated.

An Appreciation :  Major-General
Sir Frank P. Connor, Surgeon-General with
the Government of Madras retired on 15th
September 1937 after serving the Madras
Government nearly four years during which
period he acted as  Director-General  of
Indian Medical Service from 29th October
1935 to 20th March 1936. Major-General
Sir Frank P. Connor succeeded Major-
General (now; Sir C. A. Sprawson. T'here
was inordinate  delay in announcing the
name of the successor of Major General
Sprawson and soon after the name was
published, we welcomed Sir Frank P. Connor,
giving details of hix service after he joined
the Indian Medical Service on st Septem-
ber 1902, While commenting on the
service rendered to this Province by Sir
Frank P. Connor, suffice it to say at present,
that the various appointments held by him
in Civil Medical Service from the post of
Resident Medical  Officer (Surgeon and
Physician) Calcutta Medicial College Hospi-
tal, to that of permanent Professor of opera-
tivs and clinical surgery, Calcutta Medical
College and  Surgeon, Calcutta  Medical
College Hospital from 1919 1o 1933 were a
sufticient guarantes to his subsequent eleva-
tion as the Head of the Madras Medical
Department. He has had onough adminis-
trative experience apart from professional
attainments, He  served as a  Civil
Surgeon both in Bengal as well as in Bihar
and Orissa. He had traiuing in X-ray as
garly as 1907 and there was to his Credit
Pablic Health work also though for a short
perid. Su it could be said of Sir Frank

“

P. Connor that he had versatile knowledge
of medical science in all its aspects.

Our knowledyge of the old Surgeon-Gene-
ral Sir Frank P. Connor being one that was
heard and cur old jmpressions of Military
Medical Officers doing  surgery in  civil
department leing one of awe, we were
rather nervous just before we sought an
intervisw with Sir Frank Connor soon after
he assumed office as Surgeon-General with
the Government of Madras, The very
moment we saw Sir Frank Connor we were
so pleased to be impressed much against
our apprehensions that Sir Frank Connor
was most civil, polite and courleous. Even
on the first day of our mseting there were
discussions on some serious topics concerning
the medical profession and Sir Frank Connor
kept smiling all the while and did not resent
our criticisms which poured forth in quick
succession taking advantage of his smiling
face. We did feel that the very first inter=
view was rather a long one but from the
face and the tatk of Sir Frank Connor we
could not say that he folt it so. We had
had  several occasions to see  Sir Frank
Connor and for various purposes and never
did we feel we were talking to a Bureaucrat.
This was also the experience of many others
including his subordinates who had any-
thing to do with him,

We mention these facts to show that it is,
possible for a Bureaucrat even with military
training to be most democratic and as civil
too, qualities which the brown Bureaucrats,
without military service, might as well
aspire.  Sir Irank Connor was just the same
when he conducted the meetings of the
Madras Medical Council of which he was
the ex-officio President. On the vary first
day he presided over the meetling of the
Council he said that he would have very
much liked to be an elected President in-
stead of being a nominated one. He said
that his pousition as a nominated President
wis very delivate ; he had to treat the Coun-
¢il more courteously than the elected Presi-
dent could do as the latler was there by
virtue of the confidence of the members of
the Council who elected him. lle never
made the Council feel that he was the
Surgeon-General with  the Government of
Madras.

We could not see eye o vye with Sit
Feank Connor in some of his views, but all
the same we appreciated his frankness as
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denoted by bhis very name. He knew who
is who and who is what both in the Depart.
ment and outside, but none who met him
could say Sir Frank Connor was bitter in
his words, Itcould Le truly said of Sir
Frank Connor that his smiling face was a
mirror of his heart and he did what his heart
dictated him to do. Heads of administra-
tion whose terms of office did not exceed
three years at the most—in the case of the
Surgeons-General  of this province the
period of actual service did not last at times
even three continuuus years—had to depend,
to a great extent, upon the experience of
their immediate assistants or else there
would be little or no peace in any
office, these days, especially if the Head of
the Department is a European and the im-
mediate assistant is an Indian belonging to
Superior Service. Policies emanating frcm
the Government of Madras were till recent-
ly the initiations of the Heads of Depart-
ment moulded not on popular views, as the
old Government could not be said to be
peoples’ Government, If the Madras Pro-
vincial Medical Association be stirred on
behalf of its members belonging to Madras
Medical Service and if the other Medical
Associations run by the members of the
medical profession did their part towards its
members, the policies of the old bureaucratic
Medical Department would not have been as

' inconsistent as some of them were during
the regime of Sit Frank Connor. He was
himself a victim of a grievance that his
seniority was not counted tu make him the
permanent Director-General of Indian Medi-
cal Service though he acted as such. It is said
Sir Frank Connor did console some senior
assistant surgeons who have been superseded
by their juuiors by not being promoted as
Civil Surgeons, quoling his own case, Thers
are lot of undercurrents in service which
those aggrieved cannct see, yet they are to be
taken notice of torun the wheels of Govern-
ment machinery. Many a4 time a good
and honest administrator has to be a slave
to a defective system though there are
certain individuals who are capable of
thanging or shaking the system for good or
bad either in individual or common interests,
What Sir Frank Connor did was with
the best of motives. IHe is incapable of
hatred. lle has been as good as he has been
frank. We wish him a long and healthy life
of wsefulness during bis retirement,
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Reports of Meetings . \We apologise
to all the moffusil medical associations for
not having puablished the reports of the
reetings which they have been sending us.
Many such reports are published in the local
dailies at times more elaborately than the
extracts sent to us indicate. Excepling the
names of the medical diseases and surgical
operations and the persons who performed
the operations, usually nothing more that is
likely to interest a practitioner for gaining
scientific knowledge, is mentioned in the
reports. To give an idea of the usefulness of
the reports of the meetings of the members
of the medical profession, we have published
in the current issue in the “T'herapeuntics
Columns”, a report of the meeting of the
British Medical Association as published in
one of the recent issues of the Lancet. We
have to cut our coat to the cloth that is
available. The rate of subscription of The
Medical Practitioner of Rs, 2 a year does
not permit the management to use more
pages of reading matter than 32 (o 40
which are usually published excluding adver-
tissments, Other journals may look more
voluminous but the bulk of the volume is
advertisement, Even with slender finance
which comes only from subscribers and not
from advertisers we devote more pages than
we can possibly afford and these pages have
to be used discretely so that we could supply
our readers really useful matter by publishing
scientific articles and Editorials and News
and Comments, the latter two items being
the speciality of The Medical Practitjoner.
We are strongly of opinion that we should
help the members of the profession, espe-
cially the rank and file, to live decent lives
uf' usefulness though not one of affluence.
We are therefore concentrating our activities
more on topics concerning the prosperity of
the profession. We have to request all the
Associations to send us the reports of their
meetings on the style referred to abhove.

queful Expectations: The Medical
Prac‘mioner has been doing its best in ven-
tilaing the grievances of the Subsidised
Rural .Medical Practitioners ever sincs it
tame into exislence, After the (' 88
furmed the Madras Government (a:zgrfl:;
Hon’ble Dr, Rajan was entrusted with the
Medical Portfolio, the Subsidised Rural
Medical Practitioners along with the rest of
the.meml/ers of the independent medical
prutession having been entertaining houpes,
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not without reasons, that good days are
dawning for them. Just on the eve of the
Congress coming to office, the Subsidised
Practitioners met in a conference. ‘The then
Surgeon-General, Sir Frank P. Connor and
scme prominent members of the medical
profession encouraged them by their pre-
sence. ‘Their Association which was inactive
on account of the sudden death of their
secretary Dr. Ramasubbu, is now revived and
put on sound basis. The Aledical Practitionet
has heen made the official journal of their
Association with Dr. V. Rama Kamath as
President. Complaints are now pouting in
the form of copies of appeals to the Guvern-
ment, letters to the Editor, The Medical
Practitioner and to Dr. V. Rama Kamath as
the President of the Association. Dr. Kamath
in his double capacity will soon see the
Public Health Minister to discuss some of the
problems of rural practitioners.  We have
published in the Correspundence Columns
some of the most important grievances requi-
ring the immediate attention of the Govern-
ment so as to enable the Public Health Minis-
ter to send for the concerned files from the
offices concerned. Red ‘lapism and other
causes on the way of the transit of these
complaints to the Government, are hampering
their disposal to the detriment of the aggrie-
ved practitioners, The cumulative effect of
the delays, will certainly have undesirable
effect on the welfare of the village folk as
the zeal for honest service is likely to de-
crease for want of interest shown towards the
subsidised practitioners by the authorities
concerned.

Leprosy: \Ve draw the attention of the
readers of 'The Medical Practitioner to the
Editorial Comments on this subject appaar-
ing in the August issue of “I'ne Journal of
Medicine” an esteemed American monthly
journal, which comments we have published
in full in the Abstracts Columns of this issue,
T'he members of the medical profession in
India including the English and the Ameri-
cans will be startled at the prevailing igno-
rance in America about India when they read
the following first three paras in the Edito-

rial Comments :

“While travelling in India one occasionally
hears a peculiar sound uttered by one of the
natives, this begins in a low gutteral tone
gradually increasing in crescendo to end ina
short piercing cry.

This manner of giving warning of the ap-
proach of a leper has been substituted for the

implacable “Unclean, Unclean™, of thelepers
as recordel in the Bible.

This warning is made imperative inlndia
by legislative enactment, and must be given
by each leper when approaching another
person at a distance of not less than seveaty
feet".

We trust that our American contemporary
is aware that India is under British Rule for
over a centary and it is a matter of surprise
that our contemporary could conceive that
such harsh Legislative measures could be
possible under British Rule. We wonder if
our American contemporary is aware that
India is not governed by the Indians and
that the eleven provinces which constitute
India got Provincial Autonomy with safe-
guards only in April 1937 and what the
condition of the lepers will be, at least in
the Madras Presidency, may be judged from
the speech made by the Hon’ble the Public
Health Minister on 15-9-37 at a mesting of
the autonomous Madras Branch of the British
Empire Leprosy Association. Our Awmerican
contemporary will be glad to know that the
Public Health Minister of Madras is a medi-
cal man and will correct the impressions
about lndia, especially regarding leprosy
when be reads the most pithy sentence in
the address delivared by the Hon’ble Dr.
Rajan at the inaugural meeting of the
Madras Branch of the British Empire Leprosy
Relief Association, The Minister said
amongst other things ““We believe that coer-
cive legislation of any sort is not the right
approach to a solation of this problem.
What we want is to create public opinion
which will take note of the conditions pre-
vailing among lepers in this Province and to
get bearty co-operation rather than coercive
submission to law”. The other thought pro-
voking valuable comments of our American
contemporary, are in all respects most useful
reading especially to the members of the
profession who should make up their minds
to play their part admirably in the campaign
against social diseases like Leprosy, Tubercu-
losis etc. T'here is at present a tendency to
make medical men » tool of a few fussy,
though well meaning Social and lHealth
workers.  Are madical men not capable of
conducting preventive propaganda of these
and other soucial diseases themselves ¢ Surely
they can, In Madras, Bombay and Central
Provinces the profession has a special
opportunity of serving the country in all
pussible ways. 1t need hardly be said that
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when the members of the profession devo-
tedly serve their country, the country  will
surely serve them in turn. No other profes-
sion can take care of the welflare of the
public in the way the medical profession
can. We trust  the  Governments  will
not be found wanting when trus gestures
of national  service are made Ly tle
members  of the profession, at  least 2
few here and there till, with the help thase
few, the Hon'tile Ministers in as few provio-
ces  build up 4 medical profession while
huilding the Government on sounder foun-
dation than they exist now, ‘lhe fact that
the Congress rules seven ont of eleven pro-
vinces should not be fost sight of by the
medical profession and they should make
the hest of the present position occupied by
three or their brethren in the provincial
Gaovernment of three provioces,

Supersession again: Quite recently
4 or 5 Civil Asst. Surgeons have beea  ap-
pointed as ofticiating Civil Surgeons, one of
whom is 51 in rank in the Civil List of Asst.
Surgeons and out of those who are cupersed-
ed one occupies the 18th place in the same
list, Foracasual observer these superses-
sions look like somersanlts though in the
past the height cf such feats was much more.
In the early part of this year, there was a
similar feat and about a dozen Senior  Asst.
Surgeons who were affected memoralised to
the Government, Three or four of these
were since promoted as Civil Asst. Surgeons.
A few did not want to memoralise at all and
did not covet the position of a Civil Sur-
geon, out of Madras, Official positions are
now counted by some occupying junior ap-
pointments, though qualified to be posted to
Civil Surgeon cadre, in rupees, annas and
pies and not Ly the elevation to a higher rung
in the official ladder. A few lucky can fortell
their horoscopes in the immediate future and
do not miad to displease official Gods, while
many feel thal their claims are unjustly over-
looked, when such supersessions take place.
The result of all  this is discontent in ser-
vice. It is a pity that the Governmeut have
not recognised that a contented service is an
asset especially in the medical department as
the ofticers in this depurtment are entrusted
with the lives of the public,

It is said that the Surgeon-General had
advised senior Uivil Asst Sargeons  that
sonicrity alone did not count while promot-
iug them tu Civil-Surgeon cadre,  Record
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of rervice and good health  are the guiding

factors and  military service is taken into

account as additional  qualification.  So far

so good.fn the past, most aslonishing

supersessions did take place and even a tem-

porary Civil Asst. Surgeon was installed as

a CUivil Surgeon,  But all this was done in

the name of teaching institutions, Regard-

ing administrative appointments as  Civil

Surgeons, such bigh jumps over seniors were
not so common  as it is now, There are in-
stances when persons whose claims were not
considered in the past are now found inthe
Civil-surgeon cadre  If once the claims of
an officer were not taken into consideration
for a higher appointment and the same per-
son was appointed to the higher post later,
it has to be conceded that there are certain
ways and methods by which the once neg-
lected officer could be recognised,  Nobody
questions the Boua fides of the Government
Lutit is desirable in the interest of public ser-
vice that its officers should know the ways
tzat goide the Government in their selection
so that those that are not fortunate  may re-
form themselves, not necessarily for aspiring
tu the posts once relused to them hut to help
healthy evolution of human society. The
discontent is so heavy and is likely to aftect
the guud name of the Government unless a
method is found Ly the Hon’ble Dr. Rajan
to allay the same. What is possible for him
now would not have been possible in the
past for obvious reasons, chief amongst
which is the fact that the Public llealth
Minister is a medical man and is ina posi-
tion to weigh past and present recurds quite
dispassionately,

New Surgeon-General: We welcome
Colonel Norman Mothven Wilson, O, B. 1,
M.R.C5, LROCP, D/IAM. & H, (Lond,)
LM 5., the uew Surgeon-General with the
Government of Madras. He took charge of
office un 15-9-37. After entering the Indian
Medical Service and  underguing  special
training, Col, Wilson came to India in 1905
and was in Military Service till about the vear
1920, During the Great War he went to
Frauce with the Expeditionary YForce and
served in Mesopetomia and Persia till the
ond of the war.  Later for one year from
1919-20 be did military duty in Afghanistan
and Waziristan, Col. Wilson’s entry into the
Civil Medical Department was in the Puanjab
Province whero be served as District Medical
Officer at Lylapur till 1920, 1le was later
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posterd as Civil Surgeon, Simla, and after
serving for 4 years iun that capacity, he be-
came the Medical Officer of the Delhi Pro-
vince, In 1033 he was promoted as Inspac-
tor-General of Civil Hospitals in Central
Provinces which puosition he occupied till
Marck 1937 when he went home ou long
leave and returned to Indin and was posted
as Surgeon-General with the Government of
Madras,

Col. Wilson assumes charge as the Head
of the Medical Department in Madras at i
time when the Government is run by the
Indian National Congress having a Minister
in charge of Public Ilealth belonging to the
medical profession, a ceneral practitioner as
—we presume -Col. Wilson was before he
took charge of the Medical Dspartment in
Central Provinces. In thix way the aftairs of
the Medical Department will be quite safe
as the Minister ax well as his chief advisar,
the Surgeou-General, will not have predilec-
tions to any special branches in Medicine
and Surgery or to their devotees,  As there
is no uniformity maintained for the adminis-
tration of medical departments in provinces,
though the Government is one under the
British Rule, the Surgeon-Gensral will neces-
sarily take some time to compare and con-
trast the details of medical departments as
he saw them in the two provinces, the Pun.
jab and the Central Provinces and as he now
sees in Madras. 'I'bere are always good and
bad things about administration as judged
from the peoples’ point of view and we hope
the experience of Col. Wilson as a member
and as a Head of Medical Departments in
two provinces would be avaited of by the
popular Minister, Dr, Rajan, who is now keen
in -reorganising the medical department in
this province. This is a distinct advantage
to the new order of things as there will be
little or no prejudice, conscious or sub-con-
scious, This will also to a great extent
counter-balance the discontent prevailing in
certain quarters that the Surgeon-General
with the Government of Madras hails from
a distant province. A good and couscienti-
ous administrator will continue as such
wherever he does bis duties, dictated by his
conscience. ‘I'bere need not be any alarm
on this account.  On the eve of the depar-
ture of Major-General Sir Frank I, Llun}nor
we were inquisitive o ask bim “How is Col.
Wilson 2.” Sir Frank Connor answered
promptly * 1 know him ; he is a very nice

man.”” \We never knew at the time that Con-
nor and Wilenn were co-medical students at
London  and  conducted  dissetions  of
human bodies in the Anatomy Theatre  on
the same tuble. Modesty or something elve
must have prevented Sir Frank Connor to
tell us that he knew Col. Wilson as a co-
medival student. \We fervently hope that
Col. Wilson will co-operate with the Hon’ble
Dr. Rajan and both will ern the gratitude
of the nobie profession to which thay belong
and that the re-organisation schewe that is
to be fnuncbed in Madras will serve as a
model to other provinces,

COrrespondeice Meports, Bic,

Subsidised Rural Medical Relief
Scheme.

As decided upon by the Conference of the
Provincial Substdized Rurdal Medical Practi-
tioners’ Association, which met in Madras
on 10-7-37, a deputation consisting of the
members of the [uterim Managing Committee
of the Association waited on the Surgeon
General with the Government of DMadras in
his office on 7-9-37, led by Dr. V. Rama
Kamath, the President of the Association.

A memorandum was submitted to the
Surgeon-General along with the copy of The
Medical Practitioner containing the procee=~
dings of the Conference in detail, including
the resolutions passed. The Surgeon-General
was requested to {orward a copy of the
memorandum  with the journal to the
Government alung with his recommenda~
tivns.

‘l'ill the whole scheme is remodelled to
suit the village uplift work in which the Pro-
vincial Government and also the Central are
very much interested, the deyputationists state
that the new agreemsnt that they are now
forced to execute should be immediatsly
modified so as to enable the Subsidised
Practitioners to take a part in social and
civic problems of the rural areas, without
which their responsibilities to the village
folk cannot be complete as many of the
human ailmeats were due to the breach of
good sanitary and social laws,

‘They therefore placed before the Surgeon-
General a draft of the agreement in the
form they wished to have in the immediate
future. T'he most important modifications
Were - —
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1. Deletion of paras 8 and 9 in the new
agreement form (which did not find a place
in the old one) and which prohibited the
sSubsidised Rural dMedical Practitioners to
take part in “aid of any political movement
in India, any political muvement related to
[ndian affairs” or in  any “election or
appointment as a member «f any local
anthority.”

2. Compulsory supply of a building or a
rent therefor for the location of the Subsi-
dised Dispensary ¢ & ward boy on Rs. 12 a
mwonth ; a midwife on a salary usually paid
tomidwives by local bhodies and surgical,
midwifery and dental instruments and an
vutfit for the midwife.

3. 1f Public Health work is t) be entrusted
to the practitioner it should be at his option
and he should be paid 4 monthly allowance
not less than Rs, 30, Necessary assistance by
way of servants etc., should be given to the
practitioner, the area of the work being
within five miles radius from which the
dispensary is situated. Regarding vaccina-
tion, the practitioner should have the help
of a vaccinator for the actual operation, he
bLeing responsible only for the verification
of the vaccination,

4, 'The Subsidised Practitioner should be
entitled to 30 days’ leave, including holi-
days, with full subsidy, he being permitted
to accumulate his leave for a period of
three months in case he wishes to undergo
special course in any branch of medicine,
Leave should be granted without waiting
for previous sanction, in case of illnes. No
previous sanction should be demanded for
leave for 8 days or lesser period, In case
leave is required for more than 8 days, pre-
vious permission should be takenm, but in
case the permission is not communicated to
the practitioner within 5 days from the date
of the application for leave, Lhe practitioner
can leave the station in anticipation of
sanction.

5. For Leprosy work, the practitioner
should be paid Rs. 10 for a daily average
attendance of 20 patients at the clinic and
for each additional patient at the rate of
4 annas. A separate huilding should be
provided for this work and the practitioner
should be paid for all other countingent
charges.

0. Regarding closure of the dispensary
on account of want of finance by the Local
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Bodies or alleged misconduct or hreach of
the terms of the agreement, the previous
sanction should be taken from  the Govern-
ment before the dispensary is to be closed or
the practitioner is discharged.

7. In the matter of correspondence and
payment of I'ravelling Allowance and Batta
for attending Courts on behalf of the
Government, Local Body or a private indivi-
dual, the practitioner should be entitled to
the rights and privileges of a Gazetted
Officer of the Government,

‘The Surgeon-Genaral was very sympathe-
tic and said that majority of the grievances
were modest and real, He felt sorry that his
term of office was to come 1o a close very
soon and that he would not have time to
write to the Government at length about
them, but promised the deputationists that
he would meet the Hon’ble Minister of
Public Health and tell him in person what
should Le done in the immediate future in
regard to the grievances of the Subsidised
Rural Medical Practitioners.

Dr. Kamath thanked the Surgeon-General
on behalf of the deputationists who wished
the Surgeon-General a long life of health
and thﬂppiness during the days of his retire-
ment,

MEMORANDUM

Submitted to the Surgeon-General with
the Government of Madras on 7-9-'37
by the Deputation consisting of the
members of the interim Managing
Committe of the Provincial
Subsidised Rural Medical
Practitioners’ Association
led by the President of
7 the Association.

Sir,

At the outset we have to 6Xpress to you
the gratitude of the Subsidised Practitioners
of this province for the impetus given by
you for rejuvenating the Association by
your company at the last conference (;f its
members which met in Madras on 10-7-37.

Before the last conference met, it was not
possible for the Association to know the
exact number of its members on the roll, as
the rf:cords in possession of the late lamént-
ed .becrelary, Dr. S. Ramasubbu were not
available, We are glad to inform you that
the Association has now on ijts roll 175
members and applications are cuming in
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daily for admission. [t is our ambition to
bave on the list of the members the whole
strength of the Subsidised Rural Medical
Practitioners.

The Association has recognised T'he
Medical Practitioner as its Official Organ
and we therefore present to you the July
number of The Medical Practitioner which
contains tbe full proceedings of the Con-
ference. We refer your kind attention to
these proceedings and also to the Editorial
on the Subject.

We should say that the Conference met at
a very auspicious moment just on the eve
when the [ndian National Congress decided
to run the Government of this Province
along with five more Provinces in this coun-
try. Rural reconstruction has been one of
the most important themes in the program-
me of national work to which the National
Congress is pledged. 1t was indeed a very
good omen also that just before the Con-
gress entry into the provincial Governments,
India should have as its Viceroy and Gover-
nor General in the person of Lord Linlith-
gow who on the very day he set his foot in
India made it known (hat agricultural India
has to depend upon the villages for its
prosperity and well-being and that therefore
the first concern of the Government of this
land should be the uplift of the villages.

You, Sir, as the Head of the Medical
Department of this Province know more
than we do, the magnanimity and the use-
fulness of the scheme of village uplift which,
the most loyal Representative of His majes-
ty the King Emperor has at heart, This
ambitivus scheme (o be successful has to be
worked out practically by non-official agency
with the help and co-operation of official
experts, The whole programme for village
reconstruction Leing for the welfare of the
village folk, there cannot be better agents
to cafry out the scheme than the members of
the medical profession. Apart from the
knowledge of scientific treatment of human
dilments, in both the aspects of preventivn
and cure, a member of the all pervadiug
medical profession should have working
knowledge of all other arts, such as Eogi-
peering and even Law. 7There is nothing
which a medical man does not know {or is
expected not to know) to make him under-
stand the cure of human diseases or their
prevention. Therefore the members of the
medical profession should form the pivot of
village welfare work,

5

Need we say, Sir, that it behoves the
Government to encourage the members of
the medical profession 1o settle in villages
in large numbers, The best and cheapest
way of doing this is to remodel the Subsidi=
sed Rural Medical Relief Scheme in a way
best suited for the national programme of
village uplift.

Sir, we can say without fear of contradic-
tion that you were the first Surgeon-Gensral
of this province who has a soft corner at
your heart for the much talked of, but the
least considered, Rural Medical Practitioners,
It is really our misfortune that when you
were about to make practical demonstration
of your sympathies to the most neglected
class of medical practitioners, called on
paper as the ‘‘independent” but actually
treated as ‘‘the meanest of the menials in
service”, your term of office should come to
an end,

We do not wish to take undue advantage
of your kindness just at this moment. We
hasten to keep before you a modified draft
of the agreement which we have to execute
and we fervently hope that the modifications
suggested in the agreement, if recommended
by you, will be given effect to by the present
Government, the medical portfolio of which
is under the charge of a medical man who
{ill recently was one amongst the really
independent Medical Practitioners. Most of
our suggestions are in keeping with the
spirit of the public utterances recently made
by the Hon'ble Minister in charge of Public
Health who is of opinion that the Sabsidised
Practitioners are '*Independent ” and *if
by « recent contract they were made quasi-
service men, it is high time that we revise
their status ”,

Soon after the Subsidised Rural Medical
Practitioners are made to feel by the psoples’
Government that they are fndepemdent, we
hope to put before the kind consideration of
the Government, a scheme of rural medical
relief making it an integral part of any
future scheme of village uplift work without
embarassicg the Government with any un-
wieldy financial commitment.

We request you, Sir, to forward a copy of
this Memorandum to the Government with
the suggestions made by us modifying the
agreement to be entered into between the
Government, the District Board and the
Subsidised Rural Medical Practitivner,
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Need we tell you, Sir, who knows the lot
of the Subsidised Rural Medical Practitioners
that we have full faith that your kind and
sympathetic recommendations regarding the
urgent modifications of some of the terms of
agreemen! will receive the earnest attention
of the Government.

K. Vitaldas Pai

M. R. Bhat Members of the

S. Viswanathan Interim Managing

B. K. Shenai j Committe.

K. Govindan

V. Rama Kamath

Prestdent.

Grievances of S. R. M. Ps.

For immediate and Sympathetic consideration
of the Government.

\. Name of the R.M.P. and Village : Dr. T.
Gangaraju, Thota-Vallur, Kistna Dt.

Nature of Complaint © That the Dt. Board,
Kistna, has not taken any action regarding
non-payment of allowance due to him for doing
the Public Health work during the Pushkaram
Festival in the year 1933,

Remarks by the President : The practitioner
has beed asked to appeal to the Government.

[l. Name of the R.M.P. and Village : Dr. V.
Natarajan, Perungattur, North Arcot Dt.

Nature of Complaini: Appeal to the Govern-
ment dated 16—7—37 complaining that his
services were unjustly terminated by the Dt.
Board President, Tiruvannamalai, without
framing any charges against him.

Remarks : This is a case commented in the
August 37 issue of The Medical Practitioner
under the caption, ‘A Wolf and a Lamb
Story”.

11, Name of the RM.P. and Village : Dr. S,
Viswanathan, Koradachery, Tanjore Dt,

Nature of Complaint - Appeal to the Govern-
ment dated 1—9-—37 against the threat from the
Dt. Board President, East Tanjore that he
should resign from his position as the elected
President, Koradachery Panchayat Board,
which position he has bsen occupying even
before the new agreement was signed by him,

Remarks : This case has been commented
in the last issue of The Medical Practitioner,

under the caption ‘A Cock and a Bull Story’,
As stated in the comments on this subject last
month, the Government did not say that a
S.R.M.P. could be a member of the Panchayat
Board but said to the eflect that he was not
disqualified to stand for election to the Pancha-
yat Board.

IV. Name of the RM.P.: Dr. P. H, Siva-
ramakrishnan, Perambra, Malabar Dt,

Nature of the Complaint . Appeal to the
&overnment against the terminating of his ser-
vice on grounds of (i) disobedience, (ii) taking
part in elections (iii) not preparing indent in
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time etc., the immediate exciting cause for the
above charges being the absence of the practi-
tioner from the village on grounds of iliness
but without previous sanction. ’

Remarks : The appeal to the Government
by the Practitioner is sel{-explanatory, which
denies all the allegations excepting the'techni-
cal error of not reporting absence from sta-
tion. The practitioner has a good record of
work; the punishment is too  severe. A warn-
ing would have served the ends of justice.

V. Name of the RM.P.; Dr. T.V Sethu-
raman, Thirukadayur, Tanjore Dt, '

Naturc of Complaint : Infor 1
! H mation to the
Pre.su]enl, P. SR M. P. Association and the
Editor, Tl}e Medical Practitioner that unless he
does _vaccmatlorl; operations, the President will
appoint some other practitioner for i
Health work. or the Public
Remarks : The Dt, Board President, East
Ta‘n]ore, has been written to by the Presidcn‘t
P.S.R.M.P. Association, In the meanwhile,
the R.M.P. hal\]s afreed to do the vaccination

operation till the Government dec;
way or other, eCldeS ene

VI. Name of the RAM.p, - D

MLP. r. P. -
chandra Rao, Prathipad, Guntur Dt. Rama

Nature of Complaint : Information
President, P.S.R.M.P. Association comp);ﬁxi‘:e
that the extra-subsidies of Rs, 20 sanctioned bg
lhc. Dt, Board, Guntur, and which were beinf}:
paid to the R.M.Ps. of Thadikonda Prathipad
and Mutlur, Guntur Dt. ever since l'~| I—Iggf)
for nearly 9 years have been stopped and that
the resolution of the Dt. Board Guntur Na
731 da;eﬂ3l—3—~l937 sanction; Ty
ment of the extra-subsidies to the it s
in char.ge of the above mentionegrz;itrl:lol:i?iit
pensaries had not been given effact to for
want of sanction by the Government aod
that the matter is delayed at the Secretariatn

Remarks : The matter will '
fore the Hon’ble the I\Ainis,tt:rbe E;]?c;d 15)1?.
Health by the President, during the osed
interview.

VIL. Name of the R.M.p, .
Rao, Nallajerla, West Godavari Btr V- Subba

Nature of the Complaint: Letter to the Pres;-
dent, P.S.R M.P. Association alleging th t‘:;l
Di. Board President, W. Go avang E?I y
persuadegl_the practitioner to resign. hi by
sent position as R.M.P. Nallajer]a prorl:p're-
him a better village and in the méanti l‘-’ﬂ?)g
Dt. Board President has appointedme me
other practitioner at Nallajerla, termin:(t)ir:;

h .
;2“;\4'5}‘)3.””088 of V. Subba Rao, the original

ng the pay-

proposed

Remarks : The Practit;
: ioner has be
to appeal to the Government, en asked

VIIl. Name of the RM.P.:
murti, Baljipeta, Vizag Dt.' i DG Rama-
Nature of the Complaint -

President, P.S.R.M.P. Letter to the

Association complain-
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the desirability of shifting the Dispensary at
Chilakalapalle to some other distant place.
This suggestion not being given effect to, a
later development made the D.M O,, Vizaga-
patam, who was a different person from the
one acting as D.M.O. at the time when the
previous recommendation was madq, suggest
to the Dt. Board President that the dispensary
at Chilakalapalle may be retained.

Remarks : A resolution to the effect that
Subsidised Rural Dispensaries should not be
located in close proximity has been passed at
the last Conference of S.R.M. Ps and is pending
the decision of the Government.

IX. Name of the R.M.P.: Dr.P. Vasayya,
Kambadur, Anantapur Dt.

Nature of the Complaint : Appeal to the
Government dated 6—~9—"37 complaining that
his claims were overlooked when two_vacan-
cies arose in two L.F. Dispensaries at Te.na!(al
and Yadiki, Anantapur Dt. by not appointing
him as medical officer of any one of those (?ls-
pensaries at Tenakal or Yadiki, contravening
thereby the G.O. No. 625, P.H.dated 19—3—35
and G.O. No. 1956, P.H, date{d 7—8—27.

Remarks : Appeal pending decision be-
fore the Government.

X. Nameof the RM.P.: Dr.K. V. Kakky,
Chalisseri, Malabar Dt.

Nature of the Complaint. Letter to ghe
Editor, The Medical Practitioner requesting
him to take necessary action with regard to his
petition to the President Dt. Board, Malabar
wherein he has suggested that the Government
should be moved to permit the police cons-
tables to avail themselves of the'benefn of
medical relief from the S.R.M.Ps. 1.nstead of
being sent to any distant L. F: Dispensary,
which in the case of Chalisseri is 7 miles
awa}l'e.emarks . The interests of a suffering
equirc that he should be treated ex-
ly by a qualified practitioner al.the
lace where proper medical
It is really a hardship tha:{

i Chalisseri is to be passporte
?oc:riff}l),h;)lirs;:nsary, which is stated to be
7 miles away. It is hoped that the President,
Dt. Board, Malabar will do the needful by
re(.:ommendi"g to the Government that the
Police Staff may be pass-ported to Rural Dis-

pensaries.

XI. Name of the
raj, Thingalur, Coimbat

patient 1
peditiously !
nearest possible p
relief could be had.

¢ RMP.: Dr.P. Soundara-
ore Dt.f ) .
Complaint : Information to the
P %am:efgfs;t{’ﬁ.l\/tl)t’g’. Assaciation and LCditor,
T;;eml\/‘l’:d'ica.l Practitioner alleging that the
: d, Erode suddenly

Vice-President, Dt. Boar3b~4—437 Juddenly
came to his dispensary on -37 and with,
out provocation insulted him. lt'lsda io V'g :
thatpsomebody who accompanied the klc?
President wrote some unjustifiable re?::\‘r s in
the Visitors' Book which he wrotcbon hls\;)'wen.
accord without being dictated to by t er'tltcn
President who simply signe }v::l::t was writte
mpanying him.
by t}keers:;;;?l; a“:"f‘oisp is rather a hard ) caj]e.
Such incidents should be put anM edqd tlo i{‘e]i:f
interest of Subsidised Rural Medica

Scheme.
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XI. Name of the R. M. P.: Dr. R. Subbaroya
Bhut, Kilayur, Tanjore Dt,.

Nature of the Complaint: Letter to the
President P. S. R. M. P, Association informing
him that the practitioner had received a notice
from the President, Dt. Board, East Tanjore
terminating'his serviees on the alleged plea that
the local Panchayat Board wished to have an
Ayurvedic Dispensary instead of an Allopathic
one though such action by the President on his
own accord without the sanction of the Board
was irregular and hence invalid legally. The
question of closing the existing Allopathic
Subsidised dispensary is also against the terms
of the agreement. The President has been
written to by the R, M. P. showing the irregu-
larity and illegality of his proceedings. Answer
awaited.

Remarks : This is another way of getting
rid of an unwanted subsidised practitioner
though his professional skill and popularity
have been certified by the successive D. M. Os.
of Tanjore,

NOTICE

Such of the members who paid only Rs. 2
towards the Subscription of P.S.R. M. P,
Association, are requested to remit the balance
of annas eight without delay.

V. Rama Kamath, President.

REVIEW

Proceedings of the Conference on
Maternity and Child Welfare,

Madras, 12th and 13th
December '36.

There is a body in Madras called ‘Health
Propaganda Board” for educating the Public
in all matters concerning Public Health. This
board organised a conference in Madras on
12th and 13th December. The then Hon’ble Sir
Charles Souter, K.C.I.E., C.S.1,, I.C.S., opened
the conference and Major-General Sir Frank
P. Connor, Kt., D.5.0., K.H.S., I.M,S., the then
Surgeon-General with the Government of
Madras presided over the conference. Fifteen
papers on important subjects concerning
Maternity and Child Welfare were read before
the Conference by eminent members of the
medical profession both officials, and non-
officials, Majority of the papers read before
the conference are not only very interesting
but will be most useful to those concerned with
Maternity and Child Welfare Work, not to
mention of their importance to the general
practitioner. We have reprinted two papers
read bel{ore the conference which we consider-
ed are likely to interest the readers of The
Medical Practitioner and may publish a few
more. All the papers read before the Confe.
rence are complied in book form with a fore-
word by Major-General Sir Frank P, Connor.
The book costs only annas 8 and may be had
from the Health Propaganda Board, Pantheon
Gardens, Egmore, Madras.
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_ Fig. 6301—KOROMEX Jelly has the endorsement of physi-
H-R cians all over the world, and it is successfully used by their
patients. This medical confidence is important because KOROMEX
KOROMEX is a harmless vaginal jelly with a long record of clinic, hospital
(Regd.) and individual medical endorsement. It seems certain that severql
VAGINAL JELLY : thousand physicians and hundreds of clinics and several hospi-
tals would not be prescribing KOROMEX if they knew of a better
vaginal jelly. Recognized also for therapeutic value in the treatment
of various female disorders, especially those caused by gonorrhea,

8 o0z. collapsible tube with nozzle, Rs. 3-0. Refill, Rs, 2-8.

Fig. 6302. Absolutely the most reliable diaphragmatic pessaries

H-R KOROMEX of standard design: have a coil spring rim with carefully regulated

DIAPHRAGMS tension. The dome, made of soft pliable rubber, is of medium height,

All H-R Diaphragms are wsteam cured and boilable, and guaran.

(PESSARlES) : teed against deterioration for one year. Sizes: 55, 60, 623, 65, 67§,
70, 724, 75, 758, 80 and 85 mm. dia, Each, Rs. 3-8.

The most effective contraceptive device known to medical science is the occlusive
vaginal diaphragm pessary used in combination with an impeding and spermical jelly.
This is the Koromex Method.

Fig. 63?3. This professional instrument——comgactdandh hygienic
" —is a simple yet ingenious device for placing the diaphragm in
l-} RD IAPHRAGM correct position without manual manipulation of the pessary...The
NTRODUCER : Introducer is provided with four tips to accommodate diaphragms
(Schmitz) sizes 65, 70, 75 and 80 mm. for physicians’ use in fitting. Made of
bakelite, it is easily sterilized, Set, Rs. 12-8.

Fig. 6304. With the aid of this complete set of fitting rings the
H-R DIAPHRAGM physician is enabled to ascertain the correet size of diaphragm re-
FITTING RINGS quired by his patient. Nine sizes from 50 o 90 mm. rims. Arranged
SET in slots on the box’s sloping shelf, making them easily accessible,

An invaluable aid to ensure correct size. Set, Rs. §-8.

H-R PHYSICIAN'S  Fig. 6305. Set contains four diaphragms of sizes most common-

FITTING SET ly qsed for fitting purposes. They are 65, 70, 75 and 80 mm. _The

with vaginal model isa valuable aid to physicians in teaching hfs patients

VAGINAL MODEL: the uge of the diaphragm. The set also contains a fully illustrated

* booklet picturing the technique of fitting point by point. Set, Rs. 15

Fig. 6306. An aid to conception in sterility caused by adverse

H. R vaginal conditions: non-injurious. Solves the intravaginal chemical

e difficulties which are frequently the proximate cause., It reduces

PROGENE :  the acidity of the vaginal secretions. In vials sufficient for four
applications. Vial, Rs. 10-0,

Fig. 6307. An excellent antiseptic preservative of rubber. When

RANTOS the Vaginal Diaphragm is removed in the morning and thoroughly

RUBBER cleansed it should be liberally sprinkled with this powder. Invalua-

POWDER: ble for the protection and preservation also for physicians’ gloves
: and all other rubber articles. 2 oz, sprinkler can, Re. 0-12.

H-R Improved Guide Circulated to the Medical Profession upon request
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Qriginal Zleticles
SPRUE.
By
DR, K. NARAYANA MURTHI, M. D.
(Contintesd from last issne)

SIGNS, SYMPTOMS, TYPES AND  COURSE:
The signs and symptoms of Sprue vary as
infinitely as their combinations.  Each case
varies also in its progress whether it be to~
wards recovery or untoward termination.  ln
some instances it may start as an acute pro-
cess, the patient rarely recavering from the
attack. Lo sub-acute cases the course of the
disease might run for an Year or twoj in
chronic cases, the course may drag on for
years-—20 to 23 —the signs and symptoms
becoming quiescent at intervals alternating
with periods of ill health. The cause for
such infinite gradations in the course and
the attendant signs and  symptowms ssems to
depend upon the age, the intelligence of the
patient and finally his co-operation, nct to
mention the rationale in treatment adopted
tiy the physician,

The general symptoms ind typical case
of Sprue are soreness of the mouth, disten-
sion of the abdomen, morning diarrhoea,
marked emaciation and severs anaemia,
Loss of memory, extreme irritability of
temper and inability to concentrate are the
chief nervous manifestations of the disease.
To have good grasp of the nature of the
disease, it is essential to describe some of
the chief symptams associated with the
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maouth, the abdomen, the nature of the diar-
rhoea, and anaemia.

AlouTH: The mucus membrane is raw, red
and painful. The lesions are superficial and
their intensity varies from day to day. Minute
vesicles with a white surfice covering over
them appear over the edges of the tongue,
inside the cheeks and the lips. The tongue
hecomes fissured and the filliform papillae
disappear. On either side of the frenum of
the tongue aphthous like patches may be
seen., Sometimes erosion of the lips and
palate may also be seen. ‘The soft palate,
inclading tbe uvuli is raw and the gullet
mayv b felt sore while swallowing any food.,
As a result of ulceration of the whole mouth
saliva may ba dribbling from the mouth. It
is almost imposzible  for the patientto take
hot or even slightest irritating foods.  Even
bland diets may cause intense pain and
barning in the mouth, with the result that
the patient is afraid to take any food though
he may be ravenously hungry. After taking
the food the patient may complain of sub-
sternal pain,  All spices, strong wines, sour
food and even salt irritate the mouth lesion.
At no stage of the disease the tongue is
found coated, Ltis found always either raw
or smooth and yellowish in colour depend-
ing upon the anaemic condition of the
patient. Apparently the tongue conditions
will be tbe only symptom for years together
without any trace of diarrhoga. ‘| he chief
characteristic symptoms at this stage of the
disease are severe anaemia and achlorbydria
and these precede frothy, foul-smelling
motions of Sprue.
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DyspErsia: ‘T'he patient, on account of the
raw condition of the mouth, is afraid to chew
any food. e stmply gulps dowa the food
without masticating. The food is not digest-
ed and therefore the patient fecls a ssnse of
weight and oppres:ion in the chest, and dis-
tension of the abdomen.  T'he abdomen gets
ballooned as it were with gas, and it makes
a striking contrast with the general emacia-
tion of the body,  Gas i felt as if moving,
making such noizes which at times can be
beard at a distance. In early casesthe secre-
tion of Hydrochlorie acid is not diminished;
but in chronie cover it is invariably alsent
even after injection of idamine ‘ackl wiy-
dria’,  Achlorhydria ofien precedes the
development of severe anaemin and at this
stage, Sprue  is  indistinguisbable  from
Pernicious  Anaiemin or  the Addisonian
Anaemia.

ANAEMIA @ Anaemia is very much marke
ed and pronconced in cerlain variety of
Sprue, even at an early stage of the disease.
The anaemia seews to have a hearing upon
the condition of the mouth and the stomaci.
If Achlorhydria develops early, either on
account of infection of the mouth with
streptococcus hagmolyticus  or something in
the unmasticated food which inhibits the
‘internal secretion’ of Castle, Town-send and
Heath, a severe anasmiain the patieut deve-
iops long lwefors the symptoms  of true
diarrhoea are seen, Probably in these carly
cases, anaemia supervenes, and as a result
of which diarrhoea starts, [t is generally
agreed that there are cases of Sprue without
diarrhoea, the rest of all the symptoms being
present in the same case. '[he anaemiain
Sprue is so profound that the blood picture
is almost indistinguishable from Addisonian
Anaemia. ‘I'he colour index is well over 1.
These cases are invariably fatal. There is
no increase of leucocytes and on the ther
bund there is marked leutopenia, At timos
a high grade of eosinophilia is found. Thbis
change is considered by the author to he a
good prognostic sign. The  eosinophilia
count is made in relation with the absolute
count and the difterential counts of the
W. B. €. Anything over 250 eosinophiles
per ¢. c. of bleod is a goud prognostic sign.
ln a few cases the authbor noticed aplastic
anaemia, which is wsually asscciated with
severe diarrhoea. | hese cases don’tiespond
well tO treatment and die very early during
the course of the disease.

Draxriiora . Diarrhoea may be the first
symptom at an early  stage  of sprue, the
tongue and mouth symptoms being entirely
absent.  The dinrrhoea often orcurs during
the morning hours, the number of motions
varying from 2 to 4+ and  during the later
pirt of the day the patient is not being dis-
turbed at ali.  Fach meotion bLrings comfort
and relief and the patient often has the false
idea in Lim that only the undigested food is
passed out. These motions are not at all
associatod - with pain.  The motions are
always copious, frothy, pade, acid and foul-
smelling, Abnormally large amount of fat
wrd other oils are pussed  out. Since the
dinrrhoen in o quiescent stuge of the disease
is not severe, the patient goes alout his work
without worrying himsell with the disease,
His appetite and weight are not 1ost.  \When
the diarrhoen becomes severe, the patient
then thinks that somsthing is materially
wrong  with bix system, Severe diarrheea
brings about emaciation and debility which
confine the patient to bed.  Later on anae-
miu, sure tongue and other associated sympa=
toms develop.

Types or SprrUP, THEIR COURSE AND
THRMINATION . Vhe author and Dr,  Pillag
described two varieties of Sprue, basing their
fuiding on their radiological studv.  One,
tney deseribed as “Asvending variety” and
the other as ® Descending  variety” the gall
bladder acting as the centre of ini’ection. In
the Dasconding variety the first symptom they
noticed was diarrhoea which iy often of the
Flesner type. In the Ascending variety the
first symptoms were glossitis, stomatitis and
severe anaemia  Dr. Flora Innes working
independently at Vellore in South ludia
came to recogrise the two varieties of Sprue
aforesaid by the author, hut she named them
in different terms as the “Excretory type”?
and the ““ Noun excret 1y ivpe”. The ‘Excre~
tory type’ corresponds with the Descending
variety of Pillal & Murthi  and the “Non.
excretuly type’ corresponds  with the ‘As-
cending variery” of the same authors, Man-
sun Bahr’s classification into types, as ‘Sprue
without diarrhoes” and  “Tongue and mouth
Sproe’ really correspond to the two varieties
of Murthi & Pillai and also o the two varie-
ties, though dilfereutly named, of Dr, Flora
Innes.  Manson Babr makes mention of a
fow mors varieties Classifying the 1ypes
uader two heads, 1, Protopathic  and \2)
Incomplete Sprue. Under incomplete Sprné
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he describes gastric and  intestinal caves in
addition to Sprue with diarrhoea and mouth
Sprue. This classification is cambizrsome and
net at all based on pathological evidences
in the body, From clinical =igns and symp
tonis alone infinite varieties and types can be
described hat, for intelligent understinding
and rational treatment the two varieties dis-
cribed abrve will serve the best purpose.

In an uncomplicated case we often hear
the history that the patient is having morning
diarrhoea for months or perbaps for years
without interfering with his  avocation and
notappreciably interfering with his general
health. Later sor¢ mouth  is noticed with
increase in the number of motions. The
motions to begin with, coutain bile and the
patient ix Jikely to attribate the dixrrhoea to
the ‘bilious tvpe” of diarrhosa cccuring in
the tropics,  Gradually the stools hecome
pide white in  coleur, Distension of the
abdomen and other dyspeptic  svmptoms
appear. ‘L hese become pronounced as time
passes by, the general health is imvaired,
mirke.d fassitude, emaciation and iuability
to get ihrough day’s work  result in perma-
nent invalidsm.  With the indiscretion in
diet or tack of treatinent, the iarrhoea
continues throughout the day and night, now
nolouger confined 1o the morning hours,
Severe ansemia develops and the paticnt is
confined to bed.  The feet become vedema-
tous, the skin becomes dry and scaly,  the
pativut often dying either from uu intercar-
rent disease, from inanition or from choleraic
diarrhoea.

SEQUELAE @ \niemia with sub-acute com-
bined degeneration of the cord is described
in text books to be 4 common symptom  In
Indian  patieuts, particularly  the South
Indians the anthor had not seen a single
trug case of sub-acute combined degenera-
ton of the cord. As to why itis  sorare
here, it is difficult to say.  In the western
countries, the triad, Pernicivous Anaemia,
Sprue and Sabvacute combrined degeneration
ol the cord is often noticed,  Neuritic sigus
as pins and needles in the arms and legs are
often complained of by the patients. Purpuric
rash, irritable dermatitis, oedema, cramps and
tetany have also been described to occur as
sequelis in Sprue.

Having described the signs, symptoms,
varieties of Sprue and their sequelae, the
authior proposes to deal with ‘luvestigation

and Differentinl - Diagnosis of Snure in the
next issue of 'I'be Medical Practitioner.

THE GENERAL PRACITIONER
AND COMMON EYE DJSEASES
(By G. ].G.)
INTRODUCTION

The extent to which blindness prevails in
India is perhaps graduslly teing realised,
thanks to propaganda by people interested
in the campaign against Vlindness, But in
spite of that, no organised action is being
taken to remedy the evil. \ few associn-
tions here and there or the «pening of some
ophthalmic hospitals do not touch sven the
fringe of the problem.  The need for relief
is eXtensive.

Tt is a sad fact that much of this blinds
ness in India is preventalile—-even excluding
cases of curabile  blindness  as  Cataract,
Those of us who work in eye hospitals know
how many distressing caxes one has to meet
almost every day-——cases which have gone in-
curably blind, but which need not have gone
Llind if they had been properly attended (o
in time.

Why they are not attended to in time is
known to every one in the field, but the
remedy dvailable is not in one man’s hand.
The causes vne has to combat are manifold-—
superstition, ignorance, quackery, procras-
tination and in many of the cases poverty.

Today out a plan of action to meet all
these is a problem which has not been seri-
ously tackled.  We cannot possibly expect
the Government to bestow  concentrated at-
tention o it, when they have yet to tackle
the equally serivus problems of Cholera,
Small-pox, Malaria, Maternity relief, etc,
Nor can private bodies alone achieve much
Ly their own efforts. Sometime  back, an
altempt wus made by the aathuritios in the
Swedish Mission Hospital at Tirepatur to
draw up an ambitious scheme to rid the Rams
nad District of all curable and if possible
preventable blindness within a certain period,
but without official  aid they were simply
helpless to do anything. ‘Vhe Bijapur Blind
Relie! Association in Bombay is 4 voluntary
organisation depending on public gifts and
grants-in aid but its work has to bo  very
limited for waut of direct official Lhelp, '1'he
Bengal Association for the I'revention of
Blinduess seems to Le in a little more fortu.
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nate position. though not to the extent one
would wish it to ho. A< itis, | think, 1t is
the only crganisation in Indiaowhere we have
exemplary co-opertion between  officials
and non-officials in an organised attempt to
prevent Dlindness.  We except that asso-
ciation to do some real good work. But one
such association alone will not do, Un-
less we bave & simitar well organised  body
for each and every district, we shall not be
doing much.

While the work to be done is extensive,
we should not forget, it is urgents Orga-
nised relief work will take time to come, but
can not we medical wen do something in
the meanwhile ?  The object of this papsr
is to draw the attention of the medical men,
especially in the rural arcay, to their respon-
sibility,  [low many cases which come to
the general practitioner in the early stages
conld be saved i he only diagnosed and
treated or advised them wvroperly, 1 know
a number of people who have gone perma-
nently blind on accoant of the advice given
by their doctors that they should wait till
they cannot see anything, on the assump-
tion it was cataract,  Corneal ulcers, Kera-
tomalacia, Gonorrheal Ophthalnia, if treat-
ed properly and in time, would save India
from many a wasted life of blindness, For
want of an eye hospital nearby or for want
of funds to go to one, it is to the local gene-
ral practitioner that many of these cases
turn up aud if he ounly knew what to do in
such cases, he would be rendering a real
humanitarian ssrvice to the patient, his
family and the country at large. It might
he argued that very fow eye cases attend a
local fund dispensary, It is so, in some pla-
ces, Lecause very litile eye work, even of the
most ordinary type, is undertiaken there.

It is proposed therefore in this paper to
give just an outiine of what should be done
in eye cases which resortto a general practi-
tioner.  We ail know the training given in
practical eye work duriug our medical course
ix, to siy the least, lnadequate; it scarcely
fits us for doing any real work.  There are «
number ol eye bocks io the market, but
uene of them - except pethaps Kirkpatrick’s-
ix of muth practical help to the busy practi-
tioner. Even it oue comsults 4 book, the
various drugs and  vanehes of treatment for
one  single condition causes confusion, |
know a doctor whou was tryiug un a patieut

AU GUst

one drug after another in the order given in
the Look il the eye went hlind.

As desired by the Editor of The Medical
Practitioner this “serial’ on common eye
(]?S??L\b.\‘ s undertaken with the idea of
gving xome simple, practical hints as to
what should be done ineye cases
ln.r the general pr;u'tilim{er, particularly in
v1llf1ge ind remote areas, where there is no
facility for consulting any body, least of all
@ specialist. An attempt will be made to
81V6 Just one line  of treatment for
cular condition which pe can safely em-
ploy.  ltis not my intention to follow any
rf}gular nrfler according to anatomical condi-
tious as given in the books, | shall take up

> possible such eye conditions in the
urder‘ ot frequency as seen by the general
practitioner, and shall deal mainly wil?x clini-
cal symptoms, method of
safe line of treatment, | must also make it
clear at the outset these series will have no
pretension for originality or exhaustiveness
z\md‘.us 'sud.x, it will not b of any iliterest EO
L s v o e 3 B i
! ' 45t 10 the general practi-
tioner and the poor patients i i
going to him.

(To be continue. n.

which go

a parti-

as far as

diagnosis and a

TREATMENT OF BOILS AND
CARBUNCLES.
By
D N
R, B, M, bUNDARAVADANAM, B.A., M.B.,
b.R.CS. (Eng
e t.m. Govt. Generql Hospital, Madras.
. IM. arises as @ small red pimple which
l.b n¢ gmted a'nd bainful to the touch and is
I)e result of infection of & hair follicle
'\..are‘]y, resolution may occur  without au):
“ctual pus formation, in which case, it is
known as 1 “blind boil?, Asva ruic’ how=
i\eur; EUJ] )'elluw“i\sh centre forms which ’l)egill‘»'
' eXude pus. A hair can of :
. Aten be seen pro-
::ldu,}g from contre of (pig area  and ;“ef
! e yollow necrotic musy g discharged
c: o ) ; . A o < L4
e“;{.l:g( <f,g'( 111rb‘ Tapidly, '|pe cunsliluliunui
u“weil ) d] ’)0141 vary, the patient of ten feels
uuvel tvh,m( 4 furuncle on (he ala nasi or the
b ol the nose may broduce very igvere
symptoms and consideralje fever. 1n situa-
. s N ’ ) ‘
:.:mb, \\]uer.e there is loose Connsclive tissue
© vetdemia may be widespread., Boils are
frequently multiple,
N .I L ‘lyneuuu.enl CoLsists in prote ling the
alr Icilicles in (Le suircunding skin fiom

Hon. Surge
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becoming infected, This is best done by
avoiding friction of the clothes and Ly not
using hot bhoric fomentations, which miake
the «kin moist and sadden,  Sterile vaseline
or some antiseptic ointment ax Ung. Hydrarg
can be smeared around  the hoil to prevent
thix auto-inoculation of the hair follicles,

1he boil should be incised, the pus with
the canttal core evacuted and the wound
dressed with sterile gauze, Thiscan be done
without anv piain with the aid of an ethyl
chloride sprav. A small incision relieves the
tension and the pain ix eased immediately
and healing ovcurs very  rapidly,  Deeper
furuncrles should be treated conservatively by
dry heat and incised only  after pus  has
{ormed.

General constitutional treatment is impor-
tant The urine should e tested for sugar
and albumin. Generally, the patients are in
a run down condition and a holiday shouid
be advised and change of climate s also
indicated especially from the heat of a place
like Madras. Regular daily evacuation of the
bowels and  a generous diet  are essential,
Vaccine treatment is of definite value in
cases where the boils are multiple or when
they occur in crops.  Autogencus vaccine is
preferable to stock vaccine bat the latter is
also quite useful.  Small doses of vaccines
starting with 10 or 20 millious are wore
beneficial than larger doses. Iron coataining
tonics are often of value, Collosal manganese
1. ¢, given intramuscularly  gives good
results in certain cases.  Where there is con
siderable oedema, especially in deep furun-
cles Prontosil album or Proseptastine tablets
are distinctly beneficial, and bring about early
tocalisation of the infection,

CARBUNCLES,

Carbuncles generally occur in paople who
are suffering from Diabetes or Albuminuria
although one meets with a fair number of
cases of varbuncles in - whom neither of the
above  conditions are found to be present,
The prognosis in the latter group is much
Letter than in the former unes,  Proguosis is
also not good in cases whsre the carbuncles
are multiple or whoen they occur vn the face,
especially on e upper lip. Prognosis is bad
once Pyaewia occurs. A subnormal  wem-
perature dand nocturnal delirium are also bad

NTSTEN

GENKRAL REATMENT: |he coucomilant
conditions whether diabetss or renal diseass,

should receive appropriate treatment, In the
former condition  the urine  shonld be exa-
mined to determine the am<ont of sugar it
contains and also to detect  the preseuce of
acetons bodies.  Injections  of Insulin with
regulation of the diet by diminishing the
fats and allowing a fair amcunt of carbohy-
drates are indicated.  Patients can he allow-
ed to take large amounts  of water. If the
temperature is high, o mixture containing
Sodiumw Salicylate and Sodium Bicarbonate is
administered.  Anaemia is Lest counteracted
by injections of liver extract.  Autegenous
vaceines are also useful. It s very important
to increase  the goneral resistimce of the
tissues to the infection and to cause increas-
ed phagocytosis; this effect can be produced
by doily intramuscular injections of Geme-
nol, To alleviate the pain, even opiates can
be ndministered provided there is no albumiu
iu 1he urine ; otherwize the patients feel very
much exhausted,

Locar TreEATMENT : This dupends onthe
stage at which it is first seen by the Surgeon.
Very often a large percentage of carbuncles
are neglected or improperly treated until a
deplorable iavolvement of tissues has oc-
curred, Great judgment is required in decid-
ing as to when to operate in these cases. An
operation performed too early may cause a
spread to the blood stream of a germ to
which the body has not already erected effi-
cient local barriers, It is not wise to wait
ton long also belore removing  the focus as
the latter may itself bring abouat a blood
stream infection.

In the very early stages when there is only
induration present, hot dry fomentations
with dressiags of gauze soaked in a solution
of anhydrous Magnesium Suolpbate in gly-
ceriue are very helpful. Auto-ha:motherapy
is of distinct value ic these early cases,
sometimes bringing about a subsidence of
the carbuncle.  This consists in injections of
about 3 10 5 ¢, ¢. of bluod at the periphery
of the carbuncle at three or {our equidistant
puints, using a fresh ueedle each time. In
carbuncle of the face or scalp in very early
stages, dry cuppiug is  of value and may
abort them altogether.

kxcisioN ix the ideal treatmeut whoen
possible.  But this is tu be limited to  cases
in which the general condition Of the pati-
ent is good and the carbuncle is unot too
eXtensive. All the tissues right duwu to the
deep fascia are removed and @ clean raw
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area is left to granulate, Skin crafting can
be performed in the later stages to hasten
healing.

Crocral  INCcsioN with removal of all
stough is employed when complete  excision
is not possible. The flaps are reflected and
the slough removed completely. The cavity
is packed with lodoform gauze and the
flaps are allowed to fall back. If the supsr-
ficizl skin is also gangrenous, then the
affected part of itis alxo removed. The
wound is cleaned with hvdrogen peroxide
at subsequent dressingx and packed with
Eusol gauze.

The experienced surgeon can give the
exact prognosis after making an incision
into the catbuncle. Prognosis is bad where
there is only a lurge mass of «lough without
any attempt at formation of pus, showing
that the reaction of the tissues is very poor.
The hest anaesthetic in all these cases is gas
and oxygen,

SIMPLE CRUCIAL  INCISION is to be hinted
to bad cases where it helps to relieve the
tension. But the sloughs are not removed
and there is a tendency for the infection 1o
spread in these casex,

Boils and carbuncles on the face should
not be incised but treated conservatively by
hot fomentations and Magnesium  Sulphate
and glycering dressings  The greal danger
in these cases is the spread of infection into
the intracranial sinuses.

INFANTILE ECZEMA -
By

CaAprt, S. | HAMBIAH, M.C.,, M.R C P.,
D.T.M, & H., I.D.S.

Lecturer in Dermatology, Madras Medical College.

Definition = This is a catarrhal inflam-
mation of the skin with a variable duration
and subject to remissions and acute exacer-
bations. ‘This catarrab may be latent when
retained intercellularly, or patent when it
appears as exudation or weeping. lUis ncn-
contagious and also, non-microbic.  The
astiolugy of the disease is not well-under-
stood, though a certain measure of seusitive-
ness to proteins derived from foods can be
established.

* Lecture delivered at the Conlerence on Maternity and Child Weliare

Madras Health Propaganda Board.

Vernacular synonyms :—In Tamil it is
called vy s 5 or w7 s}, \When it
reu ':.ms the cezema rubrum stage., it is called

Poergeireag and Sy g s, In
Malayalam it is known as CThad 2

Signs and sympltomsi— The earliest mani-
festation of the disease shows itself as a
reddening or roughening of the prominence
of the cheeks very much akin 1o windburn
or simple chapping.  On close inspection it
will be readily evident that the reddened
area is not dey, but moist: clear serum is
seen Lo orze from the irregularly fissured and
thickeued skin. T'his serous di‘srhurgc later
.dn'es inty crusts of variable thickness, The
borders of the lesion are indistinet aond
shade off into the normal skin. In « few
fortunate cares the process stays more or less
at thix stage and then clears up under
sonth_ing protective applications. ‘The disease
may trom the start be acute with a firey red
appearance, gradually makiug a peripheral
extension of the original lesion and algo
fresh lesions of a minute vesicular or vesi-
calo-papillar character may appear. ‘The
latter types on evolution weep and crust in
the same way as the original reddened type.
A note-worthy point is the ever present
iiching, and to secure relief the child resorts
to scratcbing  with  the  finger nails, and
rubbing agaiust the dress and bed clothes,
Thus the dissase spreads slowly or rapidly
to other parts of the body as the forehead,
the chin, and the esrs and neck. |n much
neglected cases, the wrists, the knees and
the flexor and eXtensor surfaces of the extre-
mities mway become involved, On the face
the circum-oral, circum-nasal and circum-’
orbital ureas remain free through-out the
disease, while the cheeks, chin, forehead
and ears are badly affected, So the djstribu.
tion of the lesivns on the face 1ay have the
characteristic mask-like spread, It may be
noted that the palms and soles glso escape,

'T'he intense itching and scralching  keeps
the child as well as the members of the
Lousehold awake for the greater part of the
night with the consequent deterioration of
their general health. 1t is also worthy of
note that the child maintains 4 goud general
condition during the earlier months of the
attection,

organised by the
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Aitiology :—No other disease has had
such numerous theories as to etiology, and
hence to the methods of treatment. Babies
Letween the ages of 6 months to two years
are often affected; at the end of the two
years, most of the children hecome free even
without treatment. Teething, vaccination,
food irregularities—events of importance pre-
sent at this period have been blamed witbout
mach foundation. A good many dermatolo-
gists of emivence in England ave inclined
towards an external irritation as the main
factor in its causation. N strong hereditary
tendency can be  demonstrited. Patient
inquiry will revesl the preseice of cczema,
asthma, worticaria,  angio-nearctic oedema,
migraine, etc,, in other members of  the
family, Children with infantile cizema on
reaching adolescence, very often suffer from
eczema or asthma,

Professor White in Iinglind made a study
of the stools in obstinate cases of infautile
eczema and showed the presence of excessive
fat in 60, of cases and excessive starch in
40 .: preponderance of sugar in 20, and
107, of proteins. He also conclnded that
excessive starch was associated with a dry
type of eczema and eXcessive fat with a
maoist type—points of practical  clinical
importance.

From the dietetic puint of view, different
items as the fat, starch, sugar and of late
protein have heen indicted and eliminated
from the menu with varying eftects on the
progress of the disease. Excessive starchy
food causes fermentation: the stools are
mushy or loose, green and acidic with a
sharp penetrating odour,

A more or less similar effect is produced
by sugars. The combined action of fats and
protein produces an intense sensitization and
aggravation of the pre-existing eczema. 'l he
fatty acid, split off from the neutral fat
consumed, irritates the intestinal mucous
membrane making it more permeable to the
protein and other substances, which, when
absorbed, may cause the eczematous process.
“There is evidence to show that proteins
particularly may be absorbed and digested
through the iantestinal mucous membrane
and may give rise to seasitization, 'l'his
form of sensitization to products of protein
is termed ‘‘allergy.” lts presence tu various
substances can Lo demounstrated by iutracu-
taneous, percutaneous and paich tests, em-

ploying a large range of allergens. DBut
unfortunately, protein sensitization does not
solve the problem of all cases of infantile
erzema ; yet there appears an intimate
relationship Letween infuntile eczema and
protein sensitization, the exact nature of this
is not determined.

There is also  a certain amount of racial
peculiarity in this disease; children of
coloured  races are less affected by this
malady. In Scuth India I have not seen so
many children with infantile eczema at the
out-patient clinic of the General Hospital, as
i have seen at Teicester Squars,  Perhaps
aver-feeding is not seen among the hospital
class of children.

TREATMENT.

Mild cases may be treated at home; severe
ones require  hospitalization and  efficient
nursing. T'o prevent scratching and rubbing,
restraining devices have to be used. The
Edinburgh device or the method proposed
by White of Boston may be adopted. Soap
and water aggravate the lesions. Saturated
solution of boric acid may be used for clean-
sing purposes. Starch bath is comforting to
the patient, Crusts may be efficiently removed
by means of olive oil, or cold cream,

From the dietetic point of view, and the
assumption that the protein of milk caused
the eczema or aggravated it, L. W, Hill of
Boston proposed a protein free diet and
intreduced a preparation under the name of
“Sobee’” (Mead Johnson & Co. .. It is made
up of Soya Bean flour 67°5".,, Darley flour
19°5 -, Olive 0il 1 19°0), sodium chloride - 1°3)
and calcium carbonate 127, Olive oil
supplies the fat and the last two items, the
mineral deficiency of Soya Bean - calcium,
sodium and chlorine). Sobwee is not sweeten-
ed and sugar may be added according to
the tolerance of the patient. Cod liver oil
and orange juice may supplement the vita-
min deficiency in older children. A level
table-spoon of Sobee added to an ounce of
water will provide the full strength mixture
giving a coloric value of 17, For weaker
children a dilution less than indicated above
may be used. This diet has yielded much
satisfaction in very severe cases, lu less
severe cases evaporated milk and milk
heated, varying from 6 to 8 hours, bave
been advocated and used with good results.
The protein of the milk is altered or “dena-
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tarized” in such o way that no injurious
effect can arise to o ~enxsitized child,

Local Treafmeni - -Any external appli-
cation which is saothing and protective will
answer the purpose quite well, If weeping
ix predominant, an ordinary calamine solu-
tion or 2 . aluminum acetate in wa'or is all
that is necessary., When drying becomes
marked cold creams mav e subetituted, An
effcient cold cream can le prepared iy
adding 3 to 4 drachm of zine oxide to an
ounce of well-prepared  carron oil, It s
Letter to incorporite a dram or two of lano-
line or liceranum to keep the cream in a
homaogenous mass, and this also will be  of
help if any acid preparations have (o be
added. Among the proprietary preparations
[ have found Crooks Collosal Lacto— cala-
mine and ordinary calamine solution to
answer the purpose, The former can be
diluted with an equal quantity of warm
water without lessening its eflicacy. Lassar’s
paste without salicylic acid is a better pro-
tective in that the paste when applied will
stick better and cannot be easily dislodged.
If scaling is predominent, 2., calomel in
Ung. Aqua Rosae or 20 minims of Lig,
Carb, Diterg in an ouace of Laceranum is
all that will be required. Steam distillate of
tar under the trade name of tara-allin may
be used in refractory cases,

In spite of the above figuring and plan-
ning as regards treatment, & few cases
remain without being Leunefited in the least
Ly treatmeunt, In these cases, it is wise and
proper to improve the general bealth of the
child, so that growth may not be interfered
with. The physician should remember that
this is a self-limited disease and when treat-
ment of the eruption is not yielding to
external applications, it is better to treat the
individual as individual without imposing
much dietetic restrictions.
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THE PHYSICIAN AND T HE
CANCER CONTRCL PROGRAM

I'raxk L. Recror, M. DD, Kvanston,
lLriNors
Fiold Representative American Socicty for the
Conirol of Cancer New York, New York

There are four tests of .a community’s
intelligence:  Religion, education,  civic
government, health, “Vhe first thres of these
are not germane to - our discussion tonight,
so Tam saved the possible embarrassment
ol assigning to them their positions of rela-
tive importance,  Sach assiguments would,
of course vary with the ideas, the intelligen-
ce, and the interests of those consulted,
We can all agree, | hope, that ane import-
ant measure  of community intellicence is
the status of measures for controlling those
health factors aftecting its citizens.  'his
test has a more scieatific basis  than the
other three,

The health of any community is the sum
of the individoal health of its citizens,
With communicable diseases largely brought
under control, others have taken their places
as important health problems.  This atter
group, known as degenerative disenses and
represented by heart disease, cancer, nephri-
tis, and apoplexy, to mention but a few of
the more important, must depend for con-
trol on what the individual does rather than
onany  community measures that may be
employed. “The application of preventive
and coutrol measures to these diseases is an
individual problem of the patient and his
physician, although their results may pro-
foundly aftect the community welfare,

The history of the great diseass scourges
of mankind have all followed the same
goneral course, Plague, cholera, tuberculosis
diphtheria, syphilis, name them as you will,
you will find three stages in the develop-
ment of measures for their prevention and
control, Briefly these stages may be descri-
bed as follows ;

Stage 1-—Characterized by mystery and
fear. A new group of symptoms, atmost uni-
versally fatal or at Jeast devastating to large
numbers of the population, makes its appear-
ance.  lts origins are shrouded in mystory

“Read av a meeting of The Academy of Me liciae of Cincinnati, January 5, 1937,
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which engenders fear in the minds of its
victims and a greater or less degres of con-
sternation in the medical profession.

Stage 2—Concerned with fact finding.
As clinical experience accumulates and the
disease is studied from all angles, n less
fearful attitude is developed, more lives are
saved, and an increasing degree of optimism
appears.  The cause may have been dis-
covered and, if thix is troe, it stimulutes o
bolder approach to a study of ways and
means for controlling it.

Stage 3-- Devated to prevention and <o
trol. A stage is finally reached where the
Cures approach, equal, or exceed the deaths
and with the caue known, preventive and
control measures can be applied.

During the first and second stages, the
problem Hes largely i the medical and re-
lated scientific fields, Fandamental probilems
in biology, chemistry, physics, hygiene and
sanitation, must le solved. ‘The phyrician
must enlarge and perfect his clinical
experience and lechnique as rapidly as
this fundamental information becomes avai-
lable. It is only in the third stage, where
the full force of scientific knowledge and
the layman’s cooperativa can be brought
into play to minimize the effects of the dis-
ease, that preventive work can best be done ,
work to ward off the diseass, or itx early
cure if it his already found its victim, In
the last analysis this is the practice of medi-
cine carried to its highest plane of  service.

Where does cancer fit into this picture ?
What ate the questions surrounding this
disease that ara of interest to the medical
and allied professions and to  the public?
Can the three slages of the history of dis-
ease just described lie applied to cuncer?

Answering the last question first, we can
safely say that the history of cancer fits
easily into our classification, Cancer is vne
of the oldest knuwn diseaves and was
recognized by the earliest student of
medicine. It is world-wide in its distribu-
tion, so there has heen opportanity for its
simultaneous  study by scientists during
all ages. It is as ubiquitous as life itself
aund is easily understuod when we realize
that it is primarily an expression of bio-
lugical activity, and only secondarily does
it assume the characteristics of a malignant
tumor,

2

Since the dawn of history cancer has been
known and recognized as o serious medical
problem.  For centuries it wus considered a
fatal disease from the time of its appearance
in the patient’s body. Cures were almost
unheard of and were deemed practically
impossible, A great mystery surrounded the
disease and many fallacies came (o be
believed. People would it seek medical
help until driven by pain or discomfort, s
physicians seldom saw the dissase in early
satges when they were able to offer hope of
cure,

Gradeally, however, earlier stages of the
disease were enconntered and some palliative
treatment was found effective. Study of the
problem was taken up by workers in the
related sciences of chamistry, biology, and
physics, and information began to appear
from these quarters. Physicians learned from
their clinical records that ths earlier the
patient was freated after the apperance of
symptoms, the longer he lived. Three-year
cures were reported in increasing numbers,
then five-year cures.  T'oday there are thou-
sands of cared cancer palients, many of
them unknown to thsir closest friends, The
American College of Surgeony has reported
a list of more than 25,000 cancer patients
who have remained free from cancer for five
years or longer since treatment.

For thousands of years the public has heey
an important, but almost silent participaat iy
this drama, the commendable conservatisim
of the medical profession in refusing to
claim too much for the progress heing made
in cancer research has left the public won-
dering and speculating abiout wany aspects
of the disease that shonld be freely discussed
with it. Cancer is now, almost four thousand
years after its earliext recognition, entering
on the third stage of our classitication-—
that of prevention and control, Some physi-
clans who have not kept pace with develop-
ments in this field still would keep caucer in
the second stage and refuse to admit that
the public has anything to gain from or
contribute to a program of cancer prevention
and control,

What are the fiucts about cancer as we
know them today ? Simply these:

1, Cancer is no longer considered a
single disease, Lt is vatber o Luge group of
diseases with o similarity  of symptoms,
especially that of uncoutrolled ot growth,
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More than five hundred types of malignant
growths have been identifiad,

The exciting cause of all forms of cancer
is not known. It is believed that chronic or
prolonged irritation is the maost common
factor associated with production of malig-
nant growths. Many causative factors we
known. Some forty-five different chemicals
have produced cancer when injected into
laboratory animals, About fifteen species of
parasites have been identified as cancer-
producing when they lecome encysted in
internal organs, principally the liver. DPro-
longed exposure to high temperatures or
the sun’s rays is conducive to cancor growth
in some persons, Hormones from certain
glands, particularly from the ovary, when
present in excess, stimulate tissue growths
that closely resemble cancer,

3. There is nu conclusive scientific evi-
dence that cancer is hereditary in the human
family. Students of genetics now say that a
constitutional susceptibility to cancer may
e transmittad from parent to oftspring, but
not the disease itself. This susceptibility
needs the added contribuiion of chronic
irritation in order for cancer to develop, It
bas also been found at times that a certain
type of cancer occurring in a parent at a
certain age occasionally occurs in a child in
the same organ at or near the same age as it
occurred in the parent; but such cases are
few compared to the number of families in
which none of the children of a cancerous
parent or parents has died of the disease, or
in other families where hut one or a very
few cancer deaths occur in several penera-
tions.

4. Cancer is not cavsed by a germ, there-
fore it is not contagious, It is not a blood
disease, nor is it acquired by immoral
practices. You cannot develop cancer by
thinking you have it. It is not cured by
faith healing, salves, or other mediciyes.
All these fallacies and many more are firmly
believed by many peuple.

5. The only effective methods of treat-
ment are surgery, N-rays, and radium. |he
medical profession should appreciate that
in cancer, more than in any other disease,
their ckill alone spells the ditterence I et-
ween cure and death. In most other diseases
the problems of infectiun, tissue resistance,
and other factors determine largely the yt-
come Of & particular iliness. In cancer the

[Auvcust

patient always dies unless (reated adequately
1 early stages, ‘
0. Cuncer is a disorderly growth of cells
of the | atient’s wn body,
overstimulation  of the
inherent in all living cells,

caused by an
growth  function

7. Inough is known about controlling
cancer that, if thiy information ware full
utilized by the medijcal profession and tht)a,
Puhlic, 4 reduction of thirty to forty per cent
In the number of deaths could be brought
:1.1)(}ut in a few years, and for cancer in some
sites, this  reduction would  range ‘['mm
seveuty to ninety per cent, °
.S. I'he cancer patient connot
lve with his disease as he ¢
otber conditions as heary
oreven tuberculosiy,

learn to
an do with
dissuse, diabetes,

v, .'l'here wrs early signs of cancer, “dan-
ger slt{,nals," which should be f;u{xiliur to
every 1vulelligent berson.  Briefly these are a
lump that persists, especially in a woman’y
breast; a sore that does not heal, particularl
about the mouth, face, or lips; an unnatura){
l)l()()(.istaine(l discharge from 4 natural hod
Opening ; persistent indigestion ; chanwe; iz
size or color of moles or warts Ph '%il(j‘" 3
should consider each of these .earlv}‘s VMUS
toms as evidence of cancer until p;uv;}(lm!p-
careful examination i, be due 1o somethi b
e ething

The putting int, eftect
cauacer pr'evemion and control waitg largel
ton thel;vnlhinguess of the medjcal pmfesi,ieox{

© make this information ; ;
public and to provide fa(‘,ilitli‘e]:;ﬂfttlecz:;)r '(h?
;:e 1p{;l)grani] linto effect. 1 (his part ofyltgt;
lan the public can gpd : i
:ﬂ)er;l)y, asi it is for its U\vrxh:(lj(l)fl (t(t)xzttmt’ll:;:
)6 one. The pubiic should  sapport
f;i;;:t;);)(r)}f:(lifv;ff‘ox"ts, sucl? as leclures{)gxhibi(:bl‘}
i ic Casts, and literatyre distribution,
: ‘e pr(.nmun of funds to inake these servi-
:fbt;;’aéiili)rl: tﬁruu;;;h the medical profession

opulation is ¢

waysin which the public czti?ecii?r[};)plte "
the control of thig disease. The ulll'li N t'U
heu,.me better informed about l:a )'K n;“?t
fear.IuI of the subject, ang seek I)Ler'i'?’hf
advice at the first suspicion of 1211?( sor
After he knows what cancer i and E“gef-
Lehaves, the initial responsit,ilit "UW .
patient’s, ) Yo the

As  soon
advice the re

of a program of

‘a.s tl?e. Patient seeks mediéal
Sponsibility for that cage rests

1937] THE MEDICAL PRACTITIONER 303

in large measuce on the physician, The first
physician  seeing the patient determines
largely the ultimate fate of that patient. The
steps be takes for dingnosis and therapy are
the determining factors in the outcome of
tbe individual case. If the physician pro-
crastinates, if he indulges in a period of
watchful waiting to see what will develop in
the next few weeks or month, he has pro-
bably doomed his patient to an early death,
If he is alert to the possibilities of cancer
and employs every possible means to get
the answer to his patient’s problem, he will
have dane all he could to prelong that
patient’s life. It is doubtful if any physician
today justified in waiting more than a week
in secking an answer as to whether o suspi-
cious condition is cancer.

I am certain that no physician is justified
in pursuing such a policy as was recently
reported by a lady who said that when she
went to her physician with an appreciable
lur.p in ber breast, he prcceeded Lo take her
bust measure periodically for several weeks
to see if the growth were enlarging. When it
is realized that at least 70 per cent of breast
Cancers are curable when competently treated
in early stages, and that 4 patient’s chances
for surviving five years decrease about four
per cent with each week’s delay in starting
treatment, the value of prompt diagnosis
and therapy is readily understood.

If the physician has not immediate access
to facilities for getting the answer, he knows
or should know where cuch facilities exist,
The desire to keep complete control of a
patient’s treatment in the face of inadequate
facilities for such treatment should not be
countenanced by medical groups with power
to influence the physician in such matters.
For instance, no physician should perform a
partial or complete hysterectomy for cancer
of the cervix hecause he dues not have
immediate access to irradiation facilities, or
experience in this form of therapy. Few
cases of cancer are of such an emergency
character that the patient cannot waita
few more hours in order to be placed in
contact with proper therapeutic facilities,

Another phase of the physician’s relation
to the cancer patient is that of acquainting
the patient with the fact that he has cancer,
Repeatedly people who have had cancer say
to me ; “If my doctor had only told me the
truth about my condition, I would have felt

so much better satisfied and could have
helped him so much more in my treatment,”

The average layman still is very fearful of
cancer. This fear is based largely on ignor-
ance of the character of the disease and
methods for controlling it. When this ignor-
ance is replaced with knowledge, the
channels of control are open. It is then a
matter of sympathetic cooperation between
the public and the medical profession to see
that cancer dues not obtain a fatal foothold
before it is discovered. Such cooperation im-
plies frankness on the part of both parties
to this service. Laymen must go to their
physician at the first sign of trouble, with-
holding nothing that would aid the physi-
cian in reacking an accurate diagnosis, The
physician should be frank with his patients
and speak plainly of cancer as he does of
other diseases, No longer do people dread
to hear the word smallpox or tuberculosis
mentioned, and yet in the memory of some
of us this condition once prevailed. The
longer the word cancer is spoken in an
undertone or camoufliged by meaningless
terms, the longer will the public hold to its
senseless fear of the dissase,

Cancer should be called cancer and the
patient advised by his physician that early
and adequate treatment is the only hope for
a cure, Give the harrassed cancer patient all
the hope possible, but tell him the truth,
While it may stagger him at the time, he will
cooperate much Letter in his treatmeut if he
knows the true situation. This i1s the report
made by those hospitals and physicians who
routinely tell their cancer patients that they
have the disease. The wagging tongues of
friends and relatives often do more to break
the patient’s morale than does the knowledge
that he has cancer. We might add that the
wagging tongue of some thoughtless collea-
gue, who indulges in innwendo or open
criticism of the treatment given, often causes
more trouble than anything else,

Physicians who are the logical teachers of
health should take some pains to enlighten
the public about these matters, Under no
circumstances should a secker after health
information be made to feel that he is asking
too much of a physician when asking for
such information, For instance, the perivdic
medical examination of an apparently well
individual constitutes the first line of defense
in the war to prevent and control cancer,
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How many physicians, in the abeence of
some rather dsfinite pidbology, are willing to
give an examination complete cnough to en-
ablo them to pass an intelligent opinion ou
the presence or absence of signs and symp-
toms of cancer? Daily Lam told by intelli-
sent people that they have beeu laughed out
of the physician’s office for asking for an
examination in the abw=eoce of evident illness.
My answer to that question is  for those so
treiited to go to seme other physician who
will make the roquested  examination and to
advisc the first physician that they are do-
ing vo and why, TFrom the standpoint of
the physivian’s income alone, thousands of
dollars are  being  thrown away  anaually
because he has not cither the interest or the
ability to dotermine the physical condition
of an apparently well person.

Coupled with the problew ju-t discassed
ix that of the physician who, through dis-
interesteduess or worse, does not keep in-
formed of advances in medical practice, and
very soon assumes ¢ pessimistic attitude to-
ward the whole catcer problam. His philoso-
phy may be sutwmarized in seven stalements
that have heen discussed in  consideralle
detai! glsewhere, ‘Bulletin, American
Society for the Control of Cancer, vo 1S,
No. 10, October, 1936, \We will enumerats
them here and discuss them briefly,

1, Loffords to endighicn the public abont
cancer only stimulates morbtd fears about
the discuse. There are a few confirmed
neurotics in every community who will
momentarily grasp at cancer information for
a vicarious thrill ; but this will satisfy them
only until their attention is directed to some
other condition which will give them some-
thing else to worry about. Such persons
comprise not more than two Lo three per
cent of the population.  Should they e
aliowed to determins or influence what
should be =aid (o the other 97 to 93 per
cent who will profit from the knowledge
atout prevention and control of cancer? It
should also be remaiered that  cancerph-
bin never kills as does the real disease.

20 Caneor cdncdiion drtocs e public i
quacks. L caunot agree with this statemvat
for the stmple 1eason that thers have been
caucer and other qmu‘ks so long as there
his been a science of medicine. Because of
general health sducation, these charlatans
have not Hourished as they did previously,
It is largely because tepuluble physicians

have been unwilling and, in many ¢

. i ases, uare
sl nnwilling to give thair

‘ cancer patients
Ay appreciable amount of hope that these
districted people turn o those who will
promise all they ask for, regardless of the
Fact that such promises cannot be fulfilled.
If cancer education drives the public to
Quacks, it is because their salesmanship s
more inviting to the public than is the
reicence of the ethical profession. Is not
the implication clear for the profession to

adopt & more hopeful attitude toward this
problem ?

3. The medical rrofession has no cure or
even hope lo offer the cancer patient. T'his
statement is so obviously misleading as to
need no defence Lefore this au:lien(‘: yet |
hu\te heard it many times from physi(“iunxin
active  or should we Sy passive - practice.

o dreaiment often i
suffering. Again this
f\(?ll»ll(}&ll()ﬂ. SUXI.]E .peuple who are ultimately
Jenefited by radiation therapy have a tempo-
rary reaction that is most unpleasant, Lut of
comparatively short duration, The ’numi)er
of su(‘.h patients is lessening  as improve-
ments in therapeutic technique are brought
ftl)out. I'he number of swollen arms f()ll(bnv-
mg. radical mastectomy is growing smaljer
iy 1mp.roved surgical technique is gmpluyed
Knowing the terrille suffering the « :
patient must face tow
his illness,

reases the patient’s
Statement is without

“ncer
ards the termination ol
! temporary  inconveniences like
those just mentioned  should not be of
tmportance  in - determiniug  on
designed to save or proloug life,

S. By telling the cAucer  patieni  th.
’/;‘/l.[/t‘ s condition s oflen agoravated
Hn‘s argument has already hea:hanswer(e{;l.
earlicr in this baper and nseds no elabora-
tion bLere, o

measures

6. The patient wil] nof
lrealment. According to my o
?nfunnation, Lancer paticats will cor erato
in 'trcatment a5 well as  other lypt}a\' of
l».ullenlh' once they know their true u‘mdi-
tion. So lung as they are kept in ignornce
me.«‘;mnul, be excepted 1o appreciate the,
siguificance of their disedse or the vne( essity

for the prolonged treatment that is g, often
NeCessary,

co0perdale  un
Lservation apd

7. A walchful WALnG  atfiyd,

/. i on e
part vf the //1ys:ctuns aften the besi policy
v pursue. "The seriousness of procrastina-

tion by the altending physician has already

LAuGusT
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been discussed, [t is inexcusable, unneces-
sty awed positively  detrimental to the
patient’s wellire.

Time will not permit of further dscussion
of these peints, but they might well be
designated as “reven steps o the under-
taker” when followed to their  logical
conclusion,

It should be apyreciated that the diagnosis
and treatment of cancer is a group problem.
No one physiciau is competent in all diag-
nostic and  therapeutic procedures in this
fierd. The puthologist and roeutgenologist
should largely  determine the disgnosis,
The surgeon, radiologist, and radium thera-
pist are concerned with treatment. (n this
group should be included, of course, any
other specialist in whose field @ cancerouns
lesion might lie. Each should rexpect the
contributions his cclleagues can render in
this field, Dr. James Ewiug recently said
that cancer is no longer a condition to be
handled Ly thie general surgeon as a part of
his day’s work with fractures, appendicitis,
and gall-stanes,  Cancer requires a careful
cooperative study by those specialists men-
tioned above, and in many cases by the
internist also,

The American College of Surgeons has
recognized the importance of the group
study of cancer by formulating o plan for an
organization within the hospital staff and
standardized procedures for the diagnosis
aad treatment of this disease.

It is important that cancer patients be
followed for o five-year period at least after
the initial treatment, A useful follow=-up
schedule might be stated as follows:

Monthly visits for the first six months,

Bimonthly visits for six months

Quarterly visits for one year.

Semiannual visits for three years.

Annual visits thereaiter, preferably for
life.

'l here is no barm in baving a monthly or
bimonthly follow-up for a much .longer
period than the first year if it is p\iuclu:able.
Some physicians try to see their %‘;mt‘er
patients monthly for an indefinite period.

‘I he physician whbo dves not follow up
his cancer patients after treatment cannot be
considered as reudering the best service to
them. Contact with these patients is only
hegun when the first treaiments are ﬁnisheq.
"I'he excuse so often given thut patients will

not cooperate in a  follow-up  program
suggests that they have not been fully satis-
fied with their experience in the first place.
There is abundunt evidence  that most
patients will cooperats in any reasonable
program oace it is presented to them in the
proper manner and the plysician makes it
werth their while to cooperats,

The chief function of any health under-
taking is that of prevention. The main
factors working aguinst prevention of any
diseuse are iguorance and fear, and edavca-
tion is the best antidote for them. Cancer
education must Le directed to all intelligent
groups. It must be a continuous process  as
people furget easily and vounger groups are
always growing older. Today in many cases
it is easier to prevent cancer deaths after the
disease has become established than it is to
prevent development of the disease. Tlis
situation will change as knowledge of pre-
vention and control  increases. If  other
diseases were neglected as is cancer, their
death rates would be proportionately high.

I'he time is propitivus to extend the
cancer educational program to include all
groups of high school age and over, For
the past twenty-five years the public has
been exposed to all surts of health informa-
tion until today itis eager for the facts
about cancer, In many cases patients are
indisposed to accept the opinion of one
physician as to whether or not they have
the disease. I or this rsason they consult a
nuwber of physicians before concluding to
take action.  Recently 1 talked with a lady
who had consulted twelve pbysicians during
the past year, and by the delay had proba-
bly sacrificed her life, Fach physician
recommended the immediate removal of a
painless lump in the breast which, by the
time she talked to me, had begun tu give
pain in the axilla and elsewhers, symptoms
very suggestive of advancing and probably
hupeless cancer.

To meet the public demand for factual
information about cancer, the American
Saciety for the Control of Caacer is organis
zing the women of this country into a group
known as the Women’s Field Army Against
Cancer with the object in view of bringing
tu the entire population known facts about
the prevention and control of this disease,
The organized medical profession is  Leing
invited to assume the directivn and con-
ol of this educational program in each
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state. Dy this means it is hoped to arcuse
the interest of all intelligent groups to the
end that deatbs from cancer may be materi-
ally reduced.

With cancer causing 10 per cent of ail
deaths in the United States, with certain
types offering a4 70 to 90 per cent chanve
for cure, if taken in timz, with a possibility
of reducing the total numler of deaths by
one-third or more by the application of
known methods of control, it requires no
great stretch of the imagination to realize
that cancer is now entering the third stage
of its history, the stage «f prevention and
control, and awaits the active cooperation of
all social groups undertaking.

The medical profession has a  unique
opportunity and a beavy responsibility to seo
that practical scientific methods are used in
the diagnosis and treatment of concer, and
that accurate information on its prevention
and control reaches the public, The respon-
sibility of the layman is to provide facilities
for the scientific care of cancer patients and
aids for the physiciun to use in his educa-
tional work. Planning and working together
more closely than ever before, buth  groups
should make real contributions  to  the
control of this disease.

(The Journal of Medicine, May (937.)

Botes on Therapeutics,
DAgnosis  and other adedical
Subijects.
Rhinolarnygological Clinics
RoserT I, Ripea1y, LD, Sc.D., F A.C.S,
CunNic 1-—Ilistoy ov A CAsk or FonTaL

SINUSITIS

It had been intended that a radical fron-
tal sinus operation be demonstrated to the
class at this period ; however, this was not
possible because of the death of the patient
—this from the spread of the infection to
the frontal lobe of the cerebrum. Nsverthe-
less we will discuss the case in association
with the general symptomatology of frontal
sinus disease, The following salient fea-
tures were present in this case :

‘The patient ‘.G, was a man 53 years
old a native of Russia, who had had a pro-
ductive cough of twenty ysars duration; this
had gradually been getting worse. He ex-
pectorated a profuse  amount  of thick
mucous, greyish in color, with no odor or

[AvGust

blood. No dyspnosa or desphagia
in chest, no night swents

No pain
1. and little tempera-
ture.  There wa< a profuse post. nasal (very
unusual in Frontal cavey: discharge. Follow-
ing a severe coughing spell he became
hoarse ax he also did from talking for ;

hoane i b g any
length of time.

The fawmily history iy negative as ty the
present condition, His past history reveals
the fact that he had pneumoniy when ﬁfteer;
years of age.  He also states he was treated
for syphilis when o young man, Tonsillec-
tomy by I*lh:(‘tru-Cl);1gu1ati(m several years
ago. Pleurisy at thirty years of age n)n((i "1
history ‘ff always  having trouble with hi'x
nose. The recume of the medical examina:
tion notes an extremely olese man who ap-
pearsplder than his chronological age. His
face s somewbat pasty anq flabby, Lyes
©bupils react sluggishly o light  and
accommodation. No jaundice of the sclera
is nut.ed. The ears appear negative, ‘l'h:a
eXamination of the nose reveals residual
p.utbulugy of a septal abscess on the right
s}de where patient had removed a vel)rissa
S.eptum deviated to the left and on the ri\rht'
S.lde of the septum anteriorly some piledbu

tissue s noted which ig suggestive of healeg
ulceration as patient gives no history  of
having any uasal operation. Tbhe mucosa
appears redder than normal. No pus 7():
secretion is found at thig examination, ‘t'he
throat shows marked Pharyngitis, '.l‘uns‘ils
large and cryptic with exudate despite l;is-
tory of having had electre-coagulation done
A heavy thick tenacious postnasal discharn'e;
is noted. The larynx is congested and irritl?i-
ted by constant coughing., The vocal cur(‘iS
are of normal motility and are fairly normal
In appearance  lhe chest reveyls ¢hronic
bronchitis, some thickening of the pleura in
the right lateral chest wall, 7The heart is
enlarged transversely. Aortic duliness wide;
than normal. Myocardial tone flabby, The
heart sounds are pour,

I'he symptoms of which the patient com-
plains are :

1. History of influenza for ten days,

2, Persistent pain over the right- fronta)
region, {qdinling to the vertex aud parietal
areas, lpis pain increased by assuming a
prone position,

3. Edema of the upper eyelid and sclery

4. Malaise ; anorexia » vertigo; fever, .

5. Discharge of pus from nose and post
pharyngeal spuce. -
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If, after proper examination it is decided
frental sinus disease is present, the follow-
ing trsatment should be employed: Cocai-
nize the mucus membrane with 4 per cent
cocaine. Wait 5-10 minutes, Then wash out
the entire nasal chamber with warm normal
saline solution, If pus is obtained by this
method the treatment should be continued.
The most satisfactory results are procured
with the patient’s head in a vertical position,
In order to liquefy the pus in the frontal
sinus, applications of hot pads, fomenta-
tions or a hot water bag should be applied,
or infra red treatment given, After the pus
has been evacuated a solotion containing
glycerine as a base and incorporating such
agents as argyrol, «ilvol or neosilvol, meta-
pben—:1to 5,000 , etr., can be used. The
following are splendid lncal applications

(@i Silvol (25 . in equal parts of glyeerine
and water applied warm.

(b) Ichtbyol (5%.) in equal parts of
glycerine and water applied warm,

The general constitutional  effacts, how-
ever, dessrve careful attention since (e
conditions is accompanied by toxicily. Re-
member the use of digitalis, caffeine and
strychnine for general stimulation to the
cardiovascular system. Saline purges are im-
portant for the intestinal constipation which
is usually present. Alkalinize the probable
condition of acidosis. Salicylates, urotropine
and biniodide of mercuary are frequently in-
dicated. Aconite to reducs temperature is
very useful. It is very important to go
furtber than the local condition and for this
reason you must treal the symptoms as they
present themselves, Hot baths may be tried.

If local methods are unavailing, two other
treatments may be rosorted to :

(1) Protes Method —vacuumizing the nasal
sinus with instillation of ! of 1% Ephedrine
in normal saline.

(2) Internasal opening of the frontal sinus
by rasping.

In summing up this case, it must be stated
that the history, symptoms and signs were
very definite, and the subsequent resulls
migkt have been avuided, if we had had ths
patient earlier, Never forget that * Swolle‘n
upper eyelid, edema of the sclerotic cuaf:
fever and pussy discharge from the nose,
are very indicative of frontal sinus disease,
Edema of the lower lid may be maxillary or
ethmoidal in origin, In this case although
the symptoms at time appeared to be im-
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proved, the general condition Lecame sud-
de-ly worse and frontal abscess was diag-
nosud, It seems proper here to mention the
oti.er symptoms of frontal sinus disease :

f. Dull sickening pain over the fruntal
area when in lying position,

2. Patient may even fall on stooping
forward,

3. Smoking and alcohol irritate and in~
crease all the other symptoms,

4. Pressure over frontal area increases
pain,

5. Influenced by weather and humidity.

6. White discharge at times during the

day.
7. Pain on arisivg due to movement of
body.

S, Lack of ambition, some melancholia

0, Inability to concentrate,

(The Iye, Ear, Nose and Throat Monthly,
December 1936.)

Therapeutic Notes.
By
Dr. 1. V. Murauswamy CHETTIAR
TIRUPPATTUR.
INFANTILE TETANY AND
SPASMOPHVYLIA.

The relation between rickets and tetany
and the disturbance in the calcium-phospho-
rus metabolism in these conditivns have
already been discussed by me in my article on
Rickets. In both these conditions Vitamin D
ix an effective remedy in that it corrects the
underlying disturbances responsible for these
conditions.  As the action of Vitamin D is
slow (it takes a week or two for its effects to
become manifest), calcium chloride (10 to
15 grains in milk given every four hours)
may, with advantage, be given by mouth,
Calcium chloride gives relief within 18 to
24 hours.  To control the attacks, sedatives
may be given,

NON-SPECIFIC VITAMIN
DEFICIENCY.

Infants and children fed for a long time
on a purely milk diet which is poor in
quality and quantity, develop certain signs
and symptoms which are not indicative of
any vne of the conditions so far discussed.
The symptoms are not due to the deficiency
of dny one factor but it is due to a combi-
nation of several factors as for example
deficiency of more than one vitamin,inorganic
salts, inadequate protein intake and excess
of carbohydrates in the diet.
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Svmptoms are chieflv gastro-intestinal @
viz. dyspepria, loss of appetite, constip itiong,
diarrhoea, listlessnesz, abrence of incranse
in weight or actud reduction in weight and
wasting.

‘These cases must be carefully kept under
observation for sometime, their dietary must
be examined and treatmentsnould be Legun
early, '

PEPTIC ULCER,

Basedd on a stdy of the experimental
animals, it has benn <hown that aleseadions
of the pastric and doodenad murasn are
associated with a deficiency of vitanin A in
the dict. Ilence it iv that the palients
suffering from peplic ulcers are put on diet
rich in ts vitamin  content  especially
vitamin A, ’

In cases of peptic ulers associated with a
deficiency of vitamin C, hasmorrhages may
ocear, To prevent this, bananas and scraped
raw carrots may be given.

Their high acid-content prevents certain
fruits rich in vitamin C being used in these
cases Lo their best advantage.

DEFICIENCY OF INORGANIC
SALTS.

‘The growing child requires a safficient
amount of salts expeciatly jron, bvhosphorus,
and caleium for the growth of stroag Lones
and for enriching the haemoglobin  content
of the bLlood.  The infant’s liver contains
encugh iron (obtained from the mother’s
blood during intranterine life) to last for
six montbs, as such a deficiency of iron in
the diet bacomes manifest only during the
lutter half of the first year. When the child
is fed on a diet containing only milk (which
is poor in quality and quantity) for a long
time, and when it loses considerable
quantities of inorganic salts by vomiting,
diarthoea, or perspiration, it is liable (o,
suffer from a deficiency of saltsin the tissus
fluids. if the deficiency is great, it may be
sufficient to cause death, Adwministration of
sodium chloride alone is insufficisnt. Potage
sium, calcium, magnesium, iron, enough of
manganese and copper should be given to
the children Letweeu the ages of 2 and {2
years,

Therapeutics
Tie ye, Eavy Nose and Thret Mowihiy Dee. 1930
FCZENA OF THE EVELIDS
This atfertion iy greatly helped by the
following:

Plumnti acet, 0.06
Motphine Sulf, 0.06
Aqune Dest, 30.00

. And the same solation may be dropped
o the oye for the relief of eczematous
Conjuncivitis,

N AUIUTTE TONSILLITIR

Fhe following prescriprion has much to
recommend it in this condition :

:l:im‘t. Aconiti Rad, m. xvj
Finet, Ferri Chlor dr.
Potass, Chlorati dr. |
Glycerin dr. vj
Vquac Dest. g s, oz, i)

A teaspoonfnl every two or three hours.

o NASAL LAVAGE

| he. Late Dr. Lake recommended the
following powder for this purpose ¢

Sodii Chloridi

Sodii Biborati

Sodit Bicard as

> 1 . dana dr,

Sacchari Alli O iiJj

One in ten taaspoonfuls of tepid water.

B SYMPATHETIC OPHTHALMIA

Fhe old method of treating the wcute stage
'has still much to recommend it, namely, bath-
ing ll?e eye with hot water at frequent inter-
vals, instilling atropin, and 4pplying leeches
to the temple at the orbital margin, permit-
ting the bites to bleed freely; hot baths and
free sweating.

DIPI"IIIIER{FIC CONJUNCTIVITIS

Avoid strong applications to  the swollen
t.nn_]unctiva during the acuts stage. Use sclu-
tiens of 1:5000 bichloride of mercury or
1:6000 bermanganate of potassium at fre-
quent intervals to remove the discharge. After
the‘memhmne has been thrown off, weak
astringents should be applied once daily.

' FOLLICULOSIS
Avmllyrfum of zine Sulphate, 1 gr. to the
({un(.e, fl;ﬂl)' applications  of glycerite of
tannin, 30 grains to the ounce silver nitrate
2 grs. to the ; Cori
: 4 bunce, boroglyceride, 40 per
cent, and the occasional touching of the

follicles with co
pper sulphate, consti
most useful remedies, pRAfe, constitute the
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AN OPPORTUNITY.
The individual members of the Medical
Profession and all the existing Medical Asso-
ciations in the Madras Province including
the Medical Students’ Associations are seen
vieing with each other to honour the Hon’lile
Dr. T. S. 5. Rajan, the Public Health
Minister. The Congress Ministers here as
well as elsewhere have been advising the
public and the statutory local hodies against
public receptions and addresses telling them
that thers is no need to spend money on this
account and that they are prepared to meet
even a humble individual and listen to bim
whenever any legitimate help is needed
from the Government either in public or in-
dividual interest. The Hon’ble Dr. Rajan
said at one of the functions that the object
of such functions was plain, and that the
organisers naturally expect something in re-
turn, This is too trus to be considored
othetwise. The real practical and even psy-
chological eftects of these functions have
left on sociely such impressions that inspite
of mild protestations from the recipients of
these honours, the social functions are more
in evidence and have been yielding tangille
good results,

{'he Medical Practitioner is so bappy that
the views and ideals which the Hon’ble Dr,
Rajan is placing before the members of the
medical profession who have been bonour-
ing him ever since he became the Public
Health Minister are just the same to which
he gave expression as a practitioner. The
extracts from his speech delivered in his
capacity as Chairman, Reception Commiltee
of the lrichinopoly Medical Conference
beld under the auspices of the Trichinopoly
District Medical Association in 1933 and
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published in the columns of The Medical
Practitioner in the July issue shonld con-
vince all concerned that Hon’nle Dr. Rajan
bolds the same views and maintains the same
ideals in his public uofterances as expressed
in the past by Dr. Rajan, the medical prac-
titioner. Sovon after Dr. Rajan  entered the
Central Legislative Assembly, he contested
the seat to represent the independent pro-
fession excluding the Medical Licentiates,
in the Medical Council of [ndia consequent
to the death of Dr. T, Krishna Menon.
Just at thai juncture the then Madras
Government went out of the way and nomi-
nated a person (o the DMadras Medical
Council who was at the time in the field of
competition to representa graduate in the
Madras Medical Coancil.  The Medical
Practitioner protested against this nomi.
nation and soon after this nominated gra-
duate contested the vacancy against Dr.
Rajan, 1 he Medical Practitioner warned the
electorate against the choice of a person
who was the nominee of the Government in
the local Council. But our suggestion fell
on deaf ears. If Dr.Rajan had a chance
to see for himself the affairs of the
Medical Council of India, the profession
would have given him an excellent opportu-
nity to judge that the Medical Council of
ladia was not at all for the benefit of the
medical profession in India but served the
purpose of only placating the General Medi-
cal Council, Great Britain, Such an experi-
ence gained by Dr. Rajan of an all India Act
would have served the profession splendidly
now when Dr. Rajan is in power to enable
him to use his influence in the interests of the
rank and file of the profession so that the all-
India Act might be made beneficial to the
medical profession throughout India.  This
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episode we are reiterating +o that the inde-
pendent medical profession might get wiser
even after such events and reulise that it pays
even the individual interests if fearless inde-
pendent practitioners represent the profession
wherever and whenever such representation
is needed. It was indeed a very pleasant
sight to see Dr, Rajan honoured by the gra-
duates and wounld-be graduates on the
Medical College grounds on 10-8-37 when
the Madras Medical College Students’ Asso-
ciation gave him a grand reception, almost
all of them even the Officials being deco-
rated with tiny tricoloured Congress flags.
The joy of the gathering was all the more
to see the first Indian Principal in the person
of Dr. A. 1., Mudaliar receiving the Con-
gress Minister and eulogising him in glori-
ous terms on behalf of the Students’ Asso-
ciation and requesting him to address the
new graduates.

The social functions so far arranged and
responded to by the Hon'ble Minister of
Public Tlealth in the person of Dr. Rajan
augur a most unique and an enviable confi-
dence which the entire medical profession
has reposed in the Public Health DMinister,
It is no exaggeration when we say that either
in this province or in other provinces in
India an opportunity similar to the one that
has arisen in Madras will never occur. 'The
fond bopes Dr. Rajan has been able to
create in the bosoms of the members «f the
medical profession belonging to all grades
tit will be more correct to say, ‘all castes’; is
not due to his being a Congressman only
though it bas to be said that the political
school to which he belongs has served the
purpose of adding lustre to the golden hopes,
The fact that Dr. Rajan began his life as a
medical man soon after he passed out of the
Royapuram Medical School and eventually
was able to be u member of the Royal Col-
lege or Surgeons, a Licentiate of the Royal
College of Physicians and was a VBIY success-
ful general practitioner in a moffusil town
commanding a practice not less lucrative
than that enjoyed by his City comrades, is
the secret of the hopeful expectations the
whole profession is entertaining about Dr,
Rajan as Minister of Public Health.

The Hon’lblle Minister is not ashamed to
own his past humble position nor is he too
proud of the position to which he is elevated
by the Prime-Minister. To him, his present
position is a sacrifice if his services are to be
reckoned in the shape of the salary ho is now

getting, hut he cannot deny nor has he
attempted to do so that he has an unprece-
dented opporturity of service to the medi-
cal profession and through the profession,
to the people committed to the care of the
Government  without any sirain to the pay-
ing capacity of the rate payer including the
unfortunate starving peasant,

The down trodden subsidised practitioner
has been able to see a bright line in the
horizon of darkness in which he is living at
present,  The fortunate well paid Medical
Officers in Government service have been
assured by Dr. Rajan that they need not
entertain  any doubts of even of g passing
vloud in the bright sky under which they
thrive at present,

‘The Medical Licentiates have been exhor-
ted by him to throw away the inferiority
complex and he demonstrated his own
example. His advice to the Medical Gra=
duates was not less encouraging. IHe has
told. them that there was extensive field for
service though not under the Government
and he gave them eXxamples as to how
money Could be earned more thaq the sala-
ries that are given by the Government {o its
ofbce.rs. He advised them (o tauke to private
practice as there was extensive scope for
such service in India whare there was not
even one qualified medical man to 4 popu-
lation (')f 25,000,  Whatever grievances the
prof‘esswn hes, asa whole, or a parti;‘ulal‘
section  of it, the Minister had assﬁred
woulq receive the Sympathetic azteutivon OE
the Congress Government, But he had
warned all concerned no to be inac
that they should tr :
for any reform in
such reforms

tive and
y to get public support
; the ﬁght direction and press
! irough  their popul; -
sentatives in the Legislalivel t))lzjl(llli‘::s \f/iﬁﬁ]
have a solid majority t0 ensure success for
auy programme for the welfare of the ublic

I'he Medical profession cannot aﬁpord tc;
lose an Upportanity of rendering service to
thepselves and to the public, Nor caﬁ th

Public Health Minister lose sight of thB
Opportunily of the confidence of the r(:
fe'ssu)u. Then only his personal %acr?ﬁ(‘

Wll.l be a boon to gy those wixo ave
tak{ng a pride to own the Minister :;
their own, nor will the Minister fes] sorry

tained by the members

of ;
profession from the the medical

bottom to the top.
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LEGITIMATE CU1S TO HELP
CONGRESS PROGRAMME

We feel glad that in the six provinces in
India, the Government are keen in stopping
the evils of Drink and intend making there
provinces dry within five years, Gandhiji bas
declared that an attempt to make India dry is
within the scope of practical politics as
majority people in this country are not
addicted to alcohol. We are afraid if the
Mahatma is aware that there is a tendency
for India to get more wet than America or
other countries in the West and the members
of the medical profession who are exj ected
to know the evils of Drink more than their
brethren in the other professions are at times
more lax than they ought to be. There is
another danger in Indian society especially
amongst sections who are prohibited from
drinking by the religions they follow. If
members of these sections take to drink on
account of association either here or during
their sojourn in foreign countries they for-
get the limit in drinking and many a time
are the objects of laughter and pity combi-
ned tothose whose religion or social cus-
toms do not probibit drink duoring sociai
functions. We have to mention this fact
with great reserve and reluctance just to
convince our readers that the medical pro-
fession should give its whole hearted sup-
port to the Drink VProhibition campaign
inaugurated by the Government either here
or in other provinces,

The Prime Minister of Madras is easily
made available for all functions and be does
not grudge presiding over any of them in-
spite of his maltifarious duties, He has been
making use of almost all the functivns and
somehow or other manages during these
functions to talk about his own programme
not excluding prohibition. He has been
appealing everywhere about voluntary cutsin
the pay of officers of the Government so as
1o enable him to carry on the Government
with its programmes for the amelioration of
the conditions of the poor. So far no depart-
ment Of the Government has come forward
oftering cuts. All the same we read in the
news papers that Madras would have a
turplus Budget inspite of the loss of Excise
Revenus from one of the Districts where the
prohibition campaign is to be launched in
the near future. So far so good and we
congratulate the Prime Minister on his
abilily as a financier. The work of the Con-

gress Government has just begun, they have
a very ambitious and as laudable a program-
me to see that the porrest person has at
least one meal a day and a cloth to wear.
This will indeed be a difficult job when the
government is bent on giving relief to the
tyots by reducing land revenue to the utmost
limit and forego altogether the Excise Reve-
nue by making the country dry. We wonder
how it was possible for the Prime Minister
to have surplus budget unless he has made
cuts in the salaries of superior services. He
does not wish to surprise these officers per-
haps : this is why he has been appealing for
voluntary cuts in season and out of season
s that any cats appearing in the Budget will
not have a startling effect,

Unlike the other Government Depuartments
the Medical Department has been enjoying
liberty of action not only in the matter of
creating new appointments but also in regard
to their emoluments, A glaace of any of the
old Medical Budgets may convince the Prime
Minister that payments made toa large sec.
tion of the Medical Officers in the form of
special pay and allowances cannot be justified
when it is known that all such officers who
have bLeen the recipients of special emolu-
ments which are denied to others in the same
department, are full time officers. Any work
these officers are expected to do they do
within the limit of hours of whole time
service., A large majority of the medical
officers in the City hospitals work from
10 A, M, to1 .M. or at the most till
2 P.M. i.e. 3 to 4 hours a day excepting the
present Superintendent of General Hospital
who, on his own accord, has fixed his hours
of attendance from 6-30 A, M, till 4 P. M.
while in the moffusil, officers in the same
superior cadre are expected to work from
8 A, M. to 12 Noon, also 4 hours. We will
not be far wrong if we say that at least a few
manage to finish their work within the above
limits both in the City as well as in the
moffusil, Some Officers teach students or
treat patients within the full time of 3 to 4
hours. The full time service in other depart-
ments is from 1( A, M. to 51, M. and it is
a matter of surprise why the Superior
Officers in the medical department cannot
work for six hours a day when even their
present chief, the Surgeon-General, can be
seen in his office from 11-30 A, M. to
5P, M. ltis said in the Civil Medical
Code that privats practice is permitted to
the medical officer, not at the risk of official
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duties. So, any special allowance given in
liew of luss of private practice, as a teach-
ing allowance or in any other form cannot
be a legitimate claim on the Government
The District Medical Officers and their
Assistants in the moffusil attend to their
official work for as long a period a day or
perhaps longer than their more fortunate
rethren in the City Hospitals. Yet it is not
known why there should be special treat-
ment to those in the City. The fact that
almost all those in the City enjoy appoint-
ments as specialist and are commanding
much heavier fees for private consultations
cannot be lost sight of.  T'he invidious dis-
tinction shown to those in the City instita-
tions has been the cause of discontent in the
Medical Department and if the Prime Minis-
ter makes cats in these special emoluments
he will be deing a double duty @ content-
ment in Service and a saving to the Gavern-
ment. Tbe Hon’ble Minister of Public
Health being a medical man would be able
to point out the fairness of these cuts with
the help of which he will be able to co
operate with his Chief in the campaign of
Prohibition and cother programmes not
excluding enlarged scope for Medical
Relief.

If the Minister for Public Health goes
through the latest Civil Medical list, he will
come aCToss many surprises where many
Asst. Surgeons who in the ordinary course
of service would not have been promoted to
the Civil Surgeon’s grade. There may be
at least a dozen such assistantesurgeons who
are officiating as Civil Surgecns, though
there is no place for them in the cadre of
Civil Surgeons which should contain only 43
members of the Madras Medical Service,
Yet they are drawing a salary of the Civil
Surgeon ranging from Rs 600 to 900. Their
legitimate salary could not have been more
than Rs. 430, the maximum pay to which
an Assistant Surgeon could aspire after
fifteen years of service., Such transformations
ook place when the Vizagapatam Medical
College came into existence and when a
large number of junior assistant-surgeons
were made Civil-Surgeons  with an excuse
that the professors of 4 Medical College
should be Civil-Surgeons. In 1931 when a
Special Officer was deputed for effecting re~
trenchment in Guvernment service, he brought
to the notice of the Government for tha first
time the unjustifiable promotions effected in
the Medical Department and later it was

found possible for an assistant-surgeon with
foreign qualifications to teach any subjact in
the Vizagpatam Medical College without
being transformed into a Civil-Surgeon.
Lven after such  a glaring mistake being
brought to the notice of the Government by
their'own officer, there have been at least
four instances where junior assistant-surgeons
were promoted as Civil-Surgeuns and in one
case a new Civil Surgeoncy was created much
tothe discontent of many of the senior
assistant-surgeons in service. If assistant-
surgeons with foreign or special qualifications
tould do the work for which purpose assis-
tant-surgeons were transformed by mistake
into Civil-Surgeons, it is not known why
such mistakes are being repeated and the
cost of administration increased. 1f the
Hon’ble Minister in charge of Public Health
ﬁnds. out what these appointments are, it is
Possible for him to effect a saving of at least
five to eight thousand rupees a year. We
are told two of such officers are still
acting. lf a careful scratiny on the lines
suggested above is made, it may be possible
for the Madras Government to effect a saving
of at least a lakh of rupees,in the current
budget without affectiag either the efficiency
ot the safeguards of service, On the other
pand, the Minister would be guarding the
luterests of all in service and bring about
contc_antmem so that the members of the
medical profession in Government service
would be glad that duriog the regime of
Congress ministry all will be treated alike.
If such a contentment is brought about, a
sense of justice will prevail in the Medical
Department and it may be possible in the
naar future for the Ministry to persuade
Government Medical Officers, especially
those }»elonging to the provincial service, for
adopting permanent cuts in their salaries.

We are sure the Hon’ble Minister in
('harge.of Public Health who, we are now
told, is engaged in the organisation of
work in government hospitals will soon be
fnl»le to find out ways and means of curtail-
1f\g unnecessary expenditure for medical re-
!lef fmd will be able to cartail expenditure
in bl.S department not only in the interest of
medical relief to the masses but to effect
general economy for carrying out the Con-
gress programme, the most important of

which bsing the Prohibition of Drink in the
province.
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Mews and comments.
The All India Medical Conference: A

circular under the signature of the presidents
of four medical associations in (he Madras
City which was sent to us for publication
appears in the * Correspondence Columns ’ of
the current issue. The four presidents repre-
sent the local branch of the All India Medical
Licentiates’ Association, the South Indian
Medical Union, Madras Provincial Medical
Service Association and the local branch of
the Indian Medical Association, The All
India Conference is to be held in Madras
during Christmas under the auspices of the
Indian Medical Association. Our informa-
ticn s that none of the three associations
other than the Branch of the Indian Medi-
cal Association is affiliated to the Indian
Medical Association and the magnanimous
gesture shown by these three associations to
join  the activities of an All India
gatbering to be beld under the auspices
of the Indian Medical Association is
very laudable indeed. It isnot known if
the gesture was spontaneous or the result of
an invitation from the Sister or the Mother
Indian DMedical Association. From what
we know, the strength of each of the four
local Associations as calculated from the
actual paid list of members cannot be over
a hundred. Yet the responsive gesture just
at this juncture when the provinces in India
are enjoying Provincial Autonomy would
have strengthened the medical profession
as a whole if the three associations affiliated
themselves to the Mother All India Medical
Association without risking their sectarian
or provincial interests. If the gesture shown
by the thiee Associations is an outcome of
an invitation, the Provincial Subsidised
Rural Medical Practitioners’ Association
which has now on its roll over 130 members
and which is in need of help and encourage-
ment from all the existing Associations is
likely to feel whether the village vutlook of
this Association has anything to do for
this Associalion not being in the list of the
Associations that intend going into a Recep-
tion Committes on 20-8-"37. All the same we
trust that in consideration of larger interests
especially of funds, the rural practitioners
will individually receive the circular from
the presidents of four Associations and such
of them who can afford to pay Rs. 10
‘rather a big amount indeed for rural pros-
perity) will make up their minds to juin the

Reception Committee or affiliate their Asso-
ciation to the Mother All India Medical
Association to watch their interests if not
for anything else.

It is indeed a very fortunate coincidence
that the first All India Medical Conference
is to be held in Madras when for the first
time in the annals of tbe history of the
Provincial  Governments, Madras has a
medical practitioner as its Minister for
Public Health, It is expected that the
existing sectarian Medical Associations and
the individual members of the medical
profession give up their difterences and
complexes in the interest of the medical
profession as a whole and help the Provin-
cial National Government to have the bene-
fit of a National Medical Service. The
Madras Public tealth Minister wherever he
made public speeches has been sowing the
seeds of the future Government Policy
regarding medical relief, both curative and
preventive. It is for the profession to
water these seeds, supply manure when these
seeds sprout into healthy robust plaats and
later help the growth of the plants to fine
trees bearing fruits worthy of the seeds.
And all this should commence in the viila-
ges as it is the established policy of the
Governments, including tbe Central under
the present Viceroy, that nationalism must
have its foundation in rural areas, Madras
has an exXceptional opportunity of leading
otber provinces if the organisers of the All
India Medical Conference are such as are
able to feel the pulse of the future nativnal
life.

Social Functions have their own
Lessons: The Hon’ble Dr. Rajan’s past
career beginning from the KRoyapuram
Medical School which qualified him to
serve the Burma Government as a Hospital-
Assistant, his resignation of Government
service and subsequent life as a practitioner
at Rangoon which enabled him to soar
higher and go to England for qualifying
himself as M. R. C. S; L. R, C. P, followed
by a brillant career as a private practitioner
in a mofussil town, coupled with his extre-
me views of Congress school of Politics
which enabled bim to love the life of a
convict dearer than the life of cue deprived
of civil liberties, has been responsible for
so many functionsin the city of Madras
and in mofussil towns. Of course, political
power which Dr, Rajan is now enjoying as
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the Minister of a very inportant portfolio,
the grades and castes now prevailing in the
Vedical profession and Dr. Rajan’s Lelong-
ing to more than one caste has been the
cause for the variety of these functions as
well as the different venues where these
functions have teen taking place. From the
humble Midwife, the depressed Sub-Asst,
Surgeon, to the well-off Matron and the all
powerful and the safe guarded Tt Colonels
have bLeen either the hosts or the patro-
nizers of these parties and the Congress
having rightly created an atmosphere of
freedom of thought and action, the hosts
in whatever position have been able to
express themselves in terms which till ve-
cently would have incurted the wrath of
those at the head of the Government
Departments. ‘'he Hon’ble Minister, Dr.
Rajan’s identifying himself as the servant
of the public and not its master, though
both these attributes are co-relative to
one enjoying his positicn has  enbanced
the value and scope of these social
functions, The public and the medi-
cal profession see that each party given to
the Hon’ble Minister has its own lesson one
quite different from the other. The master
who bas been teaching lessons may have
Iut one principle underlying these lessons.
The hosts interpret or wish (o interpret
them in the light and in the culours condu-
cive to them. ‘The power of politics is such
that inveterate fues are seen as intimate bed-
mates and vice versa depending upon pur-
pose and not at all on any principle.
Accordingly  contemptuons  familiarity is
made to appear as cordial friendship to
misguide and even threaten the public and
unless the recipients of the houours in the
form of functions are shrewder than the
hosts such functions at times lead on to
untoward guesses and even serious events.
Nothing of this sort is likely to happen in
the case of the Hon'ble the Pullic Health
Minister whose success in life as a compe-
tent and capable medical practitioner has
given him exceptional upportunities of study
of human zilments which in themselves
cannot be successfully treated unless the
medical attendant is a master of human
psychology,  The Minister is theref«re able
to diagnose the troubles of thuse who meet
him, He does not make a secret of his
prognosis and utters it at times in laqguage
likely to shock those who approach him for
lreatment.

We wonder if any of the husts of the
Hon’ble Minister of Public tHealth at Modern
Cafe on30-7-37 have noted the remarks of
one amongst them who is reported to have
said, “that the chief guests knew their
difficulties and grievances and would certain-
Iy try to redress them. They should represent
their grievances to the Government at the
right time and in the right manner and
and not at such a dinner,”

This note which was a warning to  all
concerned might have fallen either on deaf
ears or those who heard this note might
bave felt it was very discordant vn such
occasions.  Opinions usually may differ and
some may suffer. Yet the author of this
note being an L. M. P. himself we highly
appreciate his remarks which is a lesscn in
itself.  Dr. Rajan made it clear that night
at the Modern Cafe where we presume there
were none except the medical licentiates
as guests and hosts that the hosts them-
selves entertained the inferiority complex
and he emphatically said  that the
Licentiates should skake off their inferiority
complex., He advised the hosts to follow
the example of the chief guests of that
night. Itis very unfortunate that the Medj-
cal Licentiates are bred up in an atmosphere
of false cafely and the sooner they know it
the better not only for themselves but the
entire profession.  The guileless innocent
lambs are seen Kkissing the feet of butchers
who in the interests of their trade are rear-
ing and making the lambs appear so nice
with the only purpose of bhaving a good
bargain by the sale of their flesh which the
butchers—not minding all the while that the
lambs have been kissing their feet— slay them
mercilessly,  The life of the Licentiates has
not been otherwise. Everybody wants them
for a purpose and soon after the purpose is
served they are thrown away or even sacrifis
ced. 'The Hon, Minister whom the Licentiates
rightly claim as one of their own (and the
Minister himself is proud of his leing one
of them; did give them valual.le advice to
throw away the inferiority complex and we
take this upportunity of warning the Licenti-
ates 1o know who is whal and what is what,
We doubt if the persons who CcdITy the
Licentiates on their heads at o particular
place and throw them to the wolves at ano-
ther, know that there are uthers amongst
the Licentiates who could see the scenes of
bath such occurrences, "1 he theory of evolu-
tion is such that those who have to be
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avolvad have themselves to take part in the
evolution. ‘The Licentiates will be doing a
great harm to their class if  they recognise
persons as their patrons who favour a Licen-
tiate hers or a Liceutiate there for theirown
selfish and individual purposes, If there is to-
day a Dr. Rama Rao who has bgen able to
make a mark in this city asa practitioner
and as a public man who has been enjoyipg
representation in all  known couacils
local, provincial and  Central and
if there is another L. )M.P. in the
person of Dr. Rajan who has attained the
highest position of being a unit of the
Executive Government of this province and
if there are others, amongst the Licentiates,
who have been shining in the profession and
as public men either in this province or out-
side, these facts themselves should be a
heacon light for the licentiates to be self-
reliant and get themselves evolvad, depsnd-
ing upon their own activities and not on the
pseudo-sympathies of others outside their
fold, which far from doing them any good
will be a great hindrance towards natural
evolution.

A Contrast: The hon’ble Dr. Rajan,
the Public Health Minister might have
noticed why only three medical licentiates,
a solitary group of individuals from a parti-
cular hospital in the city of Madras should
have waited on him on 10-3-37 to represent
the injustice dune to a class of practitioners
to which these practitioners belong, on ac-
count of the Government passing a G. O. to
the effect that the Honorary Medical Officers
amongst the licentiates should bLe styled as
Licentiate Honorary Medical Officer 3rd
grade, after 3 years service as Licentiate
Honorary Medical Officer 2nd grade and
after 10 years service as Honorary Medical
Officer Ist grade, in contravention to the
G. O. No. 1610 P. H. dated 29th July 1932
where all the bhonorary medical officers
were styled as (1 Clinical Assistants, 12)
Honorary Assistant Physicians or Surgeons
and (3) Honorary Physicians or Surgeons
without any distinction to the qualifications
they possess, excepting in the case of those
to be appointed as honoraries in teaching
institutions. Soon after the rumour was
current in September 1935 about the new
G. O., Dr. V, Rama Kamath moved a resu-
lution at the October 1935 session of the
Madras Medical Council pointing out to the
Government that the new G. (). was against
the spirit of the Medical Act and that the

Goverament should stick to the G. O. pass-
ed by them on 29th July 1932, 'The help-
lessness of the medical profession especially
the Licentiate section of it might be gauged
when itis known that since 1932 till the
date of passing of the new order no member
of the medical profession, official or non-
official, complainsd against the nomencla-
ture of the honoraries recommended to the
Government by a committee consisting of
official and non-official medical men presi-
ded over by the then Surgeon-General with
the Government of Madras. It looks as if
in 1935 the initiation of the special nomen-
clature for the Licentiate Honoraries started
from the office of the Surgeon-General. So
far, in all matters medical, the Surgeon-
General with the Government of Madras was
the Government itself, \We dv not hlame the
Surgeon-General, much less the old Govern-
went, but the system which prevented the
Government to consult non-offical medical
profession in matters concerning  them.
‘The Guvernment is aware of the existence of
at least District Medical Associations presi-
ded over in majority of Districts by the
District Medical Officers, if they did not
want to recognise the existing association
in the city of Madras. Perhaps the Govern-
ment knew that there is no spirit of comrade-
ship in the Medical Associations in this pro-
vince, as is evideanced Ly the fact that not a
single association took up the lead given by
the Madras Medical Council. The despair
of the \edical Licentiates is all the more
that the lucal branch of the All India Medi-
cal Licentiates Association did not concern
itselt about the invidious distinctions shown
to the licentiates regarding honorary titles.
‘The South lndian Medical Union nor the
All India Medical Association, both of which
have the Licentiates as members, were also
sileut un the matter, 1'he Medical Practitioner
wrote two leaders on the subject last year and
Dr, V. Rama Kamath wrote twice in bis review
of the work of the Medical Council, but to
no effect.  Under such circumstances it is
no wonder that the Government was ada-
mant acd did not take any notice of the
resolution passed Ly the Madras Medical
Council against the new G, O. At the last
March session of the Madras Medicat Coun-
cil, when the order of the Government to
the effoct that the Government did not find
their way to consider the resolution of the
Madras Medical Council was read, Dr,
Kawath moved yst another resolution re-
questing the Government to re-cousider
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iheir judgment and the resolution was pass-
ed in spite of the opposition by a few offi-
cial members One of the Medical Licentiate
Honoraries was recommended by the Surgeon
of the Government Royapuram Hospital, Sur-
gical Unit, to be promoted as Hon. Asst,
Surgeon as he had served as an honorary in
the lower grade for over six years. ‘The
Hon’ble Minister would do well to call for
all the concerned files regarding this spisode.
Though the Sectarian Medical Association
of the Licentiates and others, non-sectarian,
had not the beart ta lack the Heonorary
Medical Licentiates, when a gross injustice
wius done to them, we trust the Hon. Minis-
ler would take into his consideration that the
Madras Medical Counncil, a body, represent-
ing the entire profession in this province with
a large majority of officials and nominated
members of the Government, was against the
new G. (), as could be evidenced by the
fact that Dr. Kamath’s first resolution in
October 1935 was passed by the Madras
Medical Council by a large majority if not
unanimously and that when the G. O. to the
effect that the Government did not find its
way to counsider the resolution of the Madras
Medical Council on this subject was about
to be recorded at the last March session of
the Madras Medical Council the same Coun-
cil stuck up to its old resolution in spite of
opposition from one or two officials. 1t is
alsu to be noted by the Ifon’ble Minister
that the Madras Medical Council is presid-
ed over by the Head of the Medical Depart-
ment, the Surgeon-General with the (zovern-
ment of Madras from whose office the iui-
tiation for the promulgamation of the new
G, O, started. The attempt tu call the
Honorary Licentiates as Ist grade, 2nd grade
and 3rd grade Honorary Licentiate Medical
officers smells nothing less than an unwar~
ranted jealousy and it is expected that the
Public Health Minister will put it down with
a bigh band, 'I'he Government will do weil
to call its stipendiary Medical oflicers who
are in independent charge of medical iasti-
tutions as 1st grade, 2nd grade and 3rd
grade Medical Officers. Styling them as
Sub-Asst. Surgeons and Asst, Surgeons is a
misnomer. the DMedical Officers whe-
ther stipendiary or honorary should  be
designated so as  to indicate the natul:e of
work performed by them in the hoa;mals.
it is awkward to call an L.M.P. working as
an honorary under a Surgeon or Physician as
Licentiate honorary medical officer of any
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grade, It is also meaningless to call a paid
medical officer an L.M.P, or one possessing
M.B.B.S. or equivalent qualification as a
Sub. Asst. Surgeon or Asst. Surgeon respec-
tively when both such officers do not work
under an Asst. Surgeon or a Surgeon.

Apart from any other consideration this
incident cannot fail to impress on the
Minister that Medical Associations, sectarian
or even the provincial and all-lndia ones, do
not weill a spirit of comradeship though
tales of grievances are pouring forth at pub-
lic functions organised by these Associations
for some purpose or other, Is it not a
strong unseemly contrast of feelings expres-
sedd at the social functions celebrated to
honour Dr. Rajan,the Public Health Minister
by all the existing medical associations? The
popular Minister is certainly capable of re-
forming the medical associations by instal-
ling in them public spirit and the spirit of
comradeship without which they will look
like bLodies without souls.

Has L.O. Diploma a Market
Value?: The L. Q. Diploma which indi-
cates that the practitioner possessing it is a
Licentiate in Ophthalmology, is granted by
the Madras Government to the medical
Graduates  and Licentiates both of whom
have to pul in a prescribed course at the
Guvernment Ophthalmic Hospital, Madras.
They say it is rather a hard test. 1t is also
said that the Government leviss as hard a
fee. Itis expected that the possessor of
this special Diploma should have special
knowledge of Ophtbhalmology whether he
be a Licentiate or Graduate in medicine. It
may also be said that both have to be treat.
ed alike in regard 10 their special knuw-
ledge in Ophthalmology ut least.

A Licentiate Honorary Medical officer
who is in sole charge of the Ophthalmic
Clinic in a District hospital and who till
recontly granted certificates 1o candidates
for Public Service has been recently depriv-
ed of this privilege, It is also said that an
allempt is made to place the ophthalmic
clinic under the charge of a stipendiary
medical officer who is not an L, O, Dues
this mean that the L. O. Diploma cannot
itself have any market value if the possessor
thereof is a medical Licentiate ¥ This is
another new prollem which the Hon’ble
Minibler of Public Health will have to tackle
in the near future lest he should be bothered
with similar or more astounding cnes, Who
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thought or even drempt that & medical man
and that possessing an L.M.P.Diploma would
ever Le the Public Health Minister ? ‘I he
Hor’ble Prime-Minister of Madras has
worked a wonder. 1t is hopefully expected
that many mysteries in the Medical Depart-
ment will be solved by a wonderful
Minister.

A Wolf and a Lamb Story: If &
compilation is made about the grievances of
the Subsidised Rural Medical Practitioners,
an interesting hook of stories could be writ-
fen to serve as parables. News comesto us
from a village that a4 subsidised practitioner
was suddenly served with a notice that his
subsidy is stopped, that he should hand over
charge of his dispensary to some other pra-
ctitioner who was said (o have arrived just
then from Madras,  No reaxon being assig-
ned for this suddan termination of subsidy,
the aggrieved practioner ran up to the
D. M. O. to Le told  that in case he did not
obey orders immediately, he would bo severe-
ly dealt with. The practitioner was aghast
tosee at the office of the D.ALO, the father
of the practitioner to whem the D. M. O,
ordered him to hand over charge. As this
person, (the father) is said to be also from
Madras employed in an important oifice, the
subsidised practitioner trembled, not know-
ing what to do. As soon as we got this
news, we wrote to the D.ALO. suggesting to
him ihat it was not fair to terminate the
services of the subsidised practitioner who
had a satisfactory record of work  certified
not only by successive DM, Os. but by the
President, District Board also. ‘The next
scene as reported to us was that one or two
medical men working under the D. M. O,
went {0 the subsidised practitioner searching
bim in several places, as al that time the
practitioner took leave and left the village,
and persuaded bim to see the D. M. O.
They strongly advised him also not to listen
to anybody excepting the D. M. O. and
hand over charge of the Dispensary to the
son of the person whom the practitioner
recognised a few days ago as one belungi‘_‘g
to an important office. The medical ofti-
cers who escorted the practitioner warned
him that in case he did not hand over
charge, the consequences would be serious
as the D, M. O’s. word would be relied upon
at the Surgeon-General’s more than that of
anybody else, The practitioner was hesita-
ting what to do. In the meanwhile it is
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said that the D. M, O. put himself in com-
munication with the Dt Board President
whose secretary saw the D. M 0. and it
was finally settled that the discharged prac-
titioner was to be put in charge of another
subsidised dispensary and was asked to go
to that village which he did but only to be
told by the Dt. Board President that there
was no vacancy. The practitioner naturally
lost hopes in all and is said to have appeal-
ed to the Goverament,

When the story of the second sceue was
narrated to us, we wished to make certain
of its veracity and we wrote to the concerned
D. M. O, though, bv that time, he was trans-
ferred elsewhere, We also addressed a
letter to the prexent 1), M. O, of that Dis-
trict, requesting him to let us know if the
part alleged (o have Leen played by hix ~tadl
under the advice of bis piedecessor was
played Ly them at all, Vhe former has not
replied to us so far but the latter, after a
reminder, did not directly deay the allega-
tions and said if these medical ofticers did
anytbing at all, it was on the advice of the
. M. Q). 1t now transpires that the aggrie-
ved subsidised practitioner has heen asked
to act for another subsidised practitioner
and that he has consented to act, on the dis-
tinct understanding that he does not relin-
guish his claim to continue as the subsidised
practitioner of his old village in case the
Government is pleased to pass orders in his
favour. We made honest endeavours not to
publish this story but the red tapism and the
consequent sufferings of the innocent subsi-
dised practitioner were such that we thought
that the Government and the Medical pro-
fession should know this story which isa
parable in itself.

A Cock and a Bull Story: Almost
the very day when the Public Health Minis-
ter of Madras declared at a function at
‘I'richinopoly that the subsidised Rural
Medical Reliel scheme should be free from
political influence anid that the subsidised
practitioners  were independent  practi-
tioners, news comes to us from a district
not far off from ‘Vrichi, that a subsidi-
sed practitioner has been threatened to
resign. In the preamble of the order it is
wmentioned that the practitioner was discus-
sing politics with his patients. The order
ends by saying that the new agreement
prohibits subsidised practitioners to be mem-
Lers of Panchayat Board and as the practi-
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tioner is the elected president of the Pancha-
yat Board, he should immediately resign his
position in the Panchayat Board as per con-
ditions in the new agreement. Ii is a
surprise that such an order should piass
through the office of the D. M O, without
protest. ‘The new agreement furm came into
existence in January 1937 and the very next
month a reference was made to the Govern-
ment by the President, District Board, Mala-
bar whether in view of the conditions in the
new agreement, a subsidised practitioner
could be an electsd member of the Pancha-
vat Board, The Government was pleased
Lo say that the subsidised practitioner could
be a member of the Panchayat Board as
this body was under the District Board.
‘his order was communicated to all the
D. M. Os, ‘The cock and bull story will
not be complete unless we tell our readers
that the subsidised practitioner is not in the
good books of a petly politician in the
village who disfavours the popularity of the
subsidised practitioner.  Those who love
village uplift work will be most happy to
learn that this subsidised praciitioner is an
ornament to the village, being the President
of the Panchayat Board, and not a thorn.
But the village piilitician thinks otherwise.
It will be most painfal if this person balougs
to the Congress school of politics.

A False Alarm. —The students of the
Vizagapatam Medical College have been rais-
ing false alarm and threatening to boycott the
college on account of as false a rumour that
the Government intends closing the college
as they could not find 24 lacs of rupees for
capital and runuing expenditure to meet the
demands of the Medical Council of India
which did not recognise the M,B B.S. degree
granted by Vizagapatam Medical College on
account of the defects in equipment of the
College. The amount for the necessary
additional equipment demanded by {he
Medical Council of India was originally 16
lacs which swelled up to Rs.24 lacs ¢pn
account of some addilional plans brought
into the original estimate of Rs. 16 Jacg Ly
the ambitious permanent Principal of the
Vizag Medical college.  The Sargeon-
General went to Vizagapatam recently and
in consultation with the staft of the College
and the Vice-Chanceller of the Andhra
University, is said to have brought down the
estimate to the original figure of Rs, 16
lacs. It is rather hard to conjecture why the

medical students appear to be most uneasy
imagining « situation which has not arisen
or likely to arise and that even after an
assurance from the Public Health Minister
to the effoct that the Government had no
intention  of abolishing  the college as
rumoured.  This assurance was followed by
a communique issued hy the Publicity
Minister confirming the assurance given by
Public Health Minister on bohalf of Govern=
ment and making a further assurance that
the College would be equippsd in the manner
demanded by the Medical Council of lndia.
As mentioned in the Government Communi-
que the fears of the medical students seem
to be rather exaggerated; so also the demands
of the Medical Council of India_The Tngpec-
tors that  visited the Medical  College,
Vizagapatam, did certify that the present
staff of the college is quite qualified
and efficient to do the teaching  work
and the results of the examinations
confirm this testimonial as these results com-
pared very favourably with that of the
Madras Medical College which had been
recognised by the Medical Couucil of India
without any fuss. lInspite of all this, it is
most annoying  that the Andhra Medical
students who are expected to be extra-
nationalistic should childishly threaten the
authorities knowing as they do that the pre-
sent Government is run by National Con-
gress.  The national outlook of the Andhra-
desa would have been more appreciated if
t{le medical studentg requested the Madras
(fovemment to see that the Vizag Medical
L‘()llege was not bullied by the Medical
Council of India which cannot be said to
serve Indian national interests and initiate an
agitation to make India autonomous in
regard to Medical Education. Not even one
per cent of the medical graduates who pass
out of the Indian Universities are likely to
seltle in foreign countries. As for foreign
medical qualifications many at least from the
Madras Province got them not so much due
toa l.hirst for knowledge but to get better re-
Cogrption in government service. The Indian
medical graduates can improve their scientific
knowledgf& by altending special clinics outside
Great Britain as ip Vienna and make the
G(jvernment Tecognise such special training.
{t 1s more creditable to suffer and get nation-
al rights established than to submit to sell
national honour at g4 cost of 24 lacs while
;2;3 gf:;:(‘:;:rfulhga?overnment are required

fonal demands., If the
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Government either here or elsewhere have
real regard for the austhority of Medical Coun-
cils they should demonstrate it in regard to
such Councils established by statute in the
Provinces which they govern, If these Coun-
cils are made to function with the same
authority as the Medical Couancil of India
and if Andhra medial students turn their
activities towards this end rather than trying
to embarass the local Government they would
have done better service to themselves and to
the country as a whole. {tis most astounding
that Dr. C.R. Reddi, the Vice-Chancellor of
the Andhra University should wire to  the
Madras  Government suggesting that the
Medical Council of India should be inform-
ed about the intention of the Government
to make a token cut at the next session of
the Legislative Assembly with the purpose
of assuring the Councii of the bonz-fides of
of the Government, T'here are thres repre-
sentatives from Madras in the DMedical
Couancil, one of whum being the Surgeou~
General with the Government of Madras. 1t
is their daly to tell the Medical Council what
had happened at the Vizag Medical College
and the Madras Secretariat. It is ridiculows
if not humiliating for the Madras Govern-
ment to petition to the Medical Council in
the way suggested by the Vice-Chancellor.
If Dr, Reddi was really anxious, he could as
well send a telegram to Simla.

Is Preventive Medicine Effective?
The Cholera lipidemic in Guntur District
and the visit of the Minister for Public Health
to Guutur Town on 18-8-37 must have agita-
ted the Minister tu ask within bimself ** 1s
preventive medicine effective?”’.  The Minis-
ter addressing » group of Health Staff and
private medical practitioners at Guntur blunt-
ly said “You should feel ashamed that ina
place like Guntur, where there are a large
number of private practitioners and sufficient
Health Staff, the epidemic could not be con-
trolled even after 23 days of its outburst”,
If this is the state of affairs regarding the
prevention of Cholera Epidemic in an im-
portant town having a Municipal Health
Officer and bis staff and also the FHead
Quarters of the District llealth Officer,
what would be the state of villages in
Guntur District where the infection seems
to have travelled from the town? The
Public Health Minister was till receutly
a private practitioner bimself and should
know the degree of cordiality that eXists

between private practitioners and Govern-
ment paid practitioners  including  the
Public Health Staff.  He should also know
that prevention of Epidemics is not felt to
tbe extent of the existence of a Separate
Preventive Staff under the Director of Public
Health though it has to be conceded tbat
the Government has been spending fabul-
ously and proportionately more money for
curative department. The Director of Pulblic
Health has four Assistants under him, every
one styled as a specialist in a special branch
of Preventive Medicine. All are having their
offices in the same building where the office
of the Director of Public Health is located.
A few vewrs ago we made a suggestion
to the Government in these columns that it
would be a  cheaper yet more efficient
arrangement if the whole province was
divided into convenient divisions where
the Assistant Directors should bhe in direct
charge so that they could have a better
control within easy distance instead of
controlling the preventive activities from
Madras, 1t is said that for some time past
the Assistant Directors are put in charge
of divisions in the way suggested by
us without prejudice to the special work of
which they were in charge before hut all the
Assistant Directors have their Hd. Quarters
in the Madras Cily itself. 1f the departments
like the Engineering, Iorest, the Agricultu-
ral elc. require the immediate presence of
the Deputies of the Heads of their depart-
ments in the Hd. Quarters of their circles
outside Madras, the necessity for the Deputies
of the Preventive Department to be also in
their respective circles in readiness for cou.=
bating and controlling the Pandemics like
Cholera, should be much more, Half-hearted
reforms in Preventive Medicine are more risky
than no reforms. We trust the Public Health
Minister will note the usefulness of our sug-
gestion in the spirit it is offered.  We trust
also that the Guutur experience should con-
vince the Minister about the necessity of the
Health Staff working in team with the pri-
vate practitioners who should always be in
readiness to give their services ungrudgingly
when an epidemic is beyond the control of
the preventive stail, Curative and preventive
medicines are correlative  termis and one
cannot  exist  without the other ; so also
thouse who exercise these two branches of
medicine. The cordiality should always
proceed from the paid 1o the wnpaid service
and the pusition a paid officer vccupies
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should not be a barrier for closer relationship
which is far too ancommon in these days
when the official false ideas of prestige and
status predominate.

Qbitpary : Jtis with o deep sense of
sorrow that we have to publish the very sad
news of the passing away of Mr. John Fius
Pinto, M. A., Manager, the office of the
Surgeon-General with the Government of
Madras and Registrar, Madras Medical
Council at i early hour on 7-8-1037. Till
the 5th evening, the late Mi. Pinto was in
the hest of health. s illness began with a
slight rize in tempsrature uttendant with
diarthoea and the illuess took a sudden
serious turn late at night on the 6th Auguxt
when Mr. Pinto was admitted in the Govern-
ment Royapuram Lospital where he succum-
bed, in spite of best modical add. S, Pinto
graduated himself from the St Aloysies
College, »lanugalore and entered the Regis-
tration  Departmeut and after serving there
for some  years joiaed service in the office
of the Surgeon General in December 192]
and was promoted as the Senior Superin=
tendent in 1926, EFaryin 1934 he wax
appointed as part time Registrar ol the
Madras Medical Council and a couple of
months ago when Mir. H. Theadore, the
Manager of the oifice of the Surgeon-
General retired Mo, Pinto succeeded him.

The late Mr. Piato was an honest and a
very diligent and zealous ofticer who loved
his official work as much as he loved his
religion and he was as regular in attending
his church as be was in attending his office
and one could see him the earliest to be at
the church aud equally so in his oftice and
the last to returt bome.,  He had passed all
the tests required for the highest office in
the Revenue Dupartient and if he had been
Jucky to enter the Reveuue Department or
the secretariat, ho would have risen to the
rank  of at least o Dy. Cotlector at the time
of bis death aud would have certainly done
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justice 1o the work of 4 Collector of a dis-
tri(‘t,_ He wix very good at accounts and
was in sole chirge in the preparation of the
Medical Budgst which work he did most
methodically,

Our readers are aware of the hlack days
of the office of the Madras Medical Council
and of the fact that it was during the regime
of Mr. Pinto as the part time Regiitmr
of the Madras Medical  Council that it
was possible for that  Council o publish
the Medical Register for the first time on
the due date, a statutory duty which the
previous Registrars failed to do.

. He mada
the Medical Registers s

altractive on
account of the accuracy of the addresses of
the practitioners and in other details that
lh'ere were good sales of the Registers and
with them a good income te the Medical
(,uun.cil. He prepared the agenda for the
meetings of the ceuncil s orderly and laler
putlished the proceedings  so intelligently

that it was really a pleasure to read and
understand them,

lle was perfectly thorough in details with
any work that was entrusted to bhim either in
m’e office of the Surgeon-General or the
Madras . Medical Council.  His maodest
unassuming  behaviour made him utlra;’li\;ﬂ
to all who had anything o do with himJ
When Mr. ‘Theodore retiged :
that the whole medical department wax s0
glad that in Mr. Pinto they had as cal):il;le
and industrious a manager as his pred}e‘t'es-
sor, .Alas ! the sudden passing away of
My, Pinto shocked all that knew him )Nl
body could dream that Mr. Pinto’s li'fe w:s.
tu.l»e so brief.  His deulh hay created "‘l
void which will be very difficult to be ﬁlla:i
whether it be in the office of the Surgeon-
General or that of the Medical Council and
lu'})(.ﬂh these offices, Mr. Pinto will be found
missing ever and for ever,

May God rest his soul in peace

» we could say
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Cocrespondence Reports, BiC.
X1V All-India Medical Conference
CIRCULAR

It has been Jecided to hold the 14\}1'56551011
of the All-India Medical Conference, this year,
at Madras during X'mas week (probql)le «'lates
being 26th to 31st December *37,. The aim of
this conference is to bring together melical
men {rom all over India on a common platform
to discuss and formulate their views, on matters
of vital importance to the medical profession.

The Conference will have three
sections

1. The General Section; In which matters
relating to Medical Education .and f\’le:l}cal Re-
lief, Public Health and Sanitation, Med'lcal and
Medico-social legislation ete. will be discussed.

2. The Scientific Section: In wh.ich purely
prolessional and scientitic papers will be read
and discussed, thus afforling an cxc;“cut op-
portunity to members to exchange views w1_t}1
their medical brethren from all over Inlia.

3. The Exhibition Section; In vyhich, iirms
dealing in Surgical woods an‘d .Hosplla] requlsldv
tes, Drugs and patent medicines, Health an
sanitary wares ete, will be afforded an oppor-
tunity of displaying their goods.

It is our ardent desire that this Conierence,
which is the first of its kind to be held in
Madras, should be an unqualified success, To
achieve this end, we appeal to all me.dxcal men
and medical Associations, in t!’le city an'dm
the molussil, to join the Recept}on Con_lmn.tse
in large numbers and to contribute scientilic
papers on yeneral sub]ef:ls' or on their speciali-
ties. For this purpose, it is proposed to hold a
meeting of all medical men of _Madrgs and
mofussil on the 28th Aug. 37 at 3-30 I:M. at
“Gana-Mandir’” No. 10 Thambu Chetty Street,

With o
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G. T. Madras. At this ieeting, the Reception
Committec will be formel. Members wishing
to join the Reception Committee are requeste.l
to sead to The Secretary, In-lian Medical Asso-
ciaiton (Madras Branch), 20 Thambu Chetty
Streer, their names and membership fee of
Rs, 10 before the 21st Aug, 37. The clection
ol the Chairman and other Olfice bearers of
the Conference, will take place at this meeting
an:l oaly those who are members of the Recep-
tion Committee will be entitlel to vote ior
these elctions.

The various medical Associatioas are reques-
ted to sead 1a their representatives to bec
present at this meeting and express the views
of the respective Associations.

M. SUBRAMANIA IYER, M B, C.M,,
President, South Indian Medical Union.

U. RAMA RAU, M.L.C.
Prestdent, Mil-Indian Medical Licentiates” Assn.
Madras Branch.
V. D. NIMBKAR, F. R, C.S.
Dresident, Indicn Medical  Assne Madras.

A LAKSHMANASWAMI MUDALIAR,
B.A., M.D,, F.C.O.G.

President, Madras Medical Association.

Circular
P. S. R. M. P. ASSOCIATION

As it was not possible {or the Interim Com-
mitte to meet aiter the Conference was held,
the President is still in charge of the funds of the
Asgsociation. Though the receipts acknowledg-

*ing subscription are issued under the {lacsimele

signature of the Secretary and Treasurer, the
responsibility is owned by the President till the
subscriptions so far collected are audited and
handed over to the Treasurer.
V. RAMA KAMATH
President.

(IN ENGLISH)

Foreword by Dr. CoMuthu, M.D., M.R.C8., LR.C.EF, Associate ol King's

of the Medical Profession at a concession rate of Rs. 3

requested to fix this special reduced  price to encourage
to lave an idea of she well known Siddha System so as to
and useiuwlness of one of the most ancient and as
<gem, in relieving Humah sufferings.

b are avatlable only at the Office of —

i F MANAGER, THE MEDICAL PRACTITIONER,

i

(e W T S pe RS

i
OR ‘
THE GEMS OF SIDDHA SYSTEM

1

/

é aly though the cost price is e 3, fora period of six months till the end of December %
0 g :

o

VEPERY, MADRAS.

¢ BRI REDE T SRR e TR



392 THE MEDICAL PRACTITIONEK LAuGusT
Last of Postings of Sub-Asst. Surgeons for the month of June, 1587,
No. Names of Sub-Asst, Surgeons, From. To
1 | Dr. P. Srinivasa Prabhiu 1. P, Dy, Watrap ( iovh id, Virudunagar,
21 ., A. M, Krishnon Nambiar 'Leave ‘L FL Dy, Salur,
31, Miss. A, Janaki Amuwmal ! l.eave (;r el . ., Manjeri
41 ., Mrs Kaveri Keishnamurthi ' Gove,  fl. Manjert Govt, Hl., Madanapalle.
50 . K. Vanamaraju FGovt, HIL \m:\lupnrmn GOVL. Hl,, Palacule.
61 ,, N. P. Ramanujacharyuiu ’G)\t HI, Puarlakinmedi ‘1. F. Dy, Kougi, Bellury.
71, Miss. A, K. Ve rghess V;uon s xste aund Gorha \xctnrm (mq#e and Gosha HI,
| L, Madras Calicut.
8' » K. V. Narasimha Rao (m\t Hrl Qrs. HI. Guntur T.. I'. Dy. Ponnur.
31 ., R. Sivaraman: urthy F. Dy. Ponnur L F. Dy Darai, Neliore.
10’ » K. Pichu Iyer \(}nvt. Hd. Qus HI. Salem  Govt, Hd, Qrs HI, Palanicotiak
11; » Misg, M. Verkkey | Leave Gove, HY., Nand- ganma,
13‘ o M. Lakshminarayana Govt, HI. Tanuku | Central lali Rajibhmundry,
13; » Mra. Daniel Kirupakuram | Gove. Hd.Qrs, 1! Masuli-, Govt. HI Tiruvannamalai,
| pxmm i
14! |, C. Manicka Mudaliar | Special Tolice Dy., Sivakasi
150 | P. K. Kumaran (;ov\; Hl Villupuram | Reserve duty, Caddalore.
16 ) P, Palaniyandi ’ I eave Govi. Hl, Kumbakoram.
17, P.S. Sankaravarayana Tyer ! Govt, H1., Kumbakonam L. F, Dy Vellore.
| L. K Simh:ichalsm 1 Govt, HI, Kavali Agency duty, E. Godavari.
19, C. Ramachandra Tyengar t'olice Hl. Coimbatore Pastour Instntut Coonoor.
20, B. V. Veukatakrishnan Govt. Hd. Qrs. H). Sulem Gowe, HL., 'l‘iruchengodu.
21" .. K. V., Kristinan Nair i Govt. HI., Tiruchengodu Reserve duty, Govi. Hd. Qrs,
Hl., Salem,
221 ., Kuruvetsi Narasyanan Nair | Leave btanlev Ml School, Madras.
231 ., M. V. Suryaprakasa Rao L F. Dy. Porumamilla | Govt. Mental HI, Madras.
241, K.V, Krishnan Nair Govt. H1., Tiruchengodu Group Leprosy Officer, Vellore.
25, ,, K. Satyanarayana Rao Govt, Hd, Qrs. H1 Nellore  Govt. Hi., Palacole.
26| ,, K. V. Narasimha Rao His ()()Istlng to Pum,u” R. No. 2323/15 6-37.
cancelled
27‘ w Mrs, I S, Devadasan | Leave | Reserve duty. Salem.
28l ., A. Rajagopala Rao West Godavarj Agency ! L. & Hl, atmakur.
29, ,, M. V. Gopalun L. F.H),, Atmakur Govt, H[ Kavali,
30[ » P. K. Kumaran Golvt Hd Qrs, HI, Guddn-i Govt. Hd, Qr\ HI, Salem.
‘ ore
310, D. Maduranayagam L. F. Dy. Ottapidaram | 1,. F, Hl., Srivaikuntam,
320 . Ramalinga Nainar L. F. H1., Srivaikuntam | .. F, Dy., Ottapidaram,
33! ,, P. Adinarayanaswamy Group L"PTOSY Officer, Group Lwroov Officer, Pedda-
} Chittoor puram
34| . N. Manjunath ) do. Bezwada do. Vellore,
35‘ o+ T. R. Subramania Iyer do. Coimbatore do. Villapuram.
36: |, V. Gnaninh L. ¥. Dy. Aravakurichi ]Gmup Leprosy Officer, Vellore
57" " Miss. R. P. Ctincko Govt. Hi., Tellicherry , Udipi, -
38 ,. Mrs. C. H. Selvanayakam | Govt, H), Srirangam Govt. Hd, Qrs HI. Trichy,
39 ,, A. Rajagopala Rao East Godavari Agency J L. F. Dy. Nayudupetia.
40 ,, M. Murthi Sarma L. F. Dy. Nayudupetta  Govt, H1., Kavali,
41 |, R. Venkatakrishnayya . Govt, HI. Rajamundry ’ . F. Hl,, 1(th(ipur(u’n
42 |, K. Pichu Iyer Govt. Hd. Qrs. Hi., Salem Municipn} Dy, Walajpet.
43 |, 8. Seshagiri Rao Munisipal Dy, Wali: vpet ]At.,eu,v duty, Vizagapatam,
44 |, K. V. Nurasimba Ruo Govt. Ha. Qrs. HI, Guntur ! | Govt, HI. (Ju;'/a.l(\ :
45, K. Sriramamurthy Govt. HI., Gurzala 1 Agency duty, E. Godavari,
46 , 8. Sitarama Sastri o leave ' Govt. H s Rajsbmu ldr('
47 |, P. Chockaliugam Pillai Govt Hd. Qrs. H1., Trichy | i Gove. Hl., Palamanar, ’
4. | P.V.Subba Rao "Govi. Dy, (hmtdpdlh o Dy.. brunng:r\ kott
. ) avarapukotia.
49 |, L.V, Jagannadha Rao L. kF“Dy Srungavarapu- | | Reserve ‘iut,\ King George H1,,
otta i s g P
50 ,, M. L;d\'shminamy:md Central Jail, Rajamundey |y, \1311‘)31 1‘(‘:;2“
581 , M., Jagannadha a0 L. ¥. Dy. Kovvur Reserve duty, Govt, Hd., (rs.HI
52 ,, T. Sitaramayya . Central Jail, Salem  Docunada.
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To swallow Calcium is not sufficient.
To retain it is more important. .
Yet Calcinol costs no more to attain this result.

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

CALCINOL

Agents:
RAPTAKOS, BRETT & CO, LID.
Bombay Calcutta
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THE RESEARCH LABORATORY.
HARRIS ROAD, MADRAS,

Microgscopical, Cultural and Bacteriological Examinations of Blood, Sputum, Urine
Faces etc., done.
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Khan, Widal, Wassermann and Complement Fixation test for Tuberculosis
etc., done.

Stock and Autogenous Vaccines prepared.
Sterile Solutions for injection always in Stock.
Please apply for further puarticulars to:

THE MANAGER.
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M. B. B.S, L. D, Se. (Calcutta)
DENTAL SURGEON
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289, Esplanade, Madras. Opposite to Corporation Fruijt Market

The most well-equipped dental surgery with all electrical apparatu :
{ X-Ray, Ultra-Violet Ray, High frequency current etc. e s such as

s B==lm E R rRACR 3 2D el EREREIEREBED B, 2 o
O =R e RS (r e e FRE——F——=o

The PERFECT POULTICE
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KOROMEX
(Regd.)
VAGINAL JELLY:

H-R KOROMEX
DIAPHRAGMS
(PESSARIES) :

H-R DIAPHRAGM"
INTRODUCER :
(Schmitz)

H-R DIAPHRAGM
FITTING RINGS
SET

FITTING SET
with
VAGINAL MODEL:

H R.
PROGENE :

i RANTOS
RUBBER
POWDER:

APPROVED CONTRACEPTIVE PRODUCTS

(HOLLAND-RANTOS)

INDICATED BY B. C. CLINICS and PHYSICIANS THE WORLD OVER

Fig. 6301—KOROMEX Jelly has the endorsement of physi-
cians all over the world, and it is successfully used by their
patients. This medical confidence is important because KOROMEX
is a harmless vaginal jelly with a long record of clinic, hospital
and individual medical endorsement. Itseems certain that several
thousand physicians and hundreds of clinics and several hospi-
tals would not be prescribing KOROMEX if they knew of a better
vaginal jelly. Recognized also for therapeutic value in the treatment
of various female disorders, especially those caused by gonorrhea,
3 oz. collapsible tube with nozzle, Rs. 3-0, Refill, Rs, 2-8.

Fig. 6302. Absolutely the most reliable diaphragmatic pessaries
of standard design: have a coil spring rim with carefully regulated
tension. The dome, made of soft pliable rubber, is of medium height.
All H-R Diaphragms are steam cured and boilable, and guaran-
teed against deterioration for one year. Sizes: 55, 60, 623, 65, 673,
70, 723, 75, 753, 80 and 85 mm. dia, Each, Rs. 3-8.

The most effective contraceptive device known to medical science is the' occ]gsive
vaginal diaphragm pessary used in combination with an impeding and spermical jelly.
This is the Koromex Method.

Fig. 6303. This professional instrument—compact and hygienic
-~ig a simple yet ingenious device for placing the diaphragm in
correct position without manual manipulation of the pessary...The
Introducer is provided with four tips to accommodate diaphragms
sizes 65, 70, 75 and 80 mm. for physicians’ use in fitting. Made of
bakelite, it is easily sterilized, Set, Rs. [2-8.

Fig. 6304. With the aid of this complete set of fitting rings the
physician is enabled to ascertain the correct size of diaphragm re-
quired by his patient. Nine sizes from 50 to 90 mm. rims. Arranged
in slots on the box’s sloping shelf, making them easily accessible,
An invaluable aid to ensure correct size. Set, Rs. 8-8.

H-R PHYSICIAN'S  Fig. 6305. Set contains four diaphragms of sizes most common-

ly used for fitting purposes. They are 65, 70, 75 and 80 mm. The
vaginal model is a valuable aid to physicians in teaching his patients
the use of the diaphragm. The set also contains a fully illustrated
booklet picturing the technique of fitting point by point. Set, Rs. 15

Fig. 6306. An aid to conception in sterility caused by adverse
vaginal conditions: non-injurious. Solves the intravaginal chemical
difficulties which are frequently the proximate cause. It reduces
the ucidity of the vaginal secretions. In vials suficient for four
applications. Vial, Rs. 10-0.

Fig. 6307. An excellent antiseptic prescrvative of rubber. Whuen
the Vaginal Diaphragm is removed in the morning and thoroughly
clexnsed it sbould be liberally sprinkled with this powder. Invalua-
ble for the protection and preservation also for physicians’ gloves
and uil cther rubber articles. 2 oz, sprinkler can, Re, 0-12.

H-R Improved Guide Circulated to the Medical Profession upon request

~=BOMBAY SURGICAL CO.=

Surgical Instruments & Hospital Supplies of Merit
New Charni Road...e.cocomeneinnne..00rnece..e.. BOMBAY 4.
TELEPHONE 41936......... TELEGRAMS : “SURGICO”
OUR NEW ILLUSTRATED GENERAL CATALOGUE IS JUST OUT OF THE PRESS
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THE PROVINCIAL SUBSIDISED RURAL
MEDICAL PRACTITIONERS' CONFERENCE
Madras, 10-7-1937.

A provincial conference of the subsidised rural medical practitioners was
held on 10-7-37 at the Y.M.C.A. Auditorium, George-town, under the auspices
of the ‘Provincial Rural Medical Practitioners’ Association. Dr. V. Rama
Kamath, Editor of the Medical Practitioner, and member of the Madras Medical
Council, presided and Major-General Sir Frank P. Connor, Surgeon-General
with the Government of Madras, opened the conference.

WELCOME ADDRESS.
By Dr. K. ViTTALDAS Pal,
(Subsidised Practitioner.)

On behalf of the Provincial Rural Medical Practitioners’ Association, [
welcome must heartily, Major-General, Sir Frank P. Connor and other guests
who have been kind enough to attend the conference today even at this incon-
venient hour inspite of your multifarious duties and | earnestly hope by
your conjoined efforts and counsel, this conference of ours will be a success
and will help us to ameliorate our conditions.

About twelve years ago, the late lamented Raja of Panagal, seeing the
conditions of our villages without proper medical aid and finding the ranks of
the unemployed medical men increasing day by day, started the Rural Medi-
cal Relief Scheme, to help the villagers with the scientific medical aid as well
as to solve the unemployment problem to a certain extent. The Scheme was
inaugurated when the finances of the Government were not bright and at the
time it was agreed to give a small subsidy to the practitioners who settled in the
villages and treated the necessitous poor free and the practitioners were con-
sidered independent. Now, when the {inances are better and plenty of money
is spent on Rural Reconstruction, the Government can certainly increase our
subsidy and make our lot better.
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Some years later on, our Association was started with the sole efforts of
our late, indefatigable, lamented secretary, Dr. S. Ramasubbu,

who practically
single-handed, fought for our cause organising

such conferences and
got us some concessions and tried his best to raise our status to a certain

extent in the eyes of the public as well as the Government. May his
soul rest in peace and be a guide to us always. Very few practitioners gave
him support and for want of encouragement, the Association could not
get us relief to the extent we deserved and ever since he was snatched
from our midst by the cruel hands of Death, the activities of the Asso-
ciation practically came to a standstill; now after some time, some of us
thought that our lethargy must be shaken off and the Association must be re-
vived, and the present conference is the outcome of that natural spirit which is
lurking in the bosom of evey R.M.P. to see that his position must be secure as
well as safe under the onslaught of any and every District Board Head or the
Government Head, so long as he works conscientiously with the sole

. . idea of
ameliorating the conditions of the villagers.

Now after the inauguration of reforms, if we look into the agreement
forms which we were forced to sign under penalty of stopping of our subsidies
we find that our lot has become completely hopeless; there is not evenz;
shadow of independence that is assigned to us and the subsidised indepen-
dent practitioners have been converted into most, dependent, suppressed and
depressed service practitioners. 1f we peruse carefully the agreement, we find
that we cannot take part in politics or civics and we must do what the Govern-
ment order us to do; is this independence, Gentlemen, that was thought of
when the Scheme was first started > Apart from working from 7 to 12 in the
mornings in the dispensary, the Government expect us to treat all emergent
cases at all hours of the day or night; does this mean that we should be al-
ways at our village head quarters and not stir out even after 12 noon to distant
villages to give medical aid to those who are in need ? Is the rural dispensary
meant only for the village where it is situated or is it meant for the sur-
rounding villages for an area of 10 miles around ? If the practitioner is forced
to fix himself in the village throughout, where are the chances for the villages
in the surrounding area to get scientific medical aid? Certainly this was not
the original spirit of the scheme. Coming to the duties in the conditions of the
agreement, we have to maintain registers and write returns as much in
detail as the full time medical officers do subject to the scrutiny of various
authorities. It is only a farce that we are called ‘independent’.

Excepting the post-mortem work, we are doing all the duties of a regular
paid service men without enjoying privilages of paid-service. We do not have
a compounder and many of us not even a ward attendant. There is not even a
decent building for the dispensary in some villages and in some places there

is not a decent house for the practitioner to live in.

The original idea of the independent, rural medical service has been com.
pletely ignored and now after the present agreement has come into force, our

conditions is just like that of regular service men with‘ all the defects but no

advantages,
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If the Government is keen to see . that ours must be a pucca service,
let them pay us at least a minimum of Rs. 100 per mensem providing
us with a decent dispensary building, a ward attendant, better leave
regulations and fixity of tenure in the village ; then let them bind us under all
the restrictions that they contemplate in the present agreement; but we must
not fall into that snare and lose in the whirlpool of those ideas. We want to go
by the original idea of independent subsidised medical practitioners and if that
be the Government scheme originally contemplated, let them give us the liberty
to practice anywhere we like in the afternoons provided we come back to the
station in the night; let them provide us with a dispensary building or at least
pay the rent thereof. Let each dispensary be given at least a ward attendent. Let
us be allowed to take part in politics and civics as independent medical
men; let there be fixity of tenure for every one of us in the village; and on our
behalf let us solemnly promise that we will treat the necessitous poor free, and
do our best for the rural uplift.

Let us have an opportunity for free discussion of any topic concerning not
only our scheme but concerning village reconstruction also with the official or
non-official agencies who are concerned in the work, and let the Government
and the local authorities realise our situation and difficulties fully and try to do
their best for us and let them really assign the independence to us in matters
of our taking part in civics and politics so long as we do our duty enjoined on
us. lf the Government is keen on rural uplift, let us be permitted to co-operate
with all those official or nonsofficial agencies interested in rural uplift work.

| must now appeal to you my brethren, present here, to serve the poor in
the villages in the spirit of service and try to do some real good to the villagers;
let us do our work conscientiously without giving room for complaints ;let us
stick to the terms of the agreement and let us trust in God, being content that
“service is prayer and “service is its own reward” and lastly let us stand
united shoulder to shoulder and organise and strengthen our Association.

Gentlemen, | have now got a most pleasant duty of requesting Major Gen-
eral Sir Frank P. Connor to open the Conference. It is really our good
fortune that Major General Sir Frank P. Connor has encouraged us by attending
this Conference in spite of his multifarious duties. 1 crave your pardon
Sir, for our inability to approach you with a request to open the Conference

earlier than we did a couple of days ago.

Gentlemen, Major General Sir Frank P. Connor has by hisactof kindness
kept us all under a deep debt of gratitude by evincing his interest in
us, the humblest practitioners of this province. Sir, though myself and my
brethren had no chance of seeing you at close quarters, we have been reading
your concern about the medical profession as a whole, in the columns of The

Medical Practitioner which reaches many of us.

The state of affairs of our Medical Council was far {rom satisfactory before
you took charge of it. Some of us found it even difficult to get ourselves
registered in time in spite of our paying the required fee. Even the Medical
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Register was published for the first time on the due date, demanded by Statute,
after you took charge of that office and we learn that while conducting the
affairs of the Council, as its head and as the head of the whole profession in
this Province vou never remember your official position though you are the
President of the Council by virtue of your position as the Surgeon-General
with the Government of Madras. You are an example, Sir, of an official who
weilds office not as a bureaucrat but a true democrat. Whenever you had
opportunities of addressing medical associations in the mofussil, during your
tour, you had always a kind word to say about us. 1| had the privilege of
dining with you on that memorable day of the ‘Pan-Schismatic’ Dinner at Con-
nemmora Hotel and knew at close quarters your kind heart. It is our associa-
tion with you and other seniors of the profession at the Dinner that encouraged
a few of us to conceive the idea of reviving our Association and remodelling it
to suit the present conditions and we hope, Sir, that with your blessings we
will steer clear of our difficulties and be able to put before the Government a
scheme which while removing our hardships, will make us render service to
the village folk with zeal and sincerity worthy of our noble profession. | now
request you Sir, to declare the Conference open and invoke your blessings.

SURGEON-GENERAL’S SPEECH.

Sir Frank Connor said that he realised how difficult it was for many
of them to come to the city from the mofussil to attend the conference.
They must all be aware, he continued, that ever since he came to this
presidency he had a very soft corner in his heart for the rural medjcal practi-
tioner and rural medical practice. He knew the necessities of the countless
numbers of people living in rural areas, most of whom received no medical
aid. 1t was a very difficult thing for Government or the Surgeon-General to
grapple with such a big problem. They had in this Province a huge popula-
tion a great many of whom were poor, and it was not possible for many years
for any Government to give free medical aid to all the poor people in the rural
areas. And that problem had been exercising his mind very much.

Whenever he went in the rural districts he attended the associations there
and always wanted to know how the rural medical practitioners were getting
on. They would at the present conference pass many resolutions and these
would have his best attentior. He would say that the chief function of the
conference should be for the medical practitioners to meet one another, and
discuss their problems, and to find out in what reasonable ways their difficul.
ties could be removed and their conditions ameliorated. In other words, the
object of the conference should be to take stock of their conditions and make
wise plans for the future. He would certainly help them. The Government
would also help them.

He met many rural medical practitioners when he went to the rural areas
and obtained first-hand information about their conditions. Most of them, when
he asked how they were getting on, replied. “Not too badly, we do not make
much money, we are pulling along.”” That was something.
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Spirit of Service.

They must remember that if they chose the rural medical practice, and
that too for a certain number of years, it entailed a certain spirit of service
which they could not get away from. Anywhere in the world doctor, fortu-
nately or unfortunately, had to do a great deal for nothing. They had to work
for small fees. That might seem hard, but they were learning something by
doing such work. It was invaluable in that it inculcated in them from the very
beginning that spirit of service without which a doctor was very poor indeed.

Until the individuals in rural areas became more prosperous they would
not be in a position to produce much in the way of fees. That was a stern
fact. But every indication was present that the time had come when the con-
ditions of the rural areas and of the people living there would be looked into
more fully than before. He thought the rural medical practitioners were
intimately conpected with the Economic Councils which had been started in
rural districts.

Comparative Success in Madras.

Sir Frank P. Connor next said that in this province there were over 400
rural medical practitioners of whom the majority had the L.M.P. qualification,
a few were graduates and others were licentiates of the Indian Medical School.
He would point out that the whole service of rural medical practitioners was
an experimental measure. This was the only province in India where up to
now the service had proved a comparative success. He would not say, how-
ever, a complete success as many of them, rural practitioners, said they were
“ pulling along.” In Bombay they had just tried the service formally, and in
Burma they started it three years ago but saidit was so hopeless that they
were going to give it up. It rested with the rural medical practitioners to
make the experiment a success or not in the Madras Presidency.

Referring to the grievances of the rural medical practitioners, the Surgeon-
General said that if they said there were too many grievances the Government
would say the scheme was a failure. Such submission would not lead them
to success. He remembered five previous conferences of rural medical prac-
titioners were held—two in Madras, one in Trichinopoly, one in Tanjore and
one in Bezwada—and the present one was the sixth. Some good had resulted
out of those conferences.

Many of their grievances were just. Grievances could be redressed only
if they were reasonable. In all their former conferences they made a great
point of the independence of the general practitioner. There was a fallacy in
their argument when they said they wanted little control.

Question of control.

Perhaps they felt they were more controlled than they liked for the com-
paratively small subsidy they got. Possibly they felt that the triple control by
the District Boards, the District Medical Officers and the Government made
their position difficult, particularly in these political times. He would say that
politics was likely to come into many matters and without control over them
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they would be affected. Government were not likely to give them someth;j
ing

without exercising control. So also were the District Boards

They should not harp upon grievances too much. They must tak
tage of conferences such as the one they were holding now to find ake advan-
improvement and also the best way of getting medical reljef for th:Ut oo f)f
the rural areas. They, doctors had been taught to give medjcal pe}?ple n
nothing and they knew that the spirit of service must never yield X ief f?r
amount of sacrifice on their part was always essential to solve tl;e C;tam
of this country.  Until individuals gave a great part of their time lel')-ro -
service for the country, it could get on only very slowly. » leisure and

Concluding the Surgeon-General observed that tiousands and the d
young men were working hard like coolies in other countries, In 1abousan s of
and elsewhere, for the sake of their countries and turning marsh lur dCa!.nps
cultivable ones. With that sort of spirit they must go a head ywa: s into
happened in India this country would be happier and they the ;ural endt‘hat
practitioners, would have a fair share in the picture medical

PRESIDENTIAL ADDRESS
By Dk. V. Ruyva Kavarir,

' You are all aware that The Medical Practitioner was brought into existenc
by me with the help of my late revered colleague Dr. M. S, Krishnamurthi Iyer D(te
ventilate the grievances of the medical profession in this country and both of yg did, n (:
lose a single opportunity of criticising either the inherent defects in the Scheme or t};’
hardships brought to bear on the unfortunate Rural Practitioners. For this purpose we
invited an article on the Subsidised Rural Medical Relief Scheme from the late ’ De
S. Ramasubbu, the Secretary of the Madras Provincial Rural Medical Practiliuner:;
jﬁ\,ssociati(m, in the very first issue of 1he Medical Practitioner. My address this day to y(;u
Ts onl).' a Compe?ndium of the criticisms appearing in ‘T'he Medical Practitioner sipce 1929
including the views expressed by the late secretary Dr. Ramasubbu. [ shall only attempt
to find out bow far the past criticisms are profitable and justifiable, taking ianto co P
deration the eXisting conditions and circumstances, e
A few months before the inauguration of the guarded Provincial Aulom)my India huad
the guod fortune of having as its Viceroy and Governor-General in the person‘ of 1 0“;
Linlithgow, a parliamentarian of eminence, who had exceptional opportunities of k[;()w‘inr,,
the conditions eXisting in the villages of this Couatry having occupied the pusition of t}fJ
Chairman of the Royal Agricultural Commission and who has had as good exceptio, f1:
opportunities of knowing the nature of the new constilutional machinery set on k(i)t alzldd
which our Rulers say is for the good of this country. On the very day Lord Linlithgoy
touk charge of his responsible office as the representative  of the King Emper(,:’ hv
broaduasted bis ideas of good Government, and ever since has been busy to make ’th:
various Government departments and the public realise that good Government is not
were balancing of hudgets or raising taxes to balance the budgets but consisted in miukiyy
the people live healthy lives. 'Lhe eXperience gained by Lord Linlithgow as Chairmaﬁ’
of the Royal Agricultural Commission has stood him in good stead as the Viceroy had
realised more than the Hends of the various departments, his immediate advisers, that
the prosperity of the agricultural lndia depended entirely on her villages and refu:‘ms in
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every direction should start from the villages. And asthe village prosperity depended
mainly on animal husbandry, His Excellency has been keen to take active steps for the
healthy growth of human and animal kingdom, constituting the villages with a view to
ensure the health and prosperity of the urban areas, Soon after Lord Linlithgow took
charge of his office as Viceroy, he called a conference of the Heads of all departments
concerned with the health, human and animal, including those who are in charge of re-
search in nutrition of animal as well as vegetable kingdom and impressed on them the
necessity of their working in close co-operation. His recent attempt in the direction of
health and welfare of those under his care was the inauguration of a Central Advisory
Board, the individual units of which were not to rival in authority as was the case till
now, but to co-operate and co-ordinate with each other to make the people of this
country realise that, “Good health is the greatest of all blessings”.

It is indeed & great relief to me and must be so to others interested in public welfare
that Lord Linlithgow was able to detect with surprise the neglect of the Public Health
Commissioner since 1930 in not mentioning a word in his annual reporls regarding urban
sanitation and housing. The Madras Mail aptly remarked rsgarding the first surprise of
the Viceroy, in its Editorial columns on 24th June, “We do not doubt if His Excellency
extends his researches into other branches, he will experience many more surprises, for it
is remarkable how routinism dcminates administration”. 1 would be justified in sub-
stituting the word, ‘callousness’ for ‘routinism’ in the above quotation. 1 am having at
times many unpleasant experiences in getting ordinary routine information with regard to
subjects concerning the public from the Government Departments. My recent experience
was with regard to a request to all the Heads of Medical Departments in India to supply
me information about Rural Medical Relief Scheme in their provinces. Anticipating
the nature of response a humble individual like myself was likely to get, I appro-
ached an officer in high position at the Central seat of Government who bas authority
over these Heads and requested him to put in a word to such of thuse whom he knew,
to comply me with my request. The latter was most courteous and replied to me by re-
turn of post, assuring me that 1 would not have any difficulty in getling the information
asked for. But as apprehended by me, I could get information only from four provinces
viz., United Provinces, Assam, Bihar and the Punjab. This must Le yet another sur-
prise to the Viceroy and to his adviser whom 1 approached for help, trying to prevent

such a surprise.

Everywhere in India, all of us are discerning signs of a growing consciousness for
the uplift of our villages. For this purpose, economic councils bave been brought into
existence in this province and other agencies under different nomenclature have been
From the persons constituting these bodies, their functions

working in other provinces.
politics more than the welfare of

and other activities so far evident, one is led to smell
The officials who run the show of these councils, mind newspaper reports

villagers,
So far, either here or elsewhere those constituting these coun-

more than actual results.
cils or even those who brought them into existance have not shown signs that the result

of these schemeos of Village Recounstruction should be an increase in the health and wel-
fare of the village community, In the neighbouring state of Hyderabad, even the officials
in charge of the village councils did not make a secret of the fact that the success of the
ruaning of these schemes depended upon the zeal of the non-official element. 1In a far
off province, the Punjab, the Hon’ble Minister in charge of the Medical Portfolio openly
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declared in a conference that the Government must depend upon non-official agency for
the administration of Rural Medical Relief and Ruoral Sanitation. It isa pity that His
Excellency the Viceroy who (and not the Advisory Heads working under him) has been
responsible for the initiation of a  very sound policy of good administration, did not
even after his surprise, conceive the idea that bis all ambitious and all useful a scheme
of public welfare must depend entirely on non-official agency for its successful working.
‘1'he Madras Mail which usually breathes the official atmosphere in a different way from
its national contemporaries, has gently warned !lis Excellency in its Fditorial columns
on 24th Juoe, in these words, “Ilis (Viceroy’s: sincerity is patent to all ; but we fear that
at the end of five years he will find that little has been accomplished, unless and until he
can organise not  Government Depariments, but volunteer organisations fired with like
ideals eager to lift the masses from the sordid environments in which they now live and
willing to labour unceasingly to instil into all classss an altitude of greater social res-
ponsibility, ‘'l am my brotber’s keeper” might well be the motto of such a corps.”

Before 1 speak to you about the actual state of affairs of the existing Subsidised
Rural Medical Relief Scheme, | thonght that it was necessary to impress you with some
authority, the paramount necessity of making all realise that Subsidised Rural Medical
Relief Organisation should be made free from all official and non-official embarrass-
ments, and be made an integral part of any scheme of Village Reconstruction to be startad
for the welfare of the village folk. With all respect at my command to the departed
Rajab of Panagal, the first Chief Minister of this province, who inaugurated the Subsidis-
ed Rural Medical Relief Scheme, | am compelled to say that the end results of the
working of the scheme so far, have been quite the reverse of what was expected of it.

The G. O. regarding the scheme No. 1522 P.H. dated 22-10-1924 states *‘that
Government strongly feel that some amelioration of the masses is urgently called for, and
that for want of unlimited funds at their disposal, encouragement of private practitioners
(Allopathic) to settle down in villages for practice by the grant of money subsidies and
supply of medicines from public funds, as being the cheapest and at the same time the
hest from many points of view and thus to divert to the villages the large number of
unemployed medical men who now congregate in towns for private practice as also tend
to solve the problem of unemployment to a material extent”. According to the Scheme,
a Registered Medical Practitioner has to practise in a village selected by the then exist-
ing Taluk Board in consultation with the District Medical Officer, the practitioner
agreeing to treat professionally and supply medicines to all the necessitous puor of the
locality (who are defined as persons or members of the families of persons whose mon-
thly income does not exceed Rs, 30) who shall apply to him therefor: such treatment
being given and medicines supplied free of all charges at the residence of the practitioner
(Clause 2 of the agreement to he executed by the practitivner and the Taluk Board : G.O.
No. 1994 P, H. dated 28-9-25)., In return the Taluk Board will pay to the medical
practitioner a sum of Rs. 400 per annum if an L. M. P. (since enhanced to Rs. 500) or
Rs, 600 if a medical graduate and an additional sobsidy of Rs. 100 per year (since
raised to Rs. 300) if he shall engage, maintain and employ a qualified midwife, as also
supply him free of charge with medicines to a value of not less than Rs. 360 per year.
(Clauses 6, 7 and 8 of the agreement amended by G. O. No. 2185 P, H. dated 3-11-27
and 942 P, H. dated 6-4-29. Such an agreement shall be subject to termination on
giving to either of the parties 6 calendar months’ notice in writing to that effect. But the
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T'aluk Board shall not be entitled to terminate the agreement under this condition unless
it finds itself unable to-maintain the dispensary on account of financial stringency.
Clanse 10 amended by G, O. 1756 P, H. dated 27-3-28). “The Taluk Board shall
however terminate the agreement at any time without notice on the event of an alleged
reach by any practitioner of any agreement on his part, an appeal against which will lie
0. the Government of Madras whose decision will be final and binding on both the parties.
(Clauses 11 and 12 of the agreement amended by G. O. No. 2185 dated 3-11+27.)
Subject to the above conditions, the msdical man is an independent practitioner and he
was entitled to practise for his'benefit He was expected to settle in his village and in n¢
vase can be transferred from place to place. 1G. O. No. Press 1154 P H. dated 14-2.27):
nor do such extraordinary duties as inocalation, festival or polling work, formed part of
the ordinary duties of the practitioners (Guvernment Memorandum No, 294172 D.P.H.
dated 26-10-27", The object of the scheme, therefore, was to provide some sort of employ-
ment to the unemployed medical rgn, and at the same time aflord some degree of skilled
medical aid to the necessitous poor.,

The Taluk Boards did not realise the real object of the scheme and those consti-
tuting the Board in many taluks made use of the scheme to serve private selfish purposes.

To an audience which cunsists largely of Subsidised Rural Medical Practitioners, |
need not repeat the stories of their sufferings in one form or other, in detail. Many such
incidents were un a par with the stories of ‘a  cock and a bull” or ‘a wolf and a lamt/’,
the aggressive party always being a president of a taluk board or sume prominent mem-
her of the Board or of the Local Body who had influence over the taluk board president,
Series of such incidents have been reported in The Medical Practitioner with Editorial
comments. ‘The comments, though they prevented a similar act of wilful tyranny com-
mented upon, gave rise to new incidents of unbearable sufferings to the practitioners. Xven
in simple affairs such as forms of correspondence, some of the taluk board presidents
desired that they should be addressed as if the Rural Medical Practitioners were menials
under them though as a matter of fact, as per teyms of the scheme, he was an indepen-
dent practitioner who took upon himself the lot of practising inrural area with little or
no prospects of even a hand-to-mouih living. 'The treatment meted out to these unfor-
tunate practitioners seriously affected their prestige and status as members belonging to a
nuble profession, so much so that they materially suffered in not being able to command
{aith and respect from their patients.

No thought seems to have been bestowed in the choice of villages for supplying
subsidised medical relief. ln many instances, the selection of a village for medical relief
was made not depending upon its population, its situation and other circumstances which
if carefully considered would not only have served the purpuse of the scheme but would
me income Ly way of private practice to the practitioner, so as to encou-

have brought so
The selection of a village depended upon its

rage him to settle in a village permanently.
vicinity to tbe house of a member of the talu s s0
enable them to get free medical aid from the subsidised medical practitivner. I'his was

evidently done not in the interest of the scheme to supply the necessitous poor in the
village the services of a qualified practitioner but tu serve a rich taluk board president or

k board or his relations or friends so as to

bis lieatenants in the board, their relations and friends,
Apart from attending to the necessitous poor, free of charge, the practitivners were
forced to do the duties of the Public Health Department with regard to festivals, inocu-

2
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lations and were even asked to do work at the polling stations during local or legislative
council elections, and for all the work they were not paid any remuneration. There
have been instances where undue and uncharitable ad vantage was taken by those in autho-
rity in taluk boards of the popularity of some of the subsidised medical practitioners who
were able to command good practive.  Such dispensaries were suddenly converted into
pucca taluk board dispensaries, in spite of an existing G. (), that in the newly converted
taluk board dispensary, the subsidised practitioner of that particular station should be
made the medical officer of the taluk hoard dispensary; such a converted subsidised dis-
pensary was put in a charge of a new medical man who was either a relation. a friend
or the relation of the friend of those in power in the local badies,  Such an e;(ition on
the part of the local bodies set at naught the very principles of the scheme and the Gov.
ernment many a time, perhaps on political grounds, did not interfere with the high-
handed action of the taluk boards,

The Government has had its share of the violation of the principles of Rural Medi-
cal Relief Scheme, nay, they did not even mind cutting at the very root of the scheme,
at times swallowing their own orders. A few self reliant private practitioners here and
thera did not wish to sell their prestige and honour fora mere pittance of a subsidy and
started practice in the rural areas of their own accord. {n such places, subsidised practi-
tioners were appointed by the taluk boards though there was a G.0), tu the affect that in
a village where a Registered Medical Practitioner bas settled, the taluk board should not
start a subsidised rural dispensary. Here again Government valued political expediency
more than their prestige and bhonour and when the aggrieved independent rural practitioner
appealed to the Government, they did not interfere.

It is true that some of the petly grievances of these uanfortunale practitioners were
rectified after persistent agitation and they are now paid for festival and inoculation
duties, and in a few selected districts, they are made to assist the Public Health Depart-
ment on a monthly remuneration of Rs, 15 for exscuting work for which the Government
must have employed subordinate staff on' a pay thrice as much as the remuneration they
are now given,

There have been indications in the past as adverted to above, not without evidence,
that the rural medical relief scheme, was utilised by the unscrupulous politicians to serve
their political ambitions,

The recent changes brought about by the Government in the agreement to be execu-
ted by the Subsidised Rural Medical Practitionets, if gone through even by a casual reader
will convince him that the past activities of those who were responsible to run the
scheme did culminate to such an extenl that the scheme was utilised or is likely to Le
utilised in future for political purposes and not for purposes of serving those for whom
it was meant.

The new form of agreement which the subsidised practitioners are forced to sign
has Leen given the force of an indenture depriving the practitioner of even the slement-
ary rights and previleges of citizensbip, ‘I'ney have been converted to a class of
menials having no rights and previleges of service which are enjoyed by even the most
humble subordinate either under the Government or local bodies. All the returna the
practitioner is eatitled to by the indenture is a subsidy ranging from Rs. 500 to Rs, 600
a year (the former for licentiates and the latter for graduates). Even the coolies booked
by the old Kanganies for labour in the rubber estates in far off lands in the ¥. M. S. or
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of the Tea Estates in Ceylon enjoy better privileges comparatively depending upon their
status. They had at least a protector apart from the Almighty Protector, The subsidised
practitioners have yet to find one to protect them.

In old days the practitioner bad to bind himself only once by the agreement for the
whole period of the subsidised service as per the spirit of the scheme. The new agree-
ment gives a security of service for a year only and the continuity of his service depends
only on the sweet will of the President, District Board or Panchayat Board, The hours
of attendance at the Dispensary or his presence in the village wers left to the discretion of
the practitioner in the old agreement and later due to the laxity of work on the part of a
few practitioners and various other causes, hours were fixed. The practitioners were at
liberty to go to adjoining villages to serve the villagers there. Later, though they were
permitted tu go, permission had to be obtained from the President of the local body, He
is not permitted to have an additional dispensary at his own cost in an adjoiving village
even without prejudice to his work at the subsidised dispensary. The latter prohibition,
though not specifically mentioned in the agreement seems to be in effect in actual practice.
The new agreement insists on compulsory attendance of the practitioner at the dispensary
in the mornings and the presence of the practitivner in the village throuvghout day and
night. In fact instead of encouraging the scope of private practice, the agreement curtails
it in all possible ways, The framers of the agreement seem to have lost sight of the fact
that even to obey the stringent conditions of the agreement the practitioner must be able
to live,

The maximum aggregate leave to which the practitioner is entitled is only 15 days
a year. In case the practitioner requires leave for a longer period on account of ill
health, he is bound to keep a substitute to be paid out of the portion of the subsidy.
Government and local hoard servants enjoy 15 days’ casual leave and leave with full
pay for one month in a year and could accumulale their leave for any period till recently,
but now for 3 months. Whereas an honorary who cannot be treated as a servant of the
local body or of the Government is treated worse than the meanest servant with regard
to leave, '1he worst and the most humiliating new conditions are the following :

1. The practitioner shall not take part in, or subscribe in aid of any political
movement in India or any political movement relating to Indian affairs. When there is room
for doubt whether any action which he proposes to take will contravene this provision, be
should refer the matter to the Local Government through the President, Dt. Board,

2. The Practitioner shall not stand for election or appointments as @ member of
any Local auti.ority. He shall not be canvasing or otherwise interfere or use his influ-
ence in any way, in an election to a legislative body constituted under the Government of
India Act or any local authority, except that he may record a vote, if he is qualified tu
do so. In that case, as far as possible, avoid giving any indication before hand or the
direction in which he intends to vote.

It looks as if the old Ministry which was responsible for the new form of agreement
was desperate, knowing as it did, that even the subsidised practitioners had lost confi-
dence in the Government. Itis also equally evident that the Ministry was more
conscious than the subsidised practitioners that the latter craved for freedom.

‘The higher services under the District Boards, such as the Engineers are now under the
disciplinary control of the Government after persistant agitation. 'T'heir immediate assis~
tants are now agitating for the same. 1 have heen receiving requests from L.F, Sub, Asst,
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Surgeons and Asst. Surgeons to agitate for provincialising their services also. If any
body has grievances against ths local bodies more than anybody else for bad treatment
. . o . . . '
it is the Subsidised Rural Practitioner and he deserves the sympathies to the fullest mea

sure,  All the same, I wish to tell you more than 1 would do so to others that inspite of
your sufferings you should not fight shy of the local bodies. On the other hand you
should even at the risk of your own interests train people in the art  of Self-Government

Aty

which if it is not a reality in villages, India can never be free nation.

I'am quite conscious why you and others working under Local Bodies prefer to le
directly under the controt of the Guvernment. It has been the experience of everybody
under British rule that an Indian whether he be an official ur non-official has more faith
in justice and fair play in the European when the quarrel is between two Indians. T'his
is unfortunately the feeling throughoat India.  This feeling is on account of our being a
subject race.  An Indian in whatever position while judging things cannot forget easily
that he hax to mind bis masters while being a judge so that bis judgment does not pre-
Judice the interests of these masters. Local Self-Goveramant has been a failure so far,
Those constitating the loval bodies usually do not know  the purpose and functions of
Local Selt-Government.  Lducation and Medical Reliel are the main items about which
Local Bodies should concern themselves.  But unfortuuately both are being neglected by
these bodies.  Soon after the Local Self Government Depurtment  became « transferre
subject all the Local Boards, Municipalities in this Proviuce gave over their major medi-
cal institutions to the Govermment with a false idea of econumy and the Government
ok them over as irresponsibly as if the money spent by the Government is not peoples’
money. Vhe Government as well as the Local Bodies have been forgettul that
all their departments exist for the weifate of the people under their charge. You
village practitioners who are in direct charge of the welfare of the villagers should
take the credit of creating a real counscience of Self-Government in the villages
as all Gouvernments exist only for the welfare of the people. The old village
Panchayats and not the present unes were ideal centres of Self-Government, |
come from a village where my father took great interest as a village Panchayatdar, He
acted as a judge, civil as well as criminal and even administered forest laws and all
without any statutury autbority. His judgmeats had no appeals. The village folk may be
quite different from what they were before, but it is not possible for them to forget the
instincts of their forefathers, that is, faith in good leadership for their welfare. You
should lead the villagers by example and not by precept. You should make them
realise that you have settled in the village for their good and once you create faith in
them by rendering them sincere disinterested service, you will be able to command their
unrestricted confidence,

Almost all the missionary medical institutions in India were started in smajj hats,
The men or women medical missionaries who began the work in these huts had the ini-
tial difficulty of language and want of knowledge of hatits and temperaments of (he
village people.  "U'hey got only a living wage but their devoted service to the village folk
vould be seen uow in grand well equipped hospitals, some of which have since become
teaching institutions. 'Though the missionaries have been able 1o get into most modern
buildings with equipments of which even the Government medical institutions should be
ashamed of , the missionaries who liegan their lives in huts have not forgotten the village
fulk and you will find elderty missionarieslike Dr. (miss) lda. S, Scudder gouing out on

&
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ambulance car to serve the villagers as regularly as she would go to the class rooms of
the hospitals and the college of which she isthe Principal. If such work is possible
for those who come to India from far off lands, why nat for the Indians themselves?
Many foreign wmissionaries have adopted India for doing selfless service. Why not some
of you at least be as selfless? 1t is likely you may be whispering within yourselves that the
missionaries are serving us for evangelistic purposes. Why not you too do the same?
If they have a Son of God through whom and for whom they love humanity, why not
you have Lord Krishna as your ideal in the place of Jesus Christ--Or a Mahomed or a
Buddha?

Many of you must have been experiencing lot of hardships one way or the
cther from those who wish to lord over you and eveun from those whom you have
been serviug to rid them of the diseases they suffer. You have been in an atmosphere
of humiliation and intimidation with little or no appreciation, for the services rendered
by you. You belong to a noble profession and can aftord to be scientifically tolerant, as
all that you see in others who do not reciprocate to your feelings of whatever description
may be explained as scientifically to be due to deficiency diseases, due to want of endo-
crines, vitamins, organic or inorganic chemivcals,  You also know how to deal with such
persons by the study of psychotherapy.,  Many of you my friends know  that 1 have not
been keeping normal health for the past few years. Some of youhere and others out.
side have leen asking me how I managed to kesp much better health now which they
see in my face though not in the body. My answer to all my friends was that | am
making a study of human deficiencies in whatever form and trying to correct myself and
this study bas been keeping me to increase my sphere of love in all directions, | am now
able to love or at least not tu hate those who cannot love me, You all know that |
usually disagree with the officials and that in the medical department, including the
Head of the Medical Department who has been so kind to encourage you by his pre-
sence here. You also know that those whom 1 criticise have been showing towards me
more sympathies than those for whom 1 am fighting, incurring the displeasure of official-
dom, I am frank to a fault and in spite of my recent sufferings it has not been possible
for me to be otherwise, S50 1 advise you my brethren in the profession, serving the vil-
lage folk that you willdo well to undergo the study of human weakness, not forgetiing
yourselves. 1 began my study at the fag end of my life but yoa will ba  beunefitted more
than myself, for you have a long2r span of life thanl am destined to have.

With the study of the human mind along with the causes of the bodily ailments in
the villages you will be excellent doctors of whom our province if not the whole of
lndia may well be proud of. There is no need to go abroad to study human ailments
peculiar to tropical India, at least for such of those whu are general practitioners. If
you cultivate the study of human ailments inthe way indicated by me, people from
foreign countries will go to you to learn your methouds of treating human ailments and
keeping villages free from not ouly human ilis but human strifes also,

After such a training you will able to govern the health of your village and the vil-
luges surrounding the spbere of your activities and will be in 4 position to dictate health
laws to those who govern you Ly virtue of authority.  Love humanity and love your
profession and the spirit of this love will take care uf you all,

‘Those in whom the ideals put forth by me are lateut, may be pacified at least for
the time being at the sermons preached by me. Others whu bave come at tremendoys
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sacrifices to their poor or empty purses are likely to he exasperated as your sufferings in
the villages have been as keen as they are real, and I will not be doing my daty and will
be throwing mud and cold  water over your anxious expectations if [ do not tell you
something more real. ‘I'he times are not only most auspicicus but most oppurtune  also
tu draw the attention of the public and the Government to the villages as both
are determined to make the villages centres of attraction in the interests of the villagers
and more in the interests of the urban areas. All that the villages could produce them-
selves have Leen sucked to the bottom and unless and until the villages get substantial
heip for reproduction, the Government machinery is bound tofail one day or other.
Whether the Village Reconstruction is viewed with the object of rendering help to the
rural areas or for the preservation of health and  welfare of those inurban areas, it is
vertain that the question wiil materialise into something ditferent from what it is now.
Thanks to the selfless activities of the Indian National Congress, this mighty orga-
nisation has been able to convert a well guarded Proviacial Autonomy into a Government,
for the people and by the people, at least to the extent of day to day administration.
Those who have the reins of Government in future cannot have excuses for running
schemes of vital importance for the welfare of the public. The Rural Medical Relief
Schetme being the most integral part of any schemes launched now and to be launched
in the future for the village uplift cannot be ignored. The representative of His Majesty,
the King Fmperor is keen on building the heulth of ladian Nation, and has impressed
the Heads of the departments working under him and those working in provinces that
the welfare work should begin in villages simultaneously with the work in wrban areas,
The Viceruy who is always surrounded by officials or non-officials in high position
should be made to realise the gentle warning given to him by the Madras Mail and
quoted by me a little while ago. T'he Viceroy cannot start public non-official organisa-
tions of the type the Madras Mail has in view to belp the Viceroy to realise his ambi-
tion. ‘The urganisation of Rural Medical Relief Scheme is the legitimate responsibility
of the medical profession and not of one persen in the medical department, Public
utility services should have non-official control and cannot he une man’s show though it
is true that all public activities are the outcome of the brain of a public leader who frames
and adjusts his activities to suit public demand. Thereis no medical profession worth
its name in India as in other civilised counntries and all work of public-health activities,
preventive or curative, are run by individual officers of the Government, This state of
things cannot last long and for ever. Even the activities of the independent medical
profession should begin in the villages. 'T'his is my experience asa member of the
medical profession for the last thirty years, The experienca of the youuger genseration
cannot be otherwise. Those who began their lives with me or earlier as independent
practitioners did not feel that we wok a wrong step by not entering Government
Service. DBut a large majority have been hankering after it now as they find service
more lucrative than independent practice.

No Government throughout the world can afford to give free medical aid to all the
necessitous poos with the help of only the paid staff. Vhe population of the Madras Province
sccording to the census ot 1931 ix 47,193,602,  'Vhere are at present 1363 institutions
belunging to Guvernment, Local and Municipal Bodies, lissionaries, Private aided and
non-aided bodies, Railways including 435 subsidised dispeasaries, as seen from the latest
Administration Repurt of the Surgeon General with the Government of Madras, | ho
total numbor of paid officers, bouoraries including the subsidised  wedical practitionsis
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who are in charge of 1363 charitable institutions including the subsidisefi dispensaries
are 1963, These figures in multiples of ten rougbly work at one medical man for
24,000 of the population, From the authenticated statistics collected by the late Dr.
Krishnamunthi [yer. retired sanitary commissioner of the Travancore State and the late
senior Editor of The Medical Practitioner, it is found that in America and ]a%)an there
is one qualified practitioner for a population of 1600 in rural and for 800 in urban
areas, | have no idea of the rural population of this province as against the urban,
There are at present 5860 registered practitioners in this province including 1963 paid
and subsidised. These figures work roughly at one medical practitioner for a popula-
tion of 6000, As there are proportionately a very large number of practitioners in urban
areas than in rural areas, there may not be even one for 20,000 population in the rural
areas, a most deplorable state of affairs, ‘There is yet another difficulty in this
country and that is the existence of indigenous systems of medicine, in addition to the
other western systems, such as Homoeopathy, Naturapathy, Hydropathy. Signs are not
wanting for the people who have faith in these systems to press the Government to give
medical relief in the particular systems in which they have faith. 'The Ayurvedic, Unani,
Sidha systems have been able to get themselves recognised by the Government not only in
this province but in a few others, At the last session of the Central Legislative Assembly a
resolution waspassed by a narrow majority asking the Government to recognise Homoeopa-
thic system of medicine and the representatives of this system did already approach the
Ministry in the Puojab offering the services of Homoeopathic practitioners for Rural Medical
Relief in villages. These representatives have been asked by the Punjab Government to
formulate a scheme and submit the same for the approval of the Government, 1 have put
before you all aspects of medical relief with which the popular Government will be con-
fronted, and you as members belonging to the scientific profession should show the
way to the Government, not forgetting your public responsibility as citizens when you put
before the Government a constructive schemo of medical relief for the rural population.
This is really a very tough question, rather knotty too, and not easy of solution unless
you depend upon self help and your own resources. Everybody knows that you cannot
depend upon resources in the shape of money. But there are ways and methods by
which a powerful organisation united in strong bonds of comradeship can put forth its
unlimited resources in the shape of knowledge. If such an organisation is assured and
if a spirit of real union prevails in that organisation, the Viceroy down to the peasa_nt
will open their eyes and ask the help and co-operation of such organisation in the u;?hft
of the village. Now you know to your cost that you are made the tools for services
either preventive or curative and thrown away soon after the use of the tools is over.

As the scheme is at present worked in Madras there is not much difference in the
principle of working a local fund dispensary maintained at a publi? cost ;1[:1(‘1 a ?ubsidise.d
dispensary maintained from the public revenue, The RuraI. M'edxcal Relief Scheme is
made yet another department under the Guvernment but waintainsd at a cheaper .c(.)st
than the regular medical department. In olden daysin lndia when the village communities
were in a more flourishing condition, the village phyxician popularly known as Vydian
existed in each and every village and these were regarded and actually occupied the
position of family physicians. The necessity of having family physicians at present is
certainly more than it was years ago. ln any rural reconstruction scheme family physi-
cians should occupy an important place. None can diagnose diseasts nor cure them as
effectively as a family physician does, who Leing the permanent resident of the locality
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possasses accurate knowledge of the local conditions and having had varied opportunities
of coming in contact with the inhabitants in every day life knows well their constitutions
and the diseases to which they are predisposed. This knowledge can greatly facilitate
not only the diagnosis and treatment of diseases but will belp the village practitioner
to prevent diseases with the help of the special departments which His Excellency the

Viceroy intends to organise in his programme of village uplift,

Itis therefore essentinl that the Rural Medical Kelief Scheme isrun in such a way
as to encourage the growth of fawily physicians.

This could be done  only by making
private practice more attractive. T'he existence of

state  paid medical service with un-
limited previleges of private practice which has been hampering the growth of inde-
pendent medical profession in urban  areas has similarly bandicapped the raral prac-
titioners who wish to settle in villages independent of the subsidy. In urban areas, the
state paid practitioner is much better off in competition with his brethren in private
practice. It is not the case with the Rural Subsidised Practitioner who, though in a
better position than his uasubsidised Lrother cannot hope muach or at least as much as his
more fortunate Lrother in Government or local hoard ssrvice as he is treated not as a medi-
cal man but as a menial belonging to the lacal board service. It is the existence of paid
medical service that is responsible for the non-development or Rural Medical Relief

Scheme also.  ‘l'he idea of subsidising rural practitioner would nothave arisen at all if

there did not exist paid service, As things are to-day, itis not possible to get out of

the vicious principle of pay or subsidy with regard to medical relief and you have to
make the best of a bad situation. Though the principle of the Government paying a
subsidy in the way it is done now, is against the growth of family physicians, it will not
be possible to induce qualified medical men to setile

in villages so long as state paid
doctors exist, unless

the rural practitioners are shown some encouragement. The salvalion
of India entirely depends upon village reconstruction and no work of village uplift will
be complets unless right sort of medical men take part in it. For, there is nothing which
a medical man cannot tackle if he is pruperly trained and put in the way. [f the Gov.
ernment is sincere in the welfare of this country and if they believe that the prosperity
of India is in her villages, the first charge on public revenue should be Village Recon-
struction work.  The Government should realise, more than anybody else, that 907/ of
the revenue comes from the villages. ['here is no need for the Government {o tap further
resources for the extra expenditure, | have bieen repeatedly pointing out to the Govern-
ment through the columns of The Medical Practitioner that the opening  of the
dispensaries distinct from hospitals, by the state, out of public funds, is objectionable
and prejudicial to the interests of the patients and the profession. It is very doubtful
if the patients attending the out-patient dispensaries in the cities and towns, where on an
average, over 200 patients are dispused of within a couple of hours or perhaps a little
more, by a couple of doctors utmost, are henefitted at all, knowing as all of us do that on
an average nol even a minute is spent on the examination of a patient. As. serious illness
requires constant attention, rest, diet and treatment and as the large majority of those
who attend the oul-patient Department cannot have them in their own houses, ths duty
of opening and maintaining hospitals only should fall on the (.}overnmen.t .u.ntil philon-
thropic gentlemen come forward to assist or relieve tb?m of th.elr re.sponsmxmy.. So the
unit of medical service should be hospitals and not dispensaries .as is tk.:e case in Fede-
rated Malaya States where the death rate Car?m)t .be more than in India though not'a
single out-patient dispensary can be found eitber in the Federated Malaya States or in
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the adjoining Native States, ‘L'he tieatment of oul-patients should be left e'ntirely to
private practitioners in the urban areas where exist today a large number of private prac-
titioners. The Government should cluse down the out-patient departments wherever
they exist and money saved should be utilised for the Rural Medical Relief. The Gov-
ernment are recognising, though slowly, the utility of bonorary medical officers, hut
vested interests do not permit them to replace their paid officers by honoraries who are
made to work as supernumeraries. (f the Government make up their mind, which I hope
they will, under Provincial Autonomy, and utilise the servives of honor:mes ar}(l substi-
tute them in the place of the paid staff there will certainly be a large saving which 'cnuM
with advantage be ulilised for real service of usefulness in the villages and by doing «o
the village will be healthier and happier and the Government not poorer,

Even in villages the ideal to aim should be the institution of cottage hospitals in
convenient centres in charge of lhcal practitioners who should  give assistance in an hon-
orary capacity not only in caring diseases but also in preventing them, for, no scheme of

ary ¢ [ ‘
Rural Medical Relief is complete without the consideration of the measures for the pre.
vention of diseases.

At present, want of prestige and status in the Subsidised Rural Pr.aclit)ionfzr, more
than want of knowledge that makes the officers belonging to the Preventive Public Health
Department entertain unfavourable ideas of their proficiency in any programme of pre-
ventive medicine. These high paid officers and even those who are the products of the
medical schools or colleges Of this province, conveniently forget that there are r'u‘ral
practitioners possessing qualifications similar to those possessed by such r‘)ﬁ.icers. !%e
Officers of the Public Healtk Department do at present very little work requiring phym.ul
labour. ‘Their duties consist more at the desk in writing reports. 'l"he actu?l work during
the epedemics falls on those doing curative work in the profession which »lvurk' t‘h.e
officers of the preventive side of the Public Health Department expect the rural practi-
tioners to do for wages which a skilful labourer doing menial wnrk. would .refusfz to
undertake if labour alone and the time required for the labour is léikel.l mtnu)m.u.leratmn.
The Government is at present grudging these poor unfortuniate sul)sid\,\‘e.d practitioners h’»
pay more than Re. 15 a month for doing sunitary work withf)ut the) ass'mmnc'e ;)fDevennd
peon which a sanitary inspector can command. A deffadar in the lu.l)l'lc Hedlt’ ‘Hfapaer:‘
ment gets a pay more than Rs. 153 a month, If any one of the suhs1d1.sed pr“xL 1;0.11“)”
has the sense of prestige and honour and refuses the work forced on him, be ?tan ; le
risk of losing even his subsidy and getting out of the villuge.. 1f any w.o'rk sho:l Ii
done on the preventive side of the Public Health by the. suhsirhsa(? pr:rfctluolner',t ?mz;
not only be paid an honorarium  worth the status  of his profession and treated wi
consideration his position demands,

[ do not wish to lead you in thz task of remodelling your sx.‘heme. . 1 hzive'pl{wcid
before you some facts and figures and some important ha'ppemng: ‘wuyl:' :::Ar:‘f (h‘;
village uplift work, itis for you to formulate a scheme to suit -(}16 lunums ‘:x:‘;mt o e
villages taking advantage of the new system of Government which, h()?)t::,’ ¢ ot afurd
to treat you in the way you have been treated in the past though t.bere x\r\dis'dcpt gommmee
ister in charge of the Medical Department. You shoutd now .go m‘to ;1:1:]8 N
and if you have time today, draft a scheme worthy of ‘the 1deals’ 0 l'e priol e: u;n ‘
which you have the honour to belong, not forgetting the 1(.:leals 1 hdve’l()jfice:' :e :j; y uu
in the brief period allotted to me, Ycu will be well advised to take advantage your

3
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elders in the profession, wherever they are and I shall render you all help that 1 can
possibly do.  You should remember while drafting your scheme that you should be in-
dependent of all official influence. 'The Government will be well advised to entrust the
control of your scheme to the District Economic Councils giving the representatives of
your organisation a place of equatity.  Youn should make provision in your scheme to
bave for you a professivnal non-official guardian, preferably one for each district, from
amongst experienced senior practitioners or retired medical officers who can afford time
and little money also to be in charge of the cottage hospitals which you should start with
the help of the villagers in the way the medical missionaries have been doing. The
Government is bound to give you grants as they do to all recognised educati:nul and
medical institutions,

You should disabuse the minds of the public and the Government that the rural
medical practitioner is one with little knowledge. [t is essential that you should be far
above the average of a general practitioner as you bave to depend wpon your resources in
villages where you cannot afford to  have the help of senior copsultants.  Every one of
you should be an up-to-date physician, surgeon and obstetrician and should be able to
treat commaon diseases of eyes, ear, nuse and throat, Provision should be made in your
scheme for post-graduate training either in well-equipped  District Hospitals or City
Hospitals,

Maternity and Child Welfare work should be part of your activities and you should
bave a working knowledge of nutrition with regard to the food available in your vil
lages.

Leprosy, Tuberculosis and even veneral diseases were considered once as social
diseases prevalent only in urban areas. But the present knowledge of these diseases is
quite different and these diseases seem to be prevalent in villages to the same extent as
in towns and cities. [t is therefore necessary that you should be well up in the treatment
of these diseases also,

Apart from the routine sunitary daoties you should interest yourself with school
hygiene. In addition you should teach elementary hygisne and physiology to school
children enough to make them understand domestic and personal hygiene ; you should
be in the village councils and other councils where the interests of those under your care
are at stake.

The popularity of any system of medicing depends upon the person who practises the
particular system. You who belong to the scieatific system of medicine cannot
have any difficulty to absorh in your system medicines and drugs from whatever
system which are rationally indicated for the treatment of your patients, So you shouold
not feel nervous of competition with the other systems of medicine but always
kesp an open mind and try to understand other systems and make use of them
if found scientifically rational. The future Government of 1ndia being under the control
of the popular Vote it will not be a surprise if the Government is forced to recognise all
the systems in which the people bave faith and the Government will be bound to carry
out popular demands so lung the people contribute to Government taXes from which the
doctors are paid. The Government will have a very difficult task as no Government how-
ever rich can afford even to dream of the Utopian task of rendering free medical aid to
all whom they govern. ‘I'he best and the only policy the Government will have to
adopt under those circumstances is  to leave the medical relief of the general public to
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the private medical profession of whatever system as is done in other countries. So you
must be prepared for any future exigency and it therefore behoves you to establish your
usefulness and popularity always remembering, ‘I am my brother’s kesper,’

RESOLUTIONS,

Alter the Presidential Address, all the practitioners went into a committee and discussed at
length many problems concerning the Subsidised Rural Medical Relief Scheme in detail, with
the object of finding out reasonable ways and methods to improve the scheme. They took stock
of their present grievances with the object of {inding solution for many of them. Dr. V. Rama
Kamath presided over the Subjects Committee meeting and also at the open session of the
Conference which commenced its sitting at 7 p. m, The following are the resolutions unanim-
ously passeld by the conference :

1. This Con‘erence records the noble and selfless service rendered to the Proviacial Sub-
sidised Rural Medical Practitioners’ Association by the late Dr. S. Ramasubbu, L. M. & S, its
secretary ; feels very much grieved at his sad, sudden and premature death ; expresses its deep
sense of sorrow aud conveys the same to the members of his family.

2. Resolved that Drs. K. Vitaldas Pai, B. K. Shenai, M. R. Bhat, S. Viswanathan and
K. Govindan, the organisers of this Conlerence, form an interim committee for management
and organisation till the Memorandum of the Association is prepared by them and kept before
the Association for its approval, at its next Conference.

3. Dr. V. Rama Kamath was elected as the President for the year and Dr. Vitaldas Pai as
the Secretary and Treasurer.

4, Resolved to request the members of the interim committee, to prepare on agreement
form, consistent with the spirit of the Scheme, within the first week of August 1937, the com-
mittee taking into their consideration the letters so far received from the subsidised practi-
tioners by the President and to be received by him within 15 days irom the date of publication
of the resolutions in the Madras Dailies ; and taking also into consideration other resolutions
passed by the conference concerning some of the conditions of the agreement.

5. Resolved to request the Government to enhance the subsidy, to be paid from provin-
cial funds as the subsidised practitioners are not able to earn enough to maintain themselves
and their family on account of the existing economic conditions prevailing in the villages and
also to request the government to advise the local bodies to do like wise in case of subsidised
practitioners working under them.

6. Resolved to request the Government to permit the subsidised practitioners to be absent
from their villages for 30 days in a year without loss of subsidy and that it should be made pos-
sible for them to leave their villages for a maximun period of 8 days or a lesser period without
waiting for sanction from the President of the Local Bodies under whom they serve; in case
the practitioners have to absent themselves for a period more than 8 days, previous permis-
sion should be obtained and such sanction should be communicated to the practitioners within
5 days {rom the date of their applications, failing which the practitioners may leave the villages
in anticipation of sanction ; but in case of absence on account of illness, mere report of the ill-
ness should be made sufficient to permit the practitioners to absent from duty without waiting
for sanction. Resolved also to request the Government to pay the subsidised practitioners the
full subsidy during the period of leave for 30 days in the year and in case a substitute is found
necessary during the period of absence of the subsidised practitioner, the authority paying the
subsidy should pay the same subsidy to the substitute also and that the subsidised practitioners
should be permitted to accumulate their leave for a period of 3 months during the period of
their service in case they wish to undergo any special training in Medical Science.

7. Resolved to request the Government to permit the subsidised practitioners to enjoy
the privileges of the gazetted medical officers with regard to the form of correspondence,
travelling, daily allowance and the battas while attending courts either on behalf of the

Government or the private parties.
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As it was found very inconvenient to continue the session after 8 P, M., it was resolved to
authorise the President to draw up the resolutions on other subjects with the help of such of
those who could stay in Madras on the {1th and the Conference was disselved at 8 P, M.
after thanking the President. Accordingly such of the subsidised bractitioners who stayed on
[1th met at Kamath Buildings in the afternoon and continued the unflinished work after framing
the following resolutions depending upon the understanding arrived at

authority and the
during the open session on the |0th,

8. Resolved to request the Managing Iditor, The Medjcal Practitioner, to permit the
Provincial Subsidised Rural Medjeal Practitioners’ Association to use the Medical Practi-
tioner as its official organ.

9. Resolved to increase the yearly subscri

ption for membership from
out of which As. 8 being earmarked to be P

aid 1owards the funds of The Me

10. The Conference considers that writing
midwives attached to the subsidised dispensaries is unnecessary as each
a register to record the work done by the midwife as the writing
seriously with the daily work of the subsidised
Conference is of opinion that submitting of quar
tioners submit yearly returns under the same he
fore the Conference requests the Government to
in the interest of profession

Rs. 2 to Rs. 2-8-0
dical Practitioner.
separate returns in three forms on the work of
dispensary maintains

of such returns interferes
practikioners; and for the same reason the
terly returns is not necessary as
adings as in the quarterly returns,
do away with

al work to be doue by the practiti
tion, requests the Government to direct the Local Bodies to su

with necessary forms in priint to prepare any return required

the practi-
and there-
the unnecessary duplicate work
oners. The Conferencc, in addi-
pily the subsidised Practitioners
by them.

11, As the yearly allotment towards medicine is

a lump sum of Rj,
sed dispensary, the ca

ainance of a Stock
| practitioner leaves a particul
he should bLe made to refun.l at the rate of Rs,
him for a period of one year towards the cost
worth Rs. 360 let the subsidised practitioners

360 for each subsidi-
book is done away
ar dispensary for any re
30 a moath out of the sum of R,

of medicines and that instead of sy
be paid a lump sum of Rs.

nference is of opinion that maint
with ; in case where a subsidisec
ason,
360 given to
pplying drugs

‘360 per year.
12. The Conference requests the

subsidised practitioners who have sett
belonging to the particular District B
had already settled in the villages an

Government to direct District Boards not to dislodge
led in the villages by the newly passed stipendiaries
oards as such an actjon will be a hardship to those who
d will make the scheme very unpopular.

13. The Conference consider

he s that it is quite consistent with the spirit of the scheme in
case a subsidised practitioners sett

les in a village permanently for life, without any subsidy,
alter some period of subsidised service, and if any such practitioner makes a request to the

Government to direct the Local Bodies not to start either a subsidised or pucca L.F. dispen-
sary within a radius of 10 miles from the place where such practitioner wishes to settle such a
request should be complied with,

4. As some District Boards maintain sy
system ol Medicines, within a range of 2 mile
sary, the Conference requests the Governme es where such dispensaries
exist at present and order the Local Bodies to fi i

o ! rinciple of restricting the
locition of the subsidisel of pucca L. F, dispensary to a radius of {0 miles except
whicre the population of the particular area justifies the [ocation

a ralius ol 10 miles.

bsidised dispensaries,

allopathic or the Indian
s from each other, or fr

in cases
of such dispensary within

13, The Conference reiterates the resolution
the Subsidised Rural Medical Practitioners reg
ment that the practitioners be given a minimum

passed at the 4th Provin
arding Leprosy work and requests the Govern-
of Rs. 10 every month in addition to separate
equipment and coniingent charges for treating 20 lepers
n 20 a month the practitioner should be paid at the rate

cial Conference of

accommodation, necessary medicines,
a month and if he has to treat more tha
of 4 annas per patient per month,

16.  The Conference requests the Government to em

ploy Rural Medjeal Practitioners to
be in charge of Meidical lnspection of schools in the area

of their activities and also to teach

§ ete., done.
L}

A

o
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i iology to the school children in case these subjects are made part
lessons in Hygiene and Physiology

i in the schools.
of the curriculam in . .
Conlerence requests the Government to make arrangements in the Head qua (
onleren er : F arten
h”.C'ThIre{ itals to give post graduate training to the Rural Medical Practitioners
or the L1ty I'tospl I3 . .
harge and arrange to have such a programme as early possible )
cha g ' .
; As Rural Sanitation and Medical Relief should be an integral part of any Vi de
. ion Schon i e under
™ tion Scheme, the Conference requests the Government to bring the scllex?'x .
rolof : i 1 i stence in
focons 1 of the existing Economic Councils ot such councils to be brought mt; ex11 nee it
° it . . a .
e o {or village uplift work, making provision for the representation of ura act
e repre i i 1 B tive of th
the D hich representation should be made ia consultation with the Execu
tioners, whic S sh ] de
Subsidised Rural Medical Practitioners’ Association. ' 3
Resolved to request Dr. V. Rama Kamath the President, to lead a de([;)utaholn (:f)r}:ansl
o e bars . agin i ;ait on 1the Surgeon-General with the
1 ring committee to wait o g Generz ‘
r of the members of the managh A ° eral with the
lé:b o t of Madras to discuss about the necessity of re-modelling of the Subsi
overnmen
Medical Relief Scheme.
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Original Elticles

SPRUE.
By
Dk. K. NaArRavANA MuUurTHI, M. D,
(Continned [ram last issuc)

Having acquainted the Readers of The
Medical Practitioner about the definition,
bistory, climatic influence, of Sprue in the
last jissue, the Bacterial Vheory alone has
been discussed in ths current issue of the
jouraal to make th2 discassion on Etiology
of sprue complete, the other causes so far
recognised having leen mentioned already
some of which being as obsolete as they are
improbable.

Bacrekial. THEORY - To have a clear
grasp of the Etiology of sprue it is desirable
that the three phases in the course of the
disease should be dlearly  understood.
The first phase very much resewbles the
symptoms of Flexener type of dy-entery.
The second phase is more less a picture of
secondary infection of ulcerated mucus
membrane of the intestines, the organisms
being the streptococci in association with
the organisms usually found in  the intes-
tinal flora such as bacillus faecalis, alka-
ligenous, baciilus carolinus etc. ‘The third
or the last phase is the infection by the
fungi such as Monilia psilosis of Ashford,
All the ihree phases have heen discussed in
the following pages the first phase being
the post Flexner bacillus infection as referred
to above. 1t is to be remembered that mild
Flexner infection doues not cause severe
dysentery. lt may be a simple diarrhoea
often mistaken for indigestion. It fre-
quently starts as a diarrhoea resembling the
“Hill-Diarrhoea” or “Low Country morning
diarrhoea”. On the other hand, the bacil-
lus Shiga is as a rule a very toXic organism,
producing very powerful toxins, which give
rice to the severest types of dysentry asso-
ciated with fever and other constitutional
symptoms, | he toxXins of Shiga are three-
fold in nature. ‘They are an exo-toxin, an
endo-toxin and pressor bases. Col. Acton,
Chopra and Boyd (1923) bhave shown that
these pressor bases are formed from the
amino-acids of the protein molecules in the
intestines and these are very toXic to maun.
‘Therefore Shiga bacillus is found to be not

the causative factor in Sprue, since we do
not find these toxic symptoms developing in
Sprue. Quite contrary to the infection of
Shiga, we find in Flexner infection less
toxicity  giving rise to much less severe
forms of dysentery. 1t has also been found
that Flexner group of organisms produce an
endo-toxin, but no pressor bases. Therefore
in the treatinent of dysentery, anti-toxic
serum is no gouod in Flexner infection. If
given, {t is not only a waste of serum bat a
source of danger associated with the ad-
ministration of any sera, such as anaphy-
laxiz, serum sickness, urticaria, arthritis etc,
Use of the anti-toxic sera  in the treatment
of cases of Shiga infection, gives marvellous
results. 1 have seeu cases with Flexner in-
fection of a severe kind almost resembling
Shiga infection, Herein also the use of
anti-toxic serum often fails ; as there is no
exo-toxin elaborated by the bacillus Flexner,

Subsequent to  the infection with the
Flexner group of organizms, infection, with
secondary organisms like B, Asiaticus, B.
Carolinus, pseudo-Carolinus, which ferment
many sugars with the production of irrita-
ting acids (Archibald products) takes place.

Therefore [ am inclined to call early
stages of Sprue as post-flaxner bacillas phe-
nomena because (i) the serum taken from
those patients give a positive agglutination
reaction with  B. Flexuer to a titre 1 : 160
fiic a number of chronic diarrhoea cases
with infection with I, Flexner passing on
gradually to one of the stages in Sprue.
Shiga bacillus  practically never causes
chronic diarrhoea. It kills or is killed, by
producing strong anti-bodies,

It may be pointed out here that there is a
great difficulty in isolating the B, Ilexner
group of organisms in all those cases where
there is secondary infection, This difficulty
is either dus to i) the original infection of
B. Flexner completely disappearing or lying
latent in the mucus membrane leaving
behind the ulcers which get secondarily in-
fected with a haemolytic streptococci or (ii)
B. Flexner lies dormant for some time when
the secondary organisms find time to get in.
In all chronic cases of dysentery, we fail
oftento get at the flexner organism.

The second phase of the disease is
the occurrence of streplococci on the tougue
and also in the stools. With the occurrence
of these we find a change in the symptoms
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of the disease. Rogers and Nichollas iy
1914 as a result of successful treatment of
:Sprue cases with autogenous streptncocei
1§.)lzxted from the tongus, suggested that
bprfje was due to the infection of the orai
cavity, particularly the tongue with the
straptococeus viridans,  Thiy streptococeus
frx.)m the tongae and mouth passes down thé
alimentary canal giving rise to some moro
Symptoms.  Absence of hydrochloric acid
in the stomach which is a frequent pheno-
monon in Sprus favours the growth of the
Streptococci,  Bat in majority of cases
there was no achlothydria,  In cases where
.hYP_uchlurhydriu is noticed, bisamine in-
Jections are given and there is the return of
hydrochloric acid,

."{-ray photographs are taken after a
barium meal showed a burried action of the
coutents of the stomach into jejunum and
ileum owing to the condition of the atony
«{f the pylorus. Regurgitation of the alka-
}me contents of the duodenum took place
Into the stomach and so the chloride con-
tent of the stomach would be higher,
Therefore it is important to estimate both
the free hydrochloric acid and the chloride
content of the stomach in cases of Sprue,
Itisnot sufficient to find if the patient is
bypo-chlorhydric or achlorbydric. We must
always find the chloride content in Sprue as
there is pyloric atony.

The organism isolated from the tongue was
found to be non-haemolytic, but gave pusitive
compliment deviation with patients sera
Nichollas believes that there are two f;xctor;
operating on Sprue 2 one the jufection with
the bacteria and the other is the dietary
factor, Vhe streptococci isolated from the
tongue are very delicate and are very diffi-
cult to be cultured.  Vaccines were prepared
from them and were used successfully in the
treatment of Sprue by Sir Leonard Rogers at
the Calcutta School of Tropical Medicine,
His method of isolating the streptococci and
the preparation of the auto-vaccines for
treatment is only feasible in cases of Sprue
with the affection of the tongue, But in cases
with no lesions of the tongue streptococci
can be isolated from the stool by using Con-
radi-Drigalaski medium. ‘These strepto-
cocei are found  to be either hemolytic or
non-hemolytic. The former variety is res-
ponsible for the severe anaemia in Sprue.
From these streptococci, vaccines are pre-
pared and ipjected intra-dermally., ‘I'he
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patients wko had bad this method of treat-
ment are reported to have progressed satis-
factorily.  Now we have given up Sir
Rogers’ treatment with the streptococci
grown from the tongue in the treatment of
cases of Sprue, because (i) cases of Sprue
\\“tlmut tongue symptoms are often seen.
(ii)} of tue difficalty of isolating the strepto-
cocei from the tongue, even if there is ul-
ceration and (iii) itis far easier to isolate
the streptococei from the stool by the use of
the above media.

The third phase in the disesse is the
phase of the infection with Monilia psilosis.
Koblbrugge in 1901 found in Java this
fungus in cases of sprue which be called
Monilia albicans. His  observation was
speedily confirmed by several other workers,
Castellani in 1912 described several other
species of  the same fuugus, In 1914
Manson-Bahr in  Ceylon isolated the
fungus  from  the tongue scrappings
and from the stool. Ashford in 1915
working at Port Rico isolated a fungus which
he named as Monilia psilosis. He produced
in bis experimental rabbits, gaseous diar-
rb.()ea, gradual emaciation and death by the
injection of the cultures of the fungus. He
proved that such cultores are intensely toXic
to white mice, guinea pig and rats, when
they are injected iutra-peritoneally. Michael
in 1918 using emulsion of Monilia psilosis
as an antigen obtained complement devia-
tion in the sera of not less than 400 cases
of Sprue. Andersonin 1947 made a thorough
study of the normal and abnormal fungi in
the intestinal tract, He says that *“‘wild yeasts
are present in normal individuals, but the
fungi obtuined from sprue cases entirely
differ from the normal forms”. He named
these as para-saccharomyces of Ashford
Dold and Fischer in 1918 claim to have;
e'xperimenlally produced a Sprue-like condi-
tion by feeding white mice and monkeys
with coutures of these fungi,

On the other hand, Manson and Bahr in
1923 recorded failure of producing Sprug
in dogs fed on Monilia psilosis. Further
he recorded failure of isolating Monilia from
Cases of sprue, seen iu London. Hence he
is inclined to think that Monilia is only an
accidental or a secondary invader into the
gut. He further recorded cases of non-
trqpxcal sprue. Recently he is inclined to
think that Monilia psilosis though not the
cause of sprue occurs as a terminal infection
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In a majority of cases of sprue occurring in
Madras, Monilia psilosis has beeu isolated
by me. I used a special media, Monilia grows
best in Sabraud’s media. The colonies occur
either as chalk white, cream colour or
transparent ‘These are, in my opinion, only
secondary, the prime cause Leing the
Flexner group of organisms. Mackie and
Chitre were invariably led to the same
result. They were unable to produce sprue-
like symptoms in animals by inoculating
them with Monilia. T.t-Col. Koowles at
shillong  isolated  Monilia  psilosis of
Ashford from three cases of sprue, These
strains were found to be non-pathogenic to
white rats and guinea pigs on feeding as
well as by intra-peritoneal injection. Two
of those cases were treated by autogenous
vaccine prepared by _autolysing cultures of
this fungus and both patients recovered.

Mackie and Chitre in the Indian Journal
of Medical Resvarch Memoirs 1928,
August, studied 252 strains of yeast-like
fungi isolated from stools  from typical
sprue and in other cases they divided the
strain into two main groups, A and K.
Class A are all maltose fermenters and
usually ferment glucose, lasvatose ::pd
galactose. These are of the type of Monilia
psitosis of Ashford. Class K are non-fer-
menters of maltose and this type is Monilia
Krusei of Castellani. The yeast-like fungi
commonly regarded as pathogenic are of the
A type. None of the strains are found 10
liquify gelalin and none are found to be
haemolytic. Therefore this fungus is not
responsible for the anaemia. The distribu~
tion of the different types of yeasts is found
by them to be similar in sprue and other
diseases as well and no type is particularly
frequent in either a diseased or healthy
condition. Consequently they adduced no
evidence that yeast has a causative relation
to sprue. In 1929 April, in the Indian Jour-
nal of Medical Research, experiments were
reported of compliment fixation with
Monilia psilosis  isolated in sprue cases
which all gave negative results, 'I'herefore,
there is conclusive proof so far that the
fungus Monilia psilosisis not a causative
factor in Sprue.

(To be continued.)

THE TYMPANIC MEMBRANE
AND ITS PATHOLOGY.

BY
Dr. T. S. Suetty, Z.L.0,, D.O. (VIENNA.

One of the commonest ailments a gene-
ral practitioner comes across and yet often
one of the toughest diseases to deal with is
pus fron: the ear technically called otorrhea,
acute or chronic.  Though this may be due
to various minor causes in the external ear,
in this and a ceries of following articles it
is my desire to acquaint the reader with the
commonly met middle ear disease.

To know the details of the diseass it is
pecessary to know something of the ana-
tomy and physiology of the structures of
the middle ear. As the dram membrane is
the ome structare which is of paramount
importance from the examiner’s point of
view in order to locate the lesion and correct-
ly diagnose its location for chalking out the
line of treatment and give out the prognosis
to the patient, it is necessary to have
clear vision of the normal appearance
for the drum membrane. The following
structures constitute the middle ear:

1. Membrana tympani.

2. Eustachian tube.

3, Tympanic cavity and its contents.
4, Antrum,

5. Mastoid cells.

Of these, the tympanic membrane can le
called the mirror of middle ear disease. It
consists of three layers, the outer blending
with the skin of tho external canal which
consists of flat epithelium with cylinderi-
cal cells - the inner layer is a reflection of
the mucous membrane of the middle ear
with cuboidal cells. In between these is the
middle layer itself composed of two layers
—an outer with radiating fibers and an
inner circular layer with non-elastic fibers.

It is almost oval in shape being 5-9 mms.
transversely and 9-10mins, vertically. It has
two parts—the pars tensa and the pars
flaccida otherwise called Shrapnells mem-
brane, ‘The pars tensa forms part of the
outer wall of the middle ear. The whole
membrane is semi-transparent, It is attached
to the sulcus tympanicus to the extent of the
membrana tensa but the portion of the
circumference forming membrana flaccida is
devoid of annulus tympanicus and hence the

membrane is losely attached.
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Without a reflecting head-mirror it is
almost impossible to correctly examine the
eardrum, \When so examined the drum
presents when normal, Lluish grey appear.
ance and the most prominent part of it is a
protrusion at about 1 o’clock in the right
drom and at about 11 o’clock fu the left
drum to the observer’s eye. "I'his promineunce
is the short process of the Malleus. |t is
important to note its landmark, FExtending
downward and slightly backward  ap to
almost the centre of the drum is the manu-
brium at the termination of which is the
umbao slightly flatiened. Extending down-
wards and forwards from the umbo is a
come of light indicated ax a bright area with
its apex at the umbo and the base at ibe
circumference between 3-3 o’clock  in the
right drum and 7-9 o’clock in the left ear.
In pathological changes this cone of light
fC. Lo N, Fig 1)) may be elsewhere, hlurred,
broken or absent.

FIG. L
(Actual size)

Two  folds extend—one longer (L. P,
Fig. 11) the other shorter (S, A, Fig 1) from
the short process, ‘I'hese folds separate the
superior flaccid  Shrapnell’s membrane from
the inferior membrana tensa,

To facilitate  description the membrane
maty be divided into four sections Ly two
imaginary lines—one passing directly down-
ward from the umbo and the other through
the umbo perpendicular to the 1st line.
These divide the membrane into four
quadrants,

FIG. II.

3. Antero-superior,

(JuLy

Name of Quadrants Structures near Quadrants
1. Postero-superior, Stapes, long pro-
(Fig. 11, P. S.) cess of incus,
chorda tympani-

nerve,  pyramid

with stapedius

muscle.
2. Poster: ~inferior, Mastoid cells,
(Fig. 11, P. 1) antrum and a
little away jugular
bulb.

Opening of Eusta-~
chiau tube, canal
of tensor tympani.

internal carotid.

(Fig. 11, A. 51

ES

. Antero-inferior.
(Fig. 11, A, 1)

It iy necessany to know the different struce
tures of the middle ear aud the neighbour-
hood in relation 10 these imaginary divisions
of the memtrane so that one could diagnose
many lesions of the ear in relation to the
perforations and other

} pathotogical changes
in the drum head. ; ;

Various changes are produced in the ap-
pearance, cantour thickness, mobility and
Intiaciness of the membrane due to, diseases
in its neighbourhood as well as systemic,

Asthe Fostachean tubs is the window
and{ ventilator of the middle ear. it helps
drainage to a certain extent and al’so keeps
equilibrium  of air pressure in the middle
ear, When this tule is closed dueto any
rsason, there will be retraction of the mem-
brane. The short process and the two
folds starting from it look more prominent
and the cone of light is irregular or absent.
If air is blown through  Siegle’s Otoscope
the membrane may Luige uniformly. Should
however adhesive changes have occurred in
the middle ear, the membrane Lulges irre-
g.ularly when inflated due to areas of adhe-
sion not moving,

Acute inflammations due to direct injury of
drum-head may occur ag well as due to
_middle ear disease. It {s not unusual to see
in India at any rate amidst poor class psople
rapture of the drum membrane as a result
of sudden cempression of air in the canal
due to a blow on the ear. Of the 13 cases
that came o me for treatment within a year
11 were females who bad rupture of the
drum membrane due 10 Dlows by their bhus-
bands; 2 were men, Of the eleven cases one
developed mastoid complications and had
a very bad time of it.
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In all acute inflammations of the drume
head, the chief part affected is the upper at
the levet of the handle of the malleus.
From the glistening bluish grey appearance
it becomes vellowish red and the inflamma-
tory infiltration cau-es indistinctness of the
handle of the malleus. The chief symptom
of acute inflammation of the drum head will
be ecchymatic condition of the membrane
scarlet red in colour and may appear bulged
towards the observer. There may be a
blister like appearance on the surface, If
noted a few days later it may be the whole
thing bas resolved or a sercpurulent dis-
charge is present with a perforation in the
area of the original bleb,

In chronic infl immation, the drum head may
be retracted due to adhesions to the interior
tympanic region. Here the cone of light
will be irregular and broken and may te
visible as one or two spots of bright area.
The membrane may have undergone fihrous
changes due to chronic inflammatory pro-
cess. If so, thickened portions look whitish,
lustreless, opaque and dull; chalky white
areas may be present where the membrane is
adberent. Due to increased thickness of the
membrane the handle of the malleus iy
indistinct, the cone of lightis short and
irregular,

PERFORATIONS OF THE DRUM-HEAD AND
THEIR IMPLICATION,

FIG. III.

(Double Actual Size)

The most important examination is for
perforations of the drum-head. The patient
comas with a history of slight deafaess or
with a history of pus from the ear.  After
cleaning the external ear thoroughly, so as
not to have anything in the way of a clear
vision of the membrane, one may notice a
perforation of varying size in the membrana
flaccida, or membrana  tensa or in  the mar-
gins or in the vcentre arouud the umbo. It is

very important to locate the perforation, for
on this, to a large extent depends the line
of treatment for the cure of the otorrhea.
Though not pathognomonic, generally
speaking, the marginal perforations indicate
affections of the bone in the neighbourhood—
hence the condition is more serious an:!
treatment needed should be more thorough
than if the perforation is more central which
may be comparitively called simpler as more
often than not, the bone is not involved.

The central perforation (Fig, 111 P, C.) is
mostly due to tubal infections from adenoids,
tonsils, ethmoid or sphenoid sinus diseases
and where these perforations are present it is
no use operating on the mastoid. The treat-
ment is directed to the nasopbarynx,

Should the perforation be in the inferior
margin of the drum head (Fig. 111 P, I, M.)
it may suggest necrosis of the inferior wall
which is in relation to the jugular bulh most-
ly separated from it by a thick layer of
bone. To treat this condition one has to
curette the floor but it is not without danger
as the bony wall separating the jugular bulb
is often so thin that meddlexome surgery
may prove diangerous,

The margin of the posterior guadrants
(Fig. 111 P.S.M.) may be the seat of a per-
foration  if so the antrum-mastoid cells and
incus may be affected and the treatment is
simple or radical mastoid operations after
the necessary tests have been made,

There is what is called the attic perfo-
ration Fig, 111 P.A)) immedintely above the
short process close to the superior wall,  Of
all the perforations this is the most difficult
to locate and a careful exnmination is to be
made somsetimes with the help of a magnify-
ing lens as the perforation may be as small
as a pinhead and escape detection. When
this is present it indicates necrosis of the
tegmen tywmpani.

If there is a perforation of the membrana
flaccida, (Shrapnell’s membrane Fig 111 P.S))
it may be the head of the malleus that is
pecrosed as it is in immediate relation to
the area,

There are cases where the ontire meni-
brane may be absent. Though theoretically
speaking it gives better facility for drainage
and belps 4 cure, this condiion is tu be
taken as equal in its seriousness to a margi-
nal perforation,
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Thougb by themselves not sufficient, the
findings of a proper locaticn of the perfora-
tion are a great guide for the line of treat-
ment to be chalked out for individual cases.

It is therefore nc exaggeration to say
from the foregoing that the appearance
and its position, color, integrity and luster of
the membrane is an index to the location of
disease proper and to the line of treatment
to be followed.

tTo be continued)

Elbstracts
Views of the Health Minister.

IN 1933 AS A PRACTITIONER,
Extracts from the Address of Chairman Reception
Committee, Dr. T. S. S. Rujan Avnual conference,

Trichinopoly District Medical Association,

“Times are changing rapidly. Trained
medical men are increasing in numbers and
it is & welcome relief to see rtural areus are
being dotted with them. Cities have ceased
to be the pocket boroughs  of one or two
leading practitioners,  We are huving scores
Of them even in small towns, leave alone
cilies where they are in hundreds. The
increase in numbers and consequent compe-
tition has brought in specialists in the field
and they have become a welcome addition
to medical practice.  Besides these there is
fast growing a set of practitioners who have
got trained and qualified in indigenous
system of medicine and who are trying to
carve out a place {or themsolves in the medi-
cal profession in  this country,  We shall
soon have to recognise them as one of us.

[ spite of numerous additions to  ogr
numbers | for one do not lelieve that the
profession is over-crowded, Perhaps there
may not be much room for more in towns
Lut the rural areas still want practitioners,
Thanks to the late Rajab Saheb of Panagal,
we are today having a system of aided rural
nisdical relief in cur Province. T hough there
arc many defects in its working, still none of
us can deny that it is f{ulifitling a longfelt
want and I bope you would agree  with me
in saying that the scheme must le worked up
still more elaborately till at last there is one
medical man available for cvery thousand
o he popudation in the rural parts,

[tis not inour hands to prevent the

2iowth of Medical Pradtitioners nor is it at
8

[ury

all desirable even if we have the wherewithal
to do so, In our Country, with a threatening
problem of the inemployed and wnemploy-
il':le English  educated middle class it is
impaossibile to shat aut the one or two outlets
of professional  studies for them. But for
the heavy cost of 4 professional education in
a poor country like ours, we shonld have by
now been cramped with medjcal men,

T here is the tradition in our country that
medical service was not paid for as is under-
stood and practised in the West, No dounht
there have heen distingnished Vaidyas in
(‘:)I‘me(‘li()n with ancient Royal House called
Raja Vaidyas who wers richly endowed by
the Kings of their time but even they were
rend’ering free service to the pour, The
feelmg‘ (»'f making a demand at a time when
4 man is in pain is undoubtedly none too
pl.e.asam and if we could only render uncon-
ditional service to those in need and allow
the relief  afforded to speak  for itsell we
would have attained the ideal,

In‘ a National State the health of the viti-
zen is a concern of the Government. Just as
any civilised State provides for unefnplny=
ment and old age to al] her citizens, it must
provide for relief during illness also, Every
bealtby human life s an economic asset of
nomean valve and  wisdom demands the
preservation of this asset hoth for the benefit
of thg individual as well as of the State, T'he
question to be  decided is how should this
DeCessary consummation e worked out,
England has solved it in a way by the
National Health Insurance Act whereby fhe
average pocr man is enabled to get medical
relief in times of need, But bere in India
not even a beginning has till now been
attempted iu this direction, With the growth
of Medical Practitioners, the question  will
svon make itself felt, It will no longer be
possibile to say that there are not enough
medical men in the country to inaugurate a
schewe of universal medical relief, No one
tan deny the fact that there are not enough
free hospitals in the land to cater to the
needs of our ever growing poor pepulation,
Ubough nature finds her way oul by an
en'urmously high death rate, such a process
ueither redounds to the credit of the Govern-
ment nor o the skill of the medical profes-
sion. Till Ctompulsory universal state relief
Is provided for, the only way in which the
remedy lies is in multiplying free hospitals
rapidly all over the land.
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This can be done in one of the three
ways. Firstly the Government may provide
for more hospitals by reducing the expendi-
ture in the present ones, Thix can te dove
by replacing all the paid staff in Civil hos-
pitals with Honorary wmen, That there arc
some difficulties in the initial stages should
not deter them in adopting the plan in its
entirety at the earliest possible moment,
Such honorary service muxt be made attrac-
tive and digunified enough to draw in the
best men available in the profession, It is
no sin if a young practitioner by his sterling
merit in bonorary service aspires to establish
his repuatation with the public and makes it
pay. In fact honorary service is meant for
it, Only while you are doing honorary ser-
vice, you should not degrade it by unworthy
acts which might make it stink in public
estimation. Given fair treatment, conveunient
hours of work and sympathetic supervision,
the scheme is bound to bhecome very popular,
Even under the existing irksome conditions,
the scheme is attracting a large number of
our young medical practitioners both in cities
and the mofussil.

Secondly the growth and development of
private philanthrophy amongst the public by
providing endowments for hospitals and
Sanatoria would go a long way in utilising
the services of the medical practitioners,
Such institutions are yet rare in cur Province.
Bombay with her rich Commercial Magnates
has a number of such institutions and the
growth of an intelligent, strong and indepen-
dent medical profession in that city is no
doubt due to this fact, ‘These endowed
private hospitals have unbesitatingly utilised
the free services of the practitioner aud in
turn he has made himself reliant, resourceful
and reputed,

‘Thirdly, the over crowding in the pro-
fession may be utilised by diverting the
energies of the more enquiring of us into
channels of research and investigation. 'I'he
research worker unlike the practitioner can-
not hope e live by his profession.  Scisnce
is a jealous mistress and shall permit of no
tinkering by his devotees., While she would
want the best of us for her service, she will
not Iet us degenerate into the tempting lure
of wealth and consequent luxury. I once
used to wonder why big commercial houses
in Europe and America gave large sums for
research work in medicine and  science., I
am in a way able to understand it now. Any

new discovery is worth the nation all the
riches of the world put together., If the
life of the individual could be prolonged by
as much as five to ten years, imagine what a
greut economic value the life becomes to the
state,  If we reduce the man-power of our
nation into rupees, annas, pies, we can easily
understand the valve of such discoveries. If
tradein the West is responsible for ninety
percent of her wars, it may with equal truth
be stiated thattrade is tesponsible for ninety
percent of her benefactions to science.
Scientific  discoveries are commercialised.
They add to the nation’s wealth in two ways
firstly Ly adding to the longevity of the life
and thas increasing the man-power value to
a state and secondly by the commercial sale
of the discoveries of science to the rest of
the world. -

Nature dces not yield her secrets for the
mere asking. She bhestows her favours to her
most devoted ones after years of patient toil
and worship at her shrine. But even =0 a
single find is a priceless treasute worthy of
the sacrifice of a legion of us. Through it
we should have carved out a deserving place
for ourselves and our nation under the sun
aud would have earned the gratitude of pos-
terity. The law of the survival of the fittest
is an eternal truth and the fittest are those
that have, in their life done something to
make this land of ours a better place to live
in for generativns to come. Today research
work in this great subecontinent of India is
yetin its infancy and a paltry sum of five
lakhs spent by Government last year is all
the help it has had. Even this meagre
amount is being threatened with emergency
cuts and no one need despair if the results
are only proportionate. But the fact remains
that not much money romes in the way of
the medicine research work in this country,
We must by our service create enough enthu-
siasm in the minds of the few well-to-do
amongst us for the cause aud thus provide
the needed support, Medical men are men
of science and the merit of the art consists
in the practical application of their know=
ledge tu the suffering humanity, In that
way itis a real live science capable of
appealing even to the lay public.

It is not my desire to enter intv d big
exposition of the merits of modern science.
1 have just sketcbed out a few common place
suggestions for your consideration as possible
remedies against over <rowding in the pro-
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fession, for 1 have often heard it said by oar
comrades that cur profession  is gelting over
crowded. Even over crowding may be made
to bring good  provided it ix diverted
into useful channels,  Increased efficiency
and skill is hound to come as the resalt  of
cowpestition and the  jablic will have the
benefit of it. Medical service can  be bad at
competitive rates without deterjoration in
quality and thus even the moderate poor
ean summon the services of the doctor to
his deor with due regard  to his sense of
self-respuct without wailing at the  crowded
gates of a charity hospital”,

Subsidised Rural Dispensary
Borigumma.

EXTRACTS FROM VISITORS ROOK

I was very glad to have a cbance of visi-
ting the Dispensary at Borigumma and
seeing something of what is a very interest-
ing development. Evidently good work
is being done here Ly  Dr. Somayajulu, 1
shall Le glad to give something from wy
discretionery grant for instruments or other
purpose, if the Agency Surgeon will kindly
put up a proposal through D.H.P.S.

Sd. J.A. HusBAck, 11-11-36,
Governnor of Orissda.

1 visited the Rural Dispensary, Borigumma
with the Agency Surgeon, Koraput on the
30th May 1936, at 10-30 A.M,

Dr, Somayajulu has Leen in charge of the
Dispensary {or the last five years.

The Rural Medical Practitioner Dr, Soma-
yajulu seems to be taking very keen interest
in his work and he is doivg very good work
here. A type of man like bim is the Lest
fitted for such work in Rural areas. He gets
a subsidy of Rs. 50 per month from the
Government and Rs, 360 for the purchase
of Medicines. He treats people free of
charge. Ibe Local Board contriibutes, in
addition, a small honorarium of Rs. 10 per
month for the Dispevsary work and R, 15
per month for public bealth work over an
area of five miles radiuz, Amongst the large
number of ignorant people be is the only
man whois looked up to with some amount
of confidence for belp and advice. Of coyrce
due to his enthusinism and persuation he ha:
succeeded in promoting the co-uperation of
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the local people to  a great eXtent in im-
proving the geueral Sanitation of the village .
He has  edtablisked a local informal com-
mittez of the pecple resident in the village
of which he himself is the President. He
bas undettaken renewal of the public health
activities such as improving the drains, con-
servancy, water supply, street ligkting, etc.
Small subscriptions are being raised by the
committee from among the people for meet-
ing the expenses for improving the health
and Sanitary condition of this village. | am
told that the informal committee will short-
ly extend their activities with regard to
anti-malarial measures. T'he Dispensary ap-
peirs to be fairly popular with the villagers
and the daily average attendence was about
25 which  was not bad for a small village
like this. The reason is due to the fact
that the Doctor is available at the spot for
rendering medical aid at all times of the
day to the people of the village. He is also
available for epidemic work whenever re-
quired within five miles radius of his
village.

This is the type of  young Doctors  that
we require for settling down in the Rugal
areas of this Province where Medical advice
and aid are difficult to obtain, [ hope to
persuade a few young Doctors of the L.M. P,
Class who are ever after me for Government
Jobs to go and settle down in some Rural
areas and follow the example of the Rural
Practitioner in the far remote Borigumma
Village, they may eara a decent livelihood
for themseives and be light guide to the
poor and ignorant villagers in such areas,

Sd. G. VereHEsk, Majog, [.MLS,
Director of Ilealth and Prison Scrvices
Orissa.

Visited the Dispensary this morning
along with Dr. Stirling the Agency Surgeon,
Since my last visit in May last year cou-
siderably more improvements have been eff-
ected hoth to  the Dispensary Buildiug as
well as in the general sanitary improveme:its
of the village. Lam plessed to find that
the reputation of the dispensary is bwing
well maintained,

8d. G. VercHesg, L1, Cor, L.M,s.
D.H.P.S. 22-1-37.
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Totes on Therapeuntics,
Diagnosis and othey aDedical
Subiects.

An Unusual Pituitary Syndrome.

Since Simonds described in 1914 the
syndrome produced by destraction of the
anterior lobe of the pituitary further
confirmation of the wide-spread izfluence of
this gland has been obtained, especially
during the last decade. The possible re-
latiopship, direct or indirect, «f the anterior
pituitary and blood formation has so far not
attracted  a  great deal  of attraction,
1. Snapper, J. Groen, D, luntur and L. .
Witts’ now describe i remarkable  syndrome
of anterior pituitary and gonadal insuffi-
ciency associated with achlobydria, anaemia
and subacote combined degeneration of the
cord,  They present six  patients, four men
and two women, between the ages of 42 and
55 all of whom had  had symptoms of an-
terior pituitary insufficiency for a number of
years and one of whom bad signs of a
chromophobe adenoma. Insufficiency of the
gonads considered to be secondary to bypo-
pituitarism, was shown in these patients by
lack of physical vigour and sexual interest
or desire, amenorrboea, and in two cases by
small size and imperfect descent of the
lests. The facies was dull and expression-
less, the movements lethargic, sexual bair
was absent, and the hair of the scalp and
eyebrows was scanty or absent. "[he basal
metabolic rate, in the four patients in whom
it was estimated uuder suitable conditions,
was considerably depressed, but there was
no reason to believe that they were suffering
from true myxoedema. The skin was soft
moist and elastic, there was no subcutane-
ous vedema, the appearance of the patients
hore no resemblance to that of a patient
with myxoedema, and the basal metabolic
rate, unlike that of myxoedema, was raised
by the administration of thyrotropic hot-
mone. All the patients bad hypochlorby-
dria and five complete achlorhydria; anacmia
developed relatively late in the course of
the disease. In three there were symptoms
of subacute combined degeneration of the
cord : in one the anasmia was hypochromic
and responded to iron, and in two it was of
the Addisonian type and responded to liver
treatment. The authors consider that the
anaemia was essentially gastrogenous and
hence an indirect effect of insufficiency of

the anterior lobe of the pituitary. They pos-
tulate that antetior pituitary defciency is
followed by achlorhydria, and that the
achlorhydria may induce after a long inter-
val an iron-deficiency unaemia, a liver-
deficiency anaemia, subacute combined
degeneration of the cord, or a combination
of these conditions.
(B.M.J]. V9th June *37.)

Prevention of Urinary Calculi.

In patients who suffer from  some disease
of bone needing prolonged immobilization
and who atthe same time have retention
and infection of urine, the presence of cal.
culi in the urinary tract is an unpleasant and
not infrequent complication  from  which
every effort should be made to guard them,
The patient undergoing prolonged orthopae-
dic trentment needs protection from this
complication just as elderly imwmobilized
palients do from hypostatic pneumonia, T'he
urinary problem has recently been studied by
Higgins and Schlumberger of Cleveland,
who point out that in patients undergoing
orthopaedic treatment several of the known
aetiological factors associatad  with the for-
mation of urinary calculi are aggravated
either by their disease or by its treatment.
These factors are infeciion (either local or
focal), stasis, hyperparathyroidism, natri-
tional deficiency, and phosphaturia, [nvesti-
gations have shown the great importance in
these immobilized orthopasdic cases of the
nature of the diet and thereaction of the
urine—two factors intimately related. Diet,
however, is of more importance than its
effect on the hydrogen ion content of the
urine, because it is known that adequate
amounts of Vitamin A are necessary to main-
tain the integrity of epithelial structures.
When a deficiency of Vitamin A exists stra.
tification of the transitional epithelium of
the bladder, ureters, and renal pelves occurs,
and this change apparently favours the for-
mation of calculi, As the calculi in these
orthopaedic cases are found to consist of
phosphates and carbonates of calcium and
magnesiom, itis importantio prevent the
precipitation of these salts. The urinary
reaction should therefore be kept on the acid
side (pH of 5 to 5.2) by an appropriate diet
with a high vitamin content and, if neces-
sary, also by the use of acidifying agentg
such as ammonium chloride. Details of suit.
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able acid-forming and high vitamin diets
are given in Higgins and Schlumberger’s
paper, which may profitably be consulted by
those who have to treat these patients, It is
important to examine the arine frequently in
all recumbent orthopaedic cases, to give an
appropriate diet, and, as a safeguard, to
make an x-ray examination before their dis-
charge from hospital in order to rule out the
poxsibility of a silant renal calculus.
(B. M. J. 19th June, 1937)

~ Exiracts
(The tye, Ear, Nose and Throat Monthly,
May 1937 )

Otitis Media.

The use of phenol and glycerine in sup-
purative olitis media is permissible in the
early stages, However, its prolonged use pro-
duces desquamation of the epithelium of the
meatus, and coats the drum membrane,
Moreover, its use is apt to mar the symp-
toms and thus interfere with proper diag-
nosis,

Burns in the Eye.

The instillation of acids and alkalies to
“neutrali:e” alkaline and acid burns respec-
tively is largely fallacious, besides the possi-
bility of doing more harm than good. The
action of the offending substance is too
rapid to be thus “‘neutralised”. Nothing is
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better perhaps, than the free use of distilled
water with a view to dilution.

Tonsilitis.

Bismuth therapy is said to reduce the
duratien of acute tonsilitis by about one-half,
After twenty-four hours of the intra-gluteal
injection of bismuth the temperature sub-
sides to normal, the coatings are cast off,
and the edema disappears. The dysphagia
disappears within six to eight hours,

(. What advance has been made in the
treatment of tobacco ambiyopia?

4. Besides the orthodox procedurss em-
phasis is now laid onthe value of acetylcho-
line administered Ly intra muscuolar injec-
tion. Orr. (Brit M.J. 2: 69 (July 11 1936)
treated four parients, giving from 0.1-0.2 gm,
daily for about a week ; then twice weekly
fortwo to three weeks, and inone case once
weekly for six weeks. The patients had cent-
ral color scotomas and reduced visual acuity
which Legan to clear within a week after the
first injection. In one case the return was in
six days, in another on the ninth, in a third
on the eleventh, andlin the worst case on the
fortieth day. Vision was 6/12 in two cases,
§/9 in one case and normal in the fourth.
The author is enthusiastic about the results
and advises the treatment in all cases of
tobacco amblyopia. He is also using it in
cases of retinitis pigmentosa, but is not
ready to report on the results.
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RURAL MEDICAL RELIEF.

It has been a very happy augury thata
few Subsidised Rura)l Medical Practitioners
conceived the idea of rejuvenating the Pro-
vincial Subsidised Rural Medical Practition-
ers’ Association and the Subsidiced Prac-
titioners held a conference in dladrasjust
two days after the leaders of the National
Congress made up their minds o accept
offce in the six provinces where they had
absolute majority, After Mahatma Gandhi
became the accredited leader of the Con-
gress, this national movement tcok quite a
different turn and the practical lead given
by the Mabatma to Village Uplift forced
the Governments in different provinces to
realise the necessity of diverting their atten-
tion to what the Mabatma has been doing
to alleviate the forlorn conditions of the
villages. It is true that Economic Councils
and organisations bearing similar names have
been brought into existence by the Govern-
ments. But as mentioned in the Presidential
Address at the Provincial Subsidised Ruaral

Practitioners’ Conference “from the persons_

constituting these bodies, their functions and
other activities so far evident, one is led to
smell politics more than the welfare of the
villagers. The officials whorun the show of
these councils, mind Newspaper reporls
more than actual results. So far, either here
or elsewhere those constituting these coun-
cils or even those who brought them into
existence have nout shown signs thatthe
result of these schemes of Village Recons-
truction should be an increase in the health
and welfare of the village community”. The
Government of this province and of five
more provinces is now in the hands of Con=
gressmen who have made it plain beyond
any doubt that the village reconstruction

5
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will be their first concern. 'The Prime-Minis-
ter of Madras declared on the very day the
Conference met that, *'F'he first result of this
identification of the Congress with the Pro-
vincial Administration should be that in
every village there should be a Congress
Sabha which functioned in reality”. The
public expect that the congress as a political
party would mind its most lofty ideals and
notthe forms and will be tolerant to co-
operate with those who cherish  these ideals
as honestly as those who are now on the
saddle of the Government whether it be
in rural or urban areas. ‘There may be at
least a few here and there who do not wish
to identify with any political party but are
second to none in their zeal ‘for raising the
status of India to that of a completely free
country.” ‘I'bey may not have the nerve to be
congress soldiers though their hearts are
with congress ideals. They may be tou weak
10 wear the congress armour yet their hearts
may be full with patriotism. The elec-
torate that backed the Congress during the
elections not only in this province but in
other provinces also, are not all congress
soldiers wearing the congress uniform.
Vhose not wearing the congress uniform
are in absolute wajority in the electorate
than the very few who wear them yet they
did solidly vote for the congress even know-
ing that all that glitters is not gold. We are
sure that the Prime-Minister can diagnose
the condition of the hearts of the villagers
more than medical men may profess to do.
The public know that he gave up the urban
materialistic life and chose to live a life
of service and contentment. He bas led a
life of sacrifice in the true sense. He never
dreamed nor did the public think that he
would be at the Head of the Government of
this province,  He has heen able to com-
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mand influence and awnthority  without wor-
shipping Mammon. The spirit of tolerance
has been amply demonstrated by the Prime-
Minister who  did not mind going a hit out
of the way in selecting s hix Licutenant Dr,
Rajan, tuking advantoge of a vary fortunate
circumstance that Hiv Excellency kept two
soats vacant in the Upper llouse without
nominating anybody  till the  Congress
assumed  office. It was iundeed 4 very very
pleasant and av welcome a surprise  hailed
with juy by the medicat profession.  We are
delighted that the fond hope of ‘The
Medical Practitioner given expression toin
the Editorial ap;earing in its September
1936 issue under the caption “*Reforms and
Responsilility™ has been realised though not
in the form we wished, We did send this
issue to Mr. (. Rajagopalachari with our
best compliments and wonder whether he had
read the articls, so also to Dr. Rajan who
is on our complimentary list ever since ‘I'he
Medical Practitioner came into existence.
The Prime-Minister did also demonstrate
that politics is a science of good Govern-
ment for the welfure of the people and that
all departments of the Government exist for
the welfare of the public only, by choosing
as his Lieutenant a tried Congress medical
man to take charge of the Public Health
Portfolio. The party of which the Prime-
Minister is the Head baving chosen Dr. U,
Rama Rao as the Presideut of the Council
the shrewd and as vigilant Prime-Minister
took advantage of nomination and had Dr.,
Rajan in his team, There is yet another
fortunate event which we wish to mention
and that is the choice of the Parliameuntary
Secretary to the Public Health Minister. "I'he
public might not know as much as we and
the medical profession does how useful Mr.
A B. Shetty has been in the past not toallow
the medical department to drift more than it
had been drifting under the old Ministry, It
looks as if Mr. Rajagopalachari has been
noting the activities of Mr. A.B. Shetty as
the popular representative in the old coun-
cil.  We may safely say that the interests of
the profession und the public are SElf’B under
the new Government unless something un-

expected happens.

{t has been recngnised.by all 'i“‘(‘lu'di“‘é
the right ruyal Representative “f, His Majesty
King Emperor that the fl,undallxgn of good
Government are the villages.ﬂ I'he fact tha
Mr. Munuswami Pillai a Harijan leader who

[Jury

though 4 nominated member in the old
Legislative Council, was always with the
people unlike his other Harijan comrades
least expecting he would be a Minister under
the  peoples’ Governwment, is the Hon’ble-
member in charge of Rural Development, is
another happy incident to be noted with
great satisfaction,  The judicious selection
of Mr. Giri who is known for his devoted
Concern for the poor  himself not baing
amongst  the unfortunate, as the Hon'ble
Minister  to administer subjects connected
with  Lliour and  co-operatiom, is hailed
with  acelamation not only by the poor
but the rich as well, {1t is said  that
Hontle Mr, Gopala Reddi trained as  he
s under the most jmaginative yet as
practical a Poet and Sage of India ,willbe an
ideal person to be in charge of Local Self
Government inspite of his youth., Finance
and Revenue are under the charge of two
inseparable comrades who know the value of
money and also its limitations, With a team
whose record of work for the  country has
been v sasured, the future of Rural Medical
Relief nnd Rural Sanitation may be said to
be secure.  The Head of the Medical Daput-
ment who has been virtually the adviser to
the Government in the past, will suon Teceive
a deputation of the representatives of the
Subsidised Rural Medical Practitioners who
will suggest the need of immediate reforms
in the Rural Medical Relief Scheme tole
placed before the Government with the hope
of evolving an ideal Scheme in the near
future, Though nurtured under the bureau-
cratic Government, Major Geueral Sir Frank
Connor has shown during his administraticn
democratic tendencies at least in matters
unconnected with official interests. That the
.organisers of the Conference were justified
and rightly so in requesting him to open the
Subsidised Rural Medical Practitioners’ Con-
ference could be seen from the few sentences
appearing in his address.  Sir Frank Connor
said amongst other things:

*The rural practitioners must all be aware
that ever since | came to this presidency | had
a very soft corner in my heart for the rural
medical practitioners and rural medical prac-
tice. 1 know the necessities ot the countless
numbers of people living in rural areas most of
whom recieved no medical aid. It is a very
difficult thing for the Government or the Sur-
geon-General to grapple with such a big
problem. You have in this province a huge
population a great many of whom were poor,

and it is not possible for many years for any
Government to give free medical aid to all the
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poor people in the rural areas. This pro})lem
has been cxercising my mind very»much. When-
ever ] went in the rural districts | attended the
associations there and always wanted to know
how the rural medical practitioners were get-
ting on You will,at the present conference pass
many resolutions and these would hs.wc my be-t
attention. | would say that the chief function
of the conference should be for you to meet one
another and discuss your problems, _ntxd fl.n(l
out in what reasonable ways your dxfflc_uhxes
can be removed and your contitions nm‘ehorm—
ed. ln other words, the object of the conlerence
should be to take stock of these conditions and
make wise plans for the future. ’. would
certainly help you. The Government will also

help you.™

Laterin the concluding remarks of Sir
Frank Connor is found the following sentence:

“Many of your grievances are just an*!'cou)«,l
be redressed only if they are reasonable’’.

When the Head of the Government which
was bureaucratic till the 7th July certifies that
at least some of the grievances of the Sub-
sidised Rural Medical Practitioners are just
these unfortunate members of the medical
profession settled in villages, can certainly
hope that under tbe present Government by
the people for the paople, with a team of
tried leaders of ideal democracy whose
foundation of good Government will and
has to be built in villages, that the Rural
Medical Relief scheme will be an  integral
and most important patt of the activities of
the Government serving as key-stone of the
arch of the foundation of good Govern-

ment,

At the Conference of the Snbsidised Rural
Medical Practitioners, Major General Sir
Jrank P. Counor did not stop his address Ly
merely saying that the griev_unces of ihe
raral practitioners are real and just ‘\.lu\ placed
before them the true spirit of service, e

said,

« We doctors have been tauy;h} to g'\rvc re[ic(
to the poor for nothing. The spirit of service
must never leave us.But we are not all missions
aries. | think the prgdommant note must
always be that of a certain amount ol s_acm;.cc
on your part towarﬁis ?hfz problems of ludia,
aad | say that until 111(11V1dual§, young m«h[\u'-
duals, give a great deal of their time and ex;
sure and service {or the country, the solution o
problems will gzet on very s!ow]y, Thous-m.ds
and thousands of young men in pther countries
as in Germany ate working like coolies in
Jjabour camps, to turn marshy lan‘ds into cultt-
vable ones. That is the sort of thing that makes
5 country go ahead. Wheun that happens in
India, India will go ahead and you have a share

1n that preture’’

The President of the Conference exhorted
the Subsidised Rural dledical Practitioners
t work the Scheme in a missionary spirit
with @ motto, ‘I am my brother’s keeper.”
All the same he pointed out that so long as
a paid medical service existed, the village
practitioners should be given subsidies suffi-
cient to encourage qualified practitioners
Lo settle in villages.  The President puinted
out how without additional financial com-
mitments Government can divert  public
funds for village uplift work in regard to
medical relief and sanitation,

The immediate reform  demanded by the
Rural Medical Practitioners is the deleting
of the maost objectionable conditions in the
agreement form Letween them and the Gov-
ernmeut which probibit the practitioners
from taking part in civics and politics,
Regarding their urgent grievances, they
demand simple structures for the location
of dispensaries and  for their habitation,
acompounder or at least an  attendant, a
midwife, batk  of whom under their
control, a  substantial  increase in  iheir
subsidies to enable them to have « bare lv-
ing. l'hey are prepared to shoulder any
rexponsibility in curing or preventing buman
ailments but wish not to be treated as meni-
als or tools,  They claim that they should
have bolidays at least for 30 days in a
year and should be treated as independent
practitioners which they really are. They
would avoid official or non-official interfe-
reuce with their work except to  the extent
that the subsidies paid to them are not mise
used.  They will soun prepare 4 scheme of
Kural Medical Relief and Rural Sanitation
to be an integral part of existing or any
future schemes of villuge reconsteuction con-
sistent with the spirit and principles of those
schemes  Gandhiji who influenced tho
Working Committee of (he Congress and
other Congress men o accept office did
place bLefore his disciples through  the
columns of the Harijan, the ideals of service
to be followed by those who bhad to run the
future Goveroiaent,  llg says amoungst othe-
things that " attention should now he devor
ed more to the villages and  the peasantry
thin to the Cities”. Hon’ble Dy, Rajun bas
yiventhe medical profossion inctuding the
Medical services an tpportunity of having a
vision of his aims and policy, The Minister
knows that  free medical aid including free
supply of medicines shoald be divested exc |y
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sively to the Rural Dispensaries and that
the words ‘free medical aid to the necessit-
ous poor * appearing in the agreement of
the Subsidised Rural Medical Practivioners
should be deleted from that agreement and
made to appear in bold types on the walls of
all the Government Medical Institutions in
Urban areas, where eXcepting a bare mini-
mum of medical officers for administrative
work,all the staif should be honoraries, 'That
members of the medical profession are cap-
able of administering or initiating any
scheme of public atility needs no mention,
The Hon’ble the Miuister in charge of the
Medical Portfolio and the Hon’ble the Presi-
dent of the Legislative Council are living
examples before the public and the Goverp-
ment, ‘| he bumble and down-trodden Sub-
sidised Practitioners here and there have
demonstrated that inspite of the bumiliating
position they are kept under, it is possible
for them to do useful village uplift work in
addition to their legitimate duties. \WWe know
of at least two such practitioners, one in
‘Irichi District running an elementary school
where even Harijan children are admitted,
the schoul being run by villagers themselves,
very near a Brahmin lemple. Another sub-
sidised practitioner in a village cailed Bori-
gumma, Vizag Agency now in Orissa Pro-
vince, is an ideal to be followed not only by
his professional brethren residing in  other
villages but also Ly the lay public, Llse-
whoere in the Abstracts Columns we
have published the opinions expressed by
the Head of the Medical Admiaistration in
Orissa and also by the Head of the Govern-
ment of Orissa, His Exceilency J. A.llubback
regarding the village uplift work turned out
tiy this subsidised practitioner,
subsidised Rural Medical Relief Scheme
was first started in Madras Presidency. Uni-
ted Provinces is another province where few
subsidised practitioners of the Madras type
exist. We trust Hon’ble Mr. Rajan will soon
be able to launch a scheme of Ruaral Medical
Reliei with the active co-opsration of the
Subsidised Practitioners aud show a lead to
the other provintes in India, at least to five
of them where peoples” Guvernwmeut  bus

Leen established.
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PRINCIPAL, MADRAS MED
CGOLLEGE. [CAL

Delay in filling the vacancy of the post of
the Principal, Madras Medical College,caused
by Lt. Col. Plumptre going home on leave for
four months, has given room for speculations
in the medical circles, Some say that the
Interim Minister then in charge of the medi-
cal portfolio suggested that a senior Medical
Officer belonging to P.M.S, was in his mind
but he preferred the question to be settied by
his successor, Others say that the suggestion
appearing in The Medical Practitioner in
the January-February combined issue and
repeated in May 37 issue is likely to be
favoured as an experimental measure as the
Head of the Medical Department had
the same view and wished to try the experi-
ment when Lt. Col. Croly was Superinten-
dent of the Geueral Hospital. The present
Surgerm-Gensgral was once the professor  of
surgery, Calcutta Medical College. It is
likely that the Surgeon-General got the idea
from Calcutta as the Superintendent of the
Calcutta Medical College Hovspital is the
Principal of the Calcutta Medical College.
It is now rumoured that the chances of com-
bining these posts into one are very few and
that His Excellency who is the final appro-
ving authority, has tefore him two names
{)elungir}g to P.MLS. The suggestion appear-
ing in Vhe Medical Practitioner in its two
recent issues is not a novel one, The same
suggestion hus been made more than once
in the past, As was mentioned in the Medi-
cal practitioner, years ago the Administrative
Head of the Government General Hospital
was styled as Senior Medical Officer and be
did not do professional work in the Hospital,
He was also the Principal, Medical College.
Later the ambition of individual medical
officers in the LM.S. was responsible for
splitting one appointment into two though
till then, one senicr most 1. M. S. officer
carried oot the duties of two posts quite
efficiently. Both these officers were allowed
the benefit of private practice with the result
one could see now in these institations,
espocially at the General Hospital where the
chances of efficiency of  administration
deponds upon the officer and not on the
1esponsibility of the post itself. There was
also a time not far when the Principal of the
Medical College was a very busy practitioner
aud he could hardly find time to do justice
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for the two administrative posts as Principal
medical college and Superintendent Of. a spe-
cial Hospital. One can very well imagine the
state of disruption in medical institutions
where the administrative officers do not find
it possible, due to multifarious duties, to fix
regular bours of attendence. So when occa-
sions arose "'he Medical Practitioner pointed
out to the Government the necessity of rever-
ting to the old order of things.

The present occasion when there is. a tem-
porary vacancy of the post of the Principal,
Medical College, was considered by us as a
very suitable opportunity for sugges!mg. to
the Government the desirability of entrusting
the administration of these two institutions
to one person, the present Superintendent (.)f
the General Hospital, The fact that this
officer has been found to enter the huspital
gate first, early moraing at or about 6-30 a['xd
{s seen on his administrative chair till
about 4 . M, and is also popular  with the
staff, persuaded us in public interest and in
the interest of medical education, to have
recourse to old order of things and to com-
bine the two officesinto one and style this
officer as the DEAN of both the institutions,
Such a step will be in accordance .\Vil}l
the principle followed in the medical insti-
tutions at Calcutta,Patna, Mysore Hyderabad
Lucknow and a few other places. The old
ideal that existed in Madras is the ideal
followed in all medical teaching institations
in other civilissd countries  where the
Head of the teaching institution is a whole
time officer not enjoying the privileges of
private practice. In this r.espeCt no medical
teaching institution in India comes toa le'vel
of those in the west or in America excepting
the Seth G. S. Medical College, Buml‘)ay
and the hospital attached to it ‘both be.mg
under the charge of one Dean. lpe Medxcgl
Practitioner is second to none in its zea'l for
Indianisation of services. Want of discre-
tion should not frustrate the purpose of
Indianisation. To bave a superintendent Of_
a special hospital which is t.w?) I?llfi
away from the Medical College 45 its priuct
pal is not a sound administrative policy 1o
itself. It is more vbjectionabls .1f the perzs(‘n.]
in charge of the two admiu.lslra(wn?' is 4
busy practitioner. Selection (.zt an uﬁiger to
be in charge of an admiuis(mtwl‘l sbuuld not
depend upon an artificial seniority al(‘met
‘I'he one to be selected must have previous
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adwinistrative experience either in 4 teaching
institution or in any other responsible office.
An administrator should be a whole time
officer and should rot have private practice
at all. It is also desirable that the popualarity
of the officer should be taken into considera-
tion. Communal bias should be out of
consideration. This seems to be possible in
Madras under the regime of the present
Goverument, ‘I'he Hon’ble member in charge
of the Medical Department is fortunately a
medical man having bad professional train-
ing both here and in the West. He knows
that in Great Britain, all university and non-
university medical colleges and scbools have
as their administrators eminent medical men
who gave up eXtensive private practice to
covet the honorable and onerous respon-
sibilities as the Head of the teaching insti-
tations, The policy of vested interests should
be put an end to for higher purpuses. 1lis
Excetlency the Governor knows the ideals
followed in his own country and is expected
to encourage such ideals in Madras if bis
popular colleague in charge of the medical
portfolio points them out.  The senior most
member in the medical department who is
qualified for the post and who is willing to
devote himself entirely to the Administration
of the General Hospital and the Medical
College may he offered the combined post.
Such a post will ensure economy and
efficiency, the patients in the hospital will
be happier than they are now and the medi-
cal students will have the benefit of much
better training, The medical profession and
the public will gratefully admire the new
government for the first forward step towards
reform which far from affecting any safe
guards will ensure the safety of cordial
and barmonious relationship between two
institutions, the Madras Medical College and
the Government General Hospital, While
going to the Press we learnt that Rao Baha-
dur Dr, Lakshmanswami Mudaliyar had
Leen appointed as the Principal, Madras
Medical College. We congratalate Dr.
Mudaliyar. He is the first Indian tu deserve
this honour and trust that the first Indian
Principal will justify the trust the Govern-
ment have in him by encourging the realisa-
tion of the ideal referred o in these columns
to have vne Dean in charge of two teaching
institutions, the Hospital and the Collegs.
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MEDICAL BUDGET.

‘I'he entire medical profession in India is
rejoicing that a disciplined political party
which has solid majorities in  the six pro.
vinces, bas assuvmed office. The profession
rightly entertains hopes that will soon
take its legitimate place in the affairs con-
cerning the teaming millions residing in
India. The fact that the Ministersin the
two major provinces of Bombay and Madras
are medical men and the Chief Minister in
the  Central Provinces is in charge of medi-
cal portfolio must have also strengthened
the high expectations in the minds of the
members of the medical profession. The
uniformity of administration of difterent
departments of the Government which is
expected to prevail in the six provinces,
during the Congress Regime, is yet another
feature to lLe noted with great satisfaction
not only by the medical profession but also
by the puhlic as 4 whols,

Madras being the centre of activities of
The Medical Practitioner, we bad much
more opportunities of studying the Medical
Budget and watching the interests evinced
by the popular representatives on the floor of
the Madras Legislative Council, We had occa-
sions to read the proceedings of the Bombay
Legistative Council for the past few years,
Amongst a few that sal opposite to Treasury
Benches who took keen interest in discus-
sing the policy of the past Government in
regard to Public [lealth, Mr. A. B. Shetty is
the only popular representative who has
been returned to the council on the congress
ticket. There are two or three more in the new
Legislative Assembly who were also sitting
along with Mr. A, B. Shetty tut these two
concerned themselves moure about the repre-
sentation of their commuanities in the Pro.
vincial Medical Services than in topics of
general public interest. Mr., A. B, Shetty
concentrated  his attention  to build up a
otrong medical profession in this  province;
{or he must bave realised, as we have, that
the first coucern of the profession is to have
an organised medical profession. e might
have rightly thought that other big pro-
Llems toncerning Public Health could be
pfliciently solved soon after there was an in-
dependent medical profession, The Medical
Department has Leen active so far to afford
(acilities to the  officers of the department
to make themselves fcg‘i.n the edical pro-
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fession at the cost of unpaid and independ-
ent medical service, Under the old Dyar-
ch.ial System of provincial Government the
privileges of private practice enjoyed by the
paid whole time medical officers extended
to the running of chemist shops, laboratories
private hospitals not to mention of agency
Sorvice to chemists either in the very Luild-
lng where the chemist bhusiness was con-
ducted or in an adjacent building. Though
Mr. A. B. Shetty wasable, to a certain ex.
tent, to close down some of these activities
of whole time officers of the Government in
the city of Madras, these trades are being
run  surreptitiously by at least a few in
the medical department as the Gov-
ernment have not so  far adopted the
sound principle .of transfers of City Medi-
cal Officers which has been made applica-
l>‘le even in the case of high officers in the
Government Secretariat, knowing as they da
that even Governors and Viceroys can hold
office for only a period of five years. It took
the Government several years to decide that
r.unning of private hospitals by the whole
time officers of the Government was a trade
though this trade was run in more than on&;
p‘lace by the Heads of Administration of
Government Hospitals with a team of subor-
dinates working under them. 7The Govern-
ment could not see or hear the activities of
these trades though members of Legislature

had the henefit of such activities in tha
past.

S0 the discussions on the floor of the
Local Legislative Council centred rouud the
grievances of the members of independent
medical profession and of the public, espe-
cially the poor amongst them who com-
plained through their representatives that
they could not get the benifits of medical
relief in State Hospitals. Cousequently it
was not possible for the  popalar representa-
tives to conceive the higher fundamentals of
justifying the existence of rhe Public Healih
Department under the Government. ‘I'he
or.der of things will be or has to be Quite
different during the Congress Regime, Out
of siX provinces under the supreme sway of
the Congress there are at the Head of the
Medical Administration medical men of
eminence in three provinces and Madras
Is exceptivnally Jucky to have a Minis-
ter who has  a knowledge of the Medi-
cal Department and  the Medical Prof-
ession frem the bottom to the top. We
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refer our readers and the members of the
Legistative Bodies to the views expressed h}!
Dr.T. S. S. Rajan in 1933 as a private practi-
tioner and the recent speeches made Uy
him during the congratulatory functions
arrapged to honour him soon after he
assumed office as the Public Health Minis-
ter. ‘These public utterances should gu?de
the people’s representatives even sitting
on  seats opposite to the Treasury Benches
that the Public Health Minister under the
Congress Regime knows well what is going
on inside and outside state hospitals and
all concerned should concentrate their atten-
tion on bigger problems such as medical
relief in villages, population welfare proh-
lems such as housing, overcrowding, general
nutrition, maternity and child welfare, com-
bating of social diseases such as tuberculosis
syphilis etc. The Health Minister knows
that all the above problems cannot be solved
by the Government however rich and that
the independent medical profession should
be requisitioned for helping the Govern-
ment to enable the public under their care to
live healthy lives. He also knows how to
secure medical relief to the masses, For this
purpose his ideal seems to be not the. Out-
patient Departments, but the inauguration of
National Health lnsurance through the
panel system. He had publicly announce'd
that real medical relief is to be found in
hospitals, He bad a plan that even chari-
table hospitals should be the concern of the
rich philanthropic citizens, More than any-
thing else, he is of opinion that the members
of the medical profession have splendid
opportunities “of persuading tk.le people tvo
own medical institutions of their own. We
trust Hon’ble Dr. Rajan will give expression
to his views by practical work in this_pro~
vince to Le followed in other provinces
where the attention of the popular members
of the legislature has been dir.ected so far to
jmplant a brown bureaucracy in the place of
white one. We trust the Medical Profession
here and elsewhere will immedia}tgly }mglp to
make hay while the sun shines. The implica-
tion of this adage, we hope, will not be lost
sight of by the members of the profession
in all the provinces.

AN APPEAL.

We trust the readers of The Medical
Practitioner will realise that even for the
building up of a solid independent medical
profassion in the country, the work should
begin in the rural areas. The rural medi-
cal relief scheme will be a failure if it
is meant only for finding employment for
members of the medical profession. If
the medical profession desires to have a
legitimate share to build a nation in India
worthy of her ancient ideals, it is the rich
and well-to-do amongst the members of the
profession that should girdle up their loins
and be prepared to shoulder the responsibili-
ties of village uplift without which it is im-
possible to have an Indian Nation worthy of
its past. We have been endeavouring to en-
courage the Rural Medical Relief Scheme
with a much higher vision than that of find-
ing employment to a few unfortunate  medi-
cal men in the rank and file of the profess
sion. We therefore appeal to the readers of
1'he Medical Practitioner to  go through the
proceedings of the Conference of the Provin-
cial Subsidised Practitioners’ Association
and suggest to us witys and means of re-
modelling the Rural Medical Relief Scheme
to serve as a sound foundation for the build-
ing up of a strong medical organisation in
India. Madras, though nicknamed ‘the be-
knighted’ is far advanced in its ideals of
medical relief. The Subsidised Rural
Medjcal Relief Scheme is an example and
if this is worked on sound principles to help
village reconstruction, other provinces will
naturally follow suit., With all the inherent
defects of medical administration, Madras
has bzen harbouring ideals of democracy in
the medical profession which is not so much
in evidence in other advanced provinces.
The rank and file in the medical profession
have been evincing more interest in public
welfare in this province. 'T'he lastelections
to the Legislative bodies in Madras province
have proved this fact. Madias has a Public
Health Minister who rose from the rank and
file of the medical profession; so also the
President of the Legislative Council and the
Legislative Assembly has at least to our
knowledge three more such members in
addition to the Minister. One amongst
them belongs to the fair sex,

It is needless to say that the medical pro-
fession is grateful to the Congress leaders for
having recognised ‘t‘l:e need of medical men
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in the Cabinet. We trust that the medical
profession will rise up to the occassion and
begin the uplift work both of the profes-
sion and the society in the villages and
make India au independent country, not
for waging wars but to establish  world
peace,

OBITUARY

\With deep regret we have to announce the
death of Dr. M. L. Kamath, B.A., M.D.C.M.,
retired Civil Surgeon of the Madras Medical
Service, which took place early morning on
2.7-37 at his residence in Madras.

Dr. Kamath was the Artts graduate of the
St. Aloysius College, Mangalore. He joined
the Madras Medical College svon after he
left the Arts College and passed the M. B.
C.M. degree in 1904 and entered service as
a teacher in the then Medical School, Vizag,
After serving in various capacities as a
medical officer in the position of Asst. Sur-
goon in the mofussil, be was for some years
teacher of medical schools in Vizag, Calicut,
Madras and then served in Madras, as a
Physician, General Hospital, and  Professor
of Physiology. A few years later he was the
Professor  of Physiology, Vizag Medical
College and afterwards was appointed Super-
intendent, King George Hospital, Vizag
and Professor of Medicine, Medical College
in the same place, The last appointment
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held by him at the time of his retiring was
the Superintendent, Government Royapettah
Hospital Madras.

The late Dr. Kamath was a kind sensi-
tive man, his didactic private utterances and
his swiftly formed opinions might have be-
lied his true character; but those who knew
himn intimately and the members of the
medical profession who consulted him even
for the first time were rarely deceived,
Though an uncompromising critic, he never
gave expression to his views unless forced
to doso by circumstances beyond his con-
trol. Dr. Kamath was a person who interest-
ed himself with all problems of human
welfare and society but never showed a
desire to mix himself anywere except with
the hospital patients and staft and the mem-
bers of his household. He was a capalie
medical man though known only as an emi-
pent physician, He was an ideal medical
officer whose character was unimpeachable.
His official career was exemplary and may
be followed with benifit by the old and
young generation in service, It is not
exageration to say that Dr Kamath’s know-
ledge was of encyclopaedic type, hoth as a
teacher and a doctor.

A wide circle of the members of the medi-
cal professiun, students and patients feel
that an sminent medical guide and a suge
has gone from amongst them for ever.
May his soul rest in peace,
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