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“ MENESTRIN CAPSULES “

This question is often asked by some members of the medical profession. The capsules
= contain Quinine, fron, ,Manganese, Ovary and Thyroid and a few other ingredients belonging to
“ the indigenous system of medicine, sO combined as to produce temporary hyperzmia in uterine Y

How do Menestrin Capsules prevent pregnancy ? B

mucous membrane which causes tonic contraction of the uterus and the resulting menstrual flow
washes the uterine cavity. This plain answer was put to test by eminent physicians who are
to-day prescribing the capsules to their lady patients who dread pregnancy.

) -
To be sure of action the capsules should be taken on the very day when the expected g

menses did not appear.

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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“ The Therapeutic indication for prescribing Menestrin Capsules for Amenorrhoea is quite Y
ﬁ
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Available at all Chemists .
MLNUFLGTURED AT THE ORIENTAL RESEARCH LABORATORY,

Vepery, MADRAS. _
Bombay Stockists: Messrs. P. M. ZKYERI & C0., Princess Street, BOMBAY.
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Original Articles.
THROMBO-ANGIITIS OBLITERANS.

By Dr. ArRTHUR, E. DE. SA, v.r.C.S, (ENG.)

Honorary Assistant Surgeon, King Edward Memorial Hospital
Parel, Bombay.

INTRODUCTION :  An article on Throm-
bo-Angiitis Obliterans needs no apology.
Since the awakening of Thrombo-angiitis
consciousness in this city of late, we have
come to realise that the disease is
much commoner in Bombay than was
heretofore imagined, and that many cases
that were in the past diagnosed as Peri-
pheral Neuritis and Flat Foot were
probably missed cases of Thrombo-
Angiitis Obliterans.

I propose in this article to give a brief
account of what is known to date with
regard to the disease and to assess the
‘value of the conservative treatment of
Thrombo-Angiitis Obliterans by intrave-
nous Hypertonic Saline, a method of
treatment so ardently championed by
Saul Samuels,

History: The first important contri-
bution to the pathology of Thrombo-
Angiitis Obliterans was made in 1879 by
Von Winiwarter who, in describing a leg
amputated by Billroth, gave a complete
account of the Endarteritis and Endophle-
bitis,

Laveran, in 1894, drew attention to the
migrating Phlebitis which is so charac-

teristic of the disease. He emphasised
the essential difference between Arterio.
sclerosis which is a disease of the arteries
alone, and Thrombo.Angiitis Obliterans,
which affects both the arteries and the

veins,

Beurger, from whom the disease takes
its name, described in great detail, in
1908, the gross and microscopic findings
in Thrombo-Angiitic legs,

ETioLo05y,

1. Race.—Sustained  invesiigation
has shown that the disease is not, as was
formerly thought, confined to Russian
Jews. The disease is very common in
India. It is found in all European races
and in the Chinese and Japanese. How-
ever it is predominantly a fewish disease,
over 759 of cases occurring in Semites,
(Samuel).

2. Sex._The curious fact thai the
disease is almost confined to the male
sex has led to numerous speculations as
to the pathology of the disease and has
been reflected in the many forms of
therapy that has been suggested, such
as Blood Transtusion from women donors
and administration of female harmones.
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3. The disease shows a tendency to
familial incidence,

4, Age —The common age period is
15to 45 years, If a patient presents
symptoms and signs of vascular occlusion
for the first time after 45 years, itis
essential to exclude Arteriosclerosis,

5. Fwgot and Tobacco.—Both these
are agoravating hut not etiological factors,
The profound influence that tobacco has
on the course of the disease, will be
stressed later in the course of the article,
It has been suggested that the disease is
in the nature of an allergic response to
tobacco, or the products of cigarette
combustion.

6. Glands,—These bear no relation-
ship to the disease and Adrenalectomy,
once suggested and practised, is value-
less,

7. Organisms.—.Rabnowitz has iso-
lated gram negative bacilli from the
blood of Thrombo-Angiitis patients ;
whereas at the Mayo Clinic, Streptococci
have been grown from the phlebitic
patches and the blood.

The etiological significance of Syphilis
is now wholly discounted,

SymrroMs axD SigNs: In the diag-
nosis of the disease, signs are more
important than symptoms, which are
comparatively unreliable.

A burning sensation in the foot, and even
actual pain in the foot, is quite a common
symptom. Sometimes, these take the
form of shooting pains in the calves like
the lightning pains of Tab:s. These
cases are often treated as cases of Flat
Foot with arch supports.

Numbness and paraesthesiae in the
foot may occur, especially after walking.

Symptoms appearing after walking are
very suggestive. ¢Intermittent Claudi.
cation’, a severe cramping pain in the
leg appearing on exertion, is not patho.
gnomonic. It is only a symptom of
muscular ischaemia, There wiswha,_

o haracteristic cycle of walﬂhnmt,
D —

",
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Shooting pains down the back of the leg
may occur, simulating Sciatica. It has
been suggested that it might be due to
spasm of the Inferior Gluteal Artery.

With continued progress of the disease,
pain is felt even apart from exertion
‘““rest pain”. This is, adiffuse pain over
the whole extremity, or localised to areas
like the ankle or forefoot leading to loss
of sleep, When the pain is localised to
the nail-bed of the sig Toe, “ Ingrowing
Toenail " is often dingnosed. Opemtio?x
under this mistaken diagnosis is often the
cause of a spreading gangrene,

Th.e rest-pain of Thrombo.Angiitis is a
peculiarly diffuse pain of complex origin.
I‘t s not relieved by Neui’ectomyl3 or
Sympathectomy. Only the comparatively

severe procedure of  Spino-thalamic
Cordotomy gives relief,

In the Upper Extvemities pain is always
of t.he rest type. Subjective coldness in
a single or several fingers, as in the toes
or in the entire extremity, is a common
symptom. Occasionally the patient, if
he is intelligent enough, may note a
complete cessation of perspiration in the

affected foot, especially if he is accustom-
ed to shoes.

_ All these symptoms are merely sugges.
tive of Arterial obstruction and are not
pathognomonic of Thrombo. Angiitis.

Si6Ns: These are much more impor-.
tant than symptoms. It is essential
always to compare the two limbs.
Muscular Atrophy is a common sign, It
is difficult to say whether it is due to the
ischaemia or to disuse.

The Bony atrophy is well scen in
Radiograms,

Trophic changes are often marked. The
skin becomes dry and parchment like, or
transparent, glossy, and like tissue papear.
Tﬂl:ere(;nlay éJe an absence of hair on the
atiected limb and they may grow again
with treatment, 78 ;

The Nails become dry and brittle and
i r rate of growth slower.
.;.
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Colowr changes, \With moderate arterial
occlusion, no change is observable in the
colour of the limb on assuming the
horizontal position. With severe occlu.
sion the limb may be pale and cadaveric
or dark and cyanotic. If the limb is cold
in addition to being cyanotic, gangrene is
impending, especially if the cyanosis does
not disappear on pressure.

Ischaemia is accentuated by elevation
of the limb, thus adding the effect of
gravity to that of arterial occlusion.
With muscular contraction in addition to
elevation, ¢.g., plantar and dorsi.flexion
of the ankle, or opening and closing of
the fingers, the palm or sole may become
very pale. The pallor may be limited fo
a couple of fingers or toes, indicating that
the disease may be very local. Radial
pulsation is obviously a bad guide to the
condition of the digital circulation,

With norinal arteries these manouvers
cause no colour changes. [Rubor on pen-
dency is a peculiar manifestation of
Thrombo-Angiitis for which there is no
adequate explanation, It is not diagnostic
of the disease as it also occurs in arterios.-
clerosis; but the colour in Thrombo.
Angiitis is naturally more cyanotic.

Cyanosis in the extremity indicates a
severe circulatory upset especially if it
does uot disappear on elevation or
pressure.

Surface temperatuve, ‘Ihe palm of the
hand may be trained to detect minute
variations in temperature. The limb
affected by Thrombo-Angiitis isinvariably
colder than its normal fellow. The best
method of determining changes in skin
temperatare is with the aid of a sensitive
skin recorder, a Copper Constan Thermo-
couple. There are two kinds of skin
¢lectrodes, one for recording surface
temperature and  another for the
subcutaneous tissue,

Digital palpation of the arteries gives a
crude estimate of the state of the arterial
circutation, The arteries to be palpated
are: Inthe Lower Extremity. ¢ Dor-
salis Pedis. 72, Posterior 'I'ibial, #2¢. Popli-
teal (very difficult to feel pormally) and
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sv. Femoral. In the Upper Extremity,
1. Radial. #. Ulnar (mbre prone to
abnormalities than the radial), #if, Bra-
chial, v, Axillary.

There are certain fallacies in the
method of estimating the extent of the,
disease or in coming to a diagnosis. A
strongly pulsating artery does not exclude
Thrombo.Angiitis as the digital vessels
may be affected ; conversely, an impal.
pable artery does not prove the existence
of the disease. It may be deeply situated
or abnormally placed, especially the
dorsalis pedis.

For accurate records of arterial puls.
ation, instrumental methods are desirable,
viz,  Oscillometry with a Pachon Oscil-
lometer. Arteria tenderness is an occa.
sional sigr of Thrombo-Angiitis, In 407/
of cases attacks of superficial phlebitis
occur, These are characterised by loca-
lisel, red, tender areas along the super-
fi ial veins anywhere from toe to groin
and finger tip to axilla, They may dis.
appear rapidly from one area to reappear
at another, hence the name Thrombo.
phlebitis Migrans, These attacks are
characteristically afebrile and without
leucceytosis. The moral is,—examine the
peripheral arteries in every case of
phlebitis in a young man.

AcCCESSORY METHODS OF INVESTIGATION OF
ARTERIAL EFFICIENCY.

7. Avieviography is the radiological
delineation of the arterial circulation
after the injection of a radio-opaque
substance, such as, Thorotrast, or Urosel-
actan B, or Sodium lodide It is a
valuable adjunct to the experimental
investigation of the disease, but un.
necessary in its diagnosis or treatment,

Technique : A blood-pressure cuff is
placed ou the limb proximal to the point
on the artery that is to be injected. The
artery is exposed by the open method or
punctured through the skin, commonly
the Brachial at the elbow, or the
Femoral in the Scarpa's triangle. In the
latter case since the application of a
sphygmomanometer cuff 's impracticable,
digital pressure has to be resorted to.
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The cuff is pumped to above systolic
pressure and the radio-opaque substance
injected, If Urosclectan B is used, about
12 c.c. are recessary, An X.ray of the
limb distal to the injection is taken
immediately. The pressure in the cuff is
now lowered to zero and two or three
arterial heats allowed through. The cuff
is again pumped to above systolic
pressure and the X.ray of the limb re.
peated. The purpose of lowering the
pressure to zero is to permit the arterial
pressure to open up the collateral stream,
but the purpose of the procedure will be
futilised if too much time is taken in
raising the pressure again to above
systolic, as the Uroselectan is so quickly
washed out of the peripheral circulation
through the veins. A comparison of the
two X-rays will furnish some idea of the
extent of the collateral reserve.

2, Oscillometry.—Furnishes a precise
anl] permanent record of arterial pul.
sation. The thigh or arm are ‘¢ cuffed
high up and connected to the oscillometer,
The cuff is pumped to above systolic
pressure, and the pressure is slowly
released. Small movements of the
recording needle are observed above the
systolic pressure—¢ Supra.maximal pul.
sations.” The maximal excursion of the
needle occurs at the systolic pressure.
The maximum number of divisions traver.
sed on the scale furnishes the ¢oscil-
lometric index.” Normally there is a
decrease of the oscillometric index from
the centre to the periphery.

Oscillometry finds its special field of
usefulness in the location of the site of
embolic obstruction. If the cuff is worked
steadily downwards there is a sudden
drop of the oscillometric index below the
site of obstruction.

Pariorocy.—Fundamentally there are
two elements in the disease,

1. An acute inflammatory process in
the arteries and the veins and occasionally
in the nerves.

2, A thrombotic occlusion of these
vessels.

[JANUARY

Arteriosclerosis, by comparison, is a
degenerative, non.inflammatory affection
of the arteries which may lead to obstruc-
tion.

Thrombo- Angiitis is essentially a dis-
ease of the whole of the vascular system,
and therefore it is not surprising that
attacks of superficial phlebitis occur, It
is probable that these superficial nodules
hold the secret of the disease.

The incidence of the disease hag
probably some bearing on its etiology,
607/ of cases occur in the lower extremity
alone. 387 of cases occur in both upper
and lower extremities ; and 27/ of cases
occur in the upper extremity alone,

Procnosis: Jeffersonmaintains that 259
of Thrombo. Angiitics come to amputatiox;
before the age of 30 years if they are
not subjected to a timely sympathectomy,
and that only 5% of patients so treated
come to amputation before 30 years. It
would probably be truer to say that very
few patients necd to have a high amputa.
tion done, if they are subjected to early
and intensive Saline treatment, and it ig
the one purpose of this article to show
that such severe and mutilating operations
are practically unnecessary,

A great number of Thrombo-Angiitics
suffer from coincident Coronary or Mesen.
teric arterial disease, and thrombosis of
these vessels is a complication which is
necessarily fatal,

TREATMENT : Any ‘reatment must stand
or fall by its results and the following
should be the criteria on which the value
of any therapy is to be judged,

(s) The extent of Sympathetic relief
(zz) Healing of Ulcers and Gangrene,
(z.rz) Increase of Pulse Amplitude,

(¢v) Rise of surface temperature,

. The crux of modern conservative therapy
is the encouragement of the formation of
collateral circulation to counteract the
tendency to gangrene, Normally, colla-
terals develop side by side with the
occlusive process which is comparatively
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slow ; gangrene implies a failurc of the
compensatory collaterals to keep pace
with the occlusive process.

Not long ago the prognosis was consi-
dered gloomy from the beginning and
early ampatations were performed for
minor ulcerative lesion of the toes.

TREATMENT 1IN PRE.-ULCERATIVE AND
Pre-GANGRENOUs STAGe: It must be
emphasised to the patient that objective
improvement is more important than
subjective. This is very necessary
because the patient is often induced to
discontinue treatment from a mere ces.
sation of subjective manifestations.
Treatment must be continued till a re-
serve of collateral circulation is establish.
ed. The object must be over.treatment
rather than under-treatment of the disease.
The fundamental factor in the treat.
ment of the disease is rest, especially if
there is impending gangrene. A foot
that is swollen, puffy and cyanosed, will,
after a few days rest in bed, become
warmer and pinker and show a wrinkled
skin. The leg must be kept horizontal
and not dependent. The latter position
aggravates the oedema and pain.

Wuere GaNGReNE THREATENS: Com.
plete rest in bed with the feet horizontal
for at least 15 days or more, varying with
the severity of the disease, is essential.
Hospitalisation is preferable, so that the
patient will not be tempted to break away
from the routine.

In the milder cases with numbness,
pain and coldness, the patient may conti-
nue at work but the other parts of the
treatment must go on. However, the
patient must abstain from using his legs
as much as possible for the lst few
months. When not at work the legs
must be kept horizontal. Long walks
are to be avoided, As the colla
terals fill out, short walks may be indul.
ged in, but walking must be slow, and
never carried to the point of fatigue. The
object of this mild exercise is to over.
come the tendency to muscular atrophy.
Complete cessation of smoking is perhaps
the most important single factor in the

treatment, Rest pain that has disap.
peared with treatment may reappear with
smoking. In healing gangrenous ulcers
the gangrenous process may reappear
and spread apace. Persistence in even a
few cigarettes a day will futilise any
therapy.

Heat must be used with caution because
diseased limbs are easily damaged. Hot
sitz baths for about 10 minutes with
immersion up to the hips and the wa er
comfortably hot, are a useful therapeutic
measure,

Contrast baths are dangerous with a
sericusly compromised circulation and
are to be avoided in the presence of
ulceration or gangrene,

Diathermy is sometimes useful. It is
contraindicated in the presence of ulcers,
gangrene and phlebitis. It may however
lead to increase warmth of the feet and
disappearance of pain on walking, Also
there may be improvement in nail growth.
Diathermy finds a special field of useful-
ness where salines cannot be adminic-
tered due to Cardiac or Renal disease.

Baking., This is a dangerous method
of treatment. It precipitates gangrene
in devitalised areas and encourages
spread of ulcers and gangrene.

Postural Exercises are useful as an ad.
junct to the other methods of treatment,
especially where there is severe rest pain
and claudication.

The cycle of elevation, pendency and
rest of the limb, is repeated faur or five
times. The period over which each
phase of the cycle must be maintained is
determined by the time taken for the
appearance of blanching or rubor of the
limb. This is done twice a day, The
good effects of postural exercise are
enhanced by a hot sitz bath following
the exercise. The exercises are to be
kept up for a long time after the patient
is apparently cured.

Contraindications to this treatment are
the presence of ulcers and gangrene.
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Inteymittent Negalsve Pressure applied to
the diseased extremity with machines of
the ¢“ Pavex ' type is dangerous and to be
avoided as a routine measure.

Intravenous Saline Therapy was intro.
duced by Koga with the object of decreas.-
ing the increased blood viscosity in cases
of Thrombo Angiitis, a phenomenon first
observed by Mayesima. In the esrliest
cases marked improvement occurred
resulting in healing of ulcers, disappear-
ance of rest pain and demarcation of
gangrene.

Silbert in 1926 suggested the employ-
ment of 5% Saline pow in use. The
rationale of the newer method with
hypertonic Saline is somewhat different
from that orginally postulated by Koga,
The injection of hypertonic solution into
the blood stream is supposed to raise
the blood pressure by an osmo.
tic transference of fluids from the
tissue spaces, and thus helps in the open-
ing up of the collateral circulation.
Repeated injections keep up a repeated
stretching of the smaller vessels, and thus
opens up a new pathway for the passage
of blood towards the periphery, Curiously
enough, though the treatment is respon.
sible for a striking improvement in the
symptoms and the healing of ulcers and
gangrene, there is scarcely any rise in
surface temperature.

ResuLTts

1. A subjective feeling of warmth
in the affected leg. This is permanent if
the treatment is adequate,

2. Improved nail growth, reappear-
ance of lanugo on hairless legs and of
sweating.

3. Improvement in walking which
is a good index of the success of the
treatment.

Contraindications to this method of
treatment are cardiac and renal failure
especially if associated with oedema, If
the myocardium is weak, the weakert
solutions may be used first.

[JANUARY

In the preparation of the solution
double distillation is desirable, Faulty
sterilisation may cause chills, fever,
nausea and headache,

Thrombosis of injected veins may
follow the 59 Saline injections. If that
happens the 2 or 3%/ solutions should be
used, If the peripheral veins are im.
possible to inject or are thrombosed the
external Jugular vein must be the last
resort, The injection must be slow, else
dizziness and a sense of heat in the body
follows. Thirst is a common sequel of the
injection but any reactions following the
injections imply inefficient sterilisation,

The amount to be injected varies but
300ccs of the 57 solution twice a week js
the average for an adult, The duration
of the treatment is from 6 to 12 months
depending on the severity of the case anci
the degree of subjective improvement, but
it must be continued for some mo’nths
after apparent cure in order to build up
a collateral reserve. When ulcers or

gangrene are present tri-weekly injections
are desirable.

Non.specific Protein Therapy is now
being given up. There are certain dap.
gers attached to this form of treatment
apart from the very transient effect that i;
has oa the peripheral circulation, There
is a very real danger of arterial throm.
bosis during the chill phase of the reaction
following an intravenous injection of T
A. B. vaccine, '

Tissue Exivacts. Carnacton, a deinsy-
linised pancreatic extract given intramus.
cularly or intravenously, is very useful in

relieving the pain of claudication, Its
mode of action is unknown,

O}‘iwative Measures  Qdirected towards
the Sympathetic Systemn are likely to be
of benefit only in those cages with marked
vaso-spasm ; but these are precisely the
ear'ly cases which are likely to be profit-
ed by the simpler measures outlined above
v$2,, rest, cessation of smoking and intra-
venous saline, with or without the other
accessory methods. The striking results
due to this treatment definitely shows
that the day when such a drastic operation
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as Ganglionectomy undoubtedly is, will be
extinct, is not far distant.

If however a Ganglionectomy is con-
templated by a surgeon who is not
convinced of the value of conservative
therapy, it is necessary to estimate the
degree of vaso-motor release possible by
ganglionectomy. The more permanent
operative ablation of the sympathetic can
be temporarily paralleled by the induction
of artificial pyrexia, or in tbe case of the
lower extremity by spinal anaesthesia. In
the upper extremity it is possible to per-
form Ulnar block at the elbow and in both
upper and lower limbs a paravertebral
sympathetic block may be attempted. The
latter is a difficult and a somewhat
dangerous procedure,

For the ‘induction of Pyrexia, Brown
has recommended 50 million organisms
of T. A. B. Vaccine intravenously but it
is found that a dose of at least 250 million
organisms is necessary to produce a
pyrexia of about 102° F. Temperatures of
the limb are taken before and after vaso-
motor release, and what Brown has
termed the Vaso.moloy Index is estimated,

. .. Skin Rise—Mouth Rise
This is Mouth Rise . 1F the
index is 1:5 or more, good results may
be expected from sympathectomy, In
some cases of pure vaso.spasm as 1In
Reynaud’s disease, vaso-motor indices of
3 or more are quite common. Later
operators have not been able to conviace
themselves of the value of the index as a
guide to treatment, and they rely more
on their clinical estimate of the increase
of the blood-flow to the part, shown by
an improved colour of the limb and the
rise in surface temperature.

It has to be remembered that these are
serious operations (Stellate anq Lumbar
Ganglionectomy) carrying a high morta-
lity. Many of the patients afflicted with
Thrombo-Angiitis Obliterans are sufferers
from coronary disease, especially those
bstween 40 and 55 years, and the pre-
sence-of this complication contraindicates
operation, If any good is to‘result from
ganglionectomiies, the operations must be
done at an early stage of the disease
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while the vaso-spastic element is preda.
minant and the vaso-motor index is high,

The great value of ganglionectomies is
supposed to be as a prophylactic against
amputations, certainly the high amputa.
tions, that were once the fashion, Jeffer.
son's statistics have already been quoted
above,

If Periayterial Sympathectomy has not
been given any importance at all it is
because it has no place in the treatment
of Thrombo-Angiitis Obliterans. The
operation is theoretically unsound, as the
sympathetic supply of the peripheral
vessels travels via the peripheral nerves
and such effects of vaso.dilatation as it
has, is only temporary. It has been used
empirically however for the relief of pain
in Senile and Diabetic Gangrene, How
the pain relief is brought about has not
been adequately explained.

Results to be expected from Ganglionectomy,

1, The claudication does not dis-
appear at once, but does so gradually, in
a few cases this symptom persists,
Sometimes a relapse of the superficial
phlebitis may occur showing that the
operation has no specific effect on the
disease.

2. The single great purpose served
by the operation is to act as a prophylac-
tic against subsequent amputation, It
affords a degree of protection to the limb
against gangrene during the frequent re.
lapses, from the presence of a high circu-
latory efficiency when an efficient circula-
tion is most necessary.

Ganglionectomy is valueless in the
rélief of pain due to ulcers or gangrene.

It must not be concluded from the
above account of the merits of ganglio.
nectomy that [ am convinced of its neces.
sity in the early cases of Thrombo.Angii.
tis Obliterans with marked vaso.spasm
and a high vaso.motor index,

In the early cases tha milder conserva.
tive measures mentioned above huve just
as much effect on the disease as the more
serious operations, and in the later cases
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with occlusion, ganglionectomy is value.
less, If a detailed account of the opera.-
tive measures adopted in the disease has
been given it is so that this article may
not appear to be lop.sided or unduly
biassed.

TREATMENT OF GANGRENE AND ULCERA.
TION.

These are largely preventable by
adequate treatment.

Prophylactic . The avoidance of trauma,
either accidental or operative is of supre.
me importance, the latter especially from
a mistaken diagnosis of “Ingrowing Toe
nail”.

Careful attention of feet and hands is
essehtial, to avoid and treat epidermo-
phytosis and fissures. These affections
are rare in India where most people go
about bare-footed. More important with
a bare.footed people is the protection of
the feet with a foot wear.

Impending Gangrene: The most impor.
tant aspect of treatment is resting the
feet horizontally. Hot Sitz baths and
postural exercises may be tried, but bak.
ing must be avoided for fear of precipita-
ting gangrene,

Intensive intravenous Saline treatment
must be kept up with bi.weekly injec.
tions. The important thing is patience,
both on the part of the surgeon and the
patient, and this attitude is rewarded in 4
or 5 weeks, The pain diminishes and
the patient sleeps better. The surgeon
must never be tempted to amputate,

Gangrene may supervene however des.
pite all these precautions. The inception
of gangrene is always associated with
agonising pain. The general treatment
still continues—rest, abstention from
tobacco and intravenous saline,

Locally. The maintenance of asepsis
is essential. If the infection is severe
the case must be treated as an infected
wound,

The old distinction between dry and
moist gangrenes is factitious at least so
far as local treatment is concerned.
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The main point is whether infection
is present or not.

In the presence of suppuration, either
Carrel.Dakinisation of the involved
area or immersion of the limb in a
Eusol Foot-bath is useful. Alternatively,
the part may be irrigated with a 0°5°
solution of Chloramine once or twice a
day. The main purpose is to clean the
wound and wash away the irritating
secretions, Later when infection is
under control moist dressings of 49/ Boric
acid solution may be used. As these
dresgings sometimes cause pain by be.
coming dry and adherent, it is necessary
to keep them moist,

For the severe pain which occurs
before the delimitation of the gangrene
and which so often lures the conservative
surgeon to amputation, anaesthetic oint-
ments, such as 1% Percaine ointment
are often useful. They must be used
liberally and the surgeon must not be
tempted to perform a hasty Neurectomy
or amputation. Opiates may be used
sparingly. The pain only occurs during
the acute spreading phase which lasts a
few Weeks, and if the surgeon bides his
tlmg aqd does not lose his head, the
patient is safely tided over this djstres=
sing period. Peripheral Neurectomy is
particularly a dangerous measure in
cases of Throembo-Angiitis Obliterans.
The consequent anaesthesia may lead to
u_nnoltlced ilnjuries to the feet with a
circulation already grossly com i
and thus be the sz,argting p)c,)int ofp;(;r;;::g.’
ing gangrene.

As demarcation of gangrene occurs,
thet;e is a sfttiking change in the general
condition of the patient. He sleeps better
and looks less emaciated, d t

During the healing stage one must
resist the temptation to hasten healing
by cutting away toes, tendons or sloughs,
Amputation of toes is dangerous as the
operative wound may not heal and the
operation may determine spread of the

gangrene. Rest ig eg i
ond. sential to the very
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With the upper extremity, the results
are much better with conservative treat.
ment, from the presence of a richer
bleod supply, and therefore amputation
should never be called for.

In cases of gross secondary infection
of the gangrenous and ulcerated areas, a
rare event, the usual conservative line of
treatment must be followed. Copious
moist dressings should be used locally,
Abscesses are to be treated as they arise.
One must studiously resist the tempt.
ation to amputate as the infection spreads
very rapidly to the inguinal glands, and
it.is virtually impossible to head off the
infection by an amputation however

high. Besides, an operation through
infected lymphatics and tissues often
hastens bacterial absorption and (urns
the scales against the patient.

Concruston: [ have attempted to
make a case for the conservative Saline
treatment of Thrombo-Angiitis Obliterans
in both the pregangrencus and the gan.
grenous phases, It would seem that
the drastic surgical procedure of gan.
glionectomy will, with increasing kuoow.
ledge and experience, have fewer and
fewer indications for its performance, the
operation being reserved for those early
cases with pronounced vaso.spasm that
do not respond to Saline Therapy,

THE ROLE OF CALCIUM IN MIDWIFERY.

By DRr. S PaTRAO, Bsc, M.D,, M.S,,

Bombay.

The part played by Calcium in Mid-
wifery has been recently stressed very
much. In Calcium we have a valuable
aid in the prevention and treatment of
some of the major disturbances of
pregnancy and of a good many of the
minor discomforts which a pregnant wo-
man is subject to. As a prelude to the
study of the variations of calcium
metabolism in pregnancy- it is essential to
have a cursory idea of calcium metabolism
in a normal person,

Calcium is intimately associated with
Phosphorous and Vitamin D. The prin-
ciple sources of calcium are foodstuffs
which are rich in it—npamely Milk, Cheese,
Eggs and Green Vegetables, It is absorb-
ed mostly as CACL/2; the absorption
from the stomach and intestines being
controlled and helped by Vitamin D. The
latter is also principally responsible for
its fixation and storage in the bones.
The amount needed in the dietis *4 to 1
gramme daily for an adult, A portion of
calcium ingested in the food is converted
into insoluble carbonates by the digestive
juices and excreted unabsorbed. Cal-

2

cium salts taken by mouth are absorbed
with difficulty.

From the bone storage, calcium is
drawn into the blood according to the
necessity of the organism by the solvent
action of the Parathyroid hormone and
also to some extent by the Thyroid.
Excess of these hormones causes a rise
in the calcium.phosphorous content of
the blood and greater excretion of these
in the urine and ultimately to rarefaction
and cystic degeneration of the bones.

The normal serum calcium is 9 to 11
mgm. per 100 c. c. The amount of
jonised caicium in the blood varies with
the P: H of ths blood. Greater the
alkalinity the less the active calcium in
the blood. Hence, excess of alkalies
given by mouth leads to a variety of
Tetany.

Calcium- is excreted by two routes,
Unabsorbed calcium ¢ Exogenous ” from
the diet is got rid off in the stools, — 04
grammes daily, From the blood—
« Endogenpus " by the kidneys 05 gram.
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mes daily, Excretion by urine varies
directly with the quantity in the blood.

Some  functions of Calcium: It takes,
part in the:

(1) Formation of bones and teeth,
(2) In the coagalation of Blood,

(3) Ttcontrols the irritability of the
muscle and nerve cells, It is
a tonic to these cells, dimini-
shing their irritability.

{4) Tt helps the cells of the liver and
kidoey im their detoxicating
effects.

(5) It protects the cells of the liver
and kidney from the destruc.
tive action of these toxins,

Hypocalciumia leads to increased irri.
tability of nerve cells and muscle_—
Spasmophlia, This may be accounted
for by 3 factors.

(1) Diminished intake of calcium in
the food,

(2) Defective absorption from the
alimentary canal due to lack
of Vitamin D,

(3) By defective circulation of cal.
cium, due to lack of Parathy-
roid Harmone —or due to the
combination of all or any of
the above three causes,

Metabolism in Pregnancy : The fostus
requires large amounts of calcium for itg
growth of bones and draws it from the
mother, There is a higher concentration
of calcium in the foetal than in the
maternal blood. The blood calcium ig
9-8 m, grammes and is slightly lower at
term. The most marked demand on the
maternal calcium is during 4 —7 weekg
before delivery. Recovery soon takes
place. The lactating mother shows a
higher percentage in the blood 10—11-5 m,
grammes, which if not adequately re.
plenished from food is drawn from the
bones ; which become porous. The teeth
have a tendency to become carious,
To prevent this drain 16 gm. of
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calcium is daily necessar A pi

s . nt of
Mother’s Milk contains 1.3 grn, (()f czsllcium.
mother loses this amount per day,)

Metabolism of Foetus. W
that 25 gms. of calcium and E;151atz<l)b1yG ;;C;S
of Phosphorous are retajned by the foetus‘
gg?h drzu‘i%dhfrom the mother between
an th week, The
born infant containg 30 gms.avg;‘a%zlc?:x
and 19 gms. of Phosphorous,  This
shows the demand in the mother,

Clinical manifestations of Calcium difics.

ency in Pregnancy ;g great variety of

minor and major disturbances occur more
or less due to _direct disturbance of
calglum ) rtxlleaabollsm. The disturbance
varies with the foetal demg

nal sapply. ud and mater.

The manifestationg a i
tee‘th—tthe old saying “rAe\, ::c::l;e?oroivthe
child is only too true " brittle na‘?lry
badly nourished hair and gkip aﬁ‘ect'I -
like Pru_ntus and Urticaria, Re e::gs
pregnancies cause rapid depletioi f
calcium, causing flabbiness of the abdomoi
nal and back muscles, uterine inertia ami
tendency to haemorrhages, Qpe of th
most troublesome train of Symptoms s
cramps in the muscles, especiallp of thls
thighs and back. These Cramps vZeref :
merly ascribed to pressure of the f ct’ri
hegd on the pelvic nerveg and to oiha
weight of the enlarging abdomen, caug; ¢
a mechanical sfrain on the mhsclesm%
the back, The backache and cr mp
are dnﬁmt.ely due to loss of tope a.ndamps
be gﬂectlvel_y controlled by exhibitior::a::fl
calcium. _Sxmilarly, vague osteocopi
and arthritic pains of 4 flying nat o,
mistaken formerly ag rheumatic in oriute,
are really due to depletion of calcigulrl:;
from the bones, Oesteomalacia now
ﬁr:tzly put down for

0d . Avieana 1
Irregular uterine contraction?:;?im;?gf;ti;
fizzzlegl;vemgzlltg are also due to calcium

* -8lClum is one of the chief
substances which ig deficient j the die
(Ij,f patients who develop tl&);t;zl?al.:t

astly, there is a great tendency to pre.
mature bxrths'in women, who mani;f)es;
calcium depletion, Considerable stregs

calcium ‘deficiency
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has been laid on calcium in the treatment
of toxemias. Theobald gives intramus.
cular injections at frequent intervals of
10 c.c. of calcium gluconate 109, for
pernicious vomiting, The detoxicaling
power of the liver is reduced in pre.
eclampsia and eclampsia. Considerable
improvement may follow in the exhibition
of calcium., The explanation is that
calcium protects the cells of the liver
and the kidney from the degenerative
action of the toxins. At the same time
by increasing the tone of the nerve cells
of the brain prevent the onset of convul.

sions,

The natural sources of calcium are
articles of diet such as milk, cream,
cheese, eggs and fresh green vegetables,

In the absence of these, calcium can be
supplimented by certain commercial
proprietary preparations, A popular
one is calcium gluconate 10 to 20 grs.
T. D. S. by mouth, It is easily soluble
but large doses are required, as the
calcium element forms only 9% of it.
Parke Davis’ Dical Phosis is also
soluble and causes no gastric irritations
and has in addition the Phosphorous
element in it. One of the best combi.
nation is Condossan Bikha, which con-
tains Calcium-Phosphorous and Vitamin
A & D in very happy combination,
Three tablets T. D, S. forms an adequate
dose. When calcium is to be given by
injection, Calcium Gluconate (Sandoz)
or Wasserman calcium serve the purpase
well, ‘

SCORPION STING.

By Dr, A. LAKSHMINARASAYYA L.M.P.

Medical Officer, Municipal Dispensary, Proddatur.

Scorpions belong to the order of the
Scorpionida. They are very common in
hot countries. The scorpion has a body
which is broad and segmented. It has a
long and flexible tail, which is also
segmented. The segments become
smaller and smaller as the tail end is
reached, It has a stropg spine with a
swollen base in which are situated a pair
of poisonous glands, with ducts opening
terminally, It has a pair of claw like
legs used more as feelers at its front, It
has 4 pairs of legs useful for its crawling,
It has a very small mouth situated deeply
between the claws or Pedilaps. The
abdomen is composed of 2 parts, the
anterior consisting of 7 segments bearing
the breathing slits, The posterior portion
consists of five segments. They are
viviporous and nocturnal in habits.

The scorpions are grouped in seven
families and each family is again sub.
divided into a number of species. The
most common variety found in the
black cotton soil area as jn Proddatur

Cuddapah District, is the black variety,
which undoubtedly is very pisonous.

The scorpion naturally lives in dark
and dirty corners of the houses. It selects
holes in the floor or in the walls, of the
houses. During day time they remain in
the holes and come out in the evening or
in night. This is especially the case in
summer, when the whole earth is heated
during the day and its surface cools more
rapidly than the interior, in the early part
of the night. Then it comes out of its
abode to cool and airiate itself. Certain
Districts where the soil is red or sandy,
instances of scorpion stings &re koown
only in summer nights ; but in the black
cotton soil and saline soil where the
earth is more easily and quickly heated
and has more numetous cracks, iustances
of scorpion stings occur both during
day and night, Even on chill and
rainy days, | am having cases of scorpion
stings in Proddatur.

From the death register of the Prodda.
tur Municipality, it could be gathered
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that the scorpion stings are sometimes
fatal and that scorpions are active
throughout the year,

They also abound in fields both in
towns and villages, There are certain
plants, whcese roots are natural abodes of
the scorpion. They are frequently found
on the creepers of the Kasari plant,
which bears very bitter fruits, They
are also found at the roots of the Touch-
me-not plant. The scorpizns found in
fields are more poisonous and bigger in
size than those found in residential quar-
ters. Almost all the domestic animals
are affected by the scorpion sting except
the cat. The henisits deadly egemy,
It pricks it with its beak. The lizard
eats the scorpicn. Certain centipedes
such as Thati Jarri or Kalla Jarri
eat the scorpion. I have one day killed
a centipede which was holding a scor-
pion in its mouth, It seems the snake
is terribly afraid of the scorpion. One
pensioned head constable, who is aged
80 told me that he actually saw a
big snake being chased by a scorpion’
and after all the scorpion overtook and
stung the snake which met with instan.
taneous death. Every one of us must have
witnessed at one time or other a dog
suffering from scorpion sting.

A certain position is necessary for the
scorpion tosting. The part of the body
must be slightly in front and above its
sting. It must have space to withdraw a
little and strike its sting, Sudden and
firm pressure from above on a scarpion
will not enable it to deliver its sting, It
will be crushed undefended. A scorpion
may fall on a body of a person and crawl
all over but still may not sting for want of
appropriate position, There are several
people, who catch the sting from behind
and play with it, holding it in that position.
A scorpion crawls more quickly after
stinging. There is a common notion that
it loses 1ts dullness due to the excretion of
the poison.

The nature of the scorpion poison is
said to be similar to that of a snake. The
poison gets absorbed from the part of the
body stung and is arrested in mild cases
in lymphatic glands draining that area.
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I think the poison gets absorbed through
the lymphatics only,  Thus a sting any-
where in the lower extremity is arrested
in the femoral glandg in the upper extre-
mity in the auxillary glands, in face and
scalp in cervical glands and so on, It is
only in severe cases that the poison gets

generalized and they show toxic symp-
toms.

_SIGNS AND SyMPToMS s Generally scor.
pion sting is received unaware, Imme.
diately the man feels as though he has
tread on some fire or burning piece of
iron, he jumps and looks behind,

If, fortunately there is i
scorpion which  will be runni
qui<_:k1y. The burning sensatlilgrllngsl:»gy
rad!ates towards lymphatic glands wbicg
drain the area, He feels g sensation as
if the limb is slit and the pain vibrates
throughout the limb from the point
stung to the nearest group of lympgatic
gland§. Lccally there may not be seen
anything. In some cases some sweatin
may be seen there. In others who ar%
fair, a black or red point may be seen
The patient himself will not be able. oy
loqallge the sting. After some time the
pain is localized about the areg of the
sting and catching pain may be felt at the
lymphatic area. These wiil Continue for
24 bours, In mild cases, these are g]]
the symptoms.  Of course, the severit
of pain varies with the size and n:;.ture o¥

scorpion and the resistance and
of the pationt endurance

ght, he sees a

SeverE TYPES: In severe types, the

poison instead of g¢o in i

nearest group of lymphatiipglgnd;vg:cotmh:
genera_llzed. The patient feels tinglin
sensation all over the body, The %eag
gets heavy and dyl). Tt;e tingling is
more marked in (he tongue gTEere
may be vomiting of glairy mucu's some-
times even blood, omiting relieves

the general symptoms b r
i : ut the
sists as in the milq Variety, pain per.

Bap Cases: The symptoms come in
the above .order, and there ijg vomiting
and sweating all over the body. The
patient complains of pain ip the car.
diac region. The sweating is so profuse
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tbat it not only drenches the garments
but runs out in a stream if he is on
the ground or dribbles like raindrops if
he is on a cot. The patient is very dull.
The pulse is very week. In these severe
cases local symptoms such as pain at the
site of the sting and above the hmb are
completely absent. Slowly respiratory
embarrassment sets in. The lungs show
signs of oedema. The face ggts cynosed
and in spite of the best attempts to save
the patient he succumbs.

In some cases the patient comes round
but within an hour the sweating stops
and he continues in that weak state for
24 bours. Iun others the sweating goes
on intermittently, First he gets pain
which gets generalized. He sweats
profusely. Tingling and numbness of
the whole body especially the tongue are
felt and then he becomes unconscious.
He recovers consciousness by the ad-
ministration of stimulants and again com-
plains of the local pain and is free from
the general symptoms for about half an
hour. The pain starts again as if he had
a fresh sting, It extends up the limb
and gets generalized and again the
tingling, sweating, unconsciousness return,
Again recovers with treatment. In this
way I have seen patients suffering for 72
hours,

There is one peculiarity with these
stings. On account of the sweating the
patient naturally feels thirsty but if water
is given the symptoms such as tingling
and sweating will be increased and the
respiratory and circulatory embarassment
may set in, In mild cases also if water
is given within half an hour after the
sting all the symptoms may return and
tepeat,

There are some cases where the pain
instead of s:opping at the lymphatic area
gets into the pelvic region if the sting
were on the leg. The pain radiates
round the pelvis. There is a tendency
to pass utine; but actually the urine
does pot flow. There may be at times
haematuria. The pain increases and he
feels as if he were suffering from
Chordee, He screams with agony and
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tosses in the bed. These symptoms
subside within 12 hours, Some years
ago I had to treat a boy aged six, son of
one a Police Officer who lived near my
hou.e. The boy had been stung at about
7 pm. I was called in about 15 minutes
after the sting. I found the boy tossing
in the bed with his back arched, bis penis
stiff, and he himself holding it with his
two hands and crying out, When I en.
quired he told me that he wanted to pass
urine; but could not. I tried an injec.
tion of cocaine 59 locally with no effect.
I put him in a tub of hot water with the
hope of relieving the spasm but with
disappointment. As a last resource I in.
jected 1/6 grain of morphine tartarate
and 1/300 gr. of atrophine solution. The
boy got quiter but all the same the penis
continued stiff and he passed small quan.
tities of urine after some hours,

In some cases of severe type there will
be local cedema which is painful and
persists for 3 or 4 days after all other
symptoms have subsided.

TreaTMENT: The indications for treat.
ment in scorpion sting, like any other
poisonous stings or bites are.—

(1) To ligature the limb tightly just
proximal to the affected part,

(2) To encourage bleeding by inci-
sion at the site of the sting.

(3) To rub into the wound some
oxidising agent like potassium perman.
ganate which will counteract the poison.
This treatment, though simple has many
drawbacks, viz.,

(a) The site of the sting is not al.
ways a convenient spot to allow ligature.
It may be on the face or trunk where the
ligature is out of question,

(b) Even in cases where the part
could be ligatured, the patient has rarely
the presence of mind to tie a ligature
tight enough, tmmediately.

(4) As the poison is absorbed through
lymphatics, a uniform pressure seets to
be pecessary which the patient may uoi
be alble to apply.
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(5) In majority of cases the physi-
cian is helpless because, the patient comes
to him 15 to 20 minutes after the sting
without having made any attempt at
ligaturing.

For the above reasons this treatment
is not always practicable though ideal,
The next best is to apply reflex stimula.
tion or irritation.

In this method an irritant is applied
into the ear or the eye of the opposite side
of the sting. It brings down the pain
from the lymphatic area to the site of the
sting. After [ read somewhere the advice
of Mahatma Gandhi of pouring a saturated
solution of common salt into opposite ear,
I did it in several of my cases and
found it useful in 60 to 709/ of mild cases.
A clean saturated solution may also be
dropped into the opposite eye. It gives
more speedy relief, This sort of counter-
irritation relieves the pain in the lympha-
tics and brings it to the site of the bite.

For some years past I have been using
Linpimentam Camphor Ammoniata for
inhalation. The pain is usually relieved
in mild cases. Even in severe cases
where the poison gets generalized and the
patient develops, tingling of the tongue
and dullness of the head, this inhalation
has some good effect, But in nervous
people and in those who donot inhale
properly it may fail. It is an ideal
medicine for general use in all varieties
of scorpion stings, where the poison has
not been arrested locally. Because it
stimulates the circulation and respiration
and improves pulse, removes drowsiness
and brings down the pain to the site of
the sting.

After the pain has come down by one
of the above measures, I usually inject
a few drops of cocaine 29 solution at
the site of the sting. This relieves the
pain like magic but the relief is not long
lasting. The pain returns 15 or 30
minutes in several cases and the patient
again worries for a second injection,
which is not as effective as the first. It
increases the tendency for sweating on
account of its toxic action upon the heart.
Old people bear it badly. Further it is
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useless unless it is given exactly at the
site of the sting, which is not practicable
in children, who cannot point out the place.
In strong and robust persons where there
is no tendency for bad symptoms this
is a very effective remedy for the time
being at least. In case of children who
cannol point out to the site, I used to
apply Tr. Opii. on the site, It acts as
a local anodyne and is quite safe, I, at
times, gives relief, 1 used for some time
the spray of Ethyl Chloride, but it is not
effective as cocaine and it is costly
enough; but it has no bad action upon
the heart.

Some years ago, I read an article in
Bharathi a Teluga monthly journal on
scorpion stings. The author describes
three treatments :

I, To kill the scorpion and rub it
at the site of the sting.

2. To preserve the dead scorpion in
kerosene oil and rub that oil on the
site of the sting,

3. To make a compound of black
Dathura and a scorpion and rub over the
site of sting.

I have not tried the third, The first I
have tried in a few cases and I cannot
say it is useless. The second I have
tried in number of cases, and the results
are not more encouraging than other
treatments. Moreover the solution emits
a very bad odour and it is very difficult to
withstand it,

Lastly the most popular remedy- of
applying the crushed onions has its own
advocates.

In severe cases none of the apove
treatments are useful. The poison gets
generalized and the patient gets sweating,
dullness etc. There are only two indi-
cations at this stage. (1) to neutralize

the poison and (2) to treat the symptoms
as they rise,

To neutralize the poison in these cases,
the most useful remedy is anti.scorpion
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serum. la all cases where I used the
serum there was no death., But all the
same the ssverity of the symptoms
continued. Further itis very costly for
routine use. Each tube costs about
Rs. 3 nett.

The prominent symptom is sweating.
1 have injected 1/100 gr. of atropin
sulph, 1/16 gr. of strychnin, 1/100 of
digitalin hypodermically, This never
fails to relieve the symptoms for some
time, I have also used camphor in oil
with good results, Where the blood-
pressure is low and the patient is cynosed,
and is shivering, I used to inject adrena-
lin 1/1000 solution about } to 1 c.c. with
benefit, The patient is put on stimulant
mixture with Tr. Digitalis 10 minutes a
dose every 2 hours till the sweating
subsides.

When the patient complains lot of pain
in pelvic region, and there is not much
sweating, and pulse good, I inject Mor-
phine and Atropin, which will relieve
him promptly.

Diet: I usually restrict the diet of
patient to nothing, for three hours in
mild cases. In severe cases I never
allow anything by mouth for 24 hours
except stimulant mixture. Then if the
symptoms subside, and the pulse im-
proves, I allow him to havea cup of
strong coffee with very little milk, If
the symptoms do not recur, I allow him
everything, A hot bath at this stage is
comfortable, As already pointed out
the regulation of diet, is very useful in
severe cases, to avoid the repetition of
symptoms,

For the inflimmatory swelling at the
site of the sting which may persist,
Pigmentum Bellodonna for a day will
completely relieve, In severe cases
where there is sweating, it should not be
allowed to dry on the patient as it takes
away the latent heat from the body. It
should be wiped with a towel and the
patient covered, and hot.water bottle
applied, The popular method of applying
powdered horsegram mixed with camphor
may also do some good.

SUCCESSFUL TRIAL

(No exaggeration)
If in your practice you come across tough cases of
WHOOPING COUGH & ECZEMA
Please give a trial to:
KOO~-KOOMIN FOR WHOOPING COUGH
ZAMA FOR ECZEMA
Manufactured at : THE ORIENTAL RESEARCH LABORATORY,
Stockists: Messrs. P. M. ZAYERI & Co. Princess Street, Bombay.

THE BHARATIA MEDICAL STORES, 55173, Canning Street, Calcutta.
Available at all Chemists in Madras,

Yepery, Madras.
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The enthusiastic appreciation by a great
number of physicians of the favourable
therapeutic results from CALCINOL
seems to have fully justified their
confidence in it.

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

[JANUARY |

ACIDOSIS

PREGNANCY

LACTATION
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The XIVth HII-India aMedical
Conference.

MADRAS, DEc. 26.

The Fourteenth All-India Medical
Conference commenced its sittings to-day
at a special pandal erected in the Medical
College grounds with Dr. Bidhan Chan-
dra Roy of Calcutta, in the chair.
A large number of medical men from
different parts of India were present.
The Hon. Mr. Nausher Ali, Minister of
Public Health, Bengal, was among the
distinguished guests seated on the dais.
The Hon. Dr. T- S. S. Rajan declared
the Conference open, afteLa. prayer.

DR, RAJAN'S SPEECH.

I consider it a privilege conferred on
me by the All-India Medical Conference
in having asked me to take part in their
sitting which is held to day in this City.
This is perhaps the first time that an All-
India Conference of medical men is being
held here. There have been in the past a
number of Conferences ot medical men,
but they have all been under different
denominations, restricted in their scope.
I believe the All-India Medical Associa-
tion keeps an open door and every one of
the qualified allopathic medical practition-
ers is entitled to be a member of the
Association. In that way it may be con-
sidered to be a truly representative
Conference of the whole profession.

Llthough it is fourteen years since the
inception of this Association, its activities
have not been brought before the public
eye except during the last four or five
years. Personally speaking, my attention
was particularly drawn to the existence of
this Association and also to the impera-
tive necessity of all Indians taking a due
share in the activities of this body by the
late lamented Col. Bolanath. I might say
that he spent the last two years of his life
as an ambassador of this Association, tra-
velling to every nook and corner of the
Province, trying to canvas as many medi-
cal men as possible to become members
of the Association.  Itisa great tragedy

3

that such a valuable service as the one he
rendered was denied to us by his passing
away suddenly from our midst. He was
a seasoned soldier, having had an unble-
mished record of service to the State and
to the country during his long association
as a doctor and as an administrator. 1
am sure that those of you assembled here
will be one with me in recording the great
services he has rendered for the Associa-
tion.

PROVINCIAL MINISTRY'S AIM.

I am glad you are meeting here at the
headquarters of a province which is now
under the Congress Ministry under the
new scheme of Provincial Autonomy
inaugurated by the Government of India
Act, 1935. Of all the Provinces in India,
it has been given to us in this Province
to show the great strength of public
opinion on behalf of the Indian National
Congress and to-day we possess a clear
majority in both the Houses of the
Legislature of this Province. The Medical
administration has naturally passed into
the hands of this Ministry ; and it is
needless for me to tell you at this stage
that responsibilities which the Ministry
has undertaken is no small task. 1 shall
not recount to you here the inherent
incompleteness of the organisation of
medical services which are placed at the
disposal of the Ministry here to-day. But
whatever may be the limits of the Govern-
ment of India Act, we have made our
minds clear with regard to the utilization
of allavailable sources of power that are at
our disposal for the service of the public
of the province, particularly to those that
stand in need of help and service. Itis
in that spirit we have taken ourselves to
this task and time alone shall decide as to
how far we have been able to discharge
this self-imposed duty. But I may say
this, that there has been a universal
welcome from the medical profession in
this province for the Ministry, and ‘this
fact has made us more than ever consctous
of those things that are expected of us, 1
hope and trust that we would bave deserved
well of tha profession when we lay down
our office,
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It is true that the association of a
medical man in the Cabinet in charge of
the Public Health portfolio is an in-
novation that was started first in our
province. Whether the association of a
medical man in the Cabinet is an unmixed
blessing is debatable. There are those
that hold the view that medical men have
certain convictions of their own and some
petty aversions which they are likely to
perpetuate from their seats of power ;
whereas a lay man, who is free from pre-
conceived convictions and opinions is
perhaps in a position to deal justly and
fairly with facts presented before him.
Well, this charge against medical men
may, to a certain extent, be held, but I am
sure you would agree with me when I
say that the medical man in charge of this
portfolio is certainly in a better informed
position with regard to the administration
and is certainly more advantageously
placed with regard to medical and sanitary
schemes that may come up for consi-
deration before tht Government, not only
on his behalf but also as an adviser to the
Cabinet of which he isa member. Itis
therefore the reason that the public in
general and particulary so the medical
men have welcomed this association of a
medical man with the Cabinet. J

It is my earnest desire, as the late
Col. Bolanath has put it so very often,
that this Association should be a re-
presentative body of all medical men
in this country. It must secure a place
and position equal to that of the British
Medical Association in the United King-
dom, I am afraid that the membership
of the Association is still not proportionate
to the large body of the medical men in
this country. To make it a really
representative body must be the endeavour
of the Association and to enrol all possible
qualified medical men in its register.
Time and money spent in that direction
will certainly be a very good investment.
I would suggest thata full timed officer
be appointed for each province so that in
the course of the next year it might be
possible to rope in almost all available
medical men into the register of this
Association and when we meet next year,
it may be said that “you are really the

o
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the Indian Medical Association.” While
saying this, I am not unaware of the fact
that 'there are a number of medical
_orgamsations, each having its own
independent existence, There is the All-
India Medical Licentiates Association
which is indeed a very powerful body and
of greater antiquity than this Association
and'which has been rendering yeomen
service for that particular class of medical
men. There is the Provincial Medical
Ass.ociation which consists mostly of
University Graduates, both in - service
and outside. There are then again bran-
ches of the British Medical Association in
India comprising of men of Indian
qualifications as well as of Britishers who

are gk_)ing wopk in India in various
capacities.

LICENTIATES,

Wit_h regard to the Licentiates Medical
Association as far as this province is
concerned, the Government have decided
on the abolition of the L. M. P, Course
and when it becomes a fait accompli as 1
expect it will soon be, you will find that
this Association may not increase in
numbers; on the contrary, their member-

" ship will come to a standstill and jn the
course of time will gradually dwindle.
That the Association has got an obliga-
tion to all its constituent members cannot
be dgnie'ad. They seem to feel an inherent
inferiority complex in all their acts, and it
is but just that this Association should
make special endeavours to make them
feel equal as comrades and that there shall
be no differentiation in the membership of
the All-India Medical Association on the
score of qualifications. I am also aware
of the fac? that this Association has made
no such distinction, particularly in view
of the fact that they did not hesitate to
meet under the presidency of a Licentiate
in the person of the Hon'ble Dr. U, Rama

Rao while it held its session at Nagpur
last year.

It s very regrettable that the United
Provinces Medical Licentiates Association
should. have felt constrained to carry on a
campaign against this Association. What-
ever may be the justice or otherwise of
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the charges laid by them against this bedy,
I cannot certainly congratulate them on
the destructive separatist activity which
they have advocated.

With regard to the Provincial Medical
Association, which comprises mostly of
service men who are University Graduates,
I would like them to merge themselves in
the All-India body while they are at liberty
to maintain their separate provincial
existence. The British Medical Associa-
tion, whatever may be its tradition and its
services to the profession both in the
United Kingdom and in India during the
past, must now give room to the Indian
Medical Association and should add
strength to us by ceasing separatist activi-
ties in this country. I would like every
Britisher, while he is in this country, to
consider himself an Indian and feel and
act as one who is a native of this land. It
is only in that way that they could con-
tinue to be faithful comrades and workers
in the cause of human service rendered
through the medical profession. I would
like to see the Indian Medical Association
to be as powerful, influential and strong as
the British Medical Association is to-day
in the United Kingdom. It should
become the premier body which will have
a deciding voice in the medical administra-
tion and the diffusion of medical know-
ledge in the country. It should be in a
position to speak on behalf of the entire
country in its international relationship,
and this claim is certainly not beyond the
scope of the possibilities ot an Association
of this sort.

Task BEFORE THE MEDICAL
ASSOCIATION.

Besides being a protector of the claims
of Indians both in and outside the Services,
this body should, like the British Medical
Association, develop a robust existence by
its contribution to the science of medicine.
In this world of to-day, no country or
civilisation could ever hope to exist unless
it has a part to play in contributing to the
general knowledge and general welfare of
humanity. India is a peculiar country,
peculiar in its traditions and peculiar in
its wealth, peculiar in its climate, and

peculiar also in the way in which she has
solved problems in the past. That we
have made some contribution in the past
is not an asset on which we could continue
to draw for long. We have got to contri-
bute to the knowledge of the world from
the peculiar conditions and circumstances
in which we hade lived and evolved all
these years. We should make living con-
tributions in the field of practical medicine,
a subject which will be entirely our own
and to which we should contribute to an
extent which other nations may not be
able to do. I presume that the activities
of this Association shall be so co-ordinated
and made fruitful not only for us in this
country but also to others outside ours so
that it shall be given to us to give to
others to the same extent that they are
giving tous. We shall not- be beggars
for all time with our bowl extended
beyond our territories so that other
nations might drop what they desire.
It must be open to us also to give them
and share with them what we have got to
give. It is only then we should have
deserved well of our existence and also be
worthy recipients of a great heritage.

PREVENTION OF DISEASE,

You are all medical men of great lear-
ning and reputation. I shall not digress
into those fields of academic knowledge
which many of you possess in a much
greater degree than I claim to know and
I shall not venture to tell you as to what
you should or should not do. Butl
would just like to remind you of one fact
which all of you know—that disease is
really the outcome of deviations, ignorant
or wilful, from laws of nature and when we
could restore our life to natural conditions,
probably there will be no need for us to
exist. but it is an impossible Utopia with
which we are not concerned at present.
Disease has come into our midst, partly
through our ignorance and partly through
our neglect and partly through conditions
over which we have no control. We
have developed msdical men not so much
to prolong life which we cannot do, but
only to give relief from pain. The func-
tion of medicine, pure and simple, does
not extend beyond the relief of pain and
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suffering. But the prevention of disease
is a nobler aim, and service rendered in
that direction is certainiy mare lasting
than the spasmodic or organised efforts
at relief of pain, Therefore, curative and
preventive medicine have got to work
hand in hand, and the two may not be
bifurcated to an extent where one ceases
to be operative on the other. Modern
tendency has been to isolate the practi-
tioner or the healer of diseases into a
grooveas if his function terminates with
curing ailments, I hold the view that the
medical man is pre-eminently a worker in
the preventive field, and his medica] ser-
vice will be worthy of public recognition
only to the extent that he is able to battle
with the preventable epidemics which
afflict our population. It is my beliaf
that sanitation and medical relief should
otdinarily go hand in hand and should
become part and parcel of the whole
system of medical service in this country.
A medical man tackling disease, should
also see and render help in preventing
large epidemics by working as a sanitary
officer. 'We have to day in our province
a large army of subsidised rural medical
practitioners, over 500 in number, who
are carrying help to all out-of-the-way
villages. 1If these could be made also
sanitary officers in the particular locality
and their service utilised for dealing with
epidemics and also for locking after
water-supply, village sanitation, vacci-
nation, inoculation, etc., they would
indeed be a useful army of men to the
ultimate advantage of the village popu-
lation.

INDIAN SYSTEMS OF MEDICINE,

We have in our country to-day various
systems of medical treatment. The allo-
pathic practitioner has indeed established
his sway in the field of anatomy, surgery
and midwifery. With regard to patho.
logy, symptomatology and diagnosis of
diseases, the Ayurvedic system still claimsg
a different outlook and its therapeutics
also differs from the one which we are
used to. In our Government Indian
Medical School, we have recognised this
- conflict, but we have in a way attempted
to arrive at the fair synthesis of the two
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Systems. How far this synthesis will be
an ad.vantage and whether it could become
a national evolution of 2 medical system
peculiar to our country is very difficult to
envisage, but signs are not wanting that
such a possibility may evolve as a result of
a sympathetxc nnderstanding and willing
co-operation. Besides the Ayurvedic
System, there is the Unani and the Siddha
system§ of therapeuticg which, like many
castes in our country, claim a right to exist
and often through conflict they manage
{o have a rather attenmated development.
Persgnallty, I hold the view that it is
certainly possible to evolve a synthesis of
these Systems, having a basjc test ; and

'that, In the end is the amount of relief
and comfort that is given ; that perhaps is
the only test by which each system and
the synthesis of alj may be found to be
advantageous. Whatever may be the
System of treatment or method adopted by
practitioners, it is high time that we
sought measures to protect the public
against the vagaries of the quack and the
untrained man. Pepg] provisions against
such people will only be possible when
the existing systems  are properly stand-
ardised and all practitioners are brought
Into a register in which a successful
bractitioner, apart from his qualifications
may find a place. This was the origin of
mti;ilcal registration in other countries
and so we ha_ve to-day in this province
an  Ayurvedic Practitioners’ Register,
wherglp We are trying to bring in all
practitioners of all systems who have been
c\l}c\afmg professipnal work for some years.
) hgn all possible people can be so regis-
ered, we would have a complete list of
men whq are authorised either by diploma,
orhheredlty to practise the profession and
who h?.VG In 2 way established their
;z:c;ieg)ltla]ts and 1(then perhaps it will be
e to make] i
from practising megxisnzfeventmg Quacks

FAVOURABLE AUSPICES FOR
CONFERENCE.

I am glad you ate meetin i
g at a time of
t}th yvear when perhaps Madras climate is
at its best. You are having in the Chair-
11;19.11 of our Reception Committee, Lt.-Col.
andalai, an esteemed member of the
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profession who is an ornament to our
province particularly in the field of sur-
gery. You are certainly lucky in getting
this illustrious patriot of eminent position
in the person of your Persident-elect of
the Conference, Dr. B. C. Roy. I am also
happy to see that the Surgeon General of
our Province, Major-General Wilson,
who is a verv keen and sympathetic officer
and who is trying to do his best for the
profession has also been associated with
one of the functions of your Conference.
Under such auspices and under such able
leadership, I am sure your Conference
will not only discuss scientific matters
which will be of great advantage to the
profession, but will also resolve upon find-
ing out the ways and means to develop
the strength of the Association so that it
might take its rightful place in our coun-
try to-day. I am sure vyou shall also
frame such resolutions by the adoption of
which it will enable popular Governments
to function in a proper spirit of useful ser-
vice to the people.

I am thankful to you for having
asked me to open this Conference, which
1 do so with very great pleasure.
Perhaps this is also the first time
that a Minister of the Government has
been called upon to perform this pleasant
task. Tt isa sign of the times that there
should be a complete identification of
the Government with the people in all
walks of life and perhaps more so in the
field in which it has been given to you
and to me to share and shoulder the great
burden of fighting disease to which human
flesh is heir to. I have very great
pleasure in declaring this Fourteenth All-
India Medical Conference open.

LT.-COL, PANDALAI'S
WELCOME ADDRESS.

Lt.-Col. K. G. Pandalai .
Chairman of the Reception Committee
then delivered his welcome address: He

said ¢

On behalf of the Reception Committee
of the XIV All-India Mgdical Cogference
I have great pleasure in welcgmmg you
to this ancient city. The Medical public
may be awate that this is the first time

I. M. S,
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that this Conference is held in Madras and
many may wonder why we did not extend
an invitation to the Conference to our
city earlier. It is not the case that nei-
ther ourselves in Madras nor the authori-
ties of the Indian Medical Association had
thought of holding the Conference in the
Southern Presidency: but on account of
the circumstances prevailing at the time
chiefly our diffidence and doubts about its
success if the Conference was invited here
in view of the existence of a number of
sectional organisations with divergent
view-points, we hesitated to suggest such
an idea beiore. We feared that the
official section of the profession might not
be with us as the Indian Medical Associa-
tion was known to hold views which were
critical of the ways of Government, and
the independent medical profession did
not feel strong enough to command the
allegiance of a majority in their own
ranks. A reaction was already beginning
to be noticeable wher about three years
ago, the late Colonel Bholanath of the
I.M.S, in his advanced age and at his
own expense, came on a tour to South
India to deliver the message of the Indian
Medical Association to the medical men
of these parts, Many of us who heard
his eloquent speeches were convinced at
once of the pressing need for a common
organisation which would bring together
the diverse elements in the profession in
this Presidency. Very soon and directly
as a result of his mission, branches of the
Indian Medical Association were opened
in this city as well as in the districts, but
the roll of its membership remained
small and its influence and usefulness
were not in proportion to its position as
an All-India Organisation. It was at
this juncture that my esteemed friend and
a former President of the Indian Medi-
cal Association, Dr. U. Rama Rao, made
bold to invite the Conference to this city.
His courage and foresight were great,
for he saw that an Indian Medical Associ-
ation in which the Southern Presidency
did not have its due share could never
exercise its full influence in the affairs
of the country as a whole. We have
thus to thank Dr. U. Rama Rau for the
good fortune of holding this meeting in
Madras,
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CHANGE IN POLITICAL ATMOSPHERE.

This first meeting of the Conference
in Madras takes place under peculiarly
happy circumstances: It is the first
Conference held in India after the Con-
gress has assumed charge of Government
in a majority of the Provinces. It is
common knowledge that for many years,
Indian Medical Conferences have been
passing resolutions on various grievances
of the profession without result; for,
what the medical men of India have been
asking for, have been generally the very
things which Government did not wish
to give- It was obvious to all, therefore,
that our medical grievances could not be
redressed without a change in our
political conditions. This change has, to
a certain extent, occurred, at any rate, the
general atmosphere has greatly changed
on account of the acceptance of power by
those who have the people’s interests at
heart. The independent medical profes-
sion now feel thatthe new Government
is their own Government and if the
reforms they ask for do'not materialise
immediately, they understand that it will
not be for want of sympathy on the part
of the authorities, It behoves us, there-
fore, in this Conference, to express
ourselves freely on all the current medical
and public health problems of the day
and place before the authorities concrete
proposals which would form our immedi-
ate and minimum demands,

Medical men of Madras have a special
reason for gratification in that this
Conference is being opened by the Hon.
Dr. Rajan in whose charge the destinies
of the medical profession in the Pro-
vince are now placed. In his hands, the
country’s rights are secure and the me.
dical profession expects much from him.

CLOSURE OF MEDICAL ScHooLs.

The City has already an old Medical
College which celebrated its centenary
last year. A second Medical College in
the city is in process of formation.
Thanks to the foresight and courage of
the Hon'ble Dr. Rajan, the large Medi-
cal School at Royapuram which, for
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years has prepared several hundreds of
Lxcenttates, is to cease producing Licen-
tiates and is to be converted into a
Medical College from April next. It
may be remembered that about 15
years ago, we had as many as six Medi-
cal Schools in this Province, all of them
producing licentiates. Gradually, as a
result of agitation by the licentiates
th'emselves who laboured wunder the
stigma of an inferior diploma, these schools
have been closed one by one, and the
crefiit of closing the last one goes to Dr.
Rajan. When this school ceases to- exist,
Fhe system by which a separate and
inferior grade of medical ‘men  was
produced to meet the growing demand for
increased medical relief, will disappear in
this province, and we shall have only one
grade of Medical men—the University
graduates. It has at last been realised that
adequate medical relief can only be adminis-
tered .by men of high standards and that
mere increase in the numbers of the pro-
fession will not meet the country’s demand
for gfﬁciept doctors. I wonder if other
provinces in India have such a number of
n;edncal institutions as here, for, in addi-
tion to the two Medical Colleges above
mentioned in the city, we have one at
Vizagapatam and yet another in Mysore
undera:separate University. Also, it is
not unlikely that the newer Universities of
I}nnamalai and Travancore would, in
time, have their own Medijcal Colleges
with hospitalsattached, The Vizagapatam
Medical College is still in a state of
development and having survived the
recent financial depression, is now having
a dlﬁigtx_lt time in the matter of official
recognition of its degrees by the Indian
Medical Council. It is known that the
teachers of the Vizagapatam Medical
Coll‘ege are holders of approved Indian or
foreign qualifications and are considered
competent enough to be examiners of the
Madra_s University whose degrees are
recognised, but the strange position is that
the Vizagapatam students trained by such
Instructors are not fit for the approved
practice of medicine in the eyes of the
Indian quical Council. The Vizaga-
patam Me(_hgal College, a creation of the
Madras Ministry of some ten years ago,
Was never too popular with the later
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Governments of the Province and was
consequently left in a state of semi-starva-
tion. But when the time came to account
for these omissions, the new Congress
Government happens to be in power, and
has to answer for the sins of its predeces-
sors. With the best of wills, the new
Government must have time to carry out
essential reforms, and we hope that in the
meanwhile the students of the college
would not be penalised for the short-
comings of a former Government.

It has been the feeling in these parts
among all grades of medical men, that the
large class of medical men now labelled as
Licentiates should cease to exist, and we
are glad to say that the first step in this
direction has already been taken by our
Minister Dr. Rajan. They will not be
produced any longer in this Province and
this is indeed a very great achievement.
I, however, feel that this problem has only
been partially solved, as even though all
provinces may immediately stop producing
Licentiates, large numbers of those pro-
duced already during the past years, who
are now in practice in difterent parts of
India, would continue to keep alive the
objectionable class distinctions for many
more years until the last of them ceases to
existe Meanwhile, in the interests of the
public whom they serve, something should
be done to improve their standards and
position. The Universities will be chary
of doing much for them as they are con-
servative in their out look and would not
care to offend the Indian Medical Council
which is not over-indulgent to these
Licentiates. But the Governments of
Provinces are free to take any steps they
like and to offer facilities in the Colleges
and Hospitals for the post-graduate edu-
cation, of these men and after examina-
tion to grant them Diplomas which would
entitle them to positions corresponding to
those of graduates, as is the case with
holders of Diplomas of the Colleges of
Surgeons and Physicians in England.

INDIGENOUS SYSTEMS
Another problem in medical education

in India, no less important than the re-
moval of class distinctions in the Profes-

sion by abolishing the Licentiates’ Course,
is the equally difficult one of approximat-
ing the large amount of clinical and
therapeutic .knowledge available in the
indigenous systems of Medicine to the
more modern systems which we call scien-
tific and rational. We cannot afford to
ignore the great benefits rendered by the
ancient systems to the poorer people of
the country-side. The question for the
futare will be whether it is possible to in-
corporate into the national Medical
Service of India, all the advantages clai-
med by the different systems, now in
vogue: and not to allow any medical prac-
titioner to remain in ignorance of the
practice of any system of the healing art,
whatever its origin. I do not think it is
impracticable to let our students of
medicine acquire a general knowledge of
the various systems now prevailing in the
country, as this is easily ensured by the
provision of adequate teachers in existing
Medical Colleges. As matters stand, the
student of Ancient Indian Medicine is
taught a great deal about modern medi-
cine, including the basic sciences, while
the student of western medicine grows up
in ignorance of the system which is
extensively favoured by millions of his
country-men and which is most probably
favoured by his own parents. The
modern student should also te told about
Ancient Medicine; otherwise, he will de-
velop into a man without a national back-
ground.

MEDICAL RELIEF.

One hears everywhere complaints of
the inadequacy of medical relief both in
the cities and in the country-side. The
position here is not so bad as in certain
other provinces, but even here in large
cities, we often come across cases where
the existing provision for rational medical
relief is not taken advantage of through
ignorance or prejudice of patients or rela-
tives. A great deal of public education
1s necessary before people learn to use the
facilities provided for them. It is, there-
fore, of the greatest importance for the
future well-being of the nation that due
attention be paid to the proper education
of the future citizen in the school going
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age in matters relating to health and pre-
vention of disease and particularly to seek
relief at the proper quarter before health
is seriously under-mined. This process
should go on alongside the provision of
medical officers for treating the sick of
rural parts and the expenditure of large
funds for erection of buildings and provi-
sion of equipment should follow the de
mand of the public for increased medical
benefits.

NURSING

As in the case of the Medical Pro-
fession, a new orientation in the out-
look of nursing in India is immediately
necessary. In the earlier days, we began
by producing nurses with the same
oatlook and standards as the nursing pro-
fession of the West. We find now that
at that rate the supply will be slow,
expensive and inadequate and we look
everywhere for a type more in keeping
with the lives of the Indian people.
There is a large demand everywhere for
the Indian nurse, but the right type of
Indian girl is too shy to take to nursing.
But in Madras, at any rate, there are signs
of improvement in the situation aund the
rate of production by Training Instiw-
tions of Indian nurses, of whom great
numbers are required by the community,
would be greatly advanced if only suitable
arrangements couid be made in Hostels or
private residences for theiraccommodation
while training.

SERVICES.

By far, the greatest problem of the
Profession in India is the special position
of the Indian Medical Service. All the
best appointments in Hospitals are reser.
ved for European members of these
Services, necessitating a constant supply of
junior men to fill up gaps arising through
casualties. As Indians with high quali-
fications and experience are now available
for all such positions in the Medical
Department, the absurdity of having to
import young inexperienced recruits of a
particular community, in preference to
tried men available on the spot, is appar-
ent and I need only say that both our
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self-interest and self-respect demand that
this state of aftairs be brought to an end
as early as possible. Until this is done,
the position of popular Governments in
the Provinces will be anomalous and the
prospects of the other members of the
Medical Profession throughout the coun-
try will continue to remain as deplorable
as ever. We have no objection to special
arrangements being made for the treat-
ment of British officials by doctors of their
own race, if they wish it, but not at the
public expense. Reservation of the best
appointments in the Civil Medical Depart-
ments of Provinces for the sake of a
handful of European officials cannot be
reconciled with the Autonomy which has
been granted to the Provinces.

THE FUTURE.

One of the urgent needs of the moment
is the raising of the standard of Medical
Education all round, We have abundant
clinical material in the country, and it
only requires teams of select men to make
use of itand turn it to our advantage.
Encouragement should be given by
Government to men of initiative and
force to work in Government hospitals
which should cease to rely on a monopoly
of men from the Services to man such
institutions. The Government of Madras
is reported to have already some schemes
on hand in this direction, and let us hope
that, when these schemes take shaf)e, rules
will be so framed that subordinate officers
who have no sympathy with these changes
are unable to frustrate the intentious of
Government by executive orders. Raising
of standards of teaching and treatment in
our medical institutions is a most impor-
tant step for another reason, as, without
it, those of our people who are anxious ta
prosecute advanced studies are obliged to
go abroad in pursuit of knowledge and
thus scatter India’'s meagre wealth in
foreign countries,

Not less important is the need for
Indianisation of medical supplies. Apart
from the desirability of this proposal
on general grounds, it is a matter of
urgent necessity in view of the present
world situation. A serious war may
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begin at any moment in the West and our
supplies of medical and surgical requisites
now imported from the West, may be
suddenly stopped or seriously curtailed
especially for the civil population. To-
wards such a contingency, let us prepare
and by a process of active help to medical
industries, small or big, the Government
should be able, in a few years, to place
the country on a secure basis industrially
and make it independent of foreign sup-
plies. We must not forget also that in
the event of war in the West, the Indian
market would be more than ever at the
mercy of the Japanese manufacturer and
we shall find it well nigh impossible to
shake off their supremacy unless we begin
early to emulate their ideals of combining
cheapness with efficiency.

In conciusion, I wish to tender the
grateful thanks of the Reception Com-
mittee to the Hon’ble Dr. Rajan for the
willing help rendered by him towards
holding this Conference but for which
our work would not have been so easy,

“and for his readily consenting to open

this Conference. Our thanks are also due
to the Surgeon-General with the Govern-
ment of Madras, who has kindly agreed
to open the Exhibition. The Principal
and Stafl of the Medical College as well
as officers of the Public and other Depart-
ments have all willingly rendered us nelp
without which this meeting could not
have been held to-day. Wherever we
went, men and women have come out to
belp us and large numbers of doctors, all
over the presidency, including Govern-
ment servants, have joined us both as
delegates and members of the Association.
To them all, I wish to express our heart-
felt thanks for their willing assistance in
making this Conference a success.

I must not omit to mention that the
Exhibition, which has by now become a
normal accompaniment to this Conference
and which will be opened this morning by
the Surgeon-General with the Govern-
ment of Madras, is a comprehensive one
illustrating the conditions prevailing in
India as regards medical and surgical
requisites. This exhibition amply indi-
cates the steady advance in the standards

4
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of medical supplies as obtainable in India
and I fee! sure that as we go on, future
Exhibitions will be utilised by the Indian
manufacturers and Exhibitors in greater
numbers than at present.

SURGEON-GENERAL OPENS
EXHIBITION

Major-General N. M, Wilson, Surgeon-
General with the Government of Madras,
then formally opened the Exhibition of
surgical appliances and medicinal prepa-
rations attached to the Conference.

Exhibitions of the kind, Major General
Wilson faid, played a very important
part in the success of medical conferences
throughout the world. In India, perhaps,
such exhibitions were more necessary and
certainly more appreciated than in other
countries. For, owing to the scattered
location of manufacturers and their agen-
cies, and the long distances to be covered
in travel, it was not easy in India for the
profession to get into direct contact with
the manufacturers. This difficulty was
not experienced in the West, where travel
was quicker and easier and agencies exis-
ted in all big cities for almost every kown
drug or appliance. It was through such
exhibitions that the profession at large
was able to get into touch with the
latest medicinal preparations, surgical
instruments and hospital equipment,
which changed from day today. Such
exhibitions were means of bettering
the kuowledge of members of the
profession with a view to better treat-
ment of disease.

It was most gratifying the speaker
continued, to see Indian firms so well
represented in the Exhibition. The Ben-
gal Chemical and  Pharmaceutical
Company were the pioneers in Indiain
drug manufacture. (Cheers.) The firm
was started in 1892 by Sir P. C. Ray and
now had reached a high standard of
efficiency and reliability and was much
respected by the whole profession in
India. He was sure that younger Indian
firms would rapidly follow the fine
lead of the Company. The well known
firms of Burroughs, Parke-Davis and
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others were also represented in the
Exhibition. India was a country which
was “rather backward” in the manu-
facture of surgical instruments at pre-
sent. This industry should be encou-
raged in India by all of them. There
were in this country many first class
mechanics and he, therefore, could see
no reason why India should not hold its
own in future in the manufacture of
surgical instruments. They should strive
to maintein the very highest standard
of efficiency, whether in medicines,
vaccines or instruments. Such exhibi-
tions, he felt sure, would help them to
keep up a high standard.

Major-General Wilson then declared
the Exhibition open.

Dr. Vyas proposed Dr, B. C. Roy to
the chair and Lt-Col. Cruickshank
seconded the proposition.

Dr. B. C. Roy then took the chair
amidst cheers and delivered his address.

DR. B. C, ROY'S ADDRESS,

Dr. Roy in the course of his address
said :

““Since we met last year, great chan-
ges have taken place in this country of
ours, a bloodless revolution has come
about ; the Congress, the predominant
political party has withdrawn its oppo-
sition and taken up the reins of Gov-
ernment in seven out of the eleven pro-
vinces : and who can say, that the ideal
to which Congress is wedded and for
which its members are pledged to work,
is not silently but effectively influencing
the activities of the remaining four pro-
vinces ?7—And what is that ideal? The
ideal is service to the dumb, down-
trodden, oppressed, afflicted masses,
And what should be the attitude of the
medical profession to this ideal ? Can the
members of a noble profession, whose
lives are dedicated to the service of suffer-
ing humanity, and whose governing ideal
has been and continues to be “‘going
about doing good,” remain passive during
this revolution ? If the Congress Minis-
tries are to justify their existence, they
have to devise a scheme for the medical
relief of the masses, they have to plan out
an intensive campaign to dispel ignorance
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and superstition and to develop an inten-
sive health consciousness of the people,
:;vhlch alone can effectively check the
inroads of epidemic diseases and the im-
mense mortality rate due to them ; they
have to break down the barriers of en-
trenched service interests, and bring the
profession in direct touch with the masses
and .their needs. 1 do not forget that
medical practitioners also have to
exist and cannot live on charity and
also deal out charity. But I do plead
that even in our own interests, it is
essential that, as early as possible, the
masses should be protected from the rav-
ages of the preventable diseases, so that the
econorpic pcsition of the country as a
whole is bettered. It isa well-known truism
thgt ignorance leads to proverty, poverty
brings on disease and that these three
factors act and react on one another, and
thereby ruin millions.  After all, people
do not live their lives in water-tight com-
partments. All the defects and disabilities
of the people are to be handled together ;
and all communities and classes should

join in the struggle. Whatever I shall

havg to say to-day will be from this point
of view.

INDIAN MEDicAL CounNcIL,

“ The Indian Medical Council has no
power to influence the ethical standards
of the 500 graduates who pass out of the
Colleges each year, becauce it possesses no
Register and has no power to admit or
erase any names from the Provincial
Registers. The scope of usefulness of
the All-India Council has, therefore, been
narrowed down. There are some funda-
mental propositions, however, regarding
medical education, which must be accept-
ed by every medical institution whether it
be a school or college, A candidate feor
admission must pocsess g sufficiently high
standard of preliminary training in order
that he may profit by the instruction given
to him. A minimum period must Le spent
in the study of the fundamental sciences,
like Anatomy, Physiology and Pharmaco-
logy and then, a minimum period of clini-
cal work is essential for obtaining insight
into the nature of disease and mode of
treatment. In the schools, it may naot be
necessary, perhaps, to lay much stress on
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special subjects or departments as is done
in the colleges, but a minimum period of
instruction must be provided for the study
of Fundamental Sciences and for clinical
work. In my view, this period cannot be
less then five years. A college or a
school may make their own arrangements
for selecting particular types of candidates
for admission, having regard to their
preliminary training and to their intel-
lectual capacity. - Once it 1s conceded
that every medical student must possess
a suitable type of preliminary training and
undergo a minimum period of study in a
medical institution, there is no reason why
the Indian Medical Council should not be
put in charge of both types of institution
and there is no reason why the Indian
Medical Council should not possess an
All.India Register. I am glad to find
that the Bill Drafting Sub-Committee of
the 13th All-India Medical Conference,
appointed at Karachi, have suggested an
amendment of the Act to include Licenti-
ates. To my mind it should be made
clear that these licentiates will in future
obtain a 5 years’ training after receiving
a sound preliminary scientific training. I
suggest also that the Act should be
amended so as to include the creation
of an All-India Register.

“So much for efficiency at home
What about honour abroad ? The Medi-
cal Act says, ““ The Indian Medical Coun-
cil may enter into negotiations with the
authority in any State, outside British
India, which is entrusted by the law of
the State with the maintenance of a
Register of medical practitioners, etc.”
In all cases of such approach by the
Indian Medical Council, these countries
must have found it curious that the
Indian Medical Council maintains no
register and wondered how was it
possible for the States possessing a
register to have a scheme of reciprocity
with the Indian Medical Council
‘“ without ”’ a register. And the enquiries
by the Indian Medical Council showed
that most countries refused to deal directly
with the Indian Medical Council, as
they were satisfied with dealing with
the General Medical Council in England,
which is all that matters to them. And,
why should any country bother about the
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Medical Council of a country which does
not possess the status of an independent
State? The Indian Medical Council has
not even the elementary power of protect-
ing the interests of the Indian Medical
profession by prohibiting or disallowing
non-nationals from practising in this
country.

MEDICAL EDUCATION.

“ The next important subject that we
have from timen}g time discussed in these
Conferences is the question of medical
education. I have incidentally referred to
it in my discourse on Indian Medical
Council. We have stressed the necessity
of having a suitably arranged pre -medical
course in Biology, Chemistry, Physics, <o
that students after admission into a medi-’
cal institution are able to take full advan-
tage of the training they receive. All the
world over, educationists bave felt that
with the growth of medical science, the
type of instruction hitherto given to
students should materially change.
Everywhere it is agreed that of the five
year course, two should be devoted to
Fundamental Sciences, three to clinical
work, that subjects like Hygiene and
Medical Jurisprudence, however important
they be, should not be given any extra
attention in the education of an average
medical student, as they should form
special subjects for experts, that Applied
Anatomy and Physiology, Pathology and
Pharmacology should be continuously
studied during the clinical period, that, in
effect, all subjects of medical education
should be organically linked together and
not grouped in such water-tight compart-
ments as to make the student feel that,
as he progresses on in his studies, he
should forget what he has learnt in one
year before he goes on to the next.

“But I urge that even after he has
satisfied the examiners in the final test,
the graduate, under a recognised teacher
should have at least six months’ course of
post-graduate studies, during which period
he will be given the option to choose any
special subject he is interested in. It may
be urged that there is not enough room for
giving such post-graduate training to all
who have passed the final test. Such
argument, however, cannot be allowed to



136 THE MEDICAL

prevail in view of the necessity and
desirability of giving post-graduate instruc-
tion to all persons on whom the responsi-
bility for human lives would rest,
Provision for such instruction, therefore,
must be made.

MEDICAL TEACHERS

“But any scheme, however perfect, will
fail in producing effective results unless
teachers are appointed yvho can really
teach. It isa tragedy that teaching ap-
pointments, should be reserved for mem-
bers of a Service which admittedly exists
for two main purposes—namely, to serve
as a War Reserve and secondly, to secure
for Europeans in Government Services
medical help from members of their race.
For a man in the service, continuity of
work in a particular department or post
cannot be ensured, and in the absence of
such continuity, teaching, research, and
even efficient treatment are bound to be
defective.

INDIAN MEDICAL SERVICE

** On numsrous occasions, in public and
in the press, in Conferences and Com-
mittees, members of this Association
have commented on the mode of recruit-
ment to this Service, on the differential
racial treatment meted out to the members
of the Service particularly regarding
salary and allowances, on the way in
which they are allowed to usurp impor-
tant teaching and research appointments;
in fact, the Association have often declared
that this Service need not exist at all.

* We have in India to-day according to
the latest report available, 220 members
of the Indian Medical Service transferred
to the Civil Side. Out of the 220 posts,
166 are reserved for Europeans, because
they are required to look after the Euro-
pean members of the Services in India.
A large numbers of specialists’ research
and teaching posts are reserved for Euro~
peans ‘“in order that specialists’ atten-
" dance shall be available for European
Government servants and families.” On
a rough calculation, the number of Euro-
peans in the Services in India and their
families, would not exceed 20,000 and for
them we have 160 European I- M.S. offi-
cers with facilities for specialists’ posts and
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overseas allowances and travelling allow-
ances. It is clear that the system of ap-
pointing a few men on high salaries and
allowances, avowedly to satisfy the senti-
mental needs of a particular community
cannot, in the interest of the suffering
millions, be continued in India as she is
not capable of affording the luxury of
such highly paid services,

HOSPITAL AND DISPENSARY
SERVICE

."Therg are over 6,000 hospitals and
dispensaries either maintained by the
State und statutory bodies or aided by
them ; a few are maintained by private
agencies. Two hundred members of the
Indian Medical Service, a few belonging
to women's medical service, 1,750 belong-
ing to the Assistant Surgeon’s service and
about_ 6,000 licentiates, work in ,these
Hospitals. The smaller hospitals and
d{spe‘nsarles are generally maintained by
district or local boards and they constitute
more than 3/5th of the total number. It
is calculated that, on the average, a s.mall
dispensary in a rural area is expected to
serve 50,000 to 60,000 persons living in
scattered villages. The remaining 2,000
odd hospitals, mostly situated in u;ban
areas, have 72,000 beds in all and treat on
the average, according to the officials
report, one million people annually. But
we are unable to find any scheme behind
this hospital system. In Britain to-day
hoSPltalS work under a definjte schemé
which provides for general and special
services to the community, prevents over-
]a..pplng and affords opportunites for inten-
sive research work, The hospitals in
India though mainly maintained out of
public funds are yet the close preserve of
the services. The patient,a member of
the public, puts more faith—and rightly
so—in the service men, becauge they have
the unique opportunity of gaining expe-
rience and practice in the healing art in
tbese hosp_ltals with the immense mate-
rials _ ?.vallable therein. The private
practitioners thus find it hard to compete
with .tf}em- In order that these private
practitioners can give efficient service to
the people at large, it is essential that they
should keep themselves up to date and for
that purpose they should have opportuni-
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ties of getting experience such as are only
available in a hospital. Therefore, while
the hospitals have to be maintained to
give free service to the poor, the opportu-
nity to work in them should be open to
all, both in the interest of the suffering
public and the practitioners themselves.

“What then should be the hospital
system in India? Many of these institu-
tions owe their inception to the generous
instinct of private donors in whom the
agony of suffering humanity has
evoked a ready response. But the bulk
of the money spent on these hospitals
still comes from the funds of the State or
of statutory bodies. These hospitals should
be placed under the control of local com-
mittees consisting of representatives of
the people, of the Government and of the
Statutory Bodies who are and might be
contributing towards their upkeep. They
should no longer be under the complete
control of the department of the Govern-
ment as heretofore.

“It is safe to premise that power
coupled with responsibility always evokes
responsive activity on the part of those on
whom the responsibility is placed. The
institutions should be classified as General
and Special, The General Hospitals
should be properly equipped with nurses
and efficient staft and should have a fairly
large number of paying beds, so that these
hospitals will ultimately be maintained
more by contributions from the people,
made directly to the Hospital, than in-
directly through the State. The Special
Hospitals, on the other hand, should be
provided with facilities for teaching stu-
dents, for research and for treatment on
special lines. No effort should be spared
to make them efficient ; and these institu-
tions should also be the training ground
for post-graduate work,

RESEARCH WORK.

“ At present we have no arrahigement
for post-graduate training anywhere in
India. The Research Department as I
have stated above, is kept a close pre-
serve for the benefit of the few; Teach-
ing and Specialists’ posts are likewise
preserved. Naturally, those Indian stu-
dents who desire to pursue higher
studies in Medicine and to improve

their status and prospects in life have
to go to foreign countries. There, again,
difficulties have arisen. In England,
where the students might naturally ex-
pect sympathy and aid, they get none-
The India Office does not give any help
except to members of the Services, pat-
ticularly those belonging to the I. M. S,,
officials of the Indian House and the
High Commissioner also give no effec-
tive aid, because they have no real
power, although they display pomp and
show. In numerous instances, to my
knowledge, they could not give to the
students even such help which any one
of us individually could give by in-
fluencing and interesting the authori-
ties of the Institution with which we
were at one time associated. This fact
was brought home to me very forcibly
during my recent visit to Europe. Many
students complained to me of the diffi-
culty of joining any institution in Eng-
land because of the indifference or un-
sympathetic attitude of the authorities
of those institutions. Even in the insti-
tutions under the control of the London
County Council, which is dominated at
present by the Labour Party in Eng-
land, the Indians fare no better. No one
can marvel at the attitude of the au-
thorities of such institutions, much as
we may deplore it. I found that there
are in England, to-day, a large num-
ber of Indian practitioners settled in the
country and carrying on a fairly lucra-
tive practice. The success of the Indian
practitioners, even when they possess
ordinary qualifications, naturally re-
acts on the minds of Englishmen, If the
Indians were to take higher degrees and
then settle to work in England, their
success would be more marked. Natu-
rally, such success cannot be viewed
with equanimity by those whose inte-
rests are affected. Incidentally, I may
mention that the success of the Indian
practitioners in England is a fit reply
to the argument of those who always
raise the side issue in India, namely,
that Europeans always desire to be
treated by persons of their own race.
Our boys, in their anxiety to get post-
graduate training, resort to other coun-
tries of Europe or go to America. In
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Paris, Rome, Berlin, Munich and in
Vienna, we see a large nnmber of In-
dian students taking  post-graduate
training. In Vienna, perhaps, we have
a larger number of Indian students than
in other places. Austrians, as a rule,
have a warmer heart than the people of
other countries and Vienna has numer-
ous institutions where ample materials
and efficient staff exist. We welcome
the presence here, amongst us, to-day,
of Professor Rudolf Demel, Professor of
Surgery in Vienna and a well-known
surgeon in that city.

PuBLic HEALTH SERVICE:

‘It is admitted that elementary ideas
of sanitation are lacking among the ignor-
ant poor in this country and the develop-
ment of national health services is still in
its infancy. Illiteracy, want of proper
educationa! facilities, lead to ignorance.
Ignorance makes people cling to encrusted
habits. Age-long customs, however
insanitary and unscientific they be, become
irremavable ; superstition and blind faith
in them serve to petrify them. And fur-
ther, a bad habit which ina village is
innecuous may become positively harmful
if persisted in, when the villager migrates
to atown, During the last two decades,
due to causes we need not enter into now,
thousands of villagers are migrating to
towns carrying with them insanitary
habits and unhygienic customs. This
adds to the difficulty of effective health
service in India. If 6'8 millions of people
die every year in India, it is safe to
assume that 10 times that number actually
suffer from diseases requiring treatment.”

Citing figures relating to rate of mor-
tality due to various diseases, Dr. Roy
said : ““ It seems to me that the best way
to solve the problem is to organise the
public health service in the following
manner: The service should be divided
into Rural and Urban. There should
be a rural health centre in charge of an
official of the Health Department. Each
such centre should be in charge of an
area of not more than 100 sq. miles on
the average. In DBengal, at present,
each such centre coincides with a thana
area. Itisa wrong method to mix up
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administrative units with health units.
Each rural centre should be responsible
for the following :—(1) Vaccination: (2)
registration of births and deaths; (3)
conducting educational propaganda ; (4)
holding school clinics and giving health
@nstructions in schools; (35) generally look-
ing after sanitation of the area, particularly
in cases of fairs and festivals; (6) protec-
tion of sources of water supply, (7) enquir-
ing into the plague spots within that area,
whence epidemic diseases start every year
and providing facilities for observation
and investigation in all cases of epidemics.
Peripatetic dispensaries may also aid the
work of the village health centres.

* Urban health centres besides perfor-
ming duties similar to the rural centres
should be particularly concerned with the
health problems of factory labour and
workers in mines, shipping, railway and
aerial transport, with supervision of food

aqd drugs, poisonous or otherwise, and
with health in jails.

CONTROL OF EPIDEMICS.

* Besides these rural and urban centres
there should be, to my mind, a special
staff trained to work for the control of
epidemics. Epidemics means mass infec-
tion, On a reference to mortality tables
it will be seen that preventable diseases
like Malarial Fever, Plague, Smallpox,
Cholera, Dysentery, Tuberculosis, Anky-
lostomiasis, Rabies, Leprosy, Kala Azar
_constitute 66 per cent of the total deaths
in the year. If we can adopt early and
effective measures, as soon as the first
case appears in an area, we may prevent
the Qisease spreading and the need for
providing treatment in a large number of
such cases will not arise. Hence my
suggestion is to have an epidemic staff as
a part of health service, trained to treat
particular diseases ‘who will be stationed
at diffesent convenient centres,

“If we are able to stop the spread of
epidemic diseases, which cause the largest
number of morbidity and mortality in
India, we are left with a comparatively
smaller problem, namely, that of provision
of treatment of about 10 to 15 millions of
people .for the whole of India, suffering
from diseases other than those dealt with
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by the epidemic staff as mentioned above.
A small proportion of this number would
be treated in the existing hospitals and
dispensaries. 1 say, the‘creation of a new
type of village practitioners by giving
them a three years’ training would not
meet the situation.”

Discussing different alternate schemes
for providing medical relief to areas not
served by hospitals and dispensaries, the
President said the problem was a vast one.

HEALTH INSURANCE.

“It is not easy ” he zaid, “to devise a
scheme for giving efficient medical relief
to millions of patients living in villages
isolated from one another, with means of
communication between them difficult and
in certain periods of the year absznt. The
marshy deltaic districts of Bengal, the dry
parched areas in the North, the unfavour-
able weather conditions in India, the
polluted sources of drinking water, are
physical factors which enhance our difh-
culties. There are 500,000 villages Jin
India. of which 425,000 have population
of less than a thousand. Therefore, poor
as they are, the villagers cannot afforfl to
maintain a doctor in village or even in a
group of villages and any form of concert-
ed action amongst them to establish a
“ yoluntary "’ system of insurance against
sickness and unemployment is out of
the question. On the other hand, with
the increasing proverty in the land, the
starving poor are becoming more and
more victims of diseases which are and
have been found to be preventable in other
countries and lands. And yet the poor by
themselves cannot arrange for proper
treatment in case of illness. The tragedy
lies in the fact that while poverty in this
country is increasing, medical practice is
getting more and more expensive. The
more people long for medical aid, the less
can they afford to haveit. Remembering
the difficulties of the medical practi-
tioners in getting a decent sum for their
living, as also the fact that the large bulk
of people in all countries connot afford to
pay for medical services in these days, the
League of Nations at Geneva adopted a
Draft Convention in 1927, recommending
to the Governments of all the different

nations, a system of health or sickness
insurance. This system, the Conference
of the League urged, should be operated
by self-governing societies under the
administrative and financial supervision
of competent public authorities and in
consultation with medical experts. They
should not be carried on for profit. In
case no such society existed, the Govern-
ments were urged to provide a State
system.”

* While every country in Europe and
America has adopted,” he continued,
“come form of compulsory sickness in-
surance to protect the poor people against
disease and unemployment, India lags
behind. No one at this stage, without
further information, can lay down any
scheme which is suitable for India, nor
can one assert that any particular system
would be suitable for all parts of India,
But I desire to emphasise that some step
must be taken immediately to prevent this
great waste in men and money. There-
fore, I suggest that the Central Govern-
ment should take early steps to appoint a
Committee to inquire into the whole pro-
blem. They must not stand on ceremonies
and consider their own experts as infalli-
ble guides in such matters. Failing the
Central Government, the Provincial
Governments should take necessary steps
as early as possible. The question
remains as to what part the medical pro-
fession in India is going to take in this
matter. In England, the British Medical
Association has given constructive sug-
gestions at every stage of the introduction
of health insurance scheme in that country
and I see no reason why the members of
this Association, individually and collec-
tively, should not give all possible help
towards the solution of this great problem,
I do not conceal the fact that there are
difficulties in the way of introducing any
form of health insurance in India. The
solution of the problem is beset with
difficulties but with the determination and
perseverance it would not be difficult to
find a solution. Friends, let us band
together and help to make this dear
country of ours a land of health and
affluence and to rehabilitate it in its
pristine glory.” (Cheers)
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Resolutions passed by the

Medical Conference,
MADRAS, December, 28.

1. This conference puts on record its appre-
ciation of the steps taken by the Hon. Dr. T. S.
S. Rajan, Minister for Public Iealth on having
decided to abolish the medical schools and mé’
L M. P. course and on having one uniform
minimum degree of M. B. B. S. for the Madras
Presidency.

2. The conference requested the Govern-
ments in other Provinces of India to take early
steps to abolish medical schools giving L. M. P.
or equivalent courses of instruction ; and thus
to unify medical education with M. B. B. S, as
the minimum qualification throughout India (as
in Madras),

3. The Indian Medical Association was
requested to arrange, through the authorities
of medical institutions in different provinces
for regular refresher courses for practitioners'
possessing registerable qualifications and also
to provide post-graduate courses to enable
socialisation in various courses.

4. This conference protests against the action
of the Indian Medical Council in withholding
recognition to the degree granted by Andhra
University ; this conference thanks the Madras
Government for its assurance of doing all that
1S necessary to have the Andhra University
degree recognised, and hopes that they will
effect the necessary improvements in the Vizaga-
vatam Medical College at the earliest possigle
moment so as to expedite the said recognition.

5. This conference reiterates the resolutions
of the last conference and desires that provincial
branches of the Association should take up these
questions immediately :

Regretting the action of the Punjab Govern-
ment in not withdrawing the ban on medical
officers in Government service joining the Indian
Medical Association, and requesting the Punjab
branch to arrange a deputation to bring the
facts to the notice of the Punjab Governmer?t;

Resolving that Provincial Governments be
requested by the Indian Medical Association to
amend local Medical Acts on the lines suggested
recently in the communique issued by Madras
Government ;

Requesting the Government of India to amend
the Indian Medical Degrees Act of 1916 to make
it unlawful for unqualified persons to write
letters or words with their names, which may
denote in adirect or indirect way the resemblance
of these letters or words to be genuine or bonag
fide medical degrees, (b) to declare it an unlaw-
ful practice for such unqualified persons to place
or write the designation of ** doctor " before
their names.

6. This conference resolves that the local
Government of different Provinces be requested
to take effective steps to control and regulate the

[JaNUARY

imma.nuftactufre. public advertisement sale and
'
Thpio-r (f) ] patent and proprietary medicines
s conterence holds the opinion that in addition
to the name of the patent medicines andﬂ a0
factu'rers name, their composition sho I;]dantl)l.
mentioned on the labels, but ne descri tl'l ¢
their _broperties  shouyld be a]lowe(lip oo
ad\'ert1§e(l except in the medijca] press, ar dto o
a}SypOSSlble the medical profession sl)bhldlst' k
pharmaceutical and extry pharmaceutical dl::ugts0

7. This conference condemn
?%}t %f India's scheme qf reorgaxs-lisg:i?mGg;,etrl?;
M;r. 2.5as vspnou.nced in the resolution dated
(1 - 25, which instead of abolishing the civil
slue_of the I.M.S. ag recommendZd b lhl
services sub-committee of the first Round {‘ {)le
C'op{e;ence, lll‘as thought fi¢ to perpetuateathe
civil side and *‘ thus hag hampered the legit; :
growth of the medical services .of Il’ldl'mate
envisaged in fnll provincial autoromy." e A

IFurther, this confer i
protest against  this igtcls)g]rz?igeessléksx emphatip
mammms.gross racial discriminntion eeme a’s s
H‘)e doctrines introduced in the I.,"-p ré)etuat‘es
sion, a.lx_nost doubles the persor‘melveof %m.n}ls-
officers in proportion to Indians, whose n n{)ISh
has been correspondingly reduc'cd and il
ates unfair and disunctive system <3f re Puitnt
to the I.M.S. by nomination and select(‘:rum'“I‘m?t
conference also reiterates the oftu:n. o
glizrgagfdﬁflorIt{]descomglete abolition of -theepe:itfg
I e ILM.S. and the ini i
Inspector-General of Civila?{n;;;liizﬁaé;ves rgeon,
Qenergl and requests local Governmr?;;geon-
dissociate 1.M .S. officers from district hospista.l;0

8. That the Central Council i
Medica'l Association be requeste(?f tz)h: I:dm}],
the various Provincial Governments to ip o
\\{llerever available, as honorary surgeons pplom.t,
cians and such oiher specialists, on[y. pﬂ’]ys‘-
persons who practise ag specialists iy zse
particular subject exclusively oAt

9. This conference recommends ¢ h
Government that free medical advice .to va .
ment officers by Government medical fﬁem-
should be discontinued. otficers

10. This conference re
1 quests the Cen
Prpvmcxal Governments to take immediatt?i:::nd
to impart training to medical men and the publ'l::s
regard}ng the treatment and prevention of jan
poisoning from air raids. §as

11. This conference r
: -on equests i
Medical Association to formqa co;}rfmg:dlan
prepare, in consultation with competent ec(.)n;o
mists, a national health insurance scheme f h-
whole of India. or the

12. As the existence i

‘ of a nation depe
m:'unly fupon the physical fitness of its pé)o;lis
th}x{s conference urges Provincial Governments to
take, amongst others, the following steps imme

diately for the physi 1 .
people of India, paysical - regeneration of our

) (t)pen Phys_ical Culture Centres under trained
instructors in all  Municipalities and District
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Boards, and make Physical Culture a compul-
sory part of the Educational System of the coun=
try.

Open Scientific Cooking Demonstration Cen-
tres in all Municipalities and District Boards.

Open Women Welfare Centres under proper
medical supervision im all Municipalities and
District Boards ; formation of health volunteer
corps in each local area to educate the masses
and do propaganda in matters of sanitation, pre-
ventive medicine and proper curative treatment
with the co-operation of the rural medical officers
in the area concerned.

A resolution was moved placing on record the
thanks of the Conference to the Madras Govern-
ment, the Surgeon-General and the Principal of
the Medical College for placing the Medical Col-
lege grounds at the disposal of the Conference,
the Hon. Dr. T. S. S. Rajan for opening the Con-
ference and for his encouraging words about the
aims and objects of the association, the Surgeon-
General for opening the exhibition, the authori-
ties and the Warden of the Medical Students’
Hostel and Members of the Madras Ambulance
Corps for all their efforts in making the Confer-
ence a success.

Dr. Mehta moved a resolution thanking all
for the successful organisation of the Conference
which was given a fillip by the presence o! the
Hon. Dr. T. S. S. Rajan. The President
associated himself with the resolution and said
that Madras with the zeal of a new convert had
done more than what they expected.

Dr. D. V. Venkappa moved a resolution
placing on record the greatful thanks of the
Conference to Dr. B. C. Roy for having presided.
The President expressed his thanks to all who
helped him to run the proceeding successfully.

The President announced that an Indian Surgi-
cal Association would be started and the
inaugural meeting would be held at a central
place, probably at Bombay and that the Confer-
ence would meet at Meerut in 1938,

NOTICE.

A large number of subscribers bave been
repeatedly requesting us to increase the reading
pages of The Medical Practitioner. We were
originally printing only 24 pages which were
increased to 32 pages a few years ago. We now
intend printing 36 to 40 pages a8 the scope of the
Journal has been materially increasing. The
current issue contains 40 pages. We are there-
fore forced to increase the subscription to Rs. 3
from January '38 and request our readers not to
grudge us additional help and patronage. Such
of the junior practitioners who cannot afford to
pay at the enhanced rate, are kindly requested to
intimate to the undersigned before the end of
February 1938 after which date it will be taken
for granted that the subscribers have agreed to
pay the enhanced rate of subscription that is

Rs, 3, a yearn,
V. RAMA KAMATH,
a5—1-—'38, Managing Editor,

5

Ministers’ Conference
Conclusions.

MADRAS, DEC. 30.

The Conference, attended by the Health
Ministers of Bengal, Bombay, Bihar,
Assam and Sind and presided over by the
Hon. Dr. T. S. S, Rajan at 11 am, on
December 29, passed resolutions recom-
mending suitable action by Provincial
Governments in regatd to the following
subjects :

(1) the appointment in larger numbers,
wherever practicable, of independent
medical practitioners as honorary teachers
and professors in the teaching institutions
and as honorary surgeons and physicians
in the hospitals owned and managed by
the State ; (2) the adoption of a uniform
standard of medical education throughout
India counsistent with the special circum.
stances prevailing in each Province and
without lowering the standard of Univer.
sity education; (3) the prevention of
persons who have not attained the presa
cribed standard of medical education from
setting up medical practice; (4) the
institution of refresher courses to be
made obligatory on all medical employees
of State and local bodies, including the
subsidised rural practitioners s (5) the
establishment of laboratories for the free
examination of clinical material in all
suspected cases of infectious diseases sent

by registered medical practitioners ;
(6) the extension of rural medical relief
to all villages ; (7) the institution of post.
graduate courses of study in theory and
practice of Public Health for rural medi.
cal officers so as to enable them to dis.
charge efficiently their duties as sanitary
officers ; (8) the supply of pure drinking
water to all villages ; (9) the investiga.
tion of the bealth conditions of the people
by means of health surveys as conducted
in the Province of Madras under the

Poonamalle Health Unit Scheme ; and

(10) the encouragement in all possible

ways of the manufacture in India of drugs,

biological products and hospital equip-
ment and the testing and certification as
to the quality of such drugs, products and
equipment by authorities constituted by

Provincial Governments before they are

put on the market,
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THE ALL-INDIA MEDICAL
CONFERENCE.

We owe an apology fo the readers of
The Medical Practitioner for devoting
the columns of the Journal usually reser.
ved for publishing matters of scientific
interest, The readers who are aware of
the aims and policy of the journal will,
we ‘trust, not grudge this-indulgence.. As
hak been'repeatedly mentioned in these
tolumns, the scientific medical profession
in India is suffering for want of organisa-
tion to find work for its members though
it is 'said that -India has not at present
tne ~practitioner belonging to Scientific
system to a population of 20,000, So we
have been striving hard not to lose sight
of any opportunity which is likely to meet
our purpose—that is—to have a con:
tented though not as - prosperous a scien:
tific medical ‘profession in India, The
Indian Medical Association has rightly
assumed the role of Ma.Bap of the
Indian Medical profession. The fact
that the Conference met in Madras under
the immediate pratronage of the Public
Health Minister of the Madras Govern.
‘ment is most mementous, The Hen’ble
Dr. Rajan occupies an unique position
of responsibility in the Madras Govern.
ment, The Premier said on 29-12.°37 while
opening the Conference of Public Health
Ministers, % I have found én Dr, Rajan, a
colleague who is, sn my opinion quite competent
t6 look afiey the work in cvery vespect and who
leaves nothing to me to worvy about” On
the same occasion, the Premier declared,
LU So far as the physical aspect of life
goes such depayiments as  Education ond Low
and Ovdey fov instance, may ecven be neglected
“for the time being ; but if the Depaviment of
Public Health ss neglected, 5t will be very
difficult to claim that we ave carrying on a

cfvilized -admsnistvation.”  This is the

ideal of good Government which The

Medical Practitioner has been preaching
and this is the ideal which The Medical
Practitioner placed- before the medical
profession on the eve of the election to
the present Legislative Assemblies and
‘Councils least anticipating- that medical
practitioners would be the Public Health
Ministers of two major provinces in
Madras and Bombay and in two minor
provinces—Central Provinces and Sind,
Soon after the National Congress formed
Ministries in the six provinces where the
strength of the Congress was in majority,
we suggested in these columns that a
conference of Public Health Ministers
might be convened and a defnite uni.
form policy of Medical Relief and Medi.
cal Administration be decided upon
throughout India. That such a confe.
rence was convened and that in Madras
by its Public Health Minister at a
time when the All-India Medical Confe.
rence met and when the Public Health
Minister Hon’ble Dr. Rajan not only open-
ed the conference but associated himself
whole heartedly, is yet another circum:
stance which compelled us to publish the
proceedings of the conference in detail so
that such of our readers who could not
read the Madras Dailies either in this
Presidency or more so in other provinces
may note the justification of our comments
in regard to the proceedings of the Con-
ference.

All these years we were able to get
official reports of the Conference from
the General Secretary of the Conference
where they were held but this year we
have to be satisfied with the news paper
report of the proceedings. We wish
those in high command over the affairs ot
the Indian Medical Association realise that
the Medical Press is not neglected in their
enthusiasm to reach the public through
lay press.
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The gathering at the Conference must
have been a grand spectacular sight.
For the first time in Madras perhaps
next only to the social gathering of the
Pan.-Schismatic Dinner organised last
April by the Madras Medical Profession,
it was made possible to have a gathering
of a hiterogeneous mass of the members
of the medical profession officials and
non-officials, of a variety of qualifications
academic as well as social not to mention
of the subdivisions even in social status,
mixing with each other and attempting to
demonstrate unity in heterogencity. The
Hon'ble Dr. Rajan a Medical Licentiate
who later became a member of Royal
College of Surgeons, London aud a Licen.
tiate of the Royal College of Physicians,
England was heard in wrapt attention by
the Conference when he addressed the
gathering in his capacity as a most im.
portant unit of the Madras Government
in charge of Medical Portfolio and who
was honoured with a request to open the
Conference. Dr. Rajan kept his audience
spell.bound when he pointed out the
necessity of organising the Indian Medical
Association making it a real power to
represent the scientific medical profession
as is the British Medical Association in
Great Britain. In his zeal he forgot for
the time being his pronouncement
published on the eve of the conference
regarding the appointment of Honoraries
in Government hospitals, the Licentiates
being given the position only of House.
Physicians and House.Surgeons. The
popular Minister must have known
from bis personal experience that the in.
feriority complex of the Licentiates wag
not a dellusion or an illusion. The
Medical Profession in this country has
been depending upon the Government for
its prestige and status and even for ijts
existence ualike in other civilized coun.
tries. So Dr. Rajan could conceive what it
is for the members of the Medical Pro.
fession to be under the good estimation
of the Government. An association
which enrols members on footing of
equality should also get for its memberg
recognition on equal terms. When the
Hon'’ble Dr. Rajan denies the Licentiateg
this status as qualified practitioners, hig
advice to maintain solidarity in the pro-

PRACTITIONER LJANUARY

fession falls to the ground. The gestur
of Dr. Rama Rao being made the gPsrtesie-
dent of the Association or a few more
licentiates as Vice Presidents cannot
bring additional status to the Licentiates
as medical men to exercise the profes-
sion. The past achievements of the
Indian Medical Association to ameljorate
the condition of the rank and file of the
profession—leaving alone the Harijan
class of Licentiates—has not been
encouraging. The I. M. S, looms large
in the minds of those at the top ladder
9f the medical profession who are hold-
ing the strings of the Indian Medical
Association. Instead of knocking their
heads on impossibilities if they organised
the medical profession and found materi.
als to enlarge the fields of independent
private practice keeping in view the
sufferings and the inability of the indigent
poor to get scientific medical aid, the
.I, M, S. grievance would have solved
1t§elf without much ado, We do not
wish to be understood that we brook
the I. M. S. supremacy. Our aim is
independence for the medical profession
and this is only possible if the masses
in the profession are made to feel that
the Indiau Medical Association is keen
to protect the interests of the rank and
file in the profession, The most i por-
tant item which the Indian Medijcal
Association ought to have thrashed to
find a solution must have been medical
relief in rural areas. If thig problem
is solved and if the village practitioners
were made to show their capacity to
serve the village folk, the other major
problems of the profession could be very
easily tackled. What is wanted jn the
medical profession is the spirit of
charity to be cultivated and not preached.
Indians belong to a race who did not
pay medical men in coins but all the
same they revered their vaidyans and
paid them always in kind, The vaidyans
as well as priests are the first to be
remembered on ceremonial occasions
and rewards were set apart to them even
before they were distributed to the kith
and kin. The members of the medical
profession should be made to adjust
ti;emselves to the habits and customs
of the masges _especially in villages.
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The Western methods of approaching
the patients for remuneration has created
a feeling of suspicion in the medical
attendants. It must be common know.
ledge to a large section of me_dica.l men
of their being suspected by their patients
for prolonging illness to make more
money. So unless a few leaders make
up their minds to settle in villages and
show by their association with the rural
practitioners how to 2 lead a .llfe
congenial to village welfare not mind.
ing personal comforts, no amount of
preaching of ideals and that by those
who have been enjoying the plums in the
profession or did so in the past, w;ll
have any effect and the profession will
continue to be as heterogeneous and as
discontented as it is to-day. Medical men
of high qualifications and enjoying full
benefits of science and lucre both in
official and non-official capacity, have not
been able to contribute anything worth
mentioning to the field of practical
medicine and as the present tendency
geems to be not even a living wage to
the members of the profession, we are
afraid if dictated ideals will evolve a race
of medical scientists amongst Indians
who have to depend upon entirely on th.e
Government for their evolution. It is
our conviction that as in politics so also
in medicine, villages are the best

training grounds.

.« indeed regrettable that though
th:tCl:nfl:rence :iet under ¢ favour%ble
auspices ' as described by the Hon'ble
Dr. Rajan, it did not.take advantage
of these auspices and neither those who
led the Conference nor others who were
being led grasped the deep unc.ierlylgg
causes which have been .prevgntmg_ the
scientific medical profession In India to
have an united existence to be in 8 po;x-
tion to evolve itself to the needs Ofd't el
Country. The existence of the Medica
Licentiates and the Indigenous Systerélls
of Medicine in India are the real stu$ 1:'-
ing blocks. The abolition of the L.M. >
course in the Madras Presidency even dl
followed in other provinces cannot do
away with the castes in the profession
in the immediate future when it is kaown
that there are over 20,000 Medical Licen-
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tiates in India. Affording facilities to
the Licentiates to get M. B. B, S, degree
or even the latest suggestion of the
universities granting a practitioners’
M.B. B.S, degree will not solve this
problem. On the other hand there is
every dauger of an inter.caste amongst
the Licentiates themselves even if the
“ conservative " universities throughout
India are disposed favourably towards
the Licentiates. The suggestion made
by Lt. Col, Pandalai, Chairman, Recep-
tion Committee, seems to us to be com.
mendable both in the interests of the
Licentiates as well as the profession,
The L. M. & S. Diploma which was oncs
granted by the universities all over India
may be revived by the provincial
Governments and a Licensing Board be
brought into existence temporarily for
a period of ten years atleast, the
members constituting the Board being
selected by a Faculty to be brought
into existence by the Government. The
members of the Faculty should be exclusi-
vely the Medical Licentiates of not less
than 20 years standing who should pay a
fee of Rs. 500 to the Government trea.
sury to enrol themselves as such., Such a
faculty should be empowered to select
examiners for the L. M. &S, Diplomas
examinations. All Medical Licentiates
over 5 years standing should be entitied to
sit for only one final examination and in
case of Licentiates who have undergone
5 years course it must be made possible
for them to get the L. M, & S.
Diploma instead of L. M. P, The mem.
bers constituting the Faculty should get
the L. M. & S. Diploma automatically
without examination but there should be
a suffix (Hon) behind the L, M, & S. to
indicate that it is an Honorary Diploma.
The qualifications of the examiners should
be fixed by the Provincial Medical Council.
The holders of L.M. & S, diploma should
enjoy all the privileges of the medical
graduates. There cannot be any objec-
tion or difficulty even financially to work
such a scheme to bring the Harijans in
the fold of the profession to enjoy equal
rights and privileges.

It is most uafortunate that the Con-
gress Ministries are fighting shy to evolve
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a scheme of medical education incorpora.
ting the Indigenous Systems, Separate
medical schools, separate medical regis.
ters for those practising these systems
far from encouraging the growth of
these systems, are showing signs of ruin-
ing them. As has been repeatedly pointed
by us those who have passed out.of the
Madras Government School of Indian
Medicine, are practising Allopathy and
employing Western methods in diagno-
sing and treating of the diseases, Finap.
cially also it is a bad policy for the
Government to run Hospitals and Schools
of Western and Eastern systems side by
side. We fail to see why the Congress
Ministries feel nervous to incorporate al]
the Medical Systems into one when the
members of the Scientific Western
System do not raise any objection to such
acourse. We should say that the Copn.
gress Governments are to a certain extent
encouraging quackery by their policy of
hesitancy and drift which is incompata.
ble with the Congress creed. India cannot
be indepenent if she cannot have an
independent medical profession to suit
her conditions,

Dr. B. C. Roy, the President of the
Conference who is also a member of the
Indian Medical Ccuncil condemns the
existence of the Indian Medical Council
in unequivccal terms and says that thig
Council has failed to establish « efficiency
at home " or “ honour abroad”, Thig
Council is.a sky without the Sun or the
Moon. Should it exist at all costing the
Central Government over a lac of rupees
every year? Neither Dr. Roya patriot
of shining merit and as brilliant a figure
in the medical profession nor others like
him who ‘have been attending the aj.
India Medical Conferences in the past
have thought it fit to show eﬂ'ectivé
ways and metheds either to mend thig
Council or end it, Even the leaders
among the Medical Licentiateg who are
hard hit by this Council, are being sop.
ped at these annual gatherings, bein
given the honour of moving resolutionsg in
which task they get absorbed before they
could think of themselves and their class
whose level of inferiority is being steep.
ened year after year, At times even the
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mandates of thejr a

. ssociatio ;
resolutions re D to- move

garding thig grievance of

attend these yearly gatherings, The

primary object of medjcaj counci

ounci] resi
ente. at longress Provincia) Goveril:
e ]. at least, Fefuse to send thejr
Wh;:taherepresentatnve_s to this counci]
e r these tactics wil) have thé
c1]rer'i eﬁegt Or mot, a moye must be
Eie In this directjon, Then only the
ICentiates would feg] that it is benef; ial
;cl)ujjo:}x: ti;\: é‘.ll.lndia Medical iatic
e Me .ical Licentiates j
else_where will have no causemfo}}&ifs'a?i.;d

action  agajpgt .
Assodatiollg, the Indian Medical

The glaring injustice
) meted
tr;ze:g;pitam Medical College hazult)e:g
sated elx;y llghtly' by the Conference
Unher the authorities of the Andbra..
e s;ty nor the Madrag Government
ot l’ep st and éven under the present
andgﬁnsds regime diq attempt to go dee
TN ma?im the real causes at worll:
ot the the Ipdian Medical Coupncij
doarase t ehrecognnion of the M.BR.S
o de';ltt e Andhr, University " We
o rece‘ - With thijg subject ip 'one f
I issueg of The Medical Pract?-

tioner, Early ;
last the Vricye.m the month of December
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sentative that the equipment of both the
institutions were on a bigher level than
those of the Patpa Medical College and
the hospital attached to it and he gave
his opinion to the effect that non-recogni-
tion of the Andhra Medical College was
not reasonable, We wonder if Dr. B.
C. Roy and leaders who attended the
Conference knew about the visit of the
Vice.Chancellor of the Patna University
to the Andhra University at the time
the Conference passed a resolution on
this subject and that Patna Medical
College has been recognised by the Indian

Medical Council.

Col. Pandalai did well in bringing to the
notice of the Conference the desirability
of raising the standard of Medical Educa-
tion all round, so that the members of the
profession will not- find any need to go
abroad for higher studies or post.graduate
training and unnecessarily spend large
amounts of money. He also suggests
that ¢ men of initiative and force to wovk "
should be given encouragement by Govern.
ment to'work in Govt. Hospitals. This is
as it should be and quite consistent with
the changes wrought about by the present
% Political Atmosphere ”. But we fail to
apprehend any danger from * subordinate
ofgcers "'  which Col, Pandalai fore.
shadows in his address, who, the Colonel
suggests, are likely ‘o frustvate the
snientions of the Government” lowards
the employment of the type whom
he mow sees amongst the members
of the independent medical profession,
The President of the  Conference
goes a step further and advocates the
necessity of giving at least six months
post-graduate training to all that pass out
from schools and colleges. This salutory
reform The Medical Practitioner has
been repeatedly pointing out in these
columns and the late Dr. M. S, Krishna-
murthi Aiyar, the then senior Editor of the

ournal moved a resolution in the Madras
Medical Council a few years ago at the
very first and the last meeting he attended
as the representative of the Madras
Graduates, that one year's post graduate
training should be made a necessary

condition for registration of practitioners. .

newly passing out of medicalschools and

colleges. The resolution was shelved out
by the Council on the plea that the
existing hospital accommodation was in-
sufficien:.  Last year Dr, V. Rama
Kamath moved a resolution more or less
to the same effect. The council would
not pass the resolution some of the
memberg holding the view that unlike the
members of the legal profession the
newly passed out medical men did not
need apprentice-course, As a compro.
mise Dr, Kamath agreed to pass a
resolution requesting the Government to
afford House-appointments on a large
scale to the newly passed medical men
in all Government Hospitals, Now
that the Indian Medical Association has
been requested by the Conference « to
arrange through the authorities of medi.
cal institutions for regular refresher
courses ” for practitioners possessing
registrable qualifications, we trust some:
thing will be done in this direction to
raise the efficiency of Medical Relief in .
this country. '

The President of the Conference has
by satistics proved that about 200 mem.
bers of the Indian Medical Service, 1,750
belonging to provincial service and 6,000
licentiates of the subordinate Medical
Service are certainly too inadequate a
number to look after medical relief in
India and that some sort of Health
Insurance scheme should be launched

- immediately by the Congress Govern.

ments to justify the concern shown by
Congress for the welfare of the masses.
Dr. Rajan’s scheme of Honorary Service
will be a great drawback towards afford~
ing Medical relief to the masses, unless
the public hospitals and dispensaries
are prevented from admitting anybody
else excepting the really indigent patients.
Even paying wards or payment system
at the out.patient dispensaries will lead:
to corrupt practices so long itis human
agency that has to do the assessing work,
It must be the concern of the State to
keep the practitioners above want, Even
at the living wage of the humble sum
of Rs. 20 a month, the Government will
not be able to pay as many medical men-
as are needed for medical rolief,. . - :
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The ideal put forth by the Madras
Minister that prevention of diseases is
a co.relative duty of curative medi-
cine and that both these functions shouid
be carried by one individual, will we
hope be given effect to departmentally.
Then only general practitioners’ work in
this direction will be appreciated by the
public. We are glad that the Madras
Minister depends upon Rural Practition.
ers for carrying out his ideals in rural
areas and trust he would afford necessary
facilities to them to carry out welfare
work of the type the popular Minister
has at his heart,

The President bhas certified that
« Madyas with the zeal of a new comvert
had done move than what was expected ”,
We in our turn trust that Dr. B. C. Roy
who occupies the Gads of the President of
the Indian Medical Association for a
second time, wiil give a right lead to
the Indian Medical Association and
bring it to a level of efficiency of the
British Medical Association and work
out ways and methods by which the
medical profession is able to maintain
itself honorably depending upon its own
activities and not on the bounty of the
Government, not forgetting their respon.
sibilities to the public with regard to
medical relief including for those that
cannot afford to pay for it.

OTHER IMPORTANT EVENTS.

In India the Xmas season has been
most eventful. Advantage is taken of the
holidays and time is spent in holding
gatherings for serious thoughts, Politics,
religion, education, and various other
subjects concerning the welfare and
prosperity of the people form the themes
of discussion at these gatherings. Almost
every province in India bas its own con-
ference or conferences for variety of
purposes. Madras has two such confe.
rences which are likely to affect the welfare
of the public and the prosperity of the

[JANUARY
Medical Profession. The ope .
India Medical Conference we h’at\}]eed‘:;}t
with in the current issue of the journal,
T}.1e conference of the Public Health
Ministers was held in camera though the
decisions arrived at were published and
find a place in the current issue, The
other important events are the publica.
tion of New Schemes of Re.organisation
of the Madras Medical Department and
Medical Relief of which the sole author
is the Hon’ble Dr. T.S. S, Rajan, the
Public Health Minister of Madras.’ He
has taken the role of 3 benevolent Dictator
and how far his benevolence will be
conducive to those to whom it is meant

will be discussed in thege columns next
month.

SUBSIDIZED RURAL MEDICAL
RELIEF,

The Hon'ble Dr, Rajan, the Public
Health Minister was Pleased to meet the
members of the Interim Committee of
Management of the Provincjal Subsidized
Rural Medical Practitioners’ Association
at the Secretariat on 25.1.38, The
Surgeon.General, the Director of Pub.
lic Health, and Dr, V, Rama Kamath
the 'President of the Subsidized Rural
Medical Practitioners Association were
a1§o. present at the Conference, The
minister discussed with the members of
the Interim Committee the various items
of the terms of the Agreement wherein
a}teratnons were suggested by the Associa.
tion at the Conference which met in
Madras' on 10.737, The majority of
Suggestions made by the Association
were agreed to by the Hon'ble Minister,
the most important of these being the
del.etion of two clauses which were recent.
ly introduced in the Agreement prohibit.
ing the Subsidized Practitioners taking
part in Civics and Politics. A detailed
account of the discussions that took place

at the Conference will be published in
the next issue,
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Fig. 6301-—-KOROMEX Jelly has the endorsement of physicians
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 medi-
cal endorsement. It seems certain that several thousand physicians
and hundreds of clinics and several hospitals 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,
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nozzle, R8. 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 guaranteed
against deterioration for one year. Sizes: 55, 60, 624, 65, 67%, 70,
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Fig. 6304. With the aid of this complete set of fitting rings the
physician is enabled to ascertain the correct size of diaphragm required
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 invalu-
able aidito ensure correct size, Set, Rs, 8.8.

Fig. 6305, Set contains four diaphragms of sizes most commonly
used for fitting purposes, They are 65, 76, 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 pictura
ing the technique of fitting point by point. Set, Rs. 15-0,

Fig. 6306. An aid to conception in sterility cansed by adverse
vaginal conditions: non-injurious. Solves the intravaginal chemical
difficulties which are frequently the proximate cause. It reduces the
acidity of the vaginal secretions, In vials sufficient for four applica-
tions. Vial, Rs, 10.0, '

Fig. 6307. An excellent antiseptic preservative of rubber. When
the Vaginal Diapbragm is removed in the morning and thoroughly
cleansed:it sbould be liberally sprinkled with this powder. Invaluable
for the protection and -preservation also for physicians gloves and all
other rubber articles. 2 oz. sprinkler can, Re, 0-13.
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How do Menestrin Capsules prevent pregnancy ?

This question is often asked by some members of the medical profession. The capsules
contain Quinine, Iron, Manganese, Ovary and Thyroid and a few other ingredients belonging to
the indigenous system of medicine, so combined as to produce temporary hyperemia in uterine
mucous membrane which causes tonic contraction of the uterus and the resulting menstrual flow
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DIAGNOSIS OF CONGENITAL HEART LESIONS.

By

~

DRr. S. D. AMBEGAONKER, M.B., M.R.C.P. (LOND.)

Bombay.

This article is essentially meant to faci-
litate a distinction between the various
congenital anamolies of the heart occa-
sionally met with in general practice. An
attempt has been made to’ confine to the
clinical findings in each condition so far as
possible, with only occasional references
to Radiography and to Electrocardiogra-
phy as neither of them may be accessible
to the patient and sometimes even to the
practitioner. Minute embryological and
gbscure technical conditions have been
avoided with a view to remove part of
the mystery which I have sometimes
found shrouding around the congenital
lesions of the Heart.

1 must start with a warning that Sinus
Arthythmia is a very common condition
in the young, and for every irregularity of
the pulse accidentally detected by the
relatives of the patient or the doctor him-
self, it should be excluded first, bearing in
mind its relation to respiration and dis-
appearance on exertion. The importance

of distinguishing this condition is not
being exaggerated when I remember that
one of the Heart Specialists of to-day had
been taken from one doctor to the other
in his boyhood, to find out what realiy
was “wrong” with the boy's heart?
Even when present, neither does it indi-
cate any impairment of the heart-functions
nor does it add to the gravity of another
concomitant condition if any. It would
be worse than useless therefore, to lay
down restrictions in exercise to the former
type of case and make the boy's life in-
valid at that age.

Congenital Heart diseases can be.group-
ed as (1) Cynotic and (2) A-Cynotic.

{1) CynoTIC GROUP:

In this are included,
(a) Fallot’s Tetralogy.
() Pulmonary Stenosis.
(c) Septal defects.
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suld be well to remember here that

-yanosis to occur early in infancy

rbus Coeruleus) the normal shunt {rom

.t to right must be reversed and this

is obviously favoured by a septal defect

associated with Pulmonary Stenosis caus-
_ing a hypertrophy of Right Ventricle.

(2) THE A-CyNOTIC GROUP INCLU-
DES.

(a) Co-arctation of thg Aorta. .
(b) Patent ductusRrparttstis, =, °

~

~. . Pulmonary Stenosis usually coexists

(¢c) Aortic §€I}0§1: -
(1) CYNO.T}chﬁpUP. L)o\\ﬁ/) '

Faliot's Tetrglogy
-\\\ “."~ ". .“
This condition c&i&&of — L

(i) Pulmonary Stenosis at the conus,
(ii) Rt. Ventricular hypertrophy,

(i5i) Defect in Inter-Ventricular
Septum,

(iv) Dextro-Aorta.

It is characterized by cyanosis, dysp-
noea, clubbing of the fingers and polycy-
themia: with exertions the cyanosis
deepens and the dyspnoea increases.

The clinical findings are a systolic
murmur heard best at the 2nd or 3rg
left interspace conducted to the Jeft
clavicle, but the murmur is not so hargh
and the thrill not so constant as ip
Pulmonary Stenosis,

No Pulmonary Stenosis and a dilated
Pulmonary artery form Eisenmenger
complex.

The average age of death is regarded
12 years, death being due to infective
Endocarditis, Pulmonary Tuberculosis
or crossed Embolism, but patients do
sometimes reach an adult age. Dr. Evang
Bedford had given an interesting demons-
tration of a case of Fallot's Tetralogy
at the National Heart Hospital, London,
in October 1936, the patient was 2
female about 30 years old.

- wi
£

PRACTITIONER [FEBRUARY

The X-ray findings are,
(a) Right sided Aortic Arch,

(b) Concavity in the place of Pulmo-
nary shadow.

(c). Right  Ventricular hypertrophy,
pushing the apex "away from the
diaphragm. (Coeuren, Sabot)

Pulwonary- Stenosis, oo

t

h some other congenital heart anamoly
. septal ) defect with a closed septum.
Cyanosis is late to appear, but if

) c1ateq with some lesion involving
ore strain on right ventricle, the normal

oy

: shunt 1s reversed and cyanosis sets in.

The physical signs are a harsh systolic
murmur best-heard at the pulmonary area
always accompanied by a thrill and con-
ducted towards the left clavicle with
evidence of right ventricular hypertrophy.

The X-Ray findings of this condition
depend upon the patency or closure of
foran}en ovale, the shadow of conus being
brominent in the former and that of. the

Superior vena cava in the latter which is
rarer of the two, ‘

Septal defects.

The commonest septal defect is a patent
forf\men ova}le, the incidence of which is

/? even in the normal hearts and to
whlcl} no significance need be attached.
A widely patent foramen ovale again,
seldorp occurs alone being usually associa-
ted with a Pulmonary Stenosis or a patent
Ductqs Arteriosus or some other congeni:
tal lesion of the heart. The patient ma}"
not be cyanosed, the cyanosis being termi-
nal and may seek advice for pallor, thin
build or delayed puberty all being explica-
ble in view of the less blood flowing
through a hypoplastic aorta.

A systolic or
3rd left interspa
with no defi
be the only

presystolic murmur at the
ce of a varying intensity

nite conduction and thrill may
physical signs, o
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Defects at the lower part of the septum
may be complicated by involvement of the
mitral valve causing mitral incompetence
or occasionally an acquired stenosis may
be superimposed on the congenital defect.
In the former auricular fibrillation is
common, a point of great diagnostic signi-
ficance, since fibrillation is seldom found
in any other congenital lesion, if at all.

In the A-Cynotic group of lesions, 1
believe, coarctation of the Aorta is the
chief.

Coarctation of the Aoria.

Most of these patients come under
observation as cases of ** Hypertension ”'.
Dyspnoea on exertions may or may not.be
present. Dr. Sheldon demonstrated two

cases of coarctation of the Aorta con- -

secutively at the King's College Hospital,
London in March 1937, both the patients
were boys, aged about 12 years;and he
uttered a very useful warning, * Before
you diagnose ‘ Hypertension ' in a boy,
always put your fingers on his Femorals.”

The physical signs are characteristic
and they are.

Unequal Radial pulses, weak and
delayed Femorals, dilated tortuous and
pulsatile arteries in the interscapular and
supra-scapular regions, and in front of the
chest, systolic murmurs heard over these
and signs of an enlarged left ventricle,
Blood pressure in the arms is high, that
in the legs is low, though the blood flow
to the legs is normal,

. Radiogrgphic Examination only clin-
ches the diagnosis and may not be found
essential in typical cases. The findings
are a dilated ascending Aorta, absence of
aortic knuckle and notching of the lower
borders of the ribs due to pressure from
collateral vessels.

_The average age of death is 35 years
but longer spans of life have been recorded.
Coarctation of the .Aorta may  be an
antecedent of rupture of the Aorta and
cerebra] haemorrbage may blow out life’s
Littlecandles -+ vc v Ul s

B

-laryngeal nervé. .

Patent Ductus Arteriosus.

This is usually associated with coarcta-
tion of the Aorta, Pulmonary Stenosis and
if alone it may give rise to Pulmonary
Atelectasis (nonexpansion of air cells).

The patient comes under observation
for pallor, dyspnoea on exertions (there
is no cyanosis) and occasional paroxysmal
tachycardia.

In the physjcal signs, a see-saw mur-
mur in the Znd left interspace, accom-
panied by a thrill conducted upwards
towards the left clavicle are the more
important. This is the only congenital
lesion which may cause aphonia due to
pressure of the ductus, on the left recurrent

B~

DM e -
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'Abrtic Stenosis.”

Under this heading, 1 include the adult
type of stenosis, neither the stenosis at the
orifice nor above the ductus arteriosus.

The usual complaint may be a pallor or
dyspnoea following exertions or both.

Physical signs are, a characteristic pulse
with a slow rise and a slow fall which is
always present. A harsh systolic murmur
in the Aortic area conducted upwards
towards the right clavicle into the great
vessels of the neck, accompanied almost
always by an aortic systolic thrill is diag-
nostic. It must be borne in mind how-
ever, that contrary to the common belief,
an absence of this thrill does not negati-
vate the diagnosis of Aortic Stenosis.
This Systolic thrill has been sometimes
found in anemia where no stenosis was
detected post mortem. On  the other
hand, an absence of the characteristic pulse
should lead the observer to revise the
diagnosis after a careful examination of
the pulse, in view of the fact that this
pulse is due to a low systolic pressure
which must co-exist with an  Aortic
Stenosis.

I do not feel this brief survey of the
diagnosis complete withouta reference to
Dextjo-Cardin. :
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As the word signifies, it means a right-
sided heart more commonly as a ‘ Mirror
image’ with the arterial ventricle forming
the apex but pointing to the right. The
heart is usually normal and seems to
partake of the transposition of other
viscera like the stomach and the liver.
Dr. Frederick W. Price had demonstrated
a case of Dextro-Cardia at the National
Heart Hospital, London, in October
1936 : the patient was a female, age about
40 years and had in addition, thyrotoxico-
sis. Although not a common condition it
would be, I believe, a good rule to try for

[FEBRUARY

the apex beat on the right side, if it is not
palpable on the left in any case, for one
reason or the other.

Out of all the conditions mentioned so
far this is perhaps the only one that gives
a typical Electrocardiogram. It shows an
inyerted lead I, in which all deflections
point downwards. The tracing shown
on.the next page shows inverted P, R and
T in the normal cycle. The T wave is
upright in the extra Systole; there is
coupling of beats. This patient also had
an acquired Mitral Stenosis.

RADIUM VERSUS OPERATIONS IN THE TREATMENT OF
MALIGNANT DISEASE,

By

DR, N. S. NARASIMHAM, F.R.C.S.

1. Introduction.—In opening this dis-
cussion my abject is to bring before the
profession (@) the prevalence of certain
common forms of malignant disease in
this province, (b) the practical results of
the use of radium in malignant disease and,
(¢) the conclusion that radium cannot
abolish surgery and that good results can
be obtained only by a combination of
surgery with radium and by deep X-ray
therapy. Radium workers should be very
conscientious surgeons, and the co-opera-
tion of a group of conscientious radio-
logists is essential ; the surgeon and the
radiologist should work together and
assist each other to ensure the safety and
comfort of the patient and to achieve
better end results.

I11. Incidence of Malignant Diseases
as estimated by the cases treated in the
Madras General Hospital: No discus-
sion on a subject like this can be complete
unless the incidence of malignant disease
is surveyed. The following brief survey is
based on the records of the General
Hospital, Madras.

. During the period dating from 10-4-'35
to 17-12-'37, 860 patients were treated at
the Government General  Hospital,

Madras, of whom 745 were males and 115
were females. Out of these 623 cases,
t.e., 72 per cent were oral Carcinomata ;
553 being males and 70 females. The
rest 28 per cent were cases of Sarcoma,
Fibroma, Rodent Ulcer and other tumours
of different types including malignant
tumours of unknown origin. It may be
obsqrved that attendance of cases of
malignant disease at ithe General Hospi-
tal, Mgdras, has not increased during the
past nine years when the patients had the
benefit of radium treatment. The com-
paratively low number of female patients
who have been treated for malignant
disease in the above list is probably due
to the following facts:—1. There are two
separate hospitals for women where alone
cases of the carcinoma of the cervix are
]ooked after. 2, The number of beds
available for women in the Government
General Hospital is less than a third of
the total number of beds. 3. The atten-
dapce of women at out-patients is less
'fhan half that of men, 4. The average
in-patient attendance of women is one-
third the attendance of men.

II1. Some General Consideration
‘ s
for Radium Therapy and for Surgery in
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the Treatment of Malignant Growths.—
This is the only province in India where
radium is available for the poor in three
centres. The Government has 1°5
grammes at present in Madras. And as
Radon is now being used here and will
also be available in the moffusil centres
in future one may review the cases for
future guidance.

Even the poor and the ignorant know
about the value of radium as a remedy,
and its availability in Madras brings to
the city hospitals a large number of
adwvaneced cases for which nothing can be

2. Growths of kidney, ureter, and ‘

3. Some cases of growths of bladder.

Coagulation diathermy is the treatment
useful for Growths of bladder.

Radium treatment :—{a) It is effective
for primary conditions of

1, Carcinoma of the lip. 2. Epithe-
lioma of the anus. 3. Tongue, and cheek.
4. Carcinoma of the cervix uteri. 5.
Rodent ulcer, if it has not involved the
cartilage or the mucous membrane.

i
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bilitles Are exaggeldleu, o piiaus asw
underestimated and the medical literature
as well as the lay press offer constant
examples of unreasonable claims and
unjustifiable statements. It is however
as cruel and misleading to deprecate as to
exaggerate the usefulness of this very
delicate weapon, which in careful hands,
controlled by minds unbiassed or unpre-
judiced cures 2 “selected ”' few, relieves a
great many and robs us of'one of the
benefits of excisional surgery .

. Pure surgery is the only treatment for

1. Carcinoma of the stomach, caecum
colon and rectum,

IV. Radium and Surgary in the
treatment of Malignant Growths of the
various regions of the body :—

A. Carcinoma and other malignant
growths in the region of the mouth.—
The incidence of oral carcinoma has
already been referred to, When it is
realised that these 623 cases involve the
cheek, the tongue, the lips etc.—parts
which are looked at so frequently
either by oneself in the mirror, or by
the other members of the household
or by the friends, parts which even in
the earlier stages of the disease interfere
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with the ordinary cleansing of the mouth,
with drinking and eating—it is very
surprising that they do not come for
treatment in the early stages.

1. Malignant growths of the tongue
and cheek : Operative treatment has been
entirely abandoned for the primary
lesions of lips, cheeks and the anterior
part of the tongue, and floor of the
mouth, Interstitial radiation under an
anaesthetic with the preliminary removal
of septic teeth two weeks before radiation
are practised. Surface application, by
moulds over the tongue and cheek, can
be tried - effectively in cases where the
patient is not suitable for an anaesthetic,
provided, (@) the patient can open his
mouth well, and (b) the radium is availa-
ble for a fortnight.

There is some difficulty in diagnosing
the cases of the posterior third of the
tongue ; they come with dysphagia and
an examination under an anwsthetic and
the co-operation of a throat surgeon are
very helpful. They react well to radium
but a mould is not suitable; the growth
should be made accessible for radium
implantation by splitting the cheek; I
did not find retrograde needling from the
neck effective. Cases of carcinoma of
cheek, which have invaded the gums,
the jaw, angle of mouth and lip and floor
of mouth do not react so well and the
prognosis is definitely poor, when the floor
of the mouth is involved.

When the growth degenerates and
forms a number of fistulous communica-
tions with the extetior and when the
masseter muscles get infiltrated, there ig
difficulty in opening the mouth. To this
is added, the sepsis, resulting from neglect
of oral hygiene. These classes of sufferers
are not obviously suitable for any radium
treatment or surgery.

Cases treated with radium must be
examined in three to four weeks’ time and
suitable treatment of the lymphatic areas
‘of the neck must be given. A radium
pad for the lymphatic area when there are
‘o palpable glands and a block dissection
‘when glands are palpable must be done.

[FEBRUARY

There i:s no doubt that cases whose
lymphatic areas have been dealt with live
much l.onger than the cases whose
lymphath areas have not been dealt with
by operation or by radiation with deep
X-ray_ or radium. It is here that the
conscientious surgeon and the radium
worker and the practitioner should co-
operate- The practitioner knows that
carefpl palpation without hurry, by
relaxing the structures, is essential to
dete_ct lymphatic gland enlargement.
Pat1ent§ are often correct when they
complain of a pulling sensation or a cord
like feel under the lower jaw and in the
nef:k- It is the metastasis and not the
primary disease that usually cause the
death of the patient. It is here that I
want to sound the warning note, that the
indiscriminate use of Radon may not
after all be useful or enhance the end-
;esul_t. Surgical diathermy is useful if the
jJaw is affected and the resulting necrosed
bone‘.may subsequently be removed,
Excision of the lower jaw, has become a
Very uncommon operation now-a-days
but in suitable cases the end result wili
be better, There is still an indication in

some of these cases to excise the lower
jaw.

~ The tongue cases require careful watch-
ing. Primarily, radium for the tongue
and a radium collar for the neck is given.
We‘must take out the glands before they
are infected. If the glands are clinically
mvadedZ there is no use taking them out.
The(_)retlcally a double block dissection is
required. I have noticed that in two of

my block dissection cases, two years after-

wards, the patients came back, with

enlarged glands in the opposite side of the

neck-.

Gland dissection by i i
: Yy itself is a first class
operation andxthere in no use in half-
h.ear'ted operations. The operative morta-
lity 1q1thls hOSp_ltal, after this operation is
vexc'ly ow. Primary growths disappear
and a mobile tongue resylts. Recurrences
2;«3 codrpmon l::;fter & year. A second dose
_racium should not be given earl;
ot earlier
;?:T:‘t?f:l?a months ; it is important to be
BDOse ‘a -radi ioh frt
a recurrence. um regctlgh frOm
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2. . Epithelioma of the palate is treated
by radium mould or by burning them with
diathermy cautery ; the cervical glands
(upper deep cervical region) must be treated
with radium collar. These cases are unsatis-
factory and they depend upon the type of
malignancy. There is a case of an elderly
man of seventy with adamantanoma of
the upper jaw, alive for eight years.
These "are . obviously rare., Majority of
the palate cases do badly and no excision
of the jaw is practised at present in this
haospital./ .

.. 3. Ebpitheliomo of the lip: Some of
these cases areseen early but some in a
very advanced stage. Theyare of low grade
malignancy and even the advanced cases
react well to radium. The lymph glands
must be removed by a block dissection
and in most cases, a bilateral removal of
at least sub-mental group and sub-
maxillary group is essential,

Bloodgood says ‘“my experience of
radium in early cancer of the tongue is the
same as with cancer of the lip; it cannot
compete with good surgery. Many early
operable cases are made inoperable by the
use of radium. There can be no question,
concerning - the value of the use of
radium in the treatment of malignancy
of the tongue, under certain conditions,
but clearly operable cases should not be
treated with radium.”

4. Epithelioma of the floor of the
mouth: It may appear primarily on the
floor of the mouth or secondary to epithe-
lioma of the tongue. Prognosis is bad
and these cases do not react to radium.
Pure surgery has been followed by high
mortality and is not practised here at
present, :

5. Uvula.—If the growth is confined
to uvula it is better excised; and double
Block dissection is required. Prognosis
is not good. Radium in early stages is
good, but in late cases it is definitely bad.
It is difficult to retain radium by intersti-
tial method here.

6. Upper jaw.—Excision of the supe-
rior maxilla was a routine operation with
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407 mortality, ten years ago. Radiation
by interstitial method with or without a
surgical exposure, embedding radon seed
in the growth and or deep X-ray are
practised. Cases come only in the advan-
ced stage. Most hospital cases die in a
year and there was one case where after
radium treatment, the patient lived for two
years, It is wise to operate after radium
treatment, if the disease is confinad to the
bone, followed by a block dissection. If the
disease has spread beyond the limits of the
bone into the cheek, or backwards into the
spheno maxillary fissure, complete excision
is not possible and should not be attemp-
ted. In a case, recently,. in a young man,
after radium the growth of the jaw disap-
peared, the glands in the neck faded away;
only to be followed by a metastasis in
several parts of the body. Radium nee-
dles are dangerous weapons, if used with
insufficient skill ; there is no doubt that it
stimulates a malignant growth of a certain
type ; there is no doubt in the statement
that metastasis appears as. a result of
radium treatment, in far away parts of the
body.

7. Tonsils:

(@) Sarcoma of the tonsils melt with
radium.

(b) In carcinoma of the tonsils, a block
dissection with pre-operative radiation
with X-rays is always to be done. The
effect of radium is most disappointing in
carcinoma.

8. Sub-maxillary growths: These are
rare. A case treated by excision with post-
operative radiation is alive after 8 years ;
he has had two further radiations, for local
recurrence 5 and 3 years ago. He is
rapidly declining in health.

B. Malignant Disease of the
Pharynx.—Malignant disease iof the
pharynx is fairly common. They all come
in a very advanced stage and the utmost
that has been possible to do is to apply a
radium pad externally. It has not, been
possible to get early cases for operation,
A carefully planned operation in suitable
early cases, will give good results, *
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C. Extensive carcinoma of the
larynx is very commonly seen, in advanc-
ed stages here. The number shown in the
list, at the General Hospital, Madras is no
guide to its true prevalence. Many
advanced cases could not be admitted. It
is not possible to do anything for them
when they come so late, Itis well to
realise, that if operation is carried out,
when the growth is confined to the vocal
cord, the prospect of ultimate cure is
better than that for carcinoma in other
parts of the body. Obviously early
detection is of great importance.

D. Malignant Tumours of the
nose.—Radium and deep X.rays are
almost always used new.

E. Parotid growths must be treated
by removal as they are all potentially
malignant. A malignant growth is
treated by radium first and can be excised
six weeks later. Operation itself has been
followed by a large percentage of
recurrences.

F. Carcinoma of the oesophagus.is a
baffling problem. Excision has not been
attempted so far here. In view of the
misery and suffering, which is witnessed,
1 am convinced that gastrostomy must be
done as early as possible ; this will give
them a comfortable life for 18 to 24 mon-
ths; their lives are made miserable by
local sepsis, and extension into peri-oeso-
phageal tissues, involvement of pleura-
bronchi and mediastinum. This can be
minimised or postponed by early gastros-
tomy. Gastrostomy in the hospital type
of advanced cases has 40% mortality and is
hence unpopular with the surgeon and the
staff. Deep X-ray therapy and intra
cavitary radium are the usual routine.

G. Carcinoma of the rectum — While
radium is the most effective method of
treatment for carcinoma of the anal region,
radium is not of any value in rectal
growths Intracavitary methods. intersti-
tial method of application in the post-rectal
space, intra-peritoneal interstitial m-thods
have been used and they are of no valuein
my experience. Radium must not be used
without a colostomy ; the plight of such

PRACTITIONER [FEBRUARY

a patient who has had radium without
colostomy is very miserable; colostomy
followed by a standard operation is the
ideal method. Colostomy alone, will give
a lease of life for three years and it is
well managed. lhe profession must
dispel the idea that a colostomy is incon-
sistent with an active life,

H. Breast.—Before discussing the
treatment of DBreast carcinoma, one may
as well remind oneself, that ten years
of radium treatment in this province i.e.,
treatment by non-removal of breast, has
not in any way brought early cases to
the doctor. The early cases are those
that come with mastitic breasts and one
bas to make up his mind in the treatment
of these cases. Sir Anthony Bowlby
used to point out that the natural period
of existence without any treatment is
three years for these cases, One has
to consider how much more can be
gained by the operation or radium or
both combined, in the lease of life.

The clinical course of the breast car-
cinomp can roughly be divided into four
periods :—

(a) the first period of 7 to 9 months,
when pothing is palpable except only a
lump with no superficial or deep attach-
ments and no glands.

(b) the second period of 9 months
with deep or superficial attachments:
but there is no extension outside and
there is no ulceration.

.(c) the third period of nine months
with enlarged glands, and later ulceration
and fungation is present,

(d) the fourth period, when skeletal
metastasis is seen,

Treatment —With the best operative
technique by the best surgeon, only less
than bhalf the patients will be free from
any signs of the disease at the end of
5 years, even when the growth is in its
earliest stages, apparently confined to
the breast itself and when no evidence of
invasion of glands can be detected, on the
most careful microscopical examination.
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Mr. Keynes of St. Bartholomew Has-
pital, London, advocates radium alone,
as the method of treatment reserving
local excision for any remnants of tumours
or for local excision of breast. Mr, Keynes
has produced figures in support of this
opinion. [ have seen his cases demons-
trated and they are really good results.
I consider that his cases are really very
early anes as compared with our cases
here. Not only his cases but all the
cases that I have seen in various London
hospitals are really early cases compared
with ours.

Mr. Keynes' colleagues, all still prac-
tise the Halstead operation in the same
hospital and it is difficult to understand
why they are not convinced of his views.
It is true that there is a definite operative
mortality and risk in this country nearing
5 to 10% in the Halstead operation. 10
cases were operated in 1935 and 16 in
1936 while 36 had radium treatment.
Two cases who have been under pro-
longed observation are cases who have
been operated (Halstead’s method) and
who have had post op-~rative radiation
by surface application, of radium or deep
X ray therapy repeatedly. The treatment
of choice for early cases is by operation
(Halstead). In other cases Radium
treatment is good. Radium treatment
may be followed by local excision of the
tumour mass or breast. Radium treat-
ment does not prevent metastasis n the
glands or distant metastasis or into the
opposite axilla and breast. One has
noticed large number of nodules on skin
after interstitial treatment and this cannot
be a coincidence. In what type of cases
exactly this will occur it is impossible
to say. Cases of duct papilloma, duct
carcinoma all must be operated.

If the neuro-vascular bundle in the
axilla is aftected it ic not worth-while
operating and you should not treat the
axilla in these cases with radium. Deep
X.ray is useful to get rid of skin nodules.
The technique of Radium therapy is
that advocated by Mr. Keynes. Do not
push the needles into the tumour- You
may disseminate.

2

In atrophic schirrhus of breast, radium
and operation are not to be advocated.
They live 5 to 10 years without operation.
If you interfere, you will get widespread
dissemination. Deep X-ray may be used.

The following are contra-indications
for operation. 1. Widespread extension
bf the growth. 2. Presence of secondary
skin nodules. 3. Wide ulceration or
oedema of skin. 4. Enlargement of
supra-clavicular glands. 5. Presence of
distant metastasis, 6. Involvement of
both breasts. and 7. Enlarged fixed
glands in the axilla.

Method of dealing with dbubtful
lumps.—There are occasionally difficult
cases; a case of tuberculous adenitis, of
the pectoral group, was met with in
an elderly lady; a growth was mistaken
for an abscess in a young woman; local
excision and aspiration with a needle
on the operation table are not to be
despised in doubtful cases.

The above remarks on carcinoma of
the female breast, apply also to the cases
of carCinoma of the male breast. These
also come in advanced stages,

I. Epithelioma of the Genitalia :

Penis—When surgeons in western
countries advocate radium for these cases
they probably see the case, with less than
a shilling-size ulcer. Here, we see huge
cauliflower like growths, ulcerative types,
which definitely have invaded the body of
the penis. Experience in three cases with
radium does not encourage me to advocate
this treatment at all. Extirpation of the
penis with removal of lymph glands easily
gives a freedom from trouble for 7 to'l5
years and operation has to be advocated
as a routine.

2. Prostate.—The prostates removed
must be examined microscopically and if
found histologically malignant, they must
be treated with deep X-rays.

The type of prostate, which is clinically
diagnosed malignant, runs its own course
without being affected by deep X-ray. In



158 THE MEDICAL

one case of a young man, interstitial radi-
ation did not mitigate the agony of the
disease whjch pursued a rapid course.

3. Vulval and vaginal growths are
better operated. Limited experience of
two cases showed extensive infiltration
after radium.

J.  Growths of the Urinary Tract.

1. Growths of the kidney and ureter
are dealt with successfully by operation.
May I stress, that every case of hama-
turia, must be sent to the surgeon fora
thorough investigation at once.

2. Growths of the bladder do mnot
respond to radium. Surgical diathermy
was useful in one case for 2 years. In
spite of the dysuria, most Indian patients
have arrived in this hospital at a late
stage.

K. Malignant Growths of the skin.

1. Rodent ulcer—There is no doubt
that unscreened radium or interstitial
radium acts well on a large percentage of
these cases ; it leaves a supple area and
the cosmetic result is good. Although 1t
occurs in other situations, the commen
situation being face, it is no doubt desir-
able to get a good cosmetic result.

Here again a radium worker who may
not have the opportunity to see the bad
cases, or the Surgeon who does not see
his recurrent cases may draw fallacious
conclusions regarding the efficacyv of treat-

_ing these cases, with radium alone.

1 have a case who {irst saw me in 1930,
who is in a terrible plight now; he has
had three radium treatments. There isa
lady, who has been under treatment for
8 years. Half her nose is destroyed, and
the disease is not arrested. .

In Guy's hospital, London, the results
of operation alone, in 2 large number of
cases, for the past ten years, has been
quite superior to Radium alone.

The following rules of practice may be
laid down. Size of two anna silver-bit
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can be cured by anything as CO,, Radium,
X-ray, diathermy excision, surgical dia-
thermy.

Up to the size of half a rupee wide
excision if possible must be done.

1f mucous surface is involved, radium
is of no use; the ulcer will go on spread-
ing. It requires wide excision, flat
diathermy application is best; there will
be necrosis of bone which will separate

later. The scar is supple and the ulcer
heals rapidly.

In the case of Ear, in one case the
Pinna had to be excised. In spite of the
deformity, this is better done, as the bone
or the dura or both may become involved

and the ulcer may spread into the
meatus.

Radium burns may occur in small or
large cases. The majority of radium
burns b_ecome epithelioma. Rodent ulcer
and epithelioma round about the eye
treated by any method except excision has
led to conjunctivitis and even panophthal-
mitis; an operation would have been
better. Excision and skin grafting have
to pe_done. This cannot be done without
excising the eye. If the rodent ulcer

involves the muco-cutane i i i
Inve ) ous junction, it
is difficult to eradicate it. : !

(2) Skin Epithelioma is better treated
by wide excision and skin grafting.
When the bone is invaded amputation is
the treatment of choice. Dissection of
glands must be done after 2 weeks.

(3) Melanomata

. 207 are better treated
by wide excision : the other methods of
treatment by caustics, CO,, diathermy,

ligatures and i :
‘ : partial excisi
condemned. ons are to be

Conclusions.

(1) Oral cancer predominates in this

hospital whe :
N e patients ¢
parts of the province. ome f{rom all

(2) A centr i
! al organisation for each
province to educate the profession on the
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early diagnosis of malignant disease is (4) All surgical measures must be
essential. adopted for the treatment of the lymphatic
area.

(3) Radium is no panacea for malignant
disease ; it has to be used intelligently I thank Lt.-Col. Cruickshank the
and conscientiously as regards (a) the Superintendent of the Government Gene-
application (b) correct spacing, (c) uni- ral Hospital for the permission to publish
form linear intensity and (d) the correct this paper.
period of application.

|
|
|
|
|
|
ﬁ

DOCTOR'!
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Much Less Whooping Cough!
What are the Rational Indications For Treating
Whooping-Cough ?

The Whoop is due to Spasm caused by the difficulty in bringing
out thick tenacious expectoration caused by Bacterial irritation of the
Bronchioles.

Hexamin is a safe bactericide. Soda Benzoate and Ammonium
Chloride are ideal therapeutic agents for liquifying the viscid phlegm.
Belladona is the safest antispasmodic indicated for children even in
large doses. These ingredients are specially indicated for the Rational
Treatment of Whooping-Cough.

Koo-Koomin contains all the above ingredients combined with
a harmless sedative carried in a demulcent vehicle, a preparation of
Glycyrrhiza.
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Elbstracts,

CHOLECYSTITIS
By

J. W, McNEE, p.s.o.,, M.p., D.SC., F.R.C,P,
London.

Regsus Professor of Practice of Medicine,
Unsversity of Glasgow ; Consulting Physician,
Ungversity College Hospstal, London,

The subject of gall.bladder infection
has been discussed in recent years at
many times and in many places, especi.
ally by hospital physicians and surgeons,
It1s a good choice for discussion at an
Annual Meeting of the British Medical
Association, because its great frequency
and clinical importance may then be em.
pbasized to the general practitioner, who,
after all, has the main opportunity and
responsibility of recognizing inflammation
of the biliary tract in its earliest and most
important stages.

The combined results of many observa.-
tions, by physicians, surgeons, and patho-
logists, seem to show without any doubt
that disease of the gall-bladder is now the
commonest of all organic troubles of the
digestive tract, This has been repeated.
ly stated by Sir Arthur Hurst, and he wil]
no doubt speak on this point to.day,
Statistics in different countries and ip
different clinics must vary, but Piersol
(1936) has recently published an analysig
of the admissions to the gastro-intestinal
clinic of the University of Pennsylvania
Hospital, Philadelphia, and shown that
16-3 per cent. of all the patients were
diagnosed as suffering from gall.bladder
disease, Duodenal ulcer, cancer of the
stomach, gastric ulcer, and chronic appen.
dicitis followed, in this clinic, in order of
frequency, but these are merely the
results in one American hospital, " ap,
unable to present the statistics of any large
series of gastro-intestinal cases in Britain
but it may safely be accepted #hat chole.,
cystitis is now established here as oge of
the most common and important intra.

-abdominal diseases.

[FEBRUARY
It is obviously m i i i

. _ 'y my duty in opening this
discussion to give a general survey gf the
problem before us and not to spend undue
time on matters which will be dealt with
1n greater detail by subsequent speakers.

AGE, SEX, anp Tyre or Parient

. It tlnust nowadays be realized that the
émale who is “faf, fajr, forty, and
fecupd ”is by no means the only type
subject to biliary disorders and to their
common sequel of gall-stones. It is true
that cholecystitis is more common in
females than in males, for reasons which
have many times been discussed and
which need not detain usg now, Gall.
bladd_er troubles are, however, qui'te com-
rmonin men, and it may be emphasized
that cholecystitis occurs in young men
gmd young women, and even in children,
These facts. are, 1 think, not yet sufficient.
ly and universally realized, With the
Increasing of outdoor games and exercise
Lu young people this digease may diminish;
l;]t ttlllere are many, mostly living in cities,
Who have sedentary occupations in offices
an(cjl f:_iqtories' and are prone to dyspepsia
:nd_ biliary disease, In acholuric jaundice,
the1sesflse generally recognized in youtbh,
e 18 a specia] tendency to disorders of

the biliary tract—b ;
oth
and cholecystitis, pigment stones

AETIOoLO0GY,

I have alreaq
Occupations gas
cholecystitis, an

y referred to sedentaty
énqre;sixcllg the risk of
he indee
g‘llxary‘ stasis is the only ix;h:orizzttorpr:f
wxisl{)osmg cause on which almost everyone
hereaigor?;' It would not be justifiable
oy iiceuszsil::urbtances in the physio-
g y tract
iliary Symptoms, since gq ?isttTe ;:sa Eiﬁ) o
with absolute certainty, Problems CWnﬂ
c¢farnmg the sphincter of Oddi contractiOI;
of the gall-bladder, anq sp’asm of tge
Zﬁl}rflﬁ ducts are all involved here ;
ot comn ) 10 my view, the tima has not
come to bnpg questions of disturban.
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to microbic infection of the gall-bladder
and biliary tract, the essential cause of
the subject we are discussing—namely,
cholecystitis. Here, too, we are faced
with the difficulty of reconciling the
divergent views of physicians and sur-
geons for the ultimate benefit of our
patients. This matter will no doubt be
examined fully by Sir Arthur Hurst and
Sir David Wilkie, and I need only place
the general position before you.

The points of importance are :

1. What are the common microbes
which infect the gall-bladder, and what
i their relative frequency?

2. By what route is the gall-bladder
infected—by passage along the ducts from
the intestine or by the blood stream ?
Do the microbes in fact exist mostly or
partly free in the bile, or is the infection
essentially deep.seated in the wall of the
gall-bladder?

The importance of focal sepsis in teeth,
tonsils, appendix, or elsewhere in the
aetiology of cholecystitis is an essential
part of the problem, which I only mention
to give a lead to other speakers.

VARIETIES.

Cholecystités  with  Gall-stones,—1It ia
obvious that in the past the diagnosis of
cholecystitis was seldom made before the
common sequel of gall-stones had occur.
red and given rise to obvious signs or
symptoms. Even now-a-days the frequent
accidental discovery of gall-stones of
inflammatory origin = at post-mortem
examinations shows either that a diagno.
sis was missed or that the symptoms
were insufficient to make the patient seek
treatment for biliary disease. It must be
remembered that in patients who have
already developed gall-stones recurrent
attacks of cholecystitis are commoa and

often severe,

Acute Infective Cholecyststis, —This is a
surgical emergency and needs no discus-
sion.

Ca'arrhal Cholecystitis,—This is the
variety I wish to bring into the forefront

of discussion to-day. It is due to infection
with organisms of obviously low-grade
virulence, and often smoulders on without
giving rise to serious or acute symptoms
for a long period of time. It is difficult
to diagnose, but if untreated is likely to
be followed by gall-stones and many
other complications.

SympToMs AND Diacnosis

Moynihan, in the days of the rapid
development of gall.bladder surgery,
described the ¢ inaugural symptoms of
gall-stones,” These we know now, were
the symptoms of the preceding cholecys-
titis, but at a later stage than we must now
identify them. At that time it is fair to
say that the early stages, except of the
acute and fulminating variety constituting
a surgical emergency, were seldom if
ever sought for or recognized. It is the
diagnostic problem involved in the com-
mon catarrhal cholecystitis that I wish to
emphasize, and a correct diagnosis will
often be missed and treatment too long
delayed if the doctor fails to investigate
further all cases of dyspepsia which do
not respond to simple treatment, He
may, and generally does, consider the
possibility of gastric or duodenal ulcer,
and is disappointed when the X.ray exami.
nation by barium meal which he advises
yields a negative result. He may think
of chronic appendicitis; but up to the
present he too seldom thinks of the great
frequency of gall-bladder disease as a
cause of dyspepsia, The association of
flatulence with the dyspepsia is suggestive,
but by no means conclusive,

It is best at the very outset, when cona
sidering how the diagnosis of gail.bladder
infection may be proved, to admit the
difficulties involved. The diagnosis by
simple clinical methods is easiest when
gall.stones are present. Biliary colic
occurs in roughly 40 percent. of such
cases, while recurrent acute attacks of
cholecystitis lead to obvious signs in the
right upper quadrant, Further, it is in
these cases that cholecystography is of
such great diagnostic value. Even when
gall.stones are absent the local signs of
tenderness or pain or both below the right
costal margin may, along with the pre.
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sence of flatulent dyspepsia, strongly
suggest the diagnosis. The real difficulty
arises in the cases—and they are many—
in which a catarrhal cholecystitis is
associated with dyspepsia only, without
local pain or tenderness over the gall.
bladder at all, These are the early cases in
which medical treatment may be of avail.
How are such cases to be completely and
positively diagnosed so that proper treat-
ment may be carried out? Ordinary
simple clinical methods fail us here—
what help can we obtain by other
methods ? :

I must first refer to cholecystography,
but omit any lengthy discussion, since
Dr. Hardman is to deal with this aspect
of the subject. I will only say that in
my experience, which is now considerable
the use of the dye followed by X-rays
generally does not yield information of
positive diagnostic importance in the early
cases of catarrhal cholecystitis in which
physicians are so interested. I am too
often confronted with an X-ray diagnosis
of ¢ pathological gall-bladder,” or poor
filling,” or * faintness of shadow,” which
are taken to indicate disease, when 1
know full well the differences in technique
and the differences in absorption of the
dye, even on different days in the same
person. On the whole I am still very
chary of accepting a diagnosis of early
cholecystitis on X.ray evidence, whatever
improvements in technique may later
make possible. ’

We now come to the method of duo-
denal intubation, and here I feel on quite
different and much more secure ground.
I would go so far as to say that in early
cholecystitis it is at present the only
diagnostic method on which we can pos-
tively rely, It is far too little used in
Brntain, but is a routine method in
America and elsewhere. I have indicated
in a recent paper some of the reasons
why it has not yet obtained its proper
place in diagnosis with us; and I feel this
defect must be remedied. Perhaps, as in
many tests of this_kind, too much was at
first claimed for the method ; but of itg
diagnostic value in experienced bands I
have no doubts at all,
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Di1rFFERENTIAL Diacnosts,

ITh1s is at times easy, but is often
dlfﬁ_cult unless the technique of duodenal
drainage is employed. This section
might easily detain me too long, for the
differential diagnosis from chronic gastri-
tis, pylorospasm, peptic ulcer, carcinoma
and peripyloric adhesions would require'
considetation, Moreover, peptic  ulcer
and chronic cholecystitis may coexist: I
have seen a number of examples of this
combination. The clinical differentiation
b_et'w.ee'n cholecystitis and chronic appen-
dicitis is not easy; and here again the
duodenal tube may be the only real help
steasgs of.the liver itself, especiall);
early cirrhosis, are frequently confused
with gall-bladder infections. I have made
this mistake too often and have seen the
cirrhotic liver exposed by the surgeon
when my confident diagnosis was chronic
cholecystitis. 1 deliberately omit more

than a reference to important diseages -

situated outside of the abdomen—such as
coronary thrombosis—which have fre-
quently been mistaken for cholecystitis,
since Dr. Miller will be speaking on this
point,

TREATMENT,

This will be discussed in detail by sub.
sequent speakers, and I need only deal
with some general principles. I have
already alluded to the difficult problem of
deciding on the site of the microbic infec-
tion and the important bearings the
solution of this problem must have on
treatment by drugs excreted in the bile,
Next I must refer especially to the form
of treatment mow commonly known as
“non-surgical drainage of the biliary
tract.” This treatment began with the
use of the duodenal tube, repeated empty-
ing or rather partial emptying of the gall.
bladder being induced by the direct
injection through the tube into the
duodenum of either a concentrated solution
of magnesium sulphate or olive oil. Later
it was found in practice that the passage
of the dut_)denal tube was unnecessary, the
same drainage of the biliary tract being
obtained by giving the patient a small
dose of concentrated magnesium sulpbate
solation on an empty stomach, I am
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convinced of the great value of this form
of treatment when persisted in daily for
months.

As regards diet in the treatment of
early cholecystitis and the prevention of
gall-stones, I am far less strict (except
when obesity forms part of the problem)
than are many physicians, I do not see
the need for restriction in cholesteral-
containing foods, since the body can
obtain a supply from so many foods.
The only essential restriction is cooked
fat, and especially *fried foods,” which
aggravate the common flatulent dyspepsia,
I do not exclude butter or milk in
moderate amount, and olive oil (a food)
has great value in preventing flatulent
dyspepsia and in emptying the biliary
tract, although it does nof dissolve gall.
stones.

It must be remembered that in cholecys-
titis the liver itself is damaged or
deranged in function, and a sojourn for
treatment at a spa which specializes in
hepatic diseases and in the other frequent
accompaniments of cholecystitis, such as
obesity, may be of great value. Disorder.
ed function of the liver, so commonly
associated with cholecystitis, is claimed
by some to be concerned in the aetiology
of migraine, but I must state that I have
never seen migraine in direct association
with hepatic disease.

CONCLUSION,

In conclusion, my plea is for the more
general recognition by doctors in Britain
of the great frequency of cholecystitis, of
the difficulties that must be faced in
making a correct diagnosis, of the
methods tkat are of real practical use in
diagnosis and treaiment, and of the great
diagnostic value of the duodenal tube.
Further, I would express my belief that
catarrhal cholecystitis can be cured in its
earlier stages by medical treatment, and
that in this way we may hope to diminish
the incidence of gall-stones with theic
frequent dangers and complications.

(B. M. J.—Oct. 16, '37).

A

Motes on Therapeutics,
Diagnosis and other
Medical Subjects.

TREATMENT OF RHEUMATISM.

E. ScuviepHake (Zbl, iws, Med, July
10, 1937, p. 577) is of the opinion that all
sources of focal infection must be re.
moved before any other treatment of
rheumatic conditions is instituted. The
teeth, tonsils, gall.bladder, and the uro-
genital system may require attention,
after which short.wave therapy may be
started. The author does not advocate
temperatures higher than 38° C.: more
treatments are required than when higher
temperatures are used, but improvement
is more lasting, The condition may
temporarily become worse and improve.
ment only begin at the end of the course.
The author had good results in 80 per
cent. of cases, usually of chronic condi.
tions in patients who had previously
received various treatments without re-
sult, His criterion of improvement is
restoration of function and relief of pain.
Anatomical changes could not be influen-
ced. About one-third of his patients
were treated with short-wave therapy
alone, but the author believes that if
medical measures arg added treatment is
less drastic and is shorter, and for this
purpose he uses gold preparations, salicy-
lates, and atophan, A diet poor in
carbohydrates is also given for five days
after the temperature has become
normal.

H, SeeL (Fortschy, Therap., July, 1937,
p. 391) points out thatin spite of the
advances in the study of rheumatism and
in the increase of therapeutic adjuvants
the place of the salicylates is still recog-
nized. They are of value (1) because of
their bactericidal, antiseptic, and desen.
sitizing properties, (2) because of their
central analgesic action and their ability
to inhibit inflammation, (3) because they
increase metabolism and lower tempera.-
ture, and (4) because they can be absorbed
locally and stored in the tissues, When
applied locally they induce hyperaemia
by enlarging the lumen of the capillaries,
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by their absorption and storage in the
diseased tissue, by their local analgesic
action, and by changing the reaction of
diseased tissue. The pharmacological
action of salicylates on the rheumatic
orgapism is not yet clear, however. In
a febrile local conditions the inunction of
salicylate derivatives is of value, In
febrile affections, especially of the joints.
oral and cutaneous therapy is indicated,
Local inunction is contraindicated when
heat in the form of fomentations or dia.
thermy is applied, because physical
hyperthermia in combination with chemi-
cal hyperthermia often results in lgcal
burns. In certain severe cases such a
reaction may be made use of in order to
increase the effect of salicylates.

QUININE IN OPHTHALMOLOQY,

J. W. Rosinson {New Orleans Med, Suyg.,
J» July, 1937, p. 30) states that quinine
may be used with success in ophthalmo.
logy on account of its astringent, bacteri.
cidal, and anaestbetic properties, and
because it inhibits scar-tissue formation,
It may be used either in the form of a2 10
4 per cent, quinine bisulphate ointment or
in a 2 per cent. solution, The bisulphate
is fairly soluble in water and is less acid
and less irritating to the eye than are
other salts, Robinson has used it wtih
success in cases of interstitial keratitis
trachoma, old and recent corneal opaci.’
ties, vernal catarrh, and phlyctenular
conjunctivitis. He also recommends a
1/2 to 2 per cent, solution of optochin
(ethyl.hydroxycupreine), which is one of
a number of alkaloids formed from the
replacement of one of the two chemical
rings composing quinine by an alkyl
group, and which resembles quinine but
is less active, It is a weaker protoplas-
mic poison, but is bactericidal in the
presence of protein, and is antiseptic and
anaesthetic., It is especially toxic to all
iypes of pnevmoccocci, streptccecei, apd
staphylococci, and is of value in the
treatment of conditions due to the Koch.
W eeks and the Pfeifler bacillus, and in
some virus infections causing catarrhal
conjupctivitis. Both quinine and opto-
chin can be used in conjunction with
mercury and the icdides.

L
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HYPEREMESIS GRAVIDARUM,

J. Voron and H. Piceaup (Gymec. et
Obstft.,' June, 1937, p. 401) classify
admissions to hospital for this condition
into three groups: (1) a majority of
patients whose vomiting was not original.
ly serious, and who at once respond to
hospitalization ; (2) grave cases of hype-
remesis which are sent sufficiently early
by the medical attendant for treatment
at a time when the patients still
possess adequate protein, fat, and carbo-
hydrate reserves; and (3) advanced
serious cases with little or no metabolic
reserves. In both the second and third
groups the initial treatment is absolute
isolation, _psychotherapy in which the
personalities of the physician and nurses
are of great importance, absolute starva.
tion for twenty-four hours, exhibition of
salines subcutaneously and rectally, and
the fret? addition of chloral bydrate to the
rectal infusion, In the second group
Deurovegetative imbalance, a rapidly
progressing condition of dehydration, and
bilious vomiting are conditions which
call for special therapeutic measures.
Neu}'ovegetative disturbances demand
detailed consideration and are not suscep-
tible to a routine treatment, Sympathico-
tonics, with trachycardia, epigastric pain,
facial vasomotor reactions, brilliant eyes,
and 2 negative oculocardac reflex,
require eserine. Vagotonics, with slow
pulse, sialorrhoea, and a positive
oculo-cardiac reflex, should be given

. belladonna.  Amphotonics are given

eserine and belladonna, also ergotamine
tartrate ; and in cases in which the blood’
pressure is below 100 mm. (systolic)
adrenaline injections are added to other
treatments. For dehydration hypertonic
saline-serum injections are given intra-
venously. Abundant bilious vomiting
calls for the daily introduction of a duode.
nal tul?e, through which 33 per cent.
magnesium sulphate solution as well as
foodstpﬂ“s may be introduced. Even in
the third class of patients it is excep-
tional to see one in whom abortion should
at once be induced, but there are rare
cases in which medical treatment is in-
effective.  Signs tending to justify induc.
tion are a high increasing Maillard
coefficient and a declining alkali reserve.

(B. M. J. Sept. 25, *37.)
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ADDING SODIUM ACID PHOSPHATE
TO TABLE SALT TO CORRECT
PHOSPHORUS DEFICIENCY

With reference to the addition of acid
sodium phosphate to table salt for the
purpose of correcting a dietary deficiency
of phosphorus, Dr. W. H. Sebrell, of the
United States Public Health Service,
doubts the efficacy of such a measure in
which it is required that all salt used for
food purposes shall contain 4 per cent
of acid sodium phosphate. The following
is an excerpt from a memorandum on the
subject recently prepared by Dr. Sebrell

Sollman states that the phosphate ion

" is poorly absorbed. The absorption de-

pends, partly at least, upon the amount of
calcium and vitamin D present. How-
ever, disregarding such important con-
siderations as the utilization of phos-
phorus furnished in this manner, and the
advisability of increasing dietary phos-
phorus without increasing dietary calcium
proportionately, the practical futility of
attempting to make a diet adequate in
phosphorus by adding sodium acid phos-
phate to table salt can be shown bya
little simple arithmetic.

The average daily consumption of
sodium chloride by adults has been wvari-
ously estimated at from 10 to 20 grams
per dav. The average daily requirement
is estimated at about 2 grams per day.
From the available estimates of the
amount of sodium acid phosphate pro-
posed to be imported into Chile annually,
it would appear that the Chilean consump-
tion of sodium chloride is well within this
range and possibly near the lower figure.
However, we may base our calculations
on the highly improbable maximum
average daily intake of 20 grams of
sodium chloride: I gram NaH,PO, (sodi-
um acid phosphate) contains. 0224 gram
of phosphorus. If a4 per cent mixture
is made with sodium chloride, every gram
of the sodium chloride-sodium acid phos-
phate mixture contains 0.00896 gram of

. phosphorus. On the basis of an average

daily intake of 20 grams of the sodium
chloride mixture, the average daily intake
of phosphorus would be only 0.1792 gram.

Since an adult needs 0°88 gram of
phosphorus daily for maintenance (Sher-

3

man), and the recommended intake per
day per adult is 1,32 grams, and the fact
that the requirement for children and
pregnant and lactating women is even
higher than this, it is obvious that the
addition of a variable amount of phos-
phorus, which in all probability will not
equal 0.1792 gram per adult per day and
will more than likely be in the neighbour~
hood of half of this figure and even less
for children will not be sufficient to cor-
rect any material deficiency in phosphorus
existing in the population—U. S. Public
Health Service.

APPENDICITIS FOLLOWING

TONSILLITIS AND RESPIRATORY

INEECTIONS. CAPTAIN GEORGE
R. DAWSON, Jr. MED. RES,
U. S. ARMY,

The Military Surgeon 80:447 (June).
1937,

Appendicitis as a sequela of tonsillitis
and infections of the upper respiratory
tract has been little stressed by American
writers. It is admitted that the surgical
treatment of appendicitis has attained a
high degree of excellence, nevertheless the
eliology of the infection is still a matter
of divergent explanations. Numerous case
histories are reviewed. Three of four
patients in the camp infirmary suffering
from upper respiratory infections develop-
ed acute appendicitis within a period of
twelve hours. Nine consecutive cases of
appendicitis seen by the author in the
CCC were suffering from acute tonsillitis
or respiratory disease immediately preced-
ing the attack of appendicitis.

SEPTICEMIA FOLLOWING ACUTE

SINUSITIS TREATED WITH SULFONA-
MIDE COMPOUNDS,

J. COLEMAN SCAL.,

New York S. J. M. 37: 1147 (June 15)-
1937.

According to the author the action of
these compounds is derived from their
akility to inhibit the growth of hemolytic
streptococci by their apparent bactericidal
effects on the blood. This is accomplished
by stimulating phagocytoses to such an
extent that they easily inhibit or destroy
the streptococcus. A case report is cited.
And in conclusion : * While this chemo-
therapeutic agent is being tried and exploit-
ed it should be borne in mind that it is
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not a specific for streptococcus infection.
Sulfonamide compounds do notact directly
on the organism but in some way influence
the action of the body so that it produces
a phagocytosis -of streptococci in a few
hours after administration and the blood
assumes a strong bactericidal power.

The dosage of Prontosil in a five c.c.
ampoule can be injected . intramuscularly
three times daily. In extreme cases and
in obese patients ten c.c. can be used
with impunity. Prontylin tablets can be
given at the same time to supplement the
Prontosil. One or two tablets given every
four hoars are sufficient. The dosage
should be reduced and the interval leng-
thened as the patient improves.

These compounds are quite safe in
administration to humans as the toxicity is
very slight, the dye appears in the urine
in about ten or fifteen minutes and stains
it red. The only ill effects that have been
reported are some renal irritation in the
form of albumin and some epithelized red
blood cells as well as nausea and faintness.
Saline Jaxatives should not be given dur-
ing the administration of the dye. Over-
dosage and long continued administration
may result in mild jaundice,.

TREATMENT OF DENDRITIC
KERATITIS WITH QUININE BISUL-
PHATE ELIAS SELINGER.

Arch. Opthal. 17 : 1085 (June), 1937.

Dendritic keratitis seems to be a much
more uncommon disease in the Middle
West than in the New England States.
Gunderson reported on the treatment of
two hundred and twenty-one patients with
dendritic keratitis seen within forty-two
months. He found the incidence to be
highest before the tenth year of life and
reported good results from cauterization of
the cornea with strong solution of iodine.

In the past two years eleven adults with
simple dendritic keratitis—no children with
this disease were seen—were treated with
quinine bisulphate in addition to the usual
treatment with hot compresses, atropine
and bandages. An ophthalmic ointment
containing 2 per cent quinine bisulphate
was applied to the unanesthetized conjun-
ctival sac twice a day by the patient. No
massage was used. In none of the cases
was there any extension of the process
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as evidenced by the fluorescein stain. The
subjective symptoms improved from the
beginning —possibly as a result of the
anesthetic action of quinine on mucous
membranes—and in most of the cases the
corneal lesions healed within from a week
to ten days. In practically all the cases the
eyeball was pale within one or two weeks.
In no case did the disease last more than
three weeks. In all the cases the condition
was moderately cevere and in some there
was considerable iritic irritation. It is
possible that in instances in which the
condition was unusually severe the course
of the disease might have been more pro-
longed. No complication in the form of
hypopyon keratitis were observed, and up
to the present recurrences have not been
seen. Most of the patients had an accom-
panying or preceding infection of the
upper respiratory tract. In one case the
onset followed removal of g foreign body
from the cornea. None of the patients
had malaria.

Tk}e good results obtained with local
quinine therapy suggest a destructive
action on the virus producing the disease.
The same treatment was also tried in a
case of a related virus disease, namely
herpes zoster vrith corneal involvement.
Th_e result was good, the corneal lesion
going on to healing within three weeks,
but as hgrpes zoster corneae is uncommon,
Bo oceasion to check the results has pres-
ented itself and no conclusions can be
drawn from the results in g single case.

In dendritic keratitis this therapy com-
pares favourably with any other form of
treatment previously suggested and be-
cause of its simplicity and the lack of dis-
comfort accompanying it is preferable to
more strenous therapeutic measures. The
bu;nlng sensation which follows the appli-
cation of the quinine bisulphate ointment is
comparatively slight the drug having been
used successfully in children from 2 to 5.
years of age for other conditions, as was
previously reported in other communi-
cations.

.Thls report is submitted in order to
stxmulate' the investigation of the action-
of the quinine in the treatment of dendritic
keratitis in regions where this disease is
more prevalent.

The Eye, Ear Nose and Thyoat Mownthly Oct. '37.
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REORGANISATION OF
MEDICAL SERVICES.

PART L

On the 25th  December 1937 the
Hon'ble Dr. T. S. S. Kajan, the Public
Health Minister of Madras released his
scheme of Reorganisation of Medical
Services in the Madras Presidency about
which he had been talking without
giving details till that day whenever and
wherever he had opportunities to do so.
Whether the 25th December will be
remembered as a memorable and as
happy a day by the Medical Profession
as do the people in Christendom or the
reverse of it, only future history can
judge. Butas it is, there seems to be
pessimism prevailing more than optimism.
Excepting the underlying spirit of the
scheme no section of the Medical Pro-
fession bas taken the announcement well
as it is. All the same the Hon’ble the
Public Health Minister seems to be
enthusiastic regarding his scheme which
in his opinion is as benevolent to the
Medical Profession as it is useful to the
lay public and as economic to the
Government.

We are glad that we deferred the
consideration of this scheme last month.
We have now before us the written
speech of the author of the Scheme
delivered on 3rd February 1938 at the
Stanley Medical School when the
Minister took advantage of a gathering
of medical men summoned by the
Superintendent of tbat School to

celebrate the School Day. The first
charge against the Scheme was that
Medical Associations were not consulted
before the new scheme was announced,
Dr. Rajan is always frank. He gives
out what he feels for the time being
irrespective of the effects on those who
hear him. There was no need for him
to be dilatory explaining why he did not
consult the existing Medical Associations,
Knowing the activities of the Medical
Associations and of some of the leaders
amongst them who profess leadership
without a following, we should say as
frankly without meaning any disrespect
either to the Associations or to those who
are holding their strings, if Dr. Rajan
began the consultations, the Keorganisa-
tion Scheme would not have seen the
light of day till perhaps Dr. Rajan lay
down his office due to age, So far two
Associations in the Madras City and one
from the moffusil, seem to have submit-
ted their memoranda to the Government.
The South Indian Medical Union is a
cosmopolitan organisation for admitting
members to the Association. It admits
all registered practitioners excepting
those in Goverbment service. But the
Memorandum submitted by the Medical
Union is conspicuously silent about the
grievance of the Medical Licentiates
though there are a good number of
Licentiates in the Union, its managing
committee and even in the Editorial
Board of their official Journal. The
Minister may know as do the rest of the
members of the Medical Profession that
there are at least a few common members
in the Executive Committee of the



168 THE MEDICAL PRACTITIONER

management of the South Indian Medical
Union and that of the Madras Branch of
the All-India Medical Licentiates’ Asso.
ciation who were responsible in the
drafting of the respective memorandum
submitted to the Government. The fact
that the Madras Branch of the All-India
Medical Licentiates’ Association which
permits its members to be members of
the South Indian Medical Union, did not
protest against the latter body in being
silent for the non-recognition of the
Licentiates for honorary posts excepting
that of House.Surgeon and House.Physi-
cian, should convince or at least deduce a
supposition that the Medical Licentiates
cannot claim sympatby from the South
Indian Medical Union for ¢ the invidious.
ness of the sagregation of the Licentiates
to one particular cadre of honorary
service ”. This is not all, at the very
psychological juncture when the memo.
randum of the Licentiates’ Association
protested against ‘ the invidious sagrega-
tion,” the self same members who were
responsible in the drafting of the memo.
randum to the Government, thought it fit
to interview one of the solitary members
of the faculty of the Madras University
and pleaded before him to help them to
remove the inferiority complex by lessen-
ing the severity of conditions for the
admission of Licentiates to M. B. B. S,
degree. Is this attitude of the Madras
leaders of the Licentiates tenable when
they complain about the remarks of the
Public Health Minister that, * No
Government order can ever make a
licentiate equivalent to an M, B. B. S,
and create opportunities equal to all of
them , as untenable. If this Deputation
that waited on 8 member of the Faculty
of the Madras University did not precede
the protest, the sense of the resolution
passed at the urgent meeting of the
Madras Branch of All India Medical
Licentiates’ Association on 4.2-'38 would
have been more graceful, The resolu.
tion runs as follows:

Resolved to inform the Minister that the posi-
tion taken up by his Government that '‘no
Government order can ever make a3 licentiate
equivalent to an M. B. B. S, and create opportu-
nities equal to all of them '’ is untenable inas.
much as the licentiates are statutorily registered
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as legally qualified practitioners; and that since
they.poss'ess the minimum standard of medical
q‘ualmgatxon as prescribed by the Madras Medical
(,ouncn.l,.the Local Government is not justified in
prescribing particular academical qualifications
for the appointment of even ordinary posts as
Honorary Assistant Medical Officers.

We should say that the Licentiate
!eader's have been a bit fussy though their
ntentions may be good.” They have
done more harm than good to the status
of. thel}' class. There is no need for the
Llcentlatf: practitioners to be M. B. B, S.
for practising the profession though it
may help those in Service. The Hon'ble
Dr. Rajan is himself a licentiate who later
becamea M.R.C.P., L. R.C.S. He
acknowledged that it was possible for him
to earn Rs. 2,000 a month while practising
at Trichinopoly. This amount he could
earn because he was recognised as a good
surgeon and as gocd a physician. Yet
he has denied 1in his Reorgamsation
Scheme the right of a Licentiate to be
even an Asst, Honorary Medical Officer.
A M.B.B.S, a M.R.C.>,, L.R.C.P. and
membe;s of the Medical Profession
possessing  equivalent  qualifications
cannot be anything more than an Asst
Medical Officer in the Honorary Ser-
vice, Even the wording of the quali-
ﬁcatlo_n clauses, is so vague that it is not
clear if practitioners holding qualifications
equivalent to the Madras M.B.B.S, can be
eligible to the posts of Asst, Medical
Officers. The Reorganisation Scheme
would have been quite consistent with
the Congress ideals of democracy if
the Government were tactfui and - did
notl‘r;str_lct appointments to particular
33&; cltiz::.ltlo?s but gave administrative
direct 0 tb‘e. appointing authority

choose practitioners of the highest
qualifications available at the timeg for
the post advgrtised, mention being mage
in thf: advertisement that those possessing
'pla‘ailrtxc?lar qualifications will be preferred,
tha:amigs are such that the candidate
whethgg IZS for thg Post can easily know
fcther € 1s likely to be selected

e a r[;?:?f advertised for., No
ractitioner would ha -
Ef:tn:d 'TgamSt the Governmentv?fcotrlxlle
Dest lv:a.l able candidate was chosen. A
alperusal of the advertisements for

N
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the medical posts, honorary or paid as
published in foreign journals should con.
vince the Minister that no member of the
profession has cause for complaint in
such advertisements, It is one thing to
say that a practitioner possessing a parti-
cular qualification is required and quite
another to mention that a practitioner of
a particular qualification is not eligible
for such a post,

It is true there is a clause in the order
that the Government reserve the right to
employ honorary house-surgeons or
house-physicians as honorary assistant
medical officers if they show extraordi.
nary merit, Such an assurance cannot
be thought much of during the days of
democratic Government even under Con.
gress regime. The successor of the present
Minister may not know the intention of
the original author of the scheme. We
trust that the Hon'ble Dr. Rajan has
not forgotten that soon after he assumed
charge of his office, a deputation of Medi-
cal Licentiates working in the City
Hospitals as Honorary Clinical Assis-
tants represented to him that they were
denied the designation of Hon. Asst.
Surgeon or Hon, Asst, Physician_ though
at the time they entered the Honorary
Service, the then existing G. O. contem-
plated their promotion if they were found
fit. The profession in service or in
private practice did not protest against
such promotion of Licentiates ; yet some.-
body somewhere in authority suggested
to the Government then in power aud a
new name was invented, Hon. Licentiate
Medical Officer 1st. 2nd. and 3rd. grade,
Such a nomenclature would have been
hooted in any octher civilized country
which maintains a Medical Register,
Yet the Surgeon-General recommended
such a2 name, So any thing is conceivable
in a country like India and at any time.

Too much is made about an unguarded
statement of Dr. Rajan at the Stanley
Medical School that the All.India Medical
Conference which was held in Madras a
day after the announcement of the Reorga.
nisation Scheme, *fully welcomed the
principles of the Scheme”, Though perhaps
Dr. Rajan cannot be said to be legally
correct, nobody can deny that he was

morally correct for all practical purposes.
The Reception Committee of the All.India
Conference entertained the Delegates at a
dinner and it was reported in the News
papers that there were as many as 400
members of the medical profession
present at the Dinner, Such a dinner is
a part of the proceedings of the Con.
ference and at this Dinner Dr. Rajan
was one of the Chiet guests. Dr. Jivraj N.
Mehta of Bombay while proposing the
toast in honour of Dr. Rajan eulogised
his services as a Congress Minister and
congratulated him for the lead given by
him to other provinces in regard to
honorary medical relief scheme. Dr,
Mehta objected only to the low honorarium
of Rs. 20. Licentiates who took prominent
part in the proceedings of the Conference
and who had had exceptional opportuni.
ties of bringing any subject concerning
the medical profession before the Con.
ference but who did not do so, are the
persons who taunt Dr. Rajan whom they
call as their own. ltis most surprising
that neither the prominent members ot
South Indian Medical Union nor the
members of the Madras Hranch of All-
India Medical Licentiates’ Association
did not open discussion on tbis important
subject at the right place and at the right
moment though many of them took
active part in organising the Conference,
The Hon’ble Minister was justified to a
certain extent to think that the All-India
Conference approved his scheme on the
assumption that silence is half consent.

The Government was perfectly right in
fixing the term of an honorary ordinarily
for five years., The practitioners who are
now in honorary service should know
that in this province there are over 5,000
registered practitioners out of whom
about 1,200 or very near this figure, will
be in service under the Government and
Local Badies, about 165 are in honorary
service. All the medical institutions
where the Minister thinks of appointing
honorary medical officers belong to the
State maintained by public revenue.
So every practitioner, a domiciled
resident in the Province has a claim
to demaund honorary service om
conditions offered by the Government
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especially when it is the intention of the
Government to give adequate training to
the members of the medical profession,
The members of the public outside hos.
pitals require as efficient treatment as
those inside the hospitals. Though it is
a fact in the case of many that honorary
appointments give opportunities “to
chalk out careers’ for individuals but
unfortunately it is this very danger that
the Government should guard against,
The honoraries need not have much
anxiety just at present to take to
teaching except in the hospital wards,
For some time at least there cannot be a
dearth for teachers from amongst the
full.time officers of the Government.
Dr. Rajan did rightly say atthe Stanley
Medical School on 3rd ultimo that “the
main purpose of the new scheme is, not
to reserve berths for private medical
practitioners who may not be able to get
much from private practice but to reduce
the expenditure to the Government and
at the same time to give ample opportu.
nities to private medical practitioners to
do public work.,” Dr. Rajan would have
done well if he added after the word
“ work " *in regard to medical relief by
gaining up-to-date scientific knowledge in
Government hospitals”. The selection
of honorary physicians and surgeons
is not an easy problem as a few
honoraries now working in the Govern.
ment institutions are inclined to think,
For a few years during the stage of
transition the Government will be well
advised to find their way to employ as
part time professors from amongst the
experienced members of Provincial
Service who have retired or are about to
retire. There may be at least a few
amongst them who may even take up this
work without any allowance. If the
Hon’ble Dr. Rajan released his new
Scheme at least by bits as occasions
demanded before the Scheme took the
shape of a G.O., the professionas a
whole, would have had chances of expres.
sing constructive criticisms, The next
best thing to do would have been to
publish the Scheme in the form of a
proposal and to invite criticisms before
publishing the Government order as is
usually done with Legislative measures.
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Even now, from what we can judge from
the speech of the Premier at the Con-
ference of all India Ministers which met
in Madras four days after the publication
of the G, O. on Reorganisation of Medi-
cal Services and from the latest utterance
of the Public Health Minister on this
subject, we may say that the Government
are prepared to modify their order, and
the sooner they do it the better it will
be in the interests of all concerned, The
Government know much more than we
do that there is unanimity inthe criticisms
regarding honoraria. The criticism have
even assumed the form of a protest from
a prominent member of the medical
profession hailing from Bombay, Dr,
Jivraj N. Mehta. We should say that
the opinion of such a person cannot
be discarded knowing as the Government
does that Dr, Mehta is the Dean of King
Edward Memorial Hospital and Seth
Gordandas Sunderdas Medical College,
Bombay, both these.institutions being run
by honoraries and quite creditably too,

Dr, Mebta is a staunch Congress man to
baot,

Thg post of House-Surgeon and House-
Physician should be deleted from the
nomenclature of honorary service. These
posts should be made available to as
many newly passed medicoes as could be
accommodated in the City hospitals and
moffusil hospitals having 100 or more
beds. These posts only should be paid
for, the period of appointment not being
more than a year. The pay may be
Rs. 50 in the City and Rs. 30 in the
moffusil hospitals. The House.Surgeon
and House-Physician should not be
allowed private practice. There cannot
be objections for appointing medical
Licentiates as House-Surgeons  and
House Physicians in non-teaching hospi-
tals, To give such a training to newly
passed medical men will be in the interests
of the suffering public. As in the past
the Honorary Service should begin with
Clinical Assistant who should be promot-
ed later as Assistant Physician or Asst.
Surgeon and from amongst the latter a
choice should be made for appointing
Honorary Surgeons and Physicians,
None of thege posts should receive any
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allowance except when they do teaching
work in addition. This need not be above
Rs. 50 for Assistants and Rs, 100 to
Physician and Surgeons to be paid as
conveyance allowance and not as an
honorarium. It looks as if the Govern.
ment has not given much thought regard-
ing the selection of honoraries, the method
to be adopted in promoting them and
much less about the disciplinary control
over them. We shall deal about this
subject in the next issue and attempt to
point out to the Government that Hono-
rary Service can be not only honorable
but the only ideal medical service for
India.
PART 11
Mapras MEDICAL SERVICE.

The revised rules published by the
Government for the Madras Medical
Service have not effected any material
changes either in the existing cadres,
their number, methods of recruitment
excepting the denomination and the
increase in the number of classes under
which the denominations are shown in
particular categories. The classes are
grouped under 3 Sections, A-——Men'’s Sec-
tion, B—Women’s Section, C—I1. M. D,
Section. Under Men’s Section there are
IX classes and Class I shows 15
categories in which are grouped the
Civil Surgeons and Civil  Asst,
Surgeons depending upon the duties
performed by them. In the Class II to
IX there are a few non-medical officers
such as Director of Bernard Institute,
Government Analyst etc. In the B—
Women's Section, there are only
5 categories consisting of one Superin-
tendent, Victoria Caste & Gosha Hos.
pital and clinical and non-clinical lecturers
and their assistants and tutors all belong-
ing to the old Asst, Surgeon cadre. In
the C—I. M. D. Section there are two
categories Civil Surgeons, 2, and thirteen
Asst. Surgeons. We refer our readers
to the Fort St. George Gazette dated
21.12.37 pages 2111 to 2118 both
inclusive for fuller details. The total
strength of this service is not reduced
including leave reserve. It looks as if it
was not possible for the Hon’ble Public
Health Minister to effect suitable changes
consistent with the expectations of the
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profession both in service and in indepen.
dent practice. Nowhere in the rules
could be seen the intention of the Govern-
ment for the reduction of numbers in the
existing cadres. On the other band pro.
vision for leave reserve of 24 officers in
all the 3 Sections is likely to upset at.
least a few that even Congress Govern.
ment could not grasp what a bureaucratic
Civilian in the position of a Finance
Member pointed out a few years ago
that the leave reserve was a wasteful
expenditure of public funds as such a
reserve of officers is not provided in any
other Department of the Government.
We did also point out in these columns
more than once that leave reserve was
unnecessary especially when the Govern.
ment was inaugurating Honorary Service
on a large scale. We also expressed that
the Government could follow the proce.
dure adopted in the Judicial Department
in filling the temporary vacancies of Dt.
Munsiffs from amongst those selected for
these posts. They are not absorbed in
permanent service but made to work
temporarily and are reverted to the vakil
profession when the temporary vacancy
ceases. Itis also a pity that the Govern.
ment did not conceive the idea of creating
two separate cadres one for teaching the
other non-teaching appointments. Want
of such different cadres in the past has
caused lot of resentment in service due to
unjustifiable supersession of seniors, as a
large number of very junior Asst,
Surgeons were promoted as Civil
Surgeons. Later when vacancies arose
in teaching appointments originally held
by Civil Surgeons, the Govern.
ment thought that their old policy
of transforming junior Asst, Surgeons
into Civil Surgeons for the purpose of
teaching in Medical Colleges was wrong
and at the Vizagapatam Medical College,
Asst. Surgeons possessing high foreign
qualifications, do teaching work without
being promoted as Civil Surgeons as was
done in the past. There are a few posts
including one of the Chemical Examiner
which are at present held by junior Asst.
Surgeons. The foreign qualifications
possessed by these persons must bave
been the consideration which weighed
with the Government to select them for
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these posts. Almost all those juniors
who superseded their seniors as Civil
Surgeons went to England at public cost
while in service. If the Government
notified to all the Asst. Surgeons and
selected the senior most amongst those
who were willing to go to England for
qualifying themselves to occupy the post
which was originally held by an I. M, S,
or a Civil Surgeon there would not have
been discontent in the profession, If the
Hon'ble Minister goes through the history
of the service of at least of a few amongst
the lucky in the service, he could find
that it was possible for even a temporary
Asst. Surgeon to be a Civil Surgeon and
that at least one temporary Asst. Surgeon
who did not even have a year’s temporary
service to his credit, could go to a foreign
country on study leave at Government
expense. It was expected that the Hon'-
ble Minister would pote all the past
omissions and commissions and evolve a
contented and disciplined service under
him, At present the teaching appoint-
ments held by the officers of the Madras
Medical Service do not depend upon a
healthy evolution but mere accidents
depending upon luck in a very few
and favouritism in many, The poison
of such unhealthy evolution has taken
deep roots and the resulting inefficiency
and indiscipline have become unfathoma.
ble, It would bave added to the credit of
Congress Government if the Public
Health Minister took some time to go
patiently into the depth of the mysteries
in service. We wonder if the Public
Health Minister knows that as a result of
such mysteries apart from juniors su.
perseding seniors, it was made possible
by the Government for a junior Asst.
Surgeon working in the Department
of Chemistry to be transformed into a
Physician and a Surgeon and put in
charge of stations as Civil Surgeon claim.
ing superiority and merit in medicine,
over those who have been all through
in service doing work in the three
branches of Medical Science. Would
any Government in a civilised country
have dared to let loose a chemist
to treat human ailments and that
in the capacity of a District Offizer?
There are a few more such legacies of the
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past Government bequeathed for the
treatment of human ills,

It has been pointed out in the new
rules that promotion from the grade of a
Asst. Surgeon to Civil Surgeon post did
not depend on seniority alone but on
approved service of more than ordinary
merit, ~ Apart from the usual dangers of
favouritism and of the assessing of merit
of Asst. Surgeons by different superiors
over them under varying conditions there
1s another bandicap which the Govern-
ment ought to have noted. Of late the
Asst.. Surgeons employed in the City
hospitals (majority of them being teach.
Ing 1stitutions), have escaped transfers
on the ostensible plea that in teaching
Institutions such transfers are not con.
ducive in the interests of teaching, Such
Asst. Surgeons were not born in the
profession as teachers majority of them
mlght have been born only lucky in
their stars. They began their service
for. the first time in the teaching
institutions only as raw Asst, Surgeons.
Wltk_nnafew years of their temporary
service  they had opportunities for
qualifying themselves for M, D. or M, S.
degrees (the latter very few). So the
chagces of ore than extraordinary
merit will be more for such lucky
Juniors than the many unlucky seniors
In service. Before these juniors take
deeper roots in the City, the Govern.
ment will be well advised to give
chapces to the more senior amongst the
Junior _Asst. Surgeons to earn merit by
qualifying themselves to higher degrees
than the M. B, B. S, So considering
the past history of Madras Medical
Service no time should have been lost to
create two distinct cadres one for appoint-
ments in teaching and other non.teaching
vaernment institutions. Having done
this the Government ought to have fixed a
minimum period of service—say—20 for
the promotion of Asst, Surgeons to Civil
Surgeon grade. From amongst such
seniors a selection would be more just,

It is rather strange that when the
National Congress is fighting against
foreign rule, the Congress Government in
Madras, value the foreign qualification
more than those obtainable in Madras.
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We do not wish to be misunderstood
that our appreciation of foreign quali-
fications is less than that entertained
by the Government. Members of the
Medical Profession in Government ser.
vice possessing the M. B. C. M. and
M. B. B. S. qualifications and those
possessing qualifications like M.R.C.S,,
L.R.C.P, and L.R.C.P.&S., (even in
1,M.S. service) were not found wanting to
discharge the duties expected of the offices
held by them. Even in Great Britain
and other foreign countries qualifications
alone did not count to the extent expeti-
ence and merit did. We could mention
the name of one of the most eminent
surgeons in Great Britain the late Dr.
S. Robert Jones, M.R.C.S,, L.R.C. P,
who till his death had no need to sit for
examinations to procure higher qualifi.
cations. Yet, he was so much honoured
in the profession that almost all
the examining bodies in Great Britain
and America conferred on him hono-
rary distinctions. The Government
seem to have been guided by the qualifi-
cations possessed by the officers now
in service in fixing qualifications for
their successors in future. This was
perhaps an easier process to follow.
Even in this process we are at
a loss to understand why the Gaovern.
ment has fixed F,R.C.S. Diploma in
Ophthalmology for the post of Clinical
Professor of Ophthalmology. This
Diploma is granted only by the Royal
College of Surgeons, Edinburgh. If
the rumours that racial feelings are pre-
dominent in Great Britain and more in
Edinburgh Eye institution under the
present Surgeon in charge of it are true,
it will be really a hard task to aspire to
the post of Clinical Professor of Ophthal-
mology in Madras, We are afraid if the
Public Health Minister was given this
information by those who suggested to
bim this novel and perhaps an impossi-
ble test. The past history of the Madras
Medical College and the Government
Ophtbalmic Hospital would show that
till to the present day all the professors
of Clinical Ophthalmology in Madras did
not even possess ordinary qualifications
to indicate speciality in Eye Surgery.
Yet, Elliot, Kirkpetrick and Wright have

4

been considered as Ophthalmic Surgeons
of international reputation. The first
officer who possesses special qualification,
D.O.M.S. is now the Acting Professor of
Ophthalmology. We are glad we are in
possession of authoritative information
that the present acting incumbent will
have the right to be the future Professor
of Ophthalmology when his turn comes.
Excepting the general reduction in sala-
ries which would accrue in after years
due to the reduction of salaries all round,
the new rules will not bring any saving ta
the Government. The only features that
are new in the changed rules ars restric-
tion of private practice ta the speciality
for which a particular medical officer
holds the appointment, the prohibition of
private practice to officers holding non.
clinical appointments and the preferen.
tial selection of spinsters and widows
from amongst women candidates apply-
ing for service in women section.
How far the restriction of private
practice to specialities will be adhered
to and what are the means which will
enable the Government to take notice
of delinquents, seems to be problematic.
As it is, it does not seem to be possible
for the Government to take notice of
complaints which they know are true
but say cannot be proved. There are
instances of medical officers practising
though practice is totally prohibited to
them, Specialities will have too many
loop holes. It is really not a good
policy to encourage service for married
women. An ideal wife will scarcely find
time to attend to anybody else excepting
her husband and children and if the
spacing of pregnancy is less than 2 years
there will be material loss to public
finance also as women in service are
entitied to special leave before, during,
and after puerperium. Ucless married
women who enjoy conjugal happiness are
totally debarred from public service, the
present rule is not likely to yield expected
results, For, a woman may bea spinster
or a widow at the time of application for
service but may make up her mind or
will be forced to make up her mind to
marry after entering service. We trust
these rules are not final and will be
modified as and when necessary.
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SUBSIDIZED RURAL MEDICAL
SERVICE.

. There cannot be two opinions that the
1d‘eal honorary Medical Service is that
o.'(fered by the Subsidized Rural Practi-
tioners in villages. But unfortunately
thc. authorities running the Scheme and
majority cf the practitioners who have
undertaken medical service in “villages
have not grasped the usefulness of the
Scieme and its possibilities. The autho-
rities seem to mistake the subsidy as
regular pay and the practitioners are at
times treated worse than the regularly paid
menial subordinates. They forget that
the persons who have undertaken to
rgnder service are independent practi-
tioners and that they should be treated
with dignity and respect that is due to
the noble profession to which they belong
The rural practitioner is the real adviseI:
of a village unit on public health questions
as Fhe District  Medical Officer is the
adviser to the Government for District
Health Administration. The orientation
of Fhe new policy regarding the responsi-
bilities of the rural practitioners envisaged
by the Hoa'ble Public Health Minister
and_approved by the conference of All-
.Indla Public Health Ministers that met
in Madras during last Xmas, is ip
keeping with oar views. If those who
control the Rural Medical Reljef Scheme
dealt with the practitioners, feeling at
every moment that they are as indepen-
dent as the elected members constituting
the Local Bodies, the Subsidized Scheme
of Medical Relief, would have yielded
chh better results.  As it is, though the
Subsidized Rural Medical Practitioners
are considered independent, they are
made to feel the reverse of it being
unde.r the yoke of three masters, the
Pree_ldent District Board, the D;strict
Medical Officer and the Government who
cannot get out of the subconscious feelin

that the' Rural Practitioners receivg
remuneration for service rendered, The
amount of the subsidy being a humble one

the treatnent accorded to them depends’
upon the humble amount but not on the
magniltluje of freeservice rendered. The
praciitioners taking up this honorary ser-
vice are young with litte or no knowledge
of worldly affairs and the feeling that
they are really independent Practitioners

PRACTITIONER [FEBRUARY

overpowers them when they are dealt
with scant courtesy. The result of all

this has been a discg t :
cal Service. ntented Rural Medi-

That the practitioners doing subsidized
service in villages are not devoid of éh
{dea.ls of Aser\{ice and are also not wanti .
In 1nagination as to how they sk?o:ﬁi

acquit themselves, wag d
the Conference <,)r > demonstrated at

run the provincial Go
They are keen
Association consist

.Jovernments in India.
mt feorganising  their

: en
1deal$ pf service in vill‘;.’étehs ;}111&(!1 Cﬁngress
ponsibility of drafting the mem[ ndum
of the Association has been eorimdum
to the .Interim Committee of Ir\l/I;r?Sted
tmhenthvn_th Dr. V‘. Rama Kamathages.
e President. [t ig expected t} h
draft .of the memorandum ]fat the
Assaciation will be submitteq oto :Ee
e

Committee met the

Health Minister, on 25. i

with the Governmeﬁ l-S."»eSC:tcompany
Surgeon General, the Director o?r}lg e
Healtvh and the Parliamentary S ons
and dxscussed the draft of the A reomary
form submitted by the Interim Cfreement
to the Government through the Smmlttee
General on 7-9-.37. This new drafltlrgeond.
on the resolutions passed at the M gse
C‘onfen‘ance. There was 5 heart t T\ e
discussion on majority of inte ot
at the Conference and j is hoo faised

Hon'ble Public

Order, the President of

only mentioned the det

he spiri of ic
certain[l)yltofOf Rural Medical Se:z(‘:/e:b?s.
Honorary 3- 8her order than the
edical Seryice, The practi-
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tioner in the Subsidized Rural Service
goes to a village with little or no ambition
giving up the amenities of urban life
having tasted the same to a large extent
during his student life in the City. It
is indeed a nobler trait to restrain taste
after enjoyment than not to have enjoy-
ment of a taste which one has not enjoyed
at all. The rural practitioner bas actually
to educale the village folk to make them
realise the benefits of scientific system of
medicine and this he has to do amongst
credulous masses whoare easily led away by
the persuasive tongue of the village quack
and charlatan. 'Whereas the honorary
has the benefits of an urban life and instead
of educating his patients gets himself
educated in the up-to-date knowledge of
diseases and their treatment, gets publicity
and has a large and as lucrative field
for private practice. Year after year his
status is on the increase and with it
his income. The honorary has moreover
fixed hours of service whereas the subsi-
dized practitioner has to be in his village
night and day as the village folk have no-
body else to depend upon. Amongst the
subsidized practitioners one or two here
and there, in some districts may be well
off but these are exceptions. On the
whole the lot of the majority of subsidized
practitioners is only a hand to mouth
living. To command and secure service
from practitioners of this lot by means
of an indenture is against the spirit of
missionary service and as only such
missionary service that is required for
Iifting the villages from their present
deplorable conditions, it behoves the
Government to formulate a contract con-
sistent with the spirit of service expected
of them. The origin founder of Subsi-
dized Rural Medical Relief Scheme, the
late Raja of Panagal was a politician
more than a philanthropist. For himself
there was no need to take advantage of
this scheme for political purposes but
his disciples in politics and their succes-
sors belonging to his faith or other faiths
did take advantage of the Scheme for
political purposes and some amongst them
found it to be useful for finding employ-
ment to the relations of their political
adherents. Later, after the entry of the
Congress into politics, the subsidized
practitioners were deprived of political
freedom which was done by the then

Government on the suggestion of a
strong political partisan in  Andhra Desa.
The then Government would not have
yielded to the suggestion of a politician
but for the fact that any Government has
to depend upon politicians for its stability.
Though the present Minister in charge of
Public Health has indicated repeatedly
that the Subsidized Practitioners are
independent practitioners there are signs
here and there of attempts of victimising
these practitioners who showed anti-
Congress tendencies during the last elec-
tions. We take advantage of this
opportunity and request the Government
not to take a serious view of what had
happened and be magnanimous by
demonstrating that the Congress Govern-
ment is above party politics in regard to
the welfare of the people.

It is therefore necessary that the Subsi-
dized Scheme of Medical Service should
be above the tides of political currents.
This is possible only if Government keeps
the scheme under their direct control
without the intervention of Jocal kodies.
The Government is at present spend-
ing much larger sums for this Scheme
than the Local Bodies doand there cannot
be any difficulty for the transfer of entire
control of the scheme under the Govern-
ment. It iscontemplated in the Honorary
Medical Relief Scheme to have Honorary
Physicians and Surgeons in the moffusil
hospitals ; therefore the D. M. O. will be
relieved of a good portion of professional
work and it is the legitimate duty of the
District Officers to supetvise the work of
Subsidized Practitioners in the villages.
There is also felt a need to combine the
preventive and curative medicine under
one department. Sooner it is done the
better it will be for the medical profession
and the public.

The Government must have begun the
work of re-drafting the Agreement form
and we request the Government on behalf
of the village folk more than the Susidi-
zed Practitioners to consider our sugges-
tions and reorganise Subsidized Rural
Medical Service embodying in it noble -
spirit of missionary service and not high-
sounding legal terms of indentured ser-
vice. If this is not possible now during
Congress regime, it cannot be for ever,
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Mews and Comments.

Health Ministers' Conference: In
the last issue we published the ten items
of programme discussed at the All-India
Ministers’ Conference and aboat which
there was an unanimous understanding.
The first was about the employment of
honorary service on an extensive scale.
Second was regarding the necessity of
having an uniform standard of medical
education throughout India. The third
item concerned about the prohibition of
medical practice by those who did not
come to the standard of medical education
recognised by the Government. The
fourth decision was that provision should
be made for giving refresher courses to all
medical officers employed under Govern-
ment and Local Bodies including subsidi-
zed practitioners. The fifth required the
Governments to establish Clinical Labora-
tories where facilities to be given to the
private  practitioners for diagnosing
epidemic diseases. The sixth decision
recommended the inauguration ard exten-
sion of rural medical relief. The seventh
item laid stress on giving special public
health training to rural practitioners, The
eighth recommendation was about the
inauguration of health survey scheme of
the type now conducted by the Public
Health Department of Madras in a group
of villages in Poonamalle and the last
pressed the néed of encouraging indige-
nous drug industries and establishment of
Laboratories for testing chemical and
biological products manufactured in India,
It is most gratifying that the non-Congress
ministers from Bengal, Assam and Sind
co-operated with the two Congress Minis.
ters of Bombay and Madras. Though
the Hon’ble Dr. Rajan took the initiation
or is it because a Congress Minister wag
responsible in summoning the Conference
as many as the remaining five Congress
Ministers did not make it convenieat to
attend the Congress hoping to follow
their comrades. All the same this
event has brought credit to Indians by
demonstrating that in spite of serious
differences of opinion in politics it is
" possible for the varying elements in India
to unite and show their deep concern
about the welfare of the people. The
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Budget forecasts in Bengal, and Bombay
indicate that the Government of these
two provinces are giving effect to at least
some of the recommendations of Ministers'
Conference. All the decisions arrived at by
the Conference are commendable excep-
ting the 4th and 9th. Till the provincial
‘Governments turn out to be Soviet Unions,
if the Provincial Governments are sincere
about the welfare of the suftering public it
should be the duty of the Governments to
see that the independent practitioners are
given equal facilities for refresher courses
along with the state-paid practitioners as
the public now depend upon the private
practitioners more than on the Govern-
ment Medical Officers (whose number is
undoubtedly insufficient) for the needs of °
medical relief in this country. The
Poonamalee Health Unit Scheme now
costs 8 annas a head of population of the
unit according to the calculation of the
Madras Minister and at this rate 2 crores
of rupees are needed to educate the entire
population of Madras Province. After all
what is done at Poonamalee are experi-
ments on well established health laws. Is
there a need for wasting money to find
out the effects of well established health
principles ? We have said in these columns
more than once that the money spent at
Poonamalee about Rs. 30,000 every year
may be more profitably utilised in extend-
ing medical relief preventive and curative
by Increasing Subsidized Rural Dispen-
saries so that there may be a qualified
medical man for a population less than

l24,000 which is the present ratio more or
ess,

Synthesis of Indigenous Medicine :

ver since the Medical Portfolio came
under the charge of the popular Ministers
in Indxan_ Provinces there has been per-
sistant agitation for the encouragement of
different systems of indigenous medicine
sqch as the Ayurvedic, the Unani, and
Slddl_la,'etc. After the inauguration of
Provincial Autonomy the agitation has
been more acute especially in the provin-
ces under Congress Government. In
three provinces out of seven under Con-
gressrule the Public Health Departments
are run by medical men. These are
Madras, Bombay and Central Provinces
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in the last of which the Pablic Health
Minister is also the Premier. The inten-
sity of enthusiasm displayed by the
Congress Ministers in the three provinces
seems to us in the order the provinces
appearing above. Synthesis of Indige-
nous Systems of Medicine withtheexisting
Scientific System (popularly known as
Allopathic) is always on the tongue of the
Madras Minister ; the Bombay Minister
has a plan of his own for encouraging the
indigenous systems but he has not talked
so far regarding synthesis, the Minister of
Central Provinces has set on foot an
enquiry to find out the therapeutic impor-
tance of indigenous drugs. Our view on
the subject is known to the readers of The
Medical Practitioner., The Chairman of
the Reception Committee of All-India
Medical Conference Lt. Col, Pandalai,
F.R.C.S. holds our view as could be
seen from his address. Recently another
F. R. C. S. in the position of a District
Medical Officer, Salem expressed the same
view at a gathering of medical men who
entertained the Madras Minister at Salem.
The following is the opinion of eminent
medical men deputed by the League of
Nations (Health Organisation} to visit
Far Eastern Countries to get first-hand
information of health problems who after
an extensive tour submitted a report to

the League.

“ European medical science is every-
where invading Asia, where it encounters
what bas remained of the old medical lore
of Hindu medicine, the Arabian school,
and the old Chinese institutions, all of
them based upon traditional empiricism.
The importance of all these should not be
underestimated, and official medical
science, overconfident of its own infalli-
bility and of the inferiority of this ancient
popular medicine, has made the mistake
of scorning it. Yet many an old precept
can be found which accords with our own
views, even though put in a somewhat
different form. Thus, frequently we
strongly oppose the use of the medicinal
herbs and other substances of popular
Eastern medicines, forgetting that our
own pharmaceutical industry has produced
in addition to sound and valuable medi-
cines; much that it would have been better
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never to administer to any sufferer. The
study of these ancient medical cultures
and of their remaining vestiges would be
of value. They should havea place in
the training, so that the young doctor
may have at least an elementary know-
ledge of these questions when he begins
practising. Such knowledge is essential
if he is to adapt himself to his social
environment. Lastly, il would be desira-
ble honestly to consider how far these old
medical traditions can be reconciled with
our own principles, instead of rejecting
them in a body as useless and obsolete.”

PRACTITIONER

So, the consensus of opinion amongst
the members of the Scientific System of
Medicine, is for unification of all existing
systems of medicine in India under one
Scientific System. We have been saying
that even financially this is a more econo-
mical proposition than the running of
Government medical schools and hospitals
of Indian Medicine for teaching as well as
for treating. This is one of the most
important subjects for the consideration
of the Provincial Governments. But was
not found in the agenda of the proceedings
of the Conference of ministers which met
in Madras last December. We trust that
in the interests of medical science as well
as sound economy this subject will
receive the attention of all the provincial
ministers in the near future.

Homoeopathy : Homoeopathsthrough-
out India are agitating as much if not
more than the practitioners of indi-
genous systems of medicine in India and
have been trying to get them recognition
in State medical service. The popularity
of Congress Ministers is .taken advantage
of and in the Punjab, a Minister sug-
gested to the Homoeopaths to place before
him substantial propositions for giving
Homoeopathic treatment, in rural areas.
A lecture, introductory to a course arran-
ged by the London Homoeopathic Hospi-
tal was delivered by Dr. Charles
E. Wheeler in the Hastings Hall of the
British Medical Association House on
October 8. Dr. Wheeler's discourse was
entitled, '*One Hundred Years of a
‘Heresy ' ”. This lecture has been
published in the Correspondence Columns
of this Issue for the benefit of the readers
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post-graduate or refresher courses, We
trust thisat least will not be denied to
them.

An Opportune Test: The non-recog-
nition of the L. M. P, Diploma for
honorary posts of a higher status than that
of house appointments, has given rise to
discontent and disappointment in the
largest section of the practitioners in the
Madras Medical Register. The Hon'ble
the Public Health Minister assured the
Medical Licentiates on 3-2-38 at the
Stanley Medical School that the Licen-
tiates would not have cause to complain
against the Government Order as there
was & rule in the order that Licentiates
of extraordinary merit would be promoted
to honorary appointments. The Surgeon-
General with the Government of Madras
assured the Licentiates at Madura on
18-2-38 that ‘‘the Minister and himself
were keen on helping the L.M.Ps”. We
are told that there is now at least one
application before the Government from a
Medical Licentiate working for nearly five
years as a Clinical Assistant in the
Ophthalmic Department of a moffusil
Head Quarters Hospital. He possesses
the special L. O. Diploma granted by the
Government. Eye treatment has been
his speciality ever since he began practice
about 15 years ago. More than two
District Medical Officers who were the
Superintendents of the Head Quarters
Hospital where this L. M. P. has been
working as a Clinical Assistant did appre-
ciate his work and recommended him to the
post of Hon. Asst. Surgeon in the Eye
Clinic of the same hospital. According to the
G. O, of the revised scheme of Honorary
Service which was in vogue during the re-
gime of Major-General SirC.A. Sprawson
with Rao Bahadur P, K. Warrier as his
Personal Assistant, a Licentiate possessing
the L. O. Diploma was promoted as
Hon. Asst. Surgeon in an Eye Clinic
attached to one of the City Hospitals.
But during the regime of Major-General
Sir F. P. Connor with Rao Rahadur
Dr. S. K. Pillai as Personal Assistant,
when two Licentiates were recommended
for the post of Hon. Asst. Surgeon, they
were asked toapply after a year or so.
In the meanwhile a special G. O. was
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promulgated in which the Licentiates
were assigned a name indicating their
qualification. The candidate who has
now approached the Government for the
consideration of his claim for the post of
Hon. Asst. Medical Officer is one of the
two victims of the intermediary G. O.
Apart from his special qualification of
I.. O. he has been recommended by at
least two D.M.Os to be fit for promotion.
The Hon'ble the Public Health Minister
and the Surgeon General have now a
splendid opportunity of testifying their
sympathies to deserving Licentiates

S8urgeon-General’s Knnouncement :
Major-General N. M. Wilson took advan-
tage of the opportunity of his meeting a
large number of medical practitioners of
the Madura District when he presided
over the tenth annual gathering of the
Madura District Medical Association on
18-2-38 and made the following announce-
ment :

" The Government proposed, to train a number
of doctors in the treatment of tuberculosis, in
the Medical College and award them a Diploma
(T.D.D), and to open a number of clinics in
District Headquarters. They also proposed to
open a number of sanatoria, at least one for
every six districts.”

It looks as if the Madras Government
woke up to the need of educating medical
men in the treatment of a most common
disease only after Lady Linlithgow
started a fund to combat Tuberculosis
though it was said a few years ago by a
Madras Government specialist in Tubercu-
losis that nearly 75 per cent of the popula-
tion in this province had in them Tuber-
cular infection. If the Surgeon-General
opines that the general practitioners passed
out of Medical Schools and Colleges cannot
diagnose and treat Tuberculosis, the best
thing to do is to find out if the lecturers
and professors have been doing their work
satisfactorily and see that in future at
least medical students are given proper
training in the diagnosis and treatment of
such common social diseases such as
Tuberculosis.  Specialists are necessary
but not of the type proposed by the
Madras Government for the treatment of
Tuberculosis.  To combat any social
disease and that of the magnitude like
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that of Tuberculosis, the persons whose
help is needed should be mostly the
general practitioners who alone can be
relied upon for the contact of the home of
the people. The next person is the nurse
but this isa rare commodity in Indian
houses just at present. It is most
unfortunate that the members of the
medical profession in India have to
depend upon the Government for the
estimation of their capacity to treat human
ills, It has been possible at least in
Madras Province for a Professor of
Hygiene to be a specialist in the treat-
ment of Tuberculosis though till the date
of his appointment as such, he had not
treated even a single patient suffering
from any disease in any Government
institution. Yet soon after he was made
the Superintendent of the Government
Tuberculosis hospital and the Director of
Tuberculosis Institute connected with
this hospital, not only the patients who
resorted to these institutions depended
upon him for treatment but also the
entire public. After the inauguration of
these two institutions in Madras if a
general practitioner warned his patients
suffering from signs and symptoms of
pretubercular toxemia such as dyspepsia,
emaciation with low fever and other
concomitant signs and symptoms the next
day he would lose this patient. The
eftect of speciality in Government service
is not peculiar to Tuberculosis only. Till
about the year 1920 the general practi-
tioners in Madras had plenty of work in
general surgery. About this time the
idea of surgical units were talked about
in the City teaching institutions which
afterwards took a  definite shape.
Simultaneously or perhaps a few years
later, surgeons employed in General Hos-
pital ran special surgical clinics. Ever
since, a general practitioner cannot get
even minor cases for operation. Even
experts have to treat patients and not
diseases only. The most common mani-
festation of Tubercular infection is con-
sumption and the success of treatment of
consumption depends entirely on early
diagnosis when the disease has chances
of being nipped in the bud. 1t isat this
stage the disease has to be detected
and this can be done without the gene-
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ral practitioner passing the new test
T.D.D. proposed by the Government.
It is the detection of early stages of con-
sumption that should be aimed at fora
successful campaign against Tubercu-
losis. If medical students are trained
in the art of observation, palpation, per-
cussion and auscultation thoroughly they
will be-expert practitioners to treat tuber-
culosis or any other disease. The above art
cannot be learnt within a few months
though the principle may be taughtina
few days in the wards of the hospitals.
Laboratory methodsof diagnosisand special
treatments such as artificial pneumothorax-
phrenic evulsion, and thoracoplasty have
to be resorted to in advanced cases when
a patient is an economic drain to a house-
hold as well as to the State. The special
diploma contemplated by the Government,
may only get a practitioner a knowledge
of the technique of special treatments
which cannot usually be adopted in a
household and a practitioner who may be
well up in laboratory methods of diagnosis
and the technique of special treatments
cannot be called as an expert in the
treatment of Tuberculosis unless he has to -
his credit general practice of at least 10 or
15 years. Great DBritain is the only
country where multiplicity of general and
special qualifications is in abundance, We
do not wish to discuss the psychology
which led Great Britain to such a course
not adopted in other foreign countries.
But we might say that even in Great
Britain the special qualifications were of
recent origin. Perhaps the very senior
members of the profession who became
specialists not by passing any special exami-
nation but by their special talent in the
art of diagnosing and treating special
diseases; thought it was necessary togive a
hall mark to their disciples. But they
might not have dreamt at the time that a
practitioner could abuse the special qualifi-
cations by sitting for special tests soon
after passing the general test. Dangers
of specialities are more in India than the
place of their birth for the simple reason
that the Government values the foreign
qualifications more than the experience
and skill of the members of the profession
and almost all the Government specialists
were junior Asst. Surgeons at the time of
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their appointments as such. So we warn
the Government that though they may
get juniors in the profession for the
T. D. D. course who command little or
no practice and consequently less contact
of patients in their houses, the efﬁc1e.ncy
and result of anti-tuberculosis campaign,
are likely to be much less than the
Government contemplates. On the other
hand if the Government provide facilities
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for laboratory methods
for special treatments without the
hall mark of a Diploma, a ]arg_e
number of experienced general practi-
tioners who would not care for the
T. D. D. Diploma, are likely to co.operate
with the scheme of Her Excellency Lady
Linlithgow and this benevolent Lady will
have the satisfaction that her efforts in
combating Tuberculosis are not in vain.

of diagnosis and

¢orre9ponbence, Reports, Etc.

Provincial Subsidized Rural
Medical Practitioners’ Associa-
tion, Madras.

The members of the Interim Committee
of Management and the ! residest of the
P. S. R. M. P. Association met the
Hon'ble the Public Health Minister on
Deputation on 25-1-38 at the Secretariat.
The Government Secretary in charge of
Public Health, the Surgeon-General, the
Director of Public Health and the Parlia.
‘mentary Secretary were also present.

Soon after the President introduced the
members of the Interim Committee of
Management to the Minister, one of the
members of the Interim Managing Com.

ittee Dr. K. Govindan of Audithoraj
ead the memorandum on behalf of the
Committee and said :

“The Provincial Subsidized Rural
Medical Practitioners’ Association is highly
grateful to you for your kind and prompt
response to the request made to you by
hits President to meet us, the members of
‘the Interim Committee of Management
and have a heart to heart talk about the
affairs of the Subsidized Rura] Medical
Relief Scheme...-c--n-u.u-o.oo.--c.u-n"....

Though you have announced what the
future policy will be r‘egardmg.the Medical
Department and Medical Relfef and the
role of the members of the independent
medical profession, you havg not so
far made public the reorganisation _of
the Subsidized Rural Medical Relief
Scheme. We know you and the Govern.

ment you represent have the welfare of
the villages most dear to your hearts and
this is why we felt bold to approach you
this day and know from you what you
want us to do.......... eerererees

Sir, We hope you must be now in
possession of the July 1937 Issue of The
Medical Practitioner which is the official
organ of our Aszociation. We submitted
a copy of the journal and also a draft of
the Agreement form, embodying some
changes to be effected immediately in the
working of the scheme, to the then
Surgeon-Major General Sir Frank P.
Connor on 7.9-°37

......................

We respectfully reiterate what we said
and what the Conference decided regarding
the scheme, Al these decisions and the
views of the Association have been ex-
pressed by us on g similar occasion on
7-9-'37 before the then Surgeon-General
and in addition we put before you a few
more suggestions basing on the utterances
made by you on the Public platforms and

the experience gained by ys these few
months and they are:

(1) The urgent and immediate necessity
of entrusting the control of the scheme to
a body to be appointed by the Govern-
ment in each district consisting of those
who are interested i, the village up lift

. not to local bodies who pri-
marily concern themselves with politics.

(2) The Subsidized Practitioner should
not be Interferred with his professional
work in which each practitioner should
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have free initiation as to the professional
work in village up-lift and he should be
the appointing authority of the staff inclu-
ding the mid-wife who are to work
directly under him.

(3) Even in Public Health Work
which is contemplated to be entrusted
in future to the practitioners, the official
control of the Department should be one
of guidance and not dictation of mere
official authority.

(4) The Government should be pleased
to have a complete survey of the whole
Province for the purpose of locating
Subsidized Dispensaries which may be in
future styled as Village Health Units, so
that these may be uniformly and propor-
tionately distributed depending upon the
distance, area of population or both.

(5) Under no condition a Subsidized
Rural Dispensary should be converted
into a pucca L. F. as such conversion is
against the very spirit of the scheme and
in case of a growing village in which the
Subsidized Practitioner had a major share,
the Subsidized Dispensary should be well-
equipped with staff and drugs and appli-
ances as are needed to meet the demands
of medical relief and the Subsidized
Practitioner if able to maintain himself
without the help of the subsidy the
subsidy may be stopped. But these
changes in the working of the subsidized
dispensary should be affected only with
the consent of the existing subsidized
practitioner:

(6) In the Honorary System of medi-
cal relief announced recently by the
Government, the Subsidized Practitioner
should be given preferential claim when
vacancies occur in the District where he
is working.

(7) The Association while expressing
its gratitude to the Hon’ble the Minister
for permitting the Subsidized Practi-
tioners to take part in Politics and Civics
feels it desirable in the interests of Public
Health in villages that the Subsidized
Practitioner is recognised as the advi-
sory head in matters of Public Health
and to keep the practitioner above party
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politics it is desirable that provision be
made in the existing Local Acts and in
the future Acts that may be enacted that
the Subsidized Practitioner is to be nomi-
nated to the Panchayat Board of the
locality where he practises.

(8) As it is contemplated by the Govern-
ment to give the Subsidized Practitioners,
Refresher courses and special training in
Public Health and even otherwise to meet
the exigencies of illness etc., a leave re-
serve be maintained to fill tempor-
ary vacancies and for this propose a panel
of Registered Practitioners should be
brought into existence preferably by the
Association who should supply temporary
hands to fill up such vacancies.

(9) The excise rules in relation to the
stocking of excisable drugs supplied to the
subsidized practitioners, should be operated
as in the case of Government and L. F.
Medical Institutions.

(10) As inordinate delays and conse-
quent hardships are noticed, in regard to
appeals of the Subsidized Medical Practi-
tioners to the Government especially
concerning the termination of their
services, it is desirable that the services
of the practitioners shoud not be termi-
nated, unless and until the Government
disposes the appeals and for this purpose
it must be made compulsory that the
aggrieved practitioner should appeal to
the Government within a month from
the receipt of the adverse order.

Discussion,

The Minister said at the very outset that he
would consider that day only about the draft of
the Agreement form, submitted to the Govern-
ment by the then Surgeon-General whom the
Deputationists met on 7-9-'37 and discussed with
him about the necessary changes in detail in
regard to the Agreement form:

(1) The discussion on the period of service to
be fixed in the Agreement was keen on both
sides, the Government view was that the words
' for not less than one year' was comprehen-
sive and less definite while the view of the
Deputationists was that the practitioner would be
at the mercy of the District Board and his service
might be terminated a day after one year as per
the Agreement and they even pointed out about
a recent case when an innocent practitioner was
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a victim due to this clause and pressed that the
period should be not less than five years. The
Minister assured the Deputationists that special
instructions would be issued to the I.ocal Bodies
not to vitiate the spirit of Subsidized Rural
Service and the discussion was dropped without
arriving at any definite conclusion. All the same
the Deputationists felt that instructions to the
Local Bodies would have the desired effect.

(2) The idea of increasing the subsidy uniform-
ly to Rs. 600 a year was not favoured by the
Minister.

(3) The hours of attendance have to be the
same as before.

(4) The Minister opined that it was reasonable
to grant leave for 30 days in a year but the
period of leave at one stretch should not exceed
more than 15 days, As there is already a
condition in the existing agreement that a practi-
tioner may avail himself of leave without
previous sanction for special reasons, it was
not found necessary to mention in the agreement
a clause to enable the practitioner to leave
the station without waiting for previous sanction
on emergencies.

(5) There was no difficuity for the Deputa-
tionists to plead for the deletion of clauses 8 and
0 in the existing agreement which prohibit
practitioners from taking part in politics and civics
as the Minister seemed to have made up his
mind about their deletion long ago.

(6) About Public Health work it was agreed
that those who were deputed for this work at
present need not do the actual vaccination opera-
tion. And those who do not do Public Health
work will be paid for their special servicesas per
conditions of old Agreement. The Minister said
that he would consider the desirability of increas-
ing subsidy for Public Health work more than
Rs. 15 after the passing of the Public Health
Act and after the subsidized practitioners got the
necessary training in Public Health work,

(7) About the termination of services of the
Subsidized Practitioner on any ground, the
Minister favoured the suggestion of the Deputa-
tionists that it should be done only after the
previous sanction of the Government,

{8) The Minister did not favour the idea of
removing the control of Local Bodies over the
Subsidized Practitioners. The Deputationists
did not wish to press a few more minor items
regarding the maintenance of unnecessary regis-
ters, etc., as it was felt that they took a pretty
long time (more than two hours) in discussing the
major items. They expect that the Government
would not increase the clerical work required
for maintaining too many registers at the cost
of professional work,

(9) Any subsidized dispensary which showed a
daily average attendance of more than 50 for two
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years is likely to get an attendant and it is
expected that the District Boards would be

advised to pay Rs. 3 a month for stationery
expeunses.

(1_0) When the deputationists brought to the
notice of the Minister that they should have the
help of a cooly while doing Public Health work,
Fhe Minister suggested that instructions would be
1ssued‘ l.)y the Government to the Kevenue
authorities so that the village munsiff rendered
all help to the practitioher while doing Public
Health. work and it is also likely a clause will be
added in the Public rlealth Bill to this effect.

(11) ‘The Minister seems to hold the view that
the Subsidized Practitioner should be put in
charge of a L.F. Dispensary in a station where
t.he practitioner has been a subsidized practi-
thner. IF was said that communal G.0, regarding
this appointment had been cancelled and the
question of not restricting age was under the
consideration of the Government and was likely
to be fa._voured.‘ The Depurationisté put forth a
suggestion that in stations where medical relief
ne.eded' a2 pucca dispensary the Government
might direct the Local Bodies to equip the Rural
Dispensary to the standard of Pucca Dispensary
and put the Subsidized Practitioner in cl;arge of
itas an hpnorary medical officer consistent with
the principles of both the Honorary and Subsi-
d1(,efl Rural Medical Relief Scheme The
Minister did not object this suggestion. )

(12) The suggestion of leave reserve to fill in

temporary vacancies in th idi
e Subs i
Ay idized Service

(13) About Excise rules the Minjs i
out that the Subsidized Practitionersgéeex;ng ci):ln:ﬁi
Mcdx.cal REng.ter, they were entitled to stock a
specific quaniity of excisable drugs without
License and therefore there was no need f
any special arrangement. oc tor

It is expected that all
the above decisio
agreed to at the Secretariat Conference wili 1?:
embodied in the Agreement angd the Government

will be DIEQSE‘] to pass an Oldel on the sub. ect
t

NOTICE.

The Subsidized Rural Medical Practitioners
are requested to consult the President on any
controversy between them and the authorities
governing the Subsidized Rural Medical Relief
Scheme before they commit themselves to any
statement. The President regrets that trivial
matters which might have found easy and amica-
ble settlement, have in some instances compli-
cated matters beyond solution.

V. RaMA KAMATH,
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ONE HUNDRED YEARS OF
HOMCEOPATHY.

I.EcTURE BY
DRr. C. E. WHEELER,

A lecture, introductory to a course
arranged by the London Homoeopathic
Hospital, was delivered by Dr. CHARLES
E. WHEELER in the Hastings Hall of
the British Medical Association House on
October 8. Dr. Wheeler, whose discourse
was entitled “ One Hundred Years of a
* Heresy,” ” said that it was a little more
than a century ago that the practice of
homoeopathy, following the teaching of
Hahnemann, became known in this
country. For the benefit of those who
were unfamiliar with the subject, he ex-
plained that homoeopathy taught that in
any given case of disease the remedy most
likley to prove curative, or at least helpful,
was the one most similar to the disease
itself—that is to say, a remedy which,
given in poisonous doses to the healthy,
would produce a symptom picture most
closely resembling that given by the
disease- Most homoeopathists used in-
finitesimal doses, but the principle of
homoeopathy was applicable with any
range of dosage ; indeed, Hahnemann used
doses not far removed from those of

ordinary practice.

Homoeopathy, Dr. Wheeler continued,
was not concerned with diagnosis, with
surgery, or with any form of treatment
except medicinal. There was no quarrel
between the  heretics ” and the orthodox
save over the remedy which was most
likely to help the sick man. Homoeo-
pathy was a simple rule of pratice applied
toa particular sphere of medicine—the
treatment of the sick by drugs. Few
opponents of the system had troubled to
understand its aim, much less experiment
with it. Its followers until quite recently
had been shut off from all professional
intercourse, often deprived of help in
emergencies, and rejected from societies.
There had never been in this country
more than a few hundred practitioners of
homoeopathy, so that it had not been easy
to collect a volume of statistics of results
t0 compare with those of the dominant

school. For a hundred years this “heresy”
had bad to find its supporters from among
men trained by their teachers to consider
it folly or worse, and who, when accident
or curiosity had brought them to think
there might be something in it, knew full
well that to proclaim that belief meant
ostracism and all kinds of professional
disabilities, and an end to professional
advancement.

SCIENTIFIC BAsIS OF A ‘ HERESY '

The homoeopathist before selecting his
remedy looked for the closest similarity,
not only in gross pathology but in every
kind of minute personal detail which
might be significant of the nature and
constitution of the patient. He did not
want a drug for a disease, but far
more—a drug for the person whom a
certain disease had attacked. It was a
commonplace that no individual was
exactly like another. The charge some-
times made that the homoeopathist treated
only symptoms and not causes was based
on the fact that he took note of every
slight (to others negligible) symptom, and
gave it weight in choosing a remedy. But
the value of each symptom depended upon
its contribution to the whole, like each
brush stroke in a painting. The homoeo-
pathist was not concerned to relieve this
or that symptom in itself ; he thought in
terms less of the attack of disease than of
body resistance, and he regarded symp-
toms as indications of the kind of help
the patient needed. When the most
similar remedy was chosen it was given
as a reinforcement to the natural defences,
not as a substitute for them, Dr. Wheeler
discussed the parallel of vaccine therapy.
To the homoeopathist any drug was
thought of as his orthodox colleagues
thought of a vaccine, as a stimulant to
natural resistance. Therefore he tried to
follow_ the rule of minimal doses and
repetition, not at regular intervals, but as
th symptoms called for them. The belief
in infinitesimals was not a fad or a mere
tribute to a theory, but the result of ex-
periment much more rigorous than that
applied to most new claims.

In conclusion Dr, Wheeler discussed
some later developments of Hahnemann's
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teaching with regard to chronic disease.
His teaching foreshadowed the conception
that certain deep poisons (tuberculosis
and venereal disease were obvious exam-
ples) could so aftect the system that they
coloured all cuperficial manifestations of
ill-health, and no final release from these
manifestations was possible without an
attack on the deeper enemy. This opened
up the further question: the nature of
the greater or less susceptibility to these
profound poisons. It was coming to be
realized that not only the seed—that is,
the micro-organism—~but the soil on
which it was sown was vitally important.
Hahnemann and his followers had always
thought first of the soil, believing that
by influencing this it became possible to
control the growth or inhibition of the
seed.

“ Our ‘heresy’ at the end of a weary
century of opposition looks like becoming
almost respectable—presently it may even
be incorporated in the general body of
imedical learning. But the gain, if ever
t comes, will be incomplete unless some-
how we can all overcome the tendency to
turn lazily away from coming challenges
and meet each one with full and dispas-
sionate investigation, extracting from it
what is good, and rejecting only what is

~unproven and unsound.”

- (B. M. ]., Oct. *38).
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UNEMPLOYMENT.

It is a very strange irony yet true that young
members of the Medical Profession find it very
hard to make even a hand to mouth living in
spite of the fact tha: there is not even one
qualified practitioner for a population of 20,000.
Socialized medicine seems to be out of question
even during Congress Regime at least till the
Government itself is socialized. Under the cir-
cumstance Self-Help is the only solution for
combating Unemployment in the Medical Pro-
fession. This is possible only if the profession
is organized. Junior members desiring such
an organisation may please write to the office of
The Medical Practitioner, Vepery. Madras.

READING NOTICE,
By The Denver Chemical MFG. Co.

Respiratory Disorders such as pneumonia and
bronchitis, and infections of the throat, as tonsil-
litis and laryngitis, are always advantageously
treated with applications of prolonged moist
heat. However, there are few ways in which
moist heat can be satisfactorily applied for any
length of time without certain attendant dangers.
The linseed, or similar poultice, cools rapidly,
and coastant renewing only serves to tire and
exhaust the patient, while there is always the
risk of destroying the tone of the tissues through
maceration. But there is a way by which pro-
longed moist heat can be applied without any of

these dangers. That is by the use of Antiphlo-
gistine.

“.‘ //f o
éﬂ,\ "

)
the Managing Editor.
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cium is not sufficient.

To swallow Cal
To retain it is more imp

Calcinol costs no more tain
::t ,:tisfied physicians are prescribing it regularly and our samples
e

and particulars will perhaps encourage you to try it

CALCINOL

Agents:
RAPTAKOS, BRETT & CO, LTD-
Bombay Caleutts

ortant.
to attain this result. e
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TREATMENT OF ECZEMA.

2

:

If any practitioner writes to the Oriental Research Laboratory u
]

0

Yepery, Madras, when he has an obstinate case of Eczema, the Laboratory
will give him free advice and keep at his disposal for clinical trial a well tried
preparation that has stood the test of all indications of rational treatment.
Its price is 12 annas a pot. Registered practitioners will get it for a nominal
cost price in case they send clinical reports.
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THE RESEARCH LABORATORY,
HARRIS ROAD, MADRAS.

Microscopical, Cultural and Bacteriological inat; .
Faecel; etc., done. gical Examinations of Blood, Sputum, Urine,

Kahn, Widal, Wassermann and Complement Fixation test for Tuberculosis etc
Stock and Autogenous Vaccines prepared. )
Sterile Solutions for injection always in Stock.

Please apply for further particulars to:
THE MANAGER.
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WE UNDERTAKE AND EXECUTE, EXPEDITIOUSLY

AND CAREFULLY, IN OUR MODERN FACTORY AND

WELL - APPOINTED WORKSHOP, ALL KINDS OF
WORK, SUCH AS

REPAIRING PLATING
ALTERING MENDING
GRINDING DESIGNING
SHARPENING and ,
POLISHING ‘ MANUFACTURING

SURGICAL INSTRUMENTS AND
APPLIANCES

ALL work is carried out under the personal supervision of a fully
experienced Superior, assisted by a staff of highly skilled
workmen and medern plant. Superlatively good work and
reasonable prices assured. Proof of this statement may be found
in the fact that this class of work comes to us from Hospitals,
Institutions and the Profession all over the country.

PLEASE accept our invitation to send us all your repairs, etc.

There is no longer any need to send them out to foreign places

and wait for months for return. Quotations gladly submitted

wherever necessaty, Customers are assured that our prices

will be kept as low as possible, consistent with our standard
of workmanship.

WE ' SERVICE" all makes, and undertake the design and

manufacture of new instruments, by carrying out eriginal ideas

or suggested improvements, made of materials able to meet our
inflexible standards—in co-operation with the Profession,

When your instruments go *‘ bad,” give us
chance to save them before you buy ngw ones!

Bomeay SURGICAL Company

Quality Surgical Products Exclasively

NEW CHARNI ROAD - - BOMBAY, 4.
Wire: SURGICO -~ - - 'Phone: 41936

Our General Catalogue Mailed to the Profession.
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Original Articles.

“ CONGENITAL TALIPES EQUINO-VARUS”

By

DRr. N. S. NARASIMHAYN, F.R.C.S.,

Orthopaedic Department, General Hospital, Madras.

DeriviTiON; By the term Talipes s
understood a permanent deformity of
such a nature that the foot is inclined to
an angle to the leg, so that the sole no
longer rests upon the ground in the nor.
mal position, when the patient bears his
weight upon it,

The cases of Talipes Equino-Vavus fall
into 3 distgnct groups :

(1) Those in which the deformity can
be completely rectified by manipulation
alone ; these are the cases in which there
are no shortened structures to impeds
materially the reposition of the foot and
where the deformity of the bones is only
slight.

(2) Cases in which the condition has
lasted for a longer time, and which are
matked by shortening cf the tendons and
ligaments, resuiting from the long conti-
nued faulty position of the linb; when
these contracted structures are divided,

the foot can still be replaced in its proper
position with a little effort, the alternation
in the hones not having yet reached such
an extent ag to offer any great impedient
to its performance,

(3) The third group consists of those
cases in which the deformity has lasted
for a very considerable time, and where
the obstacles to reduction are not merely
the presence of tight tendons, ligaments
and fasciie, but are caused by alter-
ations in the bones themselves (more
especially in the direction and extent of
the articular surfaces which have reached
such an extent that re-position by mecha.
nical means is impossible). These alte-
rations in the bones consist, partly in the
changes in their shape and direction, and
partly in  alterations in the articular
cartilages.

Even when the bones are placed in
proper position, the opposed surfaces are
no longer covered with articular cartilage,
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Mgs this, alterationy’ ig sthe shape of

bone beneath.—may ilso develop.

is Fenepalys ection of over.

growil, ¥o j o longer possible

to bring the two joint surfaces into

proper relation with each other, and

before this can be done, some alteration

in their shape must be made machani-

cally.

In T. E. V, there are 5 composite
deformities :

(1) adduction of fore-foot,
(2) inversion of whole foot,
(3) equinus,

(4) plantar flexion and

(5) inward rotation of tibia,

All the deformities take place below the
talus ; the bony changes are secondary
arising from the constriction of ligaments
on the inner side of the foot, Head of
the talus remains in normal position, It
is a congenital dislocation of the astra.
galo-scaphoid joint, Adduction deformity
occurs at the midtarsal joint; inversion
deformity occurs at the sub.astragaloid
joint; plantar flexion is due to shortening
of structures on the inner side and sole of
the foot, and this is an important defor.
mity. Equinus is due to shortening of
Tendo Achillis,

The Deltoid Ligament of the ankle
joint and plantar fascia are important
obstacles to reduction, Posterior fasci-
culus of the deltoid ligament does not
participate in the deformity; middle
faciculus produces inversion of the
os-calcis ; anterior portion of the ligament
blends with internal and inferior calcaneo.
scaphoid ligament forming a strong band
between the internal malleolus, sustenta.
culum tali aud tubercle of the scaphoid.
This is called *astro.scaphoid capsule.”

Look at the sole: one may find,

(1) kidney shaped foot,
(2) concave inner sole or
(3) convex outer sole.

All these arg due tg
sal me!}e‘
Ve

uction of midtar.
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Rotation of tibia is made out by feeling
the extgrnal malleolus on the same level
as the inner malleolus.

Feeling the talus on the dorsum is due
to the contraction of the tissues on inner
side—as the inferior calcaneo.navicular
ligament. Heel slopes inwards instead
of sloping ocutwards,

_Function is poor in the club foot.
Even at birth only a small range of pas-
sive movement is possible and time
reduces this still further. The fixity is
not due to muscular defect but to the foot
being ‘¢ cast in a faulty mould ",

ANATOMICAL OBSTACLES TO
CORRECTION OF TALIPES
EQUINO-VARUS

(1) Tightshortened capsules of joints
on inuner side of the foot,

(2) The wvery resistant Tendo-
Achillis and ligaments at the back and
inner side of the heel, which hold the
os.calcis twisted with its inner surface
meeting the internal malleolus and the
heel pulled up behind the ankle. With
age the deformity is accentuated and the
tarsus  undergoes bony consolidation,
Slight compensation is afforded by the
outward rotation of the femora.

No other deformity as T.E.V. presents
such a record of failures and incomplete
cures. A long hard struggle is involved ;
the best results naturally .follow when the
treatment is begun soon after birth. The
structures are tender and yielding and
there is no osseous tissue to remodel.
Patience and tenacity on the part of the
surgeon are demanded to an unusual
degree,

The mother must clearly be told at the
outset that active treatment for 12 to 18
months entailing regular and frequent
visits will be required and a further
period of remedial exercises and supervi-
sion for two or three years,
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THE METHODS NORMALLY ADOPTED
FOR THE CORRECTION OF ANY
DEFORMITY ARE:

(1) Gradual correction of the defor-
mity

(2) Forcible correction of the defor.
mity

(3) Surgical exposure with division
of tight structures and

(4) Operation on bones.

Gradual correction of deformity is a
method which was successfully employed
before many of the operations at present
practised, were surgically safe, and we
can assess the value of modern operative
methods only if we have experienced
the possibilities of correction of defor.
mity by gradual splintage. Nature
resents tension and allows relaxation of
structures to which correction is cons.
tantly applied. It is generally agreed
that division or elongation of muscles
reduce their power, so that, methods of
gradual correction of deformity bhave a
definite advantage, Gradual correction
is the method of choice for the eatly
treatmeant of congenital ctub.foot.

Forcible correction is mainly utilised
in cases of club-foot in which treatment
has been delayed.

If the patient is seem in the first two
months, without any anaesthetic, mani.-
pulate every day, apply strapping and
massage.

MANIPULATION OF THE FOOT—
SAY RIGHT FOOT.

Left hand grasps the lower part of
tibia to prevent epiphyseal strain while the
knee is flexed or held by an assistant
to avoid strain, The ball of the sur-
geon's left thumb will rest to the outer
side of the foot and the forward part
of os.calcis and sbould act as a lever
for the correction of adduction at mid-
tarsal joint, the right hand grasping the
forefoot, When this has been effectively
done the epiphysis should still be held

by the hand while the sole of the foof,
is flattened and everted and the Tendo-
achillis stretched by the right band. Cor-
rect the varus position of os.calcis, the
boue being tilted, so that its outer surface
approaches the external malleolus,

If much force is incorrectly applied in
manipulation under anaesthesia, there
may occur in infants an incomplete
fracture of the anterior part of the tibia
just, above tha ankle or a separation of
lower epiphysis of the tibia,

CORRECT ONE BY ONE THE DEFORMITY
IN CERTAIN DEFINITE ORDER:

(8) Tackle mid-tarsal deformity first.

(5) Then the sub.as'ragaloid joint-
eversion of the whole foot.

(¢) For correcting equinus --Do not
push the forefoot upward. It will give
a false correction judged by the conve.
xity on the lateral side of the sole;
later on, they will get a painful callosity,

The correction is deceptive, for although
vigorous upward pressure on the sole
might still seem to produce dorsiflexion
it would do so, not by drawing the heel
down, but by tearing the plantar liga.
ments in the mid-foot, and so angulating
the foot at the mid.tarsal joint, A
V-shaped foot would result, If there
is unusual resistance in a late case, open
tenotomy seems preferable and the
posterior ligament of ankle joint may
need division,

To covvect adduction, the outer portion
of the dorsum of the foot is placed upon
a covered wedge block or hard roller
bandage. An assistant grips the front
and back of the foot, With both hands
the surgeon obliterates the adduction
angle and flattens the sole. This should
thoroughly be done. Secure a certain
degree of adduction at the mid-tarsal
joint. The persistent adduction defor.
mity is fatal to success.

To correct inversion: With a twisting
movement, the..foot" js twisted into ever-

. y
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sion. Particular care is taken to over.
come the inversion of os.calcis.

Adhesive plaster sivapping : Retain the
foot in an over-corrected position by
adhesive plaster 1 to 1} inches wide.
This is applied round the fore-part of the
foot beginning on the outer border of the
tread taken across the dorsum round the
sole and fixed to the starting place, but
not torn off. The foot is then held in
extreme eversion and slight dorsiflexion,
while the strapping is drawn very tightly,
parallel with the leg and applied to and
around the back of it from below the
knee joint.

Type of foot in infanis easy to covvect :
Very marked inversion deformity,—fairly
long heel,—very little adducticn at the
mid-tarsal joint.

Type of foot which §s dificult to correct,—
Short heel with adduction deformity,
though there may not be any marked
inversion of the foot.

The classical methods of splinting
ignore function. Function is mere impor.
tant in any disability than structure,
To correct function, muscle balance
and mental impression of how it should
be used, and movement must be allowed
in the corrected position, Dennis
Browne's Splint is used commonly now
and most people agree that it is an
useful splint,

DIFFICULTIES THAT MAY BE MET
WITH DURING THE MANIPULATION
TREATMENT.

1. The skin of the foot and leg must
be cleaned with spirit and powdered and a
day’s rest is given every week ; if the
skin is bad, give two or three days off ;
eczema of the leg and foot and inflamma-
tory complications are seen in the poor
class children.

2. Dangeys of manspulations under anaes.
bhetic ;

(#) Slipping of the lower tibal epi.
physis,
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(5) Fracture of the anterior part of
tibia just above the ankle joint,

(¢) Injury to knee joint. You have
to steady the knee joint and
protect the tibia.

(d) Knock knee ; correct the defor-
mity with the knee flexed ;
ptherwise there is a strain on the
internal ligament of the knee
joint.

) 3. These children will be late in walk-
ing ; when they walk they tend to walk
with flat foot ; look from behind to see if
the condition is well corrected ; the foot
should be in the valgus position,

4. The most troublesome feature of
congenital club-foot is a small drawn.up
heel, _This will descend with the use of a
Dennis Browae Splint. The child pro.
bably by pushing against the splint,
gradually stretches the [endo achillis,

5. Danger of over.correction leads to
Pes-Planus,

TREATMENT OF A CASE WHEN SEEN
AT TWO MONTHS AND UPTO TWO
YEARS.

Continuous Rectification g applied.
You have to use a retentive splint ; three
or four manipulations under anaesthetic
will be required. The Splint does not

correct ; it will only hold the foot in the
corrected position ;

The following are the types of splint :
() Outside aluminium splint,
(5) Strapping only,
(©) Plaster-—(good).

(4) Dennis Browne Splint—It is easy
to apply ; strap the foot piece to
foot and then correct; one foot
holds the other ; the baby can
kick up ; there is no wasting of

muscles ; put fest under the mid.
tarsal region,

K"
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{¢) Other retentive apparatus as
Scarpa’s shoe, Boots with median
iron.

The disadvantages of vetention appara-
tus: The calf muscle is not developed ;
it gets a funnel shaped deformity; you
can always spot that had a retentive
apparatus.

Technique of strapping is already given.

Technique of plaster application : 1In
order to keep ineversion after correc.
tion on plaster of paris, it is neces-
sary to get some fixed point from which
the foot can be twisted ; this is only pos.
sible, if the kunee is flexed and included in
the plaster. A plastar case which only
reaches as far as the calf, can rotate
upon the leg and allow the foot to invert,
Although Dennis Browne does not like
the method as he thinks that muscles
get wasted, there is absolutely no
doubt that this is the correct pro.
cedure, if plaster application is used.
Never cease the splinting because of
pressure sores or skin irritation. If
a half-corrected foot is set free, it will
become far more obstinate than if it had
never been touched. Upto two years mani.
pulations by hand alone is good, The
soft parts are becoming strong at the 2nd
year, There are two schools of thought
regarding methods of treatment at this
period.

() Wrenching : The treatment is done
in the outpatients ; the mother is caution.
ed about undue compression by the
bandage. The toes should be inspected
next day ; the baby is returned in two
weeks, The night previous to the visit,
the mother takes off the plaster bathes the
leg and some oil can be applied over

the skin.

Every two weeks the foot is wrenched
and the plaster removed, uutil at about
four months, the unsupported foot re.
mains in the valgus position. 'Two or
three wrinkles in the skin anterior to Fhe
external malleolus afford confirmation
that the underlying astragalus has receded
to the inner aspect of the foot, Mild
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eversion of the Os.calcis is a welcome
sign,

So far no attention has been paid to
the equinus. It is when the Os.calcis is
ip its normal position below the astraga-
lus, that this can be more advantagecusly
treated.

A very important point to remember
in the treatment of all cases of T. E.
V. is that the patient must not be
regarded as cured as soon as the foot can
be got into its proper position or even
after it has been maintained in its new
position for some weeks. As a matter of
fact, if the treatment be let off too socn,
a relapse takes place almost at once and
the subsequent condition may become
almost as bad as or even worse than if no
treatment at all has been employed.
Hence in all cases of club-foot, it must
be impressed on the parents that the
treatment must be continued for a long
time, even after apparent complete re-
covery ; some years at least must be
devoted to it.

If ultimate function is to be obtained,
the continuous after-treatment of operated
cases is important.

The mere obtaining of over.correction
and maintaining it for a few weeks is of
no value, unless it is followed up by the
other two elements of successful treat-
ment. These are measures (1) to ena-
ble the over-stretched anterior and outer
muscles to function and (2) the deflection
of body weight in such a way that it will
become corrective. Unless adequate
over-correction of the foot is secured at
the time of operation, failure is inevitable.

The ability to use the overstretched
and weakened anterior and external
muscles must be restored by muscular
re.education in children, old enough to
obey orders, Of all the measures con.
nected with the after.treatment of club.
foot, this is the most often neglected, and
it may be again insisted, that unless this
measure is carried out the foot is mecha.
nically litlle better than are those feet
where after poliomyelitis, the anterior
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and external muscles remain paralysed
or weakened. The second measure
which is of equal importance is the de-
flection of body weight in such a way
that the centre of gravity falls inside the
centre of support. In weight bearing,
the foot must be so balanced that it tends
to roll into its inner instead of its outer
border.

The foot is maintained in over correc-
tion by strapping combined with a light
wooden scle.plate, If strapping alone is
used (Whitman) its upward pull is con-
fined to the ivstep, instead of spreading
over the whole sole. This would further
induce the cavus deformity already noted
as inherent in club-foot, It is manipula.
ted into extreme over-correction at daily
exercises. Then assess the effect of
treatment as to whether there is ap
excessive adduction of the foot and
pes.planus, or, what is more frequent, a
tendency to relapse.

Either of these extremes are controlled
at this stage. After about 12 months,
the foot is measured for special night
shoes and day overshoes. The child
attempts to walk now and the exercises
are continued. During the second year,
boots are fitted; regular supervision is
necessary. An intensive course of reme-
dial exercises make good any deficient
power, Intoeing when the child begins
to walk, is corrected by exercises and
thickening of the outer margin of the
shoe. No part of the foot escapes the
varus deformity and the metatarsus and
hallux varus must be corrected by the
continuation of the plaster to the end of
the inner margin of the big toe. Intoeing
and traces of Equino Varus are the most
frequent residues of the deformity,

In children, who are able to get their
weight on their feet, the shoes should be
raised from 1/4 to /2 inch on the
outer side to throw the weight on to the
inner border. In some cases a better
balance will be obtained if only the front
of the foot is raised and the heel left
square, This induces a twist in the
medio-tarsal joint which is of itself cor.
rective,
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RETENTIVE APPARATUS.

Some form of night retention.shoe is
desirable for a while, if during the night
the feet at first tend to fall back into a
position of deformity, The simple form
of apparatus is a splint holding the foot
at right angles, and somewhat everted,

consisting of a sole plate and two up-
tights,

CRITERIA OF CURE.

_ Completely correct all the deformities ;
if the deformities are corrected, you will
find (e) nice -everted valgus position of the
foot; (b) sole of the foot not kidney
shaped ; (c) heel coming down with slope
putward ; and {d) outer border of the foot
1s concave. No case is cured till the
muscles are properly balanced again f.,
the child must actively keep it in the
correct position ; otherwise, recurrences
are common, Get the child to actively
evert the foot ; it may take six months ;
if the muscles do not get lengthened, re.
currence is common, There is congenital
shortening of muscle fibres although it
has good muscular fibres. These are

associated with arthrogryphosis congeni.
tals.

Length of muscle fibres depend on the
fange of movement of the joint upon
which they work. Club foot being a fixed
foot, muscle fibres are short, Peroneii
are lengthened but their muscle fibres are
short. To get them function, you must
train the muscles ; muscle training is re-
quired to produce active eversion, The
child must be able to evert and also dorsi-
flex the foot well above the right-angle.
Even if these criteria are present, it cannot
be claimed that the deformity will not
relapse. When a deformity does relapse,
quckman thinks that the correction
which had been obtained before, must
have been a spurious one, and that the
deformity had in fact been hidden by a

false correction of the fore part of the
foot,

FAILED CASES.

| Reasons for failuve ov of yecurvemse : The
important cause is the failure of the
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surgeon to obtain adequate over.correc.
tion.

(1) Failure to produce correction at
the proper place; correction must be
done at the ankle for equinus. Otherwise,
the anterior articular surface of oscalcis
will be directed downwards with dorsi-
flexion of fore foot.

(2) Correct the four deformities of
joint and the inward rotation of tibia;
correct them in the reverse order starting
from in front ; finish one joint first before
you begin the correction of the other
joint. The equinus must be corrected last.
The reason for this is that in equinus,
the bone is locked and you are able to
correct the deformities, A club-foot is
fixed ; it is a stiff joint in the fixed extre-
me position,

(3) Correction of equinus has to be
done with great care; you must do it in
front of Os-calcis. All the apparatus and
splints produce only a correction of fore.
foot and not at the Os-calcis. Dennis
Browne splint too, does not correct at the
proper place.

(4) A failed case has a wasted calf
muscle ; the muscle may be on a higher
level than the fellow of the opposite side
if a tenotomy of the tendo.achillis had
been doue, A high calf and a thin leg
means a tenotomised tendon.

(5) Inability of the overstretched
anterior and external muscles to function
sufficiently, to pull the foot actively into
an over-corrected position,
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(6) The erroneous deflection of body
weight, in walking so that super incum.
bent weight does not act as a corrective
force but emphasises the deformity,

(7) Discarding of apparatus too early.

(8) Artho.gryphosis congenita ; there
were two such cases last year in the
General Hospital wards,

(9) Myotonia.

Paralysis of muscles as in Anterio-
polio-myelitis : even though treatment
was commenced at the end of first week
these cases have not improved,

TREATMENT OF FAILED CASES.

They require some form of open or
bone operation.

The worst type of foot to be corrected
is one that has relapsed after the removal
of bone, and therefore the surgeon is
under the grave responsibility to make
the operation an effective one or leave it
alone.

The co.operation of the nurses, child
welfare centres, maternity hospitals and
the profession is required in getting
satisfactory results,

Open operations on soft structures are
required after the age of 2 or 3; treat.
ment becomes difficult after the age of 5.
In these cases operations on bones
are required. They are not discussed here.
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ANAEMIA,
By Dr. S. S. Rau, M.D.

Anaemia is poverty of the blood. The
blood may be reduced as a whole or the
reduction may be in the corpuscles or
haemoglobin.

To understand the subject properly it is
necessary to remember the physiology of
the formation of the red blood corpuscles.
From the time the baby is born the
R. B. C. are formed in the bone marrow
from the endothelial cells lining the
walls of intersinusoidal capillaries. The
primitive cell is called the erythron and
from its division the megaloblast is
formed, Its cytoplasm is basophile and
the nucleus reticular. The substance
which is necessary for this transform-
ation is not known. Megaloblast divides
and forms the normoblast which contains
more haemcglobin in i's cytoplasm and
bas got a well stained pyknotic nucleus.
For this development to take place a
substance called the haematinic principle
should be present in the blood. This
ptinciple also known as the Pernicious
Anaemia (P. A\) facter is a combination
of the intrinsic factor of Castle which
is an enzyme secreled by Brunner's
glands at the pyloric end of the stomach
and adjacent part of the duodenum and
an intrinsic factor which is found in all
well balanced diets and pleatifu'ly in
marmite (autolised yeast), The haema.
tinic principle thus formed is stored
principally in the liver and slightly in
the kidney and nervous system. If it
is not found the megaloblasts fail to
develop into normoblasts and megalo.
blastic anaemia develops.

The nucleus of the normoblast is
extruded and the normocyte cor the
normal R. B. C. is formed. For this
change to occur iron with traces of
copper, vitarnin C and thyroxin are neces-
sary. Lack of any of these interferes
with the development of the normocytes
resulting in microcylic anaemia.

Blood consists of Plasma, R. B. C,,
W, B. C. and blood platelets, In the

average adult the blood volume is
6000 cc. avd the R B.C. for purposes
of calculation is 5 millions per c. mm.
The average diameter of the R. B.C,
is 772 g and 145 gm. of haemoglobin
are contained in 100 cc. of blood, This
amount of haemoglobin is taken to be
100% for calculation purposes,

~ The most impcrtant sign in anaemia
1s pallor; this may not be marked in
angemias whose colour index is more
than unity, because in them the haemo.
globin is not reduced in the same propor-
tion as the number of R. B, C. It is
best seen in the conjunctiva of the lower
eye.lid, the mucous membrane of the
lips and tongue and the finger nails.

The patient complains of great weak.
ness, inability to do physical or mental
work, giddiness, dyspnoea, palpitation,
praecordial pain and want of appetite,

On examination in addition to the
pallor and puffiness of the face and oedema
of the ankles is found in well marked
cases, The pulse is soft and slightly
cgllapsing. Auscultation over the prazor.
diun shows murmurs, best marked at the
base over the pulmonary area. Bruit de
diable is heard over the jugulars,

The diagnosis of anaemia is not com.
plete unless the cause is found out,

If the patient is very restless, with
cold clammy sweats, air hunger and
very great dyspnoea, the anaemia is due
to sudden and great loss of blood due
to trauma and rupture of an organ or
blood vessel, rupture of ap aneurysm,
severe  haemoptysis or haematemesis.
The bleeding should be arrested and
500.cc,' of blood should be transfused.
If It Is not possible 500 cc. 6% gum
acacia should be given intravenously.
An alternative procedure is to give 50 cc.
of 50% glucose intravenously followed by
500 to 1000 cc. of 5% glucose saline,
A careful history should be taken and
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physical examination done to find out
the cause which should be treated.

Haemorrhage may occur in small
quantities at frequent intervals. The
most common causes are bleeding piles,
fistula, fissure, polypi in children, cancer
of the rectum in old persons, cancer of
the stomach, intestines, ankylostomiasis,
epistaxis, haemoptysis due to tubercle
or bronchiectasis, haematuria due to
stone in the kidney or bladder or pyelitis,
cystitis, tubercle of the kidney, tumours
of the kidpey or bladder whether
simple or malignant, menorrhagia or
metrorrhagia in women, purpura and
haemophilia,

History and careful examination will
raveal the cause. Iu doubtful cises spe.-
cial aids like microscopical examination
for hook worm ova, X ray and laboratory
examination e.g, for occult blood and
urine culture should be undertaken.

The treatment consists of curing the
cause. Iron in the form of Ferri et
Ammonia citras 30 gr. 3 times a day
should then be given,

If the patient has got jaundice in addi-
tion to the anaemia one should think of
the haemolytic anaemias. The jaundice
varies according to the number of R.B.C.
that are broken down at a time, Ifa
large number is haemolysed, there is
intense jaundice and haemoglobinuria ;
if the number is small there is only slight
jaundice, The following are the common
varieties of haemolytic anaemia,

(1) Protozoal.—Malarial fever. Here
there is fever or history of intermittent
fever, enlargement of the spleen, and the
blood smear shows the malarial parasite.

(2) Bacterial.—The following bacteria
are the causative agents,

(a) Streptocaccus haemolyticus e.g.,
septicaemia, ulcerative endocarditis aod
rheumatic fever.

(8) Diphtheria
Diphtheria.

2

bacillus  causing
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(v) Typhoid bacillus causing Typhoid
fever,

(3) Spivochaetal.—-Treponemapallida cau-
sing paroxysmal haemoglobinuria. The
attacks occur after a chill and the
Wassermann reaction is positive,

(4) Chemical Poisons,—(a) Arsenical pre.
parations: Arsenobenzol and Trinitro
toluol. Here there is a history of the
patient having taken arsenical prepara-
tions or working in factories where arse.
nic is used. (b) Lead poisoning: In
cases of lsad poisoning, the R. B. C,
show basophilic steripling, Blue line on
the gums and intestinal colic are the
characteristic sign and symptom respec-
tively.

(5) Orgamic Possons.—(a) Snake venom
from viperidae, () Iacompalibility in
blaod transfusions.

(6) Congenital abmoymality.—(b) Acholu.
ric jaundice : In this condition the patient
does not appear ill and goes on with his
usual activities though there is jaundice
and anaemia, The jaundice varies in
intensity from time to time, but the urine
is not coloured. The disease is due to
abnormal fragility of the R. B C. due to
an inherited condition. The R. B, C. are
biconvex instead of biconcave and are
fragile in ‘6 per cent sodium chloride
solution. The fragility ends in *42 per
cent saline, the point at which normal
fragility begins.

(7) Unknown causes.—Familial icterus
gravis neonatorum. Here the child which
is apparently normal develops within a
few hours intense jaundice and passes
into a drowsy condition, This is thought
to be due to a morbid exaggeration of the
pormal physiological destruction of the
R. B. C. which occurs soon after birth.

The treatment for haemolytic anaemia
is the removal of the cause and exhibition
of iron, The best way of giving iron is
as ferrous sulphas, 3 gr.three times a day.
In acholuric jaundice removal of the
spleen and in familial icterus gravis, in-
jection of 5 to 10cc of mother's or father’s
blood is very beneficial.
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If physical examination by itself does
not reveal the cause, a careful examination
of the blood should be made. A general
examination of the blood film under the
microscope will show whether the R.B.C.
are smaller ip size, equal or bigger than
the normal. This is of great importance
from the standpoint of treatment as
megalocytic anaemia responds to liver
treatment, and normo and microcytic
anaemias to iron therapy. The following
examination is useful to classify the
anaemias,

(1) The total number of R.B,C.
(2) The percentage of haemoglobin,
(3) The colour index,

(4) Abncrmalities in the shape and
size of the Red Blood Corpuscles,

(5) Abnormal cells, megaloblasts,
normoblasts, myelccytes, etc,

If the total number of R.B.C. and the
percentage of haemoglobin are diminish.
ed, the colour index less than one and
there is poikilocytosis, anisocytosis, the
size of the R.B.C. being less than normal
and no nucleated R, B. C. the anaemia
is a deficiency anaemia due tolack of
iron (with traces of copper) vitamin C or
thyroxin,

A brief description of the common
forms of these anaemias will not be out
of place here.

(2) Children who are fed only on milk
even after the ninth month are apt to
develop this kind of anaemia ; milk con.
tains very little iron. This deficiency
is made good by the storage of iron in
the liver of the infant acquired during
foetal growth from the maternal blood.

This store is exhausted by the ninth
month and if the baby’s food does not
contain iron, anaemia develops. Iron in
the form Feri et ammonia citras (9 gr,
per day) in divided doses should be given
to the child, either mixed with the bottle
milk or given in solution after the breast
feed.
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(b) Middle aged women who have got
complete lack of hydrochloric acid in the
gastric juice develop this anaemia be-
cause hydrochloric acid in the stomach
‘helps. the absorption of iron in the
Intestines. In addition to the usual
symptoms these women complain of
flatulence and dyspepsia, the tongue is
inflamed, the finger nails are thin and
spoonshaped (koilonychia) and in extreme
cases there is difficulty in swallowing also
(Plummer Vinson Syndrome). A frac-
tlona_l test meal reveals complete achlor-
hydria. In these cases dilute hydrochloric
acid § dr. three times a day mixed ina
tumbler of water flavoured “with orange
juice and sucked through a glass tube
and Ferrous sulphate 3 grs. thrice a day

after food will cure the condition and

restore the blood picture,

(c) Chlorosis or geeen sickness is rare
now-a-days on account of the active open
air life which is lel by the modern
women. It is found among women at
puberty wholead a sedentary life indoors.
Generally they are unmarried and suffer
from. constipation. Iron, outdoor life,
marriage and relief of copstipation act
as specific. Blaud’s pill in 30 grs, doses
with Ext. cascara sagrada, 4 grs. the
time-old remedy still holds the field.

(?) During pregnancy on account of
the growing demand of iron by the deve.
loping foetus, iron deficient anaemia is

apt to develop unless iron is given to the
mother,

(¢) Coeliac disease: This disease is
fgund in children. They have got fatty
diarrhoea, protuberant abdomen and signs
of deficiency of calcium i.e., rickets,
tetany etc, It is due to obstruction to
the lacteals. Hence not only iron, but
calcium, vitamin D and haematenic princi-
ple, are not absorbed. The cure consists
ingiving all these substances parenterally.

(f) Scurvy: This disease due to lack
of vitamin C is rare now-.a.days in the
classical form on account of plenty of
fresh vegetables containing the vitamin
being available, In children fed on
patent milk foods however, anaemia due
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to this deficiency develops unless fresh
orange juice or lemon juice is given.

(¢) Myxoedema: Anaemia is found in
this disease due to lack of thyroxin.
Even in people in whom thyroxin is
deficient but not completely absent anae-
mia is present. In such conditions, if
the patient is a child baving a thick
slightly protruding tongue, dribbling
saliva, dryskin, scanty hair and the usual
healthy activities of the infant such
as turning on the belly, lifting up the
head, crawling on all fours are not in
evidence, In an adult, a thick skin,
mental deficiency, slow pulse, subnormal
temperature and a low B. M. R. may
be noticed. Treatment consists in giving
thyroid extract beginning with gr. } and
gradually increasing to grs. 5 provided
there are no untoward symptoms,

If the blood examivation proves anae.
mia to be megalocytic with colour index
more than unity the deficiency is due to
the haematinic principle.

The anemias which come under the
above category may be due to: —

(a) Deficiency of extrinsic factor : This
factor is plentiful in all well balanced
diets and hence is found in poor people
who lack it. If pregwancy occurs in
women of this class the condition is
aggravated. It can be distinguished from
Addisonian anaemia by the fact that there
is no achlorhydria, and from sprue by
the fact that there is no diarrhoea and
the characteristic tongue. Half an ounce
of marmite 3 times a day cures the condi-
tion. Maintenance dose is 1 dr. twice a
day.

(by Want of intrinsic factor: This
causes the true pernicious anaemia, now
called Addisonian anzwmia. The glands
secreting the intrinsic factor may be
absent or wanting on account of certain
operations involving tbe glandular area.
The tongue is found to be glazed and
there is complete achlorhydria, The
patient is not at all emaciated and the
colour of the skin is lemon yellow.

(¢) Want of absorption of the principle
as in:

(1) Sprue when there is atorphy of
the mucous membrane of the intestines,
The mouth becomes sore and there is
early morning diarrhoea with (rothy
fatty stools.

(2) Coeliac disease : A megalocytic
anzmia is also found in it due to obstruc.
tion of the lacteals.

(3) Gastro.colic fistula : This generally
occurs in cancer of the bowels.

In all the above cases liver exlract
should be given parenterally on account
of the uncertainty of absorption when
given by the mouth. In serious cases 5
c.c, of a patent liver extract like Hepatex
(P.A.F.) should be given intravenously
very slowly followed by 5 c.c. of Campo-
lon intramuscularly every day until
reticulocytes are increased to about 10
per cent (normal -1 to 1 per cent) or when
such facilities are notavailable until there
is a sensation of well being in the patient
after which 5 cc. of Campolon can be
given every week until the blood picture
is restored to normal and there are no
symptoms, Addisonian anaemia is a
deficiency disease like diabetes; hence
a maintenance dose of haematinic
principle is necessary. Generally 5 cc,
of Campolon once a fortnight or a month
is sufficient. Where facilities for exami.
nation of blood are aviilable, the dose
and interval of the maintenance dose
should be such as to keep the blood
picture normal.

(d) Failure of Storage.— This occurs in
extensive diseases of the liver eg.,
cirrhoris, The signs and symptoms are
very much as in (¢), the differentiation
can only be established by a laevulose
tolevance test when the liver is found to be
defective.

Liver extract by injection is the treat.
ment but the response is not good.

(¢) Failure of utilisation,—In this con.
dition also known as echrestic (failure to
utilise) anaemia the hizmatinic priaciple

.
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is formed, absorbed and stored properly
in the liver but the body fails to utilise it.
Signs and symptoms of this condition
resemble these of the previous two varie.
ties and the marrow obtained by sternal
puncture is megaloblastic, but treatment
by injection of liver extract is found to be
useless. The final diagnosis can only be
established post mortem when the liver
extract obtained from the cadaver of such
a person is useful in curing cases of
pernicious anaemia, thereby conclusively
proving that the haematinic principle
though present, has for some reason or
other not been utilised.

If the blood picture shows diminution
of the number of R.B.C. the size remajn-
ing more or less normal, the colour index
about one, and the leucocytes either dim;i.
nished or greatly increased with the
appearance of myelocytes one may con-
clude that the anaemia is due to ab-
normality of the bone wmarrow. The
chief of these are :

(a) Aplastic anemia: This resem.
bles Addisonion anzmia but the blood
picture shows na megaloblasts or megalo.
cytes and the colour index is about uaity,
There is no glossitis and no achlorhydria
but there are necrotic ulcerations and’
hzemorrhages. The cordition is due to
an atrophy of the blood forming elements
of the bone marrow caused either by
X-rays, radium, benzol and its deriva.
tives, the heavy metals like mercury,
silver and gold, acute infections like diph.
theria, typhoid fever and measles or from
unknown causes, The prognosis is grave
and the patient dies within a year except
in some of the cases where the cause jg
known ¢nd removablee.g, X ray or radium
treatment, The treatment consists in re.
moving the cause if any and frequent
blood transfusions of 2,000 to 3,000 cc,

(2) Lukemia: In this affection of
the bone marrow there is hyperplasia of
the leucopoetic tissues. The anzmia ig
due to disturbance in the maturation of
the eryttropoetic tissue caused by this
hypetplasia. The anemia is not very
profound but is characterised by the
varisties of the white and red blood cor.
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puscles which appear in the peripheral
blood and the largg number of pW.pB. C.
which inay come to 1,000,000 per c. mm,
There are two varieties, the sphleno.med.
ullary lukzmia where the liver and the
spleen are enormously enlarged and the
predominating cell in'the blood picture is
the megalocyte and the lymphatic luke.
tmia where the spleen and” the lymphatic
glands throughout the body are enlarged
and the predominant cell in the blood is
the lymphocyte,

The prognosis is bad. Exposure of
the bones to X.ray controlled by blood
€xamination and Liquor arsenicalis by
mouth prolong the life of the patient suf-
fering from this fell disease.

(3) Carcinosis of the bone: Here
the secondary growths which occur in
the bone interfere with the development
of the erythropoetic tissue, The primary
growth may be in the thyroid, testes,
breast, stomach or lungs. The metasta-
Sis may be seen with the aid of X.rays.

Lastly we come to anzmias whose

:iusation is not exactly known. These
e:

(1) Anzmia due to chronic i
(1 septic
g)m like  Pyorrhoea alveolaris , ’?‘he
yorrhoea should be treated ; in extreme
cases, the teetb should be extracted.

(2) Anaemia of Nephritis: Iron

Shou]d be given after h T
been treated. the nephritis has

(3) Splenic anaemia: Th

‘ : e spleen
igkenormously enlarged and haemorrlfages
ike haemz}temesis occur. Removal of
the spleen is the only hope

(4) Von Jaksch’s anaemia: It is
:gund ll)n chlldre_n. The spleen is eniarged ;
the abdomen ig protruberant, there is
erre%;:lar fever. and haemorrhages, Some
e ese chxldren' have rickets, tuber.

S Of congenital syphilis. This

condition is to n
. e o
liver extract, treated with iron and
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The above article is not exhaustive.
Uncommon varieties of anaemia like
Lederer’s anaemia and that duz to dsbo.
thriocephalus latus are omitted. lavesti-
gations which are extremely nec:ssary
are described. With the aid of the
microscope, most of the anaemias which

cannot be diagnosed by simple physical
examination, can be identified and
treated. Liver extract is only useful in
the megalocytic aniemias and iron in
microcytic anaemias, and anaemias due
to haemorrhage.

Flbstracts.

DEPTH OF ANAESTHESIA FOR VARIOUS OPERATIONS.

By

C. LANGTON HEWER, M.B.,, B.S,, D.A.

It is frequently stated that the least
possible quantity of the least toxic drug or
combination of drugs should be adminis-
tered to produce just sufficient depth of
anaesthesia for any given operation. L.ike
most generalizations this is only a half-
trath. At first sight it appears most
laudable to produce the lightest degree of
narcosis which will enable the surgeon to
perform his task, as it is evident that the
less a patient inhales of a toxic drug the
less there is to eliminate, and consequently
metabolic changes will be minimized.

OPERATIVE SHOCK.

In practice, however, a formidable
difficulty arises. One of the causes of
operative shock is the effect of traumatic
stimuli on the central nervous system.
This “reflex " type of shock was at one
time thought to be due to exhaustion of
the vasomotor centre from excessive
stimulation. The modern view, however,
is that there is a definite inhibition of the
centre by certain afterent stimuli, What-
ever the actual mechanism may be, this
type of shock can be greatly diminished
by deep general anaesthesia and practlca:lly
abolished by suitable local analgesia which
prevents the stimuli from reaching the
central nervous system. A good example
of the first method is afforded by the
operation of osteoclasis for rickets. If the
child is lightly anaesthetized he may show
signs of severe shock irnmediat.ely after
fracture of the bones, but if he is deeply
etherized the pulse rate and blood pressure

may scarcely change. As examples of the
protection aflorded by nerve-blocking, a
disarticulation through the hip-joint or a
hind-quarter amputation may be cited.
The immediate effect on a patient’s con-
dition may be almost unnoticeable under
spinal analgesia. As a rule it is not
possible for the general practitioner to
perform combined methods of general and
local anaesthesia, so that in this article it
will be assumed that he only has the
simpler forms of general anaesthesia at
his disposal.

ABOLITION OF REFLEXES.

The question of reflexes must next be
considered. It is obvious that the normal
response to stimuli must be abolished, but
what of the protective cough reflex? If
there is any possibility of liquid or soild
material reaching the air passages during
the performance of the operation either the
anaesthesia must be kept sufficiently light
to preserve the protective cough reflex, or
adequate provision must be made to pre-
vent aspiration, such as by endotracheal
anasthesia, with packing, suction, etc. It
is possible for the operation to induce
inconvenient reflexes unless anasthesia is
extremely deep. For example, if an infla-
med bladder is distended with fluid before
cystoscopy straining will occur unless the
narcosis is carried to a very deep plane,

In certain cases a light anaesthesia may
be more dangerous than a deep one. For
instance, if chloroform or a mixture con-
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taining it is being used there is an increas-
ed risk of primary cardiac failure if the
patient is incompletely anmsthetized, the
most dangerous period being at the end
of the second stage. In most prolonged
operations there are times when the
anaesthesia can be appreciably lightened
without detriment to the surgeon’s work,
and a careful anesthetist who takes ad-
vantage of these periods may save his
patient much unpleasantness alterwards
by a quicker recovery and freedom from
after-effects.

Lastly, we have to remember that deep
anxsthesia is not always accompanied by
complete muscular relaxation. Straining
may actually occur during overdosage if
the airway is partially obstructed. Con-
versely, the anasthetist who is always
careful to maintain a perfectly clear air-
way will find that he can obtain adequate
relaxation at a surprisingly light level of
narcosis.

Passing next from the general to the
particular, we have to consider the depth
of anzsthesia necessary for certain com-
mon operations.

MINOR OPERATIONS.

Small surgical proceedings, such as
circumcision, myringotomy, the incision
of whitlows, the removal ot superficial
tumours, etc, do not give rise to an
appreciable amount of shock and can
consequent!ly be performed under the
lightest anzthesia which will prevent
reflex movements. The only proviso is
that no chloroform or mixture containing
it may be employed.

DENTAL EXTRACTIONS.

The removal of teeth does not require
muscular relaxation provided that a prop
or gag has been inserted in the mouth
before anzsthesia. In children the single-
dose ethyl-chloride or di-vinyl ether
technique is usually adequate. It some-
times happens that the depth of anesthesia
is such that the cough reflex is abolished.
It is always wise, therefore, to inserta
sponge or pack to obviate any chance of
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the inspiration of fragments of teeth.
For short extractions in adults gas or
nasal gas and air is the usual method.
Although the cough reflex is generally
unimpaired it is prudent to employ pack-
ing as an additional sefeguard.

If a long dental operation is proposed
the patient should, if possible, be removed
to a hospital or nursing home and anas-
thesia be conducted by the nasal endotra-
cheal route, with packing. This is the
only safe method of securing a smooth
anesthesia for an indefinite period. A
plane of light third-stage narcosis will
suffice for this type of operation. The
actual techniques are discussed in another
article.

REMOVAL OF TONSILS AND ADENOIDS.

The rapid guillotine method of tonsillec-
tomy in children is as a rule performed
under the single dose ethyl-chloride or di-
vinyl ethertechnique, preceded where possi-
ble by oral nembutal or rectal paraldehyde.
Unfortunately the mojority of such opera-
tions are performed upon out-patients and
adequate premedication is impossible. A
rather deeper anasthesia is needed than
for dental extractions, as the pharyngeal
reflex should be abolished. Immediately
after the removal of the second tonsil the
child should be turned on to his side and
allowed to come round until the cough
reflex returns before the adenoids are
scraped. If any solid matter should then
slip off the curette and be inhaled it will
be immediately coughed up.

If the tonsils are to be dissected conti-
nuous anaesthesia is necessary. The
sxmple_st method is the pharyngeal in-
sufflation of ether vapour through the tube
on the tongue-depressor of a Davis gag.
Anaesthesia must be sufficiently deep to
enable the surgeon to exert traction on the
tonsils without causing retching. With
this plane of anaesthesia the cough reflex
may be absent, so that blood must be
prevented from reaching the larynx.
This can be accomplished by suction and
by the position of the patient. The latter
varies with the individual surgeon, but is
usually the “ thyroid " position with extend-
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ed head, or the lateral * Butlin " position
with the head low. The only certain
method of protecting the air passages from
blood and debris is the nasal endotracheal
technique with a gauze pack- Neither
the tube nor the packing must be removed
at the end of the operation until the cough
reflex has returned.

NASAL SURGERY.

Short procedures such as antral punc-
ture and tarbinectomy can be done under
a “single dose " anaesthetic technique.

In lornger intranasal operations, such as
sinus drainage or submucous resection of
the septum, continuous anaesthesia is
needed. Pharyngeal insufflation with a
postnasal pack or Shipway’s ballooned
airway is only safe if the cough reflex is
preserved, since it is impossible to be
certain that no blood will leak past the
pack. Oral endotracheal anaesthesia with
gauze packing or a ballooned tube is
undoubtedly the method of choice, and an
even level of narcosis can then be main-
tainedwith perfect safety.

ABDOMINAL SURGERY.

Comparatively minor procedures such
as operations for hernia and varicocele
require little relaxation and can be per-
formed under light third-stage narcosis.
Extensive intra-abdominal operations, on
the other hand, demand good relaxation.
The nearer the incision is to the diaph-
ragm the greater will be the respiratory
excursion and consequently the greater the
need for shallow respiration. The sutur-
ing of hollow viscera is both tedicus and
difficult if the suture line is moving over
an extensive range Furthermore, trac-
tion on the diaphragmatic attachments
tends to cause reflex laryngeal spasm with
consequent laboured breathing and poor
relaxation. For these reasons an ordinary
inhalation anasthesia may not prove satis-
factory for such operations as gastro-
enterostomy, partial gastrectomy, and
cholecystectomy. A thorough cocainiza-
tion of the glottis may help to obviate
laryngeal spasm, but the only certain pre-
ventive is the passage of an endotracheal

tube. In many cases it is possible to use
this technique without additional apparat-
us by means of “blind " nasal intubation,
the administration being continued as be-
fore with a mask. A ‘‘gas” mixture is
naturally preferable if an apparatus is
available.

Pelvic and lower abdominal operations,
such as appendicectomy and hysterectomy
can generally be performed satisfactorily
with a straightforward inhalation anwes-
thesia carried well into the third stage.
Prostatectomy, if done under general
anaesthesia, necessitates the absolute
minimum of ether, as the patient is practi-
cally always a poor risk with damaged
kidnevs, and often suffers in addition
from chronic bronchitis.

There are three stages in an intra-
abdominal operation when a deep plane of
narcosis is necessary. They are (1) on
opening the peritoneal cavity, (2) during
traction on peritoneal attachments, and
(3) on closing the peritoneum. The
“sewing-up” must be anticipated by
some minutes as it is impossible to deepen
the anaesthesia suddenly, and straining at
this stage is particularly trying. Similarly,
a surgeon who without warning suddenly
explores the gall bladder having finished
an appendicectomy, may upset a lightly
anaesthetized patient very badly. Renal
operations performed through a latteral
incision do not require such deep anaes-
thesia, as the peritoneum is not opened.

THORACIC SURGERY.

Minor operations upon the thoracic
wall, such as the excision of breast tu-
mours and the application of radium
needles, can be carried out satisfactorily
under quite light anzsthesia. A good
technique is fairly heavy premedication
followed by gas and oxygen.

Thoracoplasty can be performed by the
same method if sputum is not excessive,
but owing to the fact that the patients
have a poor vital capacity and are lying
on their sound sides an excess of oxygen
should be used. This will necessitate the
addition of small quantities of di-vinly
ether or, failing this, of chloroform. If
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cyclopropane is available and the diather-
mic cautery is not employed, an even
better anasthesia will ensure. The same
remarks apply to the drainage of acute
empyema if this is to be carried out under
general anasthesia.

Should a patient be coughing up an
excessive amount of sputum (as in
bronchiectasis) and an extensive thoracic
operation be contemplated, the cough
reflex must either be retained (as in high
spinal or other local technique), or the
fluid must be confined to the aftected lung
(as in intrabronchial anzsthesia) or
evacuated by tracheal or bronchial
suction combined with endotracheal
anaesthesia- These procedures are mostly
outside the scope of the general practi-
tioner and will not be considered further.

THYROID SURGERY.
L 4

Operations for the relief of toxic goitre
have recently become so frequent that
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some reference must be made to them.
Since tracheitis is one of the most frequent
sequelae the anaesthetic chosen must not
aggravate it Consequently the use of
ether and the passage of tracheal tubes
should be avoided unless respiratory obs-
truction is present. Since relaxation is
not necessary a light level of narcosis is
adequate, and the avoidance of toxic drugs
such as ether and chloroform may just
turn the scale in favour of an extremely
ill patient. A good technique is heavy
premedication or basal narcosis with
avertin, followed by pure nitrous oxide
and oxygen. The surgeon may prefer an
additional infiltration with novacain and
adrenaline or adrenaline solution alone
(1 in 500,000) in order to separate tissue
planes and minimize capillary ocozing, but
this is not essential. In total thyroidec-
tomy for congestive heart failure cylopro-
pane is indicated, but for ordinary cases
its employment causes excessive bleeding.

(B. M. J., August 14, 1937.)
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MENESTRIN CAPSULES

How do Menestrin Capsules prevent pregnancy ?

This questjon is often asked by some members of the medical profession. The capsules
contain Quinine, Iron, Manganese, Ovary and Thyroid and a few other ingredients belonging to
the indigenous system of medicine, so combined as to produce temporary hyperemia in uterine
mucous membrane which causes tonic contraction of the uterus and the resulting menstrual fow
washes the uterine cavity, This plain answer was put to test by eminent physicians who are
to-day prescribing the capsules to their lady patients who dread pregnancy.

To be sure of action the capsules should be taken on the very day when the expected

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.

Available at all Chemists:

MANUFACTURED AT THE ORIENTAL RESEARCH LABORATORY,
Vepery, MADRAS,

Bombay Stockists: Messrs. P. M. ZAYERI & CO., Princess Street, BOMBAY.
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Motes on Therapeutics,
Diagnosis and other
medical Subjects.

RHINOLARYNGOLOGICAL CLINICS

ROBERT F. RIDPATH, M.D., S¢.D., F.A.C.S.
Sphenoidal Sinusitis.

GENTLEMEN :

We have today two cases of sphenoidal
sinusitis to operate upon, but because of
the difficulty of your seeing the operation,
as it is performed through the nasal open-
ing, we will operate in my small operating
room after the clinic hour. I wish the
first ten men to stay after this talk and be
present at the operation. I shall aska
report be prepared and presented by them
at our next meeting.

A few thoughts in relation to this sinus
with the symptoms of empyema seem to
be apropos at this time. First the anato-
my—up until the third year the sphenoidal
sinus is nasal in position, rather than
sphenoidal, and it is after this period that
the rudimentary sinus is surrounded by
bone, rather than the ostium, enlarging
into a sinus through reabsorption of the
sphenoidal body, which takes place much
later.

The adult sphenoid sinus is a cavity
directly in the body of the bone and occu-
pies almost a central position in the skull
varying in size according to its develop-
ment. Should the reabsorption and the
pneumatization continue very large sinuses
with walls of extreme thinness may re-
sult and we can readily understand the
orbital and cranial complications, the
result of empyema, occurring from these
cavities.

Of the six walls, the most important,
rhinologically, is the anterior. This is so
on account of having the ostium and the
means by which we may enter the sinus
for drainage purposes. The ostium is
situated in the upper third of this wall,

Closely associated with the superior
wall we have the right and left optic
nerves and the optic chiasm. Above or
slightly posterior, the coronary sinuses
and pituitary body in the sella turcica.

The external wall helps to form a
portion of the middle cerebral fossa and
is, therefore, in direct communication
with the cavernous sinus and the internal

3

carotid artery, Unfortunately as the
development of the sinus increases in
size, this, the external wall, becomes thin-
ner and thinner, sometimes disappearing
entirely, leaving only the periosteum
or a dehiscence in place. Numerous per-
forations or openings are formed for the
passage of small venous capillaries which
anastomose or empty directly into the
cavernous sinus. So we are able to see
that situated as it is, the sphenoid sinus
occupies a position which, when diseased,
may and does give rise toa complexity
of symptoms.

The symptoms of this as in the other
accessory sinuses are spoken of as sub-
jective, objective, and ocular. Under the
subjective we have pain, inability to
concentrate, forgetfulness, aversion to
mental or physical work, cough, lassitude
or malaise, anorexia, lack of interest,
vertigo, etc. Under the objective we put
discharge, cacosmia, crust or pus on the
pharyngeal wall with probably a more or
less proctosis of the eye. The ocular
symptoms might be an enlargement of the
blind spot, scotoma, either of the scintil-
lating, spot or hair or feather varieties.

Taking up the symptoms of sphenoidal
infection, let us first consider those asso-
ciated with our first division. Pain—
this phenomena may be divided into
various forms of headache due to pressure,
and reflex or toxic manifestations. It
mainly depends upen the pathological
condition present within the sinus.
Pressure, whether the result of congested
and swollen membrane impinging on its
fellow membrane, or through a tenacious,
mucilaginous pus filling the cavity and
occluding the ostium, is likely to give
symptoms of a similar nature.

The headache is mainly situated in the
occipital region, radiating in fan-shaped
formation upwards toward the vertex.
Reflex pain of toxemia or other origin
may extend over the mastoid region,
simulating in character and severity acute
mastoiditis. This pain accompanied fre-
quently with considerable muscular stiff-
ness in the neck muscles may extend
downward toward the clavicular region or
even as far as the humerus-scapular-
clavicular articulation.

Pain back of the eys of a dull character
giving a feeling of pressure exerted from
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behind forward, which is not increased by
pressure made over the eyeball or lids is
almost pathognomonic of sphenoidal in-
fection.

Vertigo. This is present either in a
continuous or interrupted nature and is
manifested whether the patient is in a
recumbent or upright position, and may
be so pronounced and distressing in
character as to cause a fall.

Sleeplessness. In spite of the general
and sometimes profound toxemia present
the majority of sufferers are unable to
sleep with any degree of comfort.

Cough. This most persistent symptom
and annoyance is always present; is
spasmodic and of a throaty character,

Malaise. Malaise and forgetfulness
with inability to concentraie or take inte-
rest in one's surroundings or work or
play are symptoms usually elicited.

The objective symptoms are few and
mainly consist of congested post ethmoidal
mucous membrane and swollen tissue in
the spheno-ethmoidal fissure with possibly
a discharge discernible in the olfactory
fissure and on the pharyngeal wall, or
we may see the discharge coming from
the sphenoid ostium either with or with.
out the pharyngoscope. A temperature
of 994" or 101" is usual in this infection,
Should the secretion be present on the
pharyngeal wall its color quickly changes
from that seen in the post nasal space
to a dark yellow or greenish nature. [t
becomes very tenacious and scab forma.
tion results with the typical casosmic
odor-

Ocular Symptoms. Besides the symp-
tom of pressure pain back of the eye,
sudden or gradual unilateral or bilatera)
blindness may occur due to compression
of the optic nerve in the optic foramen or
by peri neuritus or toxemia.

Olfactory Disturbances. Due to the
mucous membrane in the olfactory fizsure
and that covering the septal side of the
middle turbinate and septum being con.
gested and covered with pus olfaction is
diminished or lost entirely.

There are many, many other symptoms
i should like to bring before you but as
our time is up and the patients are waiting
1 shall have to close today. Next week we
will have our report of what we did for
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Ehese cases and I hope to bring them be-

ore you greatly improved or perhaps well.
Thank you. ? P

—The Eye, Liar, Nose and Throat

Monthly, Nov. '37.

VITAMIN C AND CATARACT.

Sir Sﬁewart Duke Elder calls attention
to an interesting ceries of experiments
recently performed in Russia on the etio-
logy of cataract by N. Moniukova and
M. Fradkip (Sovet vestnik. oftal, 1934, v.
97), associating this condition with a
deficiency of vitamin C. They came to the
following conclusions: (1) Tillman's re-
action demonstrates in the normal anterior
c.hamber'of the rabbit a high concentra-
tion of vitamin C; (2) the aqueous of a
cataractous eye has no ascorbic acid;
(i?) the reducing property of vitamin C
P:ays an 1mportant role in the oxidation
brocesses of the lens ; (4) the high concen-
tration of vitamin C in a normal anterior
cl_lamber can be explained by one-way
diffusion of ascorbic acid from the blood
Into the eye; (5) opacity of the lens is
o?served only in severe, advanced cases
?ioscu}rvy;(G) the emptying of the ante-
t r chamber of the scorbutic animal leads
0 opacmcatxo_n of the lens; (7)a disap-
Sﬁ::re:gce pf v1ta-'n‘in C from the anteriqr
o er lfS ';n etiological feature in opact-
fi thil; of the clear lens ; (8)in the light
recul experiment, senile cataract is a
efsu t of disturbance of the permeability
of the eye on a background of general
sufficiency of vitamin C.

KERATITIS BULLOSA,

¢ in marked impairmest of vision

Olr destruction of the involved eye. * The
;:al(:ail:?.ctftarlstlc Symptoms are recurrent at-
ho\;o Severe pain, irritation, and photo-
g 12, together with the formation of one
V;}rsno;s’ large ble_:bs wh.ich recur at inter-
vals ruert an Indefinite period. These
Constan? ure, leaving an abraded area.
Consta tr‘e%etltlon of the blebs with the
att nt in Ammation causes scarring of
1€ cornea and impairment or loss of the
v)sn(in, or destruction of the eye”” Bull-
?r\::r ;e;?tltxs may be said to be either pri-
oty as:gcpndary.' The latter is com-
and iridoc le-lt.ed with trauma, glaucoma
and irid h}fc 1tis. Under this classification
s phic type also has been described.
Teatment consists in relieving the
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symptoms, removal of the bleb, and pre-
vention of its recurrence and complica-
tions., Various drugs have been tricd-
The pain is often so severe that no drugs
relieve it. Enucleation then becomes
essential since it may also prevent a sym-
pathetic-like similar condition is the otker
eye. The prognosis either as to vision or
saving the eye is poor. In view of these
discouraging results the use of X-rays has
been suggested. While this treatment
has produced a cure in one case, its possi-
bilities cannot be accurately judged trom
this. Experience in a series of cases being
required.

~The Eye, Far, Nose and Throat

Monthly, Nov. '37.

. OTITIS EXTERNA. L. GRAHAM
BROWN,

British M. J. {Oct. 9), 1937.

In the treatment of skin infections the
three principal measures are: (1) cleans.
ing of the affected part as thoroughly as
possible; (2) the application of some
form of non irritating germicide; and (3)
protection from further irritation and in-
fection. In treating a relatively inacces-
sible region such as the meatus we are
necesearily limited in our choice of me-
thods and medicaments. In cleansing the
many ointments suggested prelerence
should be given to those containing a zinc
basis. Cream of zinc and Lassar’s paste
[ personally have found most useful.
These act probably more by reason of
their protective nature rather than their
germicidal qualities. Sulphur and mercury
ointments more often than not appear to
be too irritating. When a stimulating
ointment is required it will be found con-
venient to add liquor carbonis detergens
(or its successor, liquor picis carbonis) to
the zinc preparation. When desquama-
tion is present, salicylic acid, 10 grains to
the ounce, is essential.

Local treatment will also include that
of a coexistent lesion of the auricle and
surrounding parts, especially an infected
meatus I still prefer, in spite of many
opinione to thecontrary, the old-fashioned
method of syringing. The simplest and
most suitable lotion I have found for this
purpose is a warm boric acid solution.
The softening and hence adverse effect of
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water upon skin infection, especially those
of an eczematous nature, can be easily
overccme by the subsequent installation
of a few drops of 60 to 70 per cent alco-
hol, used as a dehydrating agent. The
latter also acts as a germicide and readily
penetrates right down to fundus of the
canal, where ointments obviously cannot
be conveniently applied. Ointments, how-
ever, can be used for the outer portion of
the meatus, and here the cotton wound-
applicator is of most service. Protection
can be afforded to the meatus very simply
either by a pledget of cotton-wool in the
region of the concha or by narrow ribbon
gauze inserted into the meatus itself. The
latter, if kept moist with drops, may also
serve as 2 means of applying a continuous
antiseptic to the walls of the canal.

The choice of a suitable non-irritating
germicide presents the most difficult pro-
blem in the treatment of all types of otitis
externa. There is also the personal factor
to be counsidered, a certain germicide being
found efficacious in one type of patient
but not in another. Hence in any individu-
al case we may have to find out by actual
prastical experience what sort of germicide
will produce the best results. Of the
scalp, or incision of furuncle or a diffuse
suppurative meatitis, or possibly a retro-
auricular abscess.

As regards general treatment many dif-
ferent methods have been tried, but as yet
their true value has not been determined.
They include vaccine and serum therapy
(intradermal or subcutaneous); injections
of colossal manganese, stannoxyl, etc.;
various diets (especially in the eczematous
affections) ; treatment of the seborrhoeic
patient ; light therapy ; and X-rays Upon
their value I can offer no useful opinion
beyond the statement that each in turn
has proved successful in certain cases, but
none is really specific in all.

-~ The Eye, Ear, Nose, and Throat Monthly,
January, 1938.

CONVALESCENCE AFTER
TONSILLECTOMY.

Tousillectomy is today one of the most
frequent of operative procedure. It is
performed by the surgeon, the laryngolo-
gist and the general practitioner.
Children comprise the largest majority of
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subjects, but adults, too, in good numbers
find it necessary to undergo operations
for the structures when they are diseased.

Childgen usually recover rapidly with a
period of convalescence ranging from
three to five or six days. Not so with
adults. If statistics were available they
would show that the average time of
complete recovery for adults ranged from
seven to fourteen days. Why such a
protracted convalescence in numerous in.
stances ?

The answer is not an easy oneas the
reasons are not always the same. In
some cases the throat remains sore,
making only a liquid diet possible. ‘This
reduces the bodily resistance and slows
up the healing process- In other instances,
the resistance of the individual at the time
of operation is such as to enable the pre-
diction of a slow convalescence. Coexist-
ing  conditions-—arthritis, for example,
likewise play a role, with the result that
the patient develops an indifferent
mental attitude not conducive to a prompt
end result:

Physicians have adopted a rather arbi-
rtary position, usually that of waiting for
the throat to heal. They accept the delay
in certain cases asa matter of course,
knowing that finally the result will be
satisfactory. It is neither scientific nor
proper to adopt such a stand. Patients
should be made comfortable during the
convalescent period. Anodynes should be
prescribed which will afford sufficient
comfort to enable an adequate food intake,
Dehydration should not be permitted to
occur and can be avoided by suitable
prophylactic measures.

Rest is an important consideration.
Too many tonsillectomized adults are
permitted to return to their duties pre-
maturely. Rest, comfort with analge-
sics, food and fluids sufficient for adequate
sustenance are essentials which ip
the majority of cases will reduce 3
protracted convalescence to one of normal
length. Closer attention to after-care will
often avoid the unpleasantness which
tonsillectomized individuals experience.

—The Eye, Ear, Nose and Thyoat
Monthly, Dec., '37,
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HYPOGLYCEMIA WITH PARADOXICAL
SUGAR TOLERANCE CURVE
SIMULATING PEPTIC ULCER.

A, Robert Peskin, New York {Journal
A- M. A., May 8, 1937), points out that
disorders of metabolism produce symptom
complexes as variable as individuals in
thglr constitutional make up. Human
beings are particularly sensitive to hu-
mora_l changes. Such changes as exces-
sive intake or loss of water will produce
abnormal reactions, Changes in the min-
eral or colloidal constituents of the body,
such as loss of salts or plasma proteins,
will produce varied clinical pictures. An
excess of sugar, as well as a lack of sugar,
1s reflected in a rarticular symptom com-
plex. The degree of variance that will
bring forth an abnormal response differs
among individuals, A drop in the sugar
lex{el of the blood plasm of one human
[:)emg may not play as important a part
in the clinical picture as a similar drop
In another. The critica] level of change
in the constituents of the body humors is
ch‘aracte.rlstically individual. To illustrate
this point, three cases of hypoglycemia
with an abnorma] response to sugar toler-
ance tests are cited in which there was 2
Slml]?.l:lty of symptoms produced by this
condition with the symptoms of peptic
ulcer.. _ The criteria which distinguish this
%t\);;lc!xtlon from  peptic ulcer are: 1.
f d1_1e the pains are relieved by frequent
eedings, the diet may contain highly
spiced and seasoned foods which are
?nathema to the true ulcer. 2. Periodic

requency and seasonal recurrence of
p;ms are associated with the true ulcer H
:ioer? a.r; not characteristic of this condi-
- 3. These patients bear their pain
continuously,  while it is infrequent
for a true ulcer, except in the chro-
2:1, callouse'd,‘ penetrating  type, to
yea:'e"ur;xremlttmg_ bain throughout the
yoar o‘f thr.nore dlstl_ngmshing character-
pain four 1Sﬁ group is thg recurrence of
g orb Ve times a night, from which
of fon. o 56 {!}Sd. only after the ingestion
quent accor 'hile hyperac_idity is a fre-
ations S}?amment of peptic ulcer, these
diminu;ion inOW a‘d' decided tendency to
achlorhyari” acidity even to the peint of

~The Journal of Medicine, Nov.,'37.
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HONORARY SERVICE.

MINOR DETAILS.

The readers might remember that
when we discussed the Re.organisation
scheme of Honorary Medical Service in
the Madras Province, in these columns
last month, we reserved criticisms of some
details of the scheme for the current issue.
These details are in regard to selection of
honoraries, method of promotion, disci-
plinary control, etc, All this work has
been assigned in the G, O. to the
Superintendents of the State Hospitals
and the Surgeon-General. In fact, the
Honorary Medical Officers Scheme has
been literally made another branch under
the Surgeon-General with conditions of
service harder and humiliating the only
difference between stipendiary service
and honorary service being that the former
are paid full time salaries and the latter
to be paid Rs. 20 to Rs. 100 which is
considered as their living wage. Even
under these conditions the Government
expects and rightly so that there will be
rush of applicants to the Honorary posts.
What is the psychology of this situation ?
Why is hospital service more attractive
than private practice? Is it the love of
free service or is it want of work outside
hospitals that attracts private practitioners
to hospital practice? Are honorary
appointments taken up to learn work and
gain experience ? If so, why do honora-
ries say that tenure of office should not be
fixed but should continue one’s life time ?
Answers to these questions may be better
imagined than expressed. That the
patients who consult a Honorary Medical

Officer outside hospital should not be
admitied in the wards of that particular
honorary medical officer is one of the
rules laid down in the G.O, about the
Re.organisation Scheme, This rule anti.
cipates the answer for at least a few of
the above questions. There is a similar
G.O. published in the Civil Medical Code.
It has not been possible and will not be
possible for the medical officers (at times
even the most conscious amongst them)
to obey the G. O. The practice of
admission of patients after private con.
sultations is so common that it was a
surprise even to those ijn the Surgeon.
Genzral’s office from where the G.O. must
have been first promulgated years ago
when the G, O, was published and was
commented in The Medical Practitioner a
few months ago. The prevailing idea
now seems to be that it is financially
cheaper if hospitals are misused by hono-
rary medical officers instead of by salaried
officers, Any number of G, Os. will be of
little or no consequence to those who are
corrupt whether they be paid or honorary
medical officers. It is the callousness on
the part of the authorities to weed out
the obnoxious elements in the hospitals
though they know as a matter of fact
who they are that has been the cause of
the unpopularity of State Hospitals, The
popularity of a hospital cannot be judged
by the bulk of admissions, Hospitals
are usually meant for the poor and the
indigent and so long such people choose
to be in their huts or even by the road.
side during their illness, the popularity of
hospitals as reckoned by their over.
crowding cannot be considered to be real
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excepting from a business point of view.
The net result of all this has been a com.
petitive spirit which bas resulted in indis.
cipline and which seriously affects the
welfare of the patients in the hospital.
When hospitals are hot beds of compsti-
tive strifes or even otherwise it was not
fair for the Government to entrust to the
paid Superintendents the allocation of
duties to the honoraries, disciplinary
coatrol over them and even their selection
in the moffusal hospitals.

There is consensus of opinion all
round that House-appointments caanot be
included in the nomeoclature of honorary
service and the designation of an hono.
rary should depend upon the nature
of work performed by bim and that
there cannot be cadres in honorary
service as in paid service. Th2 designation
Asst. ¢ Medical Officer’ is a misnomer
and we trust the Government will style
the Asst, Medical Officer as Hon. Asst,
Surgeon or Asst. Physician depending
upon the work he does. The Hony. Asst,
Surgeon and Asst, Physician should be
chosen from those who can afford to have
only coasultation practice and not from
those who run dispensaries as general
practitioners, They should stick to the
practice of those branches of medicine
for which they hold the honorary appint-
ments, The Asst, Surgeon or Asst.
Paysician should be selected by a Board
consisting of the paid and honorary medi-
cal officers of the hospital where his
services are required. The candidate
should be made to give extempore lecture
on any disease that may be selected by a
sub-committee of the Brard. The tenure
should be ordinarily for five yearssubject to
rencwal either immediately after the expiry
of the first term or later when his services
are required. When the Asst. Hcnorary
is discharged from hospital he should
continue ta be a consultant and in case he
takes to general practice he should be
debarred trom holding honorary appoint.
ments in the hospital. The selection of
Honarary Surgeon and Physician should
be done from amongst those who have
served as the Honorary Asst, Surgeons
and Honoray Asst. Physicians of not less
than 15 years standing. The Government
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should appaint a committee once in three
years consisting of representatives of all
registered medical Associations two from
each association to be selected by these
Associations and as many nominated
members of the Government all of whom
should be medicil praciitioners of over
25 years service. The chairmin of the
committee should be the President of the
Madras Medical Council for the City of
Madras and in the Moffusal the District
Medical Officer. 1In stations where regis.
tered Medical Associations do not exist
the Government should nominate a Com-
mittee consisting of 5 members including
ths Chairman who should be the D. M.
O. and the four members should be in
active private practice for at least 25
years. Such selection committees of
representatives of existing medical asso-
ciations will be able to choose right sort

of honoraries in whom the profession has
confidence.

The Disciplinary control over the
Honoraries should be exercised by the
hospital comwmittee consisting of hono-
raries and paid medical officers who
should select a small standing sub com.
mittee of tiree members in hospitals
whete the hospital staff of senior hono.
raries and paid officers is over 5 in
number. The recommendation of this
committee should be submitted to the
Government wnose decision should be
final. In case of infamous conduct the
committee shou!d report the conduct of
the officer to the Medical Council for
necessary action,

The term of office for Hon. Physicians
and Surgeons should bz for a period of
5 years, subject to renewal by the vote
of the selectiou committee of each hospi.
tal. There is nn need for age restriction,
The State should provide facilities for
the deserving practitioners at all times
to enter Honorary Service. If those who
entered service are to continue till their
life time the Honorary Service will be a
close preserve for only a few. If the
tenure of cifice is fixed for five years
subject to renewal by the vote of the
selection committee deserving Honoraries
may continue their service, non-deserving
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may bz sent out and substituted by a
fresh batch of practitioners. The medical
profession as well as the Government
should realise that if hospital practice is
made available to as many practitioners
as come forward for Honorary Service
efficiency of medical relief will be levelled
up and the suffering public will be mate-
rially benefitted,

As mentioned above the G. O, that
medical officers should not admirt their
private cases in the State hospital wards
under them, has not been observed at
all and cannot perhaps be observed.
The fate of the rule in the G, O, regard.
ing the honoraries will just be the same.
The only effective method of stopping
corrupt practices in State Hospital is
the appointment of Almoners for making
admission into the hospitals. Charges
for special wards in the hospitals should
be as much as in private nursing homes
and fees should be also charged for
attendance by medical officers. In case
of full time medical officers the fees so
collected should go to the Government
treasury but in cate of Honoraries the
total fees for atltendance should be paid
to the Honoraries. Treatment = of
patients in the Special Wards of the
hospitals should not be restricted to the
staft of the hospitals. The patients should
be permitted to engage private pracii.
tioners of their choice. Such a procedure
has the approval of British Medical
Association in Great Britain, In case
the special wards in the State hospitals
are cheaper than those charged in private
nursipg homes, the public will neces-
sarily prefer to go into the Government
hospitals and there will not be an incen-
tive for private enterprise.

A NEW CASTE IN BOMBAY.

There is a strong feeling in Bombay
that the Government do not recognise the
higher University qualifications of M. S,,
and M, D, to the extent they do in regard
to British qualifications, This grievance
has taken a definite shape and the
Doctors of Medicine and Masters of
Surgery of the University of Bombay

PRACTITIONER 211

have formed themselves into a separate
Association and have been agitating for
their recognition in par with similar
higher qualifications obtainable in Great
Britain. It is said that the represen.-
tatives of the Association met the Minister
in charge of Medical Portfolio on deputa.
tion once in 1928 and a second time in
1935 and were assured thattheir giievance
would receive the consideration of the
Government though nothing was done
tangibly. The Congress regime with a
medical man in charge of Medical Port-
folio has necessarily created real bopes
in the hearts of M.Ds and M. Ss of
Bombay whose representatives met the
Hon'ble Dr, Gilder on 15.9-37 and
presented a memorandum. The memo-
randum avers amongst cther things that
the Government has been depriving the
naticnals of the Bombay University of
their legitimate claims especially in
honorary appointments preference being
given to those posscssing British quahfi-
cations. It is said in the memorandum
that majority of persons holding foreign
qualifications do not possess paactical
experience to the extent the M, Ds
and M. Ss do, who after graduating
spend many years in House.ap-
pointments in the hospitals before
appearing for the higher degrees. Th?
Deputationists who waited on the Hon
ble Dr. Gilder pointed out that in foreign
countries indigenous talent is encouraged
by preferential treatment to local quahfi.
cations and gave examples that in England
English qualfications are preterred, in
Scotland the Scottish and in lreland the
Irish and they expected that during
Congress Regime Indian qualifications
should be preterred to the Foreign, The
Deputationists were not blind to the fact
that medical men have much to gain by
visiting foreign centres of learning but
pleaded that this learning could not be
gained by the mere possessing of academic
qualifications alone. They deprecated the
glamour for things foreign and desired
that the Congress Government should as
a matter of course not belittle Swadeshi
medical qualifications to the detriment
of the growth of Medical Science in India.

It is rather surprising that in Bombay
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where we see a large number of England
returned medical men in eminence includ-
ing the Hon'ble the Public Health Minis.
ter clad in Khader and possessing very
idealistic instincts of national honour, are
found wanting in imagination to conceive
how detrimental it is to the growth of
national medical institutions if a high
premium is offered to foreign qualifica.
tions. Itlooks as if the ideals of nationa«
lism are different in regard to evolution of
medical science in India, We learn that
the report of the commission appointed
some time ago by the Bombay Univer-
sity to go through the University medical
education is far from satisfactory, The
University Medical Education is now
entirely under the control of those poss.
essing foreign qualifications, We do
not for a moment suggest that the state
of affairs of University Education would
have been better if it was controlled
by those possessing Indian qualifications.
There is no doubt that in India the affairs
of Medical Education and Medical Profes-
sion are far from being satisfactory, It
may be said that this is due to 1. M. S,
supremacy. This may be true to a
certain extent but we are afraid things
will be much worse during the declining
period of I. M. S., as is seen these few
months in almost every province where
things threaten towards a decline of the
evolution of Scientific System of Medicine.
The members belonging to Scientific
System of Medicine have been rightly
expecting lot of reforms in matters
medical especially in provinces where the
Medical Portfolio is in the hands of medi.
cal men, Bombay is one such province.
We trust the M. Ds.and M. Ss. and all
the rest of the members of the medical
profession in Bombay who are proud that
one amongst them is on the saddle of the
Government, will not bave cause for
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disappointment and despair in the matter
of national evolution of medical science
and medical education, Such an evolu-
tion is only possible if the National
Degrees and Diplomas are not rediculed.
Every attempt should be made to bring
the National Medical Degrees and Di.
plomas to a very high level and this is
possible if talent is honoured and appre-
ciated more than academic qualifications.
Nobody can deny the claims of those
who have returoed from foreign countries
with high qualifications, We will not be
far wrong when we say that in Bombay
amongst the younger geveration there may
be more possessing high British qualifi-
cations than those possessing the M, D,
and M. S, qualifications, We had occasion
recently to see a few amongst the both
classes. It was difficult for us to judge
who is superior to whom, We were
very glad to note that all of them had
very high ideals regarding medical educa-
tion and what was more every one of
them had as high ideals of nationalism,
It is a pity that advantage is not taken
of this healthy atmosphere by the autho-
rities and instead a cleavage is encourag-
ed with the result that an additional
separate caste of M. Ds. and M,Ss, of
Bombay University is established in an
otherwise cosmopolitan City of Bombay.
We wish the Hon'ble Minister of Bom-
bay will soon find out ways and methods
of recognising talent in the medical
profession while making appointments
in the State Hospitals and make the
M. Ds. and M. Ss. feel that they are
not dubbed with an inferiority com.
plex, We learn that there are likely
to be selections for the posts of Honorary
Asst. Surgeons and Physicians in the
Government Hospitals in Bombay and
trust that the M. Ds, and M. Ss. will not
have cause for despair.

NOTICE.

Subscribers of The Medical Practitioner are requested to note their registered
pumbers appearing on the postal wrapper of the Journal while corresponding with

the Managing Editor.
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TMews and Comments.

Danger Ahead: It looks as if the
scientific system of medicine is in real
danger. When the National Congress
consented to take up the Government of
majority of provinces, the medical profes.
sion felt glad that there would be no
more obstacles of vested interests for the
healthy growth of scientific medicine at
least in the Congress provinces. The
hopes were heightened when it was
announced that two Public Health Minis.
ters in two major Provinces of Bombay
and Madras were medical men and
another medical man in the minor
Province (C. P.) is the Premier, But
recent events in the Congress Provinces
are likely to make the members of the
Scientific Systcm of Medicine ponder,
¢ Where are we drifting’? Nobody can
deny the efficacy of the therapeutics of
the drugs and preparations of the
indigenous systems of medicine, be it
Ayurvedic, Siddha or Unani or anything
else. We published in these columns
last month the favourable opinion of
eminent members of the medical profes-
sion belonging to the League of Nations
regarding the indigenous systems of
medicine which opinion they formulated
after visiting all the important cities in
the Eastern Hemisphere. Efforts ought
to have been made by the Government of
all the provinces in India to find out ways
and means for the synthesis of ali exis.
ting systems and evolve one all-perva-
ding scientific system. Unlike the state of
affairs of the medical profession in other
countries where the control of these
affairs are vested entirely in the profes.
sion itself, medical education and medical
relief are being run as a part of Govern.
ment machinery in India and are bound to
be affected by political currents. Excepting
the fact that the Government of Central
Provinces have appointed a Committee
to find out the therapeutic value of
indigenous drugs, nothing more is heard
from that province which is likely to
startle medical profession as in Bombay
and Madras.

A deputation of the representatives of
the Maharashtra and Karnatak medical
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conference held last Octobar in Kolhapur
recently waited onthe Hon'ble Dr, M, D, D,
Gilder, Public Health Minister, Bombay,
and pleaded amongst other things the
necessity of establishing Research Clinics
and Diploma in indigenous systems of
medicine. It is reported that the Minisa
ter ridiculed this idea and said that during
his visits in the existing institutions of
indigenous systems in the Bombay
Presidency, he found the practitioners
adopting ¢ Allopathic lines’ of treatment
and ¢« Western methods of diagnosis’. Yet
the Hon’ble Dr. Gilder is keen in
imparting ¢ elements of Anatomy, Surgery
and Midwifery' to such practitioners of
indigenous system and this he does to
give medical aid to the villages, To the
scientifically minded people this looks as
an eye.wash in political medicine and
highly detrimental to the welfare of the
villagers who are as good human beings as
their more fortunate brethren living in
urbaa areas. The Scientific System of
Medicine will be in death grip soon after
this Hon’ble Minister gives these practi-
tioners a legal status by bringing into exis.
tence a Medical Register separately for
them to get them recognized by the public.
In Madras the old Justice Government
has taken the credit of being the saviour
of the indigenous system by establishing a
hybrid school where every known system
including the Allopathic is taught and yet
the school runs under the name of
Government School of Indian Medicine,
The practitioners passing out of this
school are practising in the way expressed
by the Bombay Public Health Minister
on ¢ Allopathic lines’ adopting ¢ Western
methods of diagnosis’. The Madras
Minister has not so far expressed his
view about this practice as his brother
Minister of Bombay did. The latest in
Madras is that the Minister proposes to
send the women students of the Govern-
ment Medical School of Indian Medicine
to the Victoria Caste and Gosha Hospital
now a teaching institution for the worren
students undergoing training for L.M.P.
diploma,

Both the Hon'ble Ministers of
Bombay and Ma‘ras are practitioners
belonging to Scientific System of Medi-
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cine and being Congress men have a
reputation for the courage of conviction.
The description of the practice of the
indigenous systems of medicine given
by the Bombay Minister depending upon
his personal knowledge amounts to rank
quackery, Itis not different in Madras.
The Madras Minister has abolished the
L.M.P. course as dictated by his convic-
tion that there should be only one standard
of medical education. To us it locks that
his conviction is inconsistent with the low
standard of medical education imparted
at the Government school of Indian
Medicine which is recognized by the
Government of Madras,

Elements of the Western systems of
medicine being taught in this hybrid
school, the credulous amongst the public
are led to believe that the practitioners
passing out from this school are better
qualified than those trained in the
recognized medical sehools and colleges
where only one system of medicine is
being taught. Both the Ministers are
really capable of evolving only one
system of Scientific Medicine by incorpo-
rating all that is effective in the indige.
nous systems of medicine. They have
demonstrated their courage of conviction
in other directions, why not in the synthe.
sis of all systems? Both of them can
afford to resist the political currents. We
wish they do so in the interest of the
Scientific System of Medicine.

A Belated Memorandum: As point-
ed out by us in these columns Jast month,
the Hon'ble the Public Health Minister,
Madras, wculd have done satisfactory
service to the Honorary Medical Relief
Scheme in case he published his views
before they assumed the shape of.a
Government Order. The fact that he
freely gave expression about the launch.
ing of a liberal scheme of honorary service
before 25th January when the scheme
was actually announced, naturally evoked
high expectations from all quarters.
Unfortunately, soon after this scheme
was released in the shape of a G. O., the
profession felt very much disappointed
though the underlying principles of the
scheme of employing a large number of
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the members of the medical profession in
honorary service with a hope of substitut.
ing the stipendiaries by the honoraries,
was approved by all shades of opinion,

We have received a copy of the memo.
randum submitted to the Puablic Heaith
Minister by the Madras Branch of the
Indian Medical Association. Itis a pity
that this Association lost a splendid
opportunity of placing before the Madrag
Government the considered opinion of the
Indian Medical Association by placing the
G. O. on the re.organization scheme
before the All-India Medical Conference
held in Madras under the auspices of
the Indian Medical Association, If
the Conference discussed the subject
and nothing else and submitted the
decision arrived at by the Conference
to the Madras Minister who also took
active part in the Conference, the Indian
Medical Association might have taken
the credit of having achieved something
real and substantial, not only to the
members of this Association in this
province, but also in other provinces in
India. The Conference might also have
suggested to the Madras Minister who
summoned a conference of All-India
Public Health Ministers to place the
recommendations of the Conference
about the scheme before the conference
of the Ministers and might have thus
demonstrated the All.India medical opi-
nion about the scheme of honorary service
and facilitated uniformity in honorary
medical relief scheme throughout India.
The memorandum though belated touches
all points mentioned in the G, Q, No. 360
Public Health dated 23.12.37,

We are disappointed that the medijcal
licentiates have been left alone in the
memorandum and while pointing out the
designations and the qualifications of the
honoraries, no mention has been made
about them and their fitness to serve as
honoraries. As has already been men.
tioned by us last month, there should not
be any difficulty to appoint them as
honorary_assistant medical officers in
non.teaching institutions, whether in the
city or outside. This glaring omission
abouta class of practitioners who are

Y
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admitted as members of the Indian
Medical Association is inconsistent with
the very name of the Association. All the
same we agree with the views expressed
in the memorandum that the designation
of the honoraries should indicate not
their qualifications, but the nature of work
performed by them professionally.

The Madras Branch of the Indian
Medical Association seems to have
lost sight of the fact that all the hos.
pitals in this province and elsewhere
are run by the Government with the
help of the public funds unlike in Great
Britain and other civilized countries
where hospitals are run either by associa.
tions or by voluntary funds, There can
be little or no comparison about the
conditions prevailing in Great Britain
and in Madras regarding honorary service,
There are two purposes served by hono.
rary service. One is the gaining of
experience and status by those who work
in State hospitals and the other, the
economy of the running expenditure of
these institutions. The Government cannot
therefore refuse to entertain as many as
apply for honorary posts. For this
purpose the tenure of office has to be
fixed, After all, the numbesr of patients
treated in the hospital is many times
smaller than the number treated by
private practitioners outside the hospitals.
So, in the interest of the profession and
the public, the Government should give
equal opportunities of service as honora-
ries to all those who apply for such
service. We have briefly mentioned in
the Editorial columns of the current issue
how this could be achieved with satisfac.
tion to all concerned.

We agree with the views expressed in
the memorandum regarding the principles
in the selection of the honorary medical
officers, but as pointed out in the Editorial
on the subject in the current issue, a
bigger committee consisting of representa-
tives of existing Registered medical
associations, would be more conducive
than the small committee of practitioners
suggested in the memorandum. We also
agree with the other details regarding
the allocation of duties etc., which should
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not be entrusted to the Superintendent of
the hospital or even to the Surgeon.
General but should be vested in the
Hospital Committee consisting of both
honoraries and paid medical officers of the
staff of the hospital. The principle should
be the same with regard to the control
of discipline amongst the honoraries, In
fact, the aim of all concerned should be
that the control of matters medical, should
no longer be one man's show whether it
be a Superintendent of a hospital, the
Surgeon.General or even the Public
Health Minister  As the Government
have decided that bulk of the staff in the
State hospitals should be honoraries, it is
consistent with this policy that the
Honorary Service should be controlled
by non.offi:ial agency under the direct
authority of the Government.

Bombay Minister and Medical Pro-
blems: The representatives of the
Maharashtra and the Karnatak Medical
Conference which met in Kolhapur last
October have done some service fo the
profession, by waiting on the Hon'ble Dr.
Gilder and submitting to him the resolu-
tions passed by the Conference on some
of the important problems of the medical
profession which they did on 17th Decem.
ber. Down below we have published the
subjects of the resolutions, the Bombay
Minister’s views and our comments,

ResearcH CLiNiCs AND DipLoMAS FOR
THE INDIGENoUs SySTEMS oF MEDICINE ;
The Minister opined that no good purpose
would be served by the experiment and
gave his reason that even the practi-
tioners of the Indigenous system have
been employing Western lines of treat-
ment in their practice, We have com.
mented on this subject elsewhere,

Researcy oF Inpian Diers:  The
Minister was in favour of this resolution
but pleaded financial stringency to do
anything in this direction.

ExcisaLe Drucs: The Minister
expressed his views that the Registered
practitioners are permitted to possess
without licence preparations of Opium
whose alkaloidal content amounts to
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120 grains of Morphia and in case of
Cocaine the practitioner could easily
procure solutions for their use from
recognized Chemists. We have no idea
how the Deputationis's expressed their
troubles with the Excise Department
before the Minister. It is true that the
Registered Medical Practitioners could
possess without licence a certain quantity
of the preparations of Opium and Cocaine.
The Excise Department objects that these
two preparations should not be charged
for by the practitiorers when they use it
in the exercise of their profession, The
general practitioner has to supply medicine
to his patients in the exercise of the pro-
fession. Technically the amount received
by the practitioner for the advice and
supply of medicine has to be treated
as fees received by him, The Excise
Department has po idea what all
includes in the exercise of the profes.
sion by a medical practitioner; so
this Department holds the view that in
case preparations of Opium and Cocaine
are supplied to the patients and money
received for the same, it amounts to
the sale of medicine. This will certainly
be the case if a practitioner dispenses
medicines and sells them on the pres-
criptions of other doctors, Or if the prac.
titioners sell the preparations of Opium
and Cocaine as such, such sales might
violate the excise rules. The troubles
from the Excise Department are just
the same everywhere in India and guite
recently a practitioner brought to our
notice his troubles with the Excise
Department. We referred this to the
Hon'ble Minister in charge of Excise
Department and have not as yet gota
reply from him. In the meanwhile till the
technical difficulties are sclved once for
all in favour of registered practitioners,
we have advised the members of the Medi-
cal Profession to inform the excise officers
that the prepartions of opium and cocaine
used by them in the prescriptions are
not charged for and put a notice 10 that
effect in their dispensaries as sales alone
of excisable drugs without licence can
violate the Excise rules, but not free
supply of these preparations. For exam-
ple, a person can buy any amount of in.
toxicating liquors and treat his friends
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The rules framed by the Geneva Conven-
tion are meant specially for preventing
illicit sale of intoxicating drugs. A
registered practitioner cannot be treated
along with lay people ; he is one who is
expected to be under the control of Medi.
cal Councils. If a registered practitioner
misuses his privilege as a doctor in the
matter of prescribing excisable drugs, his
name is liable to b: removed from the
Register, certaioly a  more eflective
punishment than the fine or even impri-
sonment in a Criminal Court. So it is
certainly derigatory to the prestige af
Registered Practitioners to be controlled
by Excise Department,

CONTROL OF PATENT MEDICINES: The
Minister announced that the Bombay

Government was contemplating legislation
on the subject,

PROHIBITING  PRIVATE  PRACTICE TO
WHOLE-TIME  OFFICERS OF THE (GOVERN.
MENT:  The represcatatives of the
Conference mentioned to the Minister
that medical officers in State Hospitals
had a distinct advantage in private prac.
tice over the independent practitioners as
they could supply medicines free from the
hospital to their patients and pressed that
the medical officers should be debarred
from private practice, The Minister
would not agree to the proposal of
stopping private practice as he was of
opinion that one of the conditions of full.
time medical service included the pri-
vxleg‘e of private practice. He added that
the State-paid medical officers could not
supply free medicines from their hospi-
tals to the private patients and in case
they violated this rule and if the same
was brought to the notice of the Minister
he would take disciplinary action against
them. As far as we know full.time
medical officers were originally permitted
privale practice not as a matter of richt
but to afford facilities to the publi?: t(’)
take advantage of scientific system of
medicine as in days.gone-by when the
Westerp system of medicine was intro.
duced in this country by the British
Government there were no private practi-
tioners to supply the needs of the public.
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Even otherwise it is mentioned in the
Government service conduct rules (for the
members of the medical profession) that
they cannot claim private practice as a
matter of right but will be permitted to do
so if it did not intetfere with the ordinary
official duties. So the discretion for
allowing private practice to full time
medical officers of the Government rests
entirely with the Government. If the
Government has a will, they can certainly
find a way ; it must be so especially with
the Congress Government. In no other
civilized country full-time medical officers
are permitted even consultation practice,
Unwholesome and unequal competition
between paid practitioners and private
practitioner has been hampering the
growth of medical profession in India.

FACILITIES FOR PRIVATE PRACTITIONERS
ror X-Ray AND L.ABORATORY SERVICE :
The Minister said that X-ray service
woull be made available (of course on
payment of fees) if private patients were
taken to the hospitals at a time to be fixed
by the Officer.in-charge of the hospital,
Regarding Laboratory service the Minis.
ter deprecated the idea as, in his opinion
most of the subordinate officers to whom
the Civil Surgeons entrusted the work
were quite unfit to do the work expected
of them, If this is the Minister’s
personal impression not bising on the
reports submitted by the Civ:l Surgeons
to the Government, the Minister was not
justified to condemn the medical subordi.
nates. But if the Minister spoke on the
strength of the reports received by him
he ought to see that ¢ most unfit’ staff is
not entertained in State Ho-.pitals to
do Laboratory work.

CouNTERSIGNATURES: The reply of
the Minister on the subject of the ccun-
tersigning the medical certificates of the
private practitioners by the Govern.
ment Medical Officers was as unsatis-
factory as it was unconvincing. He is
reported to have said that there was
plenty of room for malpractice, When
it was said by the Deputationists that.
Government Medical Officers were not
free from cuch malpractices, the Minister
expressed that he bad a control over the
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Government Servants and the Discipli-
nary control of Medical Council over the
private practitioners was not satisfactory,
The Madras Medical Council condemned
this procedure as unethical some years
ago and the Madras (Government is now
following a procedure of obtaining second
opinion in cases where the veracity of a
certificate is questioned and the practi.
tioner who gave the original certificate
is given the optioa of being present when
the second opinion is recorded, It is the
Surgeon.General who sits in judgment
over the malpractices of Government
Servants. Whereas if the malpractices are
reported to the Medical Council the practi-
tioner who commits them, is tried by a
judicial tribunal consisting of elected and
Government nominated members presided
over by Surgeon-General. Yet the Hon'ble
Dr. Gilder seems to have more faith in the
judgment of one person and not in a
tribunal,  If the Minister finds that the
Medical Scciety is so bad, he should as
one of the members of the poapular
Government find out methods for raising
the standard of morality in any society
or else democracy will be a dangerous
mockery. If the medical council, a
statutory body cannot be trusted to func-
tion in regard to Disciplinary control
over registered practitioners, the council
may as well be dzprived of this responsi-
bility and the Minister may assume the
same if necessary by special legislation
and save the honour of the medical
profession of which the minister is a
member,

MepicaL  CounciL: D:putationists
pressed for an elected Presideat, an elec.
ted majority and a larger representation
for the Medical Licentiates in the Bom-
bay Medical Council. The Minister said
that to have an elected President was
more a sentiment and that the Gzneral
Medical Council, Great Britain, had only
six elected mambers and that a large
number came from t=aching institutions.
Did he forget that unlike in this uafortu.
nate country all the teaching institutions
in Great Britain are neither owned nor
controlled by the Gaivernment and all the
representatives of the teaching institu.
tions in the G. M. C, are private practi-
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tioners and that when the G. M. C. came
into existence, the British Government
did not feel the necessity of a nominated
President even for a short time as a trial ?
Though on democratic principles the
Licentiates should have a larger repre-
sentation, the Deputationists would have
done better if they pressed for the group-
ing of all Registered practitioners
together as in the British Medical Register
and for a sufficient number of elected
seats to have a non.official majority, The
theory propagated by the Minister that
because the Licentiates were an inferior
lot and should be put up with a smaller
representation in the Medical Council, is
likely to wound the feelings of this class
of practitioners,

Doctor TITLE AND Quacks: Persong
in the position of the Hon'ble Dr. Gilder
cannot perhaps conceive the danger of
unqualified people styling themselves ag
¢ Doctor * amongst the credulous public
especially in rural areas, There is a
feeling thoughout India that the courtesy
title, * Doctor * should be assumed only
by qualified practitioners but the Bombay
Minister opines otherwise on the excuse
that it is not easy to handle this
question. He has indicated more
faith in his proposed Bill as a means
to combat quackery. But wa fore-
shadow more quackery in Bombay if the
practitioners of Indigenous systems of
medicine are to be given elementary
knowledge in Anatomy, Physiology, Sur.
gery and Midwifery with the Government
stamp of Registration on their backs.

RerresHER CouRrsgs: The Minister has
promised help to the Medical Colleges in
case they start these courses.

The answers of the Minister must ccn-
vince the members of the profession how
futile it is to depsnd upon any Govern-
ment even the Congress Government for
the evolution of Scientific Profession on
healthy lines. The Bombay Minister made
it appear that principles of democracy
should be different in different planes.
The English who rule India have taught
Indians what democracy is and the Con-
gress has demonstrated how to fight for it.
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The Congress has just stepped into the
shoes of Englishmen for ruling India.
The little freedom the Indians are enjoy-
Ing was not got for mere asking. The
members of the medical profession have
now to fight with their own countrymen
and tell them that the medical profession
should control its affairs and not one

Minister though he may happen to bea
medical man.

A Gloomy Function: The annual
prize distribution of the Lady Willingdon
Medical School for Women, Madras, took
Place at the School premises on 14.3.38.
The Hon'ble Dr. Rajan, the Public
Health Minister, presided and due to the
unavoidable absence of Lady Marjorie
Ersklge who was expected to give away
the prizes, Dr, Rajan acted for her.

It is now a note.worthy feature that
advantage is taken of public functions for
gving expression to the grievances
especially when a member of the Govern.
ment or the Head of a Government
Depa'rtment associates himself with such
functions. The latter does not lag behind
In giving expression to the policy of the
Government. Dr, (Miss) Lazarus the
Superintendent of the school must be
aware of the closure of medical schools
in Madras though perhaps she did not
expect that the school for women would
be closed by the end of April 1938 as
there were women students from the 2nd
to 5th year of the L. M. P, course whao
entered the Lady Willingdon School least
dreaming that they would one day be sent
out of the women School to undergo

training along with men students of th
Stanley Medical School, °

The annual prize distribution function
would have been more pleasant and less
gloomy if the Minister deferred the
announcement of the sudden closure of
the Lady Willingdon Medical School to a
future date. The conspicuous absence at
the function of Her Excelleacy and of the
Surgeon-General with the Government

of Madras must have added to the gloom
materially.

Dr. Lazarus while presenting the
report of the School for 1936.37 acedemic
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year welcomed the idea which she had
been favouring in the past, in having one
standard of Medical Education, but
pointed out the necessity of having one
Medical College exclusively for women
when the Government could afford it
She said :

B vavieenenes that chivaley might urge
men to give way to women students but
the desire for knowledge could not aways
be set aside for chivalry. The atmos.
phere in which women would fenrlessly
take their place as leaders and organisers
was denied to women in mixed institutions.
Qualities of leaderships should be deve-
Joped during student days and women
should not be relegated to the back-
ground where they were not free froma
feeling of self-consciousness,”

«1 request I may be forgiven for men.
tioning the needs of women Medical
students. But having studied in a mixed
college myself, I am keenly aware of the
deficiencies in medical co-education.
Medical women all hope that some day
soon a separate college for women will be
an accomplished fact ",

Dr. Rajan in the course of his speech
said :

«1 hold that the right place for women
is by the side of man now and for ever.
There is no use cloistering women 1n
separate cells either for the purpose of
education or for social enjoyments.

Opinions differ and quite reasona}bly
regarding co-education of boys and g1rl§.
Those for and against see things in their
own vision. Dr, Lazarus is a product of
the Madras Medical College where co-
education has been continuing ever since
the college came into existence and
Dr. Rajan belonged to Stanley Medical
School, known during his days as the
Royapuram Medical School when boys
and girls were taught together. We
wonder whether the Hon'ble Dr. Rajan
found it necessary to go through t.he
history of the Royapuram School which
prompted the old Government to remove
the girls from Royapuram Medical School

and provide for them a separate school
at Egmore, This happened in 1923 when
Dr. Lazarus was not likely to be the
Superintendent of the Victoria Caste and
Gosha Hospital. It cannot be said that
the then Government was against co-
education in principle or else they would
have removed the girls from the Medical
College also and furnished them a sepa-
rate College. 1t must be possible for the
Minister to find out from records how
many gitls pissed out from the Roya.
puram Medical School and how many
girls qualified themselves as L M.Ps.
from the Lady Willingdon Medical Schoal.
If we remember right Dr. Rajan was the
prosector of his class when he was at the
Royapuram School and we wonder if he
could remember even of one lady student
having been as his class mate. As a
matter of fact co-.education is against
Indian sentiment and the parents of the
girls would always like their girls to be
away from boys whether it be in a
School or even at social functions. Under
the circumstances Dr. Rajan would have
justified the existence of a popular
Government if he consulted the parents
of the girls now undergoing training in
the Lady Willingdon Medical School
before he decided to send the girls to the
Stanley Medical School. Tnere is a
moral if not alegal obligation on the
part of the Government not to disturb the
Students at the Wellingdon Medical
School till they finished their course of
studies from that very school. Sending
the girls to Vellore Medical School may
be less objectionable but the Government
should know that such of the girls who
sought admission into Lady Willingdon
Medical School, did so knowing at the
time that there was a school for Wom=n
at Vellore. Cost alone is not the only
consideration with the parents who send
their chiidren outside their homes for
education. The best and the most honest
and as conscienticus findings of a single
individual may look tyrannical at times
and tbose in power have to take things as
they may appear to the people in general.
The views and personal experiences of
Dr, Lazarus and Dr. Rajan regarding co-
education though they may appear to be
divergent are reconcilable and Dr. Rajan
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who appreciated the action of a neigh-
bouring foreign Government in making a
Lady Daoctor as the Surgeon-General, has
a splendid opportunity of giving women a
place of rank and equality with men in
the Madras Medical Department. Two
of the lecturers of the Lady Willingdon
Medical School have been promoted to
the rank of Civil Surgeons. Both of
them possess qualifications of no mean
order to be professors of a Medical
College.  Their past experience as
successful teachers of Medicine and
Surgery will be an asset to the Stanley
Medical College if their services are
utilised. Finauncially also it will be a
sound proposition.

An Appreciation: Dr, (Miss) H, M.
Lazarus, B.A.,, M.B,, F.R.GC. S., W. M, S. 1.
Superintendent, Lady Willingdon Medi:
cal School for nearly 10 years has been
relieved of her duties on the 15th March
1938 on account of the closure of the
School. In spite of several handicaps in
regard to insufficiency of staff, equipment
etc. Dr. Lazarus has been able to main-
tain a good record of work in the
school in regard to the examination re-
sults, discipline and other details. The
examination results of the Lady Willing-
don Medical School compared more than
favourably with those of the Stanley
Medical School throughout her regime as
the Superintendent of the School. Even
in the inter-school competitions the girl
students competed successfully with the
boys and many a time faired much better.
This indicates the efficient and hard work
which Dr. Lazarus was able to command
from the teaching staff working under
her, with the spirit of love and comrade-
ship and not one of authority., Whatever
may be the advantages of co-education as
expresed by the Hon'ble the Public
Health Minister of Madras, such of the
women students who may be sent to the
Stanley Medical School are likely to feel
their separation not only from the sur-
roundings to which they were azcustomed
but also from their old Superintendent
who loved the students as her own child-
ren. Dr. Lazarus has a knack to com-
mand discipline and popularity a rare
combination of gifts seen only amongst
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people of religious temperament. She is
as stern in her discip'ine as she is kind to
the wants and the sufterings, and she is
the;efore able to create an atmosphere
which is conducive to the well being of
t‘hose who are under her care be it in a
School or a Hospital.  She loves work
wherever she is and not the glamour of
the office which at times brings more
money also. It is said that she was offer-
gd the Principalship of the Lady Hard-
inge Medical College, Delhi, more than
once and she would not take it up ; perhaps
she loved to do humanitarian work in her
own native province where she and the
faml.ly to which she belongs are loved and
admired not only by those belonging to
her. religion but belonging to all religions.
T}?IS is not the time for us to say any-
thing about the excellent work she has
been doing in the Victoria Caste and
Gosha Hospital, Madras as she continues

tq be the Superintendent of tbat institu-
ion.

Women Civil Surgeons: We con-
gratulate Dr. (Miss! E. Maduram, M.B.,
F.R.C.s,, (Edin).,, M.C.0.G., (Lond)., and
Dr. (Miss) A. B. Hardy, M.BM.RC.P.,
Edin)., M.RCS, LRGP, D.T.M. &H.
(Lond)., on their being promoted to the
rank of Civil Surgeons. The former is
the lecturer in Surgery, Lady Willingdon
Medical Schoo! and Surgeon, Victoria
Caste and Gosha Hospital, Madras, the
}?‘“er» Lectarer in Medicine, Lady Wil-
\l;ilgdop Medical Schaol and Physician,
Mcéona Caste and Gosha Hospital,

adras. This is the first time in the
':;)nnals of the history of the Medical

epartment in Madras and perhaps in
India that the services of ladies were
recognised to be promoted to the highest
S:St_a member of the provincial medical
W;V‘Ce can aspire, We learn that the
Meg)‘en Assxsté.mt Surgeons in the Madras
andulcal Service submitted a memor-
220 m to_ the Government a few years
Sglrxr pressing their claims to the Civil
credgifonf cadre. It is certainly to the
havin 0 the’Congress‘Government in
news gcre‘??gmsed merit in women. This
that a°'£mg soon after the notification
raised ady in Travancore kas been

ed to the highest position in Travan-
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core Medical Service as the Surgeon-
General will be welcomed by those of
the fair sex in the medical profession.
1f these appointments were made a year
earlier, these two ladies would have
earned more than the pay they are now
getting as Assistant Surgeons. As it is,
the higher status brings them less pay
i.e., Rs. 380/- whereas both of them
have been drawing more thun Rs. 400/
as actual pay. The recent G. O. of
cuts has been responsible to give
these ladies higher status and less pay.
This is rather an unfortunate circum-
stance. Unless the two women officers
are absorbed in the staff of the new
Stanley Medical College, the other scope
of service for these two women Civil
Surgeons will be to serve as District
Medical Officers. The former course
may be more conducive.

Political Fasting: A few weeks ago
the Honourable Dr. T. S. S. Rajan,
Madras Public Health Minister, presided
over a function in a High School at
Madanapalle. One amongst the staff of
the School delivered a lecture on ‘fasting.’
The Minister while winding up the pro-
ceedings laid special stress on ‘ Political
Fasting ' and referred to the ‘hunger-
strike ' of the political prisoners and their
effect even on His Excellency the
Viceroy. A few days later a medical
man belonging to the Subsidized Service
who felt desperate on a recent order of
the Government wrote to the Public
Health Minister that if his grievance was
not redressed he would offer Satyagraha
and starve himself. Itis difficult to say
except by the sequence of events whether
the subsidized practitioner took the hint
from the Newspaper reports or was
prompted by the general atmosphere of
* Hunger-strike  now prevailing all round.
Whatever it be, such strikes will have
demoralising effect on Government Admi.
nistration if not on society. Satyagraha
involves non-violence and hunger strike
is certainly inconsistent with the spirit
of mnon-violence Depriving a body of
its daily food is a violence though the
body subject to starvation belongs to the
person who offers Satyagraha. This is
a crime against the laws of God who

5

created the body on which a man has
no right to force starvation. Hunger-
strike Satyagraha is therefore the worst
violence that could be imagined.

The action of the Government which
made the Subsidized Practitioner lose
his head and become desperate is men-
tioned elsewhere in these columns. The
Subsidized Practitioner on the advice
of the President, Subsidized Rural Medi-
cal Practitioners’ Association has since
made an unconditional apology and
obeyed the order of the Government
though it has to be said that the order
which was his grievance was not just.
We trust the Public Health Minister who
is himself a Medical man will make allo~
wance to all the circumstances including
the mental condition of the individnal and
take a light view. We recommend to the
Government this unfortunate practitioner
for mercy and justice.

Subsidized Medical Relief and
Government Responsibility : The Con-
gress Government are determined to make
the villages the foundation of reform and
progress. No work on reconstruction
can be complete or even satisfactory un-
less the welfare of the villagers forms the
important item of programme in the work
of reconstruction. The Government has
recognised the value and usefulness ot
honorary service in medical " relief and
even here the unit of real henorary ser-
vice is the subsidized rural practitioner.
1t therefore behoves the Government to
make the subsidized rural medical relief
scheme not being affected by the political
currents. Tha delay, drift and procrasti-
nation which have become a permanent
feature of this useful scheme due to causes
at times beyond the control of even the
Government and want of a book of refe-
rence (similar to that of the Civil Medical
Code) for easily finding out different
Government Orders based on different
and individual grievances of the Subsi-
dized Practitioners, have made matters
worse. At times there may be instances
where the Government action would
appear to be unreasonable and even
illegal. The fact that many a time the
Government Orders as communicated to
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the aggrieved practitioner do not contain
more than a sentence or two and are rhnot
made to appear in the form of 3 judicial
qrder, misleads the aggrieved practi-
tioner and the effect of such orders
xx}stead of bringing about retormatior}
either in the working of the scheme or of
the particular aggrieved practitioner, will
lead to desperation. ’

. The most important and salient condi-
tions mentioned in the Agreement that is
to be executed by the Subsidized Practi-
tioner with the Government apg the
District Board and which contemplate
tbe termination of the service of a practi-
tioner are:

(1) Breach of any of the conditions in
the agreement,

(2) Infamous conduct,

(3) Unsatisfactory working of subsidi.
zed Dispensary due to whatever cause and

(f}) Fingncial Stringency of the local
bodxe.j which prevents these bodies to run
the Dispensary.

In all the above cases before i

is taken by the District Board,axtll}l’eaclt)liosn
trict Medical Officer should concur wit};
the action contemplated by the District
Board. There have been appeals befor
the.Govern_ment quite recently in one o(;
which at least the procedure laid down in
the Agreement to the eftect that in cag
of breach of any condition of the Agreee
ment the Practitioner should be given a.r;
opportunity of explaining his conduct wag
not heeded to by the District Board and
a Subsidized Practitioner’s services were
terminated quite abruptly, The circum-
stances of this case were such that the
District Board President provided
gnothg{ subsidized dispensary tg this
Practitioner after he appealed to the
Government, in the meanwhile his appeal
was delayed at the District Board Office
and finally the aggrieved Practitioner
gets an order from the Government
nearly 9 months after the dare of his
appeal which runs thys:

" The petitioner is informed that the Govern-
ment see no reason to interfere with the order
already passed by the President, District Board
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—in regard {9 the hand;

: anding
Rura_l I)xspensary at%al;n]i'
appomted as a Medica] p,
Dispensary at _—

over charge of the
s e has already heen
ractitioner in the Rural

1f the action taken by the authorities is

defective it ig the dut

o pon : e a petition
5 hc;de;c: upon. E{(ceptmg for thg subsi-
avahe acelves which is ap honerarium
: pay, the Subsidized Practitioner

consideration the humbi
as a subsidy, If he ;
treated as gyuch by ali
likely to lose his soul as o
a noble profession, )

€ sum he receives
s lept survile and

N It is reported that the Government has
a“egrezserzlt] a few cases more where it is
_that there are serious defects

::;tee%in the conditions of Agreement. If
overnment connives at these defects

ar;l‘r:gtsfers of Subsidized Practitioners
are | it all Contemplated in the Agree-
as they are against the principle and

spiri
birit of the Scheme : Yetpractitioners are

:qgr;cll)xcqg"to the. Local Bodies that in case
2 S I:.l }ffeg'Dlspensary is to be converted
s part}c lxspensary,_ the practitioner of
b ok ugr Subsidized Dispensary
shou made the medicg] officer of the

y converted 1. F, Dispensar But
th_e communal rotation . O a;1d Z. s
f;;c‘txon came in the way a;.nd thegéreg
me;;u})];\:orl_{asle- The Congress Govern-
eat areld“gh tly repealed the communal
remov.ed ¢ ave perha_ps by this time
ove e age restriction also. The

1dized Practitioners were pleased to

We
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know a few weeks ago about the Govern-
ment intentions. But recently a G. O.
was communicated to a rural practitioner
that he should proceed to another village
where till then there existed a L. F.
Dispensary and start there a rural dispen-
sary, his dispensary being converted as a
I.. F. Dispensary. The reason for the
conversion of the Subsidized Dispensary
into a L. F. one was that the attendance
at the L, F. Dispensary which is now
converted into Subsidized Dispensary was
poor and the attendance of the Subsidized
Dispensary where the transferred Subsi-
dized Practitioner was working showed a
higher attendance. The transfer as weil
as the omission of the claims of the Sub-
sidized Practitioner cannot be said to be
just and even legal and when the Govern-
ment who framed the Agreement did not
mind their previous orders, a humble indi-
vidual in the person of a rural practitioner
was naturally led to desperation. His
notice to the Minister that he contemplated
a hunger-strike indicates his helplessness
and can never be treated as a threat. The
remedy for all these ills is to have a
machinery directly under the Government
instead of entrusting the same to three
different authorities in different places
who cannot usually afford time to go into
the details of the Scheme having plenty of
routine work of their own. This is why
perhaps the authorities are forgetting the
conditions of the Agreement and several
orders passed by the Government at
different stages of the working of the
Scheme while dealing with the grievances
of the practitioners.

K Happy Closure: The readers of
The Medical Practitioner might remember
that last December an item of News
appeared in thesecolumnsunder the caption
“A Fit of Pique in Bombay"'. This was in
regard to the defying of the orders of the
Dean of the Seth Gordhandas Sunderdas
Medical College by some of its students
who arranged a social function outside the
College premises and gave valedictory
addresses to certain members of the honor-
ary staff of the College. As anticipated,
the subject-matter of the controversy was
made a subject of discussion by the
Bombay Corporation as the College as

well as the K. E. M. Hospital attached to
the College belonged to this body and on
2-12-'37, the Corporation passed a resolu-
tion requesting the Commissioner to make
a report on all the relevant facts pertain-
ing to the holding of the function in hon-
our of some of the ret'red members of the
honorary staff particularly on the circum-
stances that led to the refusal of the use
of the College premises for holding the
function. It was alleged by some speakers
at the function that the Dean behaved
like an autocrat. The Commissioner sub-
mitted the report to the Corporation on
12-1-'38 and the report was placed before
the Corporation at one of its recent meet-
ings, It is seen from the report that the
Dean acted most reasonably and constitu-
tionally too and consulted the Commis-
sioner who is the Executive Head of the
Bombay Corporation at every stage of the
controversy. The Commissioner while
commending the action taken by the

Dean says :

“In my opinion, the attitude of the Dean
throughout this affair was entirely correct. The
Dean in particular would, in my opinion, have
failed in his duty had he suffered such conduct
to pass unnoticed or omitted to inform all the
parties concerned of the true facts’’.

The report of the Commissioner was
recorded without any discussion though a
member tried to rake up the matter again
by proposing a committee to go into this
unhappy matter again, The proposal
was thrown out and the original reso-
lution of recording the report was car-
ried. We congratulate the DBombay
Corporation on the good sense displayed
by its members. This will encourage the
Dean to carry on the administration of
the Seth Gordhandas Sunderdas Medical
College and the K. E. M. Hospital, main-
taining prestige and discipline.

The Tinnevelly District Medical
Association: We have received the
9th Annual Report of the above Associa-
tion which is a good record of useful
work tarned out by the Association under
the guidance of its President Lt. Col.
T. S. Shastry, 1.M.S,, the District Medical
Officer, Tinnevelly, The Association has
been made a Branch of the Indian Medi-
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cal Association and has 105 members on
its roll. The Association has regular
meetings every month, five of which are
at the Head Quarters. the rest seven out-
side the Head Quarters. It meets in three
important temples of the District, Nang-
neri, Shankarnainarkoiland Srivaikuntam.
Two meetings are held at two water-falls,
Papanasam and Courtallum and the
Association meets onice at a sea-side sta-
tion, Tirachendur. The industrial centre of
the District, Koipatti has one meeting 3
year. Music, Picnic, Dinner are the
usual adjuncts to serve as relaxation after
serious discussions on scientific subjects.
Preventive medicine has its share in the
programme of meetings and Health Exhi-
bitions are held and the public are enter-
tained. The annual gatherings are pre-
sided over usually by the Surgeon-Gene
ral with the Government of Madras. This
year Dr. T.S. Tirumurti, Professor of
Pathology, Madras Medical College was
invited to preside over the gathering.
Dr. Tirumurti, is a person of varied
activities and has exceptional opportunities
of coming in contact with the gatherings
of the nature over which he presided at
Tinnevelly on 22-1.°38 and we cannot
do better than quote his impressions of
the activities of the Tinnevelly District
Medical Association. Dr. Tirumurti said
amongst other things:

'* T congratulate your Association, which has
been able to do such good work during the past
year. The membership of the association has
increasqd. 'I may say that thisis the most prospe-
rous District Medical Association in the Presi-
dency, not only in the number of members on
the rolls but also in the kind of activities which
the Association has been able to do. I know Col.
Shastry, wherever he goes, and in whatever
district he works, tries to infuse new life into
the moribund Medical Associations, by combij-
ning social with professional and scientific actj-
vities, The laymen and the elite of the town
who attend your social meetings, would be ablé
to know the doctors, who are specialists, by the
social contacts afforded thereat. I am sure
Col. Shastry will bear in mind the finan-
cial position of the Association and of ijtg
MEMbDErSiea crureerresarernensss’’

We wish only to add that the Associa-
tion has opportunities of coming in con-
tact with the members of the profession
outside Tinnevelly District if reports of
the scientific discussions are putlished in
detatl in the medical journals instead
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of mentioaing only the names of the sub-
jects and of the doctors who talked
about them. A few months ago we
made a suggestion in general to all
the existing Associati'ns who send us
reports of the clinical meetings with no
details. We even published, to serve as
a rno_del, the proceedings of the clinical
meeting arranged by a Branch of the
British Medical Association. So far we
had‘ no response. We take this oppor-
tunity of suggesting to the President of
the Assoc_iation that his activities will
be appreciated by a large section of the
medlcal profession not only in this pro-
vince but also throughout India if he sends
us t}xe reports edited in a form as appeat-
Ingin foreign journals which the President
must have been reading more than we do,

_The Tinnevelly Independent Practi-
tioners: While we were perusing the
annqal report of the Tinnevelly District
Medical Association last week, the
post-man put on our table a long ,cover
contalplt}g the annual report of another
ASSC‘)?lathn in Tinnevelly which is styled
as " The Independent Medical Practi-
txonqrs' Association, Tinnevelly . The
President of this Association is Dr. R,
Sundagam, M.D, retired Civil Surgeon and
the Vice-President is Dr. T. N, Govinda
Alyar, M B.C M., one of the oldest practi-
tioners In the Tinnevelly Town. He is
also the Vice-President of the Tinnevelly
DlSFI‘lCt. Medical Association. The Asso-
ciation is a year old and has 24 members
on its roll. It is said in the report that
the rules of the Association have been
so framed that even those in service can
Join the same as associate members and
derive the benefits of the Association ”,
We mused for 2 while but could not
reasdonably argue within ourselves the
?he,:t fo;thau independent activity and
hat wi a common Vice-President.
foth the President apnd Vice-President
o f)lndependent Association are elderly
members of the profession commanding
respect and unless there were strong
rAea.soqs for the starting of an Independent
SSSClaUOH,'We presume that this inde-
f;gue}rlltt activity would not have been
o gt of. All the same we are glad

note that the feelings between two
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Associations are most cordial. We
refrain from commenting on the suggestion
of Dr. Tirumurti who in the course of his
speech while he presided over the apnqal
gathering of the Tinnevelly District
Medical Association, said that the 'Ingie-
pendent Medical Practitioners’ Association

might as well be aborbed with the
District Association. Health rivalry may
be perhaps conducive for better progress
especially when the destinies of both
Associations are controlled by eminent
medical men one, amongst whom, being
a common Vice-President of both.

Correspondence, Reports, Etc.

Kistna District Subsidized Rural
Medical Practitioners’ Association.

The following resolutions were .pa:ssed at a
meeting of the Kistna District Subsidized Rural
Medical Practitioners’ Association held at Masu-
lipatam in D.M.O.'s Office premises on Saturday

19.2-'38 at 3 p.m.

1. Resolved to request the Managing Editor,
“The Medical Practitioner, Madras’, to keep
the subscription rate of the ]ourr.la}l at Rs. 2-8-0
per year for all the Rural Practitioners as per
the resolutions Nos. 8 and 9 passed at the
Provincial Conference on 10-7-'37.

II. This Association strongly protests against
the action taken by the Kistna District Board
in dispensing with the services of the Rural
Medical Practitioner, Pallevada_who has be.en
in charge of the dispensary ever smce the begin-
ning of the Rural scheme on the simple ground
that the District Medicz}l Officer, Kistna, has
recommended the Practitioner for a refr.esher
course of 3 months and requests the Rremdent,
District Board, Kistna to rescind his orders
which are not consistent with the terms c_)f. the
agreement and to reinstate the Practitioner
immediately.

IIT. This Association while expressing its
gratitude to the Government for the G. O.
No. 3066 P. H. dated 15-11-'37 has reasons to
apprehend that the local bodies may utilise the
same for removing some practitioners from their
stations on political reasons and therefore re~
quesis the Government to add a sub-clause to
the above G O. that the considerations of the
District Boards to shift the existing dispensaries
should also include the opinion of the practi-
tioners concerned besides those of the District
Medical Officers regarding the population
of the village, the work of the dispensary and
other facilities which may justify retention,

IV. As there are rumours that the Govern-
ment intend to enforce Vaccination and Public
Health Work on the Rural Practitioners for
villages within a radius of 5 miles with a paltry
bonorarium of Rs. 15 per month, the Association
requests the Government f0 dropsuch a proposal
and give the practitioners supervising work only

on the preventive side with a Vaccinator as an
agsistant and an honorarium of Rs. 30 per month
in accordance with the resolution passed at the
recent Provincial R.M.P. Conference held on
10-7-'37.

V. This Association requests the Govern-
ment to enforce the local bodies for supplying
raw Indian Drugs to all the Rural Practitioners
of Indian Medicine working under them thus
enabling the practitioners to manufacture genuine
medicines themselves as the medicines now
supplied are found mostly not genuine.

Editorial Comments.

The resolutions referred to in the proceedings
of the Kistna District Subsidized Practitioners’
Association and passed at the Conference held in
Madras on 10-7-37 run thus :—

Resolution No. 8 :—Resolved to request the
Managing Editor, The Medical Practitioner, to
permit the Provincial Subsidized Rural Medi-
cal Practitioners’ Association to use the
Medical Practitioner as its official organ.

Resolution No. 9 :— Resolved to tncrease the
yearly subscription for membership from
Rs. 2 to Rs.2-8 out of which As. 8 being
earmarked to be paid towards the fundsof
The Medical Practitioner,

It is evident that the membership fees mention -
ed in Resolution No. 9 was in regard to the
membership of the Association and the subscrip-
tion for membership was raised to Rs. 2-8 out of
which annas eight has to be paid to The Medical
Practitioner as a subsidy. Those who wish to be
subscribers of The Medical Practitioner have
therefore to pay the subscription of Rs. 2
annually. The subscription for The Medical
Practitioner has been increased to Rs. 3 per
year from January 1938 but the Subsidized Rural
Medical Practitioners will be charged subscription
at the old rate that is—Rs. 2 only.

Regarding the vaccination work we refer the
Kistna District Subsidized Rural Medical Practi-
tioners’ Association to the understanding arrived
at when the members of Interim Committee of
Management waited on the Public Health
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Minister at the Government Secretariat on
25-1-38 when the Hon’ble the Minister favoured
the idea that the Subsidized Practitioners doing
Public Health work need not do actnal vaccina-
tion operation.

Ramnad District Medical Association.
February, 1938.

In addition to the discussion on clinical sub-
jects the following resolutions were passed :—

1. Resolved to appoint the President of the
Association as their representative to the I.M.A.

2. Resolved to appoint Dr, N. C Appayya as
the representative of the Association in the
District Leprosy Council.

3. Resolved that this Association requests the
Government that they may be pleased to pro-
vincialise the services of the Medical Officers

PRACTITIONER [MARrCH

this allowance being paid at the discretion of the
Government and only when applied for.

5. Resolved that every Honorary Medical
Officer appointed to a post shall be entitled to
promotion to the higher cadre only on his merits
irrespective of the academic qualifications.

6. Resolved that this Association favours the
formation of the Provincial Branch of the Indian
Medical Association at Madras,

7. Resolved that the annual gathering may be
arranged to take place about the end of March
or beginning of April, 1938 and the Secretary in
consultation with the President to do the needful.

The West Godavary District Medica}
Association.
Managing Committee of the above association

met on 27-2.'38 and decided to have the anniver-
sary of the association on 30th April 1938 and to
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TABLETS The enthusiastic appreciation by a great ACIDOSIS
under Local Boards and Municipalities asin the request the Surgeon-General to preside on the ..
case of other officers connected with TLocal occasion. They also proposed to have the number of physicians of the favourable
Bodies. Andhra Medical Conference at Ellore on 1st May POWDER therapeutic results from CALCINOL PREGNANCY
1938, the West Godavary District Medical Asso- wustifi .
4. Resolved that this Association welcomes ciation being the Reception Committee for the seems to have fully justified their
whole-heartedly the scheme of the Government Conference. A panel consisting of the Hon'ble GRANULES fidence in it.
in the matter of Honorary Medical Services and Dr. T, S. S. Rajan, Dr. A. Lakshmanaswami IRRADIATED conhden LACTATION
is of opinion that nc allowances need be paid to  Mudaliar, and Dr. Muller, was suggested, from If you happened not yet to have
the Honorary Medical Officers other than acon- whom the President of the Conference is to be ) .
veyance allowance ranging from Rs. 20 to 50, selected. DRAGEES N experienced the favourable action of .
! .
WHIPPLE PLA CALC!NOL — not yet to have enjoyed DENTAL CARIES
D> DT> T I - L - D T e e D ; ]
g - DD g DRAGEES the satisfaction of using a calcium pre-
TREATMENT OF ECZEMA }?! WHIPPLE IRRAD. paration ready to be applied to all the RICKETS
. =
i 1 — not yet to
The Oriental Research Laboratory announced last month that they would keep ORAGEES R requirements of your cases ot y
at the disposal of the Members of the Medical Profession a special preparation for Clinical PLAIN . have realised that it costs no more to vse BONE & GLAND
Trial at a nominal price of annas eight ony, the selling price of this preparation being o N A
annas 12. We are having lot of enquiries from the medical practitioners who wish to know this reliable and handy calctum preparation, TUBERCULOSIS
the ingredients of the Preparation and as we find it difficult to answer each query indivi- 8 . .
dually, we are giving a short account of the preparation which is known as ZAMA. =] DTI‘:RGAEDEIiTRE.D then please ask us to satisfy with our
It is an elegant Coal-Tar preparation with which is combined Hydrargyri Ammonia- ﬁ samples and parhculars your intention to
tum, Lead Acetate and a few more ingredients to answer all the rational indications in the = © PULMONARY T.8.
Treatment of Eczema. §= AMPOULES try it.
That Eczema is a manifestation of Allergy Phenomenon, the medical profession g: =N “ =y
knows very well. So this factor should be keptin view while treating cases of Eczema  if &= P o
S and the Diet and Regimen of the patients should be controlled depending upon individual = = D, P
R idiosyncracies. 5 ~. 22—
= The value of Calcium and Cod Liver Oil to make ap for deficiencies should also be -_E Agents:
remembe;iand ablove au:hefStaike] Of bovel d ¢t a g Far Indis — Burma 6 Ceylon
ZA is in the market for the last six years and the Clinjcal IReports so far receive
are very satisfactory. A fair trial in inveterate cases will convince those who did not B bRAPTAKOS BRETT & CO, Lé?k ——.
know about ZAMA as yet about its wonderful action, w lombay. o .
Available at all Chemists in Madyas : L =

Messrs. P. M. ZAVERI & CO., Princess Street, Bombay.
" BHARATIA MEDIGAL STORES, Canning Street, Calcutta.
Or at: THE ORIENTAL RESEARCH LABORATORY, Yepery, Madras.
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THE RESEARCH LABORATORY,
HARRIS ROAD, MADRAS.

Microscopical, Cultural and Bacteriological Examinations of Blood, Sputum, Urine,
Faces etc., done. .

Kahn, Widal, Wassermann and Complement Fixation test for Tuberculosis ete., done.

Stock and Autogenous Vaccines prepared.

Sterile Solutions for injection always in Stock.

i Please apply for further particulars fo:
® THE MANAGER.
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H-R
KOROMEX
(Regd.)
{YAGINAL JELLY:

H-R KOROMEX
DIAPHRAGMS
(Pessaries) :

Koromex Method.

H-R DIAPHRAGM
INTRODUCER ;
(Bchmitz)

H-R DIAPHRAGM
FITTING RINGS
BET

H-R PHYSICIAN'S
FITTING SET
with
YAGINAL MODEL:
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INDICATED BY B. C. CLINICS and PHYSICIANS THE WORLD OVER

Fig. 6301—KOROMEX Jelly bas the endorsement of physicians

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 medi-
cal endorsement. It seems certain that several thousand physicians
and hundreds of clinics and several hospitals 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 gonorrbea. 3 oz. collapsible tube with
nozzle, Rs. 8-0, 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 guaranteed
against deterioration for one year. Sizes: 55, 60, 62§, 65, 67§, 70,
72%, 75, 75%, 80 and 85 mm. dja. 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, Thls is the

Fig. 6303, This professional instrument—compact and hygienic—
is a simple yet ingenious device for placing the diapbragm in correct
position without manual manipulation of the pessary...The Introducer
is provided with four tips to accommodate diaphragms sizes 63, 70, 75

and 80 mm., for physicians' use in fitting, Made of bakelite, it is easily
sterilized, Set, R8. 12.8,

Fig. 6304, With the aid of this complete set of fitting rings the
physician is enabled to ascertain the correct size of diaphragm required
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 invalu-
able aidito ensure correct size, Set, Rs. 8-8,

Fig. 6305. Set contains four diaphragms of sizes most commonly
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 pictura
ing the technique of fitting point by point, Set, Rs. 18.0,

Fig. 6306. An aid to conception in sterility caused by adverss
vaginal conditionst non-injurious. Solves the intravaginal chemical
difficulties which are frequently the proximate cause. It reduces the
acidity of the vaginal secretions. In vials sufficient for four applica-
tions. Vial, Rs, 10-0.

Fig. 6307. An excellent antiseptic preservative of rubber, When
the Vaginal Diaphragm is removed in the morning and thoroughly
cleansedsit should be liberally sprinkled with this powder. Invaluable
for the protection and ‘preservation also for physicians gloves and all
other rubber articles, 2oz, sprinkler can, Re, 012,

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

BOMBAY SURGICAL C€O.

Surgical Instrumenis & Hospital Supplies of Merit

New Charni Road.........see............BOMBAY 4.
TELEPHONE 41936..cce.0ee TELEGRAMS ¢ "' SURGICO"
OUR NEW ILLUSTRATED GENERKL CATALOGUE IS JUST OUT OF THE PRESS
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