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MENESTRIN CAPSULES
::_’l, How do Menestrin Capsules prevent pregnancy ? g

o
This question is often asked by some members of the medical profession. The flabby
dds to the sodden condition of the
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and the atonic condition of the muscular wall of the uterus a

endometrium and favours the stagnation of sperm resulting in unhealthy pregnancy in debilitated
women, 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 excite the

menstrual cycle in a dormant uterus.
ent physicians who are to-day prescribing the

This plain answer was put to test by emin
To be sure of action the capsules

eapsules to their lady patients who dread pregnancy.
should be taken a week before the expected menses,
Menestrin Capsules for Amenorrhoea is quite
a combination of which has been curing patieﬁig
otherwise.

The Therapeutic indication for prescribing
evident from the action of all its ingredients,
suffering from inveterate Amenorrhoea due to any causes functional or

Available at all Chemists in Madras:

MANUFACTURED AT THE ORIENTAL RESEARCH LABORATORY, -
Vepery, MADRAS,

Bombay Stockists: Messrs. P. M. ZAYERI & CO., Princess Street, BOMBAY,

Calcutta Stockists :—Messrs Bharatia Medical Stores, Canning Street, Calcutta,
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JAUNDICE.
By

Dr. S. S. Ravu, Mmp,,
( Bombay ),

Jaundice is a symptom characterised
by increase of bile pigments in the blood
and the staining of the skin and conjunc.-
tiva by it. Normally the blood contains
1—250,000 of bile pigments.

To understand the subject it is neces-
cary to understand fully the formation
and function of bile pigments and bile
salts,

The bile pigments are two in number,
bilirubin and biliverdin. The latter is
formed by the oxidation of the former
in the bile passages, Bilirubin is form.
ed from the dead R. B. C. by the
reticulo-endothelial cells which are found
chiefly in the liver (Kupffer’s cells) spleen
and bone.marrow. The average life of
the R. B. C. is about three weeks ; before
death it throws out a process and is called
a poikilocyte, the process separates,
fragmentation takes place and f{ragments
are taken up by the reticulo.endothelial
cells which manufacture from it haemosi-
dirin an iron containing substance which
is used for the manufacture of fresh
haemoglobin and bilitubin which is
handed over to the hepatic cells where it
undergoes certain changes and then
passed on to the minute bile capillaries,

From the bile capillaries it goes through
the hepatic duct to the gall bladder and
from it via the common bile duct to the
descending part of the duodenum. It
mixes with the food and no change cccurs
in it until it reaches the colon where the
bacteria transform it into stercobilin, a
part of which is excreted through the
faeces imparting it the yellow colour ; the
other part is absorbed and goes back to
the liver from where some is excreted as
urobilinogen in the urine and the rest used
for the manufacture of haemoglobin of
the R. B. C.

The bile salts are also two in number
viz., Sodium glycocholate and Sodium
taurocholate. They are the sodium salts
of Sodium glycocholic and taurocholic
acids respectively, Both of them are
derivatives of the amino acids, glycine
and cystine. The bile salts are most
probably manufactured by the hepatic
cells and together with the pigments are
poured into the duodenum, They increase
the activities of the pancreatic enzymes
v¢z,, trypsin, amylase and lipase and  also
increase the permeability of the intesti-
nal mucosa to the products of fat diges.
tion. The bile salts are not excreted but
reabsorbed and stored in the liver,
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The signs and symptoms vary according
to the kind of jaundice and hence are
described under the respective varieties,

VARIETIES,

Jaundice my be divided into Latent
Jaundice and Dissociated Jaundice.

LaTent Jaunpice: Here the urine
is not coloured bright yellow though the
blood contains a very large amount of
bile pigment. This condition is found
in Addisonian an®mia where on account
of the dissemination of a large number of
R. B, C. the liver cells are not able to
cope with the large amount of bile pig.
ments, brought to them by the reticulo-
endothelial cells. The excess flows in.

to the blood and stains the skin—faint.

lemon yellow. The urine does not con-
tain the bile pigment because the kidney
threshold for the variety of bilirubin
which has not passed through the liver
cells is much higher (1—12,000) than for
that which passed through it (1-50,000).

DissocIATED JAUNDICE: In this con.
dition as the name indicates, there is
dissociation between the bile pigments
and bile salts in the blood. It is found
in Hemolytic Jaundice when though the
concentration of the bile pigments in
the blood increases the bile salts fow
into the intestines as there is no obstruc.
tion to their passage. Hence their con.
centration in the blood does not increase.

Clinically Jaundice is divided into:

1, Obstructive Jaundice,
2. H=molytic Jaundice,

3. Toxic and infective Jaundice.

®BSTRUCTIVE JAUNDICE.

As the name indicates there is obs.
truction to the flow of bile, the obstruc.
tion is generally found in the main bile
passages though it may occur in the
bile capillaries on account of their
obstruction by the fibrous tissue as in

cirrhosis or b igpant growth in

cancer, sarcOfig g car tissue
of a gumpagh”™ "‘..”
vy \3
L / m(nl})o >
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The obstruction to the ma; i
passages may occur either in:igle l;g:
passages as by a gall.stone or round.
worm ; in the wall ag by inflammation
cicatrice or malignant changes; or oyt
side the wall ag by the préssure o;'
enlargecli glands mostly malignant o
Hodkin's, by malignant growths ag j
cancer of the head of the pancreas o?
fibrous changes as in chronic pancreatitis

S1GNs AND Symprous : The sj

?.lly noticed first is the changes:Jgfnco?os:;
in the urine which becomes by; ht
yellow., on account of the bile pigmegt
found in it. The stools are whitish o
E:Iay coloured and stinking, The ¢ o
in colour of the stools is due to w
sercobilin and the bad smell on accon

of the large amount of fatty acidg n;
soaps which have not beep absorbedaq

the intestines due to the lack of b'lln
salts, The conjunctiva ig yellow Tl:ll'e
change of colour can begt be oi>ser l;
In patural light and in the early stave

by askmg_ the patient to look down w%gs
out bending the head when the buli) r
conjunctiva covered by the upper e el?;
shows the earljest manifestations, yeu

hange
ant of

The skin has 3 i
' : ' yellow tinge best
in fair patients ; this colougr sometistfle;
changes to a deep olive 8reen when th
obstruction is due to cancer of the live:

pigmentary deposits of the bature of 1

xanthoma are someti

in the eyelids. mes seen sp ecially

The pulse is slow, most ‘
account of the actior,x of the bl}ll‘:bsi?tlsy g:

the heart. There ig Pruritus also op

account of the irritat; i
aceou on due tothe bile

The coagulation time of the blood is

increased due to the binding of the blood
bile pig.

calcium on account of excess of
ments,

The cause of obstruction
found only by the bistory and l;llflyysicbael
examination. In the case of gall.stones
there is a history of biliary colic and the
jaundice varies in intensity according to
the amount of obstruction, Xaray
examination after administration of tetra.
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iodo.Phenophthalin will confirm the
diagnosis.

Examination of the stools will show
the characteristic ova of the round.
worms in rare cases when the obstruction
is due to that parasite.

Catarrhal Jaundice is a very common
disease, There is fever, vomiting, high
coloured urine, clay coloured stools,
yellow conjunctiva and enlargement of
the liver which is tender also.

Malignant growths of the liver are
mostly cancerous and generally secondary
to cancerous growths of the digestive
tract. The primary growth should
always be looked for, The liver is
enlarged ; there is ascites and the colour
of the skin and conjunctiva change soon
to a deep olive green tint,

Jaundice occurs in cirrhosis of the liver
in the early stages in Hanot’s unilobular
cirrhosis which is very rare, fairly early
in syphilitic cirrhosis of the congenital
type and gumma of the liver abd in the
last stages in the portal cirrhosis and in
infantile biliary cirrhosis, Hanot’s cirrho-
sis is familiar, the liver is enlarged and
smooth and the jaundice very deep.
Syphilitic cirrhosis occurs generally in
congenital cases. The liver is enlarged
and the other stigmata of syphilis like
snuffles, the napkin rash, separation of
epiphysis are present, In  portal
cirrhosis, the characteristic facies,  the
enlarged veins of the abdomen, the
hobnailed liver and the ascites are
diagnostic, The infantile  biliary
cirrhosis is a fairly common disease
among the children in South India. It
is familial and hereditary, Children
above the age of four are not generally
attacked, a low grade fever, obstinate
constipation, lead shot like hard clayey

‘stools, high coloured urine are charac-

teristic in the early stages. The liver is
definitely enlarged and painful, jaundice,
ascites and cholaemia close the final
scenes of this disease which carries a.
heavy toll.

In.cancer of the head of the pancr
the gall.bladder is always enlargeaﬁd

)
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secondary deposits are found elsewhere,
In chronic pancreatitis though the gall.
bladder is enlarged there is less pain and
there are no secondary deposits. In
both the diseases there is hyperglycemia,
sugar in the urine and the stools contain
undigested fibres and globules of neutral
fat.

Diagnosis: The urine should always
be examined by Gmelin’s test for bile
pigments by Hay’s test for the bile salis
and by Benedict’s test for presence of
sugar. The naked eye examination of
the stoocls have already been referred to.
It should be examined for gall.stones,
Microscopical examination may reveal
a large number of crystals of fatty acids.

Blood examination for bile pigment by
Van den Bergh test is useful not only for
diagnosing jaundice, but for differentiating
the three clinical varieties of jt. The
principle of the test depends upon the
fact that the bile pigment becomes altered
during its passage through the hepatic
cells, and colour changes produced in the
reaction depend upon this change which
is produced during the passage through
the liver cells,

Briefly described if 1 ¢, c. of Ehrlich’s
diazo reagent is added to 1 c.c. of blood
serum the following changes may occur ;

1. A change in colour to bluish violet
within 10 to 30 seconds, This is called
positive direct reaction, and is found in
obstructive Jaundice when the bile pig.
ment has passed through the liver cells,

2. Nochangein colour for 1 to 15
minutes and then a change to reddish
violet. This is called a delayed reaction
and is found in haemolytic Jaundice, when
the blood pigment circulating in the blood
has not passed through the hepatic cells,
The cbange in colour may be hastened by
the addition of absolute alcohol, This is
called positive indirect and is also found
in Haemolytic Jaundice.

3. An immediate change to red be.
coming violet after 10 minutes. This ig
called biphasic reaction and is due to a
mix of pigment some of which hag

) @go
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passed through the liver cells and some
not. This reaction is found in infective and
toxic Jaundice where because the liver
cells are diseased only a small amount of
the pigments pass through them,

WasserMANN'S TEST :  should be done
to differentiate cancer of liver in early
stages from gumma of the ljver.

ProGNosts: This depends upon the
cause and whether it can be removed or
not and also upon the stage at which the
disease.comes under treatment. The
prognasis is very good in catarrhal
Jaundice and in  round-worm obstruc.
tion. In syphilitic cirrhosis and gumma
the prognosis is also good provided
suitable anti.syphilitic treatment ig adop.
ted. In gall.stones the prognosis is
good provided surgical treatment js re.
sorted to before extensive adhesions of
the gall-bladder have taken place,

In malignant growths the prognosis i
uniforrply bad.  Cirrhosis of %he liv;:
vgheq it has attained the stage of Jaun.
dice is mostly fatal,

. TREATMENT: The diet and regimen
in all cases whatever be the cause, are
usually the same, the patient being res.
tricted to bed and given food which does
not contain fats. Liquid diet such as
skimmed milk, butter milk, fruit juice
etc., should be advised, Spices shouid be
avoided. In catarrha) Jaundice, a saline
diaphoretic mixture containing Soda.
Bicarb, Ext. Kalmegh Liquidum wil]
usually suffice. Bowels should be kept
open by gentle aperients such ag Mag.
nesium Cax:b. Bile pills and small doseg
of Hexamine may be given in the later
stages. In severe cases of epidemic
catarrbal Jaundice, glucose and Soda.
Bicarb in saline should be given intra.
venously. Obstructive Jaundice cauged
by roundworm is relieved by a dose of
Santonine followed by a suitable pur.
gative.

For Jaundice caused by gall.stones
cholecystectomy is indicated. When
cancer of liver or pancreas is the cauge
of Jaundice the treatment is only pailia-
tive,
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. The cages where
in Portal or Infantile
are always fata),

Jaundice develo
o ps
Biliary Cirrhosis

OIS in-
njections in

dice large doses of Iodi
i _ odid
given along with injections zf gy
And later smal| doses of suitable

Preparations should be resorted to

HAEMoOLYTIC JAUNDICE,

In.this variety there i
truction of R, B, C, eith
Immaturity of the cells ag i

; in Add i
anlziemxa,' due to excessive fmgilitymgil i
ac 'lolunc _]aundice, to the pre e of
toxins as in black water { ey o

redundency ag ip th
e X
new born, Jau

S a large des.
er due to the

thhhe 'large amount of pjle
1€0 1s formed is not cq able i

daeralt with by tbe liver cell;s. P?:nlzzlng
[€€ part of it circulateg in the blood

without passing th
stains the skign a;‘gugh them

small part which
liver cells underg

] SIGNS aND S¥MPTOMS .
18 no fever i X

temperature is foypg i

anemia, The skin and
yellow, the coloyr varyi
tltxe ?mount of blood deter;
Stools are always

coloured. Thengr:ng:nand

is delayed positiy Bergh reaction

@ and positijye indirect,
The chief varieties of I,

dice may be discusgeq undeemdytic Jaua.

r the following

1, ADDIsoNIAN ANaEM1y ;

though seemingly wel) nourj The patient

shed com.
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plains of extreme weakness, the skin is
slightly lemon yellow, conjunctivae and
finger nuils pale, There may be slight
fever,

On examination the heart shows
murmurs especially well marked in the
pulmonary area; the liver and sple:n are
enlarged, the knee jerks lost and the
plantar reflex is extensor. Blood exami.
nation shows diminution of R, B. C.
poikilocytosis, anisocytosis, megalocytes,
magaloblasts, polychromatophilia and
sometimes punctate basophilia. There is
leucopenia with diminution of polymor.
phonuclear leucocytes. The percentage
of haemoglobin is diminished and the
colour index more than unity. A fraction.
al test meal reveals achlorhydria.

The treatmeat consists of administra.
tion of liver extract by injections, The
disexse being due to diffciency of the
antianiemic  principle, the injections
should be continued even affgr the blood
picture becomes normal.

2. AcHoruric Jaunpice: There are
two var.eties in this; the hereditary and
the acquired. In both, there are Jaundice
and anaemia but the latter is more in the
acquired type than in the congenital,
The patient seems to be all right but for
these two symptoms. The Jaundice
becomes more on exposure, exertion or
excitement, Attacks of biliary colic occur
on account of the concretions of pigment,

The most characteristic feature in this
Jaundice is the excessive fragility of the
R. B, C. Normally the R. B, C. begin to
haemolyse in 4 per cent saline and the
haemolysis is complete in 3 per cent saline.
In this disease the fragility commences at
*6 per cent saline and is complete at 4
per cent saline.

The treatment is mostly surgical.
Removal of the spleen ameliorates the
symptoms,

3. Brack Warter Fever: In this fever
as the name indicates the passage of
urine which is black in colour due to
excess of haemoglobin is the characteris-
tic feature. It occurs in certain endemic
areas where malaria is rampant. The

persons who are attacked had previously
malarial fever and have resided in the
endemic area only for a short time. The
malarial parasite is not found in their
blood during the attack of fever. Taking
of quinine precipitates an attack; the
patient gets suddenly a rigor followed by
fever, Soon after there is haemoglo.
binuria which goes on even to supression
of urine. There is intense Jaundice and
severe vomiting.

The treatment consists in giving large
doses of glucose in saline intravenously.
Soda bicarbonate both by mouth and
intravenously is very useful. Quinine
should not be given. After recovery iron
by mouth should be given for the anaemia.

4, Jaunpice oF THE New BorN: Soon
after birth there is a large destruction of
R. B. C. which are not necessary after
the lungs begin to act. This produces
slight Jaundice which disappears after a
few days and for which no treatment is
necessary, Sometimes this destruction
exceeds normal limits and there is intense
Jaundice with drowsiness and enlarge.
ment of liver and spleen, This is a
serious disease and should be immediately
treated by daily injections of 15 ¢, ¢, of
parental blood for 3 or 4 days,

TOXIC AND INFECTIVE JAUNDICE,

In this condition a poison acts upon the
liver cells which become diseased and
hence are capable of dealing with only a
part of the bile pigment brought to them,
The same poison acts upon the bile
passages also causing a swelling of their
walls which produce a certain amount of
obstruction. Hence the bile pigments
circulating in the blood are partly those
which have passed through the liver cells,
but have been reabsorbed into the blood
on account of obstruction and partly those
which have not passed through the liver
cells because they are diseased, The
Van den Bergh reaction is therefore
biphasic.

The toxin acting upon the liver may
be;

1. Bacterial as in typhoid fever,
pneumonia, portal infections and ascend.
ing cholangitis.
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2. Spirochactal as in spirochaetq.
ris ictero-haemorrhagica,

3. A Virus as in Yellow fever.

4. Poisoning by inorganic sub.
stances such as phosphorus and arse.
nic,

5. Poisoning by organic compounds
like chloroform,

6. Metabalic causes as in pregnancy.

A brief description containing a few
diagnostic points of each of the causes
is given below along with treatment:

Jaundice occurs as a complication of
typhoid fever in the 2nd and 3rd week.
The Widal’s reaction and the characteris-
tic physical signs of typhoid fever are
present. In pnuemonia one sometimes
meets with Jaundice on the 5th day on.
wards. The physical signs and the pulse
respiration ratio are diagnostic. In addi.
tion to the usual treatment large doses of
soda.bicarbonate and glucose should be
given.

Spirochaetal Jaundice is caused by
infection taking place through the skin
or the food by spirochetee which
are found in the excreta aud urine of
infected rats. The disease is mostly
found in temperate climates, There is
high fever with shivering, hamorrhages
from various parts of the body, herpes
about the lips may also be present,

The diagnostic test consists in finding
the spiroch®te in the blood which can
be done by the irjection of 3 c.c. of
the bilood intraperitoneally in the guinea
pig in the first five days of the dicease
or a similar quantity of urine intraperi.
toneally in the later part of the disease.

Treatment consists in giving large
doses of soda-bicarbonate, glucose by
mouth in mild cases or intravenously
in saline in severe cases ; calcium gluco-
pate 10 c.c. of 10 per cent solution
intravenously is very useful,

Yellow fever is found in certain ende.
mic areas in the Southern part of North
America, Northern part of South America
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and West Africa. It is due to g vi

conveyed by a mosquito whicg wl?;?
comes infective 12 days after feeding on
the blood of a patient suffering from
yellow fever during the first four days
The disease is characterised by ri or
high fever, black vomit, albuminuria agnd
by a peculiarity of the pulse and tem
perature ratio called Faget's sign, Abou;
the third day, the pulse which was high
begins to slow down to 60 or 70 pe;
minute though the temperatore remaing

high, Jaundice appea
day of the diseasepp s about the fifth

3

The patient should be pro
quito nets and should hsvetecccfre:p}zeﬁgs.
inhed. Plenty of glucose, sodium bicatbst
nate an_d calcium lactate shoujd be iveo-
The dict should be liquid consisony of
milk and frait juice and should gbe

increased slowly after the f
convalascence, Purth day. of

In the pomoning b
_ y phosph
Jaundice appears two por Lt)h:;: sd;t;:

after the irritant ef;
have supoa ects of the phosphorys

Arsenobenzol pojson;
] poisoning occurs after j
intravenous administration, The Ja; 1;5
ice may appear a few the
Injection or it may be week
after it, Hence a carefy] history

_ D argenical
een given by injection,

Ch.loroform poisoning occurs af
thesia especially in children
appear three or faur d ]

derivative has b

ter anaes.

he signs
ays after the anages.

apd if found, chloroform
g'ven until it disappears,
should alays be given

that food is withheld be
anaesthesia,

Plenty of sugar
during the time
fore chloroform

Injections of
tbg best treat
poisons.

glucose and calcium form
ment for all the Liver

Acute Yellow Atrophy of the Liver

occurs generally during prepp,
f il ancy,
is fever, vomiting at first shich y;m;l‘ hfec;ie

lowed later on by drowsiness, headache,
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restlessness, and delicium and twitching

" of the muscles. The urine contains albu.

min and on  microscopical examination
leucine and tyrosin.

The prognosis is very grave. The
patient should be kept on fAuid diet
containing half pound of glucose per day
dissolved in a pint of lemonade and fed
at intervals of five tosix hours, The
howels should be freely opened by

magnesium sulpbate, If the patient can..
not take anything by mouth, rectal route
should be resorted to, Iasulin injections
10 units twice a day should be given 15
minutes before the morning and evening
feed to ensure better absorption of the
glucose. If the patient cannot take food
by mouth, saline should be given per
rectum and 25 ¢.c. of 50 per cent solu-
tion of glucose given intravenously twice
rnday preceded by 10 units of insulin,

DYSENTERIES
By

DR, K. NARAYANAMURTI, MD,
AMOEBIC DYSENTERY,

(Continued from the last issue).

Treatment: The Medical Practitioner
who is called upon to treat a case of acute
ot subacute case of Amoebic dysentery is at
times in a most unfortunate position as the
patient tries a number of supposed cures
before he comes to him. Every day the
literature is flooded with drugs such at
Yatren, Dimal, Stovarsol, Rivanol and a
host of others. If the claims made for
some of these specifics could be substan-
tiated it is not easy to understand why
Amoebic dysentery should continue to
afflict the human race to the extent it does
now. After trying all drugs and after
reading the reports of treatment of {\moe-
bic dysentery with a host of proprietory.
drugs 5o far put into the market, I may
say with a certain amount of confidence
that nothing as yet has been found that
can replace Emetine in the treatment of
Amoebic dysentery. But it is desirable
that the practitioner should know and
study the mode of action and the cumala-
tive toxic effects of this most useful

- preparation which if not administered

with caution is likely to do permanent
damage to the system, at times more
harmful than Amaebic dysentery itself. The
modsof action of Emetineon E. histolytica
still remains a problem. Vedder in 1912
was the first person o discover that the
action of Ipecacuanhain Amoebic dyspnr
tery was due to its alkaloid Emetine»

Rogers in 1913 was the first person to
take up Vedder's suggestion and to intro-
duce Emetine in the routine treatment of
Amoebic dysentery. Vedder and Rogers
believed that Emetine had a direct

,parasiticidal effect on the amoebia.

Wenyon in 1926 pointed out that E.
hystolytica either in faeces or in liver
abscess pus could not be killed in strong
solutions of Emetine, and that the amoe-
bae could remain as perfectly active as in
the control preparation. Therefore he
concluded that Emetine has no toxic action
on the Amoebae at least to the extent
believed by Vedder and Rogers.

Dobell investigated the action of Eme-
tine on experimentally infected cats and
came to the conclusion that its action on
the amoebae was an indirect and nota
direct one. Its primary saction was
apparently on the host in some way render-
ing the tissues uusuitable for the amoe-
bae to grow. Mayer came to a similar
conclusion. The latest study of the whole
problem is found in the memoir written
by Dobell and Laidlaw in 1926. These
workers tested the action of Emetine and
other alkaloids on E. hystolitica and other
Entamoebae, Their observations were
more ot less to the following effect :

1. Thereare four alkaloids of Ipecacu-
anha. Emetine, Ewmetamine, Cephaeline
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and Psychotrine, whose exact composition
is not yet known, Emetine and Cephae-
line have been found to be specific poisons
for E. hystolytica under cultural condi-
tions. Emetine is found to be 10 times as
poisonous as Stovarsol and about 50 times
as poisonous as Quinine under identical
conditions.

2. Entamoebae coli, Entamoebae gingi-
valis and Entamoebae nana are not
affected by Emetine in cultures- E, coli
was found to withstand a constant ratio of
the alkaloid 100 times that is found lethal
to E. histolytica.

3. One per cent or more of Emetine
is needed to kill this parasite instantane-
ously but in very weak solutions the amoe-
bic can live for a very long time.

In view of these findings it may be
concluded that Emetine has a direct lethal
action on E. hystolytica. One must also
bear in mind that the patient’s own powers
of natural resistance can exterminate the
disease without the drug. It is true that
in all protozoal intections we have to
attempt to exterminate the parasite in the -
tissues of the host by maintaining con-
tinuously for a long period the drug in
sufficiently strong concentrations so that
it might act as a parasiticide. But it
should be also remembered that the bodily
resistance and the natural powers of re-
cuperation finally help to exterminate the
residual infection. For instance it is
common knowledge that a large number
of patients of Kala-azar and Malaria are
seen in perfect health after the conclusion
of a course of treatment though a few
parasites may be seen in their blood film
or in tha spleen punclures. Whether the
action of Emetine is direct as a parasiti-
cide or indirect acting through something
in the host is still not settled. It is safe
to keep an open mind remembering
its double action. Chopra and Ghogh
(1922) and others have shown that Eme-
tine has a cumulative effect, it increases
peristalsis, it is a8 depressant on the cardiac
centre and also on the central nervous sys-
tem, and the maximum quantity for a coy-
rse that one is justified to give to an adult
in relatively fair health should not exceed
10to 12 grs, In the Calcutta School of
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Tmpical_ Medicine a case was seen which
had received 23 grs. of Emetine during
the course of 11 weeks, the drug having
been administered thrice a week. Yet the
dysentery was not cured. The frequent
motions in this case were attributed to the
overdose of Emetine which as referred
to gbove has a tendency for increasing
peristalsis and thereby cause diarrhoea.
Acton and Knowles report in their book
on the Dysenteries of India, about a
military Medical Officer giving as many
as 5 grs. of Emetine per day to his pati-
ents. “If the dysentery cleared up he
presumed the case to have been of amoe-
bgc origin, if it did not or the patient died,
diagnosis of B. dysentery was made. How
many patients he killed we do not know,
but one of the saddest of the numerous
war cases which we know of personally,
is that of a military medical officer whose
cardiac mechanism has been permanently
damaged by overdosage with Emetine,
but wha still sufters to-day from periodic
relapses of amoebic dysentery and
cannot take Emetine at all and hag tried
a _large variety of the new treatments
without success.” In excessive doses
more than 1 gr. a day to an adult
Emetme_produces toxic symptoms cardiac
lrreg\‘xla‘nty, mental depression, asthenia,
emaciation and in rare cases myositis and
even to neuritis which may affect g group
of muscles producing paralysis, The
paralysis might resemble chronic polio-
myehtl.s. Desquamation of the skin and an
atrophic condition of the nails are frequ-
ently found after Emetine administration.

lEmetine given in the form of an enema
(1:1000) does not give good results. It is

exiremely painful and m;
Sxtremel ay therefore be

_Emetine injections have
g1ven especially to debilita
may produce wide spread
to a localised abscess
might leave behind 5 pa
eczema or an ulger.
mind that thig drug is extremely toxic
g young children. Qg no account

metine be given hypodermically to
patients who gre moving about and
taking hard physica] exercise as this
leads to cardiae damage. The treat-

to be carefully
ted persons. It
cellulitis leading
or the cellulitis
atch of irritative
Itisto be borne in
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ment with a course of Emetine injections
(Emetine hydrochloride 1 gr. in 1 cc. of
distilled water) should be supplemented
by the administration of Emetine Bismuth
Iodide by mouth. :

EMETINE-BISMUTH IODIDE generally
knownas E B.I. was first introduced by
Dale in 1916. It is an insoluble brick red
powder containing 26 p.c. Emetine. When
it comes in contact with the tissue juices
Emetine is set free. Tablets made out of
this substance pass through the intestinal
tract unaffected. Therefore it is desirable
to give it in Keratin or Stearin Capsules
or the powder may be mixed up with gum
or syrup before administering it. The
maximum dose for an adult is 3 grs. per
day which treatment is to be continued for
not less than 10 to 12 consecutive days.
For debilitated individuals and in women
the dose is frequently started with 1 gr.
till 3 grs. are reached. If treatment is
commenced with smaller doses the patient
gradually gets accustomed to the drug.
Manson-Bahr is of opinion that the full
dasage of 30 to 36 grains neednot be given
and that if a combined treatment with
Emetine is carried on, 19 grs. of E.B.I.
are quite enough for a complete course of
treatment. There are certain difficulties
and dangers which the practitioner should
remember in administering this drug. The
practitioner should give definite instruc-
tions to the patient while prescribing E.
B. 1. as there is always a tendency in the
patients to abuse this drug. The patient
should know the proper dose and the
duration of the use of E. B. L. It should_ be
given at bed time four hours after evening
meal, and not even a glass of milk is allow-
ed to be taken after. Patient should have
absolute rest in bed and should endeavour
to go to sleep. Any saliva coming from
the mouth should be wiped off and should
not be swallowed. Vomiting and diarrhoea
are to be expected in the earlier part of

" the course roughly on or about the €th or

7th day of treatment and this is to be
taken as an indication that the drug is
being absorbed. If there is no nausea it
is justifiable to assume that the drug is
not being dissolved and so not absorbed.
Excessive vomiting and nausea may be
prevented by giving tincture of opium 10
to 15 mms. or luminal 1 gr, half an hour

2

before the administration of the drug.
The condition of the heart and pulse
should be noted daily and the treatment
need not be discontinued unless the depres-
sion is moderately severe. Alcohol should
not be given in any form, the patient loses
weight and there will be a drop in blood
pressure, when the course is complete the
patient may be permitted to move about
in moderation; but care in diet is necessary.
The combined treatment with Emetina
injections and E. B. I. has much better
results than either of the drugs given sin-
gly. Relapses are found to befew with
this combined treatment. It is positively
dangerous and also an unsound therapeu-
tic procedure to give repeated courses of
E. B. 1. Itis good to examine the faeces
microscopically after six weeks of treat~
ment. Possibly no cysts will be found if the
treatment is carried out as outlined above.

A modification of E,. B. I. is Emetine
per lodide which is found to be less toxic.
Its dose 'is also three grains and it is given
in capsules mixed with dried ox-bile 5 grs.
The addition of ox-bile seems to facilitate
the liberation of Emetine. Another drug
known as Auremetine is a compound of
Emetine *and Auramin (a dye), It is
given in 1 gr. doses in gellatine capsules
four times daily on alternate days for seven
days, and then daily till a total of 40 to 60
grs, are given. It is found that this drug
has no advantage whatsoever over the
E. B. 1. or per iodide.

As referred to above there are a host of
other preparations available in the market.
Discussion on the treatment of Amoebic
dysentery will not be complete unless the
relative benefits of these preparations are
dealt with.

YATREN. (Bayer.) The drug is sodium-
idoxy-quinoline sulphonate is also know
as Chiniofon (U. S. Pharmacopeia)
Quinoxyl (B. W. & Co.). Other sub
stances with similar chemical composi-
tion are known as Anayodin (U. S. A.) and
Dysentulin (Germany).

Yatren can be given by mouth or by
enema. The maximum daily dose is 15 grs.
in powder form, in capsules or in keratin
coated pills which are given for 10 days;
after an interval of one week the course
should be repeated., Yatren in pill form
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(4 grs. each) is given when the symp-
toms are controlled by Emetine. It may
be also given in conjunction with
Emetine. The maximum dose of these
pills is 4 a day. To my knowledge the
Yatren treatment has been rather dis-
appointing: German and Dutch writers
speak very highly of the value of this
preparation but all the world over
Emetine is the drug of choice and any
other drug cannot act as a substitute for
it. Manson-Bahr speaks of getting per-
manent results with VYatren when it is
given by the rectum in the form of reten-
tion enema as well as by the mouth. The
patient each morning gets an alkaline
enema (2 percent Sodium Bicarbonate in
a pint of water) and after this the patient
has an enema of 8 ounces Yatren solution
2.5 per cent, The patient is encouraged to
retain the solution for 8 to 10 hours. The
solution is then excreated as a greenish
liquid containing mucus and debris. The
treatment is continued for 10 days and if
necessary a cecond similar course of
treatment may have to be given two or
three weeks later. Strict dieting and rest
in bed are absolutely necessary. In
intractable cases 10 per cent solution of
Yatren can be given as retention enema
but it is liable to give rise to pain and
discomfort. In the hands of Manson-
Bahr the combined treatment of Yatren
enema and E.B.I. given by mouth is
found to be most successful. It is not
necessary to give more than 19 grs. of E,
B.I. in all and the maximum single dose
need not exceed 2 grs. The treatment on
the whole is very exhausting to the
patient and in order to regain his strength
the patient must be permitted 2 day’s rest.
A sense of weakness or stiffness is produc-
ed in the limbs after this treatment is com-
plete. Yatren pills one or two at night
are prescribed for the next 3 weeks.
Larger doses of Yatren bringson diarrhoea.

STOVARSOL. (MAY & BAKER). (AcCE-
TaRsoL—This arsenical preparation
(3 acetylamina-4-hydroxy-phenyl-arsenic
acid) has been advocated in France as an
amoebicide. This drug is extensively
used in combination with other drugs.
Really this drug has feeble amoebicidal
action but it possesses tonic or stimulat-
ing properties to counteract the depress-

[SEPTEMBER

ing effects of Emetine. Therefore it can
be used specially after Amoebiasis is cured.
It is sold in 4 grs. tablets. Stovarsol
cannot be regarded as a substitute for
Emetine but it is of special value as an
after treatment- The dose usually required
is 4 grs. tablet broken up in a halfa tumbler
full of water taken once or twicea day
systematically for 10 days. Stovarsol has
been found useful in some cases which re-
sisted Emetine and E.B.I. The adminis-
tration of the drug must be carefully
watched as it may give rise to toxic symp-
toms such as erythema with fever closely
resembling measles or it may even give
rise to arsenical exfoliative dermatitis
which may be fatal. A delayed papular
toxic rash may appear three weeks after the
ad'mm{stration of the drug. The arsenical
poisoning may be combated with Sodium
thiosulphate injections and the administra-
tion of glucose.

CarBarsoNE (ELi, LiLLy & Co.)
(P. Carbamino-phenyl arsonic acid con-
tains 28'8 per cent of arsenic)—It is
used in India and in America in the same
mannet as Stovarsol. But it is more toxic
than S_tovarsol- Thereforeit should not be
given in cases with complications of liver.

KURCHI AND 1TS DERIVATIVES.
Kurchi bark contains an alkaloid known
as conessine. Acton and Knowles tried
this drug in acute cases of amoebic infec-

tion withoutany other subsidiarytreatment. s

They administered 5 grs. of the bark made
into a pill three times a day. The patient
could easily tolerate a dose of 60 grains a
day with no unpleasant symptoms, In
experimental conditions the drug appears
tobe an active amoebicide. Kurchi is
available in India on a large scale. It is
used. .extensively by the Ayurvedic
physicians. The alkaloid conessine could
be manufactured at a price much below
that of Emetine and - this could be given
in doses of 3-1 gr- by hypodermic injec-

tion on 3 successive days. After this,

Kurchi bismuth iodide (Anabin) is
given by mouth in 10 gr. doses twice
daily for ten days without producing any
deleterious eftects. Acton and Chopra
treated a number of cases and gave very
encouraging reports. But unfortunately
in the hands of several others the results
are not satisfactory and even discouraging.
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The liquid extract which is sold is not
standardised and in effect the bark or its
alkaloid is not as useful as Emetine.

RivanoL. This is a derivative of
acridine and is given as a retention enema
1: 200 dilution. It has an action
somewhat similar to Yatren ; 10 or-more
retention enemas may be necessary.
Rivanol in addition toits effects as an anti-
septic is also antispasmodic and it relieves
pain and tenesmus. Some advocate its
administration by mouth 3-5 grs. three
times daily for nine days.

BISMUTH SUBNITRATE. Deeks and
James strongly advocate its use in heroic
doses of 180 grs. mechanically suspended
in a tumblerful of milk or water every
three hours night and day in severe cases.
On account of impurities contained in
Bismuth some toxic symptoms may at
times be noticed, as cyanosis and forcible
action of the heart. The patient is put on
strict diet for 10 days and not allowed
irritating food for 2 or 3 months.

After having said so much relating to
the treatment of Amoebic dysentery it is
necessary to know the criteria of cure.
Dobell and Low say in their book :

* 1t is a general rule that patients undergoing
treatment with Emetine become 'negative’ 7. €.
no amoebae or cysts are discoverable in the stools
—whether they are ultimately found to be rid of
their infection or inot. Negative examinations
made during treatment are therefore of no value
to prove that the disease is extinct. This ‘negative
phase’ may continue for some time after the
administration of this drug has ceased, though
the effects of Emetine usually disappear within
two or three weeks of the cessation of treatment.
1t is moreover frequently impossible to discover
either free ameobae or cysts of E. histolytica in
the stools of infected persons even when they
have not been subjected to specific treatment, in
other words the stools of untreated cases infected
with the parasite are frequently negative. For
such reasons, therefore it is necessary to make
considerable number of examinations of the
stools of any patient, and to make them at suite
able times, if the negative findings are to have
any decisive value as an index of non-infection."’

“In dealing with a few cases only the stools
may be examined microscopically every day after
treatment, and if they remain consistently nega
tive for three weeks the chances are that the
patient is permanantly free from infection. The
parasites rarely reappear in the stools after such
aperiod. The examinations have to be made
daily and by a competent and careful protozoo-
logist. In practice, examination of the stools
every few days for a period of about a month
after troatment is usually sufficient to establish

with considerable probability—if all examinations
have been negative—that the patient has been
cured. Six negative examinations made in three
weeks should be regarded as the irreducible
minimum required before one even ventures to
speak of a cure having been effected.”

In the course of treatment of Amoebic
dysentery acute or chronic, hepatitis due
to infection of the liver by the amoebae
may be noticed attendant with rigors
followed by high fever without the
formation of pus. This condition yields
to Emetine. Saline aperients, rest and
low diet, fomentations or dry cupping and
the injection of Emetine will avert the
graver complication of a liver abscess.
Manson-Bahr advocates aspiration of
liver even at this stage with good results.

There may be peritonitis with or without
perforation. The seat of perforation is
usually the ileo-caecal region and the
ascending colon,

Such a lesion in close proximity to the
ileo-caecal area is many a time mistaken
for appendicitis. Perforation is definitely
more common in Amoebic dysentery than
in Bacillary dysentery since the ulceration
is deeper. It may occurat any stage of the
infection acute or chronic and also during
the relapse- In acute cases, the perfora-
tion frequently takes place at several sites
simultaneously and nothing can be done
for the patient. In chronic cases, where
the perforation is single, immediate lapa-
rotomy may save life. Plastic peritonitis
may at times set in and cure such a
condition spontaneously. Sudden and
severe intestinal haemorrhage may take
place and it might be mistaken for one of
duodenal ulcer.

Other symptoms are treated as they
arise. Abdominal pain is relieved by the
application of hot water bag and colic
by a sedatine mistare as the follow-
ing which is the recipe of Manson-Bahr.

R[
Tr. Bellodonnae mms. 8.
Pot. Bromide grs. 10,

Tr. Chloroformi et.
Morphinae co. mms. 10.

Syr. Aurantii. dr. 1.
Aqua menth pip add 0z. 13
oz, § T. D. S.

Diet is a very important element in the
treatment of dysentery. Slight indiscre-
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tion always brings on a relapse. In
chronic cases diet is a most important
factor to be taken notice of. The patient
need not be starved but a judicious
selection of diet should be borne in mind
avoiding pungent things and spices. Milk
is an ideal diet and also butter milk, lean
meat and fish may be gradually added.

Prophylaxis is the same as mentioned
in Bacillary dysentery. Raw vegetables,
unboiled water and other foods likely to be
contaminated by human faeces should be
avoided and patients advised to live in
good hygienic surroundings.

Treatment of mixed infection— Amoebic
and Bacillary—will be dealt with while
writing on other forms of dysentery. It is
important to bear in mind that cases not
properly treated have a tendency to relapse

and pass on to the coundition of a Sprue
syndrome.

SpMMARY: Basing on the ahove dis-
cussion the following routine treatment
may be adopted in cases of Amoebic
dysentery.

1. The_ patiept is kept in bed for 10
days and is advised to use a bed pan with
the idea to give rest to the ulcerated gut.

. 2.. E?.r]y morning a mild saline purga-
tive is given to flush out the colon.

3. Two_drachms of Bismuth Carbonate
suspended in water or soda water is given
every 4th hour during the day. Bismuth
is very little absorbed into the system
when g_ivet_l orally ; and so there is no fear
of poisoning.  Bismuth converts the
acidity‘ of the contents of the colon to
alkalinity which is desicable in the treat-
ment of Amoebic desentery. (Deek's
method)

4. 23 hours after the first dose of Bis.
muth Carbonate 1 gr. of Emetine hydro-
choride is given intramuscularly, [ntra.
venous method however severe the case
might be, need not be tried as po
better results are produced than the
intramuscular method. Subcutaneous ip.
jection of Emetine gives rise to ecchymosg-
is; and this may alarm the patient,
Intramuscular injection is painful but the
patient cannot see the local capillary
haemorrhage which follows. Thedrug is

[y
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(wlrelg absorbed by this method, Cawston
f9..2) recommends dissolving the tablet
of Emetine in one per cent carbolic acid.

This renders the injection painless without
interfering with its efficacy.

5. Thg time of the injection according
to Ac‘ton 1S very important. Quinine and
Emetmg exert their maxima] activity when
the environment in which it acts is on the
alka}me side. 2% hours after the adminis-
tration of Bismuth Carbonate there is a
slight nise in the alkalinity of the portal
blood. What one wishes to attack are not
the amoebae that come out into lumen of
the bowel, but the tissye invading forms
pf thg amgebae- Hence the need of throw-
ing Emetine into the circulating blood.

.The above treatment is carried out far

nine consecutive days. For three days
afterwards Bismuth and Emetine are
suspended and only a milder saline aperi-
ent is given. Again the same treatment
1s repeated for a further period of 3—6
days. In the above order the treatment is
carried out for 15 days. Doubts may
arise at this stage if the patient is cured,
If six to eight examinations of stools
after complete suspension of treatment
proves negative, it may be declared that
the patient is free from the infection.
Constipation must be carefully avoided
for at least three weeks after the cessation
of treatment and a dose of liquid paraffin
or ispaghulae sceds may be useful.
Abdominal massage may be necessary if
there is faecal stasis.

In spite of the above treatment though
some cases may look clinically cured of
the disease, yet the infection might have
not been eradicated. In these cases cysts
of E. histolytica and Charcot Leyden
crystals will be found in the formed stools
of the convalescent. Haemolytic strep-
tozocci may’ be isolated from the stools.
These cases may be either treated with

autovaccine, Bismuth Emetine lodide, "

or with Stovarsol.

Osmo- Kaolin is as useful in Amoebic
dyseptery as it is in Bacillary dysentery ;
and it may substituted for the Bismuth
Carbonate in the above line of treatment.
It may be given 1—2 drachms doses
suspended in water svery 4 hours.
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Fbstracts,

ACUTE HEAD INJURIES.

Frank H. MayrieLp, M. D. CincinnaTt, OHnio,

In the treatment of head trauma we
have at our disposal certain principles
whose fundamental objectives are of
proven value. These objectives are the
provision of competent nursing care to the
unconscious pitient, the prevention of in.
fection in open wounds of the scalp and
brain by adequate and timely operation,
and the prompt recognition and removal
of local space restricting lesions. There
are other methods of questionable merit
such as spinal drainage and dehydration
which must be kept in mind for use

. occasionally. In this paper I will attempt

to evaluate these principles of therapy
with emphasis on the selection of cases
for surgery,

When the patient is first seen, bleeding
points should of course be immediately
controlled ; then while ioquiring into the
history, a careful systematic examination
should be made with particular attention
to the possibility of sucb associated in.
juries as a fractured spine, a crushed
chest, or a ruptured viscus which in an
unconscious patient might not be evident.
Such associated injuries are of common
occurrence and often require primary con.
sideration, Shock as determined by the
usual signs of that state i3 not common
in head trauma except in the presence
of such associated injuries, but, if it
exists, it should receive first atteation.

The value of x.ray examination of the
skull in head trauma is not to be ques.
tioned. Such examinations immediately
upon admission, however, are rarely
necessary and it is usually wiser (o wait
until tbe patient’s cooperation can be
obtained or his geveral condition is satis.
factory before subjecting him to the
mabnipulations necessary in obtaining
satisfactory films of the skull. In the
great majority of cases, x.ray findings
are of no immediate importance in out-
lining the treatment. It is of course
necessary to know whether or not the

pitient has a depressed fracture of the
skull or pneumocephalus., But these do
not as a rule require surgery during
shock. The one instance in which an
immediate x-ray examination may be
useful, is the unconscious pitient in
whom we suspect an extradural hema.
toma. A fracture line crossing the
groove of the middle meaingeal artery
is helpful evidence.

In the study of patients with brain
injury, careful and frequent consideration
of the state of consciousness, the tem.
perature, pulse, B. P. respiration, the
condition of the pupils, motor paralyses,
the reflexes and convulsions all give
information of value. But experience
has shown that the state of consciousness
takes precedent over all cthers in im-
portance, and the interpretation of these
other signs must be made in reference
to the state of consciousness. We would
not be greatly concerned about one who
showed a paralysis of one side of his
body or a dilated pupil, if he were
conscious and alert. Nor would we be
inclined to operate upon a stuporous
patient who showed these signs if he
seemed to be waking up. If, however,
these signs were present and stopor
was deepening or stationary, immediate
operation would be advised, Repeated
observations at intervals of 15 to 30
minutes for changes in these phenomena
supplemented by diagnostic spival punc.
ture studies, emable us to select those
cases that shonld be operated upon.

Nursing Care—Competent nursing in-
cludes familiarity with the signs of pro-
gressive brain involvement, Changes in
the pupils, the nature of convulsions, the
development of restlessness of involun.
tary urinaiion may be the first sign of
impending coma and should be promptly
reported. The nurse should also be
able to take systolic and diastolic blood
pressute readings.
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_ The orthodox position in bed for pa.
tients with cranio.cerebral trauma is with
the head elevated, But as Coleman has
pointed out, many stuporous or uncon.
scious patients, whether the coma be from
brain injury or otber causes, devejop farge
amounts of mucous secrefion in the res.
piratory tract. This fluid so embarrasses
respiratory exchange that cyanosis and
anoxemia of the brain result. Ihave seen
many patients arouse from deep coma
immediately after the evacuation of large
amounits of bronchial fluid by placing them
in a position for postural drainage, The
benefit obtained therefrom by evacuation
of the fluid more than offsets that which
may be derived by reduction of intra.
cranial pressure from the head.up posi.
tion. A suction apparatus greatly facili.
tates the removal of these secretions.

Food and fluids are best administered
to the unconscious or semiconscious pa.
tient by a small rubber tube passed
through the nose into the stomach which
may be left in place for 24 to 48 hours
without being removed. Certainly no at.
tempt should be made to give food or fluid
by mouth until the patient is able to take
them without coughing or strangling,

Indications  for  Swurgery n  Head
Tyauma—The indications for operations
in head trauma are ; (1) Prevention of in.
fection, (2) The removal of compressing
local intracranial lesions, (3) The control
of increased intracranial pressure from
cerebral edema, and (4) The prevention
of late Sequellz, particularly epilepsy.

Prevention  of  Infection__Lacerations
of the scalp are usually regarded as simple
wounds and are not serious if promptly
and adequately treated. But, when sup-
puration develops, osteomyelitis of the
skull, meningitis or brain abscess fre-
quent]y follows. If the scalp is shaved
widely, the wound cleansed mechanically,
its margins debrided, and snugly approxi.
mated with non-absorbable sutures  infec-
tion will rarely occur.

Operations for open wounds of the
skull and brain are carried out as soon as
the patient’s general condition will permit.
The anesthetic of choice here, as in all

neuro-surgical procedures is novocainé
though avertine or rectal ether may be add-
ed if the patient is restless. The depress-
ed fragments of bone are elevated and
removed, unless they are extremely latge
and attached to the pericranium. In chil.
dren, the defect created by removal of the
fragments will usually close, and in adults
they produce no harmful effects. When
the dura and brain are lacerated, the da.
vitalized brain tissue should be removed
to prevent excess scarring which would
predispose to epilepsy. The dura should
be closed tightly in all cases using a tem.
poral fascia or fascia lata graft if neces-
sary. No packing or draining material is
used within the dura, A septic cerebritis
with a cerebral fungus, nearly always fol-
low their use. If infection develops with.
in the dura, it is much more apt to wall
off and remain local if the dura is closed,

Simple depressed fractures are elevated
as soon as the patient’s general conditjon
permits. These fragments are saved if
possible,

Linear fractures of the vault when
compounded occasionally show hair and
debris in the fracture line. This should
be looked for and of course removed.

Other than this, they require no specific
treatment,

Fractures of the base may be compli.
cated by cerebrospinal fluid, leaks through
the nose and ears or by air within the
skull. Fortunately the leaks usually seal
spontaneously. But if they continue,
meningitis ~ always  follows. Fistulag
through the frontal fossa with cerebro-
spinal ﬂt.zid thinorrhea can often beclosed
by surgical repair of the torn dura and
this should be done if the drainage per.
sists without evidence of abatement for
more than four or five days, Attempts
to close leaks through the ear are usually
unsuccessful. Spinal punctures are con. -
traindicated uatil at least 48 hours after
the fistula closes.

The Diagnosis and Control of Increased
Intyacyanial Pressuye._The general signs
pf intracranial hypertension are headache
if the patient is awake, stupor, restless:
ness, alteration in the pulse or respiratory
rate, focal paralyses, convulgive seizures,

a rise of temperature and often vomiting.
Choked discs are seldom seen in acute
head injuries. Any combination of these
signs is suggestive but not pathognomonic
of this state, as identical changes follow
direct injury to the brain.

The general interpretation of these
signs as an indication of pressure on the
brain and the widespread belief that all
patients with head trauma suffer with in-
creased intracranial pressure, has led to
the institution of measures directed at its
control as a routine in many clinics, It
is around this question that the greatest
controversy is being waged today.

A well done spinal puncture with mano.
metric record is the only accurate pro-
cédurs for determining the degree of in.
tracranial pressure. A reading of 100 to
200 mm, of spinal fluid is generally re.
garded as normal, Some consider a lower
figure to be the upper limit of normal,
but my experience indicates that varia-
tions within these limits are of no serious
concern.

Once having proven by clinical study
and spinal puncture that intracranial pres-
sure of dangerous degree exists we must
then proceed to determine its nature. In
connection with this we must remember
that local compressing lesions are our first
consideration.

An extradural clot of dangerous size
nearly always has its origin from the
middle meningeal artery which is torn
where a fracture line crosses it, though it
may occur without a demonstrable frac.
ture. Siace the hemorrhage beginsinthe
temporal region, its first signs and symp.
toms are referable to this area. It rapidly
expands however,and may fill almost one-
half the cranial cavity. The bleeding con.
tinues in somewhat of a vicious cycle, the
dura being progressively stripped away
from the skull, opening new bleeding
points which add to the hematoma. Head
trauma with a brief period of uncon-
sciousness followed by a lucid interval
and a return to coma is almost pathogno-
monic of this lesion. Dilatation of the
pupil on the affected side, and a progres.
sive hemiplegia, with perhaps Jacksonian

convulsions in the opposite side usually
appear.

Subdwral  Hemorvhage — A subdural
hematoma may attain sufficient size to
produce symptoms within the first few
hours but in the majority of cases this is
not true. When it does occur, the bleed.
ing is from a large vessel, either arterial
or venous, and is seen only after severe
head injuries, They resemble extradural
clots clinically,

By chronic subdural hematoma, we
mean an encysted collection of blood in
the subdural space, [ts origin is usually
from the veins that bridge from the
cerebral cortex to the sagital sinus, The
amount of bleeding is not sufficient
to cause dangerous cerebral compression
at first, but a mesothelial membrane
which is thrown out by the dura and
arachnoid envelopes the clot. This
membrane is semipermeable and as
the blood breaks down, the osmotic
tension within is increased ‘and fluid
dialyses from the surrounding tis.
sues, thereby increasing the size of the
mass, This accounts for the late onset,
(sometimes weeks or months), and the
gradual progression of symptoms of local
compression, These lesions are frequent.
ly confused with brain tumors,

Subduval  Hydromas—The subdurals
space is only a potential cavity and nor-
mally contains very little or no fluid, Oc.
casionally, however, after trauma, large
amount of subdural fluid are found. The
source of this fluid is not definitely known,
but it is believed to result from a “ ball.
valve ” rent in the arachnoid membrane,
With each pulsation of the brain, fluid is
forced through the opening into the sub.
dural space. Since there is no absorptive
mechanism in the subdural space, the
mass increases. This lesion cannot be
differentiated clinically from subdural
hematoma.

The treatment of extradural hematomas
is a conventional subtemporal decom-
pression incision with removal of suffi.
cient bone to evacuate the clot and seal the
bleeding point. In this connpection it is
well to remember that adequate bony
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exposure should be obtained before attach.
ing the hematoma, as profuse bleeding
often follows the dislocation of the clot,
and fatal hemorrhage may ensue if one is
not immediately able to occlude the bleed.
ing vessel,

Subdural bematomas and subdutal
bydromas usually cover almost the entire
superior surface of one or both cerebral
hemispheres, and are thickest in the
superior temporal region. Therefore
this area is elected to make a single burr
opening. It may be necessary to enlarge
this opening slightly to evacuate a clot,
Evacuation of the liquid content is usually
sufficient, though if recovery is not rapid
and complete, it may be necessary to re
flect a bone flap to remove the'membrane
of the hematoma, The bydromas never
require this, though they may refill and
have to be aspirated once or twice. Some
surgeons prefer to make openings in both
the frontal and post.parietal areas. I am
convinced that the lesion will be missed
more frequently by this procsdure than
by one centrally placed opening. Oc-
casionally at autopsy, subdural clots may
be found in other lccations, but they can.
not be diagnosed clinically and attempts
to remove them are usually unsuccessful,

Local space restricting lesion may at.
tain tremendous size without producing
localizing signs or may produce ipsolate-
ral signs. Contusion and laceration of
the brain may render a patient so pro.
foundly unconscious that a local lesion
would escape recognition clinically,
Therelore it becomes necessary at times,
to make exploratory openings in the
skull. A siogle opening over each hemi.
sphere is sufficient. If no clot or hydroma
is found, but the brain is tense from
edema, a subtemporal decompression
may then be carried out.

A normal or diminished spinal fluid
pressure does not preclude the possibility
of a surgical lesion and it is wise to ex-
plore patients who show paralysis, Jack.
sonian convulsions, a rising temperature,
or progressive stupor even though the
spinal fluid pressure is not increased.
This practice will of course result in
many negative explorations, but the ope-
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rgtion is justified since it incurs little
risk.

_ Contusion, Laceration, and Edema_ Statis.

tics indicate that less than 10 per cent
of head injuries suffer with dangerous
intracranial hypertension from edema
secondary to laceration and contusion of
the brain, Recommended for control of
this pressure are:

1, The subtemporal decompression
operation.

2. Spinal drainage,

_ 3. Dehydration by restriction of fluid
intake and the intravenous administration
of hypertonic solutjons.

Of these methods I prefer the sub.
temporal decompression with the supple.
mentary use of spinal drainage and
hypertonic solutions. The effect of a
decompression operation is not well
understood for many times the mean
spinal fluid pressure after operatioa is
only slightly reduced. Excursion with
cardiac pulse however, is much wider.
Frequently we note that when the dura is
first opened there is no visible pulsation,
only to observe the quick development of
wide pulsation. It appears therefore,
that converting the rigid vault into an
expansile chamber, permits better circu.
lation to the cerebrum, This operation
is required in less than 10 per cent of the
cases,

Hypertonic Solutions—The use of hyper-
tonic solutions is routine in many
clinics. The use of these solutions in
my hands has not indicated any apprecia.

ble effect on the mortality rate. Glucosa

(50 per cent) intravenously will reduce
the intracranial pressure, but within a short

while after its administration, it is follow.

ed by a secondary rise to a stage higher
than the original level which is sufficient
to contraindicate its use. Sucrose (50 per
cent) in larger amounts will affect an
equal lowering of pressure and is not
followed by the secondary rise. It is a
useful supplement to more permanent
steps such as decompression,
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Restyiction of Fluid—Some men rout-
inely limit a patient’s fluid intake to from
500 to.1,000 cc. of fluid in 24 hours. It
has been my experience that when fluid
is withheld in sufficient degree to appre.
ciably lower intracranial pressure, the
patient grows worse rather than better.
A rising temperature and deepening
stupor are frequent results of such treat.
ment, The fluid requirement of these
cases is the same as that of any setiously
ill patient.

Spinal Punctuve—There is wide dis.
agreement as to the use of therapeutic
spinal punctures in head injuries. With.
drawal of fluid from the spinal canal will
lower intracranial pressure but the relief
is very transient for the fluid secreting

‘mechanism rapidly replaces that removed

by the spinal puacture, In severe injuries
the period of relief grows progressively
shorter with each successive puncture,
and it is doubtful that the temporary
benefit obtained, justifies the procedure.
Dandy’s dogmatic statement that spinal
puncture in head trauma is always harm-
ful, is not substartiated, but I bave never
been impressed with any notable beneficial
results by its use in severely injured
patients,

Lumbar punctures are useful for diag-
nostic purposes and to remove bloody
fluid in those patients who, though not
often in serious danger show retarded
convalescense and complain of headache.

Subarachnoid hemorrhage, which is
demonstrable in the spinal fluid, nearly
always comes from either the basal cys-
ternae or the ventricles; rarely if ever
from over the cerebrum, If the bleeding
is so profuse that life is threatened from
pressure, little can be done about it. If
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it is not so profuse the opposing pressure
of the brain is probably helpful to control
bleeding and spinal drainage at this stage
seems contraindicated.

When the blood cells begin to break
down and the fluid becomes xanthochro.
mic the patient often shows signs of
severe meningeal irritation. Daily spinal
puncture at this time relieves symptoms
and appears to speed recovery. It is un.
likely, however, that it is ever a life.
saving measure, Repeated spinal punc.
tures early, do not remove sufficient blood
to prevent this.

Summary—The great majority of pati.
ents with head injuries recover with
general nursing care. The mortality rate
in those patients with damage to basal
structures and extensive lacerations and
contusion of the brain is and probably
will remain high.

Prompt and adequate treatment of open
wounds of the scalp and brain and the
prompt recognition and removal of local
space restricting lesions is essential, but,
harassing physical and x.ray examination,
and extensive surgical procedures should
be avoided during shock,  Bilateral
exploratory openings in the skull are
justified in doubtful cases.

Subtemporal decompression is the
most effective measure for controlling
dangerous cerebral edema.  Spinal
drainage and hypertonic solutions cannot
be advantageously substituted, but may
be used as a supplement. Marked
restriction of fluid is harmful,

Withdrawal of bloody or xantho.
chromic spinal fluid relieve symptoms in
patients with meningeal irritation,

(The Journal of Medicine: May, 1938.)
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Motes on Therapeutics,
Diagnosis and other
Medical Dubijects.,

SOME GENERAL CONSIDERATIONS ON
THE PROBLEM OF LEPROSY,

By Dr, R. G. Cocurane, M. D. (Glas),
M.R.C.P, (Lond.), D, T. M. & H (Eng.)

It is impossible in a short paper even
to attempt to give an account of the
disease and its control and therefore I
shall confine my remarks to some general
considerations, Leprosy in many parts of
the Madras. Presidency is an endemic dis.
ease of major importance and therefore it
behoves medical men to take the time to
become better acquainted with the dig.
ease. Training Courses for Post Grady.
ates are held at the Lady Willingdon
Leper Settlement twice a year. The
course is for 14 days duration.” While in
that time it is impossible to attain an
?,dequate knowledge of the disease, yet it
is hoped that those who come will achieve
two things, (1) a better appreciation of
the disease, (2) a better knowledge of the
main lines of treatment and prevention,

The study of leprosy is handi
by the universal fear ofy the dise(:lsc:ps:g
until medical men lead the way in the
approach towards this disease little can
be accomplished, all words such as
‘leper’ and ‘clean’ should be expunged
from our vocabulary, for such words
indicate an outlook which is more akin
to the middle ages than to modern medi-
cine. The first essential then in the
approach to this problem is to remember
that those afflicted with leprosy are ordi.
nary human beings with a soul and mind
susceptible to friendship, and resentful
and embittered by approaches which
indicate fear or distrust on the part of
the physician, If a medical man is to
treat leprosy successfully he must make
a friend of the patient, and not so much
by word or action indicate that he jg
afraid of the disease, This does not
mean reasonable precautions should not
be taken, but there are those who try and
give injections without touching the
patient, or give dressings without handling
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the ulcers; these thin
; gs are mentioned
for‘all. Too frequently the results of suzh
actions are seen in the Lady Willingdon
a[l.dept.ar Settlement when patients come for
2 mission. I_t may be well to indicate a
ew poiats of importance,
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1. Leprosy is not a high] i
_ c
disease and not every typg isyconot:tga:g:g.us

2. Leprosy is dangerous in childhood |

and there is evidence to show

_ that th
younger the child and the cloger contaci
with an infective case the more likely i
leprosy to develop. y s

3. All forms of lepros

, _ y are not equall
serious, certandn types are compara&ivel;
innocuous and tend to beco
neously arrested. e sponta.

.+ The only known method of control
is the prevention of contact of health
persons especially children with cages ig
the infective stage of the disease,

5. The pauper leprous be i
5. ggar, wh
objectionable, does not constitute tg:
major danger to society; it is the infective
;:ase] in tltxs hgx;xe unisolated and mixing

reely with children which consti
gravest danger. retitute the

6. Frequently the less obvi
: vious
are more infectious many of the ;?:?:
obvious cases belong to the comparatively

benign neural type of le
contagious, yP prosy and are not

Investigations are being pursu i
will we hope result in de%ifing :dsyggcg
whereby _the infectious cases wiil be
isolated in the home, village or institution
and thus be prevented from coming into
close contact with healthy persons especi.
ally children. Iu so far as leprosy is not
infreqnently present in families of good
socxal. standing, it would contribate
materially towards its control if the

following elementa r N
ty precau
observed: p tions were

(1) Separate room, beddin i
' at
washing utensils, sspar;te chair.g' e

(2) Avoidance of close contact with

individuals in the h i
e Yy ousehold especially
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(3) Disinfection of all clothing
before it is sent to the dhobie.

A word with regard to treatment, It
must be remembered that all types of
leprosy do'not need treatment, the first
duty of the patient is to consult a compe-
tent physician and ascertain whether he
requires treatment for his disease and
whether it is infectious ar not. If treat.
ment is required the following points
should be remembered :

(1) Avoid all medicines which are
advertised to ‘cure’ leprosy,

(2) Remember the latest vaunted
remedy is seldom the best.

(3) Hydnocarpus Oil (Chaulmoogra)
or one its derivatives such as the esters
still remain the basis of treatment.

(4) Generally speaking the best
methods of administration are the
subcutaneous and intradermal routes.

Persons who are unfortunate enough to
suffer from leprosy must not imagine
that there is a royal or quick route to the
healing of their malady : patience, perse.
verance and co.operation are the key
notes to success. Specious promises of
rapid relief and cure are unreliable, and
only bring discredit to the treatment and
disappointment to the patient, It may
however be said that while the treatment
of leprosy is still far from satisfactory,
yet given intensive and intelligent treat.
ment, there is a reasonable chance of
healing, and it would be a bold man who
said any case was hopeless.

TETANUS AND DIPHTHERIA.
(CASE-NOTES REPORT.)

(The following is a brief report of a lecture
delivered by Dr. G. Dorairaj, M. B. B.S., of
Koilpatti on 13-8-1938 at The Independent

 Medical Practitioners’ Association,Tinnevelly.

An adult employed in the Koilpatti
Mills who had sustained a machine acci-
dent in his thumb developed Tetanus 15

" days after the injury. The wound was

being attended to by Dr.G. Dorai Raj
from the very day of the accident. Soon
after Tetanus started, the patient had a

course of injections of Anti-Tetanus
Serum and for ten days had 17,900 units
intravenously, In addition he had Lumi.
nol tablets three times a day, At the
end of this period the convulsion stapped
and the patient became convalescent.

The second case of Tetanus was in a
boy aged 12 years who got his toe injured
as the result of the fall of a heavy stone,
He developed Tetanus nearly 10 days
after the accident and he came for
treatment 5 days later. He was under
treatment for 17 days and had during
this period 442,000 unitsof A. T. Serum
(Bayer) intravenously with Luminol and
Morphia injections, Chloral and Bromide
mitxure anod Chloroform inhalations
occasionally. He was also given Mag.
Sulpb, Solution subcutaneously at a time
when A. T. Serum was not available
with no effect on the convulsions, Dur.
ing the course of the treatment his toe was
also amputated. Both the cases were
fed on Jiquid diet during the convulsive
stage and solid diet was resumed after.
wards.

Dr. Dorairaj then discussed the
details of treatment to be followed in
cases of Tetanus. He said every case of
injury however trivial it may be, must be
given a prophylactic injection of A. T.
Serum irrespective of cost and that earlier
the Serum treatment is started the better
the prognosis. He discussed the different
routes by which the Serum was best ad.
ministered—subcutaneous, intramuscular,
intravenous intrathecal and into the
cisterna magna, In his opinion one route
is as good as another though he prefers
intravenous route since it is the least
painful method considering the frequency
and bulk of the Serum to be administered.
Regarding the dosage of the Serum in
his opinion age is no consideration but
only the severity of the disease. 20,000
units both morning and evening till there
was definite improvement was an adequate
dose. The brand of the Serum he said
he had been using was only Bayer's
and he found it quite good. Regard-
ing the question of amputation of the part
he said amputation might be done with
advantage if no physical disability or
deformity was produced as a result of
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operation. Relating to sedatives he men.
tioned Chloroform, Bromide, Chioral,
Luminol, Chlorotone, Morphia and Aver.
tin. In his experience he had found
Luminol in 2 grs. doses both morning
and evening very effective. 1In very
severe cases injection of Morphia and
Chloroform inhalation to check fits were
necessary but onme must be cautious
regarding the use of Morphia so as not
to produce the Morphia habit. Regard.
Ing 1njections of Mag. Sulph. Sslution he
had not found it effective in his practice
and the intrathecal route is fraught with
danger of respiratory paralysis and
subcutaneous route was useless. Even the
free use of sedatives sometimes led to
Broncho.pneumonia.

Diet he said should be nutritious,
fluid and not stimulating. Plenty of
water should be given orally and if
found difficult saline be given per rectum,
Nasal feeding under anaesthesia was also
advised but it was fraught with dangers,

Solid food might be given after the fils
had ceased,

Next he read detailed notes of a casa
of Diphtheria which he had treated in a
child aged three years for which he gave
aati-Diphtheritic Serum three injections
each 5,000 units on alternite days and
had recourse tao tracheotomy., As a
result of the operation a fistula bstween
the oesopbagus and the trachea deve.
loped and this closed itself in course of
time. After reading the case notes
he discussed about the frequency of
the disease in the Tinnevelly District
and said that sore throatin a child of
less than 5 years of age accompanied by
moderate fever should be looked upon with
suspicion and that a routine examination
of swabs taken from the throat of such
cases must be made,

Regarding the treatment he said the
antitoxin must be given as early as
possible and in suitably large doses, the
dosage depending on the severity of the
disease not onthe age of the patient.
Absolute rest should be enforced for the
fear of heart failure, Salines with
expectorants and Nucis Vomica might bs
administered orally. Diet should be
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easily digestible and highly nutritious,
If necessary Tracheotoiny must be done
sufficiently early before complete obstruc.
tion sets in. Then he gave details of
Tracheotomy opecation and the after
treatment for the same,

I. ACUTE EPIDEMIC PHRENIC
NEURALGIA

J. TORGERSEN (Nord. med. Tidsky.
April 9, 1938, p. 572) gives an account o}
a small epidemic of phrenic neuralgia in a
rural area of Norway with 3 population of
about 4,000. Between August 9 apd
Ogtober 27, 1937 he observed eight cases
with such a uniform clinical picture that
they could be regarded as the units of one
and_ the _Same epidemic, although the
patients lived far apart ang had had
nothing to do with each other. Their
ages ranged from 12 to 48, and the
were equally represented,
thg Symptoms was sudden,
%afm In one or other of

ter a short interval violent paj i
being referred to the lower g:.l:: s:ftt‘l?é
chest a_n_d the whole of the abdomen dow
to the_xlxac fossae, The symptoms werI;
a.]a.rmmg and simulated those of cholecys.
titls, pneumonia, pleurisy, a perforz{ted
ulcer, or appendicitis. Indeed in one of
the patients, a man aged 26, laparoto
was performed ; it revealed nothing amrpy
in the peritoneal cavity. In several ¢ e
relapses were observed either on the s:frfs
or oa the opposite side. Discussin the
aetxolng, the author draws attentiin te
tht_a hkgness of this epidemic to thos tf,
epidemic myalgia or Bornholm dise:so
\.’Vh.at was remarkable was the invariabﬁ;
hmntat_tlon of the symptoms to the a
suppiied by the phrenic nerve, reas

Sexes

The onset of
with fever and
the shoulders.

2. ACTIVE DIPHT
lMMUN:ZATmHNEmA

A Wl REINHARDT
pril 8, 1938, p,

children’s hos;’)itgl SiiS) Ifflg:?: fror;x 23
observations indicative of the inab(izlei: au;
active immunization to protect a aY Ot
diphtheria in many cages, Ina co 8 xlns
cent home, housing on 5y averanvalelsé
children, as many g sixteen cag:s of

(Dtsch, med, Wschr.,.
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diphtheria occurred, although the children
had been actively immunized at a time
when there was no epidemic of diphtheria.
All the children had been examined for
diphtheria bacilli in the nose and throat
before being admitted to this home, and
the bacteriological reports had been con-
sistently negative. The children bad, in
fact, been artificially immunized against
diphtheria under the best conditions. The
shortest interval between immunization
and the outbreak of the disease was one of
seventeen days, and in four cases this
interval was longer than three months.
The behaviour of the diphtheria in these
sixteen cases was what might be expected
in children not immunized ; the disease
ran a light course in four cases, a modera-
tely severe course in ten cases, and a
severe course in two. In a footnote to
his article the author states that twelve
further cases of diphtheria have recently
broken out in the same convalescent home
among children who had been artificially
immunized ; the interval between immu-
nization and the outbreak of the disease
had ranged from one to three months in
most cases, but had twice been ‘less
than twenty days and had once been
almost nine months, The author contrasts
these observations with the claims made
on behalf of active diphtheria immuniza-
tion that the immunity it confers begins
in four to fve weeks and lasts several
years. The principle of such immuniza-
tion is not challenged by him, but he does
insist that there is evidently room for
improvement in the technique.

3. X-RAY THERAPY OF PROSTATIC
HYPERTROPHY

J. KNEIP (Dtsch. med. Wschr.,, March
11. 1938, p. 377) reports from a surgical
hospital in Worms his experiences with
the x-ray treatment of hypertrophy of the
prostate. Since 1930 the candidates for

.x-ray treatment have been those patients

who for some reason or other had been
considered as unsuitable for operation. In
spite of this selection the author can claim
a high proportion of cures and improve-
ments in his series of thirty seven cases:
In sixteen the results were so good that
they could be classed as rc_:coveries; in
twelve other cases some improvement

could be claimed. Two patients had sub-
sequently died of unknown causes, and
four of sequelae to the hypertrophy of the
prostate. In three cases prostatectomy
was performed after x-ray treatment had
failed. In no case did the treatment do
barm, and the author concludes that,
provided the new growth in the prostate
is benign, vasectomy followed by x-ray
therapy is to berecommended, particulatly
{or those cases for which an operation is
undesirable.

4. RADIUM THERAPY OF BENIGN
SKIN CONDITIONS

A. MusGerR (Wien. kiin. Wsche.,
March 4. 1938, p. 274) points out that
radium is of value in the treatment of
certain benign skin conditions. The soft
alpha rays may be used in the treatment
of herpes zoster neurodermatitis, forms of
dermatitis due to salvarsan, and in pruritus
the rheumatoid dermatoses, and psoriasis.
The hard beta and gamma rays should
never be used when there is evidence of
former damage by irradiation to the skin
—for example, telangiectases, atrophy, and
pigmentary changes. Treatment should
be discontinued when evidence of increas-
ed sensitivity to irradiation is present,
Radium therapy is the method of choice
in the treatment of cavernous heamangio-
mata, spontaneous keloids and hypertrophy
of scar tissue, sycosis, and plastic indura.
tion of the penis. Certain conditions
react better to radium than to other forms
of treatment. They include plantar warts,
anal eczema, chronic inflammations of the
pail fold and behind the ear, circumscribed
pruritus, and various forms of tuberculosis
of the skin and mucous membrage.

5. NOVOCAIN INFILTRATION OF THg
PELVIC SYMPATHETIC

J. HeNRIET (Rev. franc. Gynec.,
March, 1933, p. 139) alludes to recent
modifications of current views concerning
the anatomy and physiology of the pelvic
autonomic nerves in the human subject ;
and to the evidence—from Leriche's
lumbar sympathectomy in Little’s disease,
Cottes's pelvic sympathectomy for vagi-
nismus, and Reeb's finding of relaxation
of the levator ani during labour in a
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woman in whom the presacral nerve had
been resected—that striated as well as
smooth muscles are susceptible to autono-
mic nerve control. He records eighty-five
obstetrical cases in which he has anaesthe-
tized the pelvic peritoneal plexus, lying
laterally to the upper third of the vagina
and to the cervix. In reaching the plexus
access through the lateral fornices is
rejected (as carrying, from practical
difficulties in asepsis, the danger of infect-
ing the broad ligament) in favour of in-
sertion of the long needle of the syringe
in front of the posterior commissure,
external to the labium majus. The tran-
sit of the needle is controlled by two
fingers in the vagina; the injection is
made with 20 c.cm of 1 per cent. novo-
cain, without adrenaline. The object of
the technique has in fifty-six cases con-
cerned the perineum, in twenty-nine
the cervix. In the first group it was sought
to diminish perineal resistanceand prevent
tears in four primiparae aged 38 to 43,
thirty-one primiparae with vulval con-
striction, eleven multiparae who had pre-
viously had bad tears, and ten cases of
abnormal presentation. It was found that
pain was diminished, passage of the head
over the perineum accelerated and facilita-
‘ted by the muscular relaxation, and the
number of obstetrical interventions greatly
reduced. The second group comprised
all cases of protracted first stage of labour
from cervical rigidity, oedema, or scar-
ring ; full dilatation speedily followed.
Antispasmodics were given at the same
time, or small doses of pituitary extract,
according to the state of the uterine con-
tractions. Obstetrical interventions were
unnecessary in the series of twenty-nine
cases.

6. AGE AND FERTILITY

. 0. KoLB (Munch. med. Wschr., April
8, 1938, p. 502) has reviewed 59,117
gynaecological and obstetrical cases from
the point of view of fertility and age.
The fertile period stretched between the
ages of 12 and 49, with an optimum at 23.
The fertility of the group between the
ages of 12 and 15 was only slight, byt it
rapidly increased from the age of 16. The
gradual decrease of fertility after the age
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of 23, apart from natural causes, seemed
to be due to diseases resulting from pre-
vious childbearing; acquired sterility as a
result of criminal abortion; the increase of
venereal diseases; the increased use of
contraceptives; and the decrease in sexual
intercourse with increasing age. Since
the war the difference between the habits
of the urban and rural population has
been levelled out. The rural population,
too, have become acquainted with contra-
ceptives and criminal abortion. Condi-
tions have probably changed in those
countries where a premium is put on
fertility. On the whole the survey showed
that fertility in a civilized country is
influenced by a variety of factors, not the
least of which are economic. A true
picture of the relationship between age
and fertility could only be obtained in a
primitive community, uninfluenced by
modern civilization and free of material
cares.

(Above 1,2, 3,4,5 & 6 are extracts from
B. M. J. June, 25, 1938.)

1. PREVENTION OF GONORRHEAL
OPHTHALMIA IN THE NEW-BORN.
A. J, SKEEL,

J. A.M. A, 111: 143 (July 9), 1938,

In the present communication Skeel
presents the experience at St. Luke's
Hospital (Cleveland), the technic of which
was developed by him and his associates,
and the results of this technic in over
10,000 successive deliveries. Their rou.
tine procedure is :

1. At the time of delivery of the head,
the eyes are carefully cleansed with dry
sterile sponges. No boric acid solution
is used.,

2. When the cord hasg heen cut, 3 or 4
drops of 05 per cent solution of silver
pitrate are instilled aud the lids are gently
manipulated to distribute the solution to
every part of the conjunctival sac. After
forty.five seconds the sac s freely flushed
with a 20 per cent solution of mild silver
protein. This irrigation is repeated on
three successive days as a routine part of
the nursery technic. The substance
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must be completely dissolved. The
solution is prepared twice weekly.

We think that the rep:ated conjuncti.
val flushing with a bland silver prepa-
ration is vital to the success of the
method, Our rationale of this technic is
as follows :

1. Irrigation with a boric acid solution
is not used; this solution is not a gonococ.
ocide, and its uvse serves merely to
introduce th= organisms into the conjunc.
tival sac.

2. We believe that the occasional late
infection which was observed before the
use of repeated irrigations with bland
silver solution occurred as the result of
the presence of a few organisms of re.
duced virulence, which are destroyed by
the successive treatments,

We realize our relative freedom from
cases of virulent gonorrheal vaginities.
The technic is presented in the hope that
more extensive trial may be made of the
procedure and its value determined.

2. THE BASE OF THE SKULL, WITH
PARTICULAR REFERENCE TO
FRACTURES, WILLIAM J, MELLINGER.

Ann, Otol., Rhin, and Larying, 47:291
(June), 1938,

1. The base of the skull with its
many foramina, their direction and the
structures which pass through them, as
well as the tightly adherent dera, must
be carefully considered in fractures,

2. Fractures involving bones contain.
ing air cells may bring serious compli.
_cations, particularly when this pneumati-
zation is extreme, [t may extend to the
limits of any bone in any or all directions
and the process may extend into adjoining
bones.

3, The floor of the anterior fossa may
consist entirely of pnuematized bone, the
floor of the middle fossa almost entirely
and the floor of the posterior fossa always
consists partially of bone containing air
cells, A basal fracture then must usu.
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ally be considered compound unless
proven to be otherwise,

4. The sphenoid is the ‘key.stone™
of the skull, situated in the middle of the
base and is in line of practically all basal
fractures. : »

5. The temporal bone occupies a wide
area in the base of -the skull, and is
unique in its copnection with other bones.
The arrangement is usually such that.a
certain amount of movement from below.
upward is possible.

6. Transverse fractures of the petrous
pyramid usually extend through the
labyrinth and seldom heal by bany uaion
because the endochondral layer is not
endowed with regenerative power. Thus
in such cases there is constant danger
of intracranial involvement in the event of
upper respiratory infection,

7. The abducens nerve is placed in a
very vulnerable position on account of
its intimate relation with venous spaces
throughout most of its loag course, also
on account of its relations with the basi.
sphenoid and the pstrous apex. It is
very frequently involved in fractures
throagh the middle fossa. ‘

3. X-RAY TREATMENT OF DEAFNESS

In the first place the term ¢ deafness
is vague, since it doss not specifically
designate the type of hearing defect. No
treatment can be discussed for a condition
which is not clearly defined diagnostically.

The X.ray treatment of certain forms
of hearing impairment has been sericusly
considered for a long time., Unfortuna.
tely, in some instances, the treatment has
been employed unscientifically by inex.
perienced workers who were unfamiliar
with the numerous problems of diagnosis
and pathology., Uadet such circumstan-
ces the irrationale of X.ray therapy was
apparent, Results were imaginary and
psychic rather than positive. In some
selected situitions, there is use for X.ray
procedure, but such use must first be
established on the basis of the existing
pathology or agsociated pathology. The
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problem is a large one and cannot be
discussed here in detail. Numerous
ariticles have been published dealing
with the subject, the consensus of opinion
being against the value of roentgenother.
apy inthe large majority of instances.
Hayes (Laryngoscope 48:176 (March),
1938), in an attempt to give the facts
concerning X.ray treatment of deafness,
concludes:

“1, X.ray treatment of deafness
should only bs attempted in selected
cases.
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“2, 1Inthe majority of cases of deaf.
ness this type of treatment is useless.

“3. In those cases in which there is a
definite pathology in the nasopharynx
{as determined by 2 minute examination
with the nasopharyngoscope) and in the
eustachian tubes, proper X-ray irradia.
tion may in itself improve the hearing or
may clear up the pathology sufficiently
to allow of suitable local treatment.”

gAboz'e 1,2 & 3 are extracts from The Eye,
Bar, Nose, and Throat Monthly, August '38.)
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PUBLIC SERVICE AND
PRIVATE PRACTICE.

In the issue for August 1938 comment-
ing on an ineffectual G. O. we referred to
an item of news published by a local
Daily stating that Government contem.
plate forbidding private practice to all
medical officers of the Provincial Medical
Service. We shall explain here how as
stated in that comment this order, if it
materialises, will bring the Department
into line with the Congress spirit and
Congress policy. It may even be said
that the reform in question is in conso.
pance with the original intention of
Government in organising the Depart-
ment.

For a proper appreciation of the situa.
tion we should visualise the state of
things as it must have existed at the
time of the inception of the department.
The Allopathic system was then non.
existent here and the Government looked
upon the indigenous systems, Ayurveda
and Unani, as little short of quackery.

In the interests therefore of their own-

officers, civil and military especially the
European element it was necessary to
introduce a system which was looked
upon as scientific and up-to.date. In
course of time the department was deve-
loped so that the benefits of the system
were extended to the general public but

.it was all along treated as a Service

Department, one that existed for the
service of the people and not 2 commer-
cial Department which existed for bring-
ing in revenue either for Government or
for the service, In fact the Medical
Department is an exception to the gene.
ral rule which treats Government servants
as whole-time officers and prohibits them
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from accepting any remuneration for ser-
vices rendered. This exception was
conceived not in the interests of the
medical officers but in the interests of the
ailing public who, the Government evi-
dently thought, must have sound scientific
treatment which in their view was Allo-
pathy and which was then restricted to
the medical officers of the Department.

A perusal of paras 279 to 281 and 285
of the Civil Medical Code shows that
Government were not unmindful of the
necessity to maintain the integrity and
independence of the profession while they
extended to it the concession of private
practice. It is also clear from the safe-
guard provided in section XII.B relating
to private practice that service and not
the accumulation of fees for the medical
officerd was the motive behind the grant
of this concession. In other words the
medical officer was meant for the people
and not vice verss., For example, it is
stated in para 282 (4) of the Civil Medical
Code that a medical officer visiting a
patieat beyond the limits of his jurisdic.
tion may be given by the Local Board or
Municipal Council concerned his travel.
ling allowance if he is unable to recover
the fees due to him from the patient,
This rule evidently visualises free ser.
vice to a poor patient. The disciplinary
action contemplated in para 285 (5) is
also a sufficient indication of the inten.
tion of Government,

As we have already indicated, much
water has passed under the bridge since
the Medical Department was first orga.
nised ; there has been a constant outflow
of qualified medical men from the
colleges and schools established by
Government, A large number of Indians
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have also qualified themselves in foreign
Universities, As a result an independent
meglical profession has come into being
which can bhold its own against the
Government officers, This is especially
so if the artificial advantage secured for
them by their official position is elimi.
nated. The main reason that influenced
Government to allow medical officers ta
engage in private practice /2., absence of
private practitioners who had scientific
training does not now exist, Medical
practitioners, dispensaries and private
nursing homes and hospitals are on the
increase in spite of the bandicaps uninten.
tionally imposed on them by Government
These consist among other things of the.
glamour that still attaches to Government
office in the eyes of the common people
the artificial advantage that the charge of
a Gpvernment hospital confers on the
medical officer as against the private
practitioner and the influence that the
forr_n_er can wield by virtue of hijs
position to attract practice, We are
aware that the rules and orders of
Government seek in effect to put the two
viz,, t.h'e medical officer and the medical
practitioner on a level with each other
Tbe'n’xedlcal officers is for instance,
prohibited from treating his private pati’
ent in the hospital. (Vide para 284
C. M. C.). He bas to pay for the
use of hospital instruments for private
practice, It is however evident that
the medical officer is continually put
in temptation’s way and that the ryles
can only minimise the evil, Again by
means of study leave and other privileges
Government virtually gives its subordi.
nates higher and better qualifications
which many of them could not obtain
but for those facilities, The konowledge
and experience thus gathered at people’s
expense do not serve the people at large
so much as the possessors thereof
because tbe latter are thereby enabled
to claim higher fees which is beyond the
means of the common people,. We wish
to draw the pointed attention of Govern-
ment to this phase of the question so that
this grievance may be redressed early
It may be argued that a medical officer
must be given a right to lay down his own
terms no less than any other man. Ag
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against this it must be stated that laws
oftgu work in pairs and that a principle
which works against the public good
must give way for such good. Besides
this, it must not be forgotten that special
qualifications were acquired at the
expense of the people who have therefore
a moral claim to contend that services of
persons so qualfied must not be placed
beyond their reach.

In a word, circumstances have now
changed so far that there is now no more
justification for allowing private practice
to Government medical officers—at least
to the future entrants than there is for
allowing private trade to Land Revenue
or Ijixcise officers; for, those now in
service can contend that they joined the
department when private practice was
allowed and that their claims must be
saved when conditions of service are
altered to their prejudice, There is point
in the argument though simijlar cases
must have arisen ere now in other depart-
ments and Government should be able to
meet the situation to the satigfaction of
everybody concerned. This must how-

ever form a subject for discussion in a
future issue,

The Medical Officer more than any
othe.r subordinate of Government should
be imbued with a spirit of service, of
service dedicated to the peopls. In 'this
connection we are reminded of an obser.
vation madp by the late Sir V. Bhashyam
Ayyangar in the course of 2 convocation
address. Resferring to the graduates of
the year he remarked that some of them
would enter Goverament service, Those
young men, he wenton to say, should
bgar in mind that as the term indicated
thh. sufficient clearness, they would ba
public servaats, servants of the people
whose salt they ate and whose interests
they must serve. In fact we see that
bo_th' in the East and in the West a
missionary spirit, a spirit of selfless
service untainted by coosideration of
remuneration, was the ideal of the medi-
cal men and women. Coming lower down
in the ladder the nurses were graded into
“mothers” and “sisters'” working for the
love of God. We have heard that medi.
cal men in India once helieved that their
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drugs would lose their virtue if they
accepted remuneration. Instances are
not rare of persons giving away their
property to a missionary institution de-
voted to the care of the sick and them-
selves serving therein as medical men or
in any other capacity for a bare living.
It is appropriate to quote here the
concluding words in tbe Hon’ble Dr.
Rajan’s address delivered at the annual
prize distribution ceremony of the
Madras Medical College held on the 3rd
September 1938. Addressing the gra-
duates of the year the minister said :

“They should not start and go through life
counting rupees, annasand pies, though these
were not unimportant at all in life. They should
remember that if these alone should be their
goal and motive force, they could not progress
far. Let them therefore aspire for something
more real and fundamental than material success.
This resnlt could be achieved only through real
service disinterestedly and sincerely given. The
medical man lived in the midst of death. It
should not kill the humanity in him. Death was
as certain as life and, in between, it was the duty
of all to make their days on earth as full of
service to fellowmen as they could. The condi-
tion of India to-day called for a spirit of optimism,
idealism, service and courage, far more than was
necessary in any other country and medical men,
who had a sacred duty to perform by their fel-
lowmen, would, Dr. Rajan hoped, rise up to the
traditions of the profession, and ideals of service
which the country expected of them,”

One familiar argument advanced in
favour of private practice seems to be
that a man of means will be deprived of
the services of competent medical officers
if these were forbidden to engage in
private practice. As for this we should
remember that the whole is greater than
the part and the interests of the nation as
a whole should outweigh those of a
portion however vocal it may be. The
purity of service is also a paramount
consideration for but for this considera.
tion there is no reason why a distinguish-

. ed lawyer should not be allowed consulta.

tion practice when he is raised to the
bench even after proper limits are pres-
cribed and proper safeguards are provided
for such practice.

Besides, this state of things is bound
to be only transitory if the department is
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so reorganised that men who are moved
by love of humanity to serve the people
unfettered by rules as well as those who
conscious of their abilily want to make
money by selling their services in the
dearest market will stay out while the
third class vsz., those who are content to
serve for the salary they get without
claim to private practice will join the
service. As it is, the privileges and per.
quisites attached to the service are
disproportionate to the return that
Government gets and have given rise to
a variety of abuses which it is not neces.
sary to specify here. 1f these emolu-
ments are severely pruned, the depart.
ment will be purified, funds will be found
for better purposes and a potent cause of
mutual rivalries and jealousies among
brother officers engendered by competi-
tion for private practice will be removed,
On tbe other side a powerful profession
will be organised which will mean an
occasion of strength to the nation. For
an analogy we may cite instances of
lawyers and barristers who instead of
entering Government service joined the
bar and formed the core of the Congress
organisation and backbone of the nation,
Men like Messrs. Tilak, Gokale, Nebru

" and Bose if they had joined Government

service would have added to the strength
of the bureaucracy and weakened the
popular movement, the net result being a
double disadvantage.

There is another reason why the pre-
sent Government should strengthen the
profession. The Congress has accepted
office with the avowed object of serving
the people at large and will remain in
office only so long as it is possible to do
so. The relief of human suffering is
par excellence a service of the people. Here
as elsewhere the richer classes can take
care of themselves. It is the poor whom
the Congress Government should befriend
if it is to justify its claim. The specia.
lists and the general medical officers in
Government employ can however reach
but a microscopic fraction of the huge
mass of humanity that makes the people.
It should therefore be the concern of the
Government to see how best to streng-
then the profession. At present the best
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men are lured to Government service by
the pay, prospects, perquisites and privi.
leges attached to the position. A reduc.
tion of these emoluments to the limits
which the people can bear will achieve
a double object. It will set free some
revenue and will redress the balance now
weighted against the profession, One
instance we mentioned in our last issue
of a Government officer subjecting a pri.
vate practitioner to needless insuit and
injury. The latter gave a medical certi.
ficate to a patient of his which he, the
patient, used in support of his appli.
cation for leave. The Government officer
who was to grant the leave instead of
accepting the certificate sent the subordi.
nate to a medical officer of the same
qualifications as the private practitioner
so that he might examine and granta
fresh medical certificate, This was
plainly an insult to the practitioner who
granted the certificate. It did an injury
as well inasmuch as no Government
servant would care to go to a private
practitioner if the certificate he granted
is to count for nothing and the patient
is to be sent to a medical officer who, for
aught one can know may be his rival
and whose professional jealousy may

be excited by the opportunity for its
satisfaction, .

The time is ripe for the reform, A
popular Government imbued with the
Congress spirit and with the portfolio in
charge of one who was himself a success-
ful medical man is a rare combination and
provides a unique opportunity to intro.
duce a measure of this kind, Those who
have undergone suffering of every des.
cription and made all kinds of sacrifices
for their country and are giving of their
best for a living wage have proper cre-
dentials and an inherent right to call upon
their subordinates to give up a luxury,
for such is private practice to a medical
officer in receipt of decent salary in the
interests of the nation at large. We
earnestly hope that all rightminded
persons will strengthen the hands of the
Minister and bis regime will be made
memorable by a reform which, as we
have explained, is of far reaching impor.
tance.
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Mews and Comments

Troubles and Difficulties: On
30—8—1938 the Hon'ble Mr. C. Raja-
gopalachariar, the Madras Prime Minister
addressed the students of the Government
School of Medicine, Madras. The
occasion was the inaugural meeting of
the * Students’ Association”. We have
quoted major portion from his speech as
reported in one of the Madras Dailies
S0 as to enable our readers to know the
cherished views of the Head of the
Madras Government regarding the
‘Eastern’ and * Western ' systems of
medicine.

" The Premier thanked the students and staff
of the College for the warmth of their welcome
and said that while he appreciated greatly the
honour they had done him in asking him to
address them, he felt handicapped innothaving
any knowledge of medicine.

L 3 L *

It was also pleasant to have something to do
which did not involve some administrative
troub!e. He realised, however, that evep on
occasions like the present, it was difficult to talk
as one would wish to, because anything that
might be said, even what was said in a light
vein, was taken all too seriously and discussed
at length in the columns of newspapers. For

* example, the Premier said, the other day he

spoke at some lawyers’ meeting and the jok e
made and the dreams he drean%t were d]isc::skeld
so seriously that he got quite frightened about it
all. (Laugh.ter.) So much so, he thought he
had be.tter give up accepting invitations to such
gatherings. But when the representative of the
pupils of the school came to him with a request
to a\.dfiress them, he forgot all about his previous
decxs!on and agreed to address them. Perhaps
he might be causing offence to some medical men
and even medica! students in what he might say
on the occasion but he would venture it,

. L ] -

Most of _them, the Premier said, were perhaps
undgr the impression that they were learning a
particular schiool of medicine.

A few voices: No.

He was glad of that negative answer, but he
would like to tell them that it was not right to
imagine that medicine could be djvided into
Western or Eastern or even ag Hindu, Unpani
and so on. While art, fashions, dress, customs
and manners might differ from country to
country, truth could not differ and therefore
science could not differ. There could be no
nationalism in science as there could be in art.
What he said of science was true also of medi-
cine. Drugs acted on the human body irrespec-

1938)] THE MEDICAL

tive of the person’s political views or religion.
These opinions, the Premier said, he wasgather-
ing courage to speak out just then, though he
bad held them for a fairly long period. It was
impossible to divide medicine into Eastern and
Western.

° . . -

The Ayurvedic system was really the father
of what was now known as the Allopathic
system (cheers). The statement was certainly
pleasant and was equally true. The two were
essentially the same and there could be no oppo-
sition between them. There was, in his opinion,
no difference between the modern development
of medicine known as Allopathy and the ancient
Indian system known as Ayurveda. Pharma-
copoeia should not be confused for the system of
medicine,

- »* *

It was the duty of students to discover the
unity of these systems and seek the truth in the
practice of their professions. That should be
the aim of the medical student in India.

- . *

Let them all pursue truth and let there be no
' caste ’’ among medical men. The one common
goal of all of them should be to get at the best,
the most advanced and the most effective methods
of treating disease and to this end they should
take in all the material available. .

- * *

The Government School of Indian Medicine,
the Premier continued, had a great future. It
had ‘‘ a proper mixed curriculum "’ and in that
way was superior to other institutions. Their
confidence in their ancients should give them
strength to pursue truth.

But do not quarrel with me for not giving you
this or that much. Do not create troubles and
difficulties. We are trying to serve a very poor
country which has long been waiting for relief
and for happiness and prosperity. Let all of us
contribute each his or her bit to this end and
achieve the goal that is before our couutry.”
(cheers.)

What all the Premier said has the
effect of a brilliant speech from the mouth
of the leader opposing the Government
for their policy in wasting public funds in
running two sets of medical institutions
the ‘Eastern’ and the ¢ Western® when
“the two systems were essentially the
same’ to quote the Premier’s opinion.

The Premier said by way of intro-
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duction that at the gatherings of the
type he addressed that day ne at times
talked in ‘a light vein'. We wish it
were so even at the Government Indian
Medical School which the Premier
declared as ‘ superior to the other inski-
tutions’ for in his opinion it ‘had a
proper mixed curriculum’. As anticipated
by him this statement of his ‘must be
causing offence’ not to ‘some medical
men and even medical students’ but to
a considerably large section of medical
men and students belonging to the
Eastern system as well. For the Pre-
mier must know that Ayurvedic Physi-
cians not belonging to the Government
School of Indian Medicine have been
protesting that the methods of teaching
Ayurveda at the Government School far
from regenerating the Eastern system
is definitely detrimental to the very
system. When the Premier referred to the
‘proper mixed curriculum’ in the Govern-
ment School of Medicine he must have
meant that both the Eastern and Western
Systems of medicine were taught in the
School. The course of studies in the
Government School of Indian Medicine
extends only for four years which period
is now universally considered to be inade-
quate to teach the Western System of
Medicine in Schools pertaining to this
system. We wonder if the Premier
during his extensive tours in the Province
had seen that as a matter of fact the
students that passed out from the Govern-
ment School of Indian Medicine actually
practised the Western System at least
a large majority of them. Wa might say
that we gathered this information not
only in the very Government Schoal of
Indian Medicine in Madras but also from
a large number of students that passed
out from the School. The state of affairs
do not seem to be difierent in other
provinces. ‘The Hon'ble Health Minister
of Bombay endorsed the view expressed
by us after his personal inspections of
many of the institutions of Eastern medi-
cire in that Province. . The. °‘mixed
curriculum ' has been distinctly harmful
to both the systems and enable the
votaries of the ‘misxed curriculum’' to
create a feeling of false safety in their
patients.
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Though the Premier has a predilection
for the Eastern system, he seems to have
no bias for the Western. It is too much
for the Premier to expect students to be
synthesists especially so when the
Government are running two Medical
Departments under a Diarchical System.
Synthesis can only be brought about by
the Government. The opposition is likely
to ask the Premier if the Government
were justified to spend nearly a crore of
rupees on Western System of Medicine and
not even a lakh and a half for the Eastern
System when it was the considered
opinion of the Premier that the latter
system is superior to the former. The
Premier has really ¢ created troubles and
difficulties’ which he wished to avoid from
the students of the Government School of
Indian Medicine. He had put forcible
arguments into the mouths of others ‘to
create troubles and difficulties” which
his trusted colleague, the Health Minister
will have to meet.

Toll of Diseases in India :—The
Public Health Commissioner with the
Government of India in his report for the
year 1936 mentions that there were nearly
6,400,000 deaths in India of which approxi-
mately 160,000 were due to Cholera; 13,000
to Plague ; 3,600,000 from Fevers of all
description ; 280,000 from Dysentery and
Diarrhoea ; 490,000 from respiratory
diseases, 1,730,000 from all other causes.
It is not known how far the special Health
Staff ip charge of Public Health has been
responsible for decreasing the death rate
in individual Provinces where independent
Public Health Departments have come
into existence in recent years. We do
not for a moment underrate the work
turned out by the Public Health Depart-
ment in the Provinces but we cannot
resist the temptation of expressing the
general impression even amongst medical
circles that the bulk of work turned out
by the Preventive Department is not felt.
This may be due to many causes including
the one put forward by the Public Health
Commissioner that the Preventive Staff is
inadequate to meet the demand. While
referring to the heavy figures of death, the
Public Health Commissioner pointedly
mentions about the urgent need for the
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extension of rural medical relief on a
large scale. The Public Health Officers
will beable to do substantial good work in
rural areas with the help of the Subsidized
Rural Practitioners. Amongst the eleven
provinces in India Rural Medical Relief
Scheme seems to be more extensive in the
Madras Presidency than anywhere else.
Bombay has just begun the experiment.
In the Punjab the scheme is reported to
bz not popular, in Bihar it has not made
a mark so far. In the rest of the
provinces nothing is heard. Excepting in
the Punjab which is a non-Congress Pro-
vince, in the rest of the Provinces where
the scheme exists on a meagre scale, it is
likely to be extended on a larger scale but
the tendency seems to subsidize practi-
tioners of all the existing four systems, the
Allopathic, the Ayurvedic, the Unani and
the Siddha. Homoeopathy may also
have_& a share in all other Provinces except-
ing in the Madras Presidency where the
Publ{c Health Minister openly disfavoured
the_ idea of encouraging this system
whlgh he did on the floor of the
Legislative Assembly during the last
budgef session. The question naturally
arises if Public Health work could be
entrusted to the practitioners of indigenous
systems. The Madras Health Minister
usually does not mince matters and there
was a recent announcement in the news-
papers that the Madras Government in-
tended to give 2 special course in Public
Health Work to the Subsidized Practi-
tioners belonging to the Scientific System
of Medicine- As the pendulum of Public
Health measures have to depend upon
political winding we are afraid even with
the extension of Rural Medical Relief
Scheme whether, it will ever be possible to
decrease the toll of preventable diseases in
thx_s country which has the notoriety of
being a reservoir of epidemic diseases
especially Cholera. The fate of India
depends upon the Working Committee of
the Congress and unless there are persons
in that Committee having requisite know-
ledge of Public Health Work to the extent
the Public Health Commissioner is
expected to possess it is likely India will
continue to live up to the evil reputation
of being a hot bed of diseases known
and unknown,
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Rural Practitioners to Wake Up:
There cannot be any doubt that the Rural
Medical Practitioners will have to play
very important part in the reconstruction
work in the villages though in the village
uplift schemes so far formulated either l?y
the Government or other public bodies in
this province or elsewhere very little is
mentioned about them. The Pub}xc
Health Commissioner expects that with
the extension of Rural Medical Relief
Scheme the toll of death is likely to
decrease in India and it augurs well in
the Madras Presidency that the Public
Minister who has introduced the Public
Health Bill in the Assembly is preparing
the Subsidized Practitioners to meet the
responsibilities expected of them to be
the Rural Sanitary Officers, in addition to
their being the Rural Medical Officers.
We hope that Madras Health Minister
who is likely to lead his comrades in other
provinces in the way he did in regard to
the introduction of uniform standard of
medical education, will soon realise the
necessity of bringing the Subsidized
Rural Medical Relief directly under
the Government control and confer
on the Subsidized Practitioners freedom
of action in matters concerning their
profession so that they might feel their
independence and co-operate with the
Government heart and soul keeping in view
the ideals of service consistent with those
of the National Congress. Servitude
under which the Subsidized Practitioners
are at present groaning has been a great
hindrance for the evolution of Rural
Medical Relief which hasagreatfuturenot
only to evolve the growth of independent
medical profession but also to solve the
question of Medical Relief in Rural areas.
We would advise the Subsidized Practi-
tioners of the Madras Presidency to wake
up and shake off the inferiority complex
now surrounding them. It is true that this

. complex is not of their own making. The

more S0 it is easier for them to get rid of
it. They should make their Association
as their mouth piece to assert their rights
and privileges and steer clear of the
party factions minding only their noble
and legitimate work of making the villages
3 healthy place to live in.

Government proposes; District
Board disposes: We refer the readers
especially the Subsidized Rural Medical
Practitioners of the Madras Presidency
to an order of the Government of Madras
on the question of termination of the
services of a Subsidized Practitioner in
one dispensary with a view to appoint
him in another dispensary published in
the Correspondence Columns, The ques.
tion arose on account of indiscriminate
transfers made in one or two districts by
the presidents, District Board. When a
reference was made to one such President
of the District Board by the President,
Madras Provincial Subsidized Rural
Medical Practitioners’ Association that
Subsidized practitioners could not be
transferred as per terms of the agree.
ment executed by them, the Vice.Presi.
dent of the District Board informed the
President of P, S. R. M. Ps’ Association
that he did transfer the practitioners with
the previous sanction of the Surgeon-Gene.
ral, Then the Surgeon.General was
addressed on the subject and as his reply
was not satisfactory the matter was placed
before the Government, The G. O,
referred to above is a reply on this
subject,

Clause 10 of the form of agreement
referred to in the G, O. runs thus:

“‘ The practitioner shall not be liable to trans.
fer from one dispensary to another. If after
obtaining the opinion of the District Medical
Officer or the Principal, Government School of
Indian Medicine as the case may be the Board
considers that the dispensary is not working
satisfactorily it may close the dispensary after
giving three months notice in writing to the
practitioner ',

The provision that the Subsidized
Practitioner should not be transferred is
mandatory. Yet the District Board
Presidents did transfer the practitioners
and the practitioners meekly submitted
fearing that in case they disobeyed the
orders of the District Board Presidents
there services might be terminated
making disobedience of orders a plea.
Appealing to the Government tanta.
mounts to the practitioners not having
any work till the date of disposal of
the appeal which means actual star-
vation in a village. So the practi.
tioners preferred submitting to unjust
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:::vpd wuh.a.notlce terminating his
ViCes assigning no cause at gl but
merely mentioning that the period of one
year mentioned in the Agreement wasg
zver. On 25th January the representa
ICI‘;ZSic(;.fl tgc:aPtr.o.vmcial Subsidized Rurai
cti ) — :
on tpe Hon’bletg‘:?r%‘.ASsé OS?lalt{lZ‘tila: a.x:gd
Minister for Public Health to di;cus:
some of the clauses in the Agreement
{ggrw\mtlht; vieyv to modify them consig.
e spirit and the principle f
the scheme and the ver %r requon
from tlze deputationist wasytbatstfxergi:fos;
of service should not be mentioned in the

agreement and it mentioned it should be

% per'md 1ot 1ess than five years. 1t wag

even pointed to the Minister that some of
the subsidized practitioners were harassad
by the Presidents of the District Boards
on this score. The Minister informed the
deputationists that it was not necessary
to mention the above condition in the
Agreement but the Government would
issue instructions to the District Boards
to keep up to the principles of the Scheme
and not to terminate the services after
the period of one year though mentioned

() A SO
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0 the agreemq
Istrict Bogrd Tit; n
Ples of subsidizeq

When the Presidents.
Ot respect the princls

the Subg;id: rural medical servicé
despailrl.b sidized Practitioners natur
When the

Government is d fting &
n s dra
a:r‘l_vvigr:telglent embodying the decisions
tor, wh y the Public Health Minis-
W ’en the representatives of P.S. R
- 1S’ Association waited on him OB
25.1.38, some of the District Boards
are agitating to nullify even the existing
conditions such as the transference of

practitioners, The Eag i and
the Malabar District Boat e
resolutions to this effect,
Subsidized Practitioners
heart on account of
They should organise
keep on

reforms in
Their agita
of getting f
benefit on
establishing
work without being affected
currents or party factions,

tds have passed
We advise the

not to loose
Passing events.
: themselves and
the agitation for progressive
Rural Medical Relief Scheme.
tion should be in the direction
or the villages the maximum
account of their work and of
freedom of action in welfare

by political

An Announcement ‘—We are request-

ed o announce that th
8 nex{
Graduate Course in L Lo

adl eprosy at the Lad
Willingdon Leper Settlement, Tiruman{
Chingleput District will commence on
22nd November and end on 6th Decem-
ber 1938. Applications for the course
must reach the office of the Medical
Officer by the first week in November.

.K Correction :—The President of the
Saidapet Health Association whose work
was commented upon in these columns

last month is M d not
Mr. Buck, ts. Buck an
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Correspondence, Reports, ELC.

THE MADRAS PROVINCIAL
SUBSIDIZED RURAL MEDICAL

PRACTITIONERS’ ASSOCIATION.

Memorandum submitted to the Govern-
ment of Madras by the President, The
Madras Provincial Subsidized Rural
Medical Practitioners’ Association rela-
ting to some of the Resolutions passed at

" the Annual gathering of the Association

which met at Manachanalloor, Trichino-
poly District on 26-6-1938.

The Government may be aware that
the Subsidized Practitiopersbelonging to
the Allopathic System of Medicine met in
Conference at Manachanalloor on
26-6-1938 and the Hon'ble Dr.T.S.S.
Rajan, the Minister for Public Health was
pleased to honour and encourage the
Association by his presence at the
Conference which he was kind enough to
open- At the annual meeting of the
Association 21 Resolutions were passed
which were published in the June issue of
The Medical Practitioner, a copy of
which was sent as usual to the Secretary
to the Government, Education and Public
Health.

Resolution No. 6 conveyed to the
Hon’ble Dr. T. S. S. Rajan the heart-felt
gratitude of the Association for his having
announced at the Conference that the
tentative conclusions arrived at during the
interview which the representatives of the
Association had with him on 25-1-1938
would be incorporated in the form of
Agreement to be executed by the Rural
Medical practitioners and that a Govern-
ment Order containing these conclusions
and a consolidated form of Agreement
would issue early.

The Association realises that - the
publication of the G. O. relating to the

.above subject may take some more time

as the new Agreement form may have to
undergo legal scrutiny and other formali-
ties. As some of the District Board
presidents are pressing the Subsidized
Practitioners to execute the Agreement as

J

per the old form, the Association prays
that the Government may be pleased to
advise the District Boards to postpone the
execution of the Agreements till the new
form of Agreement is approved.

Resolution No. 7 which is self explana-
tory runs as follows:—

'* The Conference views with satisfaction the
recent G. O, relating to the transfer of control of
Subsidized Midwives entirely to the District
Medical Officers and for the same reasons
mentioned by the Government in the G. Q.
relating to the subject, suggests respectfully to
the Government that the entire control of the
Subsidized Rural Medical Relief Scheme be’
vested in the Surgeon-General with the Govern-
ment of Madras as the Government is aware of
the persecutions and victimisations of Subsidized
Practitioners by the Local Bodies, and such a
transfer of control will, in the opinion of the
Conference, enable the Subsidized Rural Medi-
cal practitioners to evolve into a self-reliant
Scheme of Medical Service as envisaged by the
Hon'ble Dr. T. S.S. Rajan this day in his
address to the Conference.'’

The association wishes to inform the
Government that in the Bombay Presi-
dency where the Government and District
Board share the expenditure of running
Sabsidized Medical Service in certain
proportion as is the case in this province,
the appointment of the Subsidized Practi-
tioner is made jointly by the Civil Surgeon
and the President, District Board, supject
to the final approval of the Surgeon-
General. The Bon1 executed by the prac-
titioner is in the castody of Civil Surgeon.
The Bill for the subsidy or for any
allowance is to be submitted to the Civil
Surgeon who countersigns the same and
payment is made directly from the
District Head Quarter Treasury or the
nearest Taluk Treasury. It is most appro-

. priate that a Subsidized Practitioner

should be directly under the control of
the Head of the Medical Department.
The District Board Presidents in the
Bombay Presidency have only the right
of inspecting the Dispensaries. The
Association therefore prays that the above
resolution may be given ‘effect to asit
makes for efficiency and prevents a great
deal of discontent that now prevails
among the practitioners.
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Regarding Resolution No- 8, which is a
prayerful suggestion to the Government
that the Rural areas shonld be the first
concern of the Government regarding the
expenditure for Medical Relief, the Asso-
ciation does not feel it necessary to say
anything more than what this resolution
conveys.

The 9th Resolution is a reiteration of
the Resolutions No. 9 and 10 passed by
the Association at Bezwada where it met
on 24—4—1935. They run as follows;

Besolution No. 9 (1935): ‘‘ This Conference
brings to the notice of the Government that
some Subsxd.ized Practitioners have not yet been
equipped with the most necessary Surgical
Dental and Midwifery instruments in spite of G
O. No. 761 P. H. dated 7th April 1925, reiterates
resolution VIIof the IT Conference and requests
the Government to direct the District Boards to
make such supply as one of the conditions of the
Agrgement, the allotment for such supply and
equipment to be separate from that of drugs.

(b) This Conference requests also that every
Subsidized Practitioner shall be allowed every
year a sum not exceeding Rs. 40 in addition to
the cost of drugs for the repair or renewal of old
and worn out instruments or for the purchase of
new cnes.

(c) Also in view of the heavy discoun i
packing and transit charges, ythis Cotnf:}:;s:é
requests that every practitioner should be suppli-
ed with drugs to the actual value of Rs. 360 3
year and that the other such incidental charges
should be borne separately by the District
Boards.

Resolution No. 10 (1835): Asit is the experience
of many practitioner that the drugs supplied to
them at District Boards’ cost are not even suffici-
ent to meet the requirements of the ordinary poor
that seek relief at the practitioners’ residence
and as those practitioners with midwives attach-
ed find it a great handicap to be obliged to supply
from such stock the midwives' requirements for
their use outside the dispensary, this Conference
earnestly requests the Government to direct

that all the requirements of the midwives shall -

be separately budgeted for and supplied on
separate indents by the District Boards ',

In the best interests of efficient medical
relief in the villages where the practitioner
cannot even geta loan of instruments in
any emergency, the Subsidized Dispensary
should be made self-sufficient as far as
possible. The fact that some of the Dis-
trict Boards have been negligent in spite
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of a specific G.O. on the sub;j

_ . ject dated 7th
April 1925 should convince the Govern-
ment of the necessity to make specific

mention in the agreement about the supply

of guch instruments that are considered
indispensable. If, for any reasons the
Gove.rnment find that there is no need to
mention this in the Agreement a definite
order may be passed by the Government
that such of the Dispensaries as have not
been supplied with the specific instruments

?:ould be so supplied without farther de-
Y.

The request that a reasonable allowance
shou_ld be given to the practitioner for the
repairs of instruments or for buying new
ones on olcj one being condemned by the
D. M O. is modest and reasonable having
special regard to the financial condition of
the Rural Practitioners. The Government

may be pleased to consider thi
favourably. Is request

Equally reasonable is the request that
the Practitioner should be supplied drugs
free of packu;g and conveyance charges
etc. The freight will depend upon the
distance and other incidental causes. So
there will not be any uniformity. The
dispensary which is most distant from the
Goyernment Medical Stores will neces-
sarily suffer most regarding the drug
supply as a large amount will be adjusted
towards freight. Moreover it is clear
from the wording of the Agreement that
the practitioner should be supplied drugs
actually worth Rs. 360. It is natural that
the same should be the intention of the
framers of the Agreement originally. It
need hardly be submitted that a practi-
tioner would feel crippled by the want of
drugs and instruments and full use cannot
be made of the money spent on the
Scheme.

Regarding Resolution 10 of 1935 it
may be said that when the Subsidized
Rpral‘ Relief Scheme was first started,
midwifery Dpractice was not so much in
demand as it is now. A special allowance
may be given for drugs relating to Mid-
wifery work proportionate to the work
turned out at the dispensaries,
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Resolution No. 10 (1938) runs as
follows :—

# The Conference brings to the notice of the
Government the inordinate delay at times even
for a period of two months regarding the passing
of the Subsidy Bills consequent to the delay of
the District Boards not communicating the sanc-
tion of leave availed of by the Subsidized Practi-
tioners which delay prevents the District Medi-
cal Officers from passing the Subsidy Bills with
the result that the Practitioners are put to great
hardship in not realising the Subsidy earned by
them in time. The Conference therefore requests
the Government to vest the power in the District
Medical Officer of granting permission to Sub-
sidized Practitioners to avail of holidays when-
ever required by them,”

In the Bombay Presidency the Civil
Surgeon is the sole authority to grant
leave. If the same rule is followed in
Madras it will not in any way be detri-
mental to the interests of the Rural
Medical Relief Scheme. The District
Board cannot possibly object if the
D. M. O. is made the authority to grant
leave. As the natural and proper head
of the medical staff it is inevitable that he
must be entrusted with the duty of grant-
ing leave and making arrangements for
the work during the period of leave.

The 11th Resolution is as follows :—

“*The Conference points out to the Govern-
ment that District Boards have generally failed
to give effect to the G. O. No. 9156 P, H. dated
7.-8—1037 and amendments thereon which now
form clause No. 12 of the Agreement executed by
the Subsidized Practitioners in either not
appointed Subsidized Practitioners to the vacan-
cies in preference to others or not appointing tpe
Subsidized Practitioners in charge of a Subsidiz-
ed Dispensary which dispensary the Sovernment
sanctioned to be converted into a L.F, Dispensary
consequent on the increasing demand of medical
relief in localities where the Subsidized Dispen-
sary existed; the Conference therefore respect-
fully requests the Government to keep in view
the G. O. referred to in the resolution when
Local Bodies approach the Government to accord
danction to the appointment of medical Officers
in L. F. Dispensary or for the purpose of con-
verting Subsidized Dispensary into L.F. Dispen-
sary. The Conference further requests the
Government that the District Boards should be
advised to the effect that whenever the temporary
or permanent vacancies in the cadre of Medngal
officers in L. F. Dispensaries in_a District arise
the seniormost Subsidized Practitioner ©
approved merit should be selected to fill in the

vacancy.”’

The Association as a whole does not
favour the idea of the conversion of Sub-
sidized Dispensaries into full fledged L.F.
Dispensaries nor does a large section of
the Subsidized Practitioners wish to enter
regular L. F. Service. Asfarasl could
judge a mojority of the practitioners
desire that they should not be disturbed
from the field of their work. On 25th
January 1938 the representatives of the
Association told the Hon’ble Minister
that if the demands of medical relief in a
locality called for the establishment of a
dispensary with the staff and equipment
of a regular L. F. Dispensary, the practi-
tioners are willing to work as honorary
medical officers in charge of such dispen-
saries and forgo the subsidy. It isalso
against the spirit of Subsidized Rural
Medical Relief Scheme to convert Sub-
sidized Dispensaries into L. F. institu-
tions. The Association passed this
resolution having in mind the pressure
brought to bear on the Government by
some of the District Boards to convert
Subsidized Dispensaries into L. F. Dis:
pensaries. In case it becomes the settled
policy of the Government to convert Subsi-
dized Dispensaries into L. F. Dispensaries
which the Association very much doubts,
the Association respectfully presses the
claim of Subsidized practitioners to
regular L. F. Service seniority and merit
be taken into consideration for selection.
It is submitted that the hard work of the
Rural Practitioners raises the status of
the Subsidized Dispensaries and makes it
popular. It is only just therefore that
they should reap the benefit of this work.

Resolution No. 13:—

* The Conference views with great concern a
tendency in some of the District Boards for con-
verting Subsidized Dispensaries of Allopathic
Medicine into Subsidized Dispensary of Ayurve-
dic medicine on some excuse or other evenagainst
the advice of the District Medical Officers who
certify to the popularity and usefulness of Sub-
sidized Dispensary of Allopathic System of
Medicine and therefore requests the Government
not to accord sanction to such conversion
(especially against the advice of the District
Medical Officers) as such conversions violate the
principles and the spirit of Subsidized Rural
Medical Relief Scheme and make the Scheme
very unpopular. The Conference further
wishes to bring to the kind notice of the
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Government that termination of the services of
a Subsidized Practitioner for the purpose of
converting an Allopathic Dispensary into an
Ayurvedic Dispensary is not contemplated in the
Agreement and therefore is wltra vires if not
illegal.”’

The Association respectfully wishes to
point out to the Government what hap-
pened in the case of the Subsidized
Dispensary, Kilayur. The District Board,
East Tanjore District first served a notice
on the practitioner who had been in charge
of the dispensary ever since the Subsidized
Rural Medical Relief Scheme came into
operation to the effect that this dispencary
would be converted into an Ayurvedic
Dispensary in response to the wishes of
the Panchayat Board of the village. The
District Medizal Officer, it is stated, did
not agree with the Board to terminate the
services of the practitioner on this ground
and the practitioner also protested. ILater
the District Board brought forward
another excuse to terminate the services
of the practitioner and said that the dis-
pensary at Kilayur was superfluous. This
suggestion also was disapproved by the
District Medical Officer. The records of
the Kilayur Dispensary show that this is
one of the most popular subsidized dispen-
saries and that ‘the practitioner is
conscientious and hard working and is
popular with the local population.’ The
Association also learns that the Panchayat
Board of Kilayur and one or two Pancha-
yat Boards in the neighbouring villages
and also the villagers residing in Kilayur
and adjacent villages have memorialised
to the Government to retain the Subsidiz-
ed Dispensary at Kilayur. Under the
circumstances the Association views with
grave concern the recent G. O. on this
subject which while not approving the
action of the District Board, East Tanjore
instructs the Board to terminate the ser-
vices of the unfortunate Subsidized
Practitioner giving him six months’
notice. Though the Association notes
with relief that the G. O. instructing the
District Board to terminate the services
of the existing Subsidized Practitioner
contains a condition that an Ayurvedic
Dispensary should not be opened at Kila-
yur in case the practitioner continues to

pra ctise in the same village, the Associa-

.
.
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tion feels very much humiliated that the
affairs connected with this episode were
such as not to justify the termination of
the services of the practitioner as per the
conditions of the Agreement. It will be
little short of a tragedy if a medical insti-
tution were to be made the sport of local
politics and the voice of the D. M. O.
should be drowned by the noise of the
factions.

Resolution No. 14 :—

“As it is the experience of some of the
Subsidized Practitioners that the District
Boards delay in sending  their indents to
the Government Medical Stores the Con-
ference requests the Government to advise
the District Boards not to commit such delays
and as it is not possible for the Government to
know which District Boards commut these delays
the Subsidized Practitioners are requested to
bring these delays to the notice of the General

Secreta}'y through the Joint-Secretary of the
respective territory,"’

The delay in getting supply of medicine
will not arise if the District Medica)]
Officer is entrusted with this work as in
Bombay, the District Board being asked
to remit the amount to the Government
Treasury in advance. It is likely that the
people will lose faith and attendance fall
off if the medical practitioner is present

in thg Dispensary and not the drugs he is
to dispense.

Resolution No. 15:—

“The Conference requests the Government to
advance loans to the Subsidized Practitioners for
the construction of suitable buildings for thejr
resid_ence, the amount of loan to be returned in
eg(lsy instalments to be deducted from the sub-
sidy,

Asin Bombay Scheme of Subsidized
Rural Medical Practice it is desirable that
the Local Bodies provide the building for
the location of Subsidized Dispensaries.
If this is not possible the next best thing
would be to advance loans op proper
security. It is desirable that a Rural
Practitioner should have gz permanent
habitation of his own for himself and his
dispensary and not be at the mercy of
local landholders and leaders of factions.
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Resolution No. 16 :—

“ ce requests the Government
that’{;}llf tﬁgnfse\rx?)r;ideizedq Rural Medical Relief
Scheme is made self-reliant so as to secure free
medical relief to the necessitous poor in t_he
Rural areas the existing Subsidized Dispensaries
should not be closed even if there were to be
qualified practitioners in a.”village where a
Subsidized Dispensary exists .

The Association are not in favour of
opening Subsidized Dispensaries in villages
where qualified practitiongrs have settled
but does not approve the idea of transfer-
ing or closing an existing Subs;dgzed
Dispensary in villages where Su_bsu.ilzed
Dispensaries already existed as the indigent
villagers who get free medical service
will be deprived of the same.

In conclusion the Association begs to
be excused if it reiterates its prayer to the
Government which it does most respect-
fully that the Subsidized Rural Mgdlcal
Relief Scheme will work more satisfac-
torily if the Government are pleased to
transfer the control to the Surgeon-General,
the District Board having the power of
supervision. This has been possible in a
sister province.

The Rural Practitioner has to contend
against a good deal of .ignorance, apathy
and prejudice in the v111§g§s where even
now quacks of all descriptions hold th;
field. The Association only prays throug
these resolutions that the hands of the
practitioners may be strengthened by al
sympathetic Government so that the rgra.
dispensary may be _helped to reac t;
widening citcle of patients and .that' rur]i\
medical relief be madcil .eﬁ'ectlve in the

i hich make India.
villages w V. RAMA KAMATH,

President, ,
MADRAS, } P.S.R. M. PS
J0th August, 1938. Association.

d Public Health Department.
G.E(;l.nﬁ:?l;ns.‘?sio P. H., dated 17th May 1988,

ABSTRACT.

Medical Institutions—Rural (subs;dx_zgd) e’feix;
mination of services of a medical prapttmol;lim -
one dispensary with a view to 'appgm im
another dispensary—provision in the
agreement-—considered unnecessary.

Read the following :—
From Dr. V. Rama Kamath, No. R. M. P. S.
7177, dated 23rd February _1938.
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From the Surgeon-General, In. R, No. 3486
Hospls., dated 24th March 1938,

ORDER :— .

The Government consider th‘at there is no
need to provide for the termination of _services
of a rural medical practitioner in one dispensary
with a view to appoint him in another rural
dispensary even in exceptional cases. They
do not consider it necessary to issue any instruc-
tions to the Presidents of District Boards not to
transfer rural medical practitioners, as the pro-
vision in clause 10 of the form .of agreement to
be executed by medical practitioners in charge
of rural dispensaries is clear on the point.

(By Order of His Excellency the Governor.)
C. H, MASTERMAN,
Secretary to Govt,

To the Surgeon-General,
To Dr. V. Rama Kamath, Vepery, Madras.

NEW MEDICAL DIPLOMA,
D. G. 0. in Bombay.

i a in Obstetrics and Gynzcology
toAb!;e‘l;vngl\}v)ifn;s the D. G. O., will be instituted
by the College of Physicians ?.nd S}xrgeoni ?é
Bombay. The first examination will ble e
in Aungust, 1939, and will be opened to al .tlhose
registered with the Bombay Medical Council.

The conditions for admission to the exami-
nation in the case of the M. C.P.S., of the
College of Physicians and Surgeons, Bon}bay,
or the M.B.,.B.S., a statutory Indian Univer-
sity, are that the candidates should have
helé for a period of 12 months, a resident
appointment in Obstetrics and Gynzcology
where appointments are combined or beld for
a period of six months, a resident appointment
in Obstetrics followed or _preceded_ by six
months in Gynaecology, either resident or
post-graduate, where the appointments are

separate.

e of candidates, who have passed
tthanLt.b ec.c als) S., course of the College of
Physicians and Surgeons of Bombay or the
Licentiate examination of any faculty_ or board
in India, they must havg he!d for six_months
a resident appointment in either medicine or
surgery, or attended for 12 months a post-
graduate course in medicine and or surgery at
a recognised hospital attached to an affiliated
institution. In the alternative they should huye
held resident appointments for 12 months in
Obstetrics and Gynzcology w_here the appoint-
ments are combined, or for six months in each

where they are separate.

The examination will be very large!y practical
and is intended to test the student’s knowledge
of the practical side of Obstemc_s and G.yn’ae-
cology. It will be written practical, clinical
and oral. There will be two papers, each of
three hours' duration,
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gynaecology and diseases of the new-born,
There will also be practical and oral examina-
tions, including obstetrical operations on phan-
toms.

The following hospitals are recognised for the
D. G. O., course :—

Molbai and Petit Hospitals, Bombay ; Cama
and Albless Hospital, Bombay ; Nowrosjee
Wadia Maternity Hospital, Bombay, for Mid-

{SEPTEMBER

wifery only; King Edward VII Memorial
Hospital, Bombay, for Gynaecology only; Sas-
soon Hospital, Poona ; King Edward Memorial
Hospital Poona, for Midwifery only; St.
Margaret Hospital, Poona; Canada Hospital,
Nasik ; State General Hospital, Baroda; Civil
Hospital, Ahmedabad: Wadilal Sarabhai and
Chinai Maternity Home, Abmedabad; Jamnagar
State Hospital, Jamnagar; and Lady Dufferin
Hospital, Karachi.
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WEBSTERS PHOSPHATUM

A RECONSTRUCTIVE
AND

.
!

HOMOSTIMULATIVE TONIC

Composition. .
Cal. Phosph. ‘02 gm, Avonin ‘12 gm.
Sod. Phosph. ‘14 gm. Xanthoxylin *15 gm.
Kali. Phosph. ‘30 gm. Orange Juice 1'2 gm.
Mag, Phosph. ‘20 gm, Apple Juice 1'2 gm.

Lecithin le gm,
Therapeutic indications.

(1) Phospbaturia:—It is an unfailing remedy if given in tablespoonful doses before food
and given persistently.

(2) Billiousness, Waterbrash, Giddiness, Loss of appetite' etc:—-
an ounce of water three or four times a day correct
remarkably short time.

{3) Uncontrollable Vomiting, especially in malarial fever and al

i so in any condition yields
promptly to one or two doses of Webster's Phosphatum ; may be combined with
adrenaline,

A tablespoonful in half
the whole condition in a
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(4) Chronic rheumatism, Myalgia, etc :—In these conditions it may be considered as a
specific.

(5) Neurasthenia, Tired feeling, Nervousness, Trembling of the hands,
concentrate, etc., all showing want of nerve tone —Tablespoonful o
Phosphatum undiluted before food twice or thrice a day is positiv
effect in a month's time.

Obtainable at all Chemists or with the Sole Agents :

. MCS_STS-_ KRISHRA] &CO., 8, Bunder Street, MADRAS,
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aumber of physicians of the favourable
POWDER therapeutic results from CALCINOL
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g:::l:#g confidence in it ‘
If you happened not yet to have
ORAGEES experienced the favourable action of
WHIPPLE PLAIN CALCINOL — not yet to have enjoyed
DRAGEES the satisfaction of using a cakium pre-
WHIPPLE IRRAD. paration ready to be applied to all the
DRAGEES RS. requirements of your cases — not yet to

PLAIN have realised that it costs no more to use.
this reliable and handy calcium preparation,

ORAGEES R. 8. then please ask us to satisfy with our
IRRAPIATED samples and particulars your intention to
AMPOULES try it
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2 Available at all Chemists in Madras !—f—‘.
i Messys P. M. ZAVERI & CO., Princess 8treef, Bombay. g
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IN THIS ONE WAY WE CAN HELP!

We can help by providing supplies of

SURGICAL INSTRUMENTS
HOSPITAL REQUISITES .

of absolute uniformity, absolute dependability, supplies that will do their work well,
satisfyingly well—all a¢ @ fair price and latest.

All our instruments are made with micrometric exactoess of regular Carbon Steel, Stainlel'l
Steel, and Krupp * V 2 A"’ Patented Rastless Steel—suitable for

AMPUTATION, POST-MORTEM, DISSECTING, DRESS-
ING, DIAGNOSTIC, FISTULA, HERNIA, EYE, EAR, NASAL,
' DERMAL, ORAL, TONSIL, DENTAL, TRACHEAL, LARYNGEAL,
STOMACH, INTESTINAL, URETHRAL, MIDWIFERY, GALL BLAD-
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How do Menestri
f the medical profession. The flabby
1l of the uterus adds to the sodden condition of the
lting in unhealthy pregnancy in debilitated
Ovary and Thyroid and a few other
combined as to excite the

The least toxic Arsenical

me members O

This question is often asked by so
jon of the muscular wa
gnation of sperm resu
Iron, Manganese,
tem of medicine, so
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SIMPLE MANAGEMENT OF HYPERPIESIA.
By

DR. P. S. VARADARAJAN, M.D., M.R.C.P. (LOND.)

Hon. Physician and Cardiologist, Government General Hospital, Madras.

I have dealt with this subject in as
practical a way as possible for educating
the lay sufferer on the subject and to serve
as an advice to a lay patient. That
knowledge is wealth but little knowledge
is dangerous is best illustrated by the self
imposed misery of certain over inquisitive

- hypertensive subjects through reading
bright and attractive advertisements on
the subject and the so called ¢ educa.-
tional ” columns of certain lay papers.
On the other hand, the same persons may
derive cansiderable benefit by simple
instructions from their medical attendants
_if only the latter take the patients into
confidence without in any way creating
panic,

Frequent readings of the manometer
are to be deprecated as the procedure is
liable to induce an ¢ Anxiety complex "
either prior to the procedure, during or
even after. Even if the pressure is
raised above average normal limits (due
allowance should be made for the person-
ality, environment, mode of life, occupa-
tion etc. It should be clearly understood

; that therise is a compensatory mechanism
k40 ensure an adequate supply of blood to all
5 :

parts of the body against some'fesistangg;m
whose exact nature is still 8 matter of

conjecture, No great hurry should there.

pressure merely because the manometer
registers a higher figure, in spite of the
fact that the person is fit and well and is
free from any other sign of cardiovascular
disease, The commonly employed
methods of reducing the degree of pres-
sure by drastic purgatives, cutting down
the scale of diet even below the basal
requirements, depleting the blood volume
by venesection, administering of toxic
drugs either orally or through parenteral
routes and inducing sweating to a weak-
ening extent, cannot but upset the
harmonious imbalance between the
physiological working of the body and this

»

fore be exercised in reducing the blood.#

moderate rise in blood pressure. Every =

medical man is aware of the grave
consequences of such an interference.
Anything from a simple cerebral attack
such as a mild grade of unconsciousness
twitching of a group of muscles, transient
loss of memory etc. to a morbid catas.
trophe such as an attack of major epilepsy,

(the word epilepsy is here used in the "

broadest sense in accordance with the

4
E
x’x
|

=g
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heart further, Rest before food aud
more of it after should be enjoined.

The following diet may be advised,

7 to 9 p.m.—coffee or tea (half the
. usual
strength) with one or two small biscuits
or just one idlithe latter should not
contain too much of black gram,

About 11 o M.—some drink such as Mar-
mxts (2 teaspoonful) tea or orange juice
made into a sherbet or water
o y butter.

Between 1 and 2 p.M,—small i
] M— quantity of
rice, sambar,. rasam, butter.milk, boi};ed
vegetables, with occasional salads.

About 4-30 to 5 p.M.—some dilute coffee
or tea or fruits,

Night,—an early feed of conjee.

(If hungry at nights, some light dri
such as watery Horlicl’(s) € riok

The following scale is advised f
these who have adopted an ‘dental
type of dietary. d occidental

Chota.—A small cup of coff i
bed if used to it. p of cofles of tea in

Breakfast 8 to 9 o, M.—(1) a small
( . M, or
moderate quantity of oat meal porridge,
Force etc,, with a little milk and sugar,

Or bread, a couple of thin slic "
thick) toasted with } to } an ou::e(%f
butter and orange marmalade or some fruit
juice. One or two eggs—poached, half.
bqlled or buttered may be added.

(2) A small cup of coffee or tea,
11 A.M.— A small cup of Marmite or half

an ounce of orange juice made into a
sherbet,

1 p.m.—Soup (European type
semisolid well-boiled rice 4 ou);e:e)s.cu"y’

There is no hard and fast rule in the
choice of the curry.

Dholl curry (4 ounces) or # Rasam *
ot watery Sambar.

PRACTITIONER [OcToBER

Rnc'e and butter milk often restores the
appetite. Water or any other drink may
bg taken an hour after the meal. Two
slices of bread may replace the rice.

4 P.M.-—Tga or Coffee, If one so desires
one or two biscuits may be taken along
with the tea lest the appetite be lost for
supper,

f6 P.M.—An early supper, conjee made
Of sago, rice, arrowroot or tapioca etc,
One or two biscuits.

A few people who have hitherto lived
to eat may be utterly disappointed with
this menu; but, without a bonafide
gesture of diet restriction, no relief from
the miseries of hypertension is possible.
Now and again slight relaxations have to
be made, for example, after a poor supper
sleep may be denied to a gourmet, Then'
he may be permitted an extra feed,

o .
mim;h::e :ficts that should bs borne in

1, Attention to dentures.
2. Proper mastication,

Fried articles are not well borge

is best given up but if it ig innes;i:::)cl:haor:
ouace or two of whisky (brandy appears
to quicken the heart hardly necessary a
procedure in hyperpiesia) well diluted w)i'th
soda water in which the gas has been ex
pelled by a fizzsr, Beer is bad, Sherry
rather th:an Port may be permittedy
Tobacco is said to be even worse than
alcohol, But a reasonably minded patient
maykbg advised upon cutting the quantity
smoked limiting the act to certain hours.

DRUG TREATMENT OF HYPERPIESIA,
Any suggestion of drug is likely to

Create a false sense of hope in the miand

of the sufferer and even worse, he ma
fail to rea!nse the importance of ’following
some regimen as detajled in previous
pages. Hovyever, a prescription written
mostly in illegible writing and a few
latin sgfﬁ_xes and prefixes tajled on to the
prescription have their own psychical
effect upon the mind of the patient and
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why then deny this small service to the
person. Further most of the drugs do
little harm if no good at all,

Iodine, once again takes the place of
pride. A pinch of Sodium Iodide in about
an ounce of cold water at bed time has at
times acted very well. Orgaaic Iodine
has its adherents. Lipo Iodine 5 grs.
1st day; 10 grs. 2ud day; 5 grs. the 3rd
day; 10 grs. the 4th day and so on for 10
days, Then give rest for 10 days and
begin again a second time. In this way
not more than 3 courses are desirable,

Nitrites are certainly very efficacious
especially when anginal pain demands
quick and if possible lasting vaso.dilata-
tion. One of the best of the series is the
chocolate coated Trinitrin Tablets (dose
1/100 gr.) which is kept under the tongue
till it dissolved. According to that great
worker—Sir Thomas Lewis an anginal
patient can rely on this drug to the extent
that he can uadertake to get through a
busy day’s work without dreading any cat.
astrophe, B. W. & Co's compound nitrite
tablets may be taken daily—about 2 or 3
a day for about % weeks at a time. The
result of such a course is not coaclusive.
Amylaitrite  capsules—3 minim dose
crushed in a handkerchief and inhaled
during the fit may avert serious conse-

quences.

Empirical remedies are as numerous as
the number of sufferers themselves.
Bismuth Subnitrate capsules of ten
grains can be taken thrice a day an hour
or two after food. Liver extract for
reasons not known, has done well in
improving the morale of the patient.

Gipsim (& grain) pills caa be taken one
T. DI.J S. ei(tixer pefore or after food and
definite reduction in the pressure readings
has been noted by some authentic workers.

Excessive headache with vomiting is at

times controlled by auto-haemotherapy.
5 to 10 c.c. of patient’s OWD blood injected

into the gluteal muscles—once 2 wee
for 6 weeks is all that is necessary.

T Magsulph
Morning injection of 8 ozs. ¥ag
(25%) intogthe colon after a plain water

enema over night has been of service in
the immediate reduction of pressure. It
can be repeated once in [four days.
Glucose 25%, 25 c.c. given intravenously
acts very well and can be given daily for
about 5 days. Venesection up to 15
ounces is annther emergency measure.
Likewise Sodium Chloride 40 c.c. of 30
per cent solution intravenously adminis.
tered is of great help. Lumbar puncture
with the foot of the bed raised and the
procedare stopped when the individual
drops do not run into each other or when
the total quantity of C. S. F. does not
exceed 20 c.c. may offer relief toa person
with hypertension encephalopathy.

If Wassermann reaction is found posi-
tive, anti.syphilitic treatment should be
immediately begun with mercury. Later
any of the safer preparations of Neoars.
phenomine group should be cautiously
administered.

Colonic wash is said to reduce auto.
intoxication and can be done as follows :

The patient is put in left lateral posi-
tion, Saline (102° F) one or two pints is
run in slowly with the water head at 18
above the cot. The patient is then helped
on to the knee and elbow position and
then on to the right lateral position, He
should retain the water as long as possible.

Radiant heat and other measures to
stimulate the skin to act (Turkish Bath—
pucca one or with an improvised one as

stated in the early part of the paper) is
useful, But these measures should not

flag the patient’s strength,

Whatever the drug be, it is wise to lay
emphasis upon the desirability of strictly
adbering to aregimin and to remember
that the drugs have even less value
than a glass of hot water drunk before
retiring to bed and directly on rising from
bed,

Reference; Lewis—Diseases of  the
Heart.

East and Bain—Recent advances on
Cardiology.

Price—Text-book of Medicine.
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DYSENTERIES

By

DR, K. NARAYANAMURTI, M.D.

AMOEBIASIS.

(Continued from the last issue).

In an earlier article Amcebiasis was
defined as an infection occurring with a
protozoon—Entamceba histolytica at any
part of the body and when the infection
is solely confined to the intestinal canal,
itis termed Amcebic dysentery or pri-
mary Amaebiasis. When metastatic
lesions develop in the Liver or elsewhere
the term secondary Amcebiasis is used,
The most common form of secondary
Amcebiasis is hepatic Amcebiasis or
Liver Abscess, Tropical Abscess of the
Liver.

HEPATIC ABSCESS.

GeoGrarHicAL  DisTrIBuUTION: Liver
abscess occurs in warm climates where
Amebic dysentery is common, But in
Central Africa, a tropical country, Amece-
biasis is unknown. The Indians though
they suffer from Amabic dysentery for a
long time do not so easily develop
abscess in the liver; while the Euro.
peans who catch the infection are very
much susceptible to Amabic infection
of the liver. The cause for such a
variation is pot known definitely. Per.
haps alcohol may be a predisposing
factor, Probably also the indigenous
population resist against all tropical
diseases in general than the new comer
from Europe as could be evidenced from
the fact that infection from small-pox,
cholera etc., usually take a more severe
form in the European than in an Indian,
Mention was made in the previous papers
as to who are liable to get the Hepatic
Abscess,

ZTioLogy: There is a close and inti.
mate relationship between Amabic
dysentery and Liver Abscess, Well
authenticated statistics as well as every
day experience attest to this statement,
Out of 3,680 autopsies made in Amacbic
dysentery in various tropical couyntries,

Woodward found 779 cases having Amce.
bic abscess of the liver. This works
out to 21 per cent of the total number of
cases. It is worthwhile to remember
that extensive Amdebic infection of the
gut may exist without any subjective
symptoms. There are cases where
abscess of the liver Is discovered without
the patient mentioning that he ever
suffered from dysentery, On close
examination and questioning one might
elicit the history of an attack of mild
‘ diarrheea’ occurring long time ago. Low
cited a case of an Amcebic abscess of the
liver occurring 20 years after an attack
of Amcebic dysentery, Therefore one is
to be cautious in diagnosing hepatic
involvement,

Race, Sex anp Crimate: Liver Abs.
cess is proportionately rare among
natives as compared with Europeans.
According to statistics of 1894 the morta-
lity rate in the Indian army from Liver
abscess was only 0°6 per cent, whereas
in the European army it was 74 per cent.
Man for man the relative liability of the
European soldier and the native soldier
was 95:2 to 48, This proportion holds
in spite of the fact that a larger propor.
tion of natives are infected with E,
histolytica.

European women though they may
suffer from Amabic dysentery as Euro.
pean men, seldom develop abscess in the
liver; and their children hardly ever.
There are records to show that an
Egyptian child of 3 months suffered from
Amacbic abscess of the liver while in
India, boys of 10 years were reported to
have suffered from Liver Abscess. Man.
son-Bahr reported a case of liver
abscess in an English girl of sixteen.
Hepatic Abscess is usually common bet-
ween 20—45 years of age.
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Patuorocy : There will be general
congestion and enlargement of the liver
during the course of an attack of dysen-
tery the lobular structure of the gland
cannot be made out as there are greyish
ill.defined anamic circular patches which
on expression exude out a drop or two of
a reddish gummy pus. Still later the
centre of the patches liquify and ragged
abscess cicatrices are formed. An abs-
cess thus formed extends partly by mole.
cular breaking down, partly by the for.
mation of additional foci of necrosis in
the neighbourhood, and the subsequent
breaking down of the intervening septa.
The wall of such an abscess has a ragged
appearance. The character of the pus
contained therein also changes during the
evolution of the abscess as it frequently
becomes infected with streptococci and
other organisms when the pus might
assume a brownish or grey colour.

Liver Abscess may be either single
or multiple: when single it attains a
large size; if multiple they are much
smaller, There may be an abscess
as big as a cocoanut. When multiple,
the individual abscesses may range from
the size of pea to that of an orange.
The seat of election of the single abscess
is the upper part of the right lobe of the
liver. Adhesions form with the sorround-
ing tissue when the abscess approaches
the surface of the liver, Such adhesions
prevent the danger of intra-peritonial
bursting. Intestinal ulceration may be
found extensively occurring in the neigh.
bourhood of the caecum or there may be
no visible lesions on the mucous surlace.

The naked eye appearance of the liver
pus is peculiar and almost characteristic,
It is thick, usually of a chocolate colour
and streaked or mixed with bload. Here
and there we may find clear mucoid or
yellowish material ; the pus is so thick that
it can hardly soak into the dressings and
it is found to adhere to the gauze like
treacle on bread, spreading out between
the skin and the dressing, When the
pus is quite fresh, brown masses may be
made out as little islands. Sometimes
on account of admixture of bile the pus is
green tinged. The pus is rarely offensive,
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When the abscess is near the colon it
may have a faecal odour, Under the
miscroscope the pus reveals red blood
cells, much broken down liver tissue large
granular pigment cells, leucocytes, oil
globules, haematoidin crystals and oc-
casionally Charcot leydin crystals and
less occasionally Entamoebae. When
the pus is secondarily infected strep-
tococci and staphylococci and B, coli are
found. The experience of tropical work.
ers in India and Egypt is that Amoebae
may be detected in only balf the number
of ‘cases, Usually the Amoeba is not
found in aspirated pus or in the pus that
escapes during operation., They appear
generally in large numbers in the matter
that comes out from the drainage tube 4
or 5 days after the operation. These are
found on the walls of the nbscess cavity.
The patient though treated with Emetine,
the Amoebae may persist in the dis.
charge until the abscess is healed. The
Jonger the abscess persists the larger is
its size and more difficult it will be for
the pus tofind a way out. In a large
proportion of cases the pus is sterile, but
occasionally it may become secondarily
infected by B.coli or haemolytic step.
tococci. Cysts of E. Histolytica are -
never found in the pus.

The abscess in the liver may at times
get encysted, but this is rare. The
cyst wall is thick and fibrous. The
contents of the abscess become ultimately
cret fied and the cyst shrinks up and
contracts to a small size, Rogers is
inclined to believe that in India, Cirrhosis
of the liver is a frequent sequs:la to
Liver Abscess, But ther: is no general
agreement on this point.

Ture GeNesis or LivEr ABSCESs:
The amceba are let out from the ulcer
in the in‘estines, into the portal circula.
tion. Though there is said to be heavy
infection in the right sector of the abdo.
men viz,, in the caecum or the ascending
colon it is believed that the liver gets
infected through portal circulation and not
due to the contiguitly of the infected area,
In fact what happens in the bodyis a
portal ¢ pyaemMa” the infected blood
infecling a congested and enlarged liver,
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It is possible that a great majority of
amoebz are destroyed by the tissue:
those surviving multiply and cause
nercrosis of the liver cells, It jg
at times found that {be amoebae
themselves are destroyed by tbe products
of their activity, The sterile Amoebic
abscess at this stage becomes secondarily
infected. The cells in the vicinity of the
portal vessels are the least affected by
the necrotic process while those at the
periphery are undergoing vacuolation,

SympToMS: Symptoms vary a good
deal. The patient always gives a history
of having resided in the tropics but the
history of suffering from dysentery may
be absent. A sense of weight and fulness
on the right side of the chest is felt,
Later stabbing pains are felt over the
liver area and sometimes a dry cough
may be present, Ina considerable pro.
portion of cases a sensation of pain is
felt over the right shoulder—rheumatic in
character—especially at night time,
U:_;ually the pain and tenderness are in the
skin around the acromial end of the
clavicle. It is reflex in character due to
irritation of the phrenic nerve which
- arises from the fourth cervical route from
which the supra.acromial and supra.
clavicular cutaneous nerves arise from
the cervical plexus. The same sort of
pain is felt over the shoulder when condi.
tion of the lung and pleura over the dija-
phragm are inflamed as a result of diph.
ragmatic pleurisy. If there is an abscess
in the left lobe, the pain is referced to
the left shoulder joint. Fever starts with
sharp rigours, morning temperature
being either subnormal and the evening
temperature reaching up 102° or 103°.
The patient begins to lose flesh and he
has a muddy tinge over his body, The
high temperature is accompanied by pro-
fuse sweats, the tongue becomes furred,
extremities become cold ard the breath.
ing is mainly thoracic. Sometimes we
notice actual fulness cn the right sids of
the chest and on palpation and heavy
percussion tenderness can be elicited. In
a majority of cases the liver is enlarged
and can be felt below the costal margin,
It may be further observed that the
dulness is arched over the upper border
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of the liver. Deep inspiration gives rise
to acute pain. The skin outside the ljver
area may become red and oedematous,
On auscultation a pleuritic rub may be
detected, Or sometimes inspiratory
crepitations, decreased breath sounds
may be noted, Pain is relieved by lying
on the affected side. It is peculiar to note
that the spleen is not enlarged. An
abscess on the left lobe of the liver may
b(? palpated in the epigastric or hy pogas.
tric region. The left lung may some-
times be involved. Sometimes the enlarge.
ment of the left lobe of the liver may
bg due to a compensatory hypertrophy
witbout any abscess forming therein,

The patient becomes thin each day:
hectic fever with drenching noctural
Sweats continue. The pain increases and
if the pus is not drained by operation, the
patient may die after months of illness by
exhaustion or the abscess attaining enor-
mous dimensions may burst into the right
Jung or pleura and the pus may be dis.
charged from the mouth as a’ result of
which recovery or death from inter.
current complications may take place
The blood shows increase in the ply:
morpho neuclears, leucocytosis of 15,000
to 40,.000. In some rare cases, no
such rise is found which is always indi-
cative of bad prognosis. The differen.
tial count in a series of cases is foynd
to be as follows: 70 per cent poly-
morphs, 22 per cent lymphocytes
6 per cent large mono-neuclears ~and
l'per cent Eosinopbiles. With a large
aner'Abscess of long duration secondary
anxmia may result. Occasionally we find
a blood picture of pernicigug aramia,

. There are many instances where the
Initial symptoms "are more urgent and
the disease progresses more rapidly, In
other instances the subjective symp.toms
may be almost not being felt and it is
not strange in those cases ap
bursting tbrough the lung or bowel or a
fluctuating tumour appeariog on the side
of the chest. It is also cominon feature
to discover abscess of liver in unsuspec.
ted cases on the post.mortem table,

'Sometgmes the initial fever is very
high, distinctly quotidian and of an

abscess .
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intermittent type. Large collection of
pus has been detected in cases where no
fever of any description is noted. Marked
rigours are rare, but when they are
present, they are indicative of threatened
rupture of the abscess into some viscus.
The sweating associated with temperature
is found about the head and neck. En-
largement of cervical and axillary glands
on the affected side may be present. Pain
of some description is the commonest
symptoms of the liver abscess. Stabbing
and stich-like pains are felt on pressure
or these pains are aggravated by deep ips-
piration and coughing. Localised area
of pain if felt over the costal margin is
indicative of the abscess pointing in that
direction, If there be pain on swallow.
ing particularly at the moment when the
bolus traverses the lower end of the
cesophagus it is possible to localise
the abscess with the finger tips pres.
sing onthe area of pain, Shoulder pain is
present in about 1/6 of the cases and may
be the only symptom complained of.
This will be the earliest symptom which
we can note before the onset of fever.

Cough of a painful character due to
the irritation of the diaphragm may be a
prominent symptom. The respiration
may be rapid and shallow. The patient
lies on his back slightly inclining to the
affected side, The digestion is disturbed.
Flatulence and diarrboea are generally
noted. There may be sometimes con.
current dysentery,

The area of liver dulness is extended
upwards or downwards and very rarely
horizontal. The upper line of dulness is
not borizontal as isfcund in hydro-thorax ;
usually on approaching the spiane it turns
downwards. When the abscess is of a
large size the heart may be displaced
but laterally. Rapidity of the heart and
somelimes irregularities of the heart may
result from toxic absorption or from
pressure,

The liver abscess may simulate closely
intra.abdominal tumours and in cases
where there is no temperature, their
nature may not be suspected unti} they
are aspirated, Sometimes one can

2

observe varicosity of the epigastric veins;
local e lema over the intercostal spaces
may at times be noted and if there is
any local bulging, itis usually indica.
tive that the abscess is pointing in that
direction. The abscess may burst into
any neighbouring organ and thereby pro.
duce a spontanecus cure. Most common.
ly it ruptures into the lung or the pleura.
When it bursts into the lung the pus is
coughed up in mouthfuls, Sometimes
this process is more gradual, a few drams
being brought up at a time. In favour.
able cases the expectoration becomes less
and the patient is cured. The abscess of
the liver when it bursts into the lung is
liable to be mistaken for pulmonary T.
B. Amoeba are not found in the expec-
torated pus but a few striated muscular
fibres from the diaphragm were noted by
Manson.-Bahr.

Arrest of the discharge may not mean
recovery. Cessation of cough may once
again be followed by temparature and
night sweats. This is due to the alternate
emptying and refilling of the abscess
cavity and such a phenomenon usnally
occurs many times before recovery finally
takes place. Insome cases expectoration
never comes and is accompanied by ather
signs of absorption of the toxins such as
respiratory distress and clubbed fingers.
Sometimes the expectorated liver pus
without being chocolate brown in colour
may be haemorrhagic. In such cases it
may be mistzken for tuberculous haemo-
ptysis.

Rupture into the pleura may give rise
to the symptoms of Empyema. Aspira.
tion above the line of pus may yield a
clear yellow fluid highly albuminous in
character.

A liver abscess may burst into the
stomach and the pus may be vomited out,
or pass into the bowel causing diarrhoea
and discharge of pus in the stool, or it may
burst into the pericardium or peritoneum
with fatal results, almost immediately.
Finally a spontaneous rupture may take
place through the skin of the abdominal
wall and the patient may recover and this
is the most favourable and natural cure of
a Liver Abscess. It is strange to find that
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the skin is infected with Amoeba though
:l}:e pus from the liver may not contain
em,

MorTaLiTy Rate: The mortality rate
was as high as 50to 80 per cent. formet-
ly, Butnow, the use of Emetine combin.
ed with early recognition of the intimate
connection of Liver Abscess with Amoebic
dysentery and the adoption of improved
methods for evacuation of pus, has brought
dow:} the mortality rate practically to
nothiog, Death when it ensues may be
dge to rupture into the neighbouring
viscera, due to the gangrene of the
abscess-wall, pneumo.thorax, pneumonia
or to other iatercurrent diseases. Reco.
very miy follow encystmznt and subse.
quent absorption of the abscess.

~ From the study of 50 cases the follow.
ing table is set out by Manson—Bihr
relating to Liver Abscess :

Per cent.

History of previous dysentery ... 60

Entamoeba histolytic or cysts
present e 45
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Treatment of Whooping-Cough.

Glycyrrhiza.

DOCTOR!

If Your Treatment is Rational No Disease Can Baffle You!
- 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

AYAILABLE AT ALL CHEMISTS IN MADRAS:
Messrs. P. M, ZAYERI & GO., Princess Street, Bombay.
y+ BHARATIA MEDICAL STORESB, Canning Street, Calcutta.
Or at: THE ORIENTAL RESEARCH LABORATORY, Vepery, Madras.
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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

Koo-Koor_nin cor}tains all the above ingredients combined with
a harmless sedative carried in a demulcent vehicle, a preparation of
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Per ceat.
Shoulder pain, right . 44
do. left 4.4
Pyrexia, intermittent e 77
do. remittent typhoid like... 8
do. with sudden onset of
rigars 4
Pyrexia absent e 13
Night sweats . 82
Dysenteric infiltration of bowel
sigmoid flexure e 24
Dysenteric infiltration of caecum
and sigmoid flexure 8
Enlargement of liver upwards ... 24
do. downwards... 75
Pain and tenderness in liver ... 57
Displacement of heart 8
Associated signs at base of right
lung 75
Pleuritic rub e 12
Rupture of abscess into lung ... 11’
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Flbstracts.

GONORRHEA IN THE MALE.

HARRY O. LEPSKY, M.D., CINCINNATIL, OHI0.

1n February, 1931, a paper was read
before this Academy on the treatment of
gonorrhea in the male. In the years
which have elapsed between that time and
the present, there has been no word men-
tioned concerning this infection and its
treatment ; not even a case report. What
can be the explanation for the lack of dis-
cussion concerning this important phase
of medicine? It certainly cannot bhe due
to the fact that we are not called upon ta
treat gonorrheal infections in the male!
Nor can it be due to the fact that we
know everything which is to be known
concerning this disease and its treatment.
The only answer which can be given for
this paucity of discussion concerning gon-
orthea seems to be the fact that we are
neglecting the discussion of this very im-
portant topic. I hope sincerely that we
are not, in like manner, showing a similar
amount of neglect in the treatment of
patients whom we see with gonorrhea.

The local neglect which is very evident
in the discussion of gonorrheal infections
is only a part of a similar neglect which
exists throughout this entire country. The
various programs of the American Medi-
cal Association, as well as other medical
societies, are conspicuous by the infre-
quency of gonorrhea as a subject for
scientific papers. Recently, due to the
efforts of the United States Public Health
Service, this country is being made * vene-
real disease conscious.” The lay press
is full of propaganda for combating vene-
real disease and attempts are being made
to make the medical profession aware of
this vast problem. In speaking of vene-
real disease, however, all of the stress is
being laid upon syphilitiz infections Only
on the rarest occasions is gonorrhea even
mentioned as a part of the veneral dis-
ease problem. It is impossible to under-
estimate the importance of gonorrhea as
a part of this vast national problem.
Whereas statistics concerning gonorrhea

and syphilis are, for the greater par
unreliable, it is known very definitely tha
the incidence of gonorrhea is from two t
four times that of syphilis. The averag
patient who receives a gonorrheal infec
tion is in the second or third decade o
life, when he is most active and mos
productive financially, and has dependent:
for whom he is responsible. I can see
only two instances which may be brought
forth in favor of syphilis as against gon-
orrhea, so far as their relative importance
from a public health point of view is
concerned. These two conditions are:
first, syphilitic infections of the new-born,
and second, the late sequelae of syphilis.
In all other respects gonorrhea and its
attendant problems is at least as impor-
tant as syphilis and should receive our
attention in at least an equally forceful
manner-

The medical profession has been guilty
so far as gonorrheal infections are con-

- cerned, of improper treatment, maltreat-

ment and a general disregard for the
patients who harbor a gonorrheal infec-
tion. Even to day we have practitioners
who will inform a patient that his infec-
tion is no worse than a “cold in the
head,” and who will give him treatment
which is in accordance with the above
expressed view. Can we blame the laity
therefore when many of them are convin-
ced that their gonorrheal infection cannot
be completely eradicated, or when they
accept chronic recurrent infections as a
matter of course and thus become carriers
in the long and endless chain of gonor-
rhics?

There is one type of pseudo practitioner,
however, who is not without guilt be~ause
of his attitude towards gonorrheal infec-
tions: 1 am referring to the corner
druggist who in his little back room, will
dispense treatment whether in the form
of medication by mouth or locally, and
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who, undoubtedly, does far more harm,
promotes many wmore complications, and
makes the burden of the honest practi-
tioner more difficult than it would be
otherwise, His guilt, however, usually
consists of an error of commission and it
is very difficult to determine whether his
error is greater than the medical practi-
tioner’s error of omission.

I wish this evening to discuss merely
the treatment of gonorrhea in the male,
This is the only province in the treatment
of gonorrhea which has been reserved to
the urologist in this city. The gynecolo-
gists have taken unto themselves the
treatment of gonorrhea in the female. In
male gonorrhea we have an acute inflam-
mation. One of the cardinal principles of
therapy in acute inflammations in any
portion of the body, is gentleness and dili-
gence during trzatment. Anv method of
therapy which disregards gentleness is an
improper method of therapy. The prac-
titioner who assumes the obligation of
treating a gonorrheal infection in the male,
has responsibility to give his patients the
best available treatment known at that
time in a gentle manner without jeopardy
to the patient's life or limb and a method
of treatment by which the patient can be
assured a complete cure,

Every patient with a gonorrheal infec
tion can be promised a complete cure. In
a simple acute anterior gonorrheal ure-
thritis we divide our therapy into two
portions, first; that which we do for the
patient ; second : that which the patient
does for himselt. | wish t3 mention first
what the patient can do for himself. It
is incumbent upon us to instill forcibly in
the mind of the patient the necessity for
his complete abstinence from alcoholic
beverages and sexual excitement. Here
is a pitfall whizh is not appreciated by the
medical profession as it should be.
Pelouze, who has probably made more
contributions towards the treatment of
gonorrhea in the male than any other
single individual both past and present,
has proven time and again the futility of
the very best methods of treatment in the
face of alcoholic and sexual transgressions
by the patient. It is the art of medicine
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which Is necessary to convince the patient
that alcoholic and sexual abstinence are
absolute necessities. The patient must be
constantly reminded of the importance of
these prohibitions and it is only too easy
for him to prove to himself how much
greater is the incidence of complications
when abstinence is forgotten.

The sheet anchor of our treatment in
acute anterior gonorrheal urethritis in the
male consists of mild low pressure anter-
ior irrigations with potassium perman-
ganate. We are still old-fashioned enough
to retain those methods which have proven
of valuein the therapy of gonnorrhea dur-
ing the past four or five decades. It would
be wise for us to heed the advice which
Polonius imparted to his son Laeres:
“ Those friends thou hast, and their adop-
tion tried, grapple them to thy soul with
hoops of steel ": potassium permanganate
irrigations given by the physician with
care and gentleness will in the vast majo-
rity of cases eradicate all anterior urethri-
dities and obviate any complications I
am saying nothing of the various types
of aza dyes which are taken by mouth,
nor am I saying anything of the various
prepirations which will render the urine
any color in spectrum, The only ration-
ale for the use of these preparations is the
psychological effect upon the patient or
the particular type of color with which we
wish to stain the patient’s underwear.
This opinion is not merely a personal one,
but receives whole-hearted approval from
those who wish to use some scientific
basis in their therapy of gonorrhea.

In speaking of therapy we are at the
mercy of the various detail men and of
the drug houses they represent. At fairly
regular intervals we are assured that a
new remedy is at hand which is specific
for the cure of gonorrhea. These so-called
specific medications may be vaccines
filtrates or phages. At other times these
specific therapeutic measures may be
various dyes, coloring materials, so-calged
germicides or any therapeutic agent whic
may have shown some snccess in the
treatment of infections caused by orga-
nisme similar to the gonococcus.
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Most of the agents t.vhich have been
recommended, and their names are as
familiar to you as they are to me, ha]‘;e
been tried, tested; used under carefu g
controlled conditions,and have be_en foun
to be useless. A few words are in order
here concerning the newes't. panacea for
all evils,” ie, sulphanl‘l}mlde: Here
again we are offered a specific é:ure
for gonorrhea.” At least some rug
manufacturers say so. However,. we h_ave
here a very potent drug whosesaid actions
are not thoroughly understoqd, a drug
which has been used for practncally every
known organism which afﬂxcts the human
system and a drug which bas glre_ady
caused such severe secondary complications
that its use must be gqarded very care-
fully. I need only mention the occurrence
of sulph-haemoglobinemia, aplastlc'ane-
mia, violent g'xstrointestma.ll upsets, dlﬂuge
muscular aches and pains and erratic
pyrexia in order to acquaint you with a
few of the side actions whose causes
remain to be determined as being due to
the use of sulphanilimide Thg use of
sulphanilimide has become so widespread
that where formerly a travelling salesman
would enter the office and request a pro-
static massage followed by a No. 24 soun_d,
he now comes in asking for a haemoglobin
determination and a red cell count so that
he may juggle the number of tablets per
day accordingly.

It would be folly to absolutely discour-
age the use of this drug in the treatment
of gonorrheal infections because we _ha\_'e
all obtained some brilliant refsults_ with it,
however, at the present writmg, its use is
merely empirical and we are still lgnqrant
of its modus operand'x. We are nenthgr
prepared to condemn it nor to discard it,
but we are anxious to know more of its
therapeutic mechanism so that if we wish
to use it we may do so intelligently. In
speaking of the use of any methods of
therapy for the treatment of gog‘orrhea,
Pelouze has stated the following: Above
all things, we should demanc'i of its origi-
nator more than high sounding words and
poor clinical investigation. Nor should
we subject the traditional one hundred
patients to a plan of treatment that can-
not show results on the first five patients
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far beyond those obtainable with the plans
of treatment upon which we have learned
to rely.”’

Thus the majority of patients who are
seen with an acute anterior gono‘rrheal
vrethritis can be completely curt'-:d without
the development of complications. We
have found that these permanganate
irrigations given carefully, gently and
under low pressure, together with coopera-
tive behaviour on the part of the patient
will bring a happy and-suCCessfql resuI't
to both the patient as well as to his physi-
cian. It is unfortunate but true thateven
with the best therapy on t.he part of the
physician and good beha.v\our on the part
of the patient, complications will nevgrthg-
less occut. The most common of these is
the development of a posterior urethritis.

With the development of a gosterio_r
urethritis all local treatment is immedi-
ately stopped. The patient 18 instructed
to take hot sitz baths and is given bladc}er
sedatives by mouth, the purpose of which
is to counterbalance the frequency and
urgency on urination and the spasm at
the vesical neck. With the subsidence of
the posterior urethritis potassium perman-
ganate irrigations are again instituted
under very careful technique. A fevy words
are in order at this point concerning _the
“two.glass test.” This consists of voiding
approximately one-half ounce of urinein
the first glass and voiding all of the
remainder of the urine in the secoqd_glass-
In a simple acute anterior urethritis the
first glass is cloudy and the second glass
is clear, With the development of a
posterior urethritis both glasses will show
cloudy urine. There can be no Entel.llgent
treatment of gonorrheal urethritis without
the routine use of the two glass test
together with an understanding of what
its variations imply. This simple test is
an accurate barometer of the progress in
treatment as well as a means of prognosis,

The next most common complicatiop.is
the development of an acute prostatitis,
with or without an accompanying ser_nmal
vesiculitis. Fortunately the vast majority
of prostatic and vesicular complications
can be handled very easily in a manner
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similar to the handling of a posterior
urethritis. Asa matter of fact, the majority
of posterior urethrities are accompanied
by a certain amount of prostatitis. The
very acute fulminating types of prostatitis
are rare. and each case must be handled
individually. When all of the acute
phases of prostatitis with or without
seminal vesiculitis have subsided, gentle
massage of the prostate gland and seminal
vesicals is in order. This is continved
until the physical and microscopic
evaminations indicate eradication of the
prostatic and vesicular infections.

This brings us to a very distressing
complication which is accompanied by
much pain caused by edema and infection
of the affected epididymis, elevation
of temperature; generalized symptoms
consisting of malaise, fatigue and mild
toxemia. [ am referring to the develop-
ment of acute epididymitis, It is safe to
say that the development of an epidi-
dymitis as a gonorrheal complication is
practically always due to vigorous treat-
ment on the part of the physician or the
patient or to an alcoholic or sexual spree
on the part of the patient  Study of our
records, together with similar studies by
others, shows conclusively that gonorrheal
complications such as epididymitis, pos-
terior urethritis, prostatitis and seminal
vesiculitis occur due to transgressions by
patients or violent therapeutic methods by
the physician or the patient, With the
occurrence of an epididymitis, again all
local therapy must stop. About fifty per
cent of patients with epididymitis must be
put to bed for two, three or four days.
The scrotum is elevated, an icebag is ap-
plied over the affected area and the use
of various calcium salts intravenously in
the form of calcium gluconate, levulinate
or chloride have been found to be the most
effective measures. Oral medication is
given symptomatically. No local therapy
is instituted until all of the acute phases
of the epididymitis have subsided. Occa-
sionally it is necessary to institute surgical
procedures in the treatment of epididy-
mitis.

The next most frequent complication of
gonarrhea is arthritis. The diagnosis of
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acute gonorrheal urethritis is a rather
obvious one and I shall not bore you with
its signs and symptoms. However, once
the diagnosis has been made, the most
effective therapeutic measures which we
have found for this condition has been the
use of hyperpyrexia, or fever therapy, as
induced by the Kettering Hypertherm.
This again raises the question of newer
methods of therapy. In the case of fever
therapy, however, statistics have proven
conclusively, and these statistics are uni-
formly obtained throughout the United
States, that we have here the most effect-

ive method thus far proposed not only for -

the complete cure of gonorrheal arthritis
but for a cure without ankylosis or joint
deformities. It is true that fever therapy
does not yield one hundred per cent cures
in gonorrheal arthritis. But the percent-
age of cures without ankylosis is so much
greater than with any other method at
our disposal that this medium of therapy
is definitely indicated.

A few words are in order at this point
concerning fever therapy. This therapeu-
tic medium is still in the experimental
stage. Nevertheless, a striking uniform-
ity of good and excellent results with the
use of this procedure warrants its definite
acceptance for certain conditions. Among
these latter conditions gonorrheal arthritis
may be included. When a patient is
subjected to fever therapy, he receives a
treatment which usually lasts for approxi-
mately six hours, during which time the
body temperature is raised to approxi-
mately 106'5 degrees Fahrenheit, and
maintained at this temperature {or ap-
proximately four or five hours. The
selection of patients for fever therapy must
include thorough physical and laboratory
examinations to assure us that all of the
vital organs are in perfect functional and
organic condition- Fever therapy is un-
questionably a procedure which should be
carried out only in hospitals and under
the constant supervision of an adequately
trained personnel. This calls fer the con-
stant attention of the patient by a nurse
and resident physician who can detect
danger signals and discontinue a treat-
ment at any moment. [t jg fairly obvious
that fever therapy is not an inocuous
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are. Deaths have been reported
g;?gec;iuring and shortly after fever't}'xerapy-
While the number of these fatalities has
been very few, nevertheless the precau-
tions which should be taken must be most
elaborate.

1 will mention in passing only a.few' of
the very rare gonorrheal c.o'mphcatxox')s
such as ophthalmia, endocan‘ims' and skin
lesions. These latter complications must
be handled in individual fashion and' no
specific therapeutic course can be outlined
for them.

There remains to be discussed the pa-
tient who harbors the sa-called chronic
gonorrheal infection. In each and every
one of these patients there must be; some
focus of infection which is responsx'ble for
the chronicity of the infectiqn. ’}“hls focus
may be found in infected th}re s glands,
a stricture in either the anterior or poste-
rior urethra, a seminal vesiculitis, Cp?v-
peritis or an unrecognized prostatitis.
Regardless of where this infective focus
may be, with diligence on the part of the
physician and patient on the part of the
patient, each one of foci can 'be detected,
treated and eradicated, 1 wish to stress
here the fact that chronic gonorrhea is an
admission of defeat on the part of either
the patient or the physician or 'bo.th. ' It
is only through the complete ellmlqatlon
of the so-called chronic gonorrheal infec-
tion that any success may be had from a
public health point of view in treating
gonorrhea.

The limitations in time and the fact that
these meetings are attended primarily by
general medical practitioners have pre-
vented me from entering into elaborate
discussions concerning either diagnosis or
treatment. 1 have tried to state a few
simple facts in a few simple words. _There
is much knowledge to be learned in the
handling of gonorrheal infections and
considerable research is being carried on
at the present time, so that our met}xogls
of treatment can be more effective within
a shorter period of time. Until the resqlts
of these researches can offer us conclusive
experimental and clinical proof that they
are an improvement over these methods
which are in use at the present time, we
must not be ready to accept them to use
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them routinely in the treatment of gon-
orrheal infectionss We must remain
openminded and be ever alert to accept
new methods of therapy which have
proved their reasons for existence, but
until they have done so it is folly to dis-
card those methods which are yielding
gratifying results at the present time,

DIScUSSION.

DR. ARTHUR W. WENDEL: The
essayist has given us a concise and very
instructive resume of the present status
of gonorrheal therapy. Such a subject is
a timely one in view of the present day
venereal disease propaganda spreading
throughout the nation. Our statistical
data concerning the incidence of gonor-
rheal infections is wholly inadequate;
however, if there are two to four times as
many Neisserian infections as there are
those due to the treponema pallada, we
must conclude that approximately thirty
per cent of our people suffer from this
infection in the course of their lifetime.
Certainly something of a national scope
should be undertaken to educate the
public against this precursor of mental
and physical torture.

We believe that more than sixty per
cent of gonorrheal infections in the male
are cared for by the general practitioner
of medicine. This is, as it should be:
however, if this is the case, it behooves
these practitioners to thoroughly acquaint
themselves with the fundamental princi-
ples of therapy and cure. Only too often
do we see the catastrophic results of poor
therapy directly or indirectly referable to
the many sins of omission and commission
within our ranks.

Among the many phases of the subject
brought before you this evening, there are
a few which cannot be over-emphasized.

We consider acute gonorrheal ureth-
ritis a self-limited, highly infectious dis.
ease from which the patient can recover.
This recovery depends upon four cardinal
factors:

1. A local tissue immunity response
brought about by the patient’s ability to
develop certain anti-body formation. We
do not know the exact mechanism of this
response, but it is an observable fact that
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certain individuals develop immunity less
rapidly than others. For example,blondes
respond less satisfactorily to infection and
are more susceptible to complications than
brunettes.

2. Good dependent drainage is a
grerequisite toward minimizing complica-
tions. At the very onset, an abnormally
small meatus should be enlarged surgic-
ally; likewise a phimosis requires a dorsal
slit or circumcision. Only too often do
we see a misinformed patient plugging up
an oedematous discharging urethra with a
ward of cotton.

3. The patient’s full cooperation dur-
ing .his illness, We cannot over emphasize
t}\e importance of abstinence from alcoho-
lic beverages, sexual excitement and
strenuous exercise.

4. Local and systemic therapy given
and directed by the physician. The old
axiom that it is wise to undertreat rather
than overtreat still holds good. We can-
not hope to sterilize an infected urethra
without destroying the histological struc-
ture. Gentle irrigations under low hy-
drostatic pressure should be used, except
when contraindicated. Irrigating solutions
spould consist of weak solutions of potas-
sium permanganate, acriflavine, chlora-
zene, etc. At times in sub acute and
chronic infections, mild silver nitrate solu-
!ions are beneficial. [rrigating colutions,
in addition to their cleansing effect, should
merely stimulate a wholesome local res-
ponse on an infected mucous meambrane.
Retained 1njections of Neosilvol, Protar-
gal and virious other silvar salts are
beneficial spacially in conbating secon-
dary invading organisms.

Sulfanilamide given by mouth in ade-
quate doses is offering us, in some cases,
favorable and in others discoaraging re-
sults. It is by no means a panacea. We
have seen purulent specific anterior ure-
thritis clinically cured in seven days under
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adequate dosages of this drug. More
often, however, the results are less satis-
factory. If a patient does not exert a
favorable response to the drug in one
week,.the drug is discontinued. Under
sulfanilamide therapy remissions frequent-
ly occur. Gonococci have been isolated
several weeks later in shreds from patients
who have reacted favorably to this form
of treatment. In the future, we may see
more cases of chronic gonorrhea in pati-
ents who have been supposedly cured by
sulfanilamide therapy.

In closing may I read a paragraph from
a recent publication by Dr, Charles P.
Mathe of San Francisco. In order to
secure first hand information about the

clinical results of this new drug, Dr. -

Mathg addressed one hundred and fifty
questionnaires to the leading urologists
thrgughout the United States and Europe,
asking for a report of their results in order
to contrast them with those obtained in
hxs.own private practice and in the out-
patient dispensary of the University of
Salifomia and St. Mary’s Hospital. Quote:
_An a_nalysis of the replies to our ques-
tionnaire and our experience in private
practice and in the out-patient department
of the' University of California and St.
Mary’s Hospital leads as to conclude that
the use of sulfanilamide in the treatment
of acute gonorrheal urethritis is a benefi-
cial adjunct to the former methods of
treatment. The period of cure is defini-
tely lessened, the side reactions are few
and with intelligent management they
can be easily controlled. The drug
should always be administered under
c}ose observation over a short period of
time and one can usually repeat its use
without danger to the patient. It is not
specific for the cure of Neisserian infection
but, up to the present time, it is beyond
doubt one of the best adjuncts to the
treatment of this disease. ”

—The Journal of Medicine, May, 1938.

NOTICE.
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Motes on Therapeutics,
Diagnosis and other
Medical Subjects.

THE USE AND ABUSE OF ERGOT
AND PITUITARY.

Because of the disastrous results due to
the indiscriminate use of ergot and solu.
tion of posterior pituitary, M. Edward
Davis, Chicago (Journal A. M. A, Nov.
ember 13, 1937), reviews the indications
for the use of oxytocics in obstetrics. Al
though solution of posterior pituitary will
cause some contractions and tonicity of
the uterus of the nonpregnant person, it
is rarely indicated. The pathologic cause
for the bleeding should be determined
and treated. It is never justifiable to
give ergot or pituitary extiract as a
temporary  expedient unless one is
absolutely certain that the underlying
pathologic process causing the abnorm?.l
bleeding can await treatment. Oxytocic
drugs will not terminate 2 normal
gestation in the first trimester of preg.
nancy. Although oxytocic drugs fail to
initiate an abortion in a normal preg-
nancy, ergot and pituitary may be used
to hasten or to complete the process once
it has begun. Ininevitable and incomplete
abortions, solution of posterior pituitary
can be used in 0'5 to 1 cc. doses intramus.

. cularly with benefit to the patient. This

will cause increased uterine mohh?y
which may result in a complete and rapid
termination of the process ot the evacua-
tion of portions of the products of concep-
tion still in the uterus. Following the
completion of an abortion, ergot can be
given orally for several days to limit the
bleeding and favor normal involution.
The medicinal induction of labour 18
rarely successful until term is approgched.
If, therefore, it is necessary to induce
labour for some complication prior to
term, one usually has to resort to me.
chanical means, The method of medi-
cinal induction of labor at or near term
at the Chicago Lying.in.Hospital consists
of the following procedure : Castor oil, 13
ounces (42 cc.), is given early in the
morning, followed two hours later by

uinine in 3 grain (0-2 gm. doses at) hourly
or half hourly intervals for four or five

3

doses, followed by graduated doses of
solution of posterior pituitary, beginning
with half a minim (0.03 cc.) and increasing
half a minim at each dose fifteen minutes
apart until 3 minims (0.02 cc.) is given.
The latter dose can be repeated until a
total of 1 ce. is used. The uterus should
be carefully observed, and if it exhibits
tetanic contractions so that the fetal heart
tones are interfered with, solution of
posterior pituitary is discontinued. The
oxytocic drugs are almost never indicated
during the first and second stages of
labor. Itis dangerous to interfere with
the normal uterine motility, Oxytocic
drugs are rarely indicated in stimulating
uterine contractions. The underlying
condition that is responsible for the
inertia should receive proper treatment.
Thus, physical exhaustion on the part of
the patient from a long, arduous labor
may be best treated by sedatives. A
period of complete rest will often result
in a recurrence of normal uterine activity
and a rapid completion of the labor.
Solution of posterior pituitary and ergot
find their greatest usefulness in the third
stage of labor. Used judiciously and
with the proper indications, the oxytocic
drugs may often prevent the occurrence
of Postpartum hemorrhage and tl‘xe
serious results that may be caused by it.
In the normal conduct of the third stage
of labor itis usually advisable to await
the complete separation of the placenta, -
after which its expulsion can be aided.
Immediately after the birth of t.he
placenta, 1 cc. of solution of posterior
pituitary can be given intramuscularly.
1n the event that the patient has had no
anesthetic, fluid extract of ergot can be
given by mouth or ergonovine can be
given parenterally. These oxytocics
should help to maintain the uterus 1o a
contracted state, avoiding any uoneces-
sary Dbleeding. 1f excessive bleeding
occurs after the delivery of the baby and
prior to the placental separation, one
should administer 1 cc. of solution of
posterior pituitary intramuscularly. The
placenta can then be expressed \‘)y
Crede’s method. If this procedure fails
to separate and expel the placenta, one
should consider its manual removal in the
face of continued hemorrhage, Should
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excessive bleeding occur after the expul.
sion of the placenta, one must determine
the cause for the bleeding, When the
hemorrbage is the result of uterine atony
solution of posterior pituitary in 1 cc:
doses should be given subcutaneously or
mtragnpscular]y. Small doses, from 2 to
3 minims, can be administered intra.
venously in an emergency regardless of
the possible reaction. Ergonovine is the
ideal drug because of the rapidity of its
action and the sustaining character of the
effect. It can be given in 02 mg, doses
intravenously. If the patient is awake
fluid extract of ergot can be given b);
mouth, The use of oxytocic drugs in the
puerperium has enjoyed almost unjversal
popularity, Ergot has been the thera.
peutic bulwark for this period, It has
been credited with hastening normal
involution, decreasing the likelihood of
the late postpartum bleeding, limiting the
probable spread of intra.uterine infection
if present, and helping to maintain the
genital organs in the best state possible.
Normal uterine involution is the physio.
logic process by which the puerperal
uterus is rapidly reduced to about ope.
twentieth its size and returned to the nor.
mal nonpregnant state. It has been the
accepted practice at the Chicago Lying-in-
Ho§p1tal to prescribe ergot in the puet.
perium for delayed involution. Fluid ex.
tract of ergot, from 30 to 60 minims three
- times daily, or ergonovine maleate, from
0.2 t0 0.4 mg. three times daily, can be
given to patients who have had a post.
partum hemorrhage, a difficult forceps
delivery, intra.uterine  manipulation
abnormal lochia, fever regardless of the
cause or delayed involution without cause.,
This therapy is kept up for at least three
dayg or as long as is necessary; this
medication should be rarely continued
beyond a week or ten days, however
because of the danger of ergotism, If
uterine contractions become too pai'nful
the dose of the drug is reduced or entirel):
omitted, The prophylactic use of ergot
to assure a normal involution is probably
of some value, although further studieg
will be necessary to confirm this impres-
sion. The physician who wishes to serve
womankind conscientiously and honestly
must allow labor to toke its normal
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course, rarely resorting to expedients
which might hasten the process but
which inevitably carry in their wake

injury, mild or serious, and even death to
mother and baby,

(The Journal of Medicine, July 1938.)

{. MODE OF ACTION OF
SULFANILAMIDE.

~ Since sulfanilamide was first introduced
in therapy, investigators have attempted
to explain its mode of action, Numerous
theories have been advanced only a few
of them being tenable in the ’light of more
recent reports based on actual chemijcal
data, The studies of Osgood seem espe.
cially interesting and valuable because
they approach the problem in a rational
manner, Osgood investigated the des-
tructive action of sulfanilamide on the
toxin of streptococci,  The toxins of
bemolytic streptococcus are highly des.
tructive both to erythrocytes and to
!euchytes, and recovery from massive
invasion of the blosd ‘stream by this
organism is very rare. It seemed possi-
ble that, if the action of sulfanilamide
were th_e neutralization, destruction or
prevention of formation of these toxins
the crganism would resemble a harmless’

saprophyte and be readily vulnerable to
the ordinary defense mechanjsm.”

Osgood found that the formation of
toxin was prevented or that toxin was
destroyed. His observations showed fur-
ther, that a major action of sulfanilamide
is the neutralization of the toxins of the
streptococcus organism, The drug does
not, however, permanently alter the toxin-
producing ability of a strain of strep-
tgcoccx exposed to it over long periods of

ime,

Does sulfanilamide affect phagocytosi
Although this possibility wz?s gregitoousslls;
suggested by certain workers, experiments
seemed to prove an absence of * direct
action which favors phagocytosis either
on the beta hemolytic streptococcus or
on the cells of the marrow.” Quantita-
tive strides led Osgood to conclude that
sulfanilamide itself does not kill bacteria
but that it does, after a period of four
hours, slow their rate of multiplication
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and render them vulnerable to attack by
human serum and cells.

It is probably superfluous to state that
further studies of this character will
greatly enhance our knowledge of the
mode of action of sulfanilamide, ¢ The
possible effectiveness of and the mode of
action of sulfanilamide on all other
organisms known to produce human
disease should be determined by the
methods described as soon as possible.
Cultures of human marrow should aid
materially in the study of the mode of
action of both noxious and therapeutic

agents.”

2, VITAMIN D AND MYOPIA,

Progressive myopia remains one of the
unsolved problems in ophthalmology.
The encouragement given by some eye
specialists that vitamin D is helpful in
retarding the condition has leq to studies
to prove or disprove this claim, Laval
found from an investigation covering a
period of six years that all the dietetic
and bygienic measures instituted were of
no avail in arresting the progress qf the
myopia. He gave his patients vitamin
D and milk continuously and made obser-
vations periodically,

One should be conservative in promis-
ing results with any therapy which has
not been proved conclusively to be bene.
ficial. Medical articles with positive
claims are taken up promptly by the lay
press. Individuals seek the treatment
advised and generally find someone
willing to administer it.’ While it is true
that much of our therapy is empiric, even
empiric measures must possess SOme
rationale. The fallacy of anticipating
the impossible {rom vitamins which are
now advocated for nearly every human
ailment requires correction 1n 0o uncer.
tain terms, Vitamins, 1o doubt, ha\{e a
place in our therapeutic glrmamentanum.
Specific indications exist, but let .uz
demonstrate them scientifically and wit
proper evidence.

Keepcke has recently pointed out that
the past few years have W}tnessed a
worth while change in vitamin therapy.
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Development of accurate tes
mine vitamin content of body
aided this change. “ Contrib
workers versed in sound clinic
and physiology are rapidly cl
problem of vitamin needs at
tionship between vitamin def
disease.”

In ophthalmology vitamins
found useful in corneal ulcers,
to light, herpes zoster opht'
certain other affections. Th
be widened as time goes on,
no desire to deprecate the |
with vitamins in ophthalmic d
we are opposed to publish
which cannot be supported
trials.

3. TRACHOMA.

One of the best ways to cof
lids in this diseass is to io
The technic is to employ a pt
trade of pure copper metal,
with the positive pole of tt
with a negative electrode at !
the neck, and to apply thec
trode to the everted lids with
of 3 or 4 ma. for three to five

4. ATROPHIC RHINII

For the relief of this distres
tion try a 3%, aqueous solution «
The mixture is not really a so
rather a suspension, and ¢
sprayed. It must be swabbe
nasal membranes, The effec
and satisfactory. The membr
ver a considerable degree

vascularity.
5., BLEPHSROSPAS!

For some reason or other,
explained, blephsrospasm
relieved by the instillation of
into the conjunctival sac, (
cation is usually sufficient, and
of the treatment is lasting.

(Above 1, 2, 3,4 and 5 are extr

The Eye, Ear, Nose and Throat
September, 1938.)
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ALOPECIA : ITS CAUSES AND
TREATMENT,

Alopecia may be of congential origin
or due to senility, premature or normal
secondary reactions of poisons, fevers,
tuberculosis, diabetes or local causes
such as fevers, ulcerating syphilides,
lupus, or burns, Oope of the most com.
mon causes, however, is dandruff or
seborrhee. The endocrines play an
important part in the wxtiology of the
condition and for this reason treatment
on these lines frequently produces good
results. L. F, Herz advocates glandular
treatment combined with vitamins, iron,
arsenic, liver extracts, and local applica-
tions. Pituitary extracts have produced
the most satisfactory results, especially
if the condition is treated in the early
stages (2 c. cm of anterior pituitary
extract thrice daily). In cases of
hypothyroidism administration of thyroid
hormone frequently causes an improve.
ment in the condition, As regards local
treatment the following metbod is sugges.
ted: The patient’s hair is shampooed
twice weekly with tincture of green soap,
the hair thoroughly dried and vigorously
massaged. This is followed by treat.
ment with an air.cooled mercury arc lamp
to the point of erythema. A lotion is used
moraing and evening, the formula of
which is as follows 1 —

R

Sulphur precipitate 30 grs.

Spirit camphor 60 mins.
Glycerine 30 mins.
Aqua destil ad 1 ounce,

2820 HEESSIN0 0600 S0 00650 HERIRAN0 § CoUIm 0 SETTENID0 6630 0TSm0 46K AR 0500

THE RESEARCH LABORATORY,
HARRIS ROAD, MADRAS.

Fxces eic,, done.

S OEDO 0 DED0 OEIOVETTI0 06

0

Microscopical, Cultural and Bacteriological Examinations of Blood, Sputum, Urine

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

Please apply for further particulars to: )
THE MANAGER.
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M. Sig: shake the bottle and
sprinkle over the scalp before brushing.

A useful ointment to rub in at night 18
the following 1

R
Sulphur precipitate
Acid salicylic
Paraffin moll

15 grs.
10 grs.
ad 1 ounce,

M. Sig: To be rubbed in at night
(Ormsby).

The hair should not be shampooed ta0
frequently as this tends to make it dry
and brittle. When the condition of the
scalp is oily and seborrh:ic a dusting
powder far the scalpis useful, and the
following formula is recommended by
the autbor:—

R
Sulphur precipitate
Ampyli aa 100

M. Sig: Dust on scalp every
two to three days (Krounayar)

In a youag person, if alopecia is treat.
ed in the early stages, the prognosis is
good, but in the advanced stage it is poor,
as alsoin elderly peaple in all stages.

(The Practitioner, June 1933.)
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OURSELVES.

The Medical Practitioner ushers in the
tenth year of its birth this moanth and it
is gratifying that the month of its birth
brings the good news that its aims and
policy are being recognised by Govern-
ment and are given effect to. Last
year this month the Government of
Madras announced the abolition of the
L. M. P. course with the object of having
one uniform standard of University
Medical Education and we have no more
Medical Schools in this province and an
additional Government Medical College,
has been brought into existence in
Madras. This reform will ultimately
put an end tothe caste system in the
medical profession, which has been a great
obstruction for the growth of a homo-
geneous and contended medical fraternity.
It cannot be denied that this reform is
likely to affect the existing Medical Licen-
tiates and it is higbly creditable that the
Medical Licentiates instead of grumbling,
have reconciled themselves to their lot
in the larger intetests of the profession,
The Public Health Minister who has the
gift of courage in his convictions and whao
is himself a medical licentiate, did
anticipate the feelings of the Licentiates
and has assured them that he would
favourably consider any scheme which is
likely to bring them equality of status
with the Medical Graduvates. As men-
tioned in these columns a few montbs
ago, we hope to publish a scheme in the
near future with the help and co.opera-
tion of our readers especially the Licen-
tiates’ section of it, which while giving
the Licentiates the status and prestige
that are due to them, will not in any way
bring down the Medical Graduates.

This year the month of the birth of
The Medical Practitioner brings the news

that the Government of Madras have
decided to restrict the privilege of private
practice to the full time Government
Medical Officers, Our readers must be
aware of the persistent agitation conduct.
ed in the columns of The Medjcal
Practitioner on this subject ever since it
came into existence., This reform was
long overdue and the readers of The
Medical Practitioner with whose patro.
nage and co.operation it was possible for
the journal to command influence, may
feel proud of the achievement of The
Medical Practitioner in this direction.
The small minority of the members of
the medical profession in service -will
surely suffer so long as they are in service
but we trust they too would take into
consideration the larger interests of the
entire profession and would not take ipto
account the temporary loss of private
income bearing in mind that the moment
they leave service or retire they will have
no room for complaint. Oa the other
hand their past experience in service
under Government would bring them
proportionately more income under the
changed conditions than it wonld have
been possible for them to earn during the
period of their retirement. That we
have been advocating this reform not
in partisan spirit, will we hope be
realised by our readers in Government
service if they peruse the second Edj.
torial on this subject appearing else-
where, The most important aim of The
Medical Practitioner is the uplift of the
medical profession in India and all the
reforms it has been advocating in the
past and will be advocating in the
future are entirely for the purpose of
achieving this end. We have been doing
our best to make the profession realise
that « Self Help is the best help and
that the profession should try to get itself
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out of the control of the Government, in
other words be independent, In no other
civilized country the medical profession
is under the thumb of the Govern.-
ment as it is the case in India. The pro.
fession as well as the Government should
realise that for the healthy evolution of
the profession, it should depend upon
itself and not on the politically minded
members of the Government however
progressive they may be,

Now that the equality of status and
equality of opportunities of service are
assured to the profession in Madrag
Presidency there cannot be any hindran.
ce for all sections of the profession to sit
together and evolve schemes for public
good. It is futile to depend upon the
Government to find out fields for ser.
vice, The profession should depend
upon the public and disbuse from its
mind that efficient medical relief can
be procured only in State Hospitals, The
largest section of the medical profession
now depends upon dispensary practice
and ‘the general practitioners have not
been able to conceive the idea of institu.
tional treatment for their patients. There
is a real danger to the general practitioner
these days on account of Specialists and
Honorary Service in State Hospitals with
the result that even for minor surgical
ailments and obstetrical relief people are
admitted in State Hospitals. The general
practitioners must have realised that for
dispensing practice the tedious scientific
course extending for over six years is
not necessary at all and that they have
very little scope in the dispensing prac-
tice to exercise their professional skill to
the extent they can., It is therefore
necessary that members of the profession
should educate the public regarding the
benefits of scientific medical relief and
impress on them by good work that it is
possible for the general practitioners to
look after their patients with as much skill
and responsibility as obtaining in State
Hospitals,

There is therefore a great need for publi.
city and propaganda and this work could
be done only through the Press. The
Medical  Practitioner is the only
journal in the Madras  Presidency
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if not in India which has been devoting
its columns for the discussion bf problems
concerning the life and prosperity of the
members of the medical profession and
has been able to achieve something sub.
stantial in this direction. With the
additional help from the profession it
hopes to achieve more in future years.
The journal reaches all the Governments
in India including the Central and the
reforms inaugurated by the Madras
Government are sure to serve as an eye
opener to other provinces, We take this
opportunity tor thanking our readers for
their belp and encouragement in the past
and trust they will move with the times and
supply the necessary sinews to The Medi.
cal Practitioner so that it may continue to
serve the profession with still more
vigour and zeal worthy of the causes
it has been espousing fearlessly.

PUBLIC SERVICE AND
PRIVATE PRACTICE.

In the last issue we showed how the
private practice allowed to the Govern-
ment Medical Officers is an anachronism
that is out of tune with the changed times.
Nay, more, the concession—for it is
nothing more than a concession—even
interferes with the healthy growth of
an independent profession. That this is
not a partisan view is clear from the fact
that two leading papers of Madras like
¢The Madras Mail’ and ¢ The Hindu’
whose policies cannot be said to be identi-
cal, agree in this point vsz,, that this privi-
lege should be restricted. Certain observa.
tions of ¢ The Mail’ with which we are
not in agreement will be dealt with later
on in the proper place, Suffice it to quote
here from rule 13 (d) of the Madras
Medical Service rules (Vide G, O. No,
2232 Puablic (3ervices) dated 22.11.37)
which says that members of the sevvice shall
nol as & mattey of vight, beentitled to engage
themselves in private practice and provides
that the “ Provincial Government may
i1 the case of any particular officer o class of
officers vestyict such private pyactice to such
extent as they think fit» How far
the private practice should be re.
stricted will depend upon the considera.
tions which should guide the Government

[
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in ordering such restriction. So far as we
can see they are given below and will be
taken up seriatim.

First, Government which employs the
medical officers must have full value for
the money spent on them. Then we
must mention that Government officers are
whole.time servants. Private practice
is therefore a concession allowed in the
interests of the public, for as G. O. No.
275 F. D. dated 8.8.1938 putsit, “a
Goveynment seyvant can be called upon to do
Government wovk at any time according fo the
exigencies of public service”’. The G. O.
proceeds to observe that ¢« Hze‘ narm
objection to private work is that it wmus
always be move or less to the detriment .of
Governiment work as every man's capacity
for wovk in a way is limited and the move
time and enevgy he gives to private work for
vemuneration the less he has for Government
work, If holidays and leisuve hours which
are intended for vecuperation ave given to
earning vemuncration by other work theve is
less recuperation and so wliimale delviment 1o
the public seyvice”, Human nature being
what it is, we need hardly remark that
when it comes to the point the detriment
will be to the public service and not to the
private patient for there is competition
in private practice and it will not do to
stint service in that field, The medical
profession is of an exacting mnature.
Further, science takes such strides
almost from day to day that unless a
person keeps a constant touch with the
current literature be is bound to be soon
out of date. A conscientious discharge
of a medical officer’s duties and the
study of the progress made in the
science will just leave him sufficient time
if it does that, for recuperation and for
attention to his private affairs.

Secondly, a competitionr has grown
between the medical officers and the
independent profession on acccunt of
this private practice. The advantages
that the former derive by virtue of their
official position bas given them a leverage
which is unfair to the private practitioner
— a result that could not have been in-
tendedat the time and in the circum.
stances when private practice wasallowed
by Government, Dealing with this point
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says, ¢ The Hindu’' (dated 14.9.1938),
“ It (.e. private praciice) had itsovigin in the
days when doctors weve few and weve absorbed
sn the Government Sevvice as a matter of
couyse for that has changed now ™, Again
the same paper observes “ It is only
natural that in tackling it (ie., the problem
of private practice) vadical changes have to
be made tn the avrangements made wundey
different civcumstances,” With reference
to the state of things brought about
by the artificial advantage conferred by
Government service, we have the following
remarks from ‘The Hindu’ « Side by side
with the large and growing number of private
practitioners burdened with oo much lessuye
we have & small body of Govermment doctors
overworking themselves fo meet calls on theiy
time and professional skill, We need not heve
go snto the reasons for this public prefevence,
except possibly to vefer to the incveased con.
tacls and oppoviunities fov handling cases
afforded to Government Medical men by virtue
of their official position,  This lopsided
development of a profession so vital to the
welfare of community could not but be fahen
notice of by the Government with a view fo its
rectification ",

It should therefore be the aim of
Government to organise and strengthen
the profession which is so vital to the
welfare of the community. One of the
ways of achieving this end would be to
extend to the profession the advantage of
the Government Hospital. In other
words to develop and expand the honorary
service. The addition of honrorary
medical officers to the stipendiary incum-
bents employed in Government Hospitals
to be shortly made seems to be in further.
ence of this idea, It may not be out
of place to state here that the honararies
should not themselves become a caste.
In this connection we are reminded of a
caustic remark of a social reformer that
the caste system is so ingrained in the
Indians that any one who forms a society
to abolish it only succeeds in adding one
more to the existing number of castes.
In the case before us this tendency has
been overcome by the Government who
have limited the period of honorary
service to five years so that all young
men of whatever qualifications may have
a chance of gathering the requisite
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experience. The point we wish to make
is that by the proper encouragement of
medical profession and suitable changes
in the system, the weightage that the
paid service gets must be counterbalanced,
and an honorary service organised in view
to the gradual extinction of the former,

The fourth consideration that should
weigh with the Government in this matter
is that the patient must have the benefit
of expert's services, As ‘The Hindu’
puts it * whsle the withdrawal of the provi.
sion o emgage in private practice may be
ex pected to make for a move even distyibutson
of work among all available medical men,
care must be taken to sec that the patient's
vight to get the best medical atfention be not
taken away.” 1Inasense the patient in
the capacity of a citizen pays the salary
of the Medical Officer, It is therefore
proper that he should get services of that
officer in the hour of need consistently
with the public interests, We say
“ consistently with public interest”
because otherwise if the patient wera
made the sole determining factor it is
possible to thwart the reform altogether,
Individual considerations must give way
to the larger iaterests. In their order
dated 8th August 1938 already referred
“to, Government permit their servants to
undertake private work «in those rare
cases where the “ rave qualification possessed
by any onc and the public importance of the
wo‘rk demand the utslisation of such sevvice”,
It is to be noted that public importance
and not private advantage is an essential
condition precedent to the granting of the
permission, Even in such cases permis-
sion of Government should he obtained
for domg.the work and accepting the
remuneration.
wo’l‘;{l:sf;l]fth :tnd the last point that we

es . :
B, S e G

: 1 1 s question of
Private practice, is that the officers now
in service should as far ag passible nat
be subjected to undue hardship, E Ny
ref i p. Bvery

orm generally hits hard some clag
other, but this consideration should ot
stand ip the way so long as the re‘;ormm'Jt
25“? in the right direction, Ang wh;st

an be done is to see ag far as possible

that it does not
re
concerned. press bard on the petsons
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" In our opinion the
¢ situation and consi i

tioned above would be mestlcill? rtallrte‘onpr?wig?e-
work of the Government Medical Of.
cers is restricted to consulting practice in
the hospitals, Consulting practice as
defined by Government in their notifica.
tion, G. O. No, 2232 Public (Services)
dated 22.11.37, seems to be too wide for
the present purpose, In this order the
explar}atton given relating to Consulting
Practice is such that the intention of the
Government to restrict practice is likely
tobe frustrated. In addition, the spirit
of G. O.No. 275 dated 8.8.1938 will be
vitiated as it is not possible to restrict
even ““ Consulting Practice ” to reasona.
ble limits with the result that the over.
working Government specialist will ba
lacking in energy for his legitimate
official work, We therefore suggest that
the Consulting Practice should be allowed
only in the very institutions where the
officers are on duty, special hours being
set apart for consultation by the well.to.
do class of patients. A separate register
must be maintained in the institution for
this purpose. The consulting practice
should be allowed to all the members of
the Madras Medical Department from the
existing Sub.Asst, Surygeon upwards. As
a consequence if this change is introduced
the working hours of the officers will
have to be increased and adjusted
in such a way that the consulting
practice does not interfere with
the usual routine. The fees charged
for their practice may be treated as over-
time fees, with this difference that a
fraction of the fees tobe fixed by Govern.
ment should be credited to Governmeat
for the use the officers mike of the
instruments and other hospital equipment.
This scheme is suggested as an interim
arrangement applicable to the present
incumbents, The honocary officers must
of course have every facility enjoyed by
the stipendiary officers. If facilities
could be offered to a private practitioner
of a certain status to use on special terms
the Government operation theatre and
iastruments it would be a distinct encou-
ragement to talented persons who are
not fortunate enough to get into setrvicé
Government or Honorary, Provision

requirements of
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will also have to be made for cases in
which patients are not able or willing to
go to the hospitals and want the services
of the medical officers in their houses.
Each such case has of course to be
dealt with on its merits and the officer
concerned may be allowed to attend on the
patient if it appears to be a fit case to the
superior officer whose previous permis-
sion should be sought. If in any case
it is not possible to obtain previous
permission the fact of the case should be
reported and permission sought for
accepting remuneration.

«The Madras Mail® in its issue of
23.9.1938 suggests ** consulting practice”
though while doing so it bas a fling at
some members of the Madras Branch of
the Indian Medical Association who
appear to have suggested at a meeting of
the Association on 22.9.1938that * State
medical officers should be inspived by the ideal
of sevvice and mot vequive the privilege of
private practice,” Our contemporary sug-
gests tbat the plea was disingenuous an
that the members were not actuated by
altruistic motives, It proceeds to remark
that “ there is no apparent veason why an
sdeal of service should be incompatible with
payment for the service’. Without mean-
ing to controvert the statement we may
remark that State Medical Officers do get
their pay and can afford to be contented
with it and if they render free service for
the pay they get our hospitals would be
models of their kind, The whole gues-
tion is whether a person places service
first or payment first. If he does the
former thing and regards payment as a
by.product being content with yvhat he
gets we may sately say that he is moved
by the spirit of service. Such a man
may be expected easily to forego private
practice adjusting himself to the chang-
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ed conditions and finding full scope for
service in the restricted sphere. To
take a concrete example, in pre-Congress
days the ministers drew a pay of over
Rs, 5,000 each per month and stood out
against any suggestion for a reduction in
the pay. The Congress ministers volun.
tarily reduced the sum to Rs, 500 each
which is barely a living wage, Nobody
denies that these gentlemen are moved
by the spirit of service and sacrifice
simply because they accept a pittance for
their services, Is it contended that the
pay of medical officers is less than a
liviog wage? And what can be said for
the other side is that when a person gets
a certain income he orders his expenses
in proportion and when thete is a fall in
the income it is fair to make it as gentle
as possible. |

(t seems to be generally agreed that
reform projected by Government is desi-
rable. We would even say it is overdue.
It would enable the State medical officers
to devote more attention to their legiti.
mate work and at the same time strengthen
the independent medical profession,
confining private practice to private practi-
tioners. The present ministry is preemi-
nently fitted to introduce the change. By -
their own example they have showed the
way to sacrifice private interests to public
good. They have shown vision” and
courage in enacting legislature and exe-
cutive measures intended for public good
undeterred by the out-cry raised by vested
interests and the unpopularity resulting
therefrom. Opposition there is bound to
be for a scheme which destroys an age-
long practice. There is all the more
reason therefore that the advocates of the
reform should mobilise their forces and
support the Government.
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Mews and Comments

K Thunderbolt: The Rural Medical
Practitioners subsidized by the Govern-
ment of Madras are shocked and dumb-
founded not being able to answer one way
or the other, the three questions which
they have been asked to do through the
respective District Board Presidents
under whom they serve. The sum and
substance of the three questions seems to
be to substitute Honorary Service in the
place of Subsidized Service. The
questions are:

1, Whether they are willing to receive only
balf of the amount of subsidy which at present is

Rs. 500{- for the medical Licentiates and
Rs. 600/~ for the medical graduates.

2. 1If they agree to give medical relief in the
villages without receiving any subsidy, the Dis-
trict Board supplying only medicines to the total
value of Rs. 360/- a year,

3, Whether they are willing to serve in the
villages without subsidy or supply of medicine
in which case they will have the services of a
midwife to be paid for by District Board or
Government.

The Government more than anybody
else must be aware of the conditions
prevailing in villages regarding medical
relief, Quacks and charlatans are still
holding a sway over the credulous villa-
gers. The few that have recourse to
scientific medicine at the last stage of
any illness after all the known quackery
has been tried, are not in a position to
pay. The rich and well.to.do class of
villagers who are usually members of
of Local Bodies or partisaus of one or
the other local political faction do not pay
and the Subsidized Practitioners feel
nervous to demand from such people as
experience had taught them that their
position is not secure after such demands.
There may be a village here and there in
some Districts where a few subsidized
practitioners are above want, The
Government know that in such a village
attempts are made by some District
Boards o convert the existing Snbsidized
Dispensaries into pucca L. F. iostitu-
tions with the ostensible intention of

providing better facilities of medical
relief, the real underlying object being to
drive away the popular Subsidized Prac-
titioner from out of the village. Such a
practitioner is usually competent and
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efficient and it is not possible to oust him
from the village by any cock and bull story,

1t is too early to think of introducing
honorary system of medical relief in the
villages, The propar time will be when
qualified practitioners belonging to the
Scientific System of medicine settle in
villages where there are at present Sub.
sidized Dispensaries, The helplessness
now prevailing in the scientific medical
profession is such that there is a large
number of practitioners having little or
no private practice and it is just possible
that at least some amongst these are likely
to take up subsidized village medical
service on the Ist two conditions men.
tioned in the memorandum under refer.
ence, But it will be most unfair for the
Government to displace those already in
Subsidized Service on the principle of
demand and supply. The Government
should realise that the existing Subsidized
Practitioners were the pioneers to do
rural medical service and but for them the
villagers would not have been educated
to understand the benefits of scientific
medicine, Unwholesome rivalry in the
medical profession especially amongst
starving, semi.starving practitioners will
lead to disastrous results and the intention
of the Government to supply -efficient
medical relief to the village folk will be
frustrated. We do not wish to say any.

thing more on this aspect of the subject ~

for obvious reasons. The Hon'’ble the
Public Health Minister was till recently
a very successful practising doctor and
knows the relationship of a doctor and
a patient especially in villages, There
are a little over 450 Subsidized Practi-
tioners at present. They are accustomed
to village life. They have an organised
Assgciation, A large majority of them
are congress minded. If the Government
take them into their confidence, allow
them all possible facilities to e’xercise
their profession and devise ways and
means to infuse in them the true spitit of
missionary medical service there is every
hope for enlarging the extent of rural
fnedical service, the Government spend-
ing proportionately very much less on
this account, We appeal to the Govern-
ment not to hesitate any further to give

1938]

effect to the tentative proposals decided
upon during the interview which the
Health Minister was pleased to grant to
the representatives of the Provincial
Subsidized Rural Medical Practitioners’
Association on 25—1.—1938 and which
the Minister said at the Manachanalloor
Conference he would do early. The un-
due delay of nearly ten months and the
recent circular foreshadowing drastic
changes in the Subsidized Rural Medical
Service have upset the practitioners to
such an extent that many of them are
confused not being able to understand
the bona fides of the Government in issuing
the memorandum instead of issuing the
new agreement form.

Sabsidized Pablic Health Work:
A Government order relating to the train.
ing to be given to the Subsidized Prac.
titioners, and the remuneration to be
paid to the practitioner for doing Public
Health Work has been published in the
Correspondence Columns., The course
is to last for one month both in the
theory and practice of Public Health, It
ig said that the Subsidized Practitioner
is to get Rs. 25/- as an honorarium
during the period of one month when he
is deputed to undergo the training and
will be paid Rs. 15/- per month for doing
Public Health Work in the villages
within a radius of five miles from the
Subsidized Dispensary and lesser area
in case of more thickly populated villages.

Subsidized Practitioners have been
doing Public Health Work in some selec-
ted villages and are paid Rs. 15/. a
month. This amount was considered by
them not adequate for the work they did
at present and the representatives of the
Subsidized Practitioners who met the
Hon’ble Minister of Public Health at the
Secretariat on 25.1.1938 discussed this
subject with the Public Health Minister,
It was agreed that the practitioners
should not be asked to do actual vaccina-
tion operations. The Minister told them
that till the Public Health Act was
passed they might receive the remu-
neration at the current rate and that
soon after the Public Health Act came
into operation, he (the Mini‘ster) would
reconsider the question of higher remu.
peration, There cannot be any doubt that
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the Rural Medical Practitioner will have
to play an important and responsible part
regarding Public Health after the Public
Health Bill becomes law. This will
necessarily interfere with his private
practice. It will be therefore just and
reasonable if the subsidy for doing Public
Health Work is fixed at Rs. 30/- a
month a very modest amount taking into
consideration the responsibilities of the
work and the loss the subsidized practi-
tioner is likely to incur due to loss of
private practice at the time he is engaged
in Public Health Work, It is expected
that the vaccination will be done by
vaccinators under the control of the
Subsidized Practitioners as already agreed
to. The G, O. is silent regarding the
payment of the usual subsidy to the
practitioner deputed for Public Health
training. Majority of Subsidized Practi.
tioners are married persons many of
whom have children also. During
the period of one month they are in
Madras for training they have to maintain
their house-hold in the villages and it is
expected that in addition to the honora-
rium of Rs, 25/. referred to in G. O. the
Government would pay them the propor-
tionata monthly subsidy.

Time-Honoured Corruption: The
Ministry of Public Information, Madras
had published a Communique (extract
published elsewhere) relating to deck
passengers’ grievances at Negapatam, a
port on the east coast from where a
very large number of emigrants ranging
from nearly 14,000 to 50,000 embark
seeking employment in the rubber estates:
in the Federated Malay States, The Com-
munique deals with three methods of victi.
misation of deck passengers. The first
relates to their accommodation at Nega.
patam before they embark ; the second
is in regard to the disinfection of the
belongings of the emigraats by the Port
Health staff and the third describes the
hardships of the emigrants to procure
vaccination cettificates, We are not cons
cerned with the first method of wvicti-
misation and we agree with the Govern.
ment that the Health Department of
Negapatam Municipality were guilty of
culpable negligence in not making suita-
ble arrangement for the hygienic accom-
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modation of a farge number of emigrants,
numbering as many as 49,383 last year
but mercilessly relegated them to the
exploitation of unscrupulous and greedy
touts or agents and persons of such and
similar denomination. In the second cate.
gory of victimisation the staff of the Port
Health Department was entirely respon.
sible so also in the third of the series
relating to vaccination which till 1932
was supposed to be dome by the Civil
Surgeon, Nagapatam but actually done
by a Sub.Assistant Surgeon directly
under the Civil Surgeon, the latter not
even signing the certificates but permit.
ting his subordinate to affix the facsimile,
The Communique is silent regarding
the state of affairs of vaccination of
deck passengers for 17 years before Ist
January 1932 when this process was trans.
ferred to the control of the Director of
Public Health from the Surgeon-General
with the Government of Madras,
The process of procuring vaccination
certificates for passengers embarking
for Strait Settlements, in the shipping
department of M/s Benny & Co,, in
Madras, who have till this day the sole
monopoly of issuing these certificates
was first observed by us in 1928 a year
before The Medical Practitioner came
into existence and soon after we did
observe in these columns that the exer-
cise of such a monopoly by a shipping
firm through only one practitioner under
their employ was not fair to the medical
profession. In 1930 when we had to
embark at Negapatam to go to Penang
we discussed with the then Manager
of M/s Madura Company, Shipping
Agents at Negapatam that the privilege
of issuing vaccination certificates should
be enjoyed equally by all the registered
medical practitioners and not only by one
who was for the time being the Civil
Surgeon of Negapatam. We suggested
that safety and responsibility of vaccina.-
tion could be assured if the vaccination
operations were done in the premises of
M/s Madura Company by a panel of pri-
vate registered medical practitioners in
whom the Company had faith. We pre.
sume that the appointment of a private
medical practitioner in the place of Civil
Surgeon for tv e purpose of issuing vacci.
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nation certificates, after the Port Health
work was transferred to the Public Health
Department must have something to
do with our suggestion, The fact that
the Civil Surgeons of Nagapatam had
been enjoying the privilege of making
money on account of vaccination certifi.
cates without themselves doing the
vaccination operations, must have €n.-
couraged the first Port Health Officer
of Negapatam (from Public Health
Department) who took charge of the
port, to press the Madura Company to
allow him a share in the fees collected
by the company for vaccinating the
emigrants. How and why this procedure
which is now condemned as a victgnisa.
tion and a corrupt practice escaped
the notice of the then bureaucratic Gov.
ernment and later that of the Diarchic
Government from the year 1915 to 1937
and which the present

considered to be grave offenc
ble with the highest administrative
action of dismissal is beyond our compre-
hension. It is even said that the then
Director of Public Health intervened in
the dispute between the Health Officer
and the Madura Company and suggested
that the Port Health Officer should receive
more than 1/3 fees collected for vacci-
nation performed by the private practi.
tioner engaged by the Madura Company.
The Director of Pablic Health a2 reg.
ponsible officer of the Government
evidently considered that the fees earned
this way was not illegitimate as he must
have known that this procedure was in
vogue for full 17 years when the port
was under the administrative control of
Civil Surgeons who were earning the
vaccination fees without actually perfor.
TIDg vaccination operations the onl
dxﬁerenqe being that tte certificates hore
the facsimile of the Civil Surgeon 1l
1932 whereas later certificates bore the

te practitioner with

Government
es punijsha-

Hth who was directly in
charge of Vaccination must have algg tho.
ught likewise, The successor of the first
Health Officer from the Public Health
Department  walked into the groove

of his predecessor qQuite innocently,
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The communique contairs also grave
charges against the private practitioners.
It is said that some had l?een issuing
ante.dated vaccination certificates and
that some even employed touts who were
furnished with signed  vaccination certifi.
cates on which tbey got the names of
the passengers entered. The Govern(i
ment action against the tun.e.hf)nouref
corruption resulting iu the dismissal :
two Health Officers who had the
approval of their immediate supsng;
officers to do what the Civil Surgeons di
for 17 years was at first considered to
be rather barsh, For reasons eX.
plained in the commqniq'ua thg Govern.
ment compromised justice thth mercy
and bave been pleased to reinstate tbe
two Health Officers to their old positions
reducing the pay they were now gett!ng
and stopping their increment for a perio
of three years. The Assistant .Dnre:ctor
of Public Health who was ia direct
charge of vaccination has been al;o
punished and we should say that tl_e
Government have been merciful to this
officer to a large extent. But the actlgn
of the Government in punishivg t;e
entire medical prefession by refusing its
members their rightful privilege of grant-
ing vaccination certificates at Negaplata.m
will be very much resented. We deara
that after the Government institute ar::
enquiry about this affair at Negall)l:ta.ed
some of the practitioners who area tg d
to have granted ante-dated vaccina 1g
certificates have beeo reported to the
Madras Medical Council. We are tgu:’:
the Council will deal with :nt
suitably, May we ask the Govemmﬁre
why they did not condemn theb en ire
Public Health Dipartment fi::lrr toemgém

itted by tbree or '
‘l:)(;;l:n‘:lglitttxg to tk};is department applymg tt;?
the principle adopted in the %z;]sere o
other registered practitioners r jhere 18
a statutory body to enforce discip ld e oV
the entire medical profession including the
Government Medical Officers in v
Medical and Public Hea}ltl} Departmctiox;
The administrative dnscnplmary.: tion
usually taken by the Governmc:,igt l;] i
P reduci'xl:lg :tnge ;‘;e;uck:ssalutory

i cers will n ; :

;l;etl;eogtion of the Medical Council which

can erase the name of any registered
practitioner if found guilty in professional
respect, The Givernmeat cannot do thu.s.
There is nothing to prevent the Council
to try all concerned in the Negapatam
episode. We trust the Goverament will be
pleased to recoasider their decision regard.
ing the ban on the medical profession.

We take this opportunity aad inform
the Government that the affairs of Port
Health work in Madras may also require
scrutiny.

D. G. 0. Diploma:—A diploma in
Obstetrics and Gynaecology to be known
as D. G. O. is instituted by the College
of Physicians and Surgeons of E}ombay.
Full details of the course of studies etc.,
were published in the Correspondence
Columns last month. The first exami-
nation will be held in August l?f%:;:

i en to all registered practiti
glllégfnt?:y- As the Bombay Medical Act
permits the registration in the Bombay
Register of all practitioners reglstereq in
other provincial Registers on the b?.SlS of
reciprocity, practica}lly all the registered
practitioners in India will be en.txtled to
appear for the D. G. O. examination. Bat
in case of Medical Licentiates in g.ddmon
to the special training in Qbstetncs and
Gynaecology they are required to upderg_o
12 months posi-graduate training in
Medicine and Surgery or hshould l.nold
house appointments .in recognised hospitals
for a period of six ;n_onths. Noboqy
can object to the additional course in
general Medicine and §yrgery demanded
by the College of Physicians and Surgeons
from the Medical Licentiates. But. a
fairer test would have been to fix a period
of 5 years practice for Medical Licentiates
and a lesser one in the case of those
posssessing the M. C. P. S. Diploma or
M. B. B. S. degree after t}xey qua.llﬁ.ed
themselves: Dubbing specialist qualifi-
cations on medical men before they hafi
opportunities to practise as general practi-
tioners has been doing more harm than
good. There are instances where genegal
practitioners made a mark in a special -
branch of medical science without 'hold-
ing special qualifications in a particular
branch. It is so particularly relat-
ing to Obstetrics and Gynaecology: A
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practitioner who specialised himself taking
advantage of special practice either in
hospitals or outside must be far cleverer
than a young graduate or licentiate who is
artificially made a specialist by appearing
for special examinations. So all the
institutions who wish to graat diplomas
or degrees in the special branches of
medical science, will do well to insist that
those who wish to qualify in specialities
should be in actual practice for a minimum
period of 5 years. The Medical Licenti-
ates will have better opportunities for
qualifying themselves for D. G. Q. dip-
loma if the College of Physicians and
Surgeons demand from them a period of
private practice as General Practitioners
in lieu of extra post-graduate training in
medicine or surgery or house appointment
of six months in hospitals, Such a con-
cession would be reasonable in the interest
of the speciality as well.

Registration of Dentists: It is
reported that the Punjab Government
who are running a Dental College will
soon enact legislation to register Dental
Surgeons. In Bombay there was a pro-
posal to start a Dental College and it is
said that from the contributions given by
aprivate donor a building was actually
built for the purpose but the Government
would not start the College for want
of funds. A few qualified dentists are
now running a private Dental School
giving four years training both in theory
and practice. The Dental Surgeons in
the Bombay Presidency have organised
themselves into an association. This
association has drafted two Bills one for
the recognition of the Dentists and
the other for their Registration and
submitted them to the Bombay Medical
Council for approval. The object of the
Punjab Government and the activities
of the Bombay Dental Association are in
the right direction. We have no idea of
the scope of the proposed Bills in both
the Provinces. We hope the effect of
these Bills will be to prohibit quacks to
practise the art of Dentistry. If this
purpose is not served there wili be little
or no use of adding afew more pages
to the Medical Registers of the Punjab
and Bombay and make these Registers
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a bigger volume. As it is, the Provin-
cial Medical Registers do not actually
serve the purpose for which they were
meant and in Bombay there will be two
rival Registers for identical purposes one
for the qualified practitioners belonging
to the scientific system and another
for practitioners of all other systems. The
practitioners in both the registers will be
entitled also to enjoy identical rights and
privileges. The possibility of having a

separate Register for Dentists of indige.

nous systems of medicine will, we hope,
not arise especially in Bombay.

A Happy Combination: Ever since
the Congress took the reins of the Madras
Government we have been wondering
why the Public Health Minister, a
medical man is saddled with the responsi-
bility of management of Hindu temples.
We had a long-looked-for opportunity of
going on pilgrimage to Tirupathi quite
recently. Our companion was another
invalid. The infirmity being in different
parts of the body each of us could keep the
other in enjoyable company. It was
natural the main topics of our conversation
were about holy places of worship one
such being the place of our destination,
From the foot of the hills up till the top
of the last hill where the sacred temple is
situated we were noticing a stream of
beggars a large number of whom were
lepers in different stages of the diseases
blind men or maimed persons who lost one
or other of their limbs. There was also a
goaod number of able-bodied men, women
and children. Some amongst the latter
kept by their side clay models and pictures
of gods of all description. They belonged
to the usual variety with the name of God
on their lips and bitterness in their heart,
They beg, they praise, they importune and
finally abuse if disappointed, We
reserved our charity for our return journey
down the hills, as we wished to make g
stugly of this problem, the time and
patience for which we couald only find on
our way back. We walked g2 good
distance of our way with this object. We
saw a few amongst the beggars pointing
to their maimed limbs which appeared to
be gangrenous. We naturally doubted if
1t was possible for a beggar to sit up and
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ve his gangrenous limb in all direc-
:?:ns as thise did. We boldly .approac}_l-
ed two such beggers ?.nd stripped their
clothing and were astom.shed to see that
both of them had their limbs sound.. The
limb looking gangrenous was a piece of
wood moulded and charred_ and fixed at
the knee or the shoulder joint to resemble
a gangrenous limb. Treache;ous and most
deceptive methods are being employed
both by the beggars as well as those who
are the servants of the temple esgecxs_zlly
the priestly class to decoy the pilgrims
many of whom fall an easy prey due to
blind devotion to God. We had very
good accommoadation in the temple Choul-
try down the hills and we asked one of thp
brahmin clerks wearing tbree marks on his
forehead why the pilgrims were looted
by all concerned in a holy place of wor-
ship. He replied, fVenkateswaran is
fond of us and in H1§ fondness He ha.s
settled in Tirupathi. We have His
sanction to loot everyquy so that 'all
of us, His favourite children may live
well-” The nearer the .church: thﬁ
farther from God. The Thlrufrlalzt_l de
where the sacred ten}ple is 'Sltuatg
is considered to be ¢ Vaikuntam' that 1s
Heaven. In fact we saw the H;aven
made into a hell. Itis generally said .by
those not educated in the Engl;ls.h
language that persons educated in 'tdls
language have no faith in the Hindu
temples. This may be true to a certalg
extent. But if an English educate
Commissioner was not at the head of the
executive administra}tion at the Tirumalai
Hills, we are afraid things would have
been much worse than what we saw them.
We began to feel on the Hills that the
Public Health Minister in the'per§on of
the Hon'ble Dr. T-S- S, Rajan is the
fittest person amongst the Ministers .to be
in charge of Hindu Temples being 2
medical man and a Hindu at the same
time. We were very happy to read th,e
head lines about the Health Minister's
recent visits to two famous temples lpl
Tinnevelly District in the Madras Mai
on 25-7-38: ‘Everything Else But God in
Them', ‘Temples Have Lost Magnetic
Power’, ‘Government Pfrep?rmg . Legl;-.
lation to prevent Crime' .Tlrupath i
temple is one of the richest if not the

richest temple in India. Population is
flowing to Tirumalai Hills from all parts
of India full of devotion otherwise known
as ‘Bhakthi’, It can be made a model
place for the demonstration of both
physical and mental cleanliness. The
surroundings of the temple are in a most
insanitary condjtion and any amount spent
to make the sorroundings clean and
sanitary will not be too much. A large
number of tidy dwelling places for the
pilgrims have been recently constructed
but, for want of water supply and a
sanitary stafl to look after them they are
likely to deteriorate- There are a large
number of infective lepers in fact. almost
all of whom we saw were of thxg t)fpe-
They are found mixed with the pilgrims
even inside the temple. The temple funds
will be laudibly spent if a home for lepers
is established immediately. These unfor-
tunate people should be segregated apd
kept in an asylum. Theyj can ,be easily
maintained by public charity v&{hlch must
necessarily be diverted to these institutions
in the absence of stray beggars such
straying being absolutely probibit'ed and_
made penal if necessary. The Tirupathi
Temples may thus become a model to
attract the attention of other temples
throughout India, Dr. Rajan has proved
by example that medical men can be the
best of devotees of Hindu tengpleg.
Spiritual devotion combined with scienti-
fic knowledge of the ailments of hun.mn
body is the highest ideal for a medncg.l
man. We trust Dr, Rajan will makq it
possible for the members of the medical
profession to serve God and man by
working for Hindu temples. .A man of
thought, devotion and action in the
position of a Minister as Dr. Rajan makes
a happy combination of a Karmayogx
guided by Jnana and Bhakti. Cleanli-
ness is truly next to Godliness. Let
Tirupathi temple which has at present a
devoted Commissioner and large funds
begin the work of purifying body and
soul of the pilgrims with the help of the
members of the medical profession.
There cannot be a greater opportunity
for the Madras Government than the
present one when they bave the Hon'ble
Dr. Rajan in charge of Medical and
Temple Portfolios.
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Correspondence, Reports, Etc.

DECK PASSENGERS' GRIEYANCES.
NEGAPATAM ENQUIRY

Extracts from Government’s Communique

The attention of the Government was
recently drawn to the grave irregularities

corrupt practices and’ victimisation of .

deck passengers which were alleged to
have been prevailing at the Negapatam
Port for a number of years in connection
with the embarkation of passengers to
Malaya. On receipt of information the
Government immediately ordered an en-
quiry by a Special Officer and the enquiry
confirmed most of the allegations which
had been made.

Unlike the assisted emigrant the un-
assisted emigrant has no responsible per-
"sons at Negapatam to protect and aid him
on his arrival. He has to shift for him-
self, und a large number of persons, con-
sisting of rest-house keepers, brokers touts
and medical men have many opportuni-
ties to prey on him.

Passengers who have to embark at
Negapatam have usually to stay from 1
to 4 days awaiting for the steamer. There
are no convenient rest houses to accommo-
date them. Instead there are certain
houses called, ‘‘ vidudies " most of which
lack sanitary arrangements. Excepting
a few owned by the shipping company
the rest are maintained for profit and it

- was found that the owners of these
“ vidudies ™ ernployed agents to bring the
passengers from distant stations to their
“ vidudies” where men, women and
children were huddled together like
cargo, These unscrupulous owners of
“vidudies” were found to be making
“lucrative business trading upon the
ignorance of illiterate passengers. " The
Government regretted to observe that
the Negapatam Municipal Council who
‘> had, it in thier power to prevent over.
crowding in the rest houses took no steps
to do so.

A second form of victimisation disclosed
by the Special Officer is in connection with
the Quarantine Rules. Under these rules

disinfection is compulsory when the Port
is infected with plague but it is left to the
discretion of the Port Health Officer
when the Port is infected with diseases
other than plague., As the process of
disinfection involved the changing of
clothes in open sheds where there was no
privacy, the procedure was naturally un-
popular and those who could afford to do
50 were naturally not unwilling to pay for
exemption.

The vaccination rules gave opportuni.
ties for a third and even worse form of
victimisation. A Straits Settlement Ordi-
nance of 1915 required that no emigrant
from any part of India who had not
suffered from small-pox or had not been
successfully vaccinated or revaccinated
within five years immediately preceding
should be permitted to land in the Colony
until he had been vaccinated or revacci-
nated. TFor some time after this enact-
ment came into force, the passengers
were vaccinated before embarkation by
the Assistant Port Health Officer, Nega-
patam, the facsimile of the Civil Surgeon,
Negapatam, who was then the Port
Health Officer, being affixed to the vac-
cination certificate issued by him. This
arrangement was in force till 1st Janu-
ary 1932 when the Port Health work
was transferred to the Public Health
Department, the Municipal Health Offi-
cer taking the place of Civil Surgeon
as Port Health Officer, Negapatam.
The Madura Company then appointed
their own medical officer to vaccinate
deck passengers. The Port Health Offi-
cer and his assistant resented-this arrange-
mentand the Assistant Port Health Officer
continued to vaccinate and issue certifi-
cates holding that it was the privilege of
the Port Health .Officer to vaccinate deck
passengers. The Madura Company
refused to accept certificates issued by any
one other than their own medical officer
with the result that several persons
vaccingted by the Assistant Port Health
Officer had to get themselves revaccinated
by the Company’s doctor on the payment
of a further fee before they could get
passafe tickets, Misunderstanding and

of passengers entered !
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confusion followed till in March 1932 the
Medical Officer of the Madura Company
and the Port Health Officer came to an
‘agreement’ in the matter. Under this
‘agreement’ which was signed by both on
12th March 1932, the passengers were . to
be vaccinated by the Company's doctor
assisted by the Assistant Port Health
Officer but the Municipal Health Officer
was to receive one-third of the income
derived by him from vaccination fees.

Following a decision arrived at the
Regional Conference of League of Nations
held at Cape Town in 1932 a rule was
framed in 1934 under the Indian Ports Act
to the effect that “a passenger may, before
sailing, be required by the Port Health
Officer to satisfy him that he has been
vaccinated or revaccinated against small-
pox not less than 12 days or not more than
three years before the date of sailing or
that he has scars of small-pox."” This rule
came into actual operation from August
1935. Any registered medical practitioner
might issue a vaccination certificate and
it had to be countersigned by the Port
Health Officer free of charge. This coun-
ter-signature was, however,dispensed with
in 1936.

With the enforcement of the above rule
the practice of issuing ante-dated vaccina-
tion certificates appears to have been
started. Most of the emigrants arrive at
Negapatam only two days before the
departure of the steamer and many of
them are not in possession of vaccination
certificates- In order therefore to avoid
a long stay at Negapatam the passengers
are anxious to get certificates dated at
least 12 days before, The medical
practitioners appear to have taken full
advantage of this and to have issued
ante-dated certificates charging as large a
fee as they could extort from the unfor-
tunate passengers, Some in their anxiety
to get more clients seem to have employed
touts supplied with signed vaccination
certificates in which they gor”’yhe names

A

i~

The special officer who waig%puted to
investigate into the Negapataplf Port dis-
closed in his enquiry that tl}e,"@.nduct of
the officers of Public Henlth{‘:_fl,‘?;partment

R o

are most reprehensible ; under the rules a
port health officer is not permitted to
accept vaccination fee unless he himself
does the vaccination and issues a vaccina-
tion certificate. In spite of these rules
the Municipal Health Officer entered into
agreement with a company’s doctor and
received a share of vaccination fee from
1932, a third of the vaccination fee collec-
ted from the emigrants, The income
derived from them may be judged from
the number of Deck passengers who sailed
from Negapatam during 1932—37,

One of the Municipal Health Officers
has admitted that he made Rs. 14,490
from his share of the fees and the other
Rs. 7,260.

[t was highly improper for officers of
the Public Health Department to make
such incomes under an illegal and irregu-
lar agreement for work actually done by
private medical practitioners in the
Companys’ employ. In accepting this
“ remuneration ”’, these health officers
were clearly guilty of receiving illegal
gratification. Moreover, they could hardly
have been unaware of the exaction of
large fees for ante-dated vaccination certi-
ficates by the private medical practitioners
and of other abuses and scandals shown
to have been existing at Negapatam Port.
Certain superior officers of the Public
Health Department also were shown by
the Special Officer to have been aware of
the illegal agreement and of the fact that
the Port Health Officers were continuing
to receive a share of the vaccination fees,
but to have taken no steps either to
cancel the agreement or to put a stop to
the practice.

The Government, after considering all
the facts which the enquiry had brought
to light, came to the conclusion, in which
conclusion the Madras Public Service
Commission concurred, that the oftences
committed by the Health Officers were
serious and accordingly ordered the dis-
missal of the two Health Officers from
service and reduced an Assistant Director
of Public Health to a Health Officer’s
grade. Subsequently, however, the Health
Officers admitted their guilt and expressed
regret. They also made amends by pay-
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ing into the Government Treasury the
amounts of their illegal earnings. The
Government, in view of this and in con-
sideration of the fact that the acceptance
of these irregular fees was done openly,
have decided to show them clemency and
hg.ve accordingly reinstated them in ser.
vice on & lower scale of pay with a bar on
increments for three years although the
Madras Public Service Commission was
still of the opinion that the order of dis.
gnissal shiould not be moditied, Extenuat-
Ing circumstances in the case of the
Assistant Director of Public Health have
also been taken into consideration and the
rules have been relaxed in his favour and
on reduction to a Health Officer's grade
he has been permitted to draw a personal
pay of Rs. 400 per mensem so as to bring
his emoluments upto Rs. 1,000 which is
Rs. 200 below his present salary.

) With a view to remove the defects
in the existing system and improve the
gene{al' efficiency of the Port Health
Administration the Special Officer has
magle suggestions which are under the
active consideration of the Govern-
ment. In regard to vaccination which
aﬂ'orded the greatest scope for corrup-
tfon t}}e Government have under con-~
sideration a proposal to amend the
rules to the effect that in the case of
deck. passengers no vaccination or re-
vaccination before embarkation shall
be insisted upon, except when, on ac-
count of the prevalence of smallpox,
it is considered necessary to adopt special
precautions, in which case all deck passen-
gers except those who have scars proving
that they have suffered from a previous
attack of smallpox, shall be vaccinated or
revaccinated before embarkation by the
Port Health Officer or his Assistant and
by no other whether he be a Government
or a local board servant or a private
registered medical practitioner. The fee
for vaccination will be charged when
such vaccinations are performed, and it
will be credited to Government. The
Government have also decided to stop the
disinfection of clothing and have asked
the Director of Puhlic Health to examine
the rules and suggest suitable amend-
ments.
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GOVERNMENT OF MADRAS :—

EDUCATION AND PUBLIC HEALTH
DEPARTMENT,

(Public Health)
G. O. No. 2639, 21st July, 1938,

Medi;al Institutions Rural (subsidised)
depupatlon of Medical Practitioners for
training and performance of Public
Health Work. Orders Passed :

Read the following papers :—

From the Surgeon-General Dated
17th December, 1937 No. 1591, Mis.

From the Director of Public Health
Dated 24th March, 38 No. 3445 1. P. H.

From the Director of Public Health
Dated 9th May, '38 No. 12488 . P. H.

From the Surgeon-G 1
30th May, '38 No. 2548 H.enera Dated

Order No. 2639 P, H. Dated 21st
July, 38.

fl‘he Conference of Public Health
Ministers held at Fort St.  George,
Madras on 29th December 1937 passed
a resolution to the effect that Rural
‘Medical Practitioners should have special
course of training in the theory and
practice of ‘Public Health' to enable
them to discharge efficiently their duties
as Sanitaty Officers. The Government
have considered the resolution in con-
sultation with the Director of Public
Health and the Surgeon-General and
have decided that it should be given
effect to.

2. The training which will be in
Madras will last for a month exclusive of
Sundgys and will be confined to medical
practitioners in charge of Rural Dispen-
saries of allopathic medicine subsidised by
Government. A detailed syllabus for
the course of training is printed as an
appendix to this order. The Director
of Public'Hea.Ith is requested to arrange
fgr the t;aming of the subsidised practi-
tloners in batches in consultation with
the l_’residents of Local Boards concerned.
Du;mg the absence of the Practitioners
while undergoing training the rural
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dispensaries may be placed in charge of
substitutes on Government subsidy- The
practitioners deputed {or training should
be paid from the funds of the Local
Boards concerned,

(@) Travelling allowances as on tour
for their journey to Madras for under-
going training and for their return
journey and

{6) an honorarium ®f Rs. 25/- a month
during the period of training.

After the completion of training a
remuneration of Rs. 15/- a month should
be paid from the funds of the Local
Boards concerned to each rural medical
practitioner for doing Public Health
Work. No separate travelling allowance
or additional honorarium for inocculation
or festival duty need be paid. The Rural
Medical Practitioners will when doing
Public Health Work be under the control
of the District Health Officers. The
area for purpose of Public Health Work
should not as a rule extend to villages
beyond a radias of 5 miles from the dis-
pensary. Where this area is too heavy
a charge as in delta tracts it may _be
reduced in consultation with the District
Health Officer.

3. The Presidents of Local Boards
are informed that in future those medicgl
officers who have undergone training in
Public Health should be given preference
for appointments as Rural Medical Practi-
tioners.

(By Order of His Excellency the
Gaovernor.)

(Sd.) C, H. MASTERMAN,

Secretary to Government.

THE MADRAS PROVINCIAL
SUBSIDIZED RURAL MEDICAL
PRACTITIONERS' ASSOCIATION,

{. TRICHINOPOLY DISTRICT BRANCH.
Proceedings.

At a meeting held at the Head Quarters
Hospital, Trichinopoly on 17-9-1938 pre-
sided over by Dr. S. Sethurama Rau,
Vice-President of the Madras Pr'oymczag
Subsidized Rural Medical Practitioners
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Association the following resolutions were
passed.

1. That the Trichy District Rural Medical
Practitioners’ Association be converted into the
Trichy Branch of the P. 8. R, M. Ps’. Associa»
tion.

2. That Dr. N, Sundararajulu be elected as
the representative to the Provincial Committee
of the P. 8. R. M. Ps'. Association and also as
the Secratary of the District Branch.

3. That the Resolution No. 2 be communia
cated to the General Secretary of the P.S. R.
M. Ps’. Association,

4. That the District Secretary be requested
ta enlist all the Subsidized Rural Medical
Practitioners of the District as the members of
the . S. R. M. Ps’. Association.

5. That the District Secretary be requested
to prepare a memorandum consistent with the
rules and objects of the Association and to place
the same before the next meeting of the Dis-
trict Branch,

6. That the District Medical Officer, Trichi-
nopoly be requested to give to the members of
the Association facilities to attend the operations
and study such clinical material as available at
bed side in the Head Quarters Hospital and
arrange for post-graduoate lectures on every
penultimate Saturdays.

7. That the Secretary communicate the
resolution No, 6 to the District Medical Officer,
Trichinopoly and take such steps to give effect
to the objects of the said resolution.

8. That the Secretary arrange periodical
clinical meetings at the Head Quarters Hospital
and visits to X-ray institutes, nursing homes and
other existing medical institutions in the town
with the help of directors or managers of such
institutions as the case may be.

[We are informed that the D, M. 0. Trichi-
noply has been kind enough to give effect to
resolution No. 6 and the practitioners had the
first clinical meeting on 15-10-'38. Ed.]

2. THE BELLARY DISTRICT BRANCH,
Proceedings.

The members of the Madras Provincial
Subsidized Rural Medical Practitioners’
Association of Bellary District organised
a Conference to inaugurate the District
Branch, which was opened by Dr.
R. Nagana Goud, M.sc, Ph,D., President,
District Board, Bellary on 20-10-1938
at Hospet. Sri. M. Raghavendra Rau,
B.A., B.L., President, District Congress
Committee presided. Sri- B. Anantha-
char, B.A, B-L-, M.L.A., WaS One Amongst
the distinguished visitors.
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_Dr. M Krishna Rau, of ThimYrahalli
vgllgge iatroluced his comrades to the
distinguished visitors and expressed his
pleasure that almist all th. sub‘,idizec;
pra.ctn_txoners were preseat not mindin
the inconvenienses they ware put tog
He welcpmed the guests ani expresseci
his gratitude to Sri. M. Righavendra
Ra:u, for having taken up the responsi-
bility of presiding over the function at
very short notice. As previously arranged
Dr, V Rama Kamath, President of the
Provn_nf:m.l Subsidized Ruaral Medical
Practitioners’ Association could noz pre-
glde dug to some unforeseen domestic
inconvenience. Dr. Riu, eulogised the
services of Dr. Kamath to the Subsidized
Pra.ctgtnqners as the President of their
Assoc1at§on and also in his cipacity as
the Editor, The Medical Practitioner.
Dre Rau said that but for his uatiring
efforts the Association would not have
been as active as it was now. He then
expressed his gratitude to Dr. R. Nagana
Goud for having taken the trouble of going
over to Hospet to do the inaugzuration
ceremony of the District Branch° of tne
Prowpcial Subsidized Rural Medical
Practitioners’ Association. Addressing Sri.
B_- Ananthachari Dr. Rau said that he and
his comrades were very much encouraged
by his presence being the popalar repres-
entative in the Legislative Assembly.

Regarding the necessity of isi
the _D_istrict Branch of ythe lgiiav[}:fé?agl
Subsx@ngd Rural Medical Practitioners’
Association Dr. Krishna Rau said it was
not so much for redressing their grievan-
ces that they wished to have a branch
Association as fortunately they had none
but they fel@ the need of having a branch
fqr exchanging views and experiences in
different villages soas to be able to do
good service to the village folk.

Dr., Rau then traced the origj
growth of the Subsidized Rural lgl\lllned?é]a‘}
Scheme and said that the purpose of the
scheme was to attract qualified practi-
tioners to the villages and make them
settle there permanently, Success of the
scheme said Dr. Rau was to a great
measure due to the self sacrificing attitude
of the practitioners who with the hope of
being able ta stick to o.e place did not
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mind material gain and lived the life of
the villagers. The masses in the villages
were miserably poor ; the few rich were
not paying and the practitioners did not
demand from them asthe very existence of
praptitioners in the villages depanded upon
their grace. Thus the practitioners were
forced to be philanthropic both to the
paor as well as the rich, He added that-
the Hon'nle Dr. Rajan's advice to the
newly passed gr aduates not to count their
services in rapees, annas and pies could
be translated only by the Subsidized
Practitioners in the villages.

) Relating to the memorandum rece
cxr;:qlated by the Government askingnttl:i
opinion of the Subsidized Practitioner if
he was “_nlling to ssrve on 50 per cent
less sgbsxdy or no sudsily he would say
_that time Was not ripe yet to conceive the
idex of practitioners giving medical aid to
the villages depending upon private in-
come. The Government should not be
gulde‘d. by the example of a very few
practitioners who might be able to main-
tain themgelves independently of Govern-
ment gubsndy. Dr. Rau opined that it was
not fair on the part of the Government to
oust the existing Subsidized Practitioners
1‘n,ca.se they expressed their inability to
serve on the new conditions. They were
promised fixity of tenure of service when
they ‘settled in the villages and after
spending nearly 13 years in the villages it
would be very hard for them to leave
them. He concluded by saying that the
Government would be digging the grave
of Rqral Medical Relief Scheme and
woulq }nﬁict a serious blow on the existin,
practitioners if they contemplated to givg
effect to the conditions mentioned in the
memorandum under circulation. He then
requested Dr. R. Nigana Goud to de-
clare the Conference * open . °

Dr. N. Nagana Goud thanked the
organisers of the conference in requestin
him to open the conference which he wai
glad to do and which afforded him an
opportunity to know almost all the practi-
tioners of the District, He was of opinion
that the rural medical relief scheme has
not work edaccording to the intentions
of the framers of the scheme and a situa+
tion analogous to what could be termed
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as putting the cart before the horse had
been created. The people who could
afford to pay and were expscted to pay
the practitioners were not doing so and

' hence the practitioners were unable to

stand on their own legs. From his expz
rience he was of opinion that voters, and
members of the District Board aud rich
people who had some inflaence with the
District Boardsunduly exerted pressure
on the practitioners to’ their advaatage.
In his capacity as President, District
Board he was receiving many applications
from various villages for the establish-
ment of a rural dispensacies and his
answer to them all was that the villages
should maintain a private practitioner in
their village for one or two years and
then he would consider the payment
of subsidy or supplying medicine for
the benefit of the pooc. Similarly if
any medical man approached him for
a job he would ask him to go to a
particalar place and begin private prac-
tice and than he would think of addressing
the Government for the sanction of a
rural dispensiry. He was in agreement
with the views expressed by Dr. M.
Krishna Rau in his welcome speech that
the practitioners were not getting any
private practice worth the name and were
subjected to all sorts of caprices of local
factions. Regarding the circular he said
that the Government was finding ways
and means of spending as little as possible
and benefitting as many people as possible.
He then declared the conference open.

Sri M. Raghavendra Rao, B-A, BL,
President of the District Congress Com-
mittee in his presidential address said that
in the unavoidable absence of Dr. V.
Rama Kamath of Madras the honour of
presiding over the deliberations fell on him
and he was thankful to the organisers.
He congratuiated the Sabsidized Practi-
tioners of the District for orgauising
themselves into an association and fc;lt
glad that he was to inaugurate the associa:
tion on the eve of its first conference. He
had heard the spzeches of Dr. N. Nagana
Goud and Dr. M. Krishna Rao and he bad
also travelled a great deal in the villages
of the District as a Congress worker for
the last six or seven Yyears and be was
convinced that the rural medical practi-
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tioners have their own difficutties to
cope with. But he might be excused 'for .
snggesting certain things in his own way
as a Congressmin, He wondered at the
fact that everybody asked the Govern-
ment not to cut short the emoluments
received, to reduce the taxes and to
introduce prohioition, compulsory primary
education etc., and nobody came forward
with any suggestion regarding the raising
of any fresh taxes and indicating the
sources of money required for the under-
taking of the ameleorative measures.
His advice to the doctors assembled
would be that they should simplify their.
ways of living eschew all ideas of
imitating the westerners in the matter of
dress, food, habits etc:, and thus they
would be able to economise in their
personal budget and would thus be able to
meet the new situation created by the
Government circular. He advised ‘the
practitioners to help the Governnent
in rural reconstruction work being educat-
ed persons and by taking more interest in
the welfare of the villages. )
Then Sri. B. Anaanthachar, B.A.,, B.L.;
M.L.A., addressed the gathering. He said
that the enthusiasm displayed at the time'
of inauguration of associations as:
evidenced by group photos, refreshments
and speeches by eminent persons gradually
diminished and many associations died a
premature death as the Indian children
do. He wished that such a thing did not
happen to this association. He was
under the impression that doctors as &
rule were well off and had no necessity to
form an association to fight for the red-
ress of thegrievances and only the law-
yers to which category the speaker
belonged were subjected to the grievances
such as overcrowding of the profession, no
income etc., etc., but now he had to
revise his impression and admit that
doctors had also certain grievances. He
wished the conference success and felt
glad to be among their midst that day.

The following resolutions were then

passed unanimously :—
1. Resolved that an , association of the
Subsidized Rural Medical Practitioners fog

Bellary District be formed.
2. Resolved to request the Madras Provincial
Subsidized [Rural Medical Practitioners’ Associa-

tion to affiliate this association to it.
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. 3. -The following office-bearers of the Bellary
District Subsidized Rural Medical Practitioners’
Association are unanimously elected ;—
1. President :—Dr. M. Krishna Rau
(Thambrahalli),
2. Secretary:—Dr.C. T. Krishnamurthi
Rao (Narayanadevarakeri),
3. Member of the Executive Committee :
Dr. K. V. Govindarajulu (Moka),
4. Representative to the Provincial Com-
mittee of the P. S. R. M. Ps’Associa-
tion :—Dr. M. Krishna Rau.

After interesting discussion the fo!low-
ing two recolutions were also passed
unanimously :—

5. This conference expresses its inability to
accept any of the alternative proposals made by
the Goverament in the memorandum circulated
to individual Subsidized Practitioners.

6. This conference requests the President,
District Board, Bellary to represent the grievan-
ces of the Rural Medical Practitisners of this
District and make snitable recommendations to
the Government to redress thie same.

After a vote of thanks moved by Dr.
C. T. Krishnamoorthi Rao, the gathering
had an enjoyable lunch party and then the
conference was dissolved.

(The Subsidized Practitioncrs of the Bellary
District ave to be congratulated on theiy
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acliievesnent in orfanising the District Branch
and availing themselves of the advice and
guidance of popular lcaders of the District
onie of whon being o person having divect
control over the practitionesrs as the President,
District Board. We triyss the proceedings of
the Conference will not escape the motice of
the Government especially  the address of
Dr. R, Nagana Goud. If is hoped that the
Subsidized Practitioners belonging to other
districts will follow the lead of their comrades
e Bellary District. Id.)

3. SPECIAL CONFERENGE OF THE SUB-

SIDIZED PRAGTITIONERS, GUNTUR DIS-

TRICT, HELD ON 22-10-1938 UNDER THE

PRESIDENTSHIP OF SRI. KONDA VENKATAP-
PIAH GARU, M.L.A,

Resolutions.

{a) This conference resolves that in reply to
R. C. No. 270 Sup. of ’33 daed 17-10-"38 of
Guntur District Board, that a memorial by every-
one of the subsidized rural medical practitioners
of the District be submitted to the President,
Listrict Board, Gantur, and to the Government
through the District Medical Oificer, Guntur, or
the Principal, Government School of Indian
Medicine, Madras, as the case may be.

{b}  This conlerence resolves that in response
to the suggestion made by the President of the
Provincial Rural Medical Practitioners Associa-
tion, Madras, Mr. C, V. Subba Rao be elected to

=== 0ED0 0C5550 0
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etc :—-A tablespoonful in half
Correct the whole condition in a

Inability to
ve tone:—Tablespoonfyl of Webster's
or thrice a day is positiv

*» 8, Bunder Street, MADRAS,

» Province.

eSS

39
L PRACTITIONER
1938] THE MEDICA

be a member of the body of the rf:presenégtxvez
chosen to appear before the authgntxes ;Z olfsctltfe
i the. grievanc
matters relating to ri¢
gllxlbsidized rural medical practitioners of the

regarding the Circular No. 2-87/37 dated
7th October, was unanimously approved,

' riving a negative reply to the items 1,2 -«
and I; {:xlxelngonedg in the Circolar dated 7th 7
October, 1938, we beg to submit tha,t the existing =
difficulties under which the R.M.Ps’ are labour-_;_‘
ing are not unknown and to be forced to wo;k =
under the new scheme _contemplated in .t o
Circular under communication, wdl. only augmen.: i
our financial and social difficulties and entzud ;
serious hardship and jeopardise _our position an )
interest in every respect. It is therefore Otl)lt .
q humble and fervené regueét (t)hagtoxzsn;:;yusi .
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B To swallow Calcium is not sufficient.
; To retain it is more important.
;::’F_Tét'Caicinol costs no more to attain this result.
The sah.sfied physicians are prescribing it regularly and our samples
and particulars will perhaps encourage you to try it.

CALCINOL

Agents :
RAPTAKOS, BRETT & CO, LID.
Bombay Calcutta
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IN THIS ONE WAY WE CAN HELP!

We can help by providing supplies of

SURGICAL INSTRUMENTS
HOSPITAL REQUISITES

of absolute uniformity, absolute dependability, supplies that will do their work well,
satisfyingly well=-all at a fair price and latest.

All our instruments are made with micrometric exactness of regular Carbon Steel, Stainless
Steel, and Krupp "V 2 A" Patented Rustless Steel—snitable for

AMPUTATION, POST-MORTEM, 'DISSECTING, DRESS-

ING, DIAGNOSTIC, FISTULA, HERNIA, EYE, EAR, NASAL,
DERMAL, ORAL, TONSIL, DENTAL, TRACHEAL, LARYNGEAL,
STOMACH, INTESTINAL, URETHRAL, MIDWIFERY, GALL BLAD-
DER, RECTAL, PROSTATIC, PHIMOSIS, VESICAL, URETHRAL, URETE-
RAL AND INSTRUMENTS ForR EVERY CLASS OF SURGICAL WORK—aLso

HYPO anp SERUM RUSTLESS NEEDLES
KALMERID INTESTINAL SUTURES
ANAESTHETIC APPARATUS
MICROSCOPES anp ACCESSORIES
LABORATORY APPARATUS anD GLASSWARE
ADHESIVE PLASTERS in VARIOUS SIZES
STAINLESS STEEL HOSPITAL WARE
SYRINGES ror ASPIRATION anp INJECTION
HIGH PRESSURE STERILIZERS, PORTABLE AnD'STANDARD
SURGICAL RUBBER GOODS orF BEST MAKES
HOSPITAL FURNITURE—SELECTED QUALITY
SICK-ROOM UTENSILS or EVERY KIND
ELECTRO DIAGNOSTIC SETS
SPHYGMOMANOMETERS oF RELIABLE MAKES
SURGICAL anp DISPENSING SUNDRIES
CONTRACEPTIVE PRODUCTS or H-R MAKE
ARTIFICIAL LIMBS: DEFORMITY anp FRACTURE APPARATUS,
SPLINTS, ELASTIC HOSIERY, ABDOMINAL SUPPORTERS,
HERNIA TRUSSES, SUSPENSORIES, CRUTCHES. ETc.
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All selected merchandise. They are described and illustrated in our current 500-page

Catalogne. Copies mailed upon request to Hospitals and Surgeons, For a wide variety

and remarkable values these products are pronounced to be the best. Whatever you ne
you will find it here. Each article is designed not only to replace but to actually excel.

BOMBAY SURGICAL CO.

“The Quality House”
New Charni Road,............BOMBAY,
Telegrams: ** SURGICO." ] [ Telephone No, 41988
We undertake repairing and sharbening work of all kinds.

e N T T LT ———— )

o ————— L ——— [ -

s
vk

[N
«

-



Reg. No. M. 3685.

g‘k =0 0C oC 2300 0C00C 0 : 08200 0C"500 080 6L =20 0520 0C

20 8C.

20 o€

20 0=

20 05200 S50

=10 — 1] .

I Sulfarsenol

The least toxic Arsenicalv

-
4 o~
Y JE=90 O GO B

BOMBAY

oaooo::::ooaooc;—_-:.

L o Triplicane, Madras and Published
, EMgsawaliam High Road Wamosds-es -




	15630_Page_01
	15630_Page_02
	15630_Page_03
	15630_Page_04
	15630_Page_05
	15630_Page_06
	15630_Page_07
	15630_Page_08
	15630_Page_09
	15630_Page_10
	15630_Page_11
	15630_Page_12
	15630_Page_13
	15630_Page_14
	15630_Page_15
	15630_Page_16
	15630_Page_17
	15630_Page_18
	15630_Page_19
	15630_Page_20
	15630_Page_21
	15630_Page_22
	15630_Page_23
	15630_Page_24
	15630_Page_25
	15630_Page_26
	15630_Page_27
	15630_Page_28
	15630_Page_29
	15630_Page_30
	15630_Page_31
	15630_Page_32
	15630_Page_33
	15630_Page_34
	15630_Page_35
	15630_Page_36
	15630_Page_37
	15630_Page_38
	15630_Page_39
	15630_Page_40
	15630_Page_41
	15630_Page_42
	15630_Page_43
	15630_Page_44
	15630_Page_45

