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MENESTRIN CAPSULES

How do Menestrin Capsules prevent pregnancy ?

This question is often asked by some members of the medical profession, The flabby
and the atonic condition of the muscular wall of the uterus adds to the sodden condition of the
endometrium and favours the stagnation of sperm resulting in unhealthy pregnancy in debilitated
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women, The capsules contain Quinine, Iron, Manganese, Ovary and Thyroid and a few other U
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iggredients belonging to the indigenous system of medicine, so combined as to excite the
menstrual cycle in a dormant uterus.
This plain answer was put to test by eminent physiéians who a

capsules to their lady patients who dread pregnancy. To be sure
should be taken a week before the expected menses,

re to-day prescribing the
of action the capsules
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The Therapeutic indication for prescribing Menestrin Capsules for Kmenorrhoea is quite
evident from the action of all its ingredients, 2 combination of which has been curing patients

suffering from inveterate Amenorrhoea due to any causes functional or otherwise.
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r Available at all Chemssts in Madras:

MANUFACTURED AT THE ORIENTAL RESEARCH LABORATORY,
Vepery, MADRAS.

ﬂ Bombay Stockisfs: Messrs. P. M. ZAYERI & CO., Princess Strect, BOMBAY.
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America, Dr. Theodore Alderman, M. D.
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SIMPLE MANAGEMENT OF HYPERPIESIA.
By

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

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 Intter 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. Evin if the pressure s
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 the rise is a compensatory mechanism
to ensure an adequate supply of blood to all

parts of the body against some resistance
whose exact nature is still a matter of
conjecture, No great burry should there.
fore be exercised in reducing the blood
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
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 ip accordance with the
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modern concepts on the subject rather
than in the older way when the Haut.
mal, Petit mal and the Jacksonion
epilepsy were the only types mentioned
in the nomenclature of diseases) coronary
occlusion with or without the sequela
—venticular fibrillation leading to sudden
death or even an apoplectic attack with a
well marked hemiplegia—may be preci-
pitated.

These remarks do not apply to a
supernormal rise of pressure which is
the main concern of the attending
physician and not that of the patient,
Sooner or later the patient himself begins
to recognise this condition through one or
other of the following symptoms especi.
ally when they have not existed before.
They are:
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I shall briefly put down the regimen
to be followed by the patient suflering
from the milder grade of hyperpiesia,

The mental and physical activities
should be keyed down to a lower pitch,
Retirement from exacting occupations
may be advised but a sudden and com.
plete restraint of mental activities will
induce an ‘anxiety state’ in the patient
one main thing that has got to be avoided
in the simple management of patients
suffering from hyperpiesia. Night rest
should be in the neighbourhood of nine
hours—though some would bave it at
eight hours; much depends on the
personality of the patient—a ¢ luman
mollusc” or a “live.wive, Past the
middle age (or even nearing it) it is
not possible to sleep right through this
period. A state of complete relaxation is

PRACTITIONER [OcTOBER
therefore equally beneficial. A midday
rest of one or two hours after the midday
meal is essential. Every effort at work
(mental or physical) should stop short of
fatigue. Milder type of cases with no
other cardiovascular changes may resort
to such exercises as an evening walk on
the flat, Climbing to the 1st floor of
one’s own residence is worse than hundred
yard sprint, Heated rooms not to speak
of heated arguments, civic dinners, crowd-
ed meetings etc,, are to be severely
eschewed from one's routine. Gardening
is good (avoiding the sun and the spade)
in the cool of the morning and evening.
Late hours, even in the privacy of one’s
own house, is undesirable,

Bowers: One satisfactory motion a
day is desirable (the evacuation should be
complete as evinced by the satiation
experienced. Straining at stools is worse
than the fatigue exp:rienced by free
purgalive, Laxatives, should they be
deemed necessary, need not be avoided.
They should be taken over a larger
period than one usually does, Far from

7 inducing a habit, they assist the patient

in deliverance from the drug by inducing
a rhythm. The quantity of the drug
adopted should be so regulated by the
patient himself that the following results
are achieved :—

{#) One motion alone per day,

(8) Not too fluid nor dry, nor hard,
(¢) No pain anywhere.

(d) No sense of fatigue.

(¢) Should not affect organs such as
the liver etc.

Keeping the above points in view the
patient may ba advised to use any of the
proprietary medicines such as Eno's,
Krushen’s, Milk of Magnesia, etc, Liquid
paraffin seems to be unsuited as it has a
tendency to leave an undesirable coating
over food absorbing area and the stuff is
apt to be shot® out when the person is
almost unaware of its passage. A
preparation of Cascara Sagrada with
sui-able additional ingredients to prevent
griping will be an ideal laxative as it has
an educatjve effect on the bowels. The
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following prescription will answer the

purpose very well. .

R/ \
Ext. Cascara Sagrada Liq. 2 toldr
Tint, Euonymin mms 10 to 15.

Tint. Nucis Vomica mms 5 to 10,
Tint, Belladona mms 5.
Spt. Menth Pip mms 5.
Glycerin drs 2,
Aqua add. oz. 1.

The draught to be taken regularly at
6 p. m. to be repeated if necessary the
following morning.

The dose of Cascara should be
gradually reduced by a few minims every
day after the bowels move regularly once
a day. A glass of water hot or cold
depending upon the liking of the patient
early morning and at bed time assists in
lessening  autointoxication. Isphagool
(seeds) which is easily available in Indian
market is an excellent mechanical laxa.
tive. A teaspoon should be soaked in a
tumbler of water for six to eight hours
and taken at bed time,

Sceep: Barbiturates such as luminol
are both sedatives and hypaotics. But
the combination of Coal Tar derivatives
and barbiturates such as Veramon,
Phanadorum etc., are safer. If a cardiac
type of breathlessness or the asthma-
tic wheeze at nights is the cause of the
disturbed sleep, opium derivates may be
of help. It is unwise to employ them at
any early stage as the drug habit may
bz less bearable than the effects of the
high blood pressure. Paraldehyde,
when persisted has at times yielded very
good results, Non.drag treatment of
Insomnia should not be forgotten.

In case of intercurrent infections such
as a cold in the head, definite and well-
developed ¢ flu”, the patiefitshould take to
bed early and place himself uader bis
medical attendant, ignoring the cold is un-
desirable, The “amatuerish’ treatment
as laid down in the slogan, such as * feed
the cold and fast fever” is best forgotten,

e ./_\/*
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For those in whom the skin fails to

.act or such of those who are condemned

to live in colder zones where the elimina-
tion work of the skin is relegated to the
kidneys, an improvised Turkish-bath ar a
pucca one may be of some help. The
former can be got up with a steam kettle
attached to a hosepipe of convenient
length and a water nozzle of the flower
garden type and a country rope.cot with
adequate number of woollen blankets,
The duration of the baths should be
brief and the intervals between the baths
at least 4 days.

Massage of a milder grade is very use.
ful, and can replace morning exercises.
“ QOil bath " with not too much of aquatic
play is certainly very useful, Cold bath
15 to be avoided if it produces no exhila.-
ration,

A weekly purgative (more than three
broad motions undesirable)” is helpful.
The interval may be 10 days, If the
subject feels exhausted -either through
poor health or tbrough. the effects of
weather, this may have to be stopped. A
small dose of calomel the previous night
followed by a mild saline aperient such
as ¢ Enc's fruit salt " is all that is needed.
Once in seven to ten days, a day of com.
plete silence and partial fast may be
observed. The diet may consist of dilut.
ed milk, coffee, tea, juice of orange and if
need be small quantities of conjee made
rather watery. Liberal use of butter.
milk may replace coffce and tea. As far
as possible abstinance, physical fatigue
and mental restlessness are to be avoided.

DieT: The modern trend of thought
leans towards cutting off the quantity of
food taken rather than quality, Unless
the kidneys are damaged, protein intake
may be normal in amount, Considering
the climate of our province, a vegetarian
diet is more suitable. Fatin excess is ill.
borne. Unless carbohydrate dyspepsia
exists, the bulk of the food may be one
of carbohydrate. Root vegetables are
best omitted. Leafy vegetables are
useful, Meals should be taken in

- small quantities and as dry as possible

as a loaded stomach embarrasses the
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heart further. Rest before food and
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 idli—the latter should not
contain too much of black gram,

About 11 A M.—some drink such as Mar-
mite (2 teaspoonful) tea or orange juice
made into a sherbet or watery butter.
milk,

Between 1 and 2 p.M.—small quantity of
rice, sambar, rasam, butter.milk, boiled
vegetables, with occasional salads,

About 4-30 to 5 ».M.—some dilute coffee
or tea or fruiis.

Night, —an early feed of conjee.

(If hungry at nights, some light drink
such as watery Horlicks)

The following scale is advised for
those who bhave adopted an occidental
type of dietary.

Chota.—A small cup of coffee or tea in
bed if used to it.

Breakfast 8 to 9 4. M.—(1) a small or
moderate quantity of oat meal porridge,
Force etc., with a little milk and sugar,

Or bread, a couple of thin slices (}»
thick) toasted with  to } an ounce of
butter and orange marmalade or some fruit
juice. One or two eggs—poached, half.
boiled 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) curry
semisolid well.boiled rice 4 ounces, '

There is no hard and fast rule in the
chojce 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
be‘ taken an hour after the meal. Two
slices of bread may replace the rice.

4 P.M.—Tga or Coffee, If one sodesires
one or two biscuits may be taken along

with the tea lest the appeati
Ny ppetite be lost for

of6 P.M.—An early supper, conjee made
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
gestur‘e 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.

Other facts that sh . .
mind are ;— should bs borne in

1. Attention to dentures.
2. Proper mastication.

Fried articles are not well borne, Alcohol
is best given up but if it is inevitable an
ouace or two of whisky (brandy appears
to quicken the heart hardly necessary a
procedure in hyperpiesia) well diluted with
soda water in which the ‘gas has been ex-
pelled by a fizzsr, Beer is bad, Sherry
rather than Port may be permitted.
Tobacco is said to be even worse than
alcohol. But a reasonably minded patient
may be advised upon cutting the quantity
smoked limiting the act to certain hours.

DRUG TREATMENT OF HYPERPIESIA.

Any suggestion of drug is I
create a false sense of ho;§ ilnS tlllllt:elz;i:g
of the sufferer and even worse, he ma
fail to realise the importance of ,followiné
some regimen’ as detailed in previous
pages. _Hov.vever, a prescription written
mostly in illegible writing and a few
latin suffixes and prefixes tailed 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 lodide in about
an ounce of cold water at bed time has at
times acted very well. Orgaaic lodine
has its adoerents. Lipo lodine 5 grs.
st 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. Oae 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 undertake to gat through a
busy day’s wotk without dreading any cat-
astrophe, B. W. & Co’s compound nitrite
tablets may be taken daily—about 2 or 3
a day for about 2 weeks at a time. The
result of such a course is not conclusive.
Amylnitrite capsules—5 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 (2 grain) pills can be taken one
T. D. S. either before 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 o®n blood injected
into the gluteal muscles—once a week
for 6 weeks is all that is necessary.

Morning injection of 8 ozs. Magsulph
(25%) into the colon afier a plain water
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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
procedure 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 ot 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
adhering to a regimin and to remember
that the drugs have even less value
than a glass of hot water drunk before

retiring to bed aad diréctly on rising from
bed,

Refevence; 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 Amoebiasis was
defined as an_infection occurring with a
protozoon—Entameeba 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 Amceebiasis. When metastatic
lesions develep in the Liver or elsewhere
Ehe term secondary Amcebiasis is used.
The most common form of secondary
Amcebiasis is hepatic Amabiasis or
Liver Abscess, Tropical Abscess of the
Liver.

HEPATIC ABSCESS. »

GroGravHICAL  DisTriBUTION: Liver
abscess occurs in warm climates where
Amcebic dysentery is common, Butin
Central Africa, a tropical country, Amc.
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 Amcebic infection
of the liver. The cause for such a
variation is not 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,

ZETtioocy: There is a close and inti.
mate relationship between Amcebic
dysentery and Liver Abscess, Wel]
authenticated statistics as well as every
day experience attest to this statement,
Out of 3,680 autopsies mude in Amabig
dysentery in various tropical countries,

Woodward found 779 cases having Amece.
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 Amaebic 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
‘diarrhcea ” occurring long time ago. Low
cited a case of an Amaebic abscess of the
liver occurting 20 years after ap attack
of Amaebic dysentery, Therefore one is

to be cautious in diagnosing hepatic
involvement,

RACE., SEX AND CLIMATE: 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
gxbscess was only 0'6 per cent, whereas
in the Luropean army it wag 7-4 per cent.
Man for man the relative liability of the
European soldier and the native soldier
was 952 to 48, This proportion holds
In spite of the fact that a larger propor-.

tion of natives are infect i
‘ ) ed D
histolytica, v B

European women though
suffer from Amecebic dyserﬁeryth:z Erl?ra:)y
pean men, seldom develop abscess in tbe;
liver; and their children hardj ever
There' are records to show {hat an
Egyptngn child of 3 months suffered from
i&m‘oeblc abscess ot the ljver while in
hndla, boys of 10 years were reported to

ave suffered from Liver Abscess, Man
scta)n-Bahr. reported a cage o% livel:
iablsces.s m an English girl of sixteen

epatic Abscess is usually common bet.
ween 20—45 years of age, o
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PatHoLoGY : 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 anemic 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, parily 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 abscese 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 surface.

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 blood. 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, spreadimg 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.

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 Jeydin 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 bea detected in only half 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 § days after the operation. These are
found on the walls of the abscess cavity.
The patient though treated with Emetine,
the Amoebae may persist in the dis-
charge until the abscess is healed. The
longer the abscess persists the larger is
its size and more difficult it will be for
the pus tofinda wayout. 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 fled 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 sequsla to
Liver Abscess, But ther:is no general
agreement on this point.

Tue Genests or LIVER ABSCESs:
The amcebx 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 contiguity of the infected area.
In fact what happens in the body is a
portal ¢ pyaemia” the infected blood
infecting a congested and enlarged liver.
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It is possible that a great majority of
amoeba are desiroyed by the tissue;
those  surviving multiply and cause
nercrosis of the liver «cells, It is
at times found that tke amoebae
themselves are destroyed by thte 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 gcod
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 cver the right shoulder—rheumatic in
character—especially at night time,.
Usually the pain and tenderness are in the
skin around the acromial end of the
clavicle. It is reflex in character due to
irtitation 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 dia-
phragm are inflamed as a result of diph.
ragmatic pleurisy. If there is an abscess
in the left lobe, the pain is referred to
the left shoulder joint. Fever starts with
sharp rigours, morning temperature
being either subnormal and the evening
temperature reaching up 104° 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.
ipg is mainly thoracic. Sometimes we
notice actual fulness cn the right side 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 skip outside the liver
area may become red and oedematous.
On auscultarion a pleuritic rub may be
detected,  Or scmetimes inspiratory
crepitations, decreased breath sounds
mey 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
be 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
be due to a compensatory hypertrophy
without 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
lung 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 ina series of cases is found
to be as follows: 70 per cent poly-
morphs, 22 per cent lymphocytes,
6 per cent large mono-neuclears ~and
1 per cent Eosinophiles. With a large
Liver Abscess of long duration secondary
anemia may result, Occasionally we find
a blood picture of pernicious avwmia,

There are many instances where the
initial symptoms are more urgent and
the disease progresses more rapidly, In
other instances the subjective symptoms
may be almost not being felt and itis
not strange in those cases an abscess
bursting through the lung or bowel or a
fluctuating tumour appearing on the side
of the chest. N is also comnon feature
to discover abscess of liver in unsuspec-
ted cases on the post.mortem table.

Sometimes the initial fever is very
high, distinctly quotidian and of am
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intermittent type. ILarge 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 swealing 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 ins.
piration and coughing. ILocalised 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
@sophagus 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 diarrbeea are generally
noted, There may be sometimes con-
current dysentery.

The area of liver dulnessis extended
upwards or downwards and very rarely
horizontal. The upper line of dulness is
not borizontal as isfound in hydro-thorax ;
usually on approaching the spine it turns
downwards, When the abscess is of a
large size the heart may be displaced
but laterally. Rapidity of the heart and
sometimes 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 temnperature, their
nature may not be suspected until they
are aspirated. Sometimes one can
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observe varicosity of the epigastric veins ;
local celema 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
directicn. The abscess may burst into
any neighbouring organ and thereby pro.
duce a spontaneous cure. Most common-
ly it rupturss into the lung or tha 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 tc 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. Amoebe are not found in the expec-
torated pus but a few striated muscular
fibres from the djaphragm 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 usually
occurs many times before recovery finally
takes place. Insome cases expectoration
never comes and is accompanied by other
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 baemorrhagic. In such cases it
may be mistaken for tuberculous haemo-
ptysis.

Ruplure into the pleura may give rise
to the symptoms of Empyema. Aspira.
tion above the line of pus may yield a
clear yellew 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
anddischarge 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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Flbstracts,

GONORRHEA IN THE MALE.

Harry O. LEPSKY, M.D., CINCINNATI, OHIO.

In 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 be due
to the fact that we are not called upon to
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-
orrhea 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 part,
unreliable, it is known very definitely that
the incidence of gonorrhea is from two to
four times that of syphilis. The average
pitient who receives a gonorrheal infec-
tion is in the second or third decade of
life, when he is most active and most
productive financially, and has dependents
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 asa
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. I am referring (o the corner
druggist who in his little back room, will
dispense treatment whether in the form
of medication by mouth qr locally, and
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who, undoubted]y," does far more harm,
promotes many more 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 himself. 1 wish t> 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 sexunal excitement. Here
is a pitfall whi:h is not appreciated by the
medical profession as it should be.
Pelouze, who has prohably 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 value in 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:
‘. Thoze friends thou hast, and their adop-
tion tried, grapple them to thy soul with
bopps of steel " potassium permanganate
irrigations given by the physician with
care and gentleness will in the vast majo-
ri.ty of cases eradicate all anterior urethri-
dities and obviate any complications 1
am saying nothing of the various types
of azo dyes which are taken by mouth,
nor am I saying anything of the various
preparations 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
th.e particular type of color with which we
wxs}l tq stain the patient’s underwear.
This opinion is not merely a personal one,
but receives whole-hearted approval from
tho_se. who wish to use some scientific
basis in their therapy of gonorrhea,

In speaking of therapy we are at the
mercy of the various detajl 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,
hltrqt‘es or phages. At other times these
spegxilc therapeutic measures may be
various dyes, coloring materials, so-called
germicides or any therapeutic agent which
may have shown some success in the
tr.eatme_ntof infections caused by orga-
nisme similar to the gonococcys.
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Most of the agents which have been
recommended, and their names are as
familiar to you as they are to me, have
been tried, tested, used under carefully
controlled conditions, and have been found
to be useless. A few words are in order
here concerning the newest ‘‘panacea for
all evils,” i.e., sulphanilimide. Here
again we are offered a ' specific cure
for gonorrhea.” At least some drug
manufacturers say so. However, we have
here a very potent drug whosesaid actions
are not thoroughly understood, a drug
which has been used for practically every
known organism which afflicts the human
system and a drug which has already
caused such severe secondary complications
that its use must be guarded very care-
fully. I need only mention the occurrence
of sulph-haemoglobinemia, aplastic ane-
mia, violent gastrointestinal upsets, diffuse
muscular aches and pains and erratic
pyrexia in order to acquaint you witha
few of the side actions whose causes
remain to be determined as being due to
the use of sulphanilimide The 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 sound,
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 have
all obtained some brilliant results with it,
however, at the present writing, its use is
merely empirical and we are still ignorant
of its modus operandi. We are neither
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
cpeaking of the use of any methods of
therapy for the treatment of gonorrhea,
Pelouze has stated the following: “Above
all things, we should demaad of its origi-
pator 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 gonorrheal
urethritis can be completely cured 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 successful result
to both the patient as well as to his physi-
cian. It is unfortunate but true thateven
with the best therapy on the part of the
physician and good behaviour on the part
of the patient, complications will neverthe-
less occur., The most common of these is
the development of a posterior urethritis.

With the development of a posterior
urethritis all local treatment is immedi-
ately stopped. The patient is instructed
to take hot sitz baths and is given bladder
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 potassinm perman-
ganate irrigations are again instituted
under very careful technique. A few 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 second 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 intelligent
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 complication is
the development of an acute prostatitis,
with or without an accompanying seminal
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
individuallv. 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 continued
until the physical and microscopic
eraminations 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. I 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 pirt 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. OQcca-
sionally it is necessary to institute surgical
procedures in the treatment of epididy-
mitis.

The next most frequent complication of
gonorrhea 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
u<e 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 vield 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 AppProxi-
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 personuel. This calls for 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. It is fairly obvious
that fever therapy is not an inocuous
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procedure. Deaths have been reported
both during and shortly after fever therapy.
While the number of these fatalities has
been very few, nevertheless the precau-
tions which should be taken must be most
elaborate,

I will mention in passing only a few of
the very rare gonorrheal complications
such as ophthalmia, endocarditis 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 so-called chronic
gonorrheal infection. In each and every
one of these patients there must be some
focus of infection which is responsible for
the chronicity of the infection. This focus
may be found in infected Littre's glands,
a stricture in either the anterior or poste-
rior urethra a seminal vesiculitis, Cow-
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 both. It
is only through the complete elimination
of the so-called chronic gonorrheal infec-
tion that any success may be had frorp 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. I 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 methods
of treatment can be more effective within
a shorter period of time. Until the results
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

PRACTITIONER 15

them routinely in the treatmeat of gon-
orrheal infections: 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.

DRr. 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 Netsserian 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 thig
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
prerequisite 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
the 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
should consist of weak solutions of potas-
sium permanganate, acriflavine, chlora-
zene, etc. At times in sub acute and
chronic infections, mild silver nitrate solu-
tions are beneficial. Irrigating solutions,
in addition to their clexnsing effect, should
merely stimulate a wholesome local res-
ponse on an infected mucous membrane.
Retained 1njections of Neosilvol, Protar-
gal and various other silver salts are
beneficial spzcially in condating secon-
dary invading organisms.

Sulfanilamide given by mouth in ade-
quate doses is offering us, 1n 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 daysunder
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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.
Mathe addressed one hundred and fifty
questionnaires to the leading urologists
throughout the United States and Europe,
asking for a report of their results in order
to contrast them with those obtained in
hlS.OWn private practice and in the out-
patient dispensary of the University of
Sahforma. and St. Mary’s Hospital. Quote:
_An apalyms 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
close 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.
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Motes on Therapeutics,
Diagnosis and otber
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 (Jowurnal 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 pzrson, it
is rarely indicated. The pathologic cause
for the bleeding should be determined
and treated. It is never justifiable to
give ergot or pituitary extract as a
temporary expedient unless one is
absolutely certain that the underlying
pathologic process causing the abnormal
bleeding can await treatment, Oxytocic
drugs will not terminate a 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 b3 used
to hasten or to complete the process once
it bas 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 motility
which may result in a complete and rapid
termination of the process or 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 is
rarely successful until term is approached.
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. H8spital consists
of the following procedure : Castor oil, 14
ounces (42 cc.), is given early in the
morning, followed two hours later by
quinine in 3 grain (0-2 gm, doses at) bourly
or half hourly intervals for four or five

3
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doses, followed by graduated doses of
solution of posterior pituitary, beginning
with half 2 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 cc. 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, It is 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,
Soluiion 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 the
serious results that may be caused by it.
In the normal conduct of the third stage
of labor it is usually advisable to await
the complete separation of the placenta,
after which its expulsion can be aided.
I'nmediately after the birth of the
placenta, 1 cc, of solution of posterior
pituitary can be given intramuscularly.
In 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 in a
contracted state, avoiding avy unneces-
sary bleeding. If 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 by
Crede’s method. If this procedure [ails
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
intramuscularly. 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 0-2 mg, doses
intravenously. If the patient is awake,
fluid extract of ergot can be given by
mouth, The use of oxytocic drugs in the
puerperium has enjoyed almost universal
popularity. Ergot has been the thera.
peutic bulwark for this period. It hag
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 one.
twentieth its size and returned tothe nor.
mal nonpregnant state. It has been the
accepted practice at the Chicago Lying.in-
Hospital to prescribe ergot in the puer.
perium for delayed involution. Fluid ex.
tract of ergot, from 30 to 60 minims three
times daily, or ergonovine maleate, from
0.2 to 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 thé
cause or delayed involution without cause,
This therapy is kept up for at least three
days 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 becoms too painfuy]

the dose of the drug is reduced or entirel):
cmitted, The prophylactic use of ergot
to assure a normal involution is probably
of some value, although further studjes
will be necessary to confirm this impres.
sion. The physician who wishes to serve
womankind conscientiously and honestly
must allow labor to take 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, Jnuly 1938.)

I. 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 afew
of them being tenable in the light of more
recent reports based on actual chemical
d?.ta, :I‘he studies of Osgood seem espe-
cially interesting and valuable because
they approach the problem in a rational
manner, ngood investigated the des-
tructive action of sulfanilamide on the
toxin of streptococci, ¢ The toxins of
hemolytic streptococcus are highly des.
tructive both to erythrocytes and to
!euko;ytes, and recovery from massive
Invasion of the blood stream by this
organism is very rare, It seemed possi-
ble that, if the action of sulfanilamide
were tl{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 mechanism,”

Osgood found that the formation of
toxin was prevented or that toxin was
destroyed. Hig observations showed fur-
ther, that a major action of sulfanilamide
is the neutralization of the toxing of the
streptococcus organism. The drug does
not, however, Permanently alter the toxin-
producing ability of a strain of strep-

tococci expo i :
time, Posed to it over long periods of

Does sulfanilamide affect phagocytosis?
:\ulthouglcxl this Possibility wfs Sre\z,iously
Seg{;;e:;e by certain workers, experiments
seeme tho‘ prove an absence of « direct
action which favors phagocytosis either

e 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
bours, 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 suifanilamide. ¢ 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 led 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 of the
myopia. He gave his patients vitamin
D and milk continuocusly 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 from vitamins which are
now advocated for nearly every human
ailment requires correction in no uncer-
tain terms. Vitamins, no doubt, have a
place in our therapeutic armamentarium,
Specific indications exist, but let us
demonstrate them scientifically and with
proper evidence.

Keepcke has recently pointed out that
the past few years have witnessed a
worth while change in vitamin therapy.
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Development of accurate tests to deter.
mine vitamin content of body fluids has
aided this change. * Contributions from
workers versed in sound clinical medicine
and physiology are rapidly clarifying the
problem of vitamin needs and the rela.
tionship between vitamin deficiency and
disease.”

In ophthalmology vitamins have been
found useful in corneal ulcers, sensitivity
to light, herpes zoster ophthalmia and
certain other affections. The field will
be widened as time goes on, We have
no desire to deprecate the possibilities
with vitamins in ophthalmic diseases, but
we are opposed to publishing claims
which cannot be supported by clinical
trials.

3. TRACHOMA,

Oune of the best ways to copperize the
lids in this diseass is to ionize them,
The technic is to employ a positive elec.
trode of pure copper metal, connected
with the positive pole of the battery,
with a negative electrode at the back of
the neck, and to apply the copper elec.
trode to the everted lids with a current
of 3 or 4 ma, for three to five minutes.

4. ATROPHIC RHINITIS,

For the relief of this distressing condi-
tion try a 3%, aqueous solution of ichthyol,
The mixture is not really a solution, but
rather a suspension, and cannot be
sprayed, It must be swabbed on to the
nasal membranes, The effect is rapid
and satisfactory. The membranes reco-
ver a considerable degree of normal
vascularity.

5. BLEPHSROSPASM.

For some reason or other, not easily
explained, blephsrospasm is usually
relieved by the instillation of atrophine
into the conjunctival sac, One appli-
cation is usually sufficient, and the effect
of the treatment is lasting,

(Above 1, 2, 3, 4 and 5 are extracts from

The Eye, Ear, Nose and Throat Monthly,
Septesnber, 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. O.ie of the most com.
mon causes, however, is dandruff or
seborrhee. The endocrines play an
important part in the atiology 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. cn of anterior pituitary
extract thrice daily). In cases of
hypothyroidism adninistration of thyroid
hormone frequently causes an improve.
ment in the condition, As regards local
treatment the following method 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 lotionis used
morning and evening, the formula of
which is as follows : —

R
Sulphur precipitate 30 grs.
Spirit camphor 60 mins.
Glycerine 30 mins.

Aqua destil ad 1 ounce,

2 0E00¢€ 2000200C
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M. Sig: shake the bottle and
sprinkle over the scalp before brushing.

A useful ointment to rub in at night is
the following : —

R

Sulphur precipitate 15 grs.
Acid salicylic 10 grs,
Paraffin moll ad 1 ounce,

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

The hair should not be shampooed too
frequently as this tends to make it dry
and brittle. When the condition of the
scalp is oily and seborrheeic a dusting
powder for the scalpis useful, and the

following formula is reconmended by
the author:—

R

Sulphur precipitate
Amyli aa 100

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

In a young person, if alopscia is treat-
ed in the early stages, the prognosis is
good, but in the advanced stage it is poor,
as also in elderly people in all stages.

(The Practitioner, Junc 1938.)
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OURSELVES.

The Medical Practitioner ushers in the
tenth year of its birth this month 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
T.. 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 anend tothe caste system in the
medical profession, which has beena 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 highly creditable that the
Medical Licentiates instead of grumbling,
have reconciled themselves to their _lot
in the larger interests of the profession,
The Public Health Minister who has the
gift of courage in his convictions and wh.o
is himself a medical licentiate, did
anticipate the feelings of the Licentiates
and has assured them that he gvoul.d
favourably consider any scheme which is
likely to bring them equality of status
with the Medical Graduates. As men-
tioned in these columns a few months
ago, we hope to publish a scheme 1 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 Medical
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 membozrs of
the medical profession in service will
surely suffer so Jong 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 into
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, On the other
hand their past experience in service
under Government would bring them
proportionately more income under the
chaoged conditions than it would 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 Ldi.
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 advocaling 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, I[n 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 bhealthy evolution of
the profession, it should depsnd 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 Madras
Presidency there cannot be any hindran.
ce for all sections of the profession to sit
together and evelve 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 Spszcialists and
Honorary Service in State Hospitals with
the result that even for minor surgical
ailments and obstetrical relief pzople 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 membets 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 of 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 pointviz., 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 Public (Services) dated 22.11.37)
which says that members of the sevvice shall
nol as @ matley of vight, be entitled to engage
themselves in privale practice and provides
that the « Provincial Goveynment may
in the case of any particular officer or class of
officers vestrict such  private practice to such
extent as they ithink £t 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
Government sevvant can be called upon to do
Government wovk at any time according to the
exigencies of public sevvice”. The G. O.
proceeds to observe that ‘the main
objection to private work is that it must
always be move oy less to the deviment of
Goveynment work as cvery wman’s capacity
for work in a way is limited and the more
time and enevgy he gives to private work for
vemunevation the less he has for Goveynment
work, If holidays and leisure howrs which
are intendcd for vecupevation ave given to
eavning vemuneration by other work there is
less vecupevation and so nltimate delviment lo
the public service”, 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 nature.
Further, science takes such strides
almost from day to day that unless a
person keeps a constant touch with the
current literature he is bound to be soon
out of date. A conmscientious 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 competition has grown
between the medical officers and the
independent profession on account of
this private practice, The advantages
that the former derive by virtue of their
official position has 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

says, ‘The Hindu’ (dated 14.9.1938),
i (5.e. private practice) had itsovigin in the
days when doctors weve few and weve absovbed
in the Government Sevvice as a matter of
couyse foy that has changed mow', Again
the same paper observes ¢ [t ¢s only
natural that in tackling it (i e., the problem
of privale pyactice) vadical changes have to
be made in the arvangemenis made undey
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 munber of private
practitioners burdened with too much lessuye
we have a small body of Govermmeni doctors
overworking themselves to meet calls on thesy
time and professional skill. We need not here
go tnto the veasons for this public preference,
except possibly to vefey to the increased con.
tacts and oppoviunities for handling cases
afforded to Government Medscal men by vivtue
of thesy official position,  This lopsided
development of & profession so vital to the
welfave of community could not but be laken
notice of by the Government with a view fo iis
vectification ",

It should therefore be the aim of

Government to organise and strengthen

the profession which is so vital to the

wellare 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 honorary
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 honoraries
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 “ while the withdvawal of the provs.
sion to engage in privale practice may be
expected to make for a move even distvibution
of work among all available medical men,
cave must be taken to see that the patient's
right to get the best medical attention be not
taken away,” In asense 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 otberwise if the patient wersz
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 alresady referred
to, Government p2rmit their servants to
undertake private work ¢in those rare
cases where the “ rave qualification possessed
by any one and the public impoviance of the
work demand the utslisation of such sevvice™,
It is to be noted that public importance
and not private advantage is an essential
condijtion precedent to the granting of the
permission, KEven in such cases permis-
sion of Government should he obtained
for doing the work and accepting the
remuneration.

The fifth and the last point that we
would suggest, should be considered in
the determination of ‘this question of
private practice, is that the officers now
in service should as far as poassible not
be subjected to undue hardship. Every
reform generally hits hard some class or
other, but this consideration should not
stand in the way so long as the reform is
a step in the right direction, And what
can be done is to see as far as possible
that it dees not press bard on the persons
concerned.
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In our opinion the requirements of
the situation and consideration men.
tioned above would be met if the private
work of the Government Medical Off.
cers is restricted to consulting practice in
the hospitals, Consulting practice as
dsfined 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
explanation given relating to Consualting
Practice is such that the intention of the
Government to restrict practice is likely
tobe frustrated. [a 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 spacialist will ba
lacking in energy for his legitimate
official work, We therefore suggest that
the Consulting Practice should be allowad
only in the very institations 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 iustitution for
this purpose. The consulting practice
should be allowed to all the members of
the Madras Medical Department from the
existing Sub.Asst, Surgeon upwards. As
a consequence if this changeis 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, Tne fees charged
for their practice may be treated as over-
time fees, with this difference that a
fraction of the fees to be fixed by Govern.
ment should be credited to Gavernment
for the use the officers mike of the
instruments and other hospital equipment.
This scheme is suggssted as an interim
arrangement applicable to the present
incumbents, The honorary officers must
of course have every facility enjoyed by
the stipendiary officers. 1f facilities
could bs offered to a private practitioner
of a certain statds to use on special terms
the Government operation theatre and
instruments it would be a distinct encou.
ragement to talented persons who are
not fortunate enough to get into service,
Government or Honorary,  Provision
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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
permisgion 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 hzs 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 22.9.1938 that * State
medical officers should be inspived by the ideal
of service and not vequive the privilege of
private practice.” QOur contemporary sug-
gests that the plea was disingenuous and
that the members were not actuated by
altruistic motives, It proceeds to remark
that * theve is no apparvent veason why an
sdeal of service should be incompatible with
paywment for the sevvice”, 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 ques.
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 what 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 aver
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
living 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 there 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 atthe 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 advgeal he
reform should mobilise #4&0” forgef, g
support the Goverrarpéxg. /Jv/
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Rews and Comments

K Thunderbelt: 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
half of the amount of subsidy which at present is

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

2. If 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 theyare willing to serve in the
villages without subsidy or supply of medicine
in which case they will have the services of 2
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 aod well.to.do class of
villagers who are usually members of
of Local Bodies or partisans of one or
the other local political faction do not pay
and the Subsidized Practitioners feel
nervous to demand from such people ag
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 to convert the existing Snbsidized
Dispensaries into pucca L. F. instity.
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 g
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 bullstory,

It 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 ig a large
number of practitioners having little or
1o private practice and it is just possible
that at least some amongst these are likely
to take up subsidized village medical
service on the 1st two conditions men.
tioned in the memorandum under refer.
ence. But it will be most unfair for the
Government to displace thoge 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
ls;a(l;vtmgd.‘seml.starving practitioners will
ofa th:. (l;sg‘s,tel;ous retsults and the intention

| nment to sy i
medical relief to the village pgglyk E;fr}iiﬁle;;
f;gstrated. We do not wish to say any-
; Ipg mare on this aspect of the subject

or obvious reasons, The Hon’ble the
Public Health Minister was till recently
1z‘r;very successf}ll practising doctor and
nows the relationship of g doctor and
a patient especially in
?if)ene?" little over 450 Subsidized Practi-
\ .Hs at present. They are accustomed

0 village life, They have ap organised
Association, A large majority of them
?;Ii cotr;lgress;minded. If the Government
th e them 1ato their confidence, allow

em all possible f?:ticilities to e’xercise

f on aad devige and
gl;sar}s to infuse in them the tru:?[,)sitit of
N Zlo?ary med!cal Service there is every

%. or enl_argmg the extent of rural
medical Service, the Government spend-
;Eigs Proportionately very much Jless on
o account, V_Ve appeal to the Govern-

ent not to hesitate any further to give

i

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.

Subsidized Public 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
is 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 pressnt 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 Minister) would
reconsider the question of higher remu.
neration, 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 amouat 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 trajning 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-
tionats 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 emigrants by the Port
Health staff and the third describes the
hardships of the emigrants to procure
vaccination certificates. We are not cone.
cerned with the first method of victi.
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 large 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 done by the Civil
Surgeon, Nagapatam but actually done
by a Sub.Assistant Surgeon directly
under the Civil Surgeon, the latter not
even signing the ceruficates 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 1st
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
intd 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 praciitioner 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 ip
whom the Company had faith. We pre.
sume that the appointment of a private
medical practitioner in the place of Civil
Surgeon for tb e purpose of issuing vacci.
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nation certificates, after the Port Health
work was transferred to the Public Health
Depaftment 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
vaccinition operations, must have en-
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 thig procedure
which is now condemned 8s a victimisa-
tion and a corrupt practice escaped
the notice of the then bureaucratic Gov.
ernment and later that of the Diarchic
Governrgent from the year 1915 tq 1937
aud.whlch the present Government
considered to be grave offences punisha.-
ble» Wlth‘the bighest administrative
action of dismissal ig beyand our compre-
hgnSLOn. It is even said that the then
Director of Public Health {

the dispute between the H
and the Madura Company aeallh ]

The Director of Pablic
ponsible officer of

Wwere earning the
U actually perfor.
rations the only

vaccination fees withog
(rin_:;g vacct;‘nation ope
itterence being that tre i
the facsimile of the Ci\ﬁ?rtg:;a?(fnb?;ﬁ
1932 whereas later certificates gore the
f;lgenatctgze ?f the private practitioner with
ntersignature of p
Officer till 1936, The Assist;;::‘tt DIi_ll':E::Jl;
of Public Heakh who was directly in
chargg of vaccination must have alsoytho-
ught likewise, The successor of the first
Health Officer from the Public Health
Department  walked into the groove
of his predecessor quite innocently,
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The communique contairs also grave
charges against the private practitioners.
It is said that some had been 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-
ment action against the time-honoured
corruption resulting in the dismissal of
two Health Officers who had the
approval of their immediate superior
officers to do what the Civil Surgeons did
for 17 years was at first concidered to
be rather bharsh, For reasons ex.
plained in the communiqus the Govern-
ment compromised justice with mercy
and have been pleased to reinstate tbe
two Health Officers to their old positions
reducing the pay they were now getting
and stopping their increment for a period
of three years. The Assistant Director
of Public Health who was ia direct
charge of vaccination has been also
punished and we should say that the
Government have been merciful to this
officer to a large extent. But the action
of the Government in punishing the
entire medical prefession by refusing its
members their rightful privilege of grant-
ing vaccination certificates at Negapatam
will be very much resented. We learn
that after the Government iastituted an
enquiry about this affair at Negapitam
some of the practitioners who are ?.lleged
to have granted ante-dated vaccination
certificates have been reported to the
Madras Medical Council. We are sure
the Council will deal with them
suitably, May we ask the Government
why they did not condemn the eatire
Public Health Department for the sins
committed by three or four officers
belonging to this department applying the
the principle adopted in the case of
other registered practitioners 7  There is
a statutory body to enforce discipline over
the entire medical profession including the
Government Medical Officers in the
Medical and Public Healsh Departments.
The administrative disciplinary action
usually taken by the Government in sus.
pending, reducing and even dismissing
their officers will not be as much salutory
as the action of the Medical Council which

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

We take this opportunity aand inform
the Goverumeunt that the affairs of Port
Health work in Madras may also require
scratiny,

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 Bombay.
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 1939 and
will be open to all registered practitioners
in Bombay. As the Bombay Medical Act
permits the registration in the Bombay
Register of all practitioners registered in
other provincial Registers on the basis of
reciprocity, practically all the registered
practitioners in India will be entitled to
appear for the D. G- O. examination. But
in case of Medical Licentiates in addition
to the special training in Obstetrics and
Gynaecology they are required to undergo
12 months post-graduate training in
Medicine and Surgery or should hold
house appointments in recognised hospitals
for a period of six months., Nobody
can object to the additional course in
general Medicine and Surgery 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 they qualified
themselves: Dubbing specialist qualifi-
cations on medical men before they had
opportunities to practise as general practi-
tioners has been doing more harm than
good. There are instances where ganeral
practitioners made a mark in a special
braach of medical science without hold-
ing special qualifications in a particular
branch. It is so particularly relat-
ing to Obstetrics and Gynaecology. A



30 THE MEDICAL PRACTITIONER

praclitioner 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
institiitions who wish to grant diplomas
or degrees in the special branches of
medical science, will do well to insist that
those who wish to quality 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- O. 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 legisiation 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 Schooi
giving four years training both in theory
and peactice. 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 Kegistration 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 a few 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 scientiic sysiem 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 cowmpanion 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
good 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 a
study of this problem, the time and
patience for which we coald only find on
our way back. We walked a good
distance of our way with this object. We
saw a few amongst the beggars pointing
to their maimed limbs which appeared to
pe gangrenous. We naturally doubted if
1t was possible for a beggar to sit up and
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move his gangrenous limb in all direc-
tions ac these did. We boldly approact}-
ed two such beggers and stripped their
clothing and were astonished 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 reszmble
a gangrenous limb. Treacherous and most
deceptive methods are being emploved
both by the beggars as well as those who
are the servants of the temple esgeciglly
the priestly class to decoy the pilgrims
many of whom fall an easy prey due to
blind devotion to God. We had very
good accommodation in the temple Choul-
try down the hills and we asked one of the
brahmin clerks wearing three marks on his
forehead why the pilgrims were looted
by all concerned in a holy place of wor-
ship. He replied, ‘ Venkateswaran is
fond of us and in His fondness He has
cettled in Tirupathi. We have His
sanction to loot everybody so that all
of us, His favourite children may live
well.” The nearer the church. the
farther from God. The Thirumalai Hill
where the sacred temple is situated
is considered to be ¢ Vaikuntam’ that 1is
Heaven. In fact we saw the Heaven
made into a hell. It is generally said .by
those not educated in the lj:nghsh
language that persons edqcated in _thls
language have no faith in the Hindu
temples. This may be true to a certain
extent. But if an English educated
Commissioner was not at the head of thq
executive administration 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 person of
the Hon'nle 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 Hinduat the same
time. We were very happy to r_ea:d th’e
head lines about the Health Minister's
recent visits to two famous temples in
Tinnevelly District in fhe Madras Mail
on 25-7-38 : ‘Everything Else But God in
Them', ‘Temples Have Lost Magnetic
Power’, ‘Government Preparing Legis-
lation to prevent Crime’. Tirupathi

_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 condition 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 this type:
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 immzdiately. These unfor-
tunate people should be segregated and
kept in an asylum. They can be easily
maintained by public charity which must
necessarily be diverted to these institutions
in the absence of stray beggars such
straying being absolutely prohibited 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 temples.
Spiritual devotion combined with scienti-
fic knowledge of the ailments of human
body is the highest ideal for a medical
man. We trust Dr, Rajan will make it
possible for the members of the medical
profession to serve God and man by
working for Hindu templess A man of
thought, devotion and action in the
position of a Minister as Dr. Rajan makes
a happy combiration of a Karmayogi
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 have the Hon'ble
Dr. Rajan in charge of Medical and
Temple Portfolios.
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Correspondence, Reports, Etc.

DECK PASSENGERS’ GRIEVANCES.
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” employed 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

fjiginfection is compulsory when the Port
is mfeqted 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
so 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
withtin five years immediately preceding
should be permitted to land in the Colony
until he had been vaccinated or revacci-
nated. For 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
I-'Iealgh Officer, being affixed to the vac-
cination certificate issued by him. This
arrangement was in force till Ist Janu.
ary 1932 when the Port Health work
was transferred to the Public Health
Department, the Municipal Health Off-
cer taking the place of Civi] 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
vaccinated by tbe Assistant Port Health
Officer had to get themselves revaccinated
by the Company’s doctor on the payment
of a furtper fee before they could get
passage tickets, Misunderstanding and
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confusion followed till in March 1932 the
Medica! 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 got the names
of passengers entered !

The special officer who was deputed ta
investigate into the Negapatam Port dis-
closed in his enquiry that the conduct of
the officers of Public Health Department
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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.

It 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
Govemment, 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 anci
h:}ve accordingly reinstated them in ser-
vice on 2 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.
missal should not be modified. 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 toa 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
general efficiency of the Port Health
Administration the Special Officer has
ma_de suggestions which are under the
active consideration of the Govern-
ment. In regard to vaccination which
a.fforded the greatest scope for corrup-
tion 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 speciai
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
suph vaccinations are performed, and it
will be credited to Government. The
Go.vemment have also decided to stop the
disinfection of clothing and have asked
the Director of Public 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,

Medical Institutions Rural ( idi

( subsidised
dequatxon of Medical PractitionerslS?or)
training and performance of Public
Health Work. Orders Passed :

Read the following papers :—

From the Surgeon-Gener
- al
17th December, 1937 No. 1591, Mis?)ateci

From the Director of Publi
Dated 24th March, 38 No. 3l;r451cI.HPef‘IIEIh.

From the Director of Public H
1th
Dated 9th May, '38 No. 12488 1. P, EI,;.

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

Order No. 2639 P,
July, 38. H. Dated 2Ist

The Conference of Publj
Ministers held at Fort Sltl-c Glggilgt:
Madras on 29th December 1937 passed’
a rqsolutlon 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 Samtaxjy Officerss The Government
have _considered the resolution in con-
sultation with the Director of Public
Health and the Surgeon-General and

have decided that it i
have de it should be given

2. The training which wi i
Madras will last for a month exc}ixsit‘)lz :,I;
Sund?,ys and will be confined to medical
practitioners in charge of Rural Dispen-
saries of allopathic medicine subsidiged by
Government. A detailed syllabus for
the course of training is printed as an
appendlx' to this order. The Director
of Public Health is requested to arrange
for the training of the subsidised practi-
tioners in batches in consultation with
the Premdents of Lacal Boards concerned.
Du;mg the absence of the Practitioners
while undergoing training the rural
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dispensaries may be placed in gharge of
substitutes on Government cubsidy. The

‘practitioners deputed for 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

(5) an honorarium of 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 radius 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 Boa_rds
are informed that in future those medical

officers who have undergone training in
Public Health should be given ‘preferenc_e
for appointments as Rural Medical Practi-

tioners.
(By Order of His Excellency the
Governor.)
(Sd.) C, H. MASTERMAN,

Secretary to Governnient.

USRS

THE MADRAS PROVINCIAL
SUBSIDIZED RURAL MEDICAL
PRACTITIONERS' ASSOCIATION.

1, TRICHINOPOLY DISTRICT BRANCH.

Proceedﬁlngs.

At a meeting held at the Head Quarters  at Hospet.

Hospital, Trichinopoly on 17-9-1938 pre-
sided over by Dr. S. Sethurama Rau,
Vice-President of the Madras Provincial
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. . R. M. Ps’. Associa-
tion.

2. That Dr. N. Sundararajulu be eclected as

L.

the representative to the Provincial Committee

“of the P. S. R. M. Ps’. Association and also as

the Secretary of the District Branch.

3. That the Resolution No. 2 be communi-
cated to the General Secretary of the P.S. R.
M. Ps'. Association.

4, That the District Secretary be requested
to enlist all the Subsidized Rural Medical
Practitioners of the District as the members of
the P. 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 thc members of
the Association facilities to attend the operations
and study such clinical material as available at
bed side in the Head Quarters Iospital and
arrange for post-graduate 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 Qnarters Hospital
and visits to X-ray institutes, nursing homes and
other existing medical institutions in the tfown
with the help of directors or managers of such
institutions as the case may be.

[We are informed that the D, M. O. Tyichi-
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.)

9. 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
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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De, M- Krishna Rau, of Tavnhrahalli
village introlucsd his conralss to tha.
distinguishad visitors and expressed hig
pleasure that almost all th: su'sidizad
practitionsrs were present not minding
the inconvenienzes they were pat tog.
He w2lcomzd the guests ani exbressed
his  gratitude to Sri. M. Righivendra
Rau, for having taken up the responsi-
bility of presiding ovar the function at
very short notice. As previously arranged
Dr, V. Rama Kamath, President of the
Provincial Subsidized Rural Mzdical
Practitioners’ Association could not pre-
side due to some unforeseen domestic
incouvenience. Dr. Ray, eualogised the
services of Dr. Kamath to the Subsidized
Practitioners as the President of their
Association and also ia his cipacity as
the Editor, The Meadical Practitioner.
Dr. Rau said that but for hig ualiring
efforts the Association would not have
been asactive as it was now. Hae then
expressed his gratitude to Dr. R. Nagana
Goud for having taken the trouble of g?)ing
over to Hospet to do the inauzuration
ceremony of the District Branch of the
Provincial Subsidized Ruraj 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 District Branch of ythe lc;rrgoavr;;fé;;gl
Subsidized Rural Medical Practitioners’
Association Dr. Krishna Rau said it was
not so much for redressing their grievan-
ces that they wished to have gz branch
Association as fortunately they hag none
but they felt the need of having a branch
fqr exchanging views and experiences ip
different villages so as to be able to do
good service to the village folk.

Dr, Rau then traced the origin ang
growth of the Subsidized Rura] Medica]
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 tg g great
measure due to the self sacrificing attitude
of the practitioners who with the hope of
being able to stick to oae place did not
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mind material gain and lived the life of

the villagzers, The masses in the villages.

were miserably poor ; the few rich were
not paying and the practitioners did not
demand from them as the very existence of
practitionars in the villages depznded upon
thair grace. Thus the practitioners were
forced to be philaathropic both to the
Poor as well as the rich. He added that
the Hon'sle Dr. Rajan's advize to the
new!y Pssed graduates not to count their
Services in rapees, annas and pies could
be transiated only by the Subsidized
Practitioners in the villages.

_Relating to the memorandum recently
circulated by the Governmsnt asking the
obmion of the Subsidizad Practitioner if
he was willing to ssrve on 50 per cent
less subsidy or n» sudsily he would say
that tims was not rips yet to conceive the
1dey of practitioners giving medical aid to
the villages depending npon private in-
come. The Government should not be
guided by the example of a very few
practitioners who might be able to main-
tain thems_elves independently of Govern-
Irlx:)etnft;ubmdy. Dr. Rau opined that it was
o };r on.tl.l_e part of the Government to
Qust the existing Suhsidized Practitioners
l~ﬂ case they expressed their inability to
Serve on the new conditions. They were
ﬁ;’OH’llSGd ﬁxity. of tenure of service when

ey settled in the ivillages and after
Spending nearly 13 years iq the villages it
tv;c;uld Iﬁ very hard for them to leave
& m, e concluded by saying that the

overnment would be digging the grave
of Rgral. Medical Relief Scheme and
woulq inflict a serious blow on the existing
practitioners if they contemplated to give
effect to the conditions mentioned in the
memorandum under circulation He then

fequested Dr, R. N,
+ K. Nigana Goud to de-
clare the Conference * open .

o glz)xfl'is i\rl . lf\Ia.ga.na Goud thanked the
by S of the conference in requesting

Im to open the conference which he was
glad to gio and which afforded him an
Opportunity to know almost all the practi-
tioners of the District, He was of opinion
that the rurg] 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 expecied 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 and rich
people who had some influence with the
District Boards unduly exerted pressure
on the practitioners to their advautage.
In his capacity as President, District
Board he was receiving many applications
from various villages for the establish-
ment of a rural dispensaries 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 poor. Similarly if
any medical man approached him for
a job he would ask him to go to a
particular place and begin private prac-
tice and then he would think of addressing
the Government for the sanction of a
rural dispensiry. He was in agreement
with the views expressedl 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 siid that
in the unavoidable absence of Dr. V.
Rama Kamath of Madras the honour of
pesiding over the deliberations fell on him
and he was thanktul to the organisers.
He congratulated the Subsidized Practi-
tioners of the District for organising
themselves into an association and ff:lt
glad that he was to inaugurate the associa-
tion on the eve of its first cgnference. He
had heard the spzeches of Dr. N. Nagana
Goud and Dr. M. Krishna Rao and he had
also travelled a great deal in the villages
of the District as a Congress worker for
the last six or seven years and he was
convinced that the rural medical practi-

tioners have their own difficulties to
cope with. But he might be excused for
suggesting 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 iadicating 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 Government
in rural reconstruction work being educat-
ed persons and by taking more interest in
the welfare of the villages.

Then Sri. B. Ananthachar, 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 spesches by emineut 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 a
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 for
Bellary District be formed.

2. Resolved to request the Madras Provingial
Subsidized Rural Medical Practitioners’ Associas
tion tu affiliate this association to it.
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3. The following office-bearers of the Bellary
District Subsidized Rural Medical Practitioners’
Association are unanimousiv clccted i—

1. President :—Dr. M. Krishna Rau

(Thambrahalli).
2. Secrctary:—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. 8. R. M. Ps’Associa-
tion :—Dr. M. Krishna Rau.

After interesting discussion the-follow-
ing two recolutions were also passed
unanimously :—

5, This conference expressesits inability (o
accept any of the alternative proposals made by
the Government in the memorandum circulated
to individual Subsidized Practitioners.

6. This conference requests the President,
District I3oard, Bellary to represent the grievin-
ces of the Rural Medical Practitioners of this
Pistrict and make snitable recommendations to
the Government to redress the same.

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

(The Subsidized Practitioncers of the Bellary
District are to be congratulated on theiy
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acliievement in organising the Distri
and availing themselvesqof tlmtStarti(«:;icl:m::Z
&uidance of popular leaders of the District
one of whom being a person having direct
control over the practitioners ag the President
D:stv“tct Board. We trust the proceedings Ofy"
t{zc (,o‘nfc'rcnce will not escape the notice of
the Guvernment especially  the address of ‘
é),',‘[,s 11\1 N;tglr;mz Goud. It is hoped that the
1wbsidizea ractitioners be Sing
districts will follow the lea (i;nﬁlt(;li‘: ctogl OtZG;
in Bellary District, I2d.) rrade

_—

3. SPECIAL CONFERENCE OF

SIDIZED 'PRACTITIONERS, GU?{"IE{IEI:R slylg-

TRICT, HELD ON 22-10-1938 UNDER THE

PRESIDENTSHIP OF 8RI. KONDA YVENKATAP-
PIAH GARU, M.L.A,

Resolutions.

(w} This conference resolves that in reply to
Ig. C. No.. 270 Sup. of 33 daed 17.10-'38 of
Guntur District Boarg, that a memorial by every-
one of the s}lbsidized ruril medical practitioners
uf'tue_ District be submitted to the President
Listrict Board, Guntur, aud to the Governmen;
througl{ the District Medical Ollicer, Guntur, or
the Principal, Government 50!1001' of lnd"an
Medicine, Madras, as the case may be. l

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

1
J
!

‘A tablespoonful in half
S0 in any condition yields
Inability to

f Webster’s

ice or thrice a day is positive to show its

+s 8, Bunder Street, MADRAS,
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be a member of the body of the representatives

chosen to appear before the authorities to discuss

on matters relating to the.grievances of the

subsidized rural medical practitioners of the
~ Province.

& SPECIAL MEETING OF TINNEYELLY
DISTRICT SUBSIDIZED RURAL MEDICAL
PRACTITIONERS' ASSOCIATION UNDER
THE PRESIDENTSHIP OF DR. P. R. YEN-
KATARAMA AIYER, RETD. CIVIL SURGEON.

The following‘ reply from the subsidised
practitioners to the District Board
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regarding the Circular No. 2-87/37 dated
7th October, was unanimously approved.

“In giving a negative reply to the items 1,273
and 3 mentioned in the Circular dated 7th -
October, 1938, we beg to submit that the existing _,
difficulties under which the R.M.Ps' are labour- -

ing are not unknown and to be forced to work

under the new  scheme contemplated in the' ™=

Circular under communication, will only augment
our financial and social difficulties and entail

serious hardship and jeopardise our position and -
1t is therefore our -~

interest in every respect.
humble and fervent request that we may be

allowed to work under the G, O. gOV'erning"us a

present.”’
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IN THIS ONE WAY WE CAN HELP.’

SURGICAL INSTRUMEN’T&
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of absolufe 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—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-
DER, RECTAL PROSTATIC, PHIMOSIS, VESICAL, URETHRAL, URETE.

.RAL AND INSTRUMENTS FOR EVERY CLASS OF SURGICAL WORK—ALS0O .

N
ﬂ HOSPITAL REQUISITES
|
|

HYPO anp SERUM RUSTLESS NEEDLES _ _ ﬂ
KALMERID INTESTINAL SUTURES ; :
ANAESTHETIC APPARATUS
¥ MICROSCOPES aND ACCESSORIES _
ﬁ LABORATORY APPARATUS AND GLASSWARE R . g
' ADHESIVE PLASTERS Iv' VARIOUS SIZES o ’
R STAINLESS STEEL HOSPITAL WARE » u

SYRINGES ror ASPIRATION anp INJECTION

HIGH PRESSURE STERILIZERS, PORTABLE AND'STANDARD
SURGICAL RUBBER GOODS or BEST MAKES

Ve

l_uf \“:‘\\. N

HOSPITAL FURNITURE—~SELECTED QUALITY

L
SICK-ROOM UTENSILS or EVERY KIND
s . . ELECTRO DIAGNOSTIC SETS
To swallow Calcium is not sufficient. SPHYGMOMANOMETERS 0F RELIABLE MAKES
To retain it is more im SURGICAL axp DISPENSING SUNDRIES
. portant. ' ﬁ CONTRACEPTIVE PRODUCTS or H-R MAKE
Yet Calcinol costs no more to attain this result. ARTIFICIAL LIMBS: DEFORMITY anp FRACTURE APPARATUS,
SPLINTS, - ELASTIC HOSIERY, ABDOMINAL SUPPORTERS,
g

HERNIA TRUSSES, SUSPENSORIES CRUTCHES ErC,

All selected merchandise, They are described and xllustrated in our current  J00-page
‘Catalogue. 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 need
~ you wiil find it here, Each article is designed not only to replace but to actually excel.

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

CALCINOL

Agents: )
RAPTAKOS, BRETT & CO, LTD.
Bombay Calcutta

Srad

BOMBAY SURGICAL CO.
“The Qualsty House"”
. New Charni Road,............BOMBAY,
Telegrams: ** SURGICO," ] { Telephene No. 41936

We nndomke repairing and sharpe'ning ,work of all kinds,
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MENESTRIN CAPSULES

How do Menestrin Capsule‘s prevent pregnancy ?

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

30 0C==00

This plain answer was put to test by eminent physicians who are to-day prescribing the
capsules to their lady patients who dread pregnancy. To be sure of action the capsules
should be taken a week before the expected menses,

= e e T e

—20 000C

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

Available at all Chemists in Madras:

MANUFACTURED AT THE ORIENTAL RESEARCH LBBOARRTORY,
s Vepery, MADRAS.

2 ot

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

Caleutta Stookists :—Messrs Bharatia Medical Stores, Canning Street, €alcutta.
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THE HANDBOOK OF 'INDIAN MEDICINE

OR

THE GEMS OF SIDDHA SYSTEM

IN ENGLISH
Price Rs. b.

With a Foreword by Dr. C. Muthu, M.D., M,R.C.S., L.R.C.P., Associate of King's
College, London,

The publishers have kept at our disposal a few copies more for distributing the same
to the Allopathic Doctors at the special reduced rate of Rs. 3 with the object of disseminat-
ing the principles of Siddha System.

This is an opportunity for the members of Scientific System to know how far Synthesis
of Indigenous Systems of Medicins is possible. N

Copies of the book are available only at the Offce of :—
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Original Articles.

DYSENTERIES
By

Dr. K. NARAYANAMURTHI, M.D.

AMOEBIASIS: DIAGNOSIS AND TREATMENT.

(Continued from the last issue).

Diagnosis: In the tropics Amoebiasis
is a grave disease which is often over.
looked. In acute cases there is the
possibility of recognising the coudition
but in chronic and insiduous cases it is
very difficult to diagnose the abscess of
the liver. It is often possible for a man
to have an erormous abscess of the liver
without the history of his baving suffered
from dysentery. A second difficulty is the
misrepresentation of a basal pneumonia
a condition often accompanying hepatitis.
The third will be the presence of fever
which isoften hectic and whichis mistaken
for malaria, Mistakes are oftien possible
to diagnose abscess of liver from syphili-
tic disease of the liver softening to a
gunmata which is often attended with
fever, pylephlebitis, suppurating hydatid,
inflammation of the gall-bladder, sub-
pbrenic abscess due to ruptured gastric
or duodenal ulcer, appendicular abscess
of the abdominal or thoracic wall, pleu.
risy, encysted empyema, pyelitis of the
right kidney, Bilharziasis, scurvy and
similar blood diseases associated with the
enlargement of the liver, ulcerative endo.

corditis, Kala Azar, undulant fever, tuber-
culosis and malignant disease.

Any of the above diseases are attended
with a hectic type of temperature, increas-
ed area of hepatic dulness 2nd nain in and
about the liver, Canthc originally classi-
fied pus in the neighbourhood of the liver
into (a) supra.hepatic abscess (b) intra.
hepatic abscess (¢) infra-hepatic or sub.
hepatic abscess. Supra.hepatic abscess
is not synanymous with that of sub.
diaphragmatic abscess. By supra.hepatic
abscess is meant the formation of the pus
between the two layers of the broad liga.
ment of the liver,

To arrive at a correct diagnosis repeat.
ed and careful study of the case in all itg
aspects is necessary. In the tropics we
shall not be committing a mistake if we
think hepatic abscess in all cases of pro.
gressive deterioration of health associated
with hectic temperature pain in the hepatic
area, and with or without a history of
a recent attack of dysentery, In all obs-
cure abdominal cases the blood should be
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* examified fordeucacytosis. A low type of
- pneumonia of the right base may be
regarded with suspicion ; for it may mean
an abscess of the subjacent liver. The
existence of the cysts of Entamoesba histo-
lytica in the stool is suggestive, but by no
means be conclusive of an Amoehic
abscess.

An X.ray examination may show an
upward enlargement of the liver and the
bulging of the right dome of the
diaphragm which does not move with
respiration. However if the abscess in
the liver be situated in the middle of the
liver substance and even if it grows to a
considerable size no definite conclusion
could be arrived at by radiography;
possibly in such exceptions when the
abscess becomes partially encysted the
wall of the abscess becomes apparent to
X.rays. Occasionally after aspiration
there is accumulation of gas inthe abscess
cavity which is opaque to X.rays. In
America Thorotrast an opaque preparation
of thorium dioxide is injected intra.
venously, It is said to assist the diag-
nosis in outlining the abscess cavity.
Thorotrast is a dangerous substance for
such uses as there is no possibility of its
being excreted out from the body,
Frequently it is found also unnecessary
to adopt such heroic measures for arri.
ving at diagnosis. A blurring of the
outline of the diaphragm occurs if an
abscess is situated near the upper surface
of the liver and in such cases the
cardiopbrenic angle becomes less acute
approaching a right angle. This may give
a valuable indication in the Xray
appearances of hepatic amoebiasis. In
abscess of a long duration the margins of
the cavity may become cretified and thus
become opaque to the X.rays. The
Bromo.sulphalin and other liver function
tests as indicative of the hepatic disease
and liver abscess are very disappointing.
The most common error is to mistake
the hectic fever of liver abscess to
malaria. The daily occurrence of fever
with chill or even rigors coming about
the same hour with profuse sweating is
likely to be mistaken for malaria. So
common is the error that Osler said he
hardly ever met with a case of Liver

PRACTITIONER [NOVEMBER
abscess which had not been drenched
with Quinine. This has been also the
experience of several others working in
the tropics. Medical men have made
this mistake not only in their patients but
in their own persons, The periodicity of
the fever and the polymorpho.neucliar
increase should often obviate such an
error. To mistake other forms of
suppuration for Liver abscess is not much
of a serious import because in all suppura-
tive conditions the treatment is the same
as for the liver abscess and no bad result
need be anticipated if diagnosis is not
quite accurate,

Intrahepatic suppuration may occur in
ascaris infection as the result of ascending
pylephlebitis and as a metastatic pheno-
menon to divesticulitis ; large abscesses
have been reported secondary to duodenal
ulceration. Cancer of the liver unaccom.
panied by jaundice may simulate Amoe.
bic abscess and occasionally a suppura.
ting gumma. A right perinephritic
abscess 1s often mistaken for an abscess
of the liver which was in one case
opened by Manson-Bahr himself on the
belief that the abscess was primarily
hepatic in  origin. Sub.diaphragmatic
abscess is most commonly caused by
petforaticn of gastric or duodenal ulcer.
An abdominal swelling can usually be
recognised in such perforated ulcers as
the area occupied on the affected side
will be triangular in shape. Gas in such
cases is usually present and by percus-
sion a note of resonance on the upper
part of the swelliug can be easily recog-
nised to distinguish the latter condition
from a liver abscess.

A serious error however is to over.
look Splenomedullary Leucaemia, Kala.
Azar, Pernicious anaemia or Scurvy and
to proceed to aspirate an enlarged liver
with the belief that the symptoms are
due to an abscess.

Amoebic abgcess of the liver which
has burst through the diaphragm may
have to be differentiated from the condi.
tions like Broncho.Pneumonia, Tuber-
culosis, Actinomycosis and malignant
diseases of the lung, In order to make
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the diagnosis of the Liver abscess certain
aspiration is the only method of choice
left in our hands. When the needle
enters the liver an up and down move-
ment will be communicated to its exterior
extremity corresponding with the rise
and fall of the liver during respiration.
If the needle does not exhibit this move-
ment one can presume that the point
is in the abscess cavity,

TreaTMENT ; In all those conditions
pot resulting in the formation of pus,
Emetine is the drug of choice. Appli-
cation of poultices, rest, low diet, mild
saline purgatives and small doses of
Emetine resolve an impending suppura.
tive hepatitis. If there is much pain
relief may be afforded by either wet or
dry cupping over the liver or by the
application of leeches. Amonium chloride
in 20 gr. doses three times a day is
wsually prescribed. If rigors occur with
local bulging associated with persistency
of the fever active medication should be
suspended and active measures are to be
taken to lccate the pus by means of the
aspirator. When the physician uses the
aspirator he should be prepared to repeat
the process till all the pus is evacuated
or under exceptional circumsiances an
operation might be necessary, Deep
Novacaine anaesthesia usually suffices
but in nervous subjects one sheuld have
recourse to general aniesthesia, If signs
such as a tender spot, oedema, friction
sounds, could all be localised an explor-
atory puncture at the spot indicated
will be of great help. If none of those
localising signs are present one has to
insert the needle in the 8th and the 9th
inter costal spaces in the anterior axillary
line about 1 to 13" from the costal mar.
gin below the limit of the pleura. This
position must be borne in mind as in th'e
majority of cases the Liver abscess is
situated iu the upper and back part of the
right lobe of the liver.

The needle should be directed inwards
and slightly upwards and backwards and
if found necessary it can be thrust to 3 to
33* depth. It is necessary in all cases
to wash the exploring syringe with boiled
water to obviate the mistake of the intrac.

ted blood and carbolic lotion in . the
syringe for the chocolate coloured pus,
At least six punctures should be made
before the attempt to find the pus is
abandoned. Provided there is complete
absence of breath sounds and resonance
over the lower part of the right lung a
puncture may be made anywhere below
the line of the nipple and angle of the
scapula or wherever the physical signs
suggest, Itis an established fact that
some patients rapidly improve even when
pus is not detected by exploration,
‘ Hepatic Phlebotomy " as designated by
Harley, that is, the removal from the
liver of a few ounces of blood by an
aspirating needle from the liver is a
measure of proved value in hepatitis.
With a certain amount of care, risk of
hemorrhage is small and this risk is
certainly very much less than the risk
in allowing hepatic abscess to remain
unopened and  undiscovered, Some
surgeons prefer to put a short incision
over the liver area and them explore
through the abdominal or chest wall,

DRAINAGE BY ASPIRATION: As in a
great majority of cases there will be a
single or solitary abscess in the liver or
the pus may be loculated, evacuation by
means of Potain's apparatus is usually
done, The death rate has been reduced
almost to nil, the shock to the patient is
almost negligible and several pints of
pus can be evacuated by this method,
Occasionally the pus reaccumulates in
the abscess cavity when it should be
again evacuated. The methods and use
of Potain’s aspirator is so simple that it
can be uscd at the patient’s house. The
rate of recovery is remarkably rapid and
if in a hospital the patient’s stay is also
equally short, After aspiration fresh
serum may accumultite in the abscess
cavity but the serum will gradually get
itself absorbed. Sometimes it is possible
to get effusion of serum into the pleural
cavity immediately adjacent to the liver
abscess.

In cases with cardiac or pulmonary
embarassment aspiration can be done
under local infiltration of skin and muscles
with 2 per cent Novacaine and 1 in 1000
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Adrenalin in the proportion of 10 drops
of the latter to an ounce of the former,
The passage of the needle through the
substance of the liver is paialess. Snould
however the abscess point towards the
abdoiminal cavity an open operation may
become necessary under gencral avesthe-
sia. If the pus is viscid a complete
evacuation of 1t takes an hour or more
and in such a case one cia inject a solu-
tion containing equl quanties of Eusol 50
per cent saline 50 per cent into the
abscess cavity with the idea of making
the pus less viscid. Should a continuous
draicage 1s necsssary a drainage tube
may be transfixed with a safety pin
inserted close to the skin of the abdomen
and the superfluous tubing cut off. Cant-
lie, Rogers and others have modified
their methods in various ways all with
the object of a using flexible drainage
tube so as to ensure efficient drainage
without injury to the liver,

As an after.treatment to aspiration a
thorough course of Emcztine, Emetine
Bismuth lodide and Yatrin should be
given in order to completely eralicata
the infection from the bowel,

OpieN  OrperaTION @ Transperitonial
route, transpleural route are the com.
monest ways toapproachithe liver abscess,
The choice of the routes and the anws.
thesia should be left to the surgeon. For
any symptoms of hepatic insufficiency
due to extznsive destruction of liver tissue
as indicated by the presence of diacetic
acid or high ammonia coefficient in
the urine, oral, rectal or intravenous
methods of administration of glucose and
sodium bicarbonate has to be carried out
depending upon the urgency of symptoms,
These drugs can be injzcted in 5to L0
per cent solution, In Manson Baihr's
experience 23 per cent of cases diagnosed
as hepatic abscess resolved with Emetine
therapy alone followed by Bismuth
Emetine lodide. In 47 per c-nt of cases
aspiration combined with Emetine is
successful. There still remains 25 per
cent of cases in which open operation has
to be resorted to and Emetine was found
to be ot no value. These are the cases
where a large amount of pus is found
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which is secondarily infected. It is not
easily understandable why in spiie of
adopting rational treatmsnt for dysentery
there are found cases of Hepauc abscess.

In the case of abscess discharging pus
tarough the lung where Emetine hag
b-en administered if things are not pro-
gressing favourably one his to resort to
drainage of the abscess by sargical
means. There are two possibilities which
render surgical interference desirable ;

(1) Continued dischargze ot pus and blood
with or withou! temperature persisting and
where in all probability without surgical
interfererce the patient cannot be saved,
Prolonged  discharge might lead to
extensive fibrosis of the lung or it might
give rise to an abscess or pneumonia with
attendant dangers such as thrombosis
or abscess of the brain. In all cases of
the abscess discharging pus through the
lung, one should carefully record the
fourch hourly temperature, daily amount
and character of expectoration and once
a week the weight of the patient,  If the
temperature persists and the pus is not
diminished in quantity and if the patient
continues (o lose weight, the abscess
shouid be drained from outside. Medi-
cinal treatment with Emetine should
be carried and almost miraculous effect
sometimes may be noticeable,

(2) If the abscess ruptures into perito.
neum or into the pleura or into the peri.
cardium the particular serous cavity
involved must at once be opened and
treated on surgical lines, Otherwise the
patient is sure to die within a very short
time. Inthese circunmstances the surgeon
is justified to take all risks,

Progrosis:  The prognosis is good if
the abscess is cperated early. If there
are multiple abscess with symptoms of
uncontrollable dysentery or other serious
complications the prognosis is bad. If
there are more than 2 or 3 abscesses the
prognosis is usuilly grave. The question
of completely . eradicating the infection
of the bowel after the treatment of the
liver abscess should be borne by the
physician or otherwise there will be a re.-
currence of liver abscess even after a
period of seven years or more,
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AMOEBIC ABS:ESS oF THE BraIN: Ar.
mitage recorded in Egypt 48 cases of
Amocebic abscess of the brain. It is more
common in men, Itis generally solitary
and may bz regarded as a mstastasis of
hepatic abscess, During life it gives rise
to sev.ril cerebral pressure symptoms
and these cases are invariably fatal,

Amozbic abscess of the spleen and
epididymis are reporled to have occurred
in China,

PrivMary  PULMONARY ~ AMOEBIASIS !
The type of case designa?ed under this
heading is not the one starting secondari-
ly to the rupture of a hepatic abscess into
the bronchus. In primary amoebiasis, the

amoeba reach the lung tissue by emo-
bolism direct from the gut wall ~ Having
veacned the pulmoniry circulation they
form nodules which later break down in-
t3 small abscesses, Thrse cases resemble
closely broncho.pasumonia or some form
of Tubsreular nfiltration. It is very
difficult to diagnose accurately the
primary amo:biasis, Radiography is of
little avail in diagnosis in these cases.
The Entamoebie have so far not been
found in the sputum. Bat a distinct
leucocytosis is seen. The response to
Ewmetine or lpscicuaa treatment is_ rapid
and is remarkable. A full course of
Ewmetine injactions are to be given in
every case.

(To be continued.)

YAWS.*

By

Dr, V. NARAYANACHARI, L.M.P,,

Honovary Assistant Medical Officer, Government Head Quarters Hospilal, Palamcotiah,

What induced me to write on this
subject is 1ts rarity in Southern India.
Tnourh [ too had an occasion to see only
two cascs about five years back, I had an
opportunity recestly to investigate and
treat a number of cases in a fairly big
village in one of the Taluks of the Tinne-
velly District. During the course of a
month in the village 1 came across
81 patients exhibiting all stages of the
disease, Details of the same I shall give
at the end of this paper.

Now coming to the subject proper,
Yaws (Framboesia) is a specific disease in-
fective in nature occurring in the Tropics.
It is widespread and endemic in nature
being caused by an organism of the
Spirochaeta group called the Spirochaeta
Pertenue. The disecase may also be
stated as a specific infective granuloma
as it looks like that. This spirochaeta is
morphologically indistinguishable from

* Paper read before the Tianevelly Indepen«
dent Medical Practitioners’ Association.

that of Spirochaeta pallida causing
Syphilis. But both the spirochaetae are
histologically different. Spirochaeta per.
tenue is a thin motile organisimn measur-
ing about 18 —20 # in | ngith with about 15
—20 small undulations. This organism is
not as virulent as the spirochaeta pallida.
It is believed that both the spirochaeta
pertenus and spirochueta pillida undergo
some fuactional mutation in so.ne human
host, The organism causing Yaws or
Framboesia gains ewrance torough an
abrasion, cut, insect.bite, wound or the
site of an old ulcer or scar. This disease
is neither congenital nor vensreal though
it resembles tue latter. Some call this
disease as Stoneage Syphilis.  Yaws and
Syphilis are said to be brother and sister
but the fermer is easy for treatment
unlike the latter.

Dirty houses, dirly habits and un.
hygienic surroundings are causes of this
diserse. In my experience in addition
to the above causes people who deal



46 THE MEDICAL

with and consume rotten fish also get
infected and it is more common in sea.
coast villages and among fishermen,
Infection may exceed 959 of population
if care is not taken. The disease is
essentially cne of infants and young
children but adults are not exempt.
Both sexes are affected. The disease
confers immunity against a seccond in.
fection. The lesions that are mostly
affected are the extremities and mere so
the lower part of the leg. Face toois
at times affected. Scalp infection is
very rare,

Like Syphilis this has also three

stages viz, Primary, Secondary and
Tertiary,

The primary stage of Yaws is rare
in adults and very common in infants
and children. The primary sore occur.
ing in this condition is always extra-
genital,

PriMarY STaGe: The primary lesion
differs decidedly from syphilis in its
histological features. [n this stage the
disease occurs as a growing papule or
granuloma about 2# in diameter gene.
rally at the site of inoculation or old skin
lesion on the lower extremity, This
may also occur in buttock, thigh, knee,
arm, leg or breast but rare on the scalp,
In women the breast, ante.cubital area
and waist are more affected on account
of the suckling of the child while the
child is in her waist being held with
her arm. The primary lesion may be
so small as to escape notice. When
this lesion gets larger it is covered with
yellowish secretion or scab without any
pain unless pressed firmly. This is
called Mammalian or Mother Yaws. A
month after the appearance of this lesion
the Wassermann is generally positive. A
child suffering from Yaws may infect its
mother but not a syphilitic child. The
lesion in this stage may not be sewsitive
even when touched with acid. The
spirochaetae are found in the thickened
epidermis,

SeconpArY STaGe: This stage begins
four months after the primary stage. It
ijs common between the ageof 1 to15
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years, In this stage small or large, cir-
cular or oval papules attended with great
itching appear about 20 to 200 in number
all over the body in the course of a few
days or weeks, These are called
* Daughter Yaws', Corresponding to
this there is painless enlargement of
glands. These papules differ from that
of Syphilis, but sometimes resemble it.
They are common in the angles of the
mouth, groin, anus and axilla. They
affect mostly the face in clusters by
the side of the nose and inside nostril,
They rarely occur in muco.cutaneous
junction of lips, eyes, etc., but the
majority may appear on trunk and limbs,
In moist surfaces such as axilla and anus
they give the appearance of condylomata.
These ulcers are covered with dry scabs
which tend to coalesce in some places,
When scabs or crusts aré removed from
them they form raspberry granuloma and
exude yellowish serum which contains
the spirochaeta. These ulcers look like
small tunours having everted, overhang.
ing rounded edges, Some of these
undergo resolution and dry up after three
months, forming patches of desquama.
tion leaviog discoloration of skin. The
skin becomes barsh, dry and loses its
natural gloss, This condition may last
for years. [he ulcers may remain at
times without shrinking for several
weeks. In this stage of th: disease
deformities in bones and joints and
periosteal changes such as Sabre Tibia
aad Club fingers occur, The Wassermann
is markedly positive in this stage. '

TerTIARY StAGE: In this stage the
tumours break down aad ulcerate lasting
for years. Incertain cases ulceration ex.
tends deeper and circumferentially give
r:se tosores. These ulcers so much resem-
b!e Syphilitic ulcers that they cannot be
differentiated at all from the latter. They
occur to a great part in limbs, legs and
ankles. Pitting in the palms of bands and
scaly condition of palms occur and
they persist for years, The condition
known as Foot Yaws may last for a
life time and the so'es of the feet ara pit.
ted as in the case of palms. The soles
of the feet have a worm.eaten appearance.
Several corn.like things known as Crab
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Yaws are seen in the soles of the feet
which is slightly painful. Puffy tumours
of the scalp and distortion of fingers
occur. The Cerebro.spinal fluid s
not involved and it is negative for
Wassermann.

Gancosa aND Gonpou: These are the
two varieties of Yaws. Gangosa starts as
an ulcer on soft palate. Itis rare in
adults but seen in children between 3 to
9 years of age.

Gondou occurs chiefly in childhood.
In this symmetrical swellings about the
size of a bean form at the side of the
nose associated with sanguino.purulent
discharge. This enlarges in the course of a
few months to the size of an orange.
This condition may last for six to eight
months. Hard palate is affected and nose
is more or less obstructed.

I have had no occasion during the
one month of my investigation to see a
single case of both the above varieties.
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Diacnosis: In the absence of facili-
ties for Bacteriological and Microscopic
examination clinical finding alone with
their characteristic appearance of the
ulcers should be relied on. In my short
experience I had to depend mainly on
clinical diagnosis.

LaBoraTory Diagnosis :—If the serum
that exudes after scraping the margin of
the lesion with a bluat blade of a scalpel
and examined by the dark ground illumi.
nation uader the microscope, the spiro.
chaeta will be found. Or a thin film of
the serum stained by Fontauna’s method
if examined under a microscope will show
the Spirochaeta Pertenue.

Cuinicat DiagNosis: Smaller or lar.
ger, circular or oval, painless, insensitive,
encrusted, red, granulomatous ulcers
accompained with painless enlargement
of glands occurring in an endemic area is
characteristic of Yaws,

DirFreRENTIAL DiaGNOSIS :

YAWS.
Primary  Not congenital.
stage. Sore. Never genital, always extra-
genital.

Affection. Children more.

Secondary Itching. severe. )
stage. Mucous membrane is not affected.
Alopoecia. No. Rapid profuse
growth of hair in hairy areas after
healing.
Eyes Not affected.

Tertiary  Visceral lesions—Not affected.
stage.
Nervous system—Not affected.

C. S. F.—Negative for Wassermann.
Blood vessels—No endothelial pro-
liferatiomn. )
Constitution, resistance and vita-
lity—Not affected.

Never yields to treatment by
Mercury.

Easy for treatment.

TReaTMENT: Treatment by prepara-

tions of Arsenic and Bismuth has an
undoubted effect in producing a cure.
Neosalvarsan, Novarsenobillon, Neo-
arsphenamine are, and the Sulfarsenol pre-
parations of Arsenic generally used.

SYPHILIS.

Primary  Congenital.
stage. Sore. Genital always.

Affection. Adults more.

Secondary Itching. Rare.
stage. Mucous membrane affected.
Alopoecia. Common.

Eyes. Iritis, Keratitis etc.

Tertiary  Visceral lesions—Affected such ag
stage. Gumma of Liver, Kidney etc.
Nervous system—Affected Genl.
Paralysis of Insane.
C. S. F.—Positive for Wassermann.
Blood vessels=—Endarteritis Obli«
terans.
Constitution, resistance wnd vita-
lity—Much affected.
Yields to treatment by Mercury.

Difficult for treatment.

Neosalvarsan given weekly by intra.
venous injection,

For adults—06 - 0-9 grm. will be requir.
ed for a cure beginning from 0°3
grm,



46 THE MEDICAL

with and consume rotten fish also get
infected and it is more common in sea.
coast villages and among fishermen.
Infection may exceed 959 of population
if care is not taken. The disease is
essentially cne of infants and young
children but adults are not exempt.
Both sexes are affected. The disease
confers immunity against a second in.
fection, The lesions that are mostly
affected are the extremities and more so
the lower part of the leg. Face toois
at times affected. Scalp infection is
very rare,

Like Syphilis this has also three
stages vz, Primary, Secondary and
Tertiary,

The primary stage of Yaws is rare
in adults and very common in infaats
and children. The primary sore occur.
ing in this condition is always extra-
genital,

PriMary Stage: The primary lesion
differs decidedly from sypbilis in its
histological features. In this stage the
disease occurs as a growing papule or
granuloma about 2# in diameter gene.
rally at the site of inoculation or old skin
lesion on the lower extremity. This
may also occur in buttock, thigh, knee,
arm, leg or breast but rare on the scalp,
In women the breast, ante.cubital area
and waist are more affected on account
of the suckling of the child while the
child is in her waist being held with
her arm., The primary lesion may be
so small as to escape notice. When
this lesion gets larger it is covered with
yellowish secretion or scab without any
pain unless pressed firmly, This is
called Mammalian or Mother Yaws, A
month after the appearance of this lesion
the Wassermann is generally positive. A
child suffering from Yaws may infect its
mother but not a syphilitic child. The
lesion in this stage may not be sensitive
even when touched with acid. The
spirochaetae are found in the thickened
epidermis.

SeconDarY STace: This stage begins
four months after the primary stage. It
is common between the ageof 1 to15
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years, In this stage small or large, cir-
cular or oval papules attended with great
itching appear about 20 to 200 in number
all over the body in the course of a few
days or weeks, These are called
‘ Daughter Yaws’, Corresponding to
this there is painless enlargement of
glands. These papules differ from that
of Syphilis, but sometimes resemble it.
They are common in the angles of the
mouth, groin, anus and axilla, They
affect mostly the face in clusters by
the side of the nose and inside nostril,
They rarely occur in muco.cutaneous
junction of lips, eyes, etc, but the
majority may appear on trunk and limbs,
In moist surfaces such as axilla and anus
they give the appearance of condylomata,
These ulcers are covered with dry scabs
which tend to coalesce in some places.
When scabs or crusts are removed from
them they form raspberry granuloma and
exude yellowish serum which contains
the spirochasta, These ulcers look like
small tumours having everted, overhang.
ing rounded edges, Some of these
undergo resolution and dry up after three
months, forming patches of desquama.
tion leaving discoloration of skin, The
skin becomes barsh, dry and loses its
natural gloss, This condition may last
for years. [he ulcers may remain at
times without shrinking for several
weeks. In this stage of thas disease
deformities in bones aad joints and
periosteal changes such as Sabre Tibia
aad Club fingers occur, The Wassermann
is markedly positive ia this stage, '

TEerTIARY STAGE: In this stage the
tumours break down aad ulcerate lasting
for years. Incertaincases ulceration ex.
tends deeper and circumferentially give
rise to sores, These ulcers so much resem-
ble Syphilitic ulcers that they cannot be
differentiated at all from the latter. They
occur to_a great partin limbs, legs and
ankles. Pitting in the palms of bands and
scaly condition of palms occur and
they persist for years. The condition
known as Foot Yaws may last for a
life time and the so'es of the feet ara pit-
ted as in the case of palms. The soles
of the feet have a worm.eaten appearance.
Several corn.like things known as Crab
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Yaws are seen in the soles of the feet
which is slightly painful. Puffy tumours
of the scalp and distortion of fingers
occur, The Cerebro.spinal fluid s
not involved and it is negative for
Wassermann.

GaNnGosa AND Gonpou: These are the
two varieties of Yaws. Gangosa starts as
an ulcer on soft palate. Itis rare in
adults but seen in children between 3 to
9 years of age.

Gondou occurs chiefly in childhood.
In this symmetrical swellings about the
size of a bean form at the side of the
nose associated with sanguino.purulent
discharge. This enlarges in the course of a
few months to the size of an orange.
This condition may last for six to eight
months. Hard palate is affected and nose
is more or less obstructed.

1 have had no occasion during the
one month of my investigation to see a
single case of both the above varieties.
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Diacnosis: In the absence of facili-
ties for Bacteriological and Microscopic
examination clinical finding alone with
their characteristic appearance of the
ulcers should be relied on. In my short
experience I had to depend mainly on
clinical diagnosis.

LaBoraTorY DiacgNosis :—If the serum
that exudes after scraping the margin of
the lesion with a blunt blade of a scalpel
and examined by the dark ground illumi.
nation under the microscope, the spiro.
chaeta will be found. Or a thin film of
the serum stained by Fontauna’s method
if examined under a microscope will show
the Spirochaeta Pertenue.

CurinicaL DiagNosis: Smaller or lar.
ger, circular or oval, painless, insensitive,
encrusted, red, granulomatous ulcers
accompained with painless enlargement
of glands occurring in an endemic area is
characteristic of Yaws,

DirrereNTIAL DiaGNOSIS @

YAWS.
Primary  Not congenital.
stage. Sore. Never genital, always extra-
genital.

Affection. Children more.

Secondary Itching. severe. -
stage. Mucous membrane is not atfected.
Alopoecia. No. Rapid profuse
growth of hair in hairy areas after
healing.
Eyes Not affected.

Tertiary  Visceral lesions—Not affected.
stage.
Nervous system—Not affected.

C. S. F,—Negative for Wassermann.
Blood vessels—No endothelial pro-
liferation. _
Constitution, resistance and vita-
lity—Not affected.

Never yields to treatment by
Mercury.

Easy for treatment,

TReaTMENT: Treatmegt by prepara-
tions of Arsenic and Bismuth has an
undoubted effect in producing a cure.
Neosalvarsan, Novarsenobillon, Neo.-
arsphenamine are, and the Sulfarsenol pre.
parationa of Arsenic generally used.

SYPHILIS.

Primary  Congenital.
stage. Sore. Genital always.

Affection. Adults more.

Secondary Itching. Rare.
stage. Mucous membrane affected.
Alopoecia. Common.

Eyes. Iritis, Keratitis etc.

Tertiary  Visceral lesions—Affected such as
stage. Gumma of Liver, Kidney etc.
Nervous system—Affected Genl.
Paralysis of Insane.
C. S. F.—Positive for Wassermann,
Blood vessels—Endarteritis Obli-
terans.
Constitution, resistance and vita-
lity—Much affected.
Yields to treatment by Mercury.

Difficult for treatment.

Neosalvarsan given weekly by intra.
venous injection,

For adults—06 - 09 grm. will be requir.
ed for a cure beginning from 0°3
grm,
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For children up to ten years—0-3 grm. is
‘required for a case beginning from 0°15
grm.

Children under 2 years—91 grm, is
required.

For children and for those in whom it
is difficuit to find out the vein, Solusalvar.
san (Bayer) or Sulfarsenol (A. F, D.) in
doses according to the age is given intra.
muscularly every week,

In the early stage the cure is effected
on an average in 15 to 18 days. Novar.
senobillon and Neoarsphenimine are
also used in the same maunner and in the
same doses of Neosalvarsan,

" It is said that Sodium Tetra Bismuth
Tartarate is very useful in tue Secondary
and Tertiary stages of Yaws,

Intramuscular injections of Bismuth
preparations every week or 4th day
such as Bismosiab (Boots), Casbis
(Bayer), Bivatol (A. F. D.)and Benzobis.
muth (A, F. D.) arz used in conjunction
with Arsenic treatmant or alone. But
a combined treatment always produces
an earlier cure. Bismostab is used in
doses of 0:3 grm. upto 6 grm. Casbis
is used in doses of 0 5cc. to lcc. up to 12
to 15cc. Bivatol is used in doses of 1 to
2cc. up to 16 to 20cc.

For Mass TREATMENT aND ror CHILD.
REN: Stovorsol (May & Baker) and

Spirocid (Bayer) are used. The former
is costly but not the latter. The treat.
ment is given orally.

StovarsoL: Given before food on
alternate days. For adults 1 grm. daily
increasing by 0'5 grm. for a week. For
children daily 0:5 to 1 grm. for five days.

Spirocip: Available in 0'25 grm.

tablets. Adults may be given 2 to 3
tablets daily for three days oa an empty

stomach with an interval of three days.

This is continued till 15 grms. are
consumed. By that time the condition
gets better. For children for every
20 1b. body weight 2:5 grm. is required.
This is given powdered in milk or water
in doses of 2 grains per day for three
days, A pause of 3 days is allowed and
then treatment continued for 3 days
and rest allowed for 3 days and so on.

For ulcers and crab yaws external
application of a 2 per cent ointment of
Tartar Emetic is useful.

In my short experience both Stovarsol
and Spirocid produce good results. The
former is quick in action whereas the
latter takes some time to produce a cure.

It bas been stated that oral treatment
by Castallani's mixture consisting of
Tartar Emetic 1 grain, Pot. Iodide 1 dr.
Soda Salicylas 10 grains, Sola Bicarb,
15 grains Aqua to ! oz given once a day
produces excellent results,

STATISTICS SHOWING THE NUMBER OF CASES SEEN,

'Primary stage .. 36
Secondary stage . 28
Tertiary stage P Vi

Total ... —8—1.

—

Below 12 years Between 12 to
of age, 35 years,

49, 23,

Males, children & adults
Females " e 31

Total ... 81

Over 25 years, Total all ages.

9, 81,
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Areas affected.

Scalp

Forehead and face
Chin

Neck

Axilla

Trunk

Arm and Forearm
Palm

Buttock

Thigh

Knee

Leg

Foot and Toe (13 and 7)
Sole of feet

Total
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Percentage.
1-25
35
25
2:5
35
6250

11-25
1-25
25
625
375

23:5

250
70

100-0

——t———

o0 —t
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THE FORENSIC DIAGNOSIS OF DEATH B8Y DROWNING.

By

Dr. P. S. Dorat Raja, m.B.B.S.,
(Asst. to the Professor of Fovensic Medicine, Madyas Medsical College.)

Of late Forensic Medicine has come to
be of growing importance and interest to
all medical men, in Government service
wbether honorary or paid, since from
last year the latter has also been allowed
to take up medico-legal work. Hence, I
have ventured to write a few lines on the
subject of drown pg with the hope that
the views expressed by me may be of use
to the readers. 1 have chosen the sub-
ject of drowning, since that is the most
common form of unnatural death of
forensic importance. The essential post-
mortem appearances which would enable
one to arrive at a conclusion, whether
death was due to drowning or not, will be
described.

EXTERNAL APPEARANCES.

1. The features are usually described
to be pale. This cannot often be made
out in India especially when the indivi.
duals are of a dark complexion, The
pupils are usually dilated, with subcon.
junctival baemorrhages in some cases,
and the nails may be blue (signs of
asphyxia).

2. The presence of a fine white or
occasionally blood.tinged foam, or froth

2

at mouth or nostrils is a valuable sign
indicative of death due to drowning, If
it is not present, it may be made to
appear by pressure on the chest. With
the onset of advancing decomposition it
disappears, Thefoam isdue to the chur.
ning together of blood, air, mucus and
water, during the violent efforts at respi.
ration made by the individual on immer.
sion into the water.

3. Cutlsis anserina or goose skin is the
name applied to a puckered appearance
ot the skin, imparting a rough feel to
sensitive hand ; the papillz of the skin
are seen to stand out, above the ordinary
level of the skin, This is due to the
involuntary contraction of the arrectores
pili muscles, and that could occur only if
the body is immersed in water during
life, or immediately after life is extinct,
when the molecular death of the tissues
has not yet taken place. This condition
has been observed in a large percentage
of cases occurring in Madras, though it is
considered by some that the water in the
tropics is not sufficiently cold to produce
this condition,

4, Washerman’s hands and feet:
This is ascribed to the sudden, weginkled
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and pale cuticle of the hands and feet. It
is seen on the hands or feet of any per-
son, after prolonged immersion in water,
The occupation of the washerman being
one which necessitates prolonged immer.
sion of hands and feet in water, this
appearance is usually found in him and
hence the name. As this is caused only
by the action of the water on the thickened
epedermis, this could be found even if the
body was immersed in water after death.
This only indicates that the body has been
submerged in water.

5. The presence of objects as weed,
grass etc,, firmly clasped in the hands,
due to the onset of cadaveric spasm is a
valuable sign indicative of death by
drowning.

INTERNAL APPEARANCES.

1. Heart; The appearances are varied,

More often all chambers are distended

with dark watery fluid blood. The

watery condition of the blood is very
noticeable.

2. Lungs are greatly distended
ballooned and completely cover the heart,
They are inelastic and pit on pressure on
the surface with a finger, They are
usually congested and water logged. On
section lot of watery frothy sanguinous
fAluid drains out.

The presence of foreign bodies such as
sand, mud or tank moss etc., in the
bronchi would be a positive evidence of
drowning, and is looked for by opening the
larger bronchi with scissors, and runaing
the finger along the mucous surface of
the bronchi. The presence of froth in
this situation also is a conclusive evi.
dence. The other conditions in which
froth is found here being cedema of lungs
from clinical causes and opium poisoning,
In opium poisoning the contracted papils
will help in the diagnosis and in oedema
of lungs there will be other evidence of
disease, such as diseased heart etc,

3. The presence of water in the sto.
mach. This is due to the swallowing of
water during the efforts at respiration.
The water has same characteristics (same
colour, presence of mud, sand, tank moss
or other vegetable or animal material) as
the medium in which drowning has taken
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place. This is a conclusive evidence of
drowning, since water canuot enter the
stomach after death, Water may of
course be present in the stomach due to
the person having drunk a large quantity
of water just before death, But muddy
water or one mixed with clay tank moss
etc., no individual would have drunk volun.
tarily. With advancing decomposition any
water present in the stomach would be
driven out by the increasing pressure of
the gases due to putrefaction and hence no
water would be found in the stomach,

4. The other organs, liver, kidneys
and brain usually show a varying degree
of congestion. There will be food mate.
rial in the air passages. When the
stomach is full, vomiting is set up during
the efforts at respiration and the vomitted
material aspirated,

In this presidency many of the cases
are in a state of advanced decomposition
by the time they are brought to the
medical man, when most of the above
signs may be absent, In such cases, the
only appearance which if present, would
warrant one to conclude that death wag
due to drowning is the presence of foreign
bodies such as sand, mud, tank mosg etc.,
in the air passages, larynx, trachea and
bronchi,

Summary: The internal and externa)
appearances found in a case of death by
drowning are described. The points
which would warranta definite opinjon of
drowning are : —

1. The presence of fine foam or froth.
and foreign bodies such as sand, mud,
weeds, tank moss etc in larynx, trachea
and bronchi.

2. The presence of water in the sto-
mach.

3. The presence of weeds or other
things floating in water found grasped in
the hands,

4, The presence of regurgitant food
material in air, passages in cases when
the stomach was full at the time of im.
mersion. This indicates that the person
was alive at the time of immersion,

REFERENCES :
Modi's Medical Jurisprudence.
Glaister's, Medical Jurisprudence,
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Flbstracts,

WHY THE HIGH MORTALITY IN DIABETIC COMA 7+

By

Louts B. Owens, M.D., AND SAMUEL S. ROCKWERN, M.D.

Cincinnati, Ohiso.

The mortality of diabetic coma is
undoubtedly high. Even with the iatro.
duction of insulin and after its use for
fifteen years in the treatment of this
coundition, there still exists a mortahty of
around 50 per cent among the type of
coma patients admitted to general hos.
pitals. In a study of patients admitted
to the Cincinnati General Hospital with
diabetic coma during the years 1922 to
1926, we have found a mortality rate of
47 per cent, and with patients admitted
during the years 1932 to 1938 a mortality
of 57'9 per cent. Among the more im-
portant causes for this high mortality
rate, delayed admission to the hospital
takes first rank., As the acidosis is pro-
longed without adequate treatment, and
as the mental condition of the patient
becomes one of unconsciousness, the
mortality sharply increases. Patients
in coma over twelve hours before ade.
quate treatment is begun seldom recovey,
while those in coma less than twelve
hours when admitted seldom die.

We have carefully studied the records
of cases admitted to the Cincinnati
General Hospital during 1932-1938 with
a diagnosis of diabetic acidosis and coma.
The standard for selection of coma cases
for this study was a CO,—combining
power of 20 volumes per cent or less. A
total of 57 cases met this requirement,
with a mortality of .57°9 per cent. The
onset of acidosis was tsken at the time
of vomiting and drowsiness which con-
tinued, Three cases were from the
pediatric service while' the others were

* Read at a meeting of The Academy of
Medicine of Cincinnati, May 10, 1938.
- From the Diabetic Clinic and Department
of Medicine, University of Cincinnati and the
Cincinnati General Hospital,

adults from the medical and surgical
services.

The most important factor which we
bave found to be associated with high
mortality from coma is the duration of
the acidosis before active treatment is
instituted, We found that only two cases
who had been in acidosis over twelve
hours recovered, and that none died
who had been in coma less than twelve
hours before admission. With the pro.
gression of acidosis, the mental status
of the patient changes rapidly. We have
taken as a conscious patient one who
could answer questions and take fluids
by mouth, The semi.conscious group
were those who responded to deep peri.
pheral stimulation but could not answer
questions or take fluids by mouth. The
unconscious were those who did not
respond to any stimulation. Of the 57
cases, 32 were completely unconscious
on admission, their average number of
hours in coma before admission was
14-7, with a mortality of 81:2 per cent.
The average number of hours for the
existence of acidosis in the semi-con.
scious group of 20 was 114, and the
mortality rate 30 per cent. The con.
scious group of 5 had been in acidosis
for an average of 6'5 bours and showed
a mortality of 20 per cent. In the whole
57 cases studied the average number of
hours - of acidosis before admission was
12:9.

The average age of the patients was
33:7 years. The oldest was 65 and the
youngest 19 months. The age of the
oldest case to recover was 58 years and
that of the youngest 4 years. There
seemed to be a great difference in coma
mortality depending on the age of the
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patients admitted. Fewer young patients
died, although there were a number
who had been in coma 12 hours on
admission, and here was found also the
only ones who survived after a pre-
admission coma of more than 12 hours
{14 and 18 hours). The mortality rose
toward middle age, but after age 40 it
became uniformly high. After this age
all 12.hour cases died. Of the total 57
coma patients admitted, 18 were below
25 years of age, with an average duration
of coma before admission of 12:3 hours
and a fatality rate of 222 per cent;
14 were from 25 to 40 years of age, with
an average coma duration of 12-5 hours
and fatality of 50 per cent. Of the 25
patients 40 years or more of age, with
an average pre-admission coma duration
of 14 hours, 88 per cent died. Of the
total 21 cases in coma only 12 hours
before admission, there were 12 under
40 years of age with only 3 deaths, while
all of the 9 in the older group died.
These findings clearly show that, although
diabetes may be mild in patients above
40 years, coma is for them extremely
dangerous,

Of the cases studied, there were 18
males and 40 females. Several years ago
it was thought that males were more pre.
disposed to diabetes than females, but in
recent years the reverse has been shown
to be true. Attending our outpatient dia.
betic clinic in 1937 were 124 males and
213 females, or a slightly higher propor-
tion of females than in the coma group.,
Among colored patients the proportion of
females is very much higher, Thus of
the 337 diabetics attending the clinic in
1937, there were 92 white males and 126
white females—a ratio of 1:1:37, Byt
there were only 32 colored males to 87
colored females—a ratio of 2:72, or more
than double that for white diabetics.

There were 29 colored and 28 white
Latients. In the general outpatient dis.
gensary and diabetic clinic for ambulatory
cases, white patients outnumber the col.
ored two to one, while here with diabetic
coma admissions there are more colored
than white. Whether this represents a
greater severity of the disease among the
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colored, or only greater neglect in band.

ling, cannot be said, It is of interest,
however, to note the greater severity of
the disease in northern colored reported
by Mills, who found the diabetes death

rate actually higher am
white in the Nogrth. ong colored than

All of the patients in our series received
the generally accepted methods of treat-
ment. Each being an indjvidyal problem,
the treatment varied to 3 certain degree
Large and frequent doses of insulin were
always used. Large quantities of Auids
normal saline solution by infusion, or in:
travenously, or water by mouth’ when
possible, have been a routige part of the
treatment. Glucose and alkalies intrave.
nously have been uged in some cases
The general treatment of the patient in.
gludeq stimulants, attentjon to the gastro
intestinal tract and externg] heat a.sg indi
cated by individual needs, However the'
trend of the treatment has not varied
greatly and has been quite similar to that
used in general among other clinics, A
critical study of our cage records fa.il's to
reveal any treatment variation that might

account for th . ¢ ‘
described, the mortality difference here

The treatment of diabetic coma before
the advent of insulin wag most lin;ited
?:Si 1tiht:atxllmnrtalitly extremely high, With

n the results fro t insti
tuted in the early stag;rs1 otfrzzftr:;eg:e m:::z
and the mortality loy, However gthe
morta}llty in large City hospitalg is till
too high, Joslin made the at o

Or were, under
of these had

Hospital. Thig mortalit
cent,
*

A very important ¢
' ‘ L cause for the hj
mortality of diabetic coma at the E’Zir:]cl{gnti
nati General Hospita] ig shown to be

delay in hospitalizatiop, The long lag
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between onset of symptoms and ins‘itu-
tion of treatment, with the appearance of

unconciousness, makes treatment much-

more difficult and less hopeful. There
may be various reasons for this delay,
There are patients who pay little atten-
tion to the instructions given them for
living as diabetics. When acidosis
occurs, they do not become conceraed
until it is well advanced, and then they
are frequently unable to help themselves,
By the time diagnosis is made and trans.
fer to the hospital is accomplished a
state of unconsciousness may have occur.
red and the chances for recovery become
very limited. Other situations occur in
which the patient, not knowing the facts
of diabetes, may develop acidosis and go
iato coma before anything is done. This
group consists of those who have not known
they had diabetes, or kaowing it, had not
received sufficient instruction.  Still an-
other group is composed of those in
whom the symptoms may simulate other
conditions, leading to failure of early
diagnosis and treatment. In this way
semi-consciousuness or conplete coma
may occur before the definite diagnosis
is made.

Certain fundamentally impartant facts
stand out in the statistics we here present,
Of primary importance is the fact that
after fifteen years of insulin use by the
medical profession, the mortality from
diabetic coma in general hospitals is still
around 50 per c:nt, Pratically no ad.
vance seems to have b2en made since the
early days of insulin in the handling of
coma. Great advance has, it is true,
been made in the treatmeat of early acido-
sis and the prevention of coma. But, once
coma has developed, it still carries a
very high fatality rate.  Particularly
among elderly diabetics does it become
almost uniformly fatal,

Coma of over twelve hours duration,
with unconsciousness, carried an 81:2
per ceut fatality rate in our.series. Even
with the patients who were conscious on
admission, but with a blood CO,—com.
bining power of less than 20 volumes per
cent for an average duration of 6'5 hours,
a 20 per cent fatality rate was found,

These facts provide sharp emphasis for
the seriousness of diabetic acidosis and
the vital importance of early treatment,
All but two admitted after being in coma
over twelve hours died, while of those
brought for proper treatment before
twelve hours had passed nonme succumbed.
What stronger argument could there be
for more prompt hospitalization of these
uafortunate indjviduals ?

In the past few years the medical
profession has come to realize the
marked lowering of fatality rate that
comes in acute appandicitis when cases
are promptly hospitalized and operated.
Evea more striking would be the reduc.
tion in diabetic coma mortality with early
institution of propsr handling. We do
not yet know why death seems so prone
to follow coma duration of over twelve
hours. So far the only hope of life
saving seems to be either coma preven.e
tion or early institution of adequate treat.
ment. The 50 per cent fatality rate in
a condition that is wholly preventable is
surely a sad commentary on prevailing
medical care for this class of patients,
Even though patient negligence may
often be to blame, it remains the duty
of the medical profession to take active
measures to lessen this loss of life,

Education of every patient by his
physician is one of the most important
factors in the a tempt, not only to prevent
the occurrence of acidosis and coma, but
to be able to start early treatment when
coma does occur. It is necessary that
the patient be taught how to take a
certain diet and how to administer in.
sulin properly, its dosage and the facts
concerning insulin reaction, how to exa.
mine the urine and to keep a record of
the four daily examinations. These are
the routine points of instruction to every
patient. But this is not enough. It is
also important that the patient be taught
what acidosis is, why it occurs and the
danger of its presence. He must be
taugat the symptoms of acidosis in order
that immediate recognition can be made
and early treatment instituted. Thera
are also minor points concerning daily
hygiens, the care of the feet and skin
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and other facts which the patient must
know.

The elderly diabetic needs unusual care
in the matter of education. In most of
them the disease is mild, but when
acidosis occurs the mortality is high, So
often little attention is paid to this group
of patients as to teaching them the neces.
sary facts about their disease, because
it is mild, They are the ones who have
frequent low grade complications, espe.
cially of the feet, and yet go rapidly into
acidosis and coma when the infection
becomes a fast spreading one. The
younger diabetic presents a more difficult
coantrol problem because his disease is
more severe, but, for the same reason,
is given more attention and more edu-
cation, It would seem, however, that
the elderly patient, because of the greater
dangers of acidosis, should have tully as
detailed education as is found necessary
for the younger ones.

The early diagnosis of acidosis by the
physician is a vital necessity. Every hoar
of delay in treatment lessens the chance
the patient has for recovery, and brings a
rapid rise in the mortality rate, When-
ever a private physician sees a patient
presenting subnormal temperature, per-
sistent nausea and vomiting, shght drow.
siness, indefinite muscular pains, more or
less definite abdominal pains and few if
any physical findings to accouat for this,
a suspicion of diabetic acidosis should
immediately come to his mind, The sus.
picion of mild acidosis can easily be de.
cided by examination of a specimen of
urine for sugar and ketone bodies. This
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should be done at once. So often this is
delayed until the next visit when the pa-
tient is still deeper in acidosis, with slow
deep respirations marked drowsiness even
to semiconsciousness, and with a sweet
odor to the breath, This picture of severe
acidosis now presents a serious situation.
There has been a change from a condition
in which early treatment is effective and
tbe mortality low, to one in which treat.
ment is much less effective and the mor-
tality very high.

Early diagnosis being so importaat, and
yet often so difficult when the patient is
seen for the first time in the home, might
it not be wise to advise immediate hos.
pitalization in all suspected cases at the

first suggestion of impending coma ? Fre. .

quent determinations of the blood sugar
and CO,—combining power could then be
made and proper treatment immediately
instituted, Non-diabetic cases would cer.
tainly not be harmed by such prompt
hospitalization, while for those found to
be drifting deeper into diabetic acidosis,
it would be a life saving measure,

We believe that the mortality of diabe-
tic coma, which is now above 50 per cent,
can be reduced by thorough education of
the patient. The mortality can be
further reduced by careful attention of
the physician towards early diagnosis and
immediate hospitalization so that early
and adequate treatment can be given.
This mortality rate can be reduced, not
only at the Cincinnati General Hospital,
but wherever diabetic coma exists.

(The Journal of Medicine, August 1938.)
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Motes on Therapeutics,
Diagnosis and other
Medical Subjects.

PSYCHOTHERAPY IN GYNECOLOGY
AND OBSTETRICS.

The role of psychogenic factors in
functional disorders is now widely recog.
nized. Such symptoms as leukorrhea,
dyspareunia and frigidity (often asso.
ciated), vaginismus, dysmenorrhea, hy.
peremesis gravidarum, pseudocyesis, and
even amenorrhea and menorrhagia, often
have their origin in phychopathologic
states, Disturbances in puberty and in
the monopause bear a distinct psycho-
pathic stigma, Far too frequently women
undergo radical operation for relief of
symptoms without obtaining improve.
ment. Sixty per cent of a group of clinic
patients studied by Johnson were not im.
proved after various pelvic operations.
Of these women 76 per cent subsequently
had pain in the lower part of the abdo.
men, 34 per cent had a sense of weight
in the pelvis and backache, 24 per cent
had menstrual disturbances, and 52 per
cent had chronic endocervicitis. Johnson
considers them to be ¢inadequate indi-
viduals,”” 50 per cent having family
histories of nervous disorders or insanity,
32 per cent a history of tuberculosis and
14 per cent a history of thyroid dysfunc.
tion ; 84 per cent had been pregnant with
an average of three pregnancies, and less
than 24 per cent had had more than a
grade school education. Economic and
social disturbances, malnourishment, the
fear of repeated pregnancies, and marital
discord were important factors in causing
the symptoms of these fifty women,

The difficulty of proving such symp.
toms to be of psychic origin by experi.
mental means was brought out by
Horney. Dysmenorrhea, for example,
may not be the result of ,a single emo.
tional strain or conflict but of a series of
them, perhaps spaced over several years.
The logical approach to a successful
solution of the problem is a historical
one. A careful, sympathetic elicitation
of the woman'’s emotional and psycho.-

logic biography may often reveal the
connection between such conflicts and
her present complaints.

Mayer believes that pelvic symptoms
are exaggerated more readily than others
because many emotional conflicts of
woman resulting from personal and social
restrictions, besides the normal processes
of menstruation, defloration and childbirth
(all associated with pain and bleeding),
centre attention on the genital zone and
predispose 10 undue anxiety in connection
with local symptoms. The (functional
cycles are under endocrine control, which
is influenced by changes in the sympathe.
tic nervous apparatus, increasing the
vulnerability. Acute or chronic psycho.-
logic influences, such as fear of frustrated
hopes, are associated not only with symp.
toms but with organic change. Amen.
orrhea may be a symptom of mental
disorders of wide range. Irregular or
excessive bleeding may have a psycho-
pathic basis, although here diagnostic
curettage should precede the drawing of
such a conclusion. Prolonged mental
treatment may be needed in dysmenor.
rhea, in which psychogenic factors are
responsible or at least contributory.
Certainly expert psychotherapy is indica.
ted before radical operative intervention
is attempted. Dyspareunia is usually
psychogenic in origin ; after the patient's
confidence has been secured, psychothe.
rapy in addition to local treatment often
accomplishes brilliant results. Pruritus
vulvae and leukorrhea respond to psycho-
therapy when there are mental contribu.
tory factors, Often the chief symptom
is found to be one of many symptoms
appearing in sequence or in groups, To
the patient they are ‘useful” symptoms,
defending her against whatever is threat.
ening her, even though she is not cogni.
zant of this. Other gynecologic problems
have psychologic factors which require
insight and careful handling, such as in
the field of contraception, the treatment
of sterility, the prevention of cancero.
phobia and the treatment of endocrinologic
and congenital gynecologic abnormalities,

When the determined organic changes
fail to explain a gynecologic complaint,
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the physician must consider the possibility
of a psychogenic ciuse which may be ac.
cessible to himself or to one more expert
in psychologic methods. Same objac-
tions have been raised as to the pro.
priety of the administration of psycho.
therapy by one who is treating organic
ills as well, but in the great majority of
cases no ground for such objection exists.
Most of these patients do not require
formal psychoanalysis but perhaps only
simple suggestive treatment, which is
best received from their own physician,
What is obviously required is the gaining
of the patient’s complete confidence, an
intelligent psychanamnesis, the removal
of anxiety where possible, assistance in
the acceptance of reality, instead of a
retreat from it, perhaps a change of
environment, a building up of the general
resistance, local treatment with its
suggestive potency, and the judicious use
of sedatives, with recourse to a psycho.
analyst familiar with these problems
when necessary, —

(Jour. A. M. A.1937).

1. SULFANILAMIDE IN TRACHOMA,

The scope and usefulness of sulfanila-
mide are constantly broadening. Recently
Lian treated 32 patients afflicted with
trachoma with sulfanilamide and obtain.
ed very satisfactory results. The ¢con.
junctivitis and corneal complications
responded especially well, while photo-
phobia and continuous lacrimation were
greatly lessened.”” Pannus, keratitis and
corneal ulcer wereall «favorably influen.
ced ” and once counteracted they “ rarely
recurred,” It is obvious that no single
drug will cure a disease like trachoma
because of the varied complicating
factors, For these, however, the treat.
ment is more or less established. With
sulfanilamide as an aid the value of the
usual methods is greatly enhanced.

While trachoma has been largely
stamped out in those quarters where it
formerly existed on a wide scale, there
are still epidemics of the disease which
have to be combatted. The present
“study is of special interest since it may
afford a reassuring remedy for a stub.
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born, menacing infection, It is hoped
that ophthalmic specialists who practise
in places where trachoma is prevalent
will give the new drug a thorough trial,
One must be open-minded in passing
upon the therapeutic possibilities of
sulfanilamide. It is not far.fetched ta
believe that it may eventually be shown
to have as wide a use in ophthalmology
as in other specialties.

2. HEADACHES OF NASAL ORIQIN,

Of all the conditions which the rhino.
logist is called upon to diagnose and treat,
headache is probab'y the most difficult,
The causes of true headache are so
varied that obvious factors are frequently
overlooked, The general practitioner is
now more alert than ever in differentiat.
ing the local and systemic etiology.
When tbe rhinologist is asked to assist
in arriving at some conclusion, the
problem is by no means simplified.

Headaches of nasal origin are classified
by Burgess as follows: (1) Those asso.
ciated with suppurative sinus infection ;
(2) those associated with nonsuppurative
or hyperplastic sinuses; those without
any involvement of the sinuses. The
latter group may be further subdivided
into vacuum headaches, and the neu.
ralgias, It is doubtful whether this
classification is sufficiently comprehensive
to include every possibility in this connec-
tion.

The so.called Sluder syndrome must
be considered in any rhinologic discus-
sion of headache. In this syndrome the
sphenopalatine ganglion is involved.
Therapeutically, cocaine applied to this
region will relieve the symptoms. The
older therapy of injecting the ganglion is
now only occasionally employed,

The possibility of more than one cause
of headacbe must constantly be borne in
mind. This is especially true of persis.-
tent headache, One writer states that
the causes which should be entertained
are: (a) allergy, (b) psychologic and
neurologic conditions, (c) endocrine im.
balances, and (d) fccal infection. When
any of these causes coexist with sinus
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disease, diagnostic difficulties are in.
creased,

The association of coexistence of
migraine with sinus headache has been
encountered. Here, too, the problem of
an absolute diagnosis is baffling. One
must be able to exclude the existence of
migraine by the four cardinal components
of the syndrome: recurrent headache
more or less hemicranial in type, asso.
ciated visual symptoms, classically scin.
tillating scotomas, temporary gastroin.
testinal phenomena, usually nausea or
vomiting, and hereditary migraine dia.
theses, occasionally an epileptic history.
When these symptoms are present in
addition to definite nasal or sinus disease,
both affections must be treated. Relief
of one may lessen discomfort but symp.
toms of the untreated condition will
persist. The error is occasionally made
of emphasizing the presence of the most
obvious symptom without due regard for
the other.

When the rhinologist is the first to be
consulted for relief of headache, even
though nasal or sinus pathology is
observed, a general physical examination
should be advised. Rhinologic causes of
headache do not exclude the influence of
systemic factors. Just as two local
causes may coexist, so too, local and
systemic factors may be intermixed. In
every instance when suspicion of some
bodily ailment suggests itself, the co-
operation of the internist is essential and
to the best interests of all concerned.

The problem of headache is one with
which the rhinologist is almost daily
brought into contact. It behooves him to
bave a broad comprehension of the
situation, to study every phase and to
consider every potentiality. The rhino.
logist must not assume the responsibility
by himself if the case is serious. As
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already stated, co.operation should be
sought from the borderline specialities,
An exhaustive laboratory and clinical
analysis will in most instances throw
much light on the subject at hand,

3. COMPLICATED CORNEAL ULCER.

When a corneal ulcer complicates a
case of purulent conjunctivitis or tra.
choma the lids should be painted with
silver nitrate even during the progressive
stage. But in trachoma the use of the
copper stick should be temporarily aban-
doned, owing to the irritative effect of
copper on the cornea.

4. IRITIS

Many patients are so hypersensitive
to atropin that it is impractical to ad.
minister this drug. In such cases
hyoscine, scopolamine, or duboisine can
be substituted and dionin given in con.
junction, »

§. MYDRIASIS,

A very powerful mydriatic effect is
obtained by the subconjunctival injection
of five drops of mydrician, which is a

mixture of atropine, cocaine, and supra.
renin,

6. VASCULAR STIMULATION

One very efficient drug which, being a
derivative of opium, has marked sedative,
analgesic effect, and at the same time
acts as a powerful vasodilator and gland.
ular stimulant, is dionin, in 2 to 5 per
cent dilution. For the first twenty-four
to forty.eight hours it produces intense
hyperemia and smarting, but this passes
off and does not recur as tolerance is
established.

(7,2,3,4, 5 and 6 ave extracts from
“The Eye, Ear, Nose and Thyoat Monthly »
Qctober, 1938,)
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The enthusiastic appreciation by a great

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

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

It looks as if the Hon'ble Dr, T. S. S,
Rajan, the Public Health Minister of the
Government of Madras has an insatiable
desire to introduce reforms in all the
departments under his control. As we
are concerned with only the medical
profession we have been discussing in
these columos about his activities rela-
ting to the medical profession only, Soon
after Dr, Rajan took charge of his office
the Madras Provincial Medical Service
underwent re.organisation. So did the
Honorary Medical Service. He intro.
duced an uniform standard of University
Medical Education and abolished the
medical schools in the province,
Substituting honoraries in the place of
stipendiary medical officers is being
gradually worked up. Another latest
innovation he has announced was relating
to Nursing Service. We wish to mention
one more subject which has been
engaging the attention of Dr. Rajan
perhaps from the very moment he
assumed office and that is, the introduc.
tion of a legislative measure relating to
Public Health. An all comprising Bill
relating to this subject is now on the
anvil of the Legislative Assembly,
Though the details of reforms introduced
by Dr. Rajan so far may be faulty here
and there and even inconsistent with the
very principles of his own reforms, the
medical profession and the public must
admire Dr. Rajan for his courage in tack.
ling questions which involve serious res-
ponsibilities on the State, the public and
the medical profession. *Dr, Rajan’s pre.
decessors were either mervous or callous
to handle these subjects satisfactory
solutions for which were long overdue.
Nursing forms the most important part

-of the treatment of sick patients and

adequate nursing service is as complica.
ted and knotty a subject as the Medical
Service itself in all its aspects, The fact
that the Nursing Professiog is controlled
entirely by the Government as is the
Medical Profession, has made matters of
the former profession more complicated
as was evidenced at a meeting of the
European and the Anglo.Indian commu-
nities which was held in Madras on
16.11.38 to protest against the Govern-
ment scheme of reorganising the
Nursing Service, The Government was
charged with the most uncharitable
motives regarding their intention for
effecting changes in the Nursing Service,
One of the speakers went to the extent
of expressing that the reorganisation of
nursing service was a device on the part
of the Government to solve ¢ Sacial.
injustice ” by helping the widows of a
particular community. Though nothing
is mentjoned .in the preamble of the
Government communique on this subject
as to the immediate causes that led the
Government to have recourse to the
training of male nurses and reducing
the scale of pay and other emoluments
which the nurses were so far enjoying,
we presume that it is the intention of the
Government to increase the nursing staff
in state hospitals and proportionately
reduce the unskilled nursing service now
rendered by uneducated nursing orderlies
and ward boys. The existing financial
condition of the Government would not
perhaps permit the Government to
increase the nursing staff to the require-
ments of the scientific treatment of disea.
ses in state hospitals, When it is known
that in the Madras Government General
Hospital, the only ideal institution worked
by the Government there is one nurse for
14 patients one could conceive the state
of nursing service in the Government hos.
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pitals especially in the moffusil. It was
possible for the Government in the past
‘not to mind the comforts of the mass
population resorting to hospital treatment
even in the City hospitals. Times are
changed and the Government cannot be
deaf to the complaints of inadequate
-nursing nor could they afford to make
invidious distinctions in the treatment of
sick irrespective of their status or the
- community to which they belong, It is
possible for a woman past 50 to be
motherly to all and for the patients of the
other sex of whatever age totreat her as
a mother but taking the society as what
it is, it will be to the best interests of the
nurses as well as the patients to train
male nurses to look after male patients,
special attention being paid to the
necessity of teaching male nurses gentle
feminine manners peculiar to the
fair sex. We have heard of cases of
“gambling of tax.payers lives” in the
hospitals even under the present system
-of nursing ; many a time the “ gambling "
-ended in happy comedies. It may be
too early to say one way or the other
about the capacity of males in nursing
but those who doubt the wisdom of this
‘step may be consoled by the opinion
expressed by the Organising Secretary
of the trained Nurses’ Association of
‘India who in a letter addressed to the
‘Hindu' says that ¢ the standard of a few
men nurses already trained in India is
-very high, they have a natural aptitude
for the work and great ethical ideals”
Regarding the preliminary general
qualifications for the entrants to the
Nursing Service we should say that the
Government were not justified in their
apprehension that there will be a dearth
of candidates with S.S, L., C. standard.
Though it is the intention of the Govern.
ment to train nurses in the vernaculars
of the Province, it will certainly take 2
few years to get ready books and teachers
who could teach in the five vernaculars
Tamil, Telugu, Kanarese, Malayalam and
Urudu, There will be yet another diffi.
culty of locating training schools to teach
nurses in Kanarese and Urudu, So the
best and the most economical thing to do
at present is to make English as the
medium of instructions. The Government
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will therefore do well to fiz one uniform
stfmdrad not below the S, S, L. C. There
will be another loophole against effici-
ency and in favour of pressure and
favouritism which will be brought to
bear on the selecting authorities if the
IIT Form standard finds a place amongst
the qualifications though it is mentioned
in the Government Order that S, S, L, C.
candidates will be preferred, T

The pay of nurses in the Madras
Government General Hospital, prior to
1918 ranged from Rs, 30 to 70, During
the Great War they were given 25 per
cent increase and in the year 1922 new
grades were first introduced as Ward
Snsters. and Staff Nurses, The former
Wwere given a pay of Rs, 150-5-200 and
the latter 75-23-125, In 1933 there was
a reduction on account of general
retrenchment, Ward Sisterg pay being
reduced to 125-10/2-175 and of the Staf
Nurses 65-5/2-120, The general retrench.
ment effected by the Congress Govern-
ment early this year brought down the
gay still further” and the Ward Sisters
Sav&a been getting 120-9/2-165 and the

talNurses 65-5/2-95, 'In future the
g(e)wsy entertained Ward Sisters would get

;[2—90 and Staff Nurgeg 40-4/2-60
anh_they will not get ration allowance
‘év' ich ranged from Rs, 35 in case of
Disters and Rs, 26 in cage of Staff Nurses
in the City Rs, 30 anq Rs. 21 in the
mofussil, “The uniform ang dhoby allo.
wanc; will be allowed a5 in the past.

© Bave mentioned the detajls of the
past and the present pay of the nurses to
enable the readers to have an idea of the
measure of the sudden lift in the pay in
1922 from Rs, 30 to Rs. 150 and as
sudden a drop ?nh 1938 from Rs. 65 to

;i ven with the bette
pay in the past it cappot E)er s:?sleth::'
Nursing Service attracted women in high
position in life nor those with the educa-
tional qualifications of higher level than
S: S, L C. The quality of nursing ser-
vice is not likely to suffer taking into
consideration the standard of nursing
Service we are now having in India
generally, That the spirit and ideals of
service do not depend upon pay and
emoluments only has been demonstrated in
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the missionary medical institutions both
by the Medicat and Nursing Services and
the conditions in India are such that if
the Government wish to extend nursing
gervice equably to the poor and the rich
soas to enable them to have the benefit of
treatment, they should equip nursing staff
at least 10 times the number they are in
service just at present. The Government
who are the only agency to train nurses
even to serve the public outside the
hospitals cannot lose sight of the fact that
sick nursing is very inadequate at present
and very few people employ qualified
nurses to attend on patients requiring the
attention of a qualified nurse. Qualified
nurses now charge Rs. 7 for day and
Rs. 8 for night duty, amounts which
very few could afford to pay. Ubp till the

ear 1918 when the pay of the nurses
ranged from Rs, 30 to Rs. 70 services
of nurses could be had for Rs. 3 for day
duty and Rs. 5 for night duty, With
the increase of pay and emoluments in
the State Hospitals the private nurses
paturally increased their rates. There
are a very few qualified private nurses in
the City of Madras who are above want,
Majority are struggling for want of work,
In the moffusil towns it is difficult to get
qualified private nurses because they can.
not get work, We should say that the
past policy of the Government in raising
the pay of nurses in State Hospitals has
been the cause to infuse in private nurses
a false idea of status and prestige and
many of them would prefer starving
rather than accept a remuneration less
than what is in vogue. There are not
enough private hospitals and nursing
homes to employ qualified nurses on
monthly wages. So naturally the Nurs-
ing Profession has to depend upon
Government to find them jobs as was
the case with the members of the medi-
cal profession till the Congress sat on the
saddle of the Government. As the
nurses cannot offer honorary service as
the doctors can and as it is likely that
more private hospitals and nursing homes
will come into existence in future
matters are likely to adjust in much a
way that both the nurses as well as the
doctors will have to mind service more

than money.
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It is not a sound principle to permit
the nursing staff to make their own
arrangement regarding their food. Hu.
man nature being what it is, nurses at
least some amongst them are likely to
stint their food to lay by more money
and very hungry nurses at times are
likely to share the diet with their pati.
ents. Government would do well to
supply the ration making a suitable cut
in the pay. ;

We wonder if the Government are
aware that there are no suitable schools
to train nurses nor competent staff to
teach this art. The verandahs of hospi.
tals are utilised as lecture rooms with
little or no equipment. The missionary
medical institutions who pay the doctors
and the nurses much less than is
contemplated in the re.organisation
scheme of the Madras Government run
the training classes more methodically
and efficiently, The Government have
to learn more and more from the Mission-
aries relating to the management of
hospitals under the present conditions
and the Public Health Minister did
frankly express bis admiration for them.
Virtues of the missionaries have become
a necessity. :

We cannot close our comments without
reiterating our considerate opinion that
the healing art should be outside the con.
trol of the Government. We trust the
Government have noted the furious out.
bursts at the meegting of the European
and the Angld-Indian communities
referred to above attributing all sorts of
motives to the Government out of political
considerations and not one amongst the
audience came forward with construc.
tive proposals to meet a very complicated
and difficult task of supplying cheap yet
efficient nursing service to the masses,
This would not have happened if the
Government were not the agency to
supply nurses. Nothing could prevent
these two communities to put forth a
scheme of starting a School for Nurses of
the type they see in other richer coun.
tries and request the Government or the
universities to afford facilities for the
purpose,
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RURAL MEDICAL SERVICE.

1t might be remembered that the then
Interim Committee of Management of
the Provincial Subsidized Rural Medical
Practitioners’ Association waited on the
Public Health Minister on 25.1.1938 in
deputation and made certain suggestions
for amending the form of agreement to
be executed by them and represented to
the Minister about the desirability of
introducing certain changes for the
satisfactory working of Subsidized Rural
Medical Relief Scheme. The represen.
tations made and action taken by the
Government is embodied in a Govern.
ment Order which has been published in
tl?e Correspondence Columns, We shall
discuss about the changes seriatim as
they appear in the Government Order. As
per the old form the District Board could
at the very outset when the practitioner
agreed to settle in the villages fix a
period of service to any extent, For a
few years after the starting of the
Scheme the District Boirds did not press
the practitioners to renew the agreement,
on the other band there prevailed an
unwritten understanding that the practi-
tioners should not be disturbed. In recent
years there was pressure on the
practitioners to renew the agreement
every year and there were instances where
practitioners already in rural service
were quietly got rid of on the strength
of one year term of agreement, This is
why the Interim Committee requested
the Government to fix at least five years
term. This suggestion was left undecided
on the day the Committee met the
Minister, The Order contemplates two
separate agreement forms, the first for
a period not less than one year and the
other for a period not more than five
years., This is not likely to improve
matters and will give a handle for
a District Board President to get rid
of an wunwanted practitioner unless
another sub-clause is added to the effect
that the District Board should obtain
previous permission of the Government
before they terminate the services of
the practitioner either after one year or
five years or else the original idea of the
Scheme to encourage the practitioners to
settle in villages will be set at naught,
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The request to grant 30 days leave in
a year was modest and reasonable, Full
time medical officers are entitled for this
leave on full pay, they can also accumu-
late the leave. Relaxation from work is
necessary on principles of health., The
Government Order granting 30 days
leave including the public holidays does
not bring more leave as the practitioners
could in the past, enjoy the public holi.
days which number about 15 days in
addition to 15 days casual leave,

Clauses 8 and 9 which prohibited
practitioners from taking part in the
slection to local authority or legislative
body have been done away with,

Clause 10 in the old agreement protec-
ting a practitioner from transfer was in
consonance with the principles and spirit
of Subsidized Rural Medical Relief
Scheme. This clause has been amended
80 losely as to include_all possible contin-
gencies. Transfers made on account of
uusatisfactory working of a despensary
or its superfluity being close to other me-
dical institutions will be not grudged by any
practitioner, But the closing of the dis-
rensary after giving three months notice
to the practitioner for converting it into
a dispensary of Indian System of Medi-
cine or a regular dispensary is a most re-
trograde step and recent history where
the Government agreed to such a con.
versation even when it was not contem-
plated in the old agreement necessarily
raises a suspicion if this amendment is
meant to legalise a mistake and give fur-
ther room to the Presidents District
Board to give vent to personal bickerings
at the cost of the welfare of the villagers.
It is mentioned in the amended clause
that previous consent of the D, M.O.
should be obtained either to close a dis-
pensary, transfer a practitioner, to convert
the dispensary into one of another system
or transform the same into a regular dis-
pensary before applying to the Govern.
ment for sanction. This sounds well and
reads also well but the Government know
what they did regarding a recent conver-
sion in the Tanjore District referred to
above. The D, M. O. was against the
conversion and said all good things that
could be said about the working of the
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dispensary. Nay even the people of the
particular village were against conversion
excepting perhaps the President District
Board. We refer to this episode to prevent
further victimisation of practitioners on
this account. We are second to none in our
appreciation of the good work turned out
by the Government for the medical pro-
fession. ‘This is why we are very much
concerned that there should not be blots
in the administration of Rural Medical
Relief Scheme which we consider as the
back bone of other bigger schemes of me.
dical relief. Conversion of Subsidized
Dispensary into a regular dispensary is
certainly against the very purpose for
which the Subsidized Rural Medical Re.
lief was brought into existence and is
not at all consistent with the policy
of Government relating to Honorary Ser.
vice. It is most uncharitable not to per.
mit a Subsidized Practitioner to enjoy
the benefits of his labour in popularising
scientific system of medicine in a rural
area. We have mentioned in these
columns more than once that when a
local body considers that a particular vil-
lage has outgrown in importance and
better facilities of medical relief should
be provided, it may do so by equipping
the Subsidized Dispensary with addition-
al requirements for the purpose. What is
there in a name if the object of medical
relief is fulfilled? Generally proposals
go to the Government for converting
a Rural Dispensary into a regular
dispensary if the practitioner who
is very popular with the villagers cannot
be got rid of by a party in power in a
village as they cannot bring any charges
against a popular medical man. This is
why the deputationists pressed the neces-
sity of not converting Subsidized Dispen-
saries into regular dispensaries.

There seems to be some misconception
on the part of the Government relating to
the request of the Subsidized Practitioners
that they should be given the status of
gazetted officers for the purpose of drawing
travelling allowance and daily allowances.
This was not in connection with public
bealth duties only but for all purposes
when they are required by the Govern.
ment or private parties to give evidence

in Courts, They thought that if the
Government give them the status of
gazetted officers they could claim the
allowances from private parties also at
the higher rate. The Government have
been pleased to raise their status from
class XII to class IX grade officers for
the grant of travelling allowance while on
public health duty. The practitioners
must be grateful to the Government for
small mercy and the Government may
kindly extend this concession for all
purposes,

We have all praise to the Government
for amending the old clause 13 making it
obligatory on District Board not to
terminate the services of a Subsidized
Practitioner till the appeal against the
order of the President, District Board is
disposed off by the Government provided
it is preferred within one month from the
date of the order of the President. Drift
delay and procrastination were the pro.
minent features which guided some of the
Presidents, Districts Boards when the
Subsidized Practitioners preferredappeals
against their orders and there were ins.
tances when practitioners had to wait
starving for over six months though they
eventually succeeded in their appeals.
Apart from the terms of agreement, the
Interim Committee made other suggestions
to the Minister all of them appear in the
G. O. published in the Correspondence
columns with the answers from the
Government,

We advise the Subsidized Practitioners
not to bother themselves too much
regarding the details of the working of
the Scheme, They should concern them.
selves about the fundamental principles
guiding the Scheme and when once they
are set right the details get right automa.
tically.

The Subsidized Practitioners have
now a well organised Association to
look after their interests. They should
strengthen the Association numerically
financially so that the sinews of the
Association grow stronger and stronger
when it will be able to meet any
eventuality at a moment’s notice, The
representatives of the Provincial Subsi.
dized Rural Medical Practitioners’ Asso.
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ciation made exhaustive suggestions to
the Minister touching not only the form
of agreement but the working of the
entire scheme as could be seen from the
Government Order. Transfer of control
of the Scheme to an agency outside local
or Legislative political parties would
have been a step in the right direction,
The omission of the Government in this
direction is felt more keenly after the
transfer of control of Subsidized Midwives
from the District Board President to the
District Medical Officer. The Associa-
tion has submitted another memorandum
to the Government while forwarding the
resolutions passed at their conference
beld in Manachanalloor last June making
further representations on the working of
the Scheme and we trust the G, O. under
reference will not be the last wotd of a
progressive Congress Government. In
the meanwhile we hope that the Subsi.
dized Practitioners will not be wanting
in courage and enthusiasm to organise
themselves into a strong union. The
representations made by the office.bearers
of their Association has not been in vain
altogether, Government have their own
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limitations at times more than thoge of a
humble individual. The Government
cannot but yield to the opinions of a well
organised Association provided that such
opinions have the public support and
sympathy. We learn from the Genperal
Secretary of P, S, R, M. Ps’ Association
that be intends summoning a meeting of
the Working Committee and of the Pro-
vincial Committee of the Association in
Madras next month, It ig therefore
urgent and necessary that all the Subsi-
dn;ed Rural Medical Practitioners of the
Districts where the District representa.
tives have not been chosen so far meet
without losing time and elect their
Dlstriqt representatives to the Provincial
Cgmmlttee. Apart from the non.com-
pliance of the requests made to the
Government by the Association through
its office.bearers there are some miscon.
ceptions in the order of the Government
relating to the new form of Agreement
which have to be cleared soon such ag
the Vaccination and Leprosy work and the
Subsidized Practitioners should not lose
time in striking the iron when itis hot, al-
ways remembering that union is strength.

005300300 500 C—0 100300 C—30 0630 © 0 C===030 0 E00) 1EEm==mmy0 0 20 === 0600

Treatment of Eczema.
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TREATMENT OF ECZEMA

The Oriental Research Laboratory announced that they would keep at the
disposal of the Members of the Medical Profession a special preparation for GClinical
Trial at a nominal price of annas eight only, the selling price of this preparation being
annas 12. We are having lot of enquiries from the medical practitioners who wish to know
the ingredients of the Preparation and as we find it difficult to answer each query indivi-
dually, we are giving a short account of the preparation which is known as ZAMA,

It is an elegant Coal-Tar preparation with which is combined Hydrargyri Ammonia-
tum, Lead Acetate and a few more ingredients to answer all the rational indications in the

ﬁ
g
That Eczema is a manifestation of Allergy Phenomenon, the medical profession ﬂ
knows very well, So this factor should be kept in view while treating cases of Eczema ﬁ
and the Diet and Regimen of the patients should be controlled depending upon individual
ﬁ

The value of Calcium and Cod Liver Oil to make up for deficiencies sh
remembered and above all the state of bowels, P reetes ould also be

ZAMA isi in the mark?t for ﬂ: last six years and the Clinical Reports so far received
are very satisfactory. A fair trial in inveterate cases will convince tho i
know about ZAMA as yet about its wonderful action, ¢ who did not
Kvailable at all Chemists in Madras

Messrs. P. M. ZAYERI & CO0., Princess Street, Bombay,
»  BHARATIA MEDICAL STORES, Canning Street, Calcutta.

E Or at: THE ORIENTAL RESEARCH LABORATORY, Yepery, Madras.
0=00=00=00=&00="=00=000==00=000r 2006200¢ =000
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Mews and Comments

Ambulance work and Medical Pro.
fession : We are glad that the Head of
the Medical Department in the Madras
Presidency, Major.General N. M. Wilson
is evincing great interest and enthusiasm
in the Ambulince Work in his capacity
as the Chairman of the St. John's Ambu.
lance Association. We learn that he has
been sending personal appeals to the
members of the medical profession in
service as well as in private practice
impressing on them that it is the legiti.
mate duty of the profession to train the
members of lay public in the art of
rendering “first aid " in medical or surgi.
cal emergencies, be it during the days of
war or peace. General Wilson’s enthu.
siasm is bound to be *infectious” and
Dr. T. S, Tirumurthi, Principal of the
pewly opened Stanley Medical College
formed a Stanley College Division which
was inaugurated by General Wilson on
the 6th instant, We cannot do better
than quoting a few sentences from the
address of General Wilson delivered by
him to the students of the Stanley Medical
College to convince the medical men that
they can serve their country and profes.
sion if they form themselves into small
teams to organise and keep in readiness
Ambulance Corps. General Wilson said
amongst other things:

‘* He was very much interested in this work
because he realised that the people of India were
all out for social work and there was no finer
form of social service than looking after the sick
and the wounded. . . . . . . .

Our King-Emperor is the sovereign head of
this Order. Our Princes not only of the Royal
{amily in Britain but most of our ruling Princes
in this country are Knights of this Order. It is
not a Christian Order ; but it is an Order whose
chief object is to give succour to the sick and the
wounded. Our work is never sensational or
even conspicuous ; but its value is great and is
appreciated by those who pass through our
hands. Our object is to work for the sacred cause
of humanity and our reward is the knowledge
that we have done our best. . . . .

Why I am so keen that you all should belong
to this Order is that 1 feel thatit is primarily a
Medical Order and that if we are going to build
this Association up in this Province, our founda-
tion must undoubtedly be the Medical Profession,
because we are in a position not only to adminis-
ter to the wounded and the sick but we are in a
far better postion to teach the common people
of our province how to look after the sick.

4

At this period of our life, the whole world is
upside down. We do not know where we are
at present, We have no medical organisation
in Madras or anvwhere in this presidency that
could cope with any catastrophe, be it an act of
God or an enemy. . . . .

The Japanese were bombing Canton and other
areas. They were probably hoping thereby that
people would sue for peace. That was apparently
the new method of waging war. Such a thing
might not happen in Madras. But we would be
wrong if we are not prepared for any eventuality
as war”, Ifeel that if we had units like the
Stanley Medical College Division, we would
immediately ‘form in' and would be given op-
portunities for bandaging people, getting them
out of debris and that sort of thing .

After congratulating the students for
the splendid response given by them
General Wilson said :

“I feel certain that other colleges throughout
the presidency will quickly follow your lead and
it would be one way of stamping your college as
second to none, though it is a new college.”’

Public Health Bill: Thbe Hon’ble
Dr. T. S. S, Rajan may take credit of one
more achievement which though it may
appear last in the least so far announced
is of first rate importance, It is true that
there were haphazard attempts both in
this province and outside by the old
Provincial Governments to introduce
Public Health Bills, But nothing came
out of these attempts, and we congratu-
late the Government of Madras on their
having been able to introduce the Public
Health Bill at the earliest opportunity
when the provinces have been enjoying
autonomy practically in all respects.
The object of the Bill is to advance
public health in the Province of Madras
and the Bill contains 144 clauses dealing
with every aspect of public health. Itis
said that the Bill will be introduced by
the Public Health Minister in the Legis.
lative Assembly on the 28th instant,
The salient features of the Bill are as
follows :—

1. The constitution of a Public Health Board
for the Province :

2. The statutory recognition of the DUirector
of Public Health and the vesting of adequate
powers in him for the effective discharge of his
duties.

3. The taking of power— ‘

(a) to compel the employment of Health
Officers by important local authorities ; and

(0) to fix the scales and the conditions of
service of the public health establishments
employed by local authorities ;
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4. Provision that local authorities should
earmark a definite precentage of their income for
public health expenditure :

5. The imposition of an obligation on local
anthorities at the discretion of the Government
to provide a sufficient supply of drinking-water ;
and provision for the compulsory levy of a water-
tax for financing water-supply schemes ;

6. Effective provisions for securing proper
drainage and a suflicient number of public
latrines etc;

7. The prevention and abatement of nui-
sances ;

8. Adequate measures for the prevention and
eradication of infectious diseases ;

9. The prevention, treatment and control of
venereal diseases ;

10. Maternity and child-welfare measures ;

11. Mosquito control;

12. The reservation of areas for residential
purposes control over insanitary buildings and
the abatement of overcrowding ;

13. Registration of lodging houses ;

14. Food control ; and

15. Special provisions regarding fairs and
festivals, including the levy of a pilgrim-tax in
the case of water-borne traffic and of tolls on
vehicles,

The Director of Public Health and
those serving under him in the Public
Health Department cannot have any
more excuse for not being able to
enforce health laws and prevent diseases
as from the highest to the lowest officer
in the Public Health Department have
been given statutory powers to execute
their duties satisfactorily. There are
bound to be practical difficulties in carry-
ing out measures contemplated in the
Bill when it gets into the Statute Book,
Education and persuasion by all possible
ways will have to be resorted to before
the Health Law is put ioto action or
else in a country like India where ideas
of cleanliness and well.being are being
inculcated as rules of religion more than
that of health laws, people are likely
to misunderstand the intention of legis.
lature. There is likely to be some
trouble relating to the prevention, treat.
ment and control of venereal diseases
in localities where the provisioa of the
Bill relating to these diseases will be
enforced in future, as it is not mentioned
in the Bill who are compstent to certify
about the venereal patients and if the
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practitioners belonging to the indigenous
systems of medicine could function as
doctors for the purpose of the Public
Health Act. After the constitutional
reforms were inaugurated the Madras
Government have taken a lead in intro-
ducing reforms in the Medical and Public
Health Departments and have thus
demonstrated that entrusting of Public
Health portfolio to a medical man is
certainly an advantage though the pre.
vailing tradition in democratic cabinets
seems to be not to entrust the portfolio
relating to subjects to a Minister who
has expert knowledge of these subjects,
With a majority which the Congress has
been fortunate to command in this pro-
vince and with a history of the Bills of
contentious nature having been passed
into Acts with little or no delay, we trust
that the Public Health Bill will have
very smooth sailing, as there cannot be
two standards of well.being though there
may exist any number of political parties.

Functions teach Lessons: The distri.
bution of prizes to the students of the
Stanley Medical College was held on
10—-11—1938. Major.General N .M. Wil.
son, Surgeon.-General with the Govern.
ment of Madras presided and Mrs, Wilson
distributed the prizes. Advantage was
taken of this function and a portrait of
the Hon'ble Dr, T.S.S, Rajan, the Public
Health Minister was unveiled by Sir
Alladi Krishnaswami Aiyer, the Advocate-
General. There was a very good gather.
ing the like of which was not seen on
similar occasions when the institution
was a school. The representative nature
of the audience was also a feature which
was conspicuously absent in the past.
It was a happy and as grand a sight that
the officials and non.officials belonging to
all grades counting amongst them practi-
tioners with foreign qualifications, Doc.
tors of Medicine and Masters of S’urgery
Graduates and Licentiates assembiing in
a common hall and mixing freely with
each other whith they rarely do for want
of opportunities. Similar fanctions in an
old sister College could not boast to have
had a mixed gathering of medical fra-
ternity perhaps dus to hotter academic
atmosphere than that prevailing in an
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college which started from a
school. All credit is due to the Princi-
pal and the staff of the College. We
learn with pleasure that the old Stl‘ldentS
who presented the portrait to the College
materially added to the success of the
function.

The fist lesson the authorities of
medical institutions may learn fro_m this
function is that such mixed gathermgs.of
the members of the medical fraternity
help the growth of harmony and cordia-
in the profession which are rare

younger

lit .
cofnmodities at present for various rea.
sons. Such a gathering has also a cura.

tive effect on the obsession of inferiority
and superiority complexes and serves also
as an exhilarating relaxation.

The second lesson we noted at the
function coming from the lips of
Advocate-General worthy pf the atten.
tion of the medical profession which has
been given a good shake by the Hon’.
ble Dr. Rajan by introducing all round
changes, was that the profession should
not sit in juodgment over every item of
Dr, Rajan’s actions but ‘take the man
as a whole’ as he had done a great deal

to the profession.

The third lesson (tbough addressed by
General Wilson to the Medical Students
and newly passed Licentiates) which may
be learnt by the entire medical profession
we have put in the words of the author
himself :

« Just as a man who would cast a spear
far must first find solid footing, so must

ou set your feet firmly on the ground
of best tradition, truth, loyalty and self-
lessness, so that your spear .will go
straight and far to future generations.

An year or so ago, Iheard Sir S.
Radhakrishnan, a fine nationalist or I
may say, internationalist, addressing the
students of the Mayo College, Nagpur,
and the tenor of his sfeech to them
was the road to true democracy. He
begged them to rid themselves of supersti-
tion and to seek truth along the pathway
of brotherhood. ‘He emphas?sed the
quality of humility, ¢let him who
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would be great among you, let him
serve’.

. * »

The highest and cleverest in all nations
are proud to join with the lowliest and,
shall we say, the most ¢immature’, in
commou service to humanity. You all
want to be doctors, the finest profession
in the world, and you must begin now to
show yourself to be above factions, if
you are to keep that noble profession up
to be revered by all the world. I will
conclude these few words with the ever
true reminder that there can be dignity
in labour, no matter of what kind.”

Premature 8ectional Activities:
We doubt very much if the affairs of the
medical profession in India have reacheda
stage of advancement as to start indepen.
dent sectional activities with little or no
regard to General Medicine which is the
basic science on which the development
of all allied branches of Medicine rest and
depend upon even for the treatment of
special diseases pertaining to Surgery,
Midwifery, Gynacology and the diseases
of special sensory organs. If a surgeon
is not a cutting physician, if an obstre-
trician or gynzcologist is not a physician
of very ripe experience and if specialists
dealing in the diseases of eye, ear, nose
and throat are not efficient physicians,
they cannot be considered to be true to
their art they profess to know and prac-
tise. Though the success of specialists is
measuted in money by the lay public the
measure used by scientific medical pro-
fession to gauge the knowledge of
the specialists is of a different type.
This is why specialists are not popular
with the general practitioners and the
starting of sectional societies such as the
Surgical, Obstretric and Gyn#cologic and
Ophthalmic have been pulling the pro.
fession asunder and increasing the
cleavage in the profession. There is at
present a well organised All India
Medical Association under whose aus.
pices annual conferences are held
in the important towns and cities of
Indie and nothing prevents those practis.
ing special branches of medicine 10 give
the benefit of their knowledge collec.
tively at such conferences, either for
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their own benefit or for the benefit of
the profession as a whole. We learn
from Newspaper reports that the Hon'ble
Dr. M.D. Gilder, the Public Health Minis-
ter of Bomibay who till recently was prac.
tising only medicine inaugurated the first
session of the Asscciation of Surgeons in
India of which Lt.Col. K. G. Pandalai
was the President. It is said that the
latter Surgeon is the founder of the
Association and that the idea of this
Association first struck him at Madras last
year when the All India Medical Confer.
ence met in Madras during X.mas. It is
reported that the Surgeons' Conference
confined itself to a small circle the total
number that attended the conference be.
ing ouly 70 out of whom half were from
Bombay and the other balf hailed from
outside and that some eminent surgeons
of Bombay were conspicuous by their
absence. The only physician that was
invited by the surgeons was the Minister
of Public Health, The history of Scientific
Medical Profession in this country on
western lines is not as lopg as that of
the profession in foreign countries where
the specialists are growing less popular
and the medical press has taken up the
cause of general practitioners and press-
ing the specialists to give the general
practitioners their rightful place. We wish
the zealous enthusiasts who are the pro-
moters of the special sections will note
what is going on in other civilized coun.
tries. The idea of specialist practice in
surgery has gone tosuch a pitch that the
general practitioners have little or no
chances of even opening of abscesses espe-
cially in cities where the general practi-
tioners have to depend entirely on dispen.
sing practice, We wisk the general practi.
tioners are alive to the situation and bring
into existence group hospitals by com.
bined efforts to treat their own patients
requisitioning the services of spegialists
as and when the occasion demands.

U.P. & C.P. Ministers’ Yiews on
Medicine : It is but natural that mem.
bers of the medical profession practising
different systems of medicine look to the
Government for their encouragement and
support of particular systems as the
Government is the sole agency in this
country to run ibstitutions for medical
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relief. On 22—10—1938 those belong.
ing to Scientific System in Agra requested
the Hon. Mr. Hafix Mohomed Ibrahim,
the acting Public Health Minister of the
United Provinces to inaugurate the fifth
session of the U. P, Medical Conference.
The Mibister said that he agreed to visit
Agra specially for the purpose as he
wanted the doctors to feel that Govern-
ment Wwere anxious to know the views
of the profession on the Public Health
of the Province, He impressed the
need for greater co-operation of the
medical profession with the Govern.
ment. He observed that it was wrong
to say that the allopathic system
of medicine was a foreign ome. The
unani system was once as much foreign
as the allopathic but those responsible
for introducing the latter system into
thus country translated and converted its
literature to suit the requirements of the
country. He therefore emphasised the
need of imparting medical education in
the language of the country. He assured
the audience that the Gavernment were
anxious to encourage all systems includ-
ing Homoeopathy but all these systems

should be first brought :
P ght on a propsr

On the same day whe
Minister addressed t)klxe merrrllb::trl: g'tlf:é
Scientific Medical Profession at Agra
the Hon. Pandit D. P, Misra presided
over the annual celebrations of an
Ayuryedic School in Nagpur and in the
course’of h1§ speech stated that the re-
port of the Special Committee appointed
by the Govt, to consider the indigenous
systems of medicine had been circulated
among the Vaidyas and it was found in
the report that the existing vaidyas
pragnsed more of Allopathy than Ayur.
vedic or Unani, The Committee had
only two members belonging to the
Allopathic  System, the Chairman
{Inspector-General of Civil Hospitals) and’
another allopath the rest (the majority)

belonged to the indl en S em ()f
" ou y

Excluding the hereditary Vaidyas
the rest of the practitionersybelong};n” 83;
the indigenous systems of medicine, who
are self-made vaidyas usually pr;.ctise
more of allopathy. The more we

. to make the people realis
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the medical relief the more
we are convinced that the only safest gnd
economic way 1o bandle this question
would be for the Government to entrust
Medical relief to the votaries of p_arncular
systems, the Government taking care
that only qualified practitioners 'of ttie
particular systems, practise medicine. t
will be an utopian task to hold hopes to
the public that the Government would
support and enccurage every system _by
establishing State institutions belonging
to every system. )
Hopes: We trust the
Go%:Pnen‘i?r;ltlgvould%ave not‘ed the disap-
ointment and dissatisfaction d'1sp'la_yed
by the Subsidized Practitioners md;vnd_u-
ally and collectively through the District
Branches of their Association relating to
three proposals conveyed to the practi.
tioners in the memorandum No. 34730.1.
D2 P. H. dated 30.9-1938. As already
expressed in these columns once before
t ripe for the Government

time is not ye _ o
i f curtailing either the Subsidy
o £ ted to them.

or other emoluments oW granted to tf
On the other hand there is more justifica-
tion to spend money in equal p(oportxons
in rural and urban areas depending upon
the collection of revenue by the Govern.
ment. Things are topsyturvy at prestgnt
in regard to expenditure incurred for
medical relief. The jgnorant massesl‘m
the villages will not and cannot rg?x ise
the benefits of the preventive me mm::1
unless they are convinced about the {;oq

effects of the curative medicine. It 18
often said that the object of (.iovernlfn?r_xt
in spending lavisbly for medical reliet 18
; e the benefits of
Preventive Medicine. This argumenlt
should also hold good relating to the we t
fare of the villages. The Governmen

are just iotroducing an all com%r;sxgg
Public Health measureé. The Pu dl(i in
urban areas being more educated anh ess
ignorant than the village folk it t:{e o-{r_esf
the Government to extend .rr)edxca 1:;}11?

in the rural areas expedltlously. 1;
the Government can hope to do .thmugd
Subsidized Rural Medical Service an

the service should be made more attrac-
tive and mot less as the Gow:mu;e:;:
propose to_do, If we remember Tig ;
Mabatma Gandhi considers that Rs. 7

is a decent living wage for a village

discuss on
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worker. Is a subsidy of Rs. 500 per year
too much for a medical man who spends
4 to 5 years for his medical training with
considerable expense ? It is hoped that
the Government will drop the idea expres.
sed in the memorandum under reference.

Congratulations: We congratulate
Rao Bahadur Dr. A. Lakshmanaswami
Mudaliyar on his being confirmed as the
Principal, Medical College. Dr Mudaliyar
who spent almost all the period of his
service in teaching institations and who
has been evincing keen Interest in
medical education deserves the promotion
and the honour conferred on him by the
Government., The claims of the Madras
Provincial Medical Service are thus
recognised by the Goveroment to hold
the post of the Principal, Medical College
which was reserved for the members of
the Indian Medical Service. The time is
now ripe for the Government to consider
seriously the suggestion made in these
columns repeatedly that the Principal
of a Medical College should be in sole
charge of the training of the Medical
Students both in the college as well as in
the hospitals, [t is a happy coincidence
that the two Principals of the two
Government Medical Colleges in the City
are under two Indian Principals both of
tried merit as educationists having
occupied though temporarily the position
of Vice-Chancellor of the two Universities
in the Province. Advantage should be
taken of this circumstance and the
Government should relieve both these
Principals from all other duties so that
they can concentrate all their time in
raising the status and usefulness of the
two Colleges in the training of the medi.
cal students and concert measure for the
post.graduate training of the members of
the medical profession so that there will
be liitle or no need for medical men to go
and spend large amouants of money for
special training, in foreign countries.
We wish to point out to the Government
an anomaly which has now arisen, the
Head of the Madras Medical College
having to serve under the Head of an
institution which trains medical students
in one of the branches of Medical
Science. If our suggestion is carried out
by the Government this anomaly will also
come to an end.
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Correspondence, Reports, Etc.

THE PROVINCIAL SUBSIDISED
RURAL MEDICAL PRACTITIONERS’
ASSOCIATION.

PROCEEDINGS OF THE DISTRICT
BRANCHES.

1. TANJORE DISTRICT BRANCH.

At the special invitation of Dr. K,
Govindapo, Treasurer and Member of the
Working Committee of the P. S, R. M,
Ps.’ Association, the Subsidised Rural
Medical Practitioners of Tanjore District
met at Aduthurai on 6.11-°38 at 2 p.M.,
Owing to the uonavoidable absence of Dr,
V. Rama Kamath, the President of the
Association, the chair was taken by Dr.
V. Subramanyam of Ammayapuram.
Twenty-two Rural Practitioners were
present,

Dr. Govindan welcomed his comrades
and thanked them for their co-operation
by being present at the meeting with
considerable inconvenience and for their
financial help. He very much regretted for
the callousness of some of the brother
practitioners and exhorted those present
to take Jively interest in the affairs of the
Association as without a strong organisa-
tion their voices regarding their grievan.
ces would be in wilderness., He thanked
Dr. V. Rama Kamath, the President of
the P. S. R. M. Ps.” Association wbo
seemed to him to be more vigilant than
the members of the Association themsel-
ves, as could be evidenced by his personal
guidance at a time when all of them were
perturbed to receive a memorandum
from the Government enquiring from
them whether they were willing to conti-
nue in subsidised services on 50 per cent
of the present subsidy or no subsidy.
He hoped that almost all his comrades
must have sent a reply to the memo.
randum on the lines suggested by the
President, He reminded his comrades
that the Hon'ble Public Health Miuister
did promise them at their last conference
to continue the support from Government
till such time it could be said with
certainty that the help that the Govern.
ment gave to the Subsidised practitioners
was superflious, So it was for them
now to point out to the Government

that they were not in a position to
maintain themselves honourably much
less to spend from their private resources
to run the Rural Dispensaries without
the help of the subsidy and other facili-
t?es now accorded to them by the authori.
ties.

The written address sent by Dr. V
Rama Kamath was then read to the:
audience.

After a heart to heart talk regardip
the recent memorandum and other aﬂ‘airi
of Subsidised Rural Medical service the
following resolutions were unanimous]
passed : — y

(1) Resolved to accept with re i
nation of Dr. S. Viswanathan ofglig:)rt:;a;is}g-
as Secretary of the District Association :rg
to place on record, appreciation of his servicr;
so far rendered by him duringthe time of h's
office. "

(2) Dr. V. S. Subramanyam of A
puram was elected unanimously as Secregrrx;aya-

(3) Resolved to inform the Gov
the Subsidised Rural Medical Pract(iztriIc"mmeerr.:st f’vhz;;
not be able to work on the conditions mentiomled
in the Government’'s Memorandum No, 34730
1. D. 2. P. H. dated 30th September 1938 for thé
following among other reasons :—

(a) The conditions of people in the villay
at present is such that they are notin a positici;e
to pay for the services of the rural medicali
practitioners, (9) The practitioners fingd that
they are unable to get any private practice wortah
mentioning and have consequently to depend
upon the present subsidy which is hardly Eugi-
cient to maintain themselves with the min;
comfort. mum

(4) Resolved to request the Gov

{ ern

pay such of. those subsidised practitioner;ngl:at utto-
ed fo.r pll})llc health training their usnal monlt)hl

subs:dyd in zéidition to the honorarium of Rs 2}5,
as stated in G. O. No. 2639, P, H. 215

July 1938. dated 21st

_ (5) Resolved to request the President Dis.
trict Board Ta.rfjore to present the grievances of
the Rural ;\Ied{cal Practitioners of the district
énd make suxte;]ble recommendations to the

overnmenton the lines indicated j i
Government n resolutions

(6) Resolved that the followi i
tioners do wait _in deputatioxingonﬁvteheprg’cn-
sl.dent District Board Tanjore and r ost
him to make favourable recommendations fguﬁst
Government in regard to the recent o
randum No. 34730. 1.D. 2. p, 4 dater?‘le;x(l)(t)};
S;ptember 1938: Drs. (1) R. Kuppuswami (2) s
Nxtyanandarp, (3) S. Govinda Seshan (4) v.
Ponnuswami Thevar, and (5) L. T, App'adura.i .

* appointment
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avert the Tanjore District
Medical practitioners into
Branch of the P. S. R. M.

(7) Resolved to co
Association of Rural
the Tanjore District
Ps’. Association.

(8} Dr. K. Govind
the Tanjore District

an was elected to represent
Branch in the Pr<.)v1.ncml
Committee of the P. S. K. M. Ps’. Association.
President
9) Resolved to request the ,
Di(st)rict Board, Tanjore and the District Hea}tg
Officer Tanjore not to open separate Chil
Welfare Centre in the villages where ther_e‘ are
qualified midwives attached to the Rural dispen-

i 1o the maternity and Child
e e otk 10 bsidised midwives lt:y
iti i from the
aying them additional  subsidy
II))i}s,trigct Board funds, and to transfer such pf_ thg
superfluous centres (o villages where subsidise

midwives do not exist.
i jati i ith  great
10) This Association views wi ]
coflce)rn the news regarding the conversion [
the rural allopathic dispensary at KlllayurP mtg
an ayurvedic dispensary a:nd requestsnthé re51-
dent, District Board, Tgn]ore and the dqvern-
ment to allow it to continue as allopathic dispen
sary. .
(11) Resolved to request all the rx{rtalR:lel;-
e S i L1
cal practitioners of the district to re )
imnFediately to Dr. Govindan, Aduthural as tp«:
donation to carry on the activities of the %lSt;l:h
Branch as the present resources of the bra

are very meagre.
2. THE KISTNA DISTRICT BRANCH.

ecial meeting of the subs'ldls'ed
rurﬁl rs;lpedical practitioners of the district
was held at Bezwada in the Goverx;rlngxét
Hospital at 3 P. M. on Sunday 6- L 5
As Dr. V. Rama Kamath, the Prest end,
who was specially invited could not atten
on account of some unavoidable domestt:c
inconvenience, Dr. H. C. Halge, t ei
Medical Officer in charge of the Loca
Hospital was requested to preside.

Dr. N. Rama Rao, Secretary, read the

minutes of the previous meeting and they

were passed. Dr. Rama Rao then regd
to the members a written address se'nth'y
Dr. V. Rama Kamath. Dr. Kamath les
address referred to the Memorandum INO.
34730. 1. D. 2. P. H. dated 30th Septem;
ber 1938 and said that the Goverqn}end
were not justified to convert sub§1d1se
service into honorary service, as it wasl
impossible for majorityr of the ;urftx
medical practitioners to have any Kprlvat;,
practice worth the name. Dr. Kama

specially urged the necessity of orga}ms(;pg
the association and expressed his dis-
that majority of the
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practitioners did not return the member-
shig forms duly signed by them as the
form contained valuable information
which would help the Association to keep
in readiness facts and figures about
the service history of the individual
medical practitioner and also of individual
districts so that by comparison and
contrast the Association would be able to
present the case of an individual practi-
tioner or a group of practitioners in a
particular district when occasion demand-
ed. Dr. Kamath in conclusion suggested
that the first concern of the subsidised
practitioners should be to strengthen the
association both with men and money.

After some preliminary discussions the
meeting passed unanimously the following
resolutions :—

(1) This association expresses its deep sorrow
on the death of Dr. K. Venkiah, R. M. P. Chen-
nur and resolves to convey its sympathies to his
family in bereavement and authorises the Secre-
tary to communicate the same to the family of the
deceased.

(2) This Association resolves that the Kistna
District S. R. M. Ps’. Association be converted
into the Kistna Branch of the Provincial Subsidi-
sed R. M. Ps’. Association and that Dr, S. S. Rama
Rao of Kannmole be elected as the representative
to the provincial committee of the P. S. R. M. P’s’.
Association.

(3) This Association views with great concern
the Government’s move as per their memorandum
34730-1, D. 2. P. H. dated 30th September ’38
to curtail or abolish the subsidy and medicines
now given to the R. M. Ps. and requests the
Government to drop the idea as such a step
would be a hardship both to the R. M, s as well
as to the poor villagers.

(4) This Association is of opinion that the
honorarium fixed for the R. M. P. doing public
health work in G. O. No. 2639 dated 21-7-38 is
too low and requests the Government to so alter
the G, O. as to fix the honorarium not lower than
Rs 30 per mensem with a vaccinator to assist him,
It further requests the Government to give the
usual subsidy to the practitioners while deputed
to Public Health training in addition to the
proposed honorarium of Rs. 25/- for the period.

(5) Resolved to request the D. M, O. Kistna
to afford facilities to the R. M. Ps. in the District
to attend operations and study cases in the Head
Quarters Hospital during Sundays and public
holidays not exceeding four days in the month
and also to arrange for bedside clinic' and post-
graduate lectures on the penultimate Saturdays.

(6) Resolved to request the District Board
Kistna to sanction a uniform amount of Rs. 5 as
a fixed contingency per month for each dispen-
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sary and do away with the present practice of
granting of the actual expenses incurred and that
too up to Rs. 3[- supported by vouchers¥and
certificates as such a procedure is most
cumbersome.

(7) This Association brings to the notice of
the Government the delay and irregularity in
the supply of medicines and the resulwant dislo-
cation of work in the dispensaries and requests
the Government to so arrange the supply as to
reach the R. M. Ps. not later than a date fixed
and also see that all medicines indented for are
supplied in one lump and not in instalments as
is at present doue.

(8) This Association thanks the Government
for having done justice by reinstating the
R. M. P. of Pallevada who was thrown out of
service for no fault of his and resolves to request
the Government to sanction his subsidy for the
intervening period.

(9) Resolved to request the Government to
give effect to the Resolution No. 18 of the
P.S. R. M. P. passed on 10-7-37 as such a
course would canse an atmosphere in which the
R. M. P. would be able to do more useful work.

3. WEST GODAVARI DISTRICT BRANCH.

Dr. D. V, Ratnam, Ganapavaram
organised the conference of the Subsi.
dised Rural Medical Practitioners belong.
ing to the West Godavari District, which
met at Bhimavaram on 13.11.'38. Dr. H.
V. J. Sarma, Chairman Municipal Council,
Ellore was voted to the chair, Dr, Sarma
thanked the practitioners for the honour
given to him and advised them to organise
themselves into a strong vnion and agitate
incessantly and untiringly till their grie-
vances were redressed. Dr. Ratoam,
ihe organiser welcomed the delegates and
while criticising the recent Government
memorandum gave a detailed account of
the present and past counditions in the
Rural Medical Service. He argued that it
was impossible for a practitioner in a
village to depend upon private practice.

The {ollowing resolutions were unani.
mously passed.

(1) That an association by name ‘‘ The West
Godavari District Subsidised Rural Medical
Practitioners Association " be formed.

(2) That this Association be affiliated to the
Madras Provincial Association the Sec;etary,
Dr. D. V. Ratnam to be the representative on
the Provincial Committee.

(3) Resolved that the Government be info_rrped
{hat it cannot be possible for the Subsidised
Rural Medical Practitioners of this District to
work on any of the conditions mentioned in the
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Memo. No. 34730-1.D-2, P. H. dated 30th
September 1938.

= (4) Resolved that the Government be request-
ed to pay the usual subsidy in addition to an
honorarium of Rs. 25 and T. A. to the Rural
Medical Practitioners when they are deputed for
Public Health training.

(5) Resolved that the Government be requested
to fix the remuneration for Public Health work
at Rs. 30 per month instead of Rs. 15as proposed
in the G, O. as the later amount is too meagre.

(6) Resolved that as it is foundto be very
difficult to run the dispensaries without a sanction-
ed rent for the building and the assistance of a
male-nursing orderly, the President, District
Board be requested through the District Medical
Officer to sanction an adequate rent for each
dispensary and a male nursing orderly in addition
to the fixed contingencies now granted.

(7) Resolved to request the President, District
Board through the District Medical Officer to
sanction an amount of Rs. 5 per month to those
that‘run Leprosy clinic as is given in Chengleput
and Salem Districts to meet miscellaneous
charges.

(8) Resolved that the District Board be re-
quested to supply medicines to the value of
Rs. 360 excluding railway freight and packing
materials etc,

(9) Resolved that the Government be request-
ed to give the assistance of vaccinators to the
Rural Medical Practitioner’s doing Public Health
work as promised by the Public Health Minister.

(10} Resolved that the Government be request-
ed to arrange to pay some extra allowance and
T. A. in addition to the subsidy to the Rural
Medical Practitioners when deputed for refresher
course.

4. RAMNAD DISTRICT BRANCH.

On the personal invitation of Dr,
N. Krishnaswami of Rajasingamangalam,
the Subsidised Rural Medical Practi-
tioners of Ramnad District met on 19th
November 1938 at Ramnad in the Sowartz
High School. Dr, S. Natarajan (Nei.
kuppai) occupied the chair.

The following resolutions were passed
unanimously :-—

(1) Resolved that an association of Subsidised
Rural Medical Practitioners for the Ramnad
District be formed.

(2) Resolved to request the Madras Provincial
Subsidised Rural Medical Practitioners Associa-
tion to affiliate this Association to it and the
Secretary berequested to enlist all the subsidised
R. M. Ps. of this District as members of
P.S.R.M:Ps'. Association and to collect Rs. 2-4.0
(Rs. 2 for the annual subscription for the
* Medical Practitioner " being an official organ
?f t)he Association and annas four being entrance
ee),
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(3) The following office~bearers were elected
unanimously :

Pyesident :—Dr. S, Natarajan.

Secretary and Treasurer :—Dr. N. Krishna-
swami.

Member of the Executive Committee :—
Dr. P. Somasundaram.

Representative to the Provincial Com-
mittee of P.S. R. M. P. Association :—Dr.
N. Krishnaswami (Secretary of this Association).

(4) Resolved that the subscription for each
Member shall be Rs. 3 payable in advance for
the first half-year ending 31st March 1939, the
payment to be remitted to the Treasurer before
the end of November 1938 and for the second
half.year it shall be Rs. 2.

(5) This Association regrets its inability to
accept any of the alternative proposals referred
to by the Government in the Memo. No, 347301~
D-2. P.H. dated 30th September 1938 circulated
to the individual R.M.Ps.

(6) This Conference while thanking the
Government for certain concessions shown to
them as per request of the interim Managing
Committee of R. M. Ps’. Association requests
the Government most respectfully to allow
them leave of absence for 30 days in aggregate in
a year excluding the public holidays.

(7) Resolved to request the ‘Government to
treat R.M.Ps. as on duty and allow them their
usual subsidy in addition to the honorarium of
Rs. 25 referred to in G.O. when theyare deputed
for Public Health Training at Madras, as during
that period, they have to maintain their family in
villages in addition to the expenses to be incurred
by them at Madras.

(8) The Association thanks the Headmaster of
the Sowartz Figh School, Ramnad, for having
kindly permitted to have the meeting in the
building,.

8. SOUTH ARCOT BRANCH.

The Subsidised Rural Medical Practi.
tioners of South Arcot District met on
19.11.38 at the Government Head Quar-
ters Hospital, Cuddalore with Dr,
Sankararaman M. B, B, S, as President,
The following resolutions were unani-

‘mously passed.

(1) That this association be called the South
Arcot District Rural Medical Practitioners’
Association,

(2) That this association be affiliated to the
Provincial Subsidised Rurg] Medical Practi-
tioners’ Association,

(3) That this meeting of the South Arcot
District Subsidised Rural Medical Practitioners
emphatically protests against ejther the lowering
or abolishing of the subsidy paid to the R. M. Ps,
and requests the Government that the R, M, Ps.

5

be allowed to continue to work under the existing
conditions, exist at present. Passed unanimously.

(4) Resolved that these resolutions be com-
municated to the President District Board, South
Arcot, and to the Minister of Public Health
Madras, to the President of the Provincial Subsi-
dised Rural Medical Practitioners Association
Madras, and to the District Medical Officer,
Cuddalore.

Drs. K. Rangasami Aiyangar and Dr. S.
Ananthakrishnan were elected as Joint-Secre
taries, the former being the correspondent.

6. TRICHINOPOLY DISTRICT BRANCH.

The members of the above branch
met at Government Head Quarters
Hospital, Trichinopoly at 4 p, M. on
19.11.1938 under the Presidentship of
Dr, S. Sethurama Rao (Vice.President,
Provincial Association). The following
resolutions were unanimously passed :

1. This District Branch of the Madras
Provincial Suhsidized Rural Medical Practi-
tioners’ Association respectfully submits that
necessary conditions and facilities do not now
exist for introduction of appointment of hono-
rary men to Rural Dispensaries. The subsidy
now paid and supply of medicines at the present
rate cannot be said to be superfluous as it is the
experience of the practitioners invariably that
they now maintain themselves and meet the
needs of the necessitous poor with great diffi-
culty in as much as the income from private
practice is negligible to augment their subsidy
owing to the poverty of the people and there~
fore any reduction of subsidy or supply of
medicine will materially affect the practitioners
as well as the poor sick if the Government insist
on any one of the three conditions envisaged in
their memorandum No, 34730-1.D-2 P. H. dated
30-0-1938 and respectfully suggests to refrain
from enforcement of these conditions.

2. Resolved to request the Government to pay
such of those deputed for Public Health training
their usual monthly subsidy 'in addition to the
honorarium of Rs. 25, as stated in G.O. No. 2639
P. H. dated 21-7-1938 and Rs. 30, per month
after training for doing Public Health Work.

3. Resolved to reiterate resolution No. 11
of the VII Provincial Conference dated 26-6-1938
viz,, ' The Conference points out to the
vaernment that District Boards have generally
failed to give effect to the G.O. No. 9156 P.H,
dated 7-8-1937 and amendments thereon which
now forms clause No. 12 of the agreement
executed by the Subsidized Practitioners in
either not appointing Subsidized Practitioners
to the vacancies in preference to others or not
appointing the Subsidized Practitioners in charge
of Sudsidized Dispensaries which Dispensaries
Government sanctiongd to be converted into
L. F. Dispensaries &Tsequent on increasing
demand of medical relief in localities where
the Subsidized Dispensary existed, the Confer.
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ence therefore respectfully requests the Govern.
ment to keep in view the G.O. referred to in
the resolution when Local Bodies approach
the Government to accord sanction to the
appointment of medical officers for L. F, Dis-
pensaries or for the purpose of converting
Subsidized Dispensary into L. F, Dispensary.
The Conference further requests the Govern.
ment that the District Boards should be advised
to the effect that whenever temporary or
permanent vacancies in the cadre of medical
officers in L. F. Dispensaries in a District arise
the seniormost Subsidized Practitioner of
approved merit should be selected to fill in the
vacancy.

4. Resolved to request the District Board
that in modification of its order R. C. No. 5836
P. H. dated 19-5-1934 to sanction an uniform
fixed contingent allowance of Rs. 3 per month
to each of the Medical Practitioner in charge
of Rural Dispensary under the Board.

5. Resolved to request the Board to sanction
a uniform rate of Rs. 10, per month for each
Dispensary towards house rent.

6. Resolved to approve the Memorandum
prepared by the Committee appointed for the
purpose to be presented to the District Board
President when the Committee waits on him in
deputation.

The following bye.laws were adopted
for the working of the District Branch of
the Provincial Subsidized Rural Medical
Practitioners’ Association as per resolu.
tion No. 5, dated 17.9.°38,

1. Nase: The Madras P. S. R. M. P's.
Association—Trichinopoly District Branch,

2. Location : Within the District of Trichi-
nopoly.

3. Objects: (a) To carry out the aims and
objects of the Parent Association and co-ordinate
with it in all its activities.

(6) To deal with local affairs and with the
local authorities in consultation with the Parent
Association.

4. Constitution: The Association will con-
sist of members in the District who are on the
roll of the Provincial Association.

5. Office-Bearers : (1) Secretary-Treasurer
(Honorary).

6. Administration : (1) Day todayadminis-
tration to be conducted by the Secretary-Trea-
surer who shall be in charge of books, records,
documents, properties and funds of the Associa-
tion.

(2) The Secretary-Treasurer shall enrol
members of the association and shall receive
from the Provincial Association the quota from
the membership fee as per Rule 14 (f) of the
Provincial Association.

7. Funds: (1) Provincial contribution,

(2) Donation or other subscriptions.

8. Official Year: Financial year—Ist July
to 30th June.
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[(We wish other District B
v ranch dopt
their Bye-laws on the above modeliEzeif] adob

7. COIMBATORE DISTRICT BRANCH.

A meeting of the Subsidized Rural Me.
leal. Practitioners of the Coimbatore
sttn_ct was held in the District Medical
Association ha]) on 12_.11__38 under
the Presidentship of Dr, Hari Rao of

Kunnathur, The follow 0
were passed:— owing resolutions

1. Resolved to form
. ) ! a Rural Med; i-
tioners’ Association for the District.edmal Practi

2. Resolved to request the District Medical

Association to char
. e : S ear
which should incly deg a composite subscription

(a) Contribution of e
vincial S.R.M.P, Associat?gg.member fo the Pro-

(b) A subscription of R
. suk > e. 1-~0—0
for the District Medical Association pgg;::n\lm

3. Resolved to .
ers provistonatly | elect the following office bear-

President .—Dy.,

Ramanathan of Po
Vice-President - nalur.

Secret —Dr. Kuriappan of Chittore.
ar
of Ammapet.y and Treasurer :—Dr. Jesudasan

Associate Secret — .
Kunnattur, etary :—Dr. Hari Rao of

Mesmbers of the Commy,
4 ttee :— -
%ubrgmamam, Somanur, Dr, G. V.Dlli'au‘lg 113;;:
T. S. Balasubramanjam of Perumanallur. '

4. jon ivi

o theIi?te:olu;fzon ‘—In giving a negative reply

foth ms 1,2 and 3 mentioned jn the Govern-
memorandum No. 34730.ID 2 P. H. dated

the members of the

It is therefore our humbl
d fervent t
that we may be allowed to vork e G0
: wo
governing us at present, rlc under the © O"

THE BAST GODAVARI DIST
R. M. Ps.’ ASSOCIATIONFICT
An extraordinary meeting of
A the Asso-
ciation was held on 30.1%.1938 in the
Town Ha]l, Cocanada under the Presi.
dentship Dr, V,C, Kamaraju o, M. & s.

After discussing about the Government
Memorandum No, 34730/1 D.2. P. H.
dated 30th September 1938 the meeting
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came to the following conclusion which
was to be communidated to the authori-

ties.

That the conditions proposed in the Memoran-
dum are unworkable as it was found from the
collected statistics that the average monthly
income of the Subsidized Practitioners in the
District was Rs. 17 only and that even after the
working of the Scheme for 13 years, the Practi-
tioners were not able to stand on their own legs
due to ignorance and poverty of the masses _in
the villages. The meeting requested the District
Board President to recommend to the Govern-
ment to drop the idea conveyed in the Govern-
ment memorandum.

THE SOUTH KANARA DISTRICT
MEDICAL ASSOCIATION.

A special meeting of the Executive
Committee of the above association was
held on 6.11.38 in the Wenlock Hospital
with Dr. K. Vittal Shetty, President in
the Chair to consider Memo. No. 34730/1
D 2 P. H. dated 30.9-1938 regarding the
future pay and prospects of Rural Medi-
cal Practitioners.

A large number of Rural Medical
Practitioners who are specially invited
for the meeting to give their considered
opinion were present. The following
resolution then moved from the Chair
was passed unanimously:

“ Resolved that in view of the arderous,
prolonged and expensive course that Medical
Practitioners have to undergo ; and the fact that
the Rural Medical Practitioners have to settle
down in remote villages with absolutely few
amenities ; and the fact that the villager is so
poor that he cannot possibly pay anything
tangible for the services rendered which
naturally led the Government to grant subsidies
and free medicines, though admittedly meagre ;
this Association is emphatically of opinion that
in the best interests of Rural Medical Relief,
the Rural Medical Practitioners should not be
forced to work under the new scheme, Memo.
No. 34730/1 D2 P. H. dated 30-9-193§ which 1s
sure to cause hardship to the Practitioners, and
considerable difficulties to the obviously poor
suffering villagers.”

———

GOVERNMENT OF MADRAS

Education and Public Health
Department

{(Public Health)
G. 0. No. 3510. 4th October 1938
Medical institutions~Rural—(Subsidized)—
Form of agreement to be executed by medical
practitioners—Revised,
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Order—No. 3510, P.H., dated 4th October 1938.

The Interim Managing Committee of
the Rural Medical Practitioners’ Associa-
tion made certain suggestions for amend-
ing the form of agreement to be executed
by medical practitioners in charge of rural
dispensaries subsidized by Government.
The Government have carefully consider.
ed these suggestions and they have de.
cided to make the following changes in
the existing form of agreement :—

(1) Preamble.—This does not indicate
clearly the wording to be adopted when
the agreement is entered into for the
first time as well as when it is renewed
subsequently. The Government have
decided that a separate form of agree.
ment should be prescribed for renewals.
The minimum period for which an
agreement may be made for the first
time is now one year. It has been
suggested that this minimum should be
fixed as five years. The Government
consider that the minimum period should
continue to be one year but that presi-
dents of local boards should enter into
agreement with a rural medical practi-
tioner for longer periods than one year,
wherever possible, subject to a maximum
period of five years. They should also
take steps for renewing the agreement
entered into with a rural medical
practitioner in time so that the renewed
agreement may come into force on the
expiry of the existing agreement and
there may be no break in the contract
entered into with the medical practitioner,

(3) Clause 7.—1It has been suggested
that a rural medical practitioner should
be granted leave of absence from duty for
thirty days in a year instead of fifteendays
and that if a substitute is found necessary
during the period, the Government should
pay subsidy to the substitute. It has
also been suggested that a rural medical
practitioner should be allowed to ac-
cumulate his leave for a period not ex.
ceeding three months during the period
of his service, in case he has to undergo
special training in medical science. The
Government have decided that leave of
absence from duty should be limited to
thirty days in the aggregate in a year,
including the public holidays, that a rural
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medical practitioner should not be grant.
ed leave for more than fifteen days at a
time and if this is exceeded a substitute
should be appointed and he should be
paid the subsidy due for the period he is
in charge of the dispensary. They are of
opinion that if the absence of the medi.
cal practitioner for more than the period
specified in the agreement is due to his
undergoing a refresher course he may be
allowed to have a lien on his appointment
for a period of six months. He cannot,
however, be permitted to accumulate
leave of absence from duty for the pur-
pose,

(3) Clauses 8 and 9.—Under these
clauses rural medical practitioners are
prohibited from standing for election to
any legislative body or local authority
and taking part in any political move-
ment, It has been pointed out that rural
medical practitioners should be treated
as general medical practitioners and they
should not be deprived of their civic
rights. The Government have decided
to remove the disabilities and to delete
the two clauses referred to above.

(4) Clause 10.—There is no provision
in this clause for the closure of a rural dis-
pensary when it is considered necessary
to establish a regular local fund dispen-
sary in the village or when it has to be
shifted to another village on account of
its proximity to other medical institutions.
The Government have decided that pro.
vision should be made for such contin.
gencies.

(5) Clause 11.—The Managing Com-
mittee of the Rural Medical Practitioners’
Association has suggested that a subsi-
dized rural medical practitioner may be
given the status of a gazetted officer for
purposes of drawing travelling allowance
and daily allowances and that he should
not be required to perform routine vac-
cination when entrusted with public
health work, The Government have
decided that in future rural medical
practitioners should be treated as officers
falling under Grade IX for the grant of
travelling allowance in connexion with
epidemic or festival duty instead of grade
XII. They accept the suggestion that
rural medical practitioners should not
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be required to perform routine wvacci.
nation suabject to the modification that
a rural medical practitioner should do
vaccination when smallpox breaks out
in any of the villages within five miles
of his headquarters.

{6) Clause 12,—Owing to the abroga.
tion of the Madras District Boards (Com.
munal Representation) Rules, 1935, in
respect of the appointment of local fund
medical officers, sub clause (b) of clause
12 has become unnecessary. It will
therefore be delsted. The wording of the
clause will also be altered so as to be in
conformity with rule 1 of the rules relating
to appointment of officers and servants of
local boards.

‘ (7) Clause 13.—A rural medical prac-
titioner has a right to appeal to Govern.
ment against the order passed by the
president of a local board without refer.
ence to Government, but there is nothing to
prevent the president from giving effect
to his order before the appeal is disposed
of by Government. The Government
have decided that the services of a rural
medical practitioser should not be ter
minated by the president of a local board-
beforg orders are pissed by Government
on }.ns appeal provided it is preferred
within one month from the date of recejpt
of the order of the president Tr?e
Government have also decidad tinat the
agreement should be terminated only jn
Fhe. manoer provided for and that w)tvlen
it is not passible to do so before the ex-
piry of the subsisting agreement it should
be renewed for the minimum period of
one year and action should then be taken
to terminate it after observing the pr
cribed formalities, pres-

'2. The form of agreement as revised
with reference to the changes indicated
in paragraph 1 above, is appended to
this order. Presidents of local boards
are requested to take fresh agreements
in the revised form from all the rural
medical practitioners working under them.

3. The Gavernment have also consi-
dered the’ other requests made by the
Interim Cpmrnittee of the Subsidized
Rural Medical Practitioners’ Association

and the 1
orders :z- proceed to pass the following

1938]

(a) (i) Employment of @ mursing orderly
ward attendant) in each yuyal dispensary 8
addstion to the midwife.—The Gavernment
consider that it is sufficient to employ
a dispensary servant in every rur:l
dispensary where the daily average
attendance during the last two years has
been over 50. Presideats of local boards
are requested (0 take steps to emplpy
dispensary servants in those dxspensan:s.
if they have not already been employed ;

ii) Rate of subsidy to the rural medi-
cal pragtt)tioner to be fixed at Rs. 600 per
annum,_The Governmentregret that they
cannot increase the present raté of sub-
sidy.

ity Payment of Rs. 5 pey mensetn
for pastz(z;;e,) statzmery and contingent chartgesh,
__InG O. No. 167, P. H., dated 1 d[
January 1938, the Government havz lCi
rected that the system of paying 2 xe
allowance should be discontinued qnd that
contingent charges should be paid up.ttg
a maximum fixed by the local body w1 n
reference to the circumstances of ea.;:i
case. Local bodies are requested to 1IIX
the maximum at Rs. 3 per mensem.

tion for
iv) Payment of yemunera ‘

leprosy z(vor)k._}i‘he Government consider
that leprosy wor
public phe;.lyth work and that 02 separate
remuneration should be given for leprosy
work.
] medical

(v) (a) Exemp timof mmprescribcd

vactitioners, from the 63¢ limst 4
f'or their ap‘z;oi{tment as 'medw{zl ?Zﬁ;‘e:;s :;:
regular local ﬁmd medical  nsts “d 4m
Under G. O. No. 714, P. H. date
March 1936, the Govequment fma[xr)l'
exempt rural medical practitioners rg
the age limit prescribed for’tbexr ulsr.
pointment as medical pfﬁgers in reg
local fund medical institutions.

(b) Transfer of controb over medscal re-

1 s to @ body to
lief scheme from the local bo‘dw:‘wh dist;vict.

be constituted by Goveynmont st
—The Government are not prepared to

accept the suggestion,
1 % of rural
¢y The professional wor :
medical) praclitioner not b0 bt.m.terfmd hwst{v.
He should be mads the appoinisng awthorsty
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in vespect of the sta)f who are to work undey
him.—The Government decline to accept
the suggestions,

(d) Offisial control over yural medical
practitioners in respect of pudlic health work
should be one of guidance and not dictation.—
In G.O. No. 2639, P, H,, dated 21st
July 1938, it bas beea laid down that
rural medical practitioners will when
doing public health work, be under the
control of District Health Officer.

(¢) Survey of the Presidency Jor the
proper location and déstribution of rural dis.
pensaries,—Tne Government have already
communizated to local bodies a list of
villages where medical relief is urgently
required and which are suitable for the
opening of new rural dispensaries, They
have also issued instructions in regard
to the location of rural dispensaries and
for the removal of the rural dispensaries
which are considered to be superfluous
to other centres where medical relief is
urgently required. The Government
therefore consider that there is no need
for undertaking the proposed survey at
preseat.

(f) Undey no condition a sudsidszed ru.
val dispensary should be converted into a ve.
gular local fund dispensary.—The Govern-
ment are not prepared o accept this sug-.
gestion.

(g) Preference should be given to yural
medical practitioneys when honovary medical
officers are appointed.—The claims of rural
medical practitioners will be duly con.
sidered wuen they apply for appointment
as honorary assistant medical officers as
and when applications for such appoint.
ments are called for.

(k) Rural medical practizioner to be ve.
cognized as the advisory head in the village
i matters relating to  public health and to be
nominated to the local panchayat board.—The
Government decline to accept these re.
commendations.

i) A leave veserve to be conststiuted for
filling up vacancies among rural medscal
practstioners.—Loe Government ate not
prepared to accept the suggestion,
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(f) Excise yules velating to the stocksng  is under considerati

) ! ration

of a:{as_sable drugs by the rural medical  orders will be issued in d:: gz:itse:y and
practitioners to be the same as those that (By Order of His Excellency the Gove;nor)

apply to drugs supplied to Government and C.H. M
. H. MasTERMaN,

local fund medical institutsions —The matter
Secretary to Government.,

NOTICE.

Recent events should it is requested wake up the idi fer

their sense of responsibility and such of those who llm)ave nost‘;zs;iltzz(:xrgiagtlgomrs to
as_mqmbers of the Association are earnestly requested to do so without ; ]t emselves
District must have a Branch of the Parent Association and the Distre' Y Bravery
must elect a member from each District to represent it in the Provinciallcé:Branf:hes
and unless the members in the Districts enrol themselves as members of th Aomqnt.t oe
they ca'nnot elect their representative in the Provincial Committee Th: Issoc{ahs)n
Committee and the Working Committee have to meet as early aS.possibl rovincial
affairs relating to the Government Memorandum No. 34730-1-D2 dat de to discuss
and the recent Government Order No, 3510 dated 4-10-'38 dealin s .30'94938
Agreement Form. It need hardly be said that the stronger the ngn- t.he new
better the chances of success either now or in the future. Applicati(-‘SOC;atlon the
membership were sent enclosed in the September issue of The Medical?’ orms for
If any member wants one he may apply to the General Secretary, P, Sra;{:txﬁon;r:

» 9. R, M. Ps

Association, Vepery, Madras.
M. R. BHAT,
General Secretar
S Y,
30—11—1938 P. S. R. M. Py’ Association,

B30 £200C——D 00620020 % ¢ 0 =0 030 0C 30050
I
[10)]

The South Indian Eye Laboratory,

CHODAVARAM, Vizag. Dt.
(S. INDIA)

The above laboratory is under the management of ex

ointments mentioned below have undergogne chemicalp:;:is;?gié:fteye
befqre they were aseptically and hermetically sealed. Safety, qualit ests
purity gl}ar:'mteed. When you are in need of the eye OiDtH;ents foy ax}:d
diseases indicated by them, please give us a trial and you will not rf:e 5

ﬁ
g
sorry.

[] EYE OINTMENT SPECIALITIES.  Price per tube

2 1. Argento-Cuprum Re.
* 2, Anti-leucoma Ointment 1
3. Anti-Trachoma Ointment 1
4. Copper Citrate Ointment 1

ﬁ 5. Pantocain and Chloretone Ointment 1

e 6. Mercurochrome and Atropine Ointment e 1
7. Yellow Oxide of Mercury Ointment e 1
8. Argyrol Ointment e 1

g 9. White Precipitate Ointment . e 1

g 10. Zinc and Ichthyol Ointment ;
20 per sent commission to the medical profession if the cost of the order is above Rs. §

For information apply to;:—THE DIRECTOR.
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of the Madras Provincial Subsidized

tat t of Receipts and Charges
e ral Y Kssociation for the period from

1 Medical Practitioners’
Rura 1938 to 81st October 1838.

31st July
RECEIPTS. Rs. A. P. CHARGES. Rs. a. p.
Cash balance with the President on " [ Postage for correspondence 9 7 3
31-7-38 (as per previous statement Stationery . e 015 6
of account) ... 106 2 9]Remuneration paid to the part-time
Subscriptions received from Mem- Clerk for July, August and Sep-
bers from 31-7-38 to 31-10-38 111 0 0] tember 1938 (at Rs. 10 per
Entrance fee received from &ne mensem) , 30 00
members 2 0 0]Travelling allowance paid to the
Members of the Working Com-
T e mittee which met at Madras on
2 "‘oauﬂ e 31-7-38 e 5512 6
e :_Jf” :)‘ N Amount credited to the ‘Medical
~¥ Practitioner ' from the subscrip-
; o tions received from 36 Members
/ N at As. 8 each oo 18 0 0
s A 114 3 3
: Balance :
) - With the Savings Bank
e at Vepery Post Office. 94 2 0
_ L~ With the President ... 10 13 6
10415 6
Total .| 219 2 9 Total .| 219 2 9
K. GOVINDAN,
Treasurer,

V. RAMA KAMATH,
President.

T ——— 1 ——

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

Bronchioles. .
Hexamin is a safe bactericide. Soda Benzoate and Ammonium
Chloride are ideal therapeutic agents for liquifying the viscid phlegm.
tispasmodic indicated for children even in

Belladona is the safest an i ated
larg:l doses. These ingredients are specially indicated for the Rational

Treatment of Whooping-Cough. .
Koo-Koomin contains all the above ingredients combined with

a harmless sedative carried in a demulcent vehicle, a preparation of

Glycyrrhiza.

=oa==oo=\oo=::wnz—-=oo=m-—3°§

— 00300 e 0 6 00— 0
MO0 00 0=

200C
2006

AVAILABLE AT ALL CHEMISTS IN MADRAS:

ZAYERI & CO., Princess Street, Bombay.
BHARATIA MEDICAL STORES, Canning Street, Caloutta,
Or at: THE ORIENTAL RESEARCH LABORATORY, Yepery, Madras,

—————— T S e L L

Mesars. P. M,

| o——1{I_1"-
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: THE RESEARCH LABORATORY,

HARRIS ROAD, MADRAS. 1

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

E

ﬁ Faeces etc., done,

-] . .
Kahn, Widal, Wassermann and Complement Fixation test for Tuberculosis etc., done,
Stock and Autogenous Vaccines prepared.

Sterile Solutions for injection always in Stock.

THE MANAGER.

»

g Please apply for further particulars to
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| THE MEDICAL BULLETIN |
.!‘ Empire Automobile Bldg., Queen’s Road, Bombay 4. ]
i» VALUABLE FORTNIGHTLY JOURNAL E
14 FOR THE GENERAL PRACTITIONER {
ARTICLES BY EMINENT MEDICAL MEN

USEFUL ABSTRACTS
3 INTERESTING NEWS. '
& Many, many Doctors read it. Write for Sample copy now. i
i Annual Subscription—Rs. 5—post free. 'i'
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{ JOURNAL OF THE INDIAN MEDICAL ASSOCIATION.

H EDITED BY

Q SIR NILRATAN SIRCAR, KT, M.A,, M.D., D.C.L. etc.,,
W:th the help of A Strong All-India Editorial Board

é The Official Monthly Publication of the Indian Medical Association,

2

FEATURES. 1. Original Articles, 2. Case Re i
. les, 2. -Reports; 3. Society P i :
abstracts from leading medical journals from s«lll ozern:gie(&?grslé # Valuable

PUBLISHED ON THE FIRST DAY OF THE MONTH
Annual Subscription : Rs. 8. Post Jree.
Free to Members of the Indian Medical Association.
AN EXCELLENT MEDIUM FOR ADVYERTISEMENT

For particulars, write to: SECRETARY,

1-4, Hogg Stre
8t, Calcutt
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IN THIS ONE WAY WE CAN HELP]

We are determined to sell only those goods which we have
proved to be the best of their kind-—in

SURGICAL INSTRUMENTS

All our instruments are made with micrometric exactness of regular Carbon Steel,
* Surgico'’ Rustless Steel and Krupp *‘ V 2 A ' Patented Rustless Steel—useful for
AMPUTATION, POST-MORTEM, DISSECTING, DRESSING, DIAGNOSTIC,
FISTULA, HERNIA, EYE, EAR, NASAL, DERMAL, ORAL, TONSIL,
DENTAL, TRACHEAL, LARYNGEAL, STOMACH, INTESTINAL,
MIDWIFERY, GALL BLADDER, RECTAL, PROSTATIC,
PHIMOSIS, VESICAL, URETHRAL, URETERAL
AND INSTRUMENTS FOR EVERY CLASS OF
SURGICAL WORK-——aAL80O

HOSPITAL REQUISITES

of absolute uniformity, absolute dependabilit};. supplies that will do their work well,
satisfyingly well=—all at a fair price and latest,
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DYSENTERY

By

Dr. K. NARAYANAMURTHI, M,D,

(Continued from the last issue)

RARE TYPES: BALANTIDIAL DYSENTERY.

It has long been known that Balantidium
coli causes dysentery as it is found
occurring in close association with dysen-
teric diarrhcea. Strong and Musgrave
found out that this organism caused a
particular type of colitis resembling in
many respects the dysentery caused by
Entamoeba histolytica. Though cases
have been reported all over the world
that Balantidium Coli was the sole
organism causing a specific type of the
dysentery, this infection is extremely rare
in India, In Germany, Russia, Italy,
China, Egypt, and France the infection of
Balantidium coli is very common and
particularly in those individuals that rear
pigs. However it is not known how this
organism gets into the human intestines.
It is established that it is a parasite on
the pigs and the apes in which it causes
a fatal form of dysentery. Balantidium
coli can live outside the intestinal tract
of these animals and the organism can
live in water or faeces for many days,
In liquid stools it exhibits marked acti.
vity,” It can be grown on artificial
media of a mixture of inactivated human
serum with salt solution.

Patuorocy: There is nothing to
distinguish macroscopically or micros.
copically between the ulceration of
Ameebic dysentery and that of the
dysentery caused by Balantidium coli.
The organism can be discovered more
easily in the substance of the mesenteric
glands rather than in the ulcers, The
irflammation varies from that of a catar.
rhal congestion to that of a Diphtheritic
inflammation, The Balantidium coli was
demonstrated not only in ‘the exudates on
the surface of the bowel but also in the
lumen of blood vessels and lympbatics.,
The whole colon is affected uniformaliy,
the lesions resembling those of Amacbic

dysentery.

SiGns AND Symproms: The symptoms
caused by this parasite is indistinguisba-
ble from thofe of Amcebic dysentery.
The disease is chronic in type and it is
only discernable on microscopic exami-
nation of the stools, There are no blocd
changes, there is no leucccytosis and the
polymorphs may be about 70 per cent.
Severe colic, tenesmus, thirst, loss of
appetite and cachexia are the characte.
ristics in the disease.
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P
% . TREATY :" Walker from his experi.

J"rﬂ'érgﬂl.y»orl‘; discovered compoundg of
silver-are’ the most active substances in
eradicating the disease. Thymol, Oil of
Chenopodium have been also reported to
be useful,

HELMINTHIC TYPE.

The third type of dysentery as des.
cribed in the previous issues of the
journal is Helminthic form of dysentery.

BiruarziaL DysenteEry: Ulceration
of the large intestine caused by the
passage of spined eggs through the coats
of intestinal canals is found commonly
occurring in infections with Bilharzia
mansoni, Bilharzia japonica and very rare
with Bilharzia haematobia, The form of
dysentery produced by these helminths is
met with in those countries where the
parasites occur. These parasites arenot
indigenous in India. .

The stools contain yellow or bile stained
mucus with clots or streaks of blood in
which the eggs of the parasite can be
discovered even under the low power of
the microscope. A high Eosinophilia in
blood together with symptoms of dysen-
tery in a locality where the organisms are
found is highly suggestive of the existence
of that particular parasite and the diagno.
sis should be confirmed by the discovery
of the characteristic eggs in the faeces of
the doubtful cases; a sigmoidoscopic
examination will also be helpful. In
making a microscopic examination of the
faeces it is of interest to remember that
the eggs are more easily found in the
outer zone of the solid faeces than in the
more fluid portions inside,

There is another helminth other than
the above three, called Oesophagostornum
apiostomum, Thisisan intestinal parasite
of man in northern Nigeria and Central
Africa and when present in large numbers
in the host causes dysentery. The adult
worm consists under the submucosa of
the intestines and may together with its
eggs be discovered in the dysenteric dis-
charges. The occurrence of this infection
is not reported in India and therefore the
practitioners here need not know anything
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about_ the parasite, Fasciolopsis buski
occasionally does occur in Tndia (Lal
Chandler 19283) causing dysentery but it

is s0 rare to contribute i
50 t e an excepti
curiosity, ptional

DIFFE.RENTIAL Diacgnosts:  In endemic
areas mixed infections of al] the different
forms of dysentery may occur, Doyble
infection of Amoebic and 'Bacillar
dysentery are the most common. ‘%ucg
cases do rot usually occur in temp;rate
countries nor during the course of several
epidemics of Bacillary dysentery. Usuall
bac1ll\ary infection supervenes upon a lony
standing Amoebic ulceration of the t()owe?
On the other hand 1 Bacillary infectior;
may be followed by an Amoebic infection
which makes the matter more difficult.
It is common to see Bacillary dysentery
as a terminal event in intestinal RBijlhar.
ziasis and sometimes Amoebic ulcers are

recognised as a concurrent infection in
the same condition.

' GIA.RDIASIS or Lavpriasis: This isan
infection caused by a protozoa found
commonly in the intestinal canal of man.
The usual habitat of the parasite is
In the vpper part of the small intestine
but at times ws may find it heavily
infesting the duodenum. 1In fresh stools
the cysts of the protozone appear in
lgrqe numbers and are often asso-
m\med with those of E. histolytica.
They are generally found in about 4 to
16 p.c. nf cases of dysentery in India.
Fn American school children this infection
is found to occur in 48:19 of them, In
children Giardia infection is 3 times as
common as in adults, In Britain and
in Canada the parasite has been found in
the intestine of a large percentage of the
normal children. Boyd and Silverman
have demonstrated this parasite in the
duodenal contents removed by Einhorn’s
tube as well as in the bile. The occur-
rence of the parasites in the stomach
contents has also been recorded.
Infection with Giardia is associated
with recurring diarrhoea accompanied
by abdominal discomfart. The stools
are peculiarly clay coloured and of a
pultacious consistency and may resemble
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the stools in Sprue or in Children in

. England may resemble cccliac disease.

On microscopic ¢xamination the cysts
of Giardia may bediscovered. Relapses
of a periodic type always tend to occur
but eventually a tolerance to the parasite
is acquired by the patient. Flatulence
is the most commouncst symptom, In
the acute stace of the disease the abdo.
men is tender and there is general
discomfort, The attack is not accom.
panied by emaciation and symptoms are
thought to be due to the mechanical
action of the parasite. No lesions are
discovered where this parasite is found
exclusively though in mice the parasites
cause severe diarrhoea and ulceration and
the parasites are found in the submucosa
in the sections of the gut, Infection
with Giardia is intractable and may be
present for years. Hegner considers
that the number of these parasites is
dependent on the diet of the individual
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as he discovered that in meat dietary
the parasite completely disappeating.

TreaTMeNT:  Manson.Bahr  reports
complete disappearance of the parasites
by the adminisiration of yatrin by mouth
as well as by a rectal retention enema,
It is however extremely difficult to be
certain of a complete eradication of the
parasite as it is discovered reappearing
in large numbers in stools after an
absence of several months, This makes
one think if this parasite has periods of
activity alternating with periods of
quiescence. Large quantities of fluid as
a high colonic lavage with a solution of
chamomile is found to be beneficial.
This is usually combined with a high
protein diet and Bismuth Salicylate in
dram doses three times a day.

(I the next issue of the Journal
Pseudo-dyscntevies will be discussed,)

TRACHOMA*
By

Dr. G. V. Hunusantsa Rao, Lotp, L.0. (MADRAS),

Eye Specialsst, Guntur.

This is a subject that every doctor
knows and that is why it is selected for,
discussion. We shall take that trachoma
is a chronic affection of the inner surface
of the upper eyelid. This disease is also
known as Granular lids, As toits cause
a real specific organism is not yet dis-
covered and infection from persons
suffering from it, is the direct cause for
its spread. It may begin as acute Con.
junctivitis or may develop in an incipient
way without apparent signs and symp-
toms. The chief locahty for these
granules is the upper fornix of the eye
and unless the lid 1s doubly everted the
affected portion may not be visible.
Generally the cases that gatoa quahified
doctor are those that have lapsed a long
time under the treatment of quacks by

* Paper vead on 8-12-38 before the Guntur
D istrict Medical Association.

various native leaf juices and other
metailic preparations, As a result they
are found badly resistant to ordinary lines
of scientific treatment because also the
cornea is involved either by ulceration or
by fleshy pannus producing the appalling
signs and symptoms of constant watering
redness, photophobia and ptosis of the
eyes. Generally that is the condition of
the cases that go to us, But in some rare
cases in spite of large granules the eyes
look normal just as persons having large
tonsils live without trouble, DBefore
proceeding to begin treatment I always
divide the cases on broad lines into two

groups :

1. The cases that require simple
external treatment without operation.

2. Cases that require both external and
‘aternal treatment includicg operation,
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In all these cases the constitutional
state of the patient greatly influences the
progress of the disease. In children
scrotulous diathesis is a factor tor a bad
prognosis and 1n adults mostly syphilis and
such odier conditions. Of course unclean
habits are understood to be common
predisposing causes in almost every
case, lalways prefer sedative line of treat-
ment. 1 there is nodischarge of pus and
the eyelids do not stick in the morning,
no washing of the eye is ordered. In
every case as a routine zinc drops are
used, because by experience 1 find that
Morax bacillus also is present in granular
lids for which zinc is the specific. Next [
apply chioretone ointment with a drop of
Atropine on the first day, No silver or
copper is applied until all the acute
symptowms are reduced to a minimum, It
15 to be remembered that the cases have
already had lot of copper and siiver
preparations before they go to us and to
repeat the sanie to start with will shatter
the faith of the patient in the treatment,
So the non.irritative line of treatment is
not only rational but will have a psychic
effect. In three or four days the condition
will be much better. Then under Cocaine
drops two or three times (to be instilled
at an interval of 5 minutes), the lids are
scrubbed with silver solution weekly
twice. In about two weeks, the eyes
become neatrly normal, It no such
improvement is seen, I apply Roller
Forceps and scraper as well and remove
all granules., This procedure is found
excellent and the patient generally need
not have wmany further applications of
silver and may go home early with
sedative zinc and boric drops. 1 advise
the patient to put a drop of Chalimoogra
Oil daily at bed time for some days just
to keep the lids lubricated, This oyl ig
reputed 10 possess some properties of
curing Trachoma. In cases where cornea
is damaged by ulceration, Dionine drops
also are applied besides Atropine, Zinc,
and Sedative ointment with Calome]
dusting which has got a good property in
healing the ulcers on the cornea. In these
cases, 1 do not adopt the silver rubbing
method but undertake operative procedure
as deep peritomy for the panus or
culuplete cleaniny of granules by scraping
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with  instrumentg under local
anesthesia, Thig

is free from pus,
Mag sulph solution
in checking dischg

. Cocaine
is done after the eye
Irrigating the eye with
twice cflally serves well
rge of pus. about
thrce. weeks, the {>patien[i Slealvr:asdb(t);e
h;)spltal with necessary advice to look
3‘{63' the eyes g4t bome,  Before
bxrbuc‘ha}rglng the patient, ] repeat the
b 1:5,51?% of the eyes with silver solution
reappnarir;]c? ofr twice to ensure against the
reap ;)epqg of the granules, No copper is
wsed | -i?s'e 1 do not see better results
agains{c 'S Dot that I have prejudice
R erc»)pper Preparations, My only fear,
y pb rience, is tbat copper application
0 ‘en Tings about involvement of corneal
ulcerations, and more care and attention
are necessary for jtg yge Coming to
general treatment ip childre.n 1 prescéfibe
some palatable Preparations of cgd Jiver

adults if p Ny fr9m inflammation, In
syphili Ah ]00d' IS fOund posilive for
yphilis the specific treatment is given

alo;lz" wl[h OCa]
1 eye treat .d

. €s
1ron and vitami A ment beSl

tion.  To quicken the bealing process of

he ¢ ation it is found that
Yatrin 105 and mjj injections are very

b X
loeﬂl;:iql and in some select cases Campo-
Jections also have giyen encouraging

results  speci

ally  whe i

. r m

. bredominant, ¢ apaemia IS

Before closip
- g my paper I wish 1O
pont put that the gpg resuI;t in neglected

cases of Trachg : .
bimdness dus Ma i1s nothing short of

{0 .
The blind cases thattoijcls Z(Z?e:tl t%%actlgs.
st;nd, x'n the railway carriages and else-
:;isrgi:ere ITIOSt!y the horrible results of
treatm a5 l‘or. these blind cases no
1ent is avajlable except replacing

?rl?qu& cci;n_ea by a healthy one taken
ti 1 fhe living or the dead. "~ This opera-
100 is nOW reported ag being practised

Erom what [ have

;lklxz?lld télef disease iiself, So our aim
before cfr lrsft to Prévent complications
Towards Lo 0! the disease i attempted,

A3 achieving thig object the patient
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is to be strictly prohibited from attending
to cooking work in the case of females
to avoid smoke and heat and in the case
of males and school children should avoid
bright sunlights, road dust and reading.
Goggles are advised, Correction of errors
of refraction should be made and suitable
glasses should be prescribed, 1 wish to
point out that [ have definitely found that
sedative treatment is more effective and
long lasting than a caustic one by copper
or silver in combination or single. Copper
is never to be used when corneal
ulceration is present because the ulcers
get worse on account of copper getting
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into the ulcer but silver has not got such
penetrating bad effect. When panaus and
ulcers of cornea are present it is better
that scraping of the lids and deep peri.
tomy are undertaken without delay or
else the complications do not get better
soon. Lastly I wish to mention that I
treat by operation, Entropian ard
Trichiasis which are the sequelae of
Trachoma by chortening or widening the
lid according to the merits of each case
and rarely I resort epilation for Trichi-
asis. As I never prescribe patent medi-
cines, I have not made mention of them,

POST-MORTEM EXAMINATION OF THE NEW-BORN

By

Dr. P. S. Dorar Raja, M.B.B.S.,

Asst. to the Professor of Forensic

Though the postmortem examination
of the newborn for medico.legal pur-
poses, is conducted on similar lines to that
of an adult, the appearances to be noted
are peculiar to the new born, in as much
as in the adult the chief object is to
ascertain the cause of death, whereas in
the newborn there are two more points
on which information is required vsz,, (1)
whether the child was born alive or not
and (2) what is the age of the foetus.
Hence an outline of conducting a post-
mortem examination on the newborn
will be described.

ExrternaL ExaMmiNaTion: A good deal
of information is availabe in the external
examination and this should be carried
out in a detailed manner.

SkiN: (a) the color of the skin
whether it is pink or rosy or presents the
greenish coloration of decomposition all
over,

(b) whether fine downy hair is pre.
sent or not,

(c) whether the skin is covered by
the white greasy material, vernix caseosa

Medicsne, Madvas Medical College,

or not, The absence of vernix caseosa
would indicate that the child has lived
for some time after birth or that it has
been given a thorough wash or bath,

Injuries :  Look for them specially in
the scalp neck and around the mouth,
Marks of finger nails around mouth or
neck would form a valuable evidence in
cases of suffocation and strangulation.
Homicide of infaots in this presidency is
very often caused by these methods f.e.,
strangulation of the neck by the hands,
and by suffocation by gagging the mouth
with mud, rags etc. Look also for the
presence of any such foreign body in
mouth or throat.

MEeasureMeNTs : (8) Length of foetus
as a whole and the length of each limb
and the circumference of the head; (b)
The weight of the foetus and also of the
placenta if present; (¢) the length of
the cord if present.

UnpiLicar. Corp: Note whether the
placenta is present attached to the cord,
or not, and in the latter case note how
the cord has been severed, torn, clean
cut, etc. A clean cut cord would show
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that the body has been attended to after
birth and cord cut by a sharp instrument;
a torn cord would indicate that a suarp
instrument bas not been used or tie
tearing may be due to violence or precepi-
tate labour.

The point of insertion of the cort with
reference to tite mid point of the body
must «'so be noted. The mid poiat of
he body is over the steroum  in the
earlier months and shifts downw.rds
till at the full term it i1s close to the navel,

Eves: Note whether the lids are
adherent or separate, eyelashes formed
or not, membrana pupillaris, (membrane
covering the pupil} distinguishable or
not, pupils dilated or coniracted. A con.
tracted pupil may be suggestive of opium
poisoning and a widely dilated pupil to
poisoning by datura.

Naws: Note the development of nails,
whether they reach to the tip of the fin-
gers and if there is any blueness of nails,

Cuest: Note the shape of the chest,
whether it is flat or arched. Flat chest
would indicate that respiration bad set in,
whereas a flat chest would point towards
the non-occurrence of respiration,

Genirrars: Note whether external ge.
nitals are distinguishable or not and if so
in the case of the male whether one or
both testis are found in the scrotum,

InTERNAL ExamiNaTiON: The chest and
abdomen is opened in ths usual manner
by an incision from the chin to the pubes
and after a preliminary examination. of
the abdominal organs in situ during which
the presence or absence of meconium in
the intestines and the extent to which it
is present is noted, as also the level of the
diaphragm. The level of the diaphragm
would be indicative of live birth or not.
Usually in unexpanded lungs it is at the
level of 3rd, 4th or 5th tibs but when the
lungs are expanded it is at the level of the
5th, 6th or 7th ribs,

Cuest: (@) Note the colour of the
lung, An uniform reddish brown colour
indistinguishable from that of the liver
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would be indicative of an unexpanded lung.
After respiration the colour is pinkish,
lizht red or bluish red, or may present a
mottled appearance of light red areas
mixed with the foetal livid areas,

(h) Expansion of air vesicie. These
appear as silvery spots composed of a

number of polygons on the surface, of

the lung, not raised above the surface and
tine air ia them could not be muved from
place to place. The buliae du= to decon.
position are large irregular bubbies con.
taining gas, projecting considerable above
tae surtace, collapsing on pricking, If
they are burst by pressure under the sur.
face of water gas escapes as large irrecu-
lar bubbles ~whereas if air is present
due to respiration it escapes as uniform
small bubbl:s,

(¢) Note whether the lungs are dis.
tended and cover the beurt to some extent
and occupy a greater portion of the chest,
or whether are unexpanded, retracted and
lie in a recess of the chest, and whether
they are crepitaat or not on handling,

() Tardieusspot: These arc small
poiats of haemorrhays under the surface
of the pleura, of a blood red colour, vary.
ing insize froma pin point toa pin's
head or larger, indicating asphyxia as the
cause of death when present.

(¢) Hydrostatic test : The lungs are
taken out togetner with the heart and
placed in a vessel preferably a glass one
tull of water to find out whether they
sink or float.  Due to the buoyancy of the
contained air, they float up together with
the heart if the lungs are expanded to a
sufficient extent. Next the same is re-
peated with each lung separately and
again after cutting each lung into 10 or
12 equal sized pieces, If they float in
water firm pressure is applied to each
piece and the test repeated,

(/) On secticning the lungs, note
the amouot of .blood contained in it the
contents ot the bronchi as froth, foreign
body, mud, sand, etc.

Heart: Examine the surface for the
presence of Tardieus spots.
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Stomacu: Examine for the presence
of focd as mi'k, or drugs, poison etc., the
presznce of which would indicate live-
birth,

InTesTiNEs; Examine whether the
valvulae conniventes have appeared or not
in small intestices and for the presence
or absence of meconium and if present
to what leneth of the intestines, If the
meconium is completely absent in a
viable child it is usually due to expulsion
after birth and would indicate live.birth
except in the rare cases in which it may
be completely expelled during a difficult
labour.

Hesp: Note any haemorrhage in the
scalp, Haemorrhage in the scalp may
be due to a difficult labour or due to
injury inflicted on the head and this will
have also to be differentiated from a
caput succedaneum, This is usually a
serous effusion which may be mixed
with a varying amount of blood and is
found over the presenting parts,

Look for any fracture of the skull and
on opening the cranial cavity for haemor.
rhage or injury to the brain.

OsstricaTtion 1IN Femur:  This is
looked for by opening into the knee joint
and making horizontal shavings in the
Femur with a knife. The ossification
centre would appeart as a circular reddish
brown spot on the milky white background
of the cartilage, varying from 1/4" to 1/3”
dimaeter in the full term child. The
centre makes its anpeiarance first about
the beginning of the 9th month.

The essential appearances of the foetus
during different age periods which would
help one to estimate the age of the
foetus are given below for ready
reference :—

Enp or First MonTH: Length of the
entire ovum 27, Eyes are just distinguish.
able, The extremities are represent-
ed by bud-like processes.

Enp oF Secoxp montaH: Length of
entire ovum 1} inches. Limbs are more
distinct. Mouth and nose could be made
out. Kidneys have appeared.

ENp oF THIRD MonTH: Length of
foetus 3 inches. Placenta formed. Neck
and lips of mouth could be made out.
Sex organs just apparent but sex indistin.
guishable,

Exp oF Tourta MonTH: Foetus
6 inches. Weight 3 ounces, sex distinct.

Enxp or Tirrn  MoNTH: Foetus
10 inches. Weight 11 ounces. FHair ap-
peared on head. Down over whole body.

SixthH MonTH: Foetus 12", Weight
12 Ibs, eyelids adherent, Pupils cover.
ed by a membrane. Skinis of a reddish
colour. Testicles found in the abdomen
lying below the kidneys. Nails slightly
formed.

7tH  MmontH: Length 14  inches,
Weight about 3 pounds. Skin covered
with vernix caseosa. Nails do not reach
tip of finger. Valvulae conniventes
appear in small intestine, Meconium
present in caecum and colon.

8ta wmontH: Length 16 inches.
Weight about 4 pounds; eyelids separa-
ted, membrane pupillaris absent. Mecao.
nium present in whole of large intestines,
Testis in inguinal canal,

9tu montH: Full term. Length 187,
Weight 5-6 pounds, Testisis in scrotum,
Nails reached tip of fingers,  Meconium
present in rectum. Ossification centre
has appeared in femur and is about 1" to
1/3" in diameter.  Hair on scalp 1 loog.

It may be noted for easy remembrance
that the length of the ovum is § at the
end of the first month, thereaflter it
doubles its lergth upto the fourth month,
Thereafter the length of the foztus is
indicated by double the number of the age
of the foetus in months ¢, for the first
four months it is &7, 14”7, 37, 67, There.
after say the 7th month it is 7.:2 1., 14
inches.

RUFERENCES,
Taylor. ANledical Jurisprudence.
Lyons. Medical Jurisprudence.

Glaister. Medical Jurisprudence.
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RURAL MEDICAL RELIEF

By

CaprT. E. S. GOPALAN, M.B., M.S., A.L.R-Oy,

Surgeon, ** Subbalakshmi Memorial Clinic,” Coimbatore and lately Honorary
Assistant Surgeon, General Hospitai, Madras.

THE INPORTANCE OF VILLAGE IN
INDIAN NATIONAL LIFE.

By instinct and tradition our fore-
fathers chose the village as the foundation
for their npational life. Qur immortal
vedas, puranas, epics and kavyams were
written amidst the ascetic surroundings
of villages and isolated hamlets in the
jungles of this continental Hindustan.
Towns there were, mighty universities
like Nalanda, there were, but the village
was the fundamental structure which
contained in essence every aspect of the
then existing national life. Not only in
India but in every other country in the
remote past was village centred.
Washington Irving's ‘“ Rural life in
England 7 is a realistic picture of IEnglish
rural life at the time of Irving. 1 often
compared his description of the English
rural life with the Indian rural life
and I was struck by the similarity
in human nature of the unsophisti-
cated wvillager in both countries. But
times have changed and in England
8 millions out of a total of 45 millions are
huddled together in Greater London
alone—a phenomenon which is an un-
mistakable target for a fulure enemy
of England. This modern civilization,
which is growing at the expense of the
villages, may be doomed by any interna-
tional catastrophe. So far as India is
concerned, this wretched urbanisation
brought about by industrialization and a
bureaucratic heritage, may not land us in
such a vulnerable position as the Greater
London 1is at present on account of
enormous extent of the country, but the
development of the towns at the expense
of the villages must be prevented now
and now alone by bringing to the
villager every essential amenity needed
for his healthy physical, intellectual,
material, and moral existence.

The villagers provide us our food, our
raw meterial for clothing (Annam and
Vasthram respectively) and the revenues
directly or indirectly derived from the
villages go to make up the Provincial and
Central revenues, 50 per cent of which
go towards the salaries of those in
Government service, The major portion
of the remaining 50 per cent of the revenue
is spent in urban areas whether it be for
medical relief or other amenities which
the Government is bound to provide for
the public, the people in rural areas
having the benefit of the revenues in the
inverse ratio of the amount collected from
them, The unfortunate villager is made
to feel that the Government exists for
everybody else excepting himself who is
the real teeder of the Government and whn
pays proportionately more revenue than
his fortunate brother in the urban area
Since the advent of provincial autonomy:
there is a genuine feeling on the part of the
ministers to redress this legitimate grie-
vance and in almost all the provinces
village re-construction is engaging the
attention of the Governments. Thanks to
the patron saint of Wardha, Mahatma
Gandhi, the villager has a mighty friend
and philosopher in him and he, the villager
looks forward with hope for a better
national existence.

Thg p_roblem of restoring the idea] vil-
lage life is very very difficult indeed steeped
as we are in traditions fundamentally ug-
sound. Only a negligible portion of the
revenue collected from villages go to the
benefit of the villages. Unless and until
the Government spends 50 per cent of
the revenues for the material, moral and
physical needs of the villages, there is no
hope for improvement. This will entail
revolutionary changes in the method of
the Government. As the purpose of this
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article is to discuss about medical relief
in rural areas I shall confine my remarks
regarding the necessity of the changes to
be brought about by the Government in
matter of rural medical relief.

The care of the physical bodies of the
villagers by scientifically trained men,
the medical practitioners, is such an
important question relating to village
reconstruction that it should be discus-ed
with fundamental considerations and not
in terms of the existing Scheme of Subsi-
dized Rural Medical Service which does
only some patch work here and there.

VILLAGL SANITATION.

The Medical Relief in rural areas as in
urban should be curative as well as pre-
ventive. The primary and the most
important items in Sanitation is water-
supply, drainage and conservancy. Large
scale measures that are adopted for
cities and towns will not suit the
conditions in the villages for obvious
reasons. Village sanitation should be
based on a plan, wherein the sanitary
measures must be simple and capable of
automatic working by the villagers them-
selves. To provide extra stafl for water-
supply, and conservancy, will not be
practicable in the majority of villages.
The spoon feeding in sanitary services
obtainable in towns will increase the
.iresponsibility of the villagers.  Except
for water supply each house-hold must be
held responsible for draining the water into
a kitchen garden for the disposal of house-
hold rubbish and for some dry earth sys-
tem of conservancy. The ideal thing for
each village household should be in tbe
direction of building housss or huts in the
midst of a plot of ground about half an
acre in extent. Out of this about 5
cents can be reserved exclusively for a
sort of trench latrine which may be

2
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shifted from place to place within the
area allotted. Water used in the house-
hold can be profitably drained into kitchen
garden with succulent plants. Water
for all other purposes than drinking may
be derived from a well in the plot if the
sub-soil water level is within a reasonable
depth. Though this may be ideal and
may be practicable in dry districts it may
be well nigh impossible in the delta
villages with very little space for human
habitation. In compact villages with
very little space for providing at the rate
of half an acre for each household,
communal or common latrine accommoda-
tion must be provided at suitable reserved
localities. Whatever device is adopted,
the principle must be to impound the
night soil into the soil and cover it
immediately with earth, All house-hold
rubbish must be incinerated in a common
village incinerator or cafely deposited
under the soil. Every village must have
a bacteria free supply of water for
drinking and cooking purposes and at no
stage until the actual distribution to the
villagers, must there be slightest chance
of contamination. The source will vary
from place to place but purity must be
the prime consideration.

THE PRESENT $O-CALLED SUBSIDIZED
SYSTEM OF MEDICAL RELIEF.
The Subsidized System of Rural
Medical Relief obtaining in the Madras
Presidency at present is in many respects,
demoralizing to the independence of
the independent medical profession.
The present Minister of PFublic Health
may proclaim that he is {fundamentally
a private medical practitioner and
may even allow him to stand for election
on the ticket of a political party.
But this privilege is purely theoretical.
I shall put in a tabular form the differ-
ence between a private practitisner and

a Subsidized practitioner.
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No. Items. Private Practice. ‘ Subsidized Practitioners.

1
i
B e - A T Tt

1 Independent. Really independent. Independence a myth,

2 Choice of locality. Can choose any place. Must apply for an advertised post and
then adopt it believing he chose the
same.

3 Who are the mas-| His prtients are the masters | The masters are wany.

lers ? whom he tries to please by 1. The Government, 2. The District
his best services. Board. 3. The ). M. O, 4. The
{ D.H. O, 5. The Public,

4 Has he frcecdem to] Theoretcally bas, but practi-| Fmphatically no.  Must get permission
leave the place) cally a private practitioner| from the superiors.
temporarily ? seldom leaves the place for

trivial reasons.

5 Can he be sent awav| Never, without his will. Can be sent away for even friv olous

from the place * reasons.  The poor man must go on
appealing to Government for months
| and months.

8 Has he diberty to] Yes, Has liberty perhaps 1 choose but can-
choose and pur-| not obtain them from the market.
chase drugs at bis| Has to indent on the Govt, Medical

i discretion ? | Stores with its proverbial delay

7 What does he think{ He behavesas an independent | Thinks he must somehoy try to please

of himeelf 7 } gentleman. . the superiors and hag thus an {1;1.
i deserved inferiority complex

8 Can he appoint his! Yee. ! Ne.

own subordinates 7 | ;

In this table, I have enumerated one,
some of the important difference between
an independent private practitioner ar.d the
so-called independent Subsidized Practi-
tioner. In the actual working the differ-
ence told and unteld will be numerous.
This wonderful subsidy is the chief factor
in bringing down an independent self res-
pecting gentleman to the level of a depen-
dent self reproaching half-paid servant,
thankful for the mercies of the powers
above, such as putting them in Grade IX
from Grade XII and giving them all told
one month’s leave., What afall? I have
no hesitation in characterising this system
as a pucca official system in which the
officers are to work on a famine ration,
or on an unemployment doie. To pro-
claim that a subsidized practitioner is es-
sentially an independent practiticner is
far from truth. It will be as well to
tell these practitioners plainly that they
are pucca Government servants on a

pensi'ongd'salary. It will be well also to
provincialise the rural service and transfer
the officers every three years. To bfing
this service to such a low level, T must
blamfe the subsidized practitioner; also toa
certain extent. They have pot attemp-
ted to tackle the fundamentals They
have all along petitioned jor thi‘s favour
and that favour and have never jointly
asserted their independence. It they
had done o, they would have got rid
of the 5th wheel of the coach (I mean
the Local Board). they might has e obtained
liberty to purchase their drugs from
any source, got {reedom to appoint their
own midwives, and might have put
thfe plan of subsidy on an equitable basis,
without surrendering a bit of their inde-
pendence. Itisnot too late even now,
and our responsive Minister of Public
Hgalth_may yet restore their position as
pr.lman'lvy a private practitioner ‘with cer-
tain obligations to the poor patiénts.
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PRACTITIONER SUBSIDIZED OR
SUBSIDIZID PRACTITIONER.

Before this system is allowed to
stabilize one way or the other the
Government and the medical personnel of
the system must clarify between them-
selves this fundamental question viz.,, Is
the rural medical man a practitioner who
is subsidized 10 treat poor patients or is
he a subsidized medical servant who is
allowed to have remunerative practice
with paying patients. Whether it is the
former or the latter must be settled. If
this is settled the so called grievances can
be made to disappear. By all past and
recent pronouncements the Government
declare they stand by the former inter-
pretation but in actual practice they adopt
the latter interpretation. If the Govern-
ment really mean the latter thing, they
ought to provincialise the system on cer-
tain fixed principles, and must be prepared
to spend an enormous amount.

Undoubtedly provincialization is out
of question. The cost will stagger the
most optimistic finance minister. So
the Government must stick and act up
to the former interpretation and treat
the rural practitioners as independent
gentlemen who are given a certain
grant to treat poor patients free. This is
on a par with the Government giving
grants to private institutions like the
Madanapalle Sanatorium, private schools,
private colleges, and autonomous univer-
sities, where the Government does not
concern itself with the internal manage-
ment so long as the purpose of the grant
is fulfilled. Does the Government, for
instance, insist that the Madanapalle
Sanatorium should purchase drugs only
from the Government Medical Store, or
that the Madras University should pur-
chase its stationery from the Indian Stores
Department ? The Government give a
grant and do not bother further. In the
same way the English voluntary hospi-
tals are or will be getting grants from the
British exchequer but will the voluntary
hospitals surrender an iota of their
independence and voluntariness ? Even
in the case of private elementary schools
and teacher manager schools, the Govern-
ment give a grant and do not concern
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themselves with the minute details. They
only satisfy themselves through their
mspecting agency, whether the attendance
is satisfactory and whether the teachers
are qualifed. Why should they, in the
case of medical men alone frame rules
and regulations as if they are full time
Government servants?

So the whole system must be recast on
the basis of a simple formula, like this ;
(1) The Practitioners can choose their
own places which must be sitnated ata
distance of not less than 4 miles from the
nearest centre of medical relief private or
publicc  (2) Having chosen the place
the practitioner rust have put in at
least six months’ practice in the locality,
before he applies for subsidy to an
authority. (3) The authority should
pay at the rate of two annas per poor
patient treated subject to a maximum
of Rs. 75 per month for each practitioner.
(4) The authority shall pay an additional
Rs. 25 per mensem if the practitioner has
engaged a full-time qualified midwife.
(5) Injections or vaccinations done at the
time of epidemics may be treated as extra
and a suitable remuneration given perhaps
at the rate of 1 to 2 annas, Schoo!l medi-
cal inspections also may be treated as extra
and a suitable remuneration offered.
Besides this the practitioner need not be
paid for any advice given to the village
panchayat regarding sanitation or for
doing propaganda on sanitation etc. If
the practitioner is unpopular he automati-
cally gets nothing and goes away or starves.
Even supposing there are two practi-
tioners in a village, and if beth of them
apply for subsidy, both of them should be
given. The practitioner must decide and
work out his own destiny.

Elsewhere when discussing the ques-
tion of medical relief in India as a whole,
1 have pleaded for the abolition of all
Municipal and Government dispensaries
and for establishing a system of national
medical relief by paying subsidies to any
private practitioner practising in towns
and villages. I want the same principle
to be adopted in the case of rural medical
relief.
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INSPECTING AUTHORITY.

The District Medical Officer must in-
spect the offizes and registers of these
practitioners oace in a quarter and certily
to their accuracy. He must be the autho-
rity for disbursing the grants. Between
the medical practitioer and the Govern-
ment, this must be only othcer who
should aci as the connecting link. The
Locai Boards must be relieved of any
form of responsibility or voice in the
matter, but may pay their grants through
the District Medical Ofhcer.

MEDICAT, RISTIEE IN VILLAGES IN

CONTIGUITY TO TOWNS.
Private practitioners settied in towns

PRACTITIONER {DECEMBER

shoulld individually  or jointly open
medical relief and health out-posts and
visit them at stated times every day or on
alternate days depending upon the needs
of the locality. This is a very practicable
measure. In the case of these out-posts

the authorities can give the same measure
of subsidy or grant.

CONCLUSION,

I do not believe in small mercies. [
want the fundamentals to be tackled. 1
want the rural medical practitioner to
assert his independence even at a tem-
porary disadvantage,
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HMbstracts.

DIGITALIS : ITS INDICATIONS AND CONTRAINDICATIONS.

BY

Jacor BurstaN, M. D., NEw York,

Digitalis, U. S, P. XI, consists of the
dried leaf of digitalis purpurea ;the crude
drug, the powdered leaf and the tincture
are official. The potency of official
preparations is adjusted so that 0.1 zram,
approximately 1} grains, when assayed,
shall possess an activity equivalent to
not less than 1 U.S.P. digitalis unit
which is the equivalent of the Interna.
tional Digitalis Unit.

Staundardization of digitalis is accom.
plished by the frog and cat method. In
the cat methol of Hatcher, digitalis in
the form of a hydroalcoholic extract is
injected intravenously into the femnoral
vein and the amount per kilogram of
body weight that is required to produce
systolic standstiil of the heart in oue
hour, is termed a ¢ Cat Unit,” This is
really a measure of toxicity but it serves
as a very useful guide to dosage.

Under the best methods of preserva.
tion which include keeping the drug in
water.proof, air-tight containers protected
from light, properly standardizzd digitalis
tends to lose approximately 20 per cent
of its potency in 18 months, Thus it
will be seen that in the official preparation,
wide variations in therapeutic activity
may bs encountered. There is an official
note in the Pharmacopoeia which states
that : “owing to the many variable factors
in the standardization of digitalis, all
assays which are within 20 per cent
above or 20 per cent below the official
standard are acceptable.”

Digitalis depends for its action upon
the content of the so.called ¢Cardiac
Glucosides.” These or” similarly acting
glucosides are found in many plants other
than digitalis, of which Strophanthus,
Squill, Adouis, Convallaria, Ol-ander and
Apocynum, form the most important
group, Apocynum was labeled by the older

clinicians ¢ The Vegatable  Trocar”
owing to its effizacious reduction of
dropsy, Inaddition to the abive men.
tioned plant sources, poisouns isolated
from the glandu'ar secretions of toads
have been found to possess a digitilis-like
action,

The cardiac glucosides occur not only
in the leaves, but ia the tlywers, fruit,
seeds, bark, and roots of the various
plants. The digitalis leaf, however, is the
most popular and best studied source of
these active principles, although of recent
years squill has been receiving an in.
creasing amount of attention,

Squill and apocynum form the chief
ingredients of one of the papular pre.
parations for use in cardiac failure and
dropsy. The earliest mention of squill in
a medical preparation is found in a pre-
scription in the Papyrus Ebzrs, dated
about 1500 B. C. In the sixth century,
a manuscript of Dioscorides contains a
characteristic drawing of the squill plant,
In the middie of the 18th century, van
Swietene emphasized the importance of
squill as a remedy for dropsy. However,
full credit for the introduction of cardiac
glucosides into modern medicine must be
given to Willilam Withering, who in 1785
published a monograph entitled ¢ An
Account of the Foxglove and Some of its
Mzdicinal Uses with Practical Remarks
on Dropsy and Other Disease.” This
monograph is to this day considered a
very instructive work on the subject of
digitalis.

Three glucosides have thus far been
isolated from digitalis in a chemically
pure state. First and most important is
Digitoxin, second Gitoxm, and third Git.
alin. The old digitalein crystals « Na.
tivelle” were probably an almost pure
form of digitoxin 1ntroduced by the
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French about 1870, and used by the older
clinicians until the earlier years of the

present century.

Digitoxin, at preseunt the most impnr.
tant of the cardiic glucosides, is sparingly
soluble in water and on hydrolysis, one
moiecule of digitox'n having a formula of
CqHgOys with the addition of three
molecules of water yields one molecuie
of digitoxigenin CyaHaOy plus three
molecules of digitoxse Cotd;,0,

According to Christian, the digitoxin
of digitalis, on the circulation through the
heart becomes fixed chemically to the
he.rt muscle and although for a few
seconds the fix tion is a loose one and
under experimental conditions is capable
of being w shed out by saline or blood;
clinically, however, it soon becomes fixed
and cannot be removed from the heart
muscle either physically or chemically.
This is an impor.ant fact in the consider-
ation of the toxic action of digitalis.

After glucosidal fixation, digitalis action
begins in the heart due to the splitting of
the digitoxin by the living protoplasm
into its genin and sugar, namely, digitoxi.
genin and digitoxose. Tne digitoxigenin
is the cardioactive and tonic fraction of
digitox:n. The digitoxigenin is not
permanently fixed, whicn accounts for
the gradual elimination of digitalis from
the heart muscle.

Another explanation, that of Stroud
is that the cardiac glucoside and choles.
terine combine to form a cholerteride
and it 1s complately utilized in this form,
Still ansther explanation is the associa.
tion of the muscular action of digitalis
with changes in the creatine content of
the heart muscle (Herman and Dechard),

Digitalis action may be classified as
pharmacologic, theraseutic and toxic,
Pharmacologic studies of digiralis by
Cuchny published in 1925, give a very
exceilent description of the action of this
drug on frog and mamalian hearts. Thae
action of digitalis on normal hearts is of
great importauce. Itis well established
that it causes a decrease in the size of
the heart and a decreased vemricular out.
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put, and is detrimental to the normal
heart. The same process occurs in the
hearts of persons with congestive failure,
but with beneficial results,

The chief problem regarding the mus-
cular action of digitalis relates to its
chinical effects.  McKenzie and Lewis
early emphasized the influence of digitalis
upon the ventricular rate especially in
cases with auricular fibrillation, and they
attributed the bensfits from it chiefly to
the slowing of the ventricul ir rate. Later
it was found of great value in cases of
myocardial insuffiziency with normal
cardiac mezhanism This was conclusive.
ly demonstrated by Luten in a study of a
series of cases to determine if rest in bed
rather than the digitalis was responsible
for the improvement in cases without
auricular fibrillation. After a preliminary
period of carefully controlled observation,
large amounts of digitalis were admin.
istered to patients with varying degrees
of heart failure, and he telt that the
resultant benefit could only be attributed
to the digitalis.

Digitalis acts on the heartina complex
manner. [t teads to depress the pace.
making function of the sino.auricular
node and the A-V node, thereby slowing
the beart rate, This is parily due to a
vagal action and cutting the vagus or
paralysing the vagus with atropine will
remove the vagal inhibition. Inaddition
to vagal action, slowing of the rate ig
also in part due to sensitization of the
carotid sinus and the aorta, which results
in a refl:x increase in vagal tone with 2
decrease in sympathetic tone,

Another digitalis effect on the conduc.
tion system occurring throughout the heart
muscle, causes an increase in the refrac-
tory period of both the auricular and ven.
tricular muscle. This is most marked in
the AV conduction system affecting the
A-V node and bundle with degrees of
A.V block varying from slight prolonga.
tion of conduction time to partial and
even complere A.V block., This depres.
sant effect on conduction which is prob.
ably a toxic one, is really one of the ways
in which digitalis benefits the heart since
it tends to produce a greater diastolic
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volume by prolonging the time of dias-
tolic filling, and it is usually associated
with marked relief of the symptoms and
signs of congestive failure.

Still another effect of digitalis on the
heart is on contraction. The modus ope-
randi is not thoroughly understood, but
the force of ventricular systole is in.
creased, This has been demonstrated
experimentally in cats. The heart of the
digitalized cat averaged an intraventricu-
lar pressure of 22 millimeters of mercury
higher than the non-digitalized cat,

The indications for digitalis, according
to White, are :

1. Congestive heart failure, with or
without auricular fibrillation, auricular
flutter or beart block.

2. Auricular fibrillation or auricular
flutter with rapid ventricular rate.

3. As a therapeutic test when it is un.
certain whether or not there is a slight
degree of congestive failure or perhaps
as a means of warding off impending
failure, as in the case of old people with
dyspncea or exertion or of victims of
chronic pulmonary empbysema with
a higher degree of dyspncea than is attri-
butable to the lung condition alone or of
patients with pneumonia,

In discussing the indications for digi-
talis, the diffrrential diagnosis between
circulatory failure due to disease of the
heart and that due to peripheral vascular
collapse is of the utrost importance,
This has been outlined by Fishberg in
his recently published volume as * The
Cardinal Circulatory Syndromes

{ Hyposystolic Failure of
left heart
Heart Failure< Failure of

right heart
{ Hypediastolic

Peripheral Circulatory Failure (shock)

The clinical picture of peripheral cir.
culatory collapse or failure is character-
ized by weakaess, ashen pallor, cold,
clammy skin, tachycardia, weak pulse,
and diminished blood pressure which may
be so low that it is almost unobtainable.
In this type of emergency, digitalis is of
no benefit and tends to demonstrate the
fallacy of the once prevalent procedure of
administering digitalis in cases of post.
operative peripheral circulatory failure,

In addition, digitalis has provel of
little or no value in routine treatment of
tachycardias associated with fever with
thyrotoxicosis and  with hyparsensitivity
of the sympathetic nervous system, Its
use is contraindicated unless there is
associated evidence of congestive failure
or auricular fibrillation,

In pneumonia especially, digitalis has
long been used by many as a roatine
prtocedure, however, numerous investiga.
tions, notably those of Cecil and Wykoff,
have shown that its use in pneumonia is
dangerous and the mortality rate 1s defi-
nitely higher than when the drug is not
given. Even the occurrence of auricular
fibrillation in the presence of pneumonia
cannot be regarded as an indication for
digitalis.

In diphtheria, digitalis is definitely
contraindicated except in the presence of
positive evidence of congestive failure,

In the treatment of rheumatic fever, it
is well to bear in mind that auricular
flbrillation is often a result of the disease
and the presence of auricular fibrillation
and tachycardia is not to be c nsidered
an indication for digitalis. In many
cases of rheumnatic fever with evidence
of heart failure in the presence of active
rheumatic carditis, the response to

Pulmionary Systemic Size of
Circnit Veins Heart
Engorged Not engorged Increased
Not engorged Engorged Increased
May or may not  kngorged Diminiched

be engorged
Not engorged iDepleted Dimiuished
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digitalis has proved to be slight or none
atgall (Schwartz and Sch# edel).

The routine use of digitalis as_preope-
rative measure, especially in elderly in.
dividuals was long a common practice.

1t was given in the hope that it might
prevent postoperative shock and lessen
the strain of the operation on an other.
wise normal or nearly normal heart, This
theory has proved fallacious and in addi.
tion, the fact that the efficiency of. a nor-
mal heart may be impaired .b‘y digitalis
makes its preoperative administration a
greater danger than benefit,

There are many differences of opinion
as to when in a given case digl'talhxs ther.
apy should be instituted. C_hnstlan fet?ls
that as soon as the diagnosis of cargho.
vascular disease has been made, particu.
larly when hyperteasion or a valvalar
Jesion is present, which in turp places an
added burden on the myocardium, the pa-
tient should be digitalized anq a maintena
ance dose given throughout life.

Studies by Kuntz and Stroud and Van
der Veer at the University of Pgnnqyl_
vania suggest that in accordance thh_ the
all or none law of Starling there is a
point in the progressive hypertrophy and
dilatation of the heart muscle'wt_:e.re a
certain optimal length of the mdlvuluql
fibers is exceeded with a resultant dimi.
nished « ardiac output follow.ed by gradual
or sudden development of.51gns of heart
failure, On this basis it becomgs the
physician’s du'y to estimate by hlstory,
phvsical ¢ xamination a.nd fluoroscopic
studies which are partucullary ‘Ja.luable
in estimating the varistion in the size of
individual chambers of 'the heart, p]u.s
electrocardiographic tracings, when this
stage has been rrached for thisis tbe.pomt
where digitalis will preserve optimum
cardiac output through increase in myo.
cardial tonicity and ventricular contrac.

tions.

Digitalis therapy, asa preventive of
subsequent attacks of heart failure in pa.
tients who have recovered frem an initial
attack, is of great value as estabhshed_by
Gold and De Grafl some years ago. Digi.
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talis is likewise used to prevent an initial
attack of heart fajlure in those patients
in whom it might be expected to occur.
Although it is impossible to predict that
heart failure will develop in such cases,
the work of Cloetta and Christian indi-
cates that in cases of enlargement with
hypertension or valvular disease unac-
companied by myocardial insufficiency,
digitalis has been of definite value as a
propylaxis against fu'ure heart failure.
It is possible that in some of the cases
thus benifited, so called occult heart
failure may be present,

The dosage of digitalis and the method
of administration for best therapeutic
effect are subject to many variations and
among the numerous factors that must
be considered especially, are absorption
and the influence of the state of the gas.
trointes inal tract, Absorption of digitalis
administrated orally does not occur in the
stomach but in the small intestine and to
some extent in the large intestine.

The major absorption occurs in about
2 hours and is complete in about 6 hours.
The time« required to obtain a digitalis
effect depends on the method of adminis-
tration and the size of the dose. Slowing
of the ventricular rate in auricular {ibril-
lation has been observed within 5 minutes
following a large dose intravenously,

A full therapeutic effect from oral
medication usually requires from § to 24
h'ours., and from intravenous administra-
tion in large doses from 2 to 4 bours.
After administration of the es'imated to-
tal amr ount required it is well to wait 24
hours before giving additional smaller
amounts. In rapid digitalization, dangef-
ous overdosage when it occurs, 1s usually
due to failure to zllow sufficient time for
the full effect of earlier doses to develop.
Ventricular tachycardia and fbrillation

are not uncommonly due to failure to ob-
serve this precaution,

" The matter of persistence of action iS
of great importance whepever large
amounts of digjtalis are thought to be 10
dicated in the case of a patient who has
recently received amounts of the drug
which ‘may have approximated the total
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tolerated dose. It is upon just such
occasions that the danger of serious digi.
talis poisoning is particularly to be kept
in mind * (Luten).

Elimination of digitalis is not well un.
derstood. It is known that part of it is
destroyed in the intestine. A small
amount is destroyed by the blood and the
remainder undergoes fixation in other tis.
sues and is later slowly eliminated. In
experimental animals, elimination of the
drug occurs through the liver and kid-
neys. The rate of elimination in humans
is variable but averages approximately
1:5 cat units per day after full digitali-
zation, The method of computation of
the amount of digitalis is roughly to
estimate the total amount administered
less the average daily elimination times
the number of days administered. This
gives the amount left in the body. Gald
and De Graff feel that the amount
eliminated varies with the amount of
digitalis fixed in the tissues,

The intravenous injection of cardiac
glucosides is dangerous, particularly when
the patient may have previously been
given some digitalis, since overdasage
may easily occur and end in a fatality.
The subcutaneous or intramuscular
injection of an appropriate digitalis
preparation may at times be advisable
although the presence of anasarca may
prevent absorption and render this
method of dosage ineffective. Parent-
eral medication should be reserved for
urgent and well considered cases in
which oral dosage is rendered impracti-
cable through vomiting, delirium or other
condition.

Rectal medication with digitalis is quite
satisfactory and may well be employed
for patients who do not tolerate oral dos-
age. It is claimed that following this
method of administration the drug is car.
ried more directly to the heart than when
it is given by mouth.

Tablets, capsules or pills of powdered
digitalis leaves are the most commonly
used dosage forms of this drug and be-
cause of their weighed accuracy they are
more dependable than the tincture which
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is not easily measured reliably by the pa-
tient. An average adult who has not re-
cently had digitalis, will require about 30
grains of this drug by mouth in the course
of several days to secure digitalization,
The exact amount however, will vary
from case to case. The large dose method
is seldom necessary but occasionally may
be needed in urgent cases. In an emer.
gency when there is no vomiting, full
digitalization can be accomplished with
standardized digitalis in tabler form or
with the equivalent amount of a glucoside
preparation by the oral administration in
4% to 6 grain doses every 6 hours, within
24 to 36 hours.

In the average case of congestive
failure, complete digitalization usually re.
quires from 48 to 72 hours if the digitalis
is oiven jn 3 grain doscs 3 times a day.
For cases of mild or mederate failure, the
same effect can be obtained in the course
of 6or7 days by giving 1} grains of
digitalis 3 times a day. After digitaliza-
tion an average maintenance dose of 13
grains daily is usually safficient, always
bearing in mind the possibility of indivi.
dual variations.

The choice of preparation is usually an
individual matter, Any good standardized
digitalis will and should serve the pur-
pose. It is probably a good plan to choose
one preparation and use it exclusively.
Stroud and his co-workers obtained the
following results with various prepara-
tions :—

1 Cat Full
Name of preparation Unit Digitalization
Grains  Grains

American Heart Association

whole leaf tablet..c....coveee 1% 18-30
Burroughs, Wellcome & Co.

whole leaf tablet.ceveniiiaeas 13 18-30
Digalen ..covciniivniciiianrnininee 14 13-30
Verodigen.cueeerrennnsienane 1/240  1/20-1/12
Digitalin (Nativelle)..coveuveens 1/600  1/50-1/30

DigOXIN veerrrnrenvensessacenrsases 1/160  1/13-1/8

Several years ago the late Dr. Nemet
of Montefiore Hospital suggested the use
of Digilanid which is a stabilized prepara.
tion of the crystallized glucosides of the
yellow digitalis leaf, Digitalis lanata, We
also tried it for several months on the
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cardiac wards at Fordham Hospital with
uniformly satisfactory results.

The use of glucosidal preparations is
advocated by some because they are uni-
formly potent and stable, however, the
clinical results are similar and equal to
those obtained with standardized digitalis
and there is probably no definite superi.
ority.

The toxic manifestations of digitalis
are of great importance in considering its
action, Clinically, symptoms such as
arrhythmias, anorexia, nausea, vomiting
and visual disturbances such as cloudy or
colored vision should be locked for and
when detected require reduction of dos.
age or perbaps withdrawal of the drug.

The effect of excessive doses on the
heart will produce premature beats, AV
block, S-A block, auricular standstill,
auricular paroxysmal tachycardia, ven.
tricular paroxysmal tachycardia (either
uni- or bi-directional), and rarely ven-
tricular fibrillation and death,

Electrocardiographically, early signs of
digitalis action are T wave changes with
a depression of the R.T segment, paint-
brush effect on the descending limb of
the R wave, negativity of the T wave
and prolongation of the P.R interval.
Multiple Premature Ventricular Beats
occurring as a bigeminy, is usually an in.
dication of severe digitalis toxemia,

The intravenous administration of cal.
cium in patients to whom digitalis is be.
ing given is a dangerous procedure, It
seems to cause an additive or increased

digitalis action.
SUMMARY

1. The therapeutic effect of digitalis
is a result of its action upon the ventricu-
lar muscle.

2. Itis of value only in cases of actual
or potential heart failure.

3, It does not cause increased work
by the heart but tends to lessen the energy
requirement of the failing myocardium
and enable it to work more efficiently,
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4. Evidences of cardiac improvement
are in general abatement of signs of heart
failure, easier breathing, edema dimi-
nishes, congestion of the viscera decreas.
es, the urinary output is increased and
the heart rate is slowed,

5. It should not be given in the pres.
ence of the above signs in the absence of
heart failure.

6. Tachycardia does not call for the
administration of digitalis,

7. Failure with pormal rhythm and
tachycardia will show improvement from
digitalis.

8. Auricular fibrillation with heart
failure calls for digitalis which usually
brings about a slowing of the ventricular
rate,

9. Auricular fibrillation due to toxic
action does not call for digitalis.

10. Alterations in rhythm are not al.
ways indications for digitalis therapy.

11. Valve lesions alone do not call for
digitalis,

12, The diuresis which occurs as a
result of digitalis is not duve to direct
action on the kidneys, but results from
the action on the myocardium and im.
provement in the general circulation.

13. Hypertension is not a contraindi-
cation for digitalis,

14, Pneumonia and other toxic states
do not call for digitalis.

15, Neither shock nor septicemia are
indications for digitalis,

16. Anginal Pectoris is not an indi.
cation for this drug,

17, As a rule, oral administration is
the dosage method of choice. The
powdered leaf or its glucosidal equiva.
lent is the best form of the drug to use,

18, Intravenous injection g rarely
called for and ray be dangerous

.

19, Rapid digitalization is an emer-
gency measute rarely needed,

20. Evidences of therapeutic effect
may be seen within a few hours,
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maximal effect may require from 12 to 24
hours.

21, Large doses should not be repeat.
ed more frequently than 12 hours apart.

22. Electrocardiography is often an
excellent guide to the proper administra.
tion of digitalis.

23. Nausea is usually of reflex origin
and a toxic manifestation. It may be
absent in severe digitalis toxemia,

24, Excessive slowing of the heart is
an indication of excessive dosage.

25. Unexplained conspicuous accele-
ration of the ventricular rate in a patient
taking digitalis, calls for withdrawal of

the drug.

26. The average full therapeutic dose
for an adult is about 20 cat units or 30

grains.

27. The opttmum dose is that which
gives the best effect ; it is subject to great
variation and must be determined
individually in each case.

28, Elimination of digitalis is poorly
understood. The amount eliminated
daily is variable.

29. The maintenance dose is that
which maintains a2 certain effect. It is
approximately the amount eliminated
daily and is subject to variations.

30, Knowing when to stop digitalis
i just as important as knowing  when to
give it,

31. Some individuals with heart fail.
ure do not respond to digitalis.

32, Uncertainty as to recent digitalis
administration calls for guarded degitalis
therapy and is a contraindication to large
dosage:

It is well to conclude any discussion
on digitalis with this quotation from
Wenckebach ;¥ Digitalis treatment is
one of the most important and serious
duties of the general physician; it
demands a great deal of skill, power of
observation, keen interest, and experience,
A long life is too short to learn enough
about this wonderful drug.”

Case HisTories.

1. M.dG, aged 70. Admitted Feb.-
ruary 24, 1938, discharged May 1, 1938,
On physical examination she was obese
with dyspnea, and orthopnea, moderate
cyanosis. Examination of the chest
showed basal rales on both sides. The
heart was enlarged and there was auricu.
lar fibrillation, The liver was enlarged,
There was a history of having been a
known cardiac and bypertensive patient
for many years with precordial pain and
dyspnea of late,

Blood chemistry was normal. Blood
pressure ranged from 230/110 to 160/110,
X.ray suggested a cardiac lesion of the
aortic type with enlargement of the left
ventricle and aortitis,

Treatment consisted of the Karrell Diet
for a few days with sedatives. Digi-
talis was administered with 9 grains as
an initial dose and 4} grains 8 hours
and 12 hours later, following which
3 grains was given daily for 10 days, Ven.
tricular tachycardia developed. The digi.
talis was discontinued. The tachycardia
persisted and on the 3rd day quinidine
therapy was instituted, beginning with
3 grains 3 times daily, then 6 grains 3
times daily then 6 grains 4 times daily
for 5 days, This was gradually reduced
and at the end of 10 days, 3 grains
quinidine once a day was given. On this
dosage Ventricular tachycardia reoccured
and the patient was put on 6 grains
quinidine 3 times daily which was
continued until discharged,

2. M.C, aged 62, Admitted in con.
gestive failure. Had been treated for
heart trouble for 2 years with symptoms
of weakness, dyspnea, edema of ankles
and distension of the abdomen,

Past History —There was rheumatism
in 1923, a slight stroke in 1929, and
pneumonia in 1935, On examination
she was dyspneic, orthopenic and
cyanotic, Marked pulsation of the veins
of the neck, There was dullness and
altered breath sounds at both bases.
Heart examination showed auricular
fibrillation with PMI displaced down.
ward and to the left, Abdominal exami.
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nation showed ascites and marked enlarge.
ment of the liver, There was marked
edema of the lower extremities, X.ray
was suggestive of a mitral lesion with
decompensation. Blood chemistry was
normal,

Tyeatment—On admission 6 ampuies
of digitan were given intravenously and
the following day 3 grains by mouth
twice daily, Electrocardiographic tracings
were taken as follows: 'The day follow-
ing admission; bigeminal rhythm,
auricular fibrillation, alternate premature
ventricular  beats. Twa days later
auricular fibrillation with multiple PVB,
Five days later auricular fibrillation with
multiple PVB, Three days later auri-
cular fibrillation with slow ventricular
rate. Ten days later auricular fibrillation
with slow ventricular rate. Ten days
later auricular fibrillation with ventricular
rate of 75. Several electrocardiograms
were taken during the month of February
and all showed auricular fibrillation with
a rate of 75. After 2 months, mainte.
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nance doses of digitalis, 1 cat unit daily,

was given and the patient was discharged
improved on April 11, 1938,

3. N. G. aged 65. Admitted with
fracturc?d ribs due to a fall. Chronic
alcoholism and auricular fibrillation.
Moderately obese elderly white male
with a definite tremor of the hands,

twitching of the face and slightly
irrational,

Heart examination showed enlarge.
ment to the left and downward, a double
mitral murmur with a rapid irregular rate

and a pulse deficit. Blood
h0j6e od pressure was

Treatment—He  wag
therapy beginning with 6
powdered leaf 4 times dails issi

¥ on admissio
followed by 3 grains 3 times a dayrt

foliowed by 13 grains dail
. D
occurred 5 days after admissior)x,. satt

(The Journal of Medicine, Octobey 1938)
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PRESIDENT'S ADDRESS.

THE PROFESSION AND THE PUBLIC

COLIN D. LINDSAY, M.D,,

Esmeritus Physician, Prince of Wales’s Hospital, Plymouth; Consulting Physician,

Royal Eye Infirmary, Plymouth ; Consulting Pliysician, Tavistock Hospital.

In the first place I wish to th:}nk you
for the honour you have done me in elect-
ing me President of the B. M- A. Spe-
cially I wish to thank my colleagues
in the Division who by nominating me
have given me 2 token of frllendshlp
that 1 prize above most things. I
consider this honour one of the greatest
within the profession, and my sense of in-
adequacy is at its height at this moment
when 1 am faced with the'problem of de-
livering an address that will bg worthy of
the head of this great Association. Pre-
vious holders of my office have often been
pre-eminent in one or other branch of
medical science and they have made this
address the vehicle of some valuable addi-
tion to or survey of medical knowledge. I
can claim no such pre-emioence, For
forty years I have been in practice both
as a general family doctor and as a con-
sulting physician. They have been
eventful years in the deve10prr}ent c_:f
medicine as a public service, using _thls
expession in its widest sense. One mnght
almost say that they cover th‘e evolution
of our work from a purely private aﬂjalr
between individuals to one qf the vital
public services of the community.

An Age of Planning.

It is some aspects of this evolutionary
process that I have chosen to form.the
subject of my address and to consider
once again the re]ationshxp'bgtWeen us
doctors and the public, Yor it is by those
we cure, and even more by those we do
not cure (so long as they are not dead),
that we are ultimately Judgeql- It was
Mr, Bernard Shaw who'proclalmed from
the mouth of one of his characters that

the medical profession was not a *‘ profes-

sion” but a ‘ conspiracy,” though he
bastened to add that all professions were
a conspiracy against the laity.

This is rightly said to be an age of
youth, but I still think that there is a lot
of truth in the old Latin tag, ‘ Experien~
tia docet.” I think that I can lay claim to
that experience-—experience, moreover, as
a working member of the rank and file
of the profession. The rank and file from
their very nature are singularly ‘‘un-
vocal.,” For that reason if for no other
I welcome the opportunity that your action
in making me your President has given one
of them to speak publicly on their behalf.
I have said that this is an age of youth. It
is also an age of planning. Lassser.faire,
that principle beloved of our fathers, has
done great things but it has outlived its
time. All the signs and symptoms point to
the fact that, whether we wish it or not, in
every field of human activity some form of
control, of planning, is necessarily
coming. We may not like the thought,
but it is useless to kick against the pricks,
and it rests largely with us what form
that control is going to take.

Medicine as an Industry.

I want you to look for a moment on
medicine as a great industry: an industry
whose product is the health, both physical
and mental, of the community which it
serves. 1 have a moment’s hesitation in
using this simile, as the word *‘ industry "
has come to have a meaning that throws
the emphasis on the indirect product—
money—rather than on the direct product
of the labour involved. This emphasis
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is, and I hope always will be, foreign to
our own work. As I see it this industry
is one which is provided with a plant that
is excellent, efficient, and up to date in
practically every way. I do not think,
however, that the best use is made of this
plant. It has grown up haphazardly and
piecemeal. There is great want of corre-
lation, great duplication of efiort.

General Practice.

First look at what we may call the
selling end of the industry. If you want
to buy some unusual article you goto a
retail shop and make use of their experi-
ence with wholesalers and the like to get
what you want from the most appropriate
source. Some such arrangement is
necessary in medicine, and as things are
at present thisarrangement is not working
smoothly. The fault is perhaps largely
an administrative one, but I believe clear
thinking on the exact nature and function
of the medical practitioner is also lacking.
The matter of health and its maintenance
is 50 essentially a personal thing that the
personnel of this (retail) division of our
health industry must havea close personal
relationship with the public as indivi-
duals. This relationship is only possible
in a family doctor, either in his present
form or in some altered, but essentially
similar, form. At present there is a
tendency for this branch of the profession
to sink lower and lower in the estimation
both of the public and of the student body
from which the profession itself is
recruited.

The practice of medicine itself has been
brought into disrepute by the indiscrimi-
nate administration of medicines. The
faith of the public in a bottle of medicine
is pathetic. I grant it may be used on
account of the psychological effect, but
often it is quite unnecessary and is only
prescribed because the public expect and
insist on it- On the other hand, there is
even a section of the public which consi-
ders that the training, knowledge, and
ability of even the best doctors in the land
ought not to be used in helping the sick;
that in fact their talents should be hidden
in a napkin and reliance placed solely
on prayer, and not to do what I believe
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the Almighty wishes and expects us to do
ourselves. The principle which I have
learned to follow is to avoid drugs if
possible, but when necessary to give them
in adequate doses—often in much bigger
doses than those suggested in the text
book—until a definite effect is produced-
I possess a very interesting work on
The Practice of Physick written by Dr.
Willan 257 years ago, in which the
author recommended all physicians to
follow what he invariably did and take a
dose himself of every medicine he pres-
cribed for others. I imagine this is
h‘ardly.practicable in these days—espe-
cially in the case of panel practitioners
in the midst of an influenza epidemic!

K Family Doctor Service.

The credit of the general practitioner
I have said is sinking. A reaction from
this attitude is inevitable. The more the
public is educated and the more the
healt.h services extend and intrude into
the hvgs of the peaple the more will there
be required an active and ap intelligent
family doctor service. It will be no corps
of clerks.‘ It will require a wide profes-
sn_opal training to ensure the early recog-
nition of diseased states and the proper
co-ordl_nation of the specialist services,
becoming daily more abundant.

. A good general education will be essen-
tial, also personality and mental agility,
50 as effectively to inspire confidence and
assist in the education of a public which
1 rapidly becoming more enlightened.
Again, it is in this sphere that the Cinde-
rella of the medical sciences, medical
psychology may wel] come into its own.
'I‘he amount of minor an
tional nervous diseases in the community
is admittedly very large. The earlier
they are recognised and treated the more
hopeful is the outlook, and owing to the
lack of any obvious disability, except in
the later stages, it is only the general
practitioner who can lead the attack. His
position as trusted counsellor and family
frxenfi lgnds itself admirably to the purpose,
and it is true even now that all general
practitioners are, to g greater or lesser
extent, psychotherapists. They would be
much more effectively so if their training

d major func-

1938) THE MEDICAL PRACTITIONER 103

included some instructions in the‘prig-
ciples of medical psy_chology. T.hls
family doctor is the obvious connecting
link for our medical industry. A}l qlrect
contact with the public as individuals
should be in the first instance through the
family doctor. There should be no sho’rt-
circuiting or duplication of his services.

Specialism.

At the back of this fahl.mvily doctor
service there must be a specialist service.
Medicine has grown so enormously that it
is quite impossible for any one person to
be proficient in every branch. The
specialist is concerned _more with one
branch of disease, but in these days of
specialism when the tendency is to dis-
sever the various organs of the body it is
wise to bear in mind the truth of the
ancient saying, * If one n?er,r'lber suffers all
the members suffer with it. ‘ That great
surgeon the late Lord Moy.mhan is report-
ed to have said that he liked to cqnmder
himself a physician who had sometimes to
employ surgery to cure some of 1?13 cases.
There is, moreover, a l_ot of mlSt?.k.en]y
loose thinking on the subject of spec_lallsm,
The family doctor when all is said and
done is also a specialist—a specialist in
the recognition of d1§ease in iis early
stages and in the helpn.lg of his fellow
men in the many little ills and troubles
that beset them; and these may be
important, for a serious b;eakdqu{n in
health in later life may have its origin in
trifling and unrecognized ailments of
twenty to thirty years !?efore-. To takea
case in point. The intensive research
into the origin and dgyelopment of cancer
points to the probability that malignant
growths rarely develop suddenly, bqt th(fere
is a precancerous stage usually lastxé]gfr or
years in which cancer has develope hrom
minor ailments which mlg.ht. often have
been rectified if their mgpxﬁcance and
possible danger were recognized.

I would like to see more attentxgn paxd
to the treatment of the so-c_:alled mmo(;
ailments.” It has been estxrpated that 4
per cent. of all sickness is due to the
patient’s own action. If this be true
(and from my own pers.onal experience I
have found it so) think what a vast

amount of sickness and ill-health might
be avoided ; but this requires a willing-
ness on the part of the patient to talk
over his minor ailments with his doctor
instead of going in for self-medication
assisted by the chemist. Remember it is
the general practitioner who sees the
beginning of disease; the specialist mainly
the end. There is no real reason why
one branch should be from its nature
more eminent than the other. They are
essentially complementary, and each
requires for its proper performance attain-
ments of the highest order.

Now in order to get material for
practising his art and facilities wherewith
to treat them the consultant specialist is
inevitably associated with a hospital.
With the entry of the local authorities
into the hospital field things are in a
state of chaos in many areas. There are
stropg points in both voluntary and
municipal systems and each can learn
from the other. The one thing that is
absolutely essential is the will for
exponents of both sides to get together
and work out for their own particular
areas a scheme that will ensure this co-
operation of both systems, taking the best
points of each and not allowing one to
swallow the other. It is this will “to
get together ” that is all too often lacking.

Public Heaith and Co-operation.

Apart from the curative specialist ser-
vices there is another specialist service
which is necessary to the modern commu-
nity—the medical officer of health service,
or the specialist in social and legislative
medicine. While the knowledge necessary
for this branch is in many ways different
from that necessary for the successful
practice of individual Medicine, it is de-
pendent on and very closely related to that
branch. This correlation as things are
at present is often ‘extremely deficient, and
for any smooth working of the medical
services in a community more effective
measures of amalgamation must be appli-
ed between the two branches. I believe
that this can be supplied by the provision
in each administrative locality of 2 Medi-
cal Advisory Board consisting of represen-
tatives of each branch of the medical ser-



104 THE MEDICAL PRACTITIONER

vices—administrative,  specialist, and
general practitioner.’ Even nowina small
way there are regulations which permit of
some such council, and in the few nelgh.-
bourhoods in which it has been tried it
has been an unqualified success.

Financial Consideration.

I have already said that the main empha-
sis in this industry of ours is rather on the
results in the nature of the better health
that it brings to its members. The real
reward to the good doctor must always
be the kncwledge of having served the
cause of humanity. Do we not all know
how often the cases that give us most
satisfaction are those that bring us least

money ?

The B. M. A. is an Empire-wide asso-
ciation of doctors for the advancement
and dissemination of knowledge and the
maintenance of a high standard of honour
in the profession, and secondarily for a
just and fair remuneration from ‘Govern-
ment and public bodies. This is where
the difference is found between the medi-
cal profession and a trade. In theformer
the primary mative should be. to help the
public, with proiit as a subsidiary factor.
There are few indeed who could practise
so time-and soul-consuming a work con
a purely honorary basis. The vast
majority of us must depend on our work
for the expenses of living and the up-
bringing of our families.

1 do not think I am wrong in saying
that the whole subject of our remunera-
tion is one that is more and more pre-
occupying members of every branch of
the profession. The correspondence
columns of our journals and the agenda
papers of our Divisions, Branches, and
Committees will bear me out. 1 do not
presume to offer a solution for problems
the complexity of which has tg.xed 'the
brains of multitades much more financial-
ly experienced than myse!f. Ther'e are,
however, one or two principles which are
to my mind fundamental.

Free Choice, and Other Principles.

The first point, which i_s at the same
time the least controversial, is what 1s
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known as the principle of * free choice”
of doctor., You may say that this is
hardly a question of remuneration. That
is true, but indirectly it is of enormous
importance because its acceptance makes
extremely difficult the provision of any
sort of salaried family doctor service.
This I believe must be remunerated on a
capitation basis as under the present
National Health Insurance system. We
as an Association have just prepared a
revised version of our proposals for a
General Medical Service for the Nation,
in which the two vital principles of free
choice of doctor and of payment on an
insurance basis are reaffirmed and their
wide extension advocated.

The first great extension we propose is
the inclusion in the system of all members
of all families within an income limit of
£250 a year. We are seeking to double—
no less—the number of individuals who
receive medical service through N.H 1.
The second extension we propcse is that
the service given should be medically
complete—that is to ay, that it should
include ail forms of specialist, consultant,
and auxiliary service as well as that pro-
vided by the general practitioner. 1
should not like to say which of these
changes can do most for the public health,

Such is our official policy, far-reaching
in scope and well suited to secure the full
co-ordination of each and all of the
country's health services. Our proposals
would bring three-quarters of the commu-
pity within an official system of medical
service. 1Illness is not a steady event
from season to season or from year to year,
and for this reason it lends itself parti-
cularly to treatment on an insurance basis.
Both patient and doctor must surely
prefer regular to irregular outgoings and
incomings.

Within the last six months the Associa-
tion has been instrumental in forming a
National Fedzration of Provident Associa-
tion, which extends the insurance method
uptoa maximum income of £ 500 according
to the number of individuals in the
family, or to a maximum of £ 550
in the case of London, also taking into
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account the family income. [ suggest
to you that the principle adopted is one
which, in the future, may well be much
more widely applied. It is, of course, the
amount of the premium that is the
difficalty. No man . nters the profession
of medicine with the idea of making a
fortune. Equally no man can possibly
fulfil the responsible and difficult role for
which the family doctor of the future is
surely cast without the possibi.ity of
sufficient remuneration not only to provide
the necessities of life but also the cultural
and social activities on which his full use-
fulness so much depend. Any capitation
payment must provide this minimum, and
provide it on a basis of a number of
patients per doctor which is not too large
to prevent his giving the necessary time
to each This time is becoming increa-
singly more as our kiowledge of thera-
peatic and diagnostic methods increases.

Fees for Consultative Work.

The remuneration of the consultative
branches is subject to rather different
conditions. Present consultative fees are
high relative to those in the other bran-
ches. The reason for this is that the
consultant has a relatively short earning
period. He has to serve a long and prac-
tically unpaid apprenticeship. It is hard
to justily this. I would prefer a system
where the status of consultant depended
on hospital and clinic appointments carry-
ing a reasonable salary which would vary
with their responsibility. Were this so
the payments for outside consultative
work could be considerably lowered and
would allow the young consultant, while
always assured of a livelihood, to lock
forward to an improvement in his circum-
stances as his repute grew. These salaries
would come from the funds of the hospi-
tals, whether these were supported by the
State or by ‘‘ voluntary” contributory
schemes. The days when the hospitals
could be regarded as pure charities are
gone. Very few hospital patients could
not afford to join some gort of contri-
butory scheme.

Publicity and Education.

Let us return a moment to our simile.
Every industry, apart from its productive

4
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sjde, always has in addition a public rela-
tions or publicity side. Hitherto it has
always been a keystone of medical policy
thaF publicity or advertising is in direct
antx;hesis to the best interests of the pro-
fession and of the publicalike. The truth
of this in regard to advertising by
mdlyiduals is, I think, still undisputed.
I thmlf, »however, that some form of group
ga.dver.tlsmg by the profession as a whole
15 serl.ously overdue, In fact, this publi-
city side of our industry, hitherto neglect-
ed, could be develaped to the benefit both
of the industry itself and of the public
which it serves. Consider a moment this
public. Taken as individuals and in times
of sickness and stress, we all know that
there can be nothing quite so touching as
the almost blind trust which they repose
in the science of medicine and in the
pgr'ticular practitioners that happen to be
giving them the benefits of that science.
This is true of the public as sick indi-
viduals, but the public taken in the mass
a'nd in health does not trust either medi-
cine or the medical profession. Their
gttitude is an extraordinary blend of
ignorance and superstition, in which they
have unbounded confidence. Everybody
thinks he knows all about medicine, with-
out training or instraction. Test it by
te]lir}g?.group of friends that you have
a pain in your hip and at once you have
it diagnosed and half a dozen different
suggestions of treatment given, all of
them “infallible,” from carrying a potato
in the pocket to wearing a ring of
elephant’s hair. Next day tell the same
frig:nds that you have trouble with your
neighbour, whose apple tree has blown
down across your wall, and as he will not
remove it you propose to do so yourself.
These same friends will at once advise
you to do nothing rash, but to consult
your lawyer first. Thus they think they
knovy medicine, but are not ashamed to
admit a complete ignorance of the law.

The public want the ailment or disease
to be definitely named, and then ask why
they cannot be cured by such-and-such
a treatment which did so much good to
their friends. “ What is go od for one is
good for another,” they say. This is
where the greatest mistake is made-—no
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two people are exactly the same. There
1s much truth in the old saying, “ One
man’s meat is another man's poison.’ I
remember the case of a man who took
five grains of aspirin (a very common and
useful remedy), but in this case it was
followed in half an hour by acute swelling
of the face, tongue, and throat, and he
was in great danger of suffocation until
relieved by the appropriate remedy.

Countering Crzdulity.

What opportunity is there at present
for the public to outgrow this ignorance
and superstition ? In the long run [
suggest that education of the people must
be the basis of any effective remedy. [
think that this theme of public education
in health is particularly apt at the moment,
The health of the nation is very much in
the public eye, and unless we guide the
enormous enthusiasm that lies behind
this campaign there is a real danger that
it may do more harm than good. T think
we should go further than that. I think
that teaching in elementary bioclogy,
anatomy, and physiology should be an
essential and important part of all educa-
tion, however elementary. Surely, it is
up to us and to no one else to see that it
is included in the curricula of our schools ?
Similarly courses of popular lectures coald
be arranged, if not officially, possibly by
Branches and Divisions of our own
Association. I have very little doubt that
were they provided there would be no
difficulty in finding audiences for them.,

Secondly, I would suggest that there is
a great opportunity awaiting both the
Press and the B.B.C.todo more in the
eduzational field- Members of the medi-
cal profession could do much to help them
in that task. Surely it should be up to
us to see that a supply of well-informed
and informing articles is available tg
whatever papers wish to use them, and
equally that the B.B.C, should be given
all possible help in the provision of talks
which would satisfy these two same con.
ditions ? Yet, I do not think that we must
expect too much. We have to remember
that both the Press and the B.B.C. are
limited by the educational attainments of
those they serve. They can help and to
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some extent anticipate improved educa-
tion on these mattersin the schools. They
cannot, I am afraid, take its place. That
is why I have given first place to educa-
tion in what I have said.

Thirdly, T feel sure that it is only
through education of the public that the
public credulity in regard to advertised
remedies can be removed. You all know
what I mean when I speak of the evil of
patent medicines. There are good proprie-
tary medicines as well as bad- Some we
make use of ourselves, others we could on
no account condone or recommend. What
matters is that because of the superstitious
ignorance of the public there has grown
up an enormous mass of advertisement
literature for remedies that are famed to
cure not only every disease known to the
profession, but also many diseases invented
pure_ly for the sake of being cured by some
particular remedy. It may be true that
many of these remedies are in themselves
quite harmless or even beneficial when pro-
perly used. That is not the point. The ad-
vertisement is designed to createa demand
and ghe demand can only lie in ill-health’
Imagined or real, of (more insidiouslyi
by the suggestion that a certain product
IS necessary for the maintenance of health.
Tn.es.e advertisers know their job. Their
wptm_g‘s are carefully couched in pseudo-
scxenphc terms, and we see daily in our
practices hpw enormously receptive and
almost universal is their audience. [t
may be unreasonable to criticize unduly
those wl}o for their own profit play the
tupe which the public wants, As I have
said, by no means all of these advertised
remedles'are intrinsically undesirable. It
must be in the interests of the reputable
manufacturers that the demand for their
products should he based on sound know-
ledge and not on ignorance and fear. For
the rest, the trade as it ig now conducted
(lz(ould only flourish in 4 public which
lnciwg Iittle or nothing of the true princi-
D'es of health and healing. The schools
can educate the public and we as a profes-
Ston can tell the public. The more the
Eulbhc trusts us the more we are able to
weep and the sooner they wil] believe that
are truly endeavouring to protect them
against themselves. It is by measures
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such as these, and not by restrictiye
legislation, that the true cure of the evils
which I have mentioned will come.

Medicine in the World of Science.

I believe further that there is another
sphere of education in which our entry
might be of incalculable value. I like to
believe, and in deing so I do not .thmk 1
am entirely governed by prejgdlce, that
the scientific world asa whole istoa lar.ge
extent free from most of the Jealous§es
which poison the interrelation of humanity
in the world to-day. Scientists as a body
approach nearer to the ideal world commu-
nity than any other large division of
mankind. Who has ever heard of class
warfare between workers in any field of
science or of an embargo on the exchange
of knowledge, whether intra-or inter-
national ? Even when something of the
Jatter kind has been imposed from some
political sphere it has. been met with
prolonged and emphatic protests from
the entire scientific world. The medical
profession forms one of the most
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The Oriental Research Laboratory announced that they would keep at the
Members of the Medical Profession a special preparation ZAMA for Clinical
Trial at a nominal price of annas eight only, the selljng price ¢_)f this preparation being
\We are receiving good reports from the medical practitioners. To impress the
{ the medical profession still further we are extending the period of concession
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That Eczema is a manifestation of Allergy Phenomenon, the medical profession 8
knows very well. So this factor should be kept in view while treating cases of Eczema n
and the Diet and Regimen of the patients should be controlled depending upon individual ¢

The value of Calcium and Cod Liver Qil to make up for deficiencies should also be
remembered and above all the state of bowels.

ZAMA is in the market for the last six years and the Clinical Reports so far received &
isfactory. A fair trial in inveterate cases will convince those who did not n
know about ZAMA as vet about its wonderful action, <
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important division, both numerically and
influentially, of the world of science. The
profession as a whole is really working
for the common good of the community
and not with the idea of screwing the last
penny out of them. It isa true brother-
bood, and in ordinary practice the indivi-
dual doctors continually assist oneansther
and pool their knowledge and advice to an
extent quite unknown to the patient and
the public at large ; but it is also unique in
that world because of its close relationship
with the lives of the non scientific laity.
Are we not, then in an ideal position to
bring the ways of life and thought ¢t one
world to the benefit of the other?

1 do not presume to dictate a pro; ram-
me, but I humbly suggest that tliere are
possibilities in the idea that at least merit
our consideration, both as individuals and
as an organized profession. I would like
to suggest that as members of this great
profession we have possibly an important
missionary function in this cause.

—The B, M. J., July 1938.
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Available at all Chemists in Madras
Messrs. P.AM. ZAYERI & CO., Princess Street, Bombay.
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To swallow Calcium is not sufficient.

To retain it is more important.

Yet Calcinol costs no more to attain this result.

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

CALCINOL

Agents :
RAPTAKOS, BRETT ¢ CO, LY.

Bombay Calcutta

THE
Medical Practitioner

NEW YEAR GREETINGS.

With great pleasure we send our hearty
good wishes to the members of the medi-
cal profession and we pray that t_he New
Year may bring them prosperity and
happiness. In the Madras Province, ?he
whole of last year from the beginning
to the end was one of spegulations
relating to the affiirs of the medical pro-
fession as the Hon'ble Minis'er for
Public Health had been busy re-organis-
ing almost all sections of the departrpent
under his control step by step and in a
regular order. He began with .th‘e medi-
cal education and his latest activity was
the re.organisation of the nursing service.
He is not quiet. He has introduced an
all comprehensive Public Health Bill in
the Legislative Assembly and at the
beginning of the year this Bill will be
entered in the Statute Book, The
immediate effect of the reforms so fgr
introduced in Madras by the l?ubhc
Health Minister whether it be relatlng to
the paid medical service honorary medical,
service or the nursing service has been a
feeling of disappointment as the reforms
far from bringing prospenty did actually
reduce the pay and other. emoluments of
those in service and in th_e case of
honoraries the reforms have disappointed
all as their tenure of office was ﬁxeq at
Members of the medical

five years. L . :
proersion doing subsidized service in
rural areas have had their share of

uneasiness being asked by the Govern-
ment if they were willing to continue
subsidized service on 50 per cent less
subsidy (which now they'get) or no sub-
sidy while the full.time officers belong-
ing to Provincial Medijcal Service are
bewildered at the announgemgnt ma}de by
the Government abqut its intention to
restrict private practice enjoyed by them

so far, The New Year might not be bright
apparently. So long the profession
depends on the Government, it cannot
but be affected by its policy. The medi-
cal profession should therefore bestir
itself and find out ways and means to
depend upon its own resources. If the
present Congress party were to continue
in power for a decade which is not un.
likely, the paid service in the medical
department on the curative side will
dwindle down to perhaps 50 per cent,
of the present strength. To this extent
the place of the reduced paid staff will be
taken by the honoraries, There being
no continuity in honorary service it is
not likely that the honoraries will form
a separate section in the medical profes.
sion and such of them whoare discharged
being accustomed to ibstitutional treat-
ment will feel the necessity of having
private institutions. What is to come
being inevitable, the members of the
nrofession in whatever surroundings they
are, will do well to train themselves to be
self reliant and make a good beginning in
this direction during the New Year. There
is now a tendency of correring of practice
whether it be dispensing or institutional
and the specialist practice has taken
such a turn that the public are misguided
in their notions of speciality. We would
suggest to the younger generation in
the profession that they should work
in teams consisting of as many as can
feel and think as one man and organise
themselves in such a way as to be most
useful to a lecality serving the public on
terms which would induce them to have
the benefit of scientific treatment without
straining their resources over and
above their means. In other civilised
countries which are governed by those
born in those countries themselves, the
members of the medical profession have
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a variety of fields for the exercise of their
profession apart from those for the
curing of diseases such as school
medical service, factory medical service,
the industrial medical service etc., and
well organised medical associations are
seriously engaging their attention 1n
introducing National Medical Service
independent of Government to supply
cheap yet efficient medical relief to the
middle class and upper middle class
people on easy terms. The Indian
practitioners should adjust themselves to
the conditions obtaining in their country
and instead of keeping quiet in a spirit of
helplessness and despondency should
begin work in teams in localities or
scatter the members of the team in differ-
ent localities pooling their resources and
income in areal spirit of co.operation---one
for all and all for one. The inherent
spirit in the medical profession which is
uncommon in other professions, of doing
free public service while exercising the
profession should be kept in mind and
this spirit will eventually turn out tc be a
good capital and yield as good a return
automatically. We do not suggest that
service without a return should be indiscri.
minate. The welfare of a nation depends
to a great extent on the members of the
medical profession and existing conditions
of society and the Government policy of
regulation and control over medical relief
demand that the members of the profes.
sion should be imbued with patriotic
feelings more than their brethren practi.
sing in countries which are advanced
socially and materially and which have
their own national Governments, It is
therefore necessary that the medical
profession should take upon itself the
responsibility of educating the public so
as to impress on them certain essential
personal relationship with the members
of the medical profession in connection
with medical care. To that extent the
members of the medical prefession should
be thoroughly conversant with medico.
social matters of a particular locality or
community and of the country at large.
India is a continent in itself and the
conditions of the people are so differsnt in
different provinces, in different districts
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in a particular province and even in differ.
ent villages in the same district that it
is too much to expect guidance from
distant places however valuable and the
safest and at the same time most conge-
nial method of meeting the public demand
relating to medical relief is to form
voluntary teams of medical service, Such
teams should first establish the true
spirit of fraternity amongst themselves
before they make up their minds to
treat the public with this feeling. Basing
on the spirit of service the members of
the medical profession will be in a strong
position to determine the form of
collective plans designed to promote a
wide distribution of medical care,
Particular methods of establishing medi.
cal service will vary with different
localities but the plans are likely to be

sounder than those designed by the .

Government which naturally will lead on
to ever changing political control, The
inability of the Government to cater to
the needs of medical relief is an opportu.
nity to the profession to be self reliant.
The Government has so far been an
intermediary between the public and the
profession to the extent it provided medi.
cal care to those who resorted to Govern.
ment institutions. A Government which
is really earnest about the welfare of
the public should help the profession in
its efforts to serve the public and not
directly or indirectly compete with it by
providing cheap institutional treatment to
the rich, Unless the gates of the Govern-
ment hospitals are closed against the rich,
the Government will be following the
‘ dog in the manger " policy by preven.
ting the independent medical profession to
do the work which the Government
cannot do and have not been able to do
so far, The contemplated ban on private
practice now enjoyed by the Government
medical officers  will not bring more
practice to the private practitioners if the
rich are treated in the hospitals, We
pray that the New Year will bring more
wisdom to the Government and as
much strength of mind to the medical
profession so that it may exercise its
primary and traditional function of
service to the public.
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BRITISH IDEALS OF
THE PROFESSION AND THE
PUBLIC.

When we just finished writing our
« New Year Greetings ' to the members
of the medical profession and were musing
about another Leading Article quite
accidentally by an involuntary act we
opened the July 23rd edition of the British
Medical Journal and it was a very happy
coincidence that the page we opsned
contained a prominent head line * Tne
Professionand The Public 7. Tae subjzct
matter was an address by Dr. Coliv
D. Lindsay, M.D., the newly elected Presi-
dent of the British Medical Association
delivered at Plymouth containing ideas on
topics which are the routine items of
discussion in the columns of The Medical
Practitioner whose primary policy is to
help the profession to be above want to
be able to serve the public to the extent
expected from its members, .Dr. Colin
Lindsay spoke from an experience of 40
years as a general practitioner and con.
sulting physician and his views and
opinions on the affairs of thg profession are
worth the serious consideration and
respect of the members of the medical
profession in India. Thg Presxdept of the
British Medical Association laid great
emphasis on the urgent need of educating
the public on the medlca.l ~care and
advocated publicity of the act1v1t_les of the
members of the profession domg‘ team
work though not activities of 'tpe }ndlw-
duals. He rightly says Medicine is also
an ¢ Industry " «whose product is the
health both physical and mental of the
community it serves '. He compares the
general practitioner to a retail division of
health industry and presses the need of
the general practitioner having a ‘close
personal relationship with the public as
individuals . He deplores the present
tendency of the credit of the general
practitioner +sinking ’ and says,

u This family doctor is the obviou; connecting
link for our medical industry. All direct contact
with the public as individuals should be in the
first instance through the family doctor. There
should be no short-circuiting or duplication of his
services.”’

We wish the specialists anq the_ mem-
bers of the profession serving in the
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Pablic Health Department to note the
words of wisdom of Dr. Colin Lindsay
himself a specialist. He says the general
practitioner is no less in prestige, status
and even in his knowledge of medical
science than the specialists or the officers
in Public Health Service. He describes
the general practitioner as, ‘a specialist
in the recogaition of diseases in the early
stages.........” and he wishes the profes.
sion to remember that, ‘it is the general
practitioner who sees ihe beginning of the
disease; the spacialist mainly the end’,
Dr. Colin Lindsay’s advice to the mem.
bers of the Public Health Service was
not less trenchant. IHe regrets that the
correlation of the staff of Public Health
Service with the general practitioner is
at present °‘exlremezly deficient’, and
opines, that ¢for any smooth working of
the medical services in a community more
effective measures of amalgamation must
be applied between the two branches.” He
believes ¢ that this can be supplied by the
provision in each administrative locality
of a Medical Advisory Board consisting
of representatives of each branch of the
medical services—administrative, specia.
list, and general practitioner’, There is
also a reference in the presidential address
that the general practitioner has lost his
true estimatioa even from medical students
though majority of them have to choose
the life of the general practitioner after
qualifying themselves.  This perhaps
may be due to the impression created by
their teachers all of whom are specialists
of one branch of medicine or other. The
reference is perhaps intended to the
teachers in the medical schools to warn
them that such an impression will be
unfavourable and detrimental to the
prestige of the general practitioner. He
concludes his address by saying,

"1 do not presume to dictate a programme,
but I humbly suggest that there are possibilities
in the idea that at least merit our consideration,
both as individuals and as an organised profession.
I would like to suggest that as members of this
great profession we have possibly an important
missionary function in this cause.”

We wish India could boast of a leader
in the profession of the type of Dr. Colin
Lindsay to guide the destinies of the
medical profession,
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Mews and Comments

English Doctor defies Law : Dr.
Aleck Bourne, a leading obstestric surgeon
and gynaecologist att:’c(ih(’,d to St. Mary’s
Hospital, London, defied law a few months
ago by causing abortion ina girl less than
fifteer; years of age who was assaulted by
some soldiers and raped under most revolt-
ing circumstances. She became pregnant.
The parents who belonged 1o a re_spectable
society took the «irl to their ramily doctor
who comsnlted Dr, Bourne and reque-ted
him to keep the matter secret. Dr,
Bourne had very strong notions of his
own regarding artificial abortion in cases
when a woman became pregnant under
the circumstances like the one under
reference and desired to commit abortion
with the knowledge of the Government
D:zpartment dealing in crimes. But in
this case he was barred by a promise of
secrecy to guard the respectability of the
gir{ and her parents. He did not care to
obtain a ¢ second opinion’ as was required
by law to justify abortion in the interests
of the mother which he could have easily
done and satisfied the technicality of the
law on abortion. [Te felt that in cases
like this the best had to be done for the
patient, He must have also felt that the
true interpretation of law must aliow
abortion even without a ¢ second opinion’
and he took the first suitable opportunity
of making the legal interpretation clear.
So he risked his own reputation and his
liberty by submitting himself toa criminal
prosecution in which he was charged
under Sec. 58 of the Act of 1861 (Eng.
land) with unlaw‘ully using an instrument
with intent to cause abortion. Tne trial
took place on July 18 and 19 at the Old
Bailey before Mr. Justice Macnaghten.
The whole case turned on the interpreta-
tion of the word *unlawfully’, Theaccused
was treated throughout by the prosecution
and the Judge with admiration and respect
he deserved as his motives were regarded
to be pure aund in the interests of the
public and the profession, The law per.
mitted abortion 1n cases where pregnancy
if allowed to reach the full term, the life of
the mother would be in danger. As the
accused in this case was 2 respectable
member of the medical profession and not
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a professional abortionist he was tried
by the Judge with the consideration he
descrved and even the Attorney-General
who conducted the prosecution for the
Crown co.ordinated with the Judge and
the whole atmosphere in the court was
one of co.operation with the accused in
establishing the interpretation of the word
“unlawfully.,” It has to be said as could
be seen from the proceedings of the case
that the Judge went even a bit out of way
to define the word * unlawfully * and based
his interpretation from the (English)
Infant Life Preservation Act 1929 rela-
ting to the prevention of killing of a
child in the short interval when it was
capable of being born alive before it
acquired an existence independent of
that of its mother and therefore could not
in law be murdered. Hence this law did
not apply actually in a case of aborticn
&fec'l of that Act contains a provisc;
that no person shall be found guilty of
Fhe oftence of murdering a child unless it
is proved.that the death of the child was
not doae in good faith for the purpose of
preserving the life of the mother. The
learned Judge while addressing the Jury
wnshe(} them 10 stretch their jmagination
and interpret the word 'unla?wfully !
found in  Sec. 58 of Act of 1861
(relating to abortion) taking into their
consideration the motive in the cage and
to find out for themselves whether the
prosecution proved to their satisfaction
beyond reasonable doubt that the act
which Dr, Bourne admittedly did was not
doae in good faith for the purpose of only
preser\_/ing the life of the mother. The
most 1mportant step to determine was
the meaning of the phrase ¢ preserving
the life of the mother’, The Attorney-
General admitted that the mental effects
on the patient in this case were grave
but be only doubted whether they justi-
fied the termination of pregnancy. In
answering that question the learned judge
observed that no line could be drawn
from dauger to life and danger to health
and that no dnctor could know whether
life was in danger until the patient was
dead and that if on reasonable grounds
basgd on adequate knowledge, after con.
sultmg _wnth colleagues, a doctor came to
the opinion that the probable consequences
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of the continuance of pregnancy, would
make a woman wreck mentally or physi-
cally it was the duty of the doctor to per-
form an abortion, Preservation of life being
not merely to save from death but also
to save from illness which would even.
tually destroy life or make it hardly
worth living, the Jury agreed with the
view expressed by the Judgeand gave a
verdict that Dr. Aleck Bourne was not
guilty. This trial Rex. v. Bourne though
it has clarified legally the views held by
conscientions members of the medical
profession on the subject of therapeutic
abortion, is not likely to suppress the legal
conscience or the honest public feeling
on this subject on religious grounds as
was evidenced from the questions asked
on the floor of the House of Commons
by some of the members of the Parlia.
ment of the Minister of Health, It is
said that the Ministry of Health,
has appointed in May 1337 an Inter-
Departmental Committee on abartion to
consider the subject on abortion and the
report of this committee is expected soon,
It is also said that the committee consists
of men and women with wide knowledge
of the technical, scientific, and psycholo.
gical aspects of the question and it is
hoped that the medico.legal implications
of abortion will be clarified more elabora.
tely by this committee, Basing on the
report of this committee and on the judg-
ment in the case of Rex. v. Bourne there
is bound to be changes in the Law of
Abortion. Whatever changes are likely
to be effected in the British Isles will
have healthy repercussions in the whole
of British Empire,

The Public Health Bill: As was
expected by us the Public Health Bill as
a whole was not opposed in the Legisla.
tive Assembly though some sections in
the Bill were severely criticised even
by the European group. The attitude
of the Government was conciliatory
regarding this measure compared with
that demonstrated by them during the
introduction of other megsures most of
them were passed by both the houses at
times with the lightening speed. This was
the only measure where the Congress
Government did not fix a time limit (which
usually did not extend more than a day)

)
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for a Select Committee to make its
report to the Assembly, Another note.
worthy feature was, that no definite terms
of reference were fixed by the Minister
so that the Committee could be at liberty
to discuss the Bill in all its aspects, It
was mazntioned on behalf of the Govern.
ment during the preliminary discussion
of the Bill that the medical profession
was in entire agreement with the details
of the Bill, We wonder if the Govern.
ment sent copies of the Draft Bill to the
existing District, Provincial and All.India
Medical Associations, There is no such
evidence before the public nor could we
see signs that these Associations took
the initiative themselves to submit to the
Government their views on the Bill
which after it becomes a Statute, has to
depend to a great extent on the members
of the medical profession for its working
apart from the paid specialist department
of Public Health, To our knowledge the
only association which discussed this
Bill is the Tinnevelly District Asso-
ciation of the Independent Medical
Practitioners, which suggested that the
proposed Health Board should have
an elected representative of the medical
profession to be chosen by the entire
profession, the Provincial Medical
Register being utilised as the electoral
roll for the purpose of the election. We
entirely agree with this suggestion and
the other Medical Associations might
have followed the lead of the Tinnevelly
Independent Medical Practitioners' Asso.
ciation. We would go a step further and
point out to the Government the necessity
of instituting ¢ Medical Advisory Boards’
consisting of representatives of each
branch of medica! services—administra.
tive, specialist and general practitioner’, as
suggested by Dr, Colin Lindsay in the
Presidential Address delivered at the
annual representative meeting of the Bri-
tish Medical Association at Plymouth
published elsewhere. Even during non-
democratic days inthiscouatry thsre was
representation of the medical profession
in the locil and legislative bodies the
parson representing the profession was
the Hezad of the Medicil Administra.
tion of the locality in the case of local
bodies and the Head of the Medical
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Department of the Province in the
Legislative Bodies. The Public Health
Bill introduced by the Hon'ble Dr.
Rajan, the Public Health Minister of
Madras is idealistic as it is radical and
the measure contemplates as ideal and
as radical executive authority to carry
out the purposes for which it is intended.
The experience of the public relating to
the existing Public Health Department
whether belonging to Local Badies, or
the Government, has been such that even
the representatives of the European
Community in the Lerislature feel as
was evidenced on the floor of the Legis.
lative Assembly during the discussion of
the Public Health Bill recently that the
Health Officers and the Director of Pub-
lic Health are saddled with enormous
executive authority which may have a
tendency to be abused. The relation.
ship between the officers of the Preven-
tive Medicine with the official and non.
official element dealing with the Curative
Branch of Medicine is at present not
quite cordial ; the Public Health Minister
knows this himself both as u general
practitioner and as a member of the
Government, It is want of harmony
between the agencies of Curative Medi-
cine and Preventive Medicine more than
anything else which must have been
the cause for persuading some to say
that the report of cases of venereal dise.
ases was unethical all of them forgetting
that medical ethics was for the benefit
of the patients themselves. So long
venereal diseases and other infectious
diseases are dangerous to the public it
is absurd to say that the reporting of
these diseases in the way contemplated
in the proposed Bill is unethical, There
is a general complaint that the record
of statistics of diseases is very imperfect
in India and therefore cannot be trusted,
That it is so nobody can deny and if tne
reporting of diseases including the vene.
real diseases is not made cou:pulsory be.
fore death how can deaths be pravented
and whereis theplace for Prevenuve Medi.
cine much less for a Public Health Ac(?

Confusion Worst Confounded: On
2.11.1938 in connection with the * Health
Day’ of the Education Week held by
the Educational Department of the
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Madras Corporation a bli i

_ public meetin
was held in a Corporation High Schloogl
with the Hc')n.. Dr. T, S, S, Rajan, Public
Health Minister on the chair, The
speech made by the Public  Health

School Childrep must have evi

confused some, We received tw:‘l(liii:i'z
soon after, criticising the views expre
ssed by the Hon’ble Dr, Rajan andpz))ne.
qf the correspondents sajd that the Pub
lic Health Minister was against tht;
system of Medical Inspection of School
Children. There are a few sentences
hir.e and there in Dr, Rajan’s speech
which if read Separately are likely to
convey an idea tgo g casual reader of

izrrr;efxil“ Bat if the whole speech is
caref Y read unbijageq remembering
at was said in the beginning, during

::ig:stseddby Dr. Rajan, it is possible to
un Is and that Dr. Rajap js hot against
i ospection of Schogl Children but

at the readers of (g reports of his
speech are evidently confuged,

" Dr. Rajan said that
regard to health of s;aoi)lle lk;sld iong views in

number of institutions
happened to go througl
mnspection of schools, he

examined. Hisown pérs
boys were adiitted to sc
be :idmitted there and who could
strain of the learning, Inde d
1mparted contributed ma.terialia
deterioration of the boys; f

tion was imparted in utter disregard of the phy-

sical condition of the boy. Another factor in

connection with the problem was that no rational

end vy ad i 1

inu]) P tL.)Jl‘ bad heen inde either by educational
stiutions or e Govery ' I
: ] : AMENL (O serious

this vast probiem. 10 seriously tackle

not stand the
+ the education
Y to the physical
or intellectual educa«

It was the res onsibil;
)iiiiistgr.saici, to rgalisisbtiii:ypizge til)? tSitate,' som
z;licuxtiit in ihe national life, and the impgit:ilté;i;
o po?nlz]gfhll!n i_or the place. Ng pupil below par
in (()1 p 1ysicai fitness oughtto, the Minister
ggested, be admitted to school as otherwise the
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economic loss to the nation would be immense.
Many a serious problem of after-life conld be
avoided by the precaution he suggested of not
admitting to school boys wbose physical condition
was Dbelow par. They should be medically
examined before admission and should be admitted
only if found fit. Secondly from the time of
admission, during the five or ten vears that the
boy remained at school, if the boy got ill, the
institution should consider itself responsible ; for
if a boy who at the time of admission was
physically fit got ill during his schooling, it
would mean either that the curriculum was too
much for him or his health had been neglected
while at school. The aim of education should
be to fit out the boy not only inteliectually but
also physically.”

Later in the course of his speech he

said,

** Referring to medical inspection of boys at
school, Dr. Rajan said that he was '’ sceptical
about it ", His own belief was that proper health
and physical fitness should be made part of the
curriculum and count for promotion of boys as
the marks they obtained in their classes and at
examirations did. Personally his view was that
medical inspection of boys, carried on as it was
to-day, was ‘"a tremendous waste ' and he was
not in the least soerry that the Government had
refused to finance ‘' this farce of physical exami-

nation of boys ™.
Referring to the responsibility of
teachers towards the Health of the pupils

Dr. Rajan said,

The teacher should consider it his duty to
begin the day’'s classes with a physical health
parade of the boys of his class and examine their
teeth, mouth and eyes and insist on these being
kept clean. It was an easy thing to do, would
take but a few minutes and would be more
effective in promoting health among boys than
all the medical inspection reports now sent up.
The teacher shonld be trained for the work by
the Teachers’ College.

It could be seen from the above
extracts that it was the sequence of the
ideas and not the ideas themselves
that made the Minister’s speech worst
confounded. Regarding the school ins-
pection conducted by the ' Madras
Corporation we made some enquiries and
learnt to our satisfaction that the system
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adopted by the Madras Corporation is
tolerably good. We could make out from
Dr. Rajan’s speech that he is making
a ‘rational endeavour’ ‘to seriously
tackle this vast problem ’ and he will do
well to send for the reports on this
subject from the Health Officer, Corpora.
tion of Madras when we hope the
statistics collected by the Corporation
Health Department will convince the
Public Health Minister the importance
and usefulness of the inspection of school
children if done methodically by those
who know this work,

Though many are not likely to agree
with Dr, Rajan’s views that the promo.
tion of the school children from a lower
to a higher class should also depend upon
the physical well.being of the pupils all
will agree with him that school medical
inspection should begin not after the
children are admitted into the school
but before they are admitted and that
children not physically fit to stand the
strain of education should not be admit.
ted at all till they are made fit by the
parents. It is indeed a strange coinci-
dence that in the provinces of Madras
and Bombay where the Medical Portfolio
is under the control of medical men no
attempt has been made so far to introduce
medical inspection of schoolsat leastin the
elementary schools, If this system is intro-
duced and pushed on methodically to begin
with in the elementary schools, we are
sure that with the active co.operation of
school teachers with the medical inspec-
tors of school as envisaged by Dr. Rajan
the problem of following up of this work
in the High Schools and Colleges will
not be so much taxing regarding finance
and Jabour, We should also say that the
baphazard way of getting this work done
by the honorary medical inspectors how.
ever enthusiastic must not be encouraged.
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Correspondence, Reports, Etc.

THE PROYINCIAL SUBSIDIZED
RURAL MEDICAL PRACTITIONERS’
ASSOCIATION.

COIMBATORE DISTRICT BRANCH.

The inauguration of the Coimbatore
District Branch of the Provincial Subsi.
dized Rural Medical Practitioners’ As-
sociation was performed by Lt. Col. A. I,
Cox, 1.m.s., District Medical Officer on
22.12.1938 at 4 P M., at the Head Quar.
ters Hospital, Coimbatore. Sri. T. 4,
Ramalingam Chettiyar, B.A,, B,L., M.L.C,,
presided. The proceedings began after
tea.

Dr. G. J. Dawson, the Secretary-Trea-
surer of the Association welcomed the
guests and before requesting Col. Cox to
open the District Branch said that the
purpose of the function was not publicity
as could be judged from the choice
gathering consisting of eminent members
of the medical protessionand a few mem.
bers of the lay public who are interested
in the village uplift work such as the
revered president of the day. He did
not wish to tell them anything regardiog
their hardships in the villages on an
occasion like that. The chief aim of
their Association was to co.operate with
the Government and Local Bodies to
render all possible help to the suffering
village folk to the best of their abilities
and this they could do with the guidance
of eminent members of the profession as
Col. Cox whose kindness in associating
with the function would greatly encourage
him and his comrades, and it was
therefore most appropriate that Col. Cox
should bless their Association by inaugu.
rating the District Branch.

Col. Cox before formally opening the
District Branch thanked the subsidized
practitioners for giving him an oppor-
tunity of meeting them in such a large
pumber. He said that the service ren.
dered by the subsidized practitioners in
the villages had to be appreciated and the
authorities should help them to render
such service without the practitioners los.
ing their self.respect, He advised them not
only to train themselves as efficient medi.

cal men for which

urpose h .
them all facilig purpose he would permit

ties in the District Head
Quarters Hospital but they should also
cultivate high ideals of ethics and he ex-
pected the practitioners in urban areas
would do the same in thejr relationship
with the village practitioners, He thank-
ed the members of the District Medical
Assaciation for éncouraging the subsidiz-
ed practitioners by their presence. He
also expressed his gratitude to Sri, Rama.-
lingam Chettiyar for associating “himself
in that day’s function as his valuable
advice in matters relating to villages
would be a great asset to the subsidized
practitioners.  He appreciated the good
work doge_ by Dr. V. Rama Kamath to
the subsidized Practitioners who has come
all the way from Madras to guide them to
organise the District Branch of the Pro-
Yxnc1al'5ubsidized Rural Medical Practi-
tioners’ Association of which Dr, Kamath
was the President, He assured the subsi.
dized practitioners that they might depend
upon  hiy Sympathies and goodwill in
their work in the villages,

Dr. v, Rama Kamath, President of the
parent Association said that he was very
much benefited in going over to Cojmba.
tore as he had splendid opportunities of
baving a heart to heart talk with the
Head of the Medical Administration of
that DlSFrlCt from whom he learnt so
many things regarding the affairs of the
subsidized practitioners in that District,
the .kngwledge. of which will be so useful
to him in running the Association for the
benefit of the village folk, He expressed
his gratitude both on his behalf and on
behalf of the Association to Sri Ramalin-
gam Chettiyar who was kind enough to
consent to preside over the function at &
very sbort notice. He then gave a brief
account of the history of the Provincial
Subsidized Rural Medical Practitioners’
Association, Referring to the Government
Memp;andum * circulated amongst the
subsidized practitioners enquiring from
then_1 whether they were willing to serve
receiving only 50 per cent of the subsidy
they Were now given or no subsidy at all he
said it had alarmed the subsidized practi-
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tioners and he was of opinion that it was
too much for the Government to expect
honorary service in the villages where
the average villager could not have a
meal a day and the few rich would not
pay expecting free service frpm the
subsidized practitioners. He said some-
thing should be done by the Government
and the Local Bodies to make the _few
rich in the villages to pay the practition.
ers for the supply of medicine and his
services or else the Subsidized Rural
Medical Relief Scheme would soon be

a failure,

Regarding the new Agreement Form
he said some of the new conditions in.
corporated in the agreement such as
fixing of tenure of subsidized service
from one to five years and transfer of
subsidized practitioners from one place
to another was likely to nullify the spirit
and the underlying principles of the
Subsidized Rural Medical Relief Scheme,
He said that the right thing for the
Government to do especially when the
subsidized practitioners would have to
be saddled with the responsibility of
Public Health Work in the rural areas
after the passing of the Public He;lth
Bill was to have recourse to Subsidized
Rural Medical Service more extensively
and to that extent curtail the expen.
diture on paid staff in the urban areas
where the possibilities for private prac-
tice were certainly more than in rural

areas.

Capt. E. S. Gopalan, M.S., M.B., ALR.O,,
read an interesting paper on Rural Medi-
cal Service. (Published on page 83),

Sri. T. A. Ramalingam Chettiyar in
windipg up the proceedings agreed with
the lecturer Capt. Gopalan that there was
a need for changing the very fundamentals
of rural medical service and the Govern.
ment would be well advised to review the
whole situation before they effected any
changes in the existing Scheme. H_e
said that after the passing of the Public
Health Bill there would be a greater
demand on the services of the subsidized
practitioners and how far they coqld
render such service was problematic.
He covgratulated the Association on
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being lucky in having Dr. V. Rama
Kamath as its President and he suggest-
ed to Dr. Kamath that he would do well to
draft a Scheme of Rural Medical Service
keeping in view the present financial
stringency of the Government and the
bulk of medical service required to meet
the demand of rural areas.

The meeting terminated with a vote of
thanks to the guests proposed by Dr. S.
Ramanathan,

Business MEETING,

After the formal inauguration of the Coimba-
tore District Branch by Lt. Col. A.L. Cox., L,M.S.,
the business meeting was conducted at the
Municipal Travellers' Bungalow with Dr. V.
Rama Kamath in the Chair.,

Dr. G. J. Dawson was unanimously elected to
represent the District Branch in the Provincial
Committee,

2. Resolved that the Associate Secretary, Dr.
K. V. Hari Rao should act for Dr. G. ]J. Dawson
as Secretary-Treasurer and also as representative
to the Provincial Committee, when dueto any
unforeseen circumstances Dr. G. ]J. Dawson
wants relief.

3. Resolved that the District Medical Officer
be requested to arrange clinical classes for the
benefit of the Subsidized Rural Medical Practi-
tioners in Medicine, Surgery and Midwifery,
posting them in batches in any convenient and
suitable way so that every practitioner has a turn
in the course of one year,

4, Resolved to rescind the resolutions No. 1
—2 (a & b) passed by the District Branch at its
meeting held on 12-11-38,

5. Resolved that the Coimbatore District
Medical Association be requested to affiliate
the Coimbatore District Branch of the Provincial
Subsidized Rural Medical Practitioners’ Associa-
tion on payment of Rs. 5, a year.

6. (a) Resolved to request the Government
that the Subsidized I’ractitioners for Public
health training be paid their usual subsidy in
addition to Kks. 25 sanctioned by the Govern-
ment and that the Rural Practitioners subsidized
by the local bodies be also given the Dbenefit of
public health training.

() Resolved to request the Government that
a remuneration of Rs. 15 per month for doing
the Public Health Work be raised to atleast
Rs. 30 a month.

7. Resolved that while the members of the
Asscciation areat liberty to remit their yearly
subscription direct to the Treasurer Provincial
Subsidized Rural Medical Practitioners’ Associa-
tion, the subscription collected by the Secretary-
Treasurer of the District Branch should be
remitted by him to the Treasurer of the parent
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Association on or before the 25th of every month
deducting at the rate of Re. 1 out of Rs. 3 paid
by each member.

8. Resolved that the total expenditure incurred
for the inauguration ceremony of the District
Branch on 22nd December 1938, be equally
divided amongst the members of the P. S R.
M. Ps. Association, Coimbatore District and that
the Secretary-Treasurer be authorised to
prepare the bills in consultation with Drs, Rama-
nathen and Hari Rao.

9. Resolved to thank Dr. V. Rama Kamath,
President of the P. S. R. M. Ps’. Association,
Madras, for having gone over from Madras to
take part in the inauguration of this District
Branch and conducting the business meeting
successfully,

KURNOOL DISTRICT BRANCH.

The Subsidized Medical Practitioner
of Kurnool District met at the District
Head Quarters Hospital, Kurnool on
14-12.38 when Dr. Raghavendra, the
D. M. O. inaugurated the Kurnool Dis.
trict Branch of P. S. R. M. Ps’ Associa-

tion.
REsoLUTIONS,

1. The following office.bearers were
elected unanimously.

President.~Dr. M. Suryanarayana Rao.

Secretary and Treasurer.~—Dr. S. Nara-
simha Rao.

Member of the Executive Committec.—Dr.
S. Madhava Rao.

2. This association regrets its inability to
accept any of the alternative proposals, referred
to by the Government, in the memo. No. 34730-
1-D-2. P. H. dated 30th September '38, circulat-
ed to the individual R. M. Ps.

3. This association, while thanking the
Government, for certain concessions shown to
them, as per request of the Interim Management
Committee of the R. M. Ps’ Association, requests
the Government, most respectfully, to allow
them, leave of absence, for 30 days in aggregate
in a year, excluding the public holidays.

4, Resolved to request the Government to
treat R. M. D’s. as on duty and allow them their
usual subsidy in addition to the honorarium of Rs.
25 referred to, in G.O. when they are deputed for
public health training at Madras, as during that
period, they have to maintain their family, in
villages, in addition to the expenses, to be
incurred by them at Madras.

5. Resolved that the Government be re-
quested to fix the remuneration for publiahealth
work, at Rs. 30 per month instead of Rs. 15 as
proposed in the G, O. as the latter amount is
too meagre.
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NELLORE DISTRICT BRANCH.

The inauguration of the Nellore District
Branch was performed on 17-12.38 by
Dr. R. Ganapathi Aiyar, the District
Medical Officer Sri. Oruganti Venkata-
subbiah B.a,, M.L A, presided,

After tea, the proceedings began with
the welcome address read by
Dr. A. V. Seshaiah who said amongst
other things that the Rural medical
Practitioners were the important persons
in the village uplift work and they were
of immense use to the rural population.
The rural population were now getting
accustomed to the rural dispensaries
where they got scientific treatment, Aud
he also dealt at length the working of the
rural medical scheme and the idea with
which it was started,

The President while addressing the
gathering dwelt on the need of increasing
1h§ gumber of Rural Dispensaries as the
existing ones were not able to serve a
reasonable area and that the R, M. Ps’
plight in the rual areas was miserable
since they did not get any practice worthy
of name. He disapproved the conditions
mentioned in the recent Govt, Memoran-
dum as they would affect the poor
villagers.

REesoLuTIoNs,

. L Resolved to form the Nell istri
ore 5

Branch of the Provincial Subsidised Dllzmci

Medical Practitioners’ Association, e

2. Resolved that a membership §
e
One and Rs. Three should be colﬁgct:dofroRuplf:e
members towards the District and Pr o e
associaiions respectively, ovincial

3. Resolved that the Seer
E eta,
authorised to spend the amount ::-gllselzlotugl be
the purpose of the association, cted for

f4. Resolved that in view of ¢
of way places and consequent ingh;j; ;

touch of the up-to-date qtreat}nltlz]l:tk)lilltz toD'g‘et_m
Medical Officer be requested 1o all Strict
Rural medical practitioners to atteng ¢} OWH e
quarter Hospital an penultimate Saturda.e* o
month to witness operations angd the y]b)i\‘:;e(r)y

be requested to give bed-sid ini
e e 8 ide clinics and Post

heir being ou!

5. Resolved that the §
ecr
requested to communicate th o
District Medical Officer,

y may be
e resolution to the
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6. Dr. A. V. Seshaiah was clected as the
Secretary and the Treasurer of the association.

7. Resolved that Dr. K. Raghaviah, be elect-
ed as the member to represent on the Provincial
Commitiee, '

8. This conference views with grave concceril
the Govt. Memo No. 34370 1-d 2. DIL dated
30.0-'38 and cxpresses the inability of the
practitioners to accept to diy of the proposals
made by the Government and  requests the
Government to continue the Subsidy and all the
other facilities now existing undisturbed, in tl'ne
interests of the practitioners and as well as the
villagers.

MADURA DISTRICT BRANCH.

On the personal invitation of Dr. C. K.
B. Menon of Thandikudi the Subsidized
practitioners of the Madura District met
at Tyyampalayam Rural Dispensary on
17-12-1938. Dr. R. Ramaviswanathan

occupied the chair. _
The following resolutions were unani-

mously pasced :

1. Resolved that an Association of the Subsi-
dized Rural Medical Practitioners for Madura
District be formed.

2. Resolved that this District Association be
made the Branch of P. S. R. M. Ps' Association.

3. Resolved that Dr. R. Ramaviswanathan
of Chinnamanur be the Secretary and Treasurer
for this Association.

(b) That Dr. C. K. B. Menon be thg repre=
sentative to the Committee of the P.S. R. M.
Ps' Association,

4. This District Branch of the Madras Rural
Subsidized Medical Practitioners’ Association
respectfully sabmits to Government that they t?nd
it difficuit to work even under the existing
conditions of the Subsidized Rural AICdl'CF\.l
Scheme and requests the Government not to give
effect to the proposals contained in the meno-
randum No. 34730-1 D. 2. P, IL. dated 30-9~1933.

5. Resolved to represent to the Government
that the remuneration of Rs. 15, a month for
doing Public Health dutles is inadequate and
that the Government be pleased togrant a subsidy
of Rs. 30, a month for the Public Health Work.

6. Tiss Branch expects that the Government
will kindly pay the subsidized practitioner
deputed for Public lHealth training the monthly
subsidy in addition to the honorarium of Ks. 25,
sanctioned by the Government. )

7. While thanking the Government for con
sidering the suggestions and the requests §11h-
mitted to them by the then Interim Com nittee
of Manazenent of the P.S. 1R, VL Ps’ Associ-
ation this Branch respectfully swishes t> pout
out to the Government (a) that an Allopathic
Subsidized Dispensary should not be converted
into one of Indian systems of medicine unless
the former is not working «atisfactorily and
certified to that effect by the District Medical
Officer ; (b) that the subsidized practitioners be

cranted 30 days leave excluding public holidays,
(¢) that the appointment of the Subsidized
Practitioners be done jointly by the District
Medical Officer and the District Board President
and when there is a difference between the two ;
the matter be finally settled by the Surgeon-
General with the Government of Madras; {d)
that a servant for the dispensary be provided
for by the District Board in a subsidised dis-
pensary where the daily average attendance is
above 30.

8. Resolved to request the President, Disa
trict Iloard Madura, through the D. M. O.
Madura that the contingency sanctioned as per
proceedings No. 150/38—39 dated 19-11-1938 by
the President, District Board, Madura is too
littleand to enhance the same to Rs. 5, per month,

9. Resolved to request the District Board,
Madura to sanction a uniform rate of Rs. 10,
per month for each Dispensary towards the dis-
pensary building rent.

10. Resolved that the District Branch of this
R. M. Ps' Association to meet at Madura next.

11. Resolved that the Secretary of this Asso-
ciation is authorised to enlist other R. M. Ps’ of
this District as members of this Association,

TINNEVELLY DISTRICT BRANCH.

The Subsidized Practitioners of the
Tinnevelly District met on Sunday the
18th instant at Tinnevelly to congratulate
the newly elected District Board Presi-
dent Sri. M. C. V. Pillai, B.Aa.,, B.L. The
District Medical Officer Lt, Col. T. S,
Shastry and the President Dr. P, R.
Venkatarama Ayyar of the local Branch
were present.

After tea Dr. Venkatarama Ayyar
congratulated the chief guest and Lit,
Col. Shastry gave at length an account of
the Rural Medical Relief Scheme. Sri
Pillai wished to have the hearty coopera.
tion of the R.M.Ps. for the working of the
Rural Medical Relief Scheme and he pro.
mised his sympatbetic consideration of
the affairs of the subsidized practitioners
after he made a study of the whole
scheme.

After a vote of thanks to the guests the practi-
tioners met and conducted the business meeting

of the Association and passed the following
resolutions -~

1. 'Tlmt the Tinnevelly District Rural Medical
Practitioners’ Association be converted into the
District Branch of the P.S,R.M,Ps, Association,

2. That Dr. C. Krishna Iyer be unanimously
elecred as  the District representative to the
Provincial Committee of the Parent Association.

3. The rules and bye-laws passed by the
Trichy’ District Branch for the running of the
District Branch were adopted for the Tinnevelly
District Branch.
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NORTH ARCOT DISTRICT BRANCH.

The Subsidized Rural Medical Practi-
tioners of North Arcot District Branch
met at the Government Pentland Hospital,
Vellore on 20-12-1938 at 5 p. m. when
Major J. F. Shepherd, F.R-CS, LM
inaugurated the District Branch of the
Provincial Subsidizzd Rural Medical
Practitioners’ Association. In requesting
Major J. F. Shepherd to inaugurate the
District Branch Dr. V. Rama Kamath,
President of the Provincial Subsidized
Rural Medical Practitioners’ Association
said that though it was not possible for
the Subsidized Rural Medical Practitioners
of the District to arrange a spectacular
gathering which was far too uncommon on
occasions like the one they were having
that day, the small audience consisting of
a band of yillage workers in the field of
medical relief in the presence of the
seniormost and as eminent a member of the
medical profession Major Shepherd was
a picture of a happy family gathering which
met in anatmosphere of affection and cordia-
lity. The purpose of the Subsidized Practi-
tioners in requesting Major Shepherd to
participate in the function was not to
place before him a list of their grievances
on this occasion as the Subsidized Practi-
tioners knew where and when they should
trouble Major Shepherd for this purpose.
The Memorandum and Rules of the
Association had been so framed that the
Provincial Subsidized Rural Medical
Practitioners’ Association could not be
run on ‘ trade union’ spirit. The Rural
Practitioners were made to realise that
they belonged to a particular order of
service and as such could not compare and
contrast their Jot with their brethren
practising medicine in quite different
sorroundings. The position in villages was
such that they had to be self-reliant and
self-sufficient in  their knowledge of
medical science and their responsibility in
the villages being mainly relating to the
welfare of the village folk they could not
pitch upon anybody else except Major
Shepherd to bless their Association on
this day when it was to be formally opened
in the District. So saying Dr. V. Rama
Kamath requested Major Shepherd to
inaugurate the District Branch of the
P. S. R- M. Ps' Association.
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Major J. F. Shepherd expressed his
p!easgre In associating bimself with the
function and said that his sympathies
were always with the Subsidized Practi-
tioners and they might depend upon him
any time. He did not relish the idea of
too much philanthropy that was demanded
from thga Subsidized Practitioners who had
responsibilities not only to themselves but
to the profession and the public in the
evolut}Oﬂ of economic civilisation, The
subsidized practitioners who received a
small teubsidy from the Government and
a limited supply of medicine from the
Local Bodigs could be expected only to
treat‘necessuous poor and not the richer
folk in the villages. He regretted that
many cases have come to his notice where
the life of a subsidized practitioner was
made rather cumbersome when he de-
manded remuneration for services render-
ed.tq any well-to do villager. It was his
opinion that if the Subsidized Rural Medi.
cal Sgr_vxce should work satisfactorily the
Subsidized Practitioner should have  free

hand in the matter of recejy;
eivin
the well-to-do class, g fees from

He advised the practitioners to be well

up in the professional k
said he would gj oy g He

. s efficient medieal
men. Major Shepherd then formally

opened the District Brg
g nch and left the

The business meeting o istri
Branch was then condguctid tgv?thDISS: rl\C’t
Rama Kamath, President of the Asso.cia-'
tion on the chair. Before the business
meeting commenced Mr. Ubedulla Sahib
the Vice-President, North-Areot Distri E
Board. when asked by Dr, Kamagh ;::
the District Board had aftected a ¢ :V’y
thgb extra subsidy of the R. M. ps irl: t}l)n
sttrlgt, the Vice-President said that the
fm.ancml condition of the Board was (:
bright and as soon as matters imprO\r/]:d

the Boafd was lil\ely tO X t() ra
- €s
re the ext

r
Dr. P. Palani Nattar
Secretary of the Dis
N. Sambandam was
ber of the Provinc
parent Association to

: was elected
trict Branch and Dr.
glected as the mem-
ial Committee of the
tepresent the North

1038] THE MEDICAL

Arcot District Branch. _The following
resolutions were then unanimously passed :

1. The North Arcot District Blmnch‘ of the
Subsidized Rural Medical Practitioncrs _v\sso‘.
ciation express their gratitude to Major J. F.
Shepherd for have kindly consented to inaugu-
rate the District Branch at a very short notice.

2. With reference to the Government Memo-

~qum No. 34730. 1. D. 2 P. H. dated 30th
Se tember 1938 the District Branch resolved to
'Sefgrm the Government that the conditions in the
lfllages are such that it would not be possible for
t‘llle Subsidized Practitioners to woFk on any or
all of the three conditions mentioned in the
Memorandum. i

3 Resolved to requ‘e:.st the Government to

.the subsidized practitioners deputed fgr tl}e
g lic Health training their usual subsidy in
Public o the honorarium of Rs. 25/- stated in
No. 2639 P. H. dated 21st July 38, and
o resolved to request the bG]ovemmem

idized Practitioners belonging to

thatlthiogilézs should have also the benefit of
ll?ﬁ{ilic Health training.

Resolved to request the Government to

4 ubsidy of not less than Rs. 30/- a month
pay & SSubsidized Practitioners who are entrusted
to ttl‘l“‘;he Public Health work.

b Resolved to request the D.M.O,, North
5> District to_arrange clinical classes in the
Arcot d Hospital in a way found suitable to the
Pentlas onvenient batches of subsidized practi-
D‘M'O.'bceing posted so that all the practitioners
tionel;;e penefit of clinical training within a
g:ieod of one year. . iy
As majority of the Subsidized Practitioners

1 pd to pay the usual fee for the member-
find bar District Medical Association resolved
ship of thet the District Medical Association,
to reques ot District to affiliate the District
North Ar<f: the Provincial Subsidized IRural
Brapcll Igractitioners‘ Association to the District
ll:/ieg’igﬁ sssociation on payment of an yearly

el f Rs. 5.
subsidy © lved that Drs. V. Sheshagiri Rao,

7. .Resotmr V. G. Bhujanga Rao, G. 1ML
Palant I]\Ia: Na'ttar and V. S. Ranganatham be
Annamalal wait on deputation on the Presidents
reCl“"fSted wrd North Arcot District and submit
District Boine'morandum relating to the local
to. hlmce: of the Subsidized Practitioners.
gnev?;ALABAR DISTRICT BRANCH,

The inauguration of the Malabar Dis-

..t Branch of the P. S. R. M. Ps’ Asso:
trict o Was performed by Major S.‘T.
ciatio I.M.S., District Medical Officer
Davie® oy at 4 P, M.on 23-12:38 at
onvals:n da Hall, Calicat. Dr. V. Rama
{{a;.math, President, P- S. R. M- Ps
Association presided. Dr

After  light refreshments r. C.

~unni Nair, Joint Secretary, P. S. R.
I}jjmigs' Association welcomed the guests.

6
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He said that the Memorandum and Rules
of the Parent Association had been so
formulated that far from running the
Association on ‘ Trade Union’ spirit the
Subsidized Practitioners would form a
strong corps to be an integral part of any
village uplift work which could not be
satisfactorily done unless with the help
of medical men and to do this work the
village practitioner should be efficient in
his knowledge of medical science. A
Branch of the Association in the District
would afford them opportunities to meet
each other and exchange their views and
experiencesso asto be able to benefit them-
selves and to be able to discharge their
responsibilities in  the villages satis-
factorily. The Association had therefore
requested the seniormost member of the
medical profession by experience and
position though not in age who was
Major Davies, the Head of the District
Medical Department whom he formally
requested on behalf of the Association to
inaugurate the District Branch. Dr.
Nair added that it would bave been most
appropriate if the District Board President
Sri. Kalappan presided on this occasion
and if he did not do so, it should not be
construed that he had no sympathy with
the R. M. Ps. Sri. Kalappan was requested
to preside and he agreed but as Sri.
Kalappan promised to be elsewhere that
day the chair had to be occupied by the
President of the  Association, Dr,
V. Rama Kamath.

Major Davies while inaugurating the
District Branch advised the practitioners
to realise the important part they could
pay in the future with the help of their
organisation under the leadership of an
able exponent of their cause Dr. V. Rama
Kamath. He added that the practitioners
could depend upon him for any profession
help.

Dr. V. Rama Kamath speaking next
mentioned some of the hardships expert-
enced by the rural medical practitioners
especially relating to private practice in
the rural areas and unless the Government
and the Local Bodies found out ways and
methods to educate the well-to-do classes
in the villages that the rural practitioner
was not a servant of the Local Body but
a person belonging to a noble profession
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who had settled in the village and the
Government and the Local Bodies paid
him a grant to Jook after the necessitous
poor in the village on an average, 30 a
day. He said that the object of mmviting
a few choice members of the lay public
and the local members of the medical
profession was not to get publicity but
guidance and advice on an occasion
when the subsidised practitioners were
organising themselves into a District unit
of the Parent Association.

After the public meeting the business
meeting of the Branch was conducted
under the presidentship of Dr. V. Rama
Kamath and the following resolutions

were unanimously passed :

Dr. C. Kunjunni Nair was unanimously
elected as the Secretary-Treasurer of the
Malabar Branch of the P.S R.M.Ps
Association.

1. Resolved that Dr. C. Kunjunni Nair, R.M.
P. Koduvayur be the representive of the Malabar
District Branch of the P.5.R.M.Ps’ Association.

2. {a) Resolved to request the D.M.O. to
give facilities to the R.M.Ps to attend operation
and study cases at the bedside in the Head
Quarters Hospital, Calicut on penultimate Satur-
days.

{b) Resolved that the Secretary-Treasurer
be requested to arrange such meetings.

3. Resolved to inform the Government that
the Subsidized Practitioners of Malabar District
will be able to work on any one or all the
conditions menticned in the Memorandum No.
34730-1.D.2 P.H. dated 30th September 1938,

4. Resolved to request the (Government to
pay the Subsidized Practitioner deputed for
Public Health training his usual monthly subsidy
in addition to the Honorarium of Rs. 25[- per
month,

5. Resolved that the R M.Ps doing Public
Health work after training be given at least Rs,
33]- a month as remuneration for doing Publie
Health work.

6. Resolved to request the Government to
permit the R.M.Ps deputed for Public Health
training to run the Dispensary by a nominee of
the practitioner who is deputed for such training,

7. Resolved to bring to the kind notice of the
President, District Board, Malabar the recent
G.0. that whenever there are vacancies perma.
nent or temporary in pucca L.F. Medical institu-
tions the claims of the R.M.Ps of the District
have to be preferred.

8. Resolved to express the heartfelt grati-
tude of the R. M. Ps of Malabar District to Major
S. T. Davies, 1.M.6. for inaugurating the District
Branch and to Dr. V. Rama Kamath for conduct.
ing the deliberation of the District  Braanch
successfully.

9., Resolved to thank Dr. C. V. Narayana
Iyer, Secretary, District Medical Association
Malabar, for his having rendered all help in
connection with the inauguration ceremony of
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the District Branch of the P.S.R.M. Ps’ Associa-

tion.

‘ 10. Resolved to thank the proprietor of the
‘]ayanzmda Hall’ for having kindly placed the
Jayananda Hall’ at the disposal of the District
Branch of the P.S.R. M. Ps’ Association for

holding its inauguration meeting.

11. Resolved that the expenditure incurred
this day for the inauguration ceremony be equally
divided amongst the members.of the Association
of the Malabar District,

SALEM DISTRICT BRANCH.

The inauguration of the Salem District
Branch of the P.S. R. M. Ps’ Associa-
tion was performed at the Head Quar-
ters Hospital on Saturday, the 24th
instant in the presence of Major Sangham-
lal, District Medical Officer, Dr. Madava
Naik, Asst. District Medical Officer and

Dr. V. Rama Kamath, President, P
M. Ps’ Association. P8 R

The business was then conducted with
Dr. V. Rama Kamath in the chair.
Dr. R. S. Kothandaraman was unani-
mously elected as Secretary and Treasurer.

Dr. R. S. Kothandaraman was unani-
mously elected to represent the District

Branch in the Provinciai Committee of
the parent Association.

. 1..‘ Resolveq to inform the Government that
it is not possible under present conditions in
the v_xl}ages toserve under any one or all three
condmons' mentioned in the Government Memo
rz'mdum No. 34730—-1D. 2. P. H. dated 30-9-'3§
circulated to the subsidized practitioners b
thf2: Pr;:;ﬂdent, District Board, Salem v
. Resolved to request the Gover
Reso qu rovernmer
the subsidized practitioners deputed forlkt’utbhl?é
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month ()lurmg the period of their training
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pay._tle subsidized practitioners an additional
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of absolute uniformity, absolute dependability, supplies that will do their work well,
satisfyingly well=—all at a fair price and latest.

ﬂ
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HYPO anp SERUM RUSTLESS NEEDLES ﬂ
KALMERID SURGICAL SUTURES
ANAESTHETIC APPARATUS
MICROSCOPES anp ACCESSORIES
LABORATORY APPARATUS anp GLASSWARE ﬁ
ADHESIVE PLASTERS iy VARIOUS SIZES
STAINLESS STEEL HOSPITAL WARE
SYRINGES ror ASPIRATION anp INJECTION
HIGH PRESSURE STERILIZERS, PORTABLE anxp STANDARD
SURGICAYL RUBBLER GOODS oF BEST MAKES a
HOSPITAL FURNITURE—SELECTED QUALITY
SICK-ROOM UTENSILS or EVERY KIND
ELECTRO DIACNOSTIC SETS
SPHYGMOMANOMETERS oF RELIABLE MAKES
SURGICAL axn DISPENSING SUNDRIES a
CONTRACEPTIVE PRODUCTS orF H-R MAKE Q
ARTIFICIAL LIMBS, DEFORMITY anpD FRACTURE APPARATUS,
SPLINTS, ELASTIC HOSIERY, ABDOMINAL SUPPORTERS,
FERNIA TRUSSES, SUSPENSORIES, CRUTCHES, ETc.
¢ ]

All selected merchandise described and illustrated in our current 500-page Catalogue.

Copies mailed upon request to Hospitals and.Surgeons. Whatever you need you will

find it here. Quality is our {oremost consideration and prices are kept at the' lowest level
consistent with the highest quality.

T B B0 SO0 06018 GO GOm0 00 6 00y sy 0

BOMBAY SURGICAL CO

“The Quality House" '

New Charni Road............BOMBAY.
Telegrams: "“SURGICO,” ] [ Telephone No. 41936
We undertake REPAIRING, SHARPENING and PLATING work of every kind.
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