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- SOCIALISED MEDICINE IN U.S.S. R.*
e HIRENDRA NATH MUKHERJEE

.S()CIAI.ISATI()X_ of 'rnediciue was tho slogun  tabooed any idea of philanthropy and charity about
raised by Dr. ?‘f\rlkol_&l Alexandrovieh Semashko, the carc of the sick, which in capitalist countries
‘ who had been in exile with Lenin from 1907 to  helps, in effect, to keep down social discontent and
/ 7 1917, and was entrusted by the Bolshevik leader prevent organised social effort. Civil war, foreign
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Soviets, who according to law must tuke part in
the work of one or more of the different depart-
ments. These representative citizens keep the
service in continuous touch with the needs of the
people.  Other workers, who are not members of
tne Soviets. may also, il they are interested, join in
its work., and w3 a wmatter of fact, many do, and
establish ™ health naclel 7 i every factory wnd on
every collective und State arm, and help to orga-
nize the sanitary education of the mwasses. " The
protection of the health of the workers is the tusk
of the workers them-elves " such is their slogan.
Apart from illions of pamnphlets wnd leaflets, the
cinena and the wireless arve used for health propa-
gacda: there are special ~anitary education insti-
tutes and mnseumns and exhibitions; sometines the
railways would have exhibition carriages, propu-
ganda plays would be staged, and samtary propa-
ganda trials (lrunkard teials, teial of a prostitute,
ete.) be held. [Is it too much to expect that we 1n
India shall also, in the near future, start work on
more or less the same lines for the sanitary educa-
tion of our people !
.
" PREVENTION, BETLER THAN CURE ™

To prevent the development of disease — such
was the object luid down hy the Communist Party
of the Soviet Union. This prophbylactic policy,
apart from its importance, was specially necessary
in the Soviet Union where, as in our own country,
the old insanitary conditions of life had lurgely
survived. Mere curative measures were, thus, not
enougl.  Prevention is achieved, in the first place,
by the structure and methods of the Soviet health
service, which is organised with 4 view not only to
curing disease, but to abolishing its eause by stud-
ving the working and living conditions of every
patient. It is achieved, in the secoud plaze -~ and
this is very important from the Soviet poiut of
view —1yv the whole system of socialist construc-
sion, by the establishment of public utilibies in
towns and villages, housing, communal feeding,
vte., and 1y such enactments as the tive-day work-
g week, compulsory and paid holidavs, insurance
agains: old age and =ickness and disability, 1nater-
nitv vacations, ate.  Medical stations in the facto-
ries, for examnple, are not content with rendering
first aid: thev-take part in all measures for the
iuprevement of Iabour conditions. As comniunal
teeding 15 exeeedingly widespread at present and
bas perentated even to the villages —it helps, one
st remerber, to emancipate women from domes-
tie drudgery and raises the productivity of labour—
doctors ure commissioned to supervise the dining-
room arel the peoper storing and preparation of
faod und to provide dietetic food for these who
<utfer from intestinal diseases.  Sidney and Bea-
trice Webn have uiven a graphic description of
what vhey saw in the Stalingrad tractor works in
1932, Ore hundred and ten qualified doctors (four-
fths of thewn women), together with 135 nurses
catered for $0,000 operatives. Apart i
treasiment of some 2300 daily a
centre gave, free of cost, ma

treatment, including vadiant heat-therapy, psycho-
thevapy, mud-haths, and speeial baths for rheuma-
tistm in sand brought from the Caucasus. The
immense {actory restaurant daily provided six dif-
ferent invalid diets in separate dining-rooms, and
children were taken care of in creches, ste.. so that
the mother could look after her own work at hoine
av in the city.
WOMEN & CHILDREN - THE FIRST CARE

The noted frish playwright, Seamn O'Casey once
sald that two reasons were enough to make hin a
communist ; one was that Moscow housed the
world’s hest single collection of modern Freneh
paintings, and the second that women and children
were Dhetter cared for in the Soviet Union than
anywhere else in the world. In Tsarist Russia,
the working woman was the wost downtrodden
and exploited of beings. The November Revolution
of 1917 1nade the woman man's equal in every
respect, Protection of female labour, by the pro-
vision, for example, of compulsory lenve with pay
hefore and after childbirth, has been a special care
of the Soviet State. The mass participation of
women in industry has been made possible hy the
provision of creches which admit childven up to
the age of four. .The little Chuvash Republic, ior
instance, which under Tsarism, was a criminally
neglocted and backward province, had 3000 creches
in 1932, From 1920 to 1932, the number of
creches 10 the Union increased from 251,400 to
4,529,000. Milk kitehen, children's food stations,
“ breast-milk stations . women's consultation
hureaux, maternity homes (the slogan being: " No
woman must give birth to a child at home",
mother-and-child carriages on long-distance nrail.
way journeys, the fight ugainst infantile infectious
diseases, the propaganda against abortiou and at
the same time its legislation, with the result that
abortions are much less in number there than in
countries where it is prohibited —these are some
of the features of the Soviet health service that
must compel interest and admiration. The non-
Russian regions of the Union, cruelly and syste-
matically iguored by the Tsar's government, are
now equal participants in this great experiment.

DISEASE. AND DOUTORS

The principal diseases are systematically tackled
hy organised concentrations of medieal f{orces.
Therc are speeial institutes f{or plague and typhus,
enteric and small-pox, venereal disease and walaria,
ete. We may tuke the campaign against tuberen-
losis, for vears the greatest scourge of the Russian
people, as typical of the way the Soviets are strug-
gling to ensure health and happiness to the people.

More than a score of institutes are engaged in
scientific research, and they are situated not only
at such places a8 Moscow and Kharkov, but at
Minsgk, Tiflis and Samarkand. Month by month,
ever since 1923, the record of their work is pub-
lished in the voluminous Russian journal. * Pro-
blems of Tubereulosis.” Special tuberculosis dis-

t at examination of his living and working condi-

Bu pensaries, which aim not only at curing the aick,
e
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tions and action accordingly,-have been spread out
all over the Union. In 1918 they numbored only
4-in 1929, 273, in 1933, 404, There are, besides,
numerous tuberculosts hospitals, large and small,
for everv manifestation of the disease. In 24
there were 9737 such hospitals, in 1933, 4007 1n
14925 10.50% tuberculosis sanatoria, in 1933, 15,202,
in 1928, 7147 logalitivs providing  convidescent
homes, 1n 1933, 10,556 1n 1928, auxiliary tuber-
eulosis institutions, 7637, in 1933, 10,181

An important achicvement in this line is the so-
called ' night sanaboria 7 in Moscow and various
other cities, which is a unique Soviet specinlity.
They are meant to deal with the carly stages ol
the disease when the patient need not give up work
and go Lo a hospital or sanatorium. At this stage
the patient, after work, goes to the night sanata-
rium, washes himself, changes clothes, receives
proper food, sleeps under h_ygienic conditions, and
is given necessary mmedical aid, and returns to work
in the morning, Moscow has ten of these sanuto-
ria,—this is a 1933 figure—which admit not only
sufferers from tuberculosis in its early stages, hut,
also suspected cases and convalescents of all
kinds ; persons suffering from nervous exhanstion
or digestive troubles, and sometimes even from
over-work or neurasthenia find a welecome there.

The task of recruiting doctors have not‘,l)eeu
easy for the Soviet authorities- There was, In.t‘he
beginning, reluctance on the part of many q\‘w.hhed
doctors to serve the Soviets. But the .recalmtmnts
are now almost u non-existent pninor}ty, _A most
striking example in the chapge in Lhel}' artitude is
provided by the lute Professor Tarasevich, reputed
all over Furope, who began by heading the anti-
Soviet Pirogov Society of Doctars in 1917-15, and ‘h_v
theend of 1918 was so eonvineed of Soviet good faith
as to work whale-heartedly as Chairman of the
Yeientific Council of the Commissariat of Health
till the time of his death. .

Tearist Russia had fewer than 1300 qualified
doctors or less than one per 7000 of the population,
and in rural areas less than one per 21000, B_y
the middle of 1935, the qualified medieal practi-
tioners had been multiplied seven times and had
become one to every 2,000 of the population.
Candidates for medieal braining, who may l)e_ of
anv age, are nominated by all sorts of bodies,
mostly by trade union and school committees,
though individuals also may ‘fmd do ;Lppl_\:. The
recommendations of locul Saviets are e'mmmerl by
an expert hody; there is now no exclusion, as there
used to be earlier, of sons and daughters of the
intelligentsia.

TRAINING THE DOCTOR

The training for the medical practitioner, which
lasts five Years, combines an unusual amount of
practical work with thecretic teaching. Sludents
completing their course are immediately appointed
by the Commissariat of Health, usually for a
three years' period in a rural district; doctor
members of the Communist Party have to
ghoulder, as a rule, the heaviest and least attrac-
tive jobs. Hours of work of the doctors in the
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Union ave vestricted to a maximum of six per day;
there are, besides, annual vacabions on full pay, in
addition, for those practising in rural districts, to
six months’ study leave on {ull pay every throe
vears.  [rivate practice, not entirvely forbidden,
hrings only o very small additional income to the
few elder mmen in the larger cities who mostly take
advantage of if.

The most important eitics furnish, naturally,
the highest degree of medicad organisation. Sidney
and Beatrice Webb have given a pletwre of
Moscow where, we find, the population is divided
for medical purposes into units of between 40,000
and 80,000 people, subdivided into gronps of
2,000 or 3,000 persons, in charge of doctors and
nurses and health visitors allotted to them. The
members of the clinical stafl see thelr patients in
their homes, if necessary ; bub if well enough, they
come to the health centre. The Webbs saw a
centre in Leningrad, wherve 2,000 pabients were
seen every dav, by appointment. Lectures are
dgiven in a large hall ; on its walls are posters and
health  diagrams; there are cases containing
samples of proper food, clothing and even children’s
tovs. In the prophylactorium is the birth control
clinic, with samples of the apparatus required ; a
lawyer attends regularly to give advice to women
concerning their rights and those of their children ;
psycho-technical examinations are made of schoal-
leiiving vouths to determine what vocations they
are hest suited for. An English workman,
engaged on constructing the Moscow underground
railway, gives an entertaining description, which
the Webhs have quoted, of the way he was treated
for what he thought was a common cold; his
throat, nostrils and ears were examined und his
lungs tac ; he was then sent on, protesting all the
time, to the dentist who found he nceded a set of
fulse teeth : this and the medicine was, of course,
given him free. Whoever is interested should also
read the Webbs' account of the splendid provision
for street casualties in Moscow which can give
points to the great cities of Wastern Tiurope and
the U. 8. A,

THI: EINDIAN CONTRAST

I wish to refer, in coneclusion, to the great
scheme which forins part of the Second Five Year
Plan-—the construction, on a site of more than a
square mile in the Silver Forest ncar Moscow, of
the * Medical City ", designed to be the largest
and most modern medical institute in the world.
The director is Professor {.ev Nicolasvich Faodorav,
pupil of tho great Puvlov. A feature will he the
* Clinic of the Healthy Man 7, where the behaviour
of normal individuals after his normal activities
will be ohserved and studied. A technical staff’
of 5,500 doctors, nurses and research workers: 600
patients, each in a private room; almost one
laboratory per patient ; shops, theatres, libraries
and all the paraphernalia of city life-—such are the
features of this gigantic scheme. The total
expenses for its establishment reach into astrono-
mical figures. But the results of this experiment.
may well prove of immeasurable importance.

~
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A recent esitimate in cur country showed that
the proportion of doctors to the population In
“British India is I to 10,000 This is bad enough
but it looks worse when one tinds that for lack of
a co-ordinating social policy, the proportion is as
high as, or even higher than, 1 to LOOO in certain
urhan areas. where medical unewployment is most
actute. The Soviet system, al course, is based on
a philosophy which is vet to win its way in India.
The Soviets have not only multlplied medieal
facilities, they have injected into the health service
a new spirit.  This i< why one finds, for example,
Dr. M. A. Meyer, farmerly director of the New
York Psychoanalvtic Tnostitute, saying that the
number of cases of neurosis, depression and suicides
ig lower in the Soviet Union than in the capitalist
countries, because thie Soviet citizen is relieved of
certain anxieties, fear of unemployment in parti-
cular, which exist else where. The Soviet system,
therefore, will differ in quality so long as the
Soviet way of looking at society is not adopted
elsewhere. But there is something about the
quantity of Soviet achievement which is almost
staggering. Shall we refuse even to learn from
Soviet example’

Post-Graduate Medical Education
in Germany »

o Dr. K. Blome, Commissioner for Post-
graduate Medical Education in Germany
and President of the Bureau of the In-
ternational Academy for Post-graduate
Medical Education.

UBLIGATORY CUURSES

Post-graduate medical education in Germany was
divided into two principal sections, the one obliga-
tory and the other optional. The obligatory orga-
nization was introduced in 1935, It was under the
conzrol of the Reichsarztefuhiver, and was directed
by u deputy for this special subject. It was impos-
sible at once to bring the whole of the members of
the German medical profession into the arrange-
ment, and therefore a start was made with the
country doctors and the doctors in small towns.
Pust-graduate facilities for these were the more
pressing, not because such men were inferior in
knowledge or calibre to urbun doctors but because,
being viten at a ggeat distance from the nearest
haspital and specialists, they had frequently to bear
greater responsibilities. Moreover, their opportu-
nities for umproving their kuowledge were less than
those of their colleagues who practised in large
towns. The division in the organization as between
country and town doctors was, however, only a
temporary one and would disappear in years to
eomne.

Onece in five vears every (rerman doctor was
compelled te attend an obligatory course of post-

#2 1peoture delivered at the British Post-graduate Medical
School, Hammersmith, Noveinber 4, 338, Courtesy : B.M.J.

graduate study, certain ‘eases excepted, such as
university teachers and ‘official doctors.” The
course lasted three weeks, for which time the post-
araduate ' student ” in most cases left his practice
and his home and wis lodged in o special hostel or
in hospital, where he could devote himself entirely
to his studies. 1n the lurge towns, however, the
greater number still lived at home. The whole
organization for postgraduale study was as far as
possible deeentralized with due regard to Lthe needs
of the locality. Up to the present sixty-five places
had been instituted in Gerinany, without counting
former Austrig, for post-graduate organization. To-
wards the end of the year each doctor whose turn
it was was invited by the competent officer to report
himself voluntarily for a course of post-graduate
study. If the names sent in were toc few to form
a course the head of the Reichsarztekammer [Ger-
wan Medical Chamber] decided who should take
part. As much regard as possible was paid to the
personal wishes of the doctors concerned as to the
time and place of thecourse; this was nearly
always possible if the naues were sent in time.
A FLEXIBLE SYSTEM

The person at the head of the courses in sach
place was a very important official. 1t was for him
to see that there was no alash in the programme.
He was also in frequent conference with the
“ chairman, " whom the members taking each
course appointed from among themselves, and who
imformed him of the wishes of his fellows. The
programmes for the courses in the different places
corresponded in certain definite respests, ensuring
a minimum of lessons and lectures on the several
subjects. But the system was never intended to
be inflexible. Each participant, if he wanted to,
had the opportunity, beyond the minimum require.
ments of the course, of brushing up his knowledge
in any respect in which he was aware of gaps or of
cultivating a field in which he was speciallv inter-
ested. In every case a point was made of visits to
factories or other works in the neighbourhood so
that those attending the course u:ight be familia-
rized with the conditions under which peaple
worked and lived. Another important feature was
discussion between the lecturer and the members
of the course. The doctor attending a course of
post-graduate study was not regarded as s school-
boy to whom instruction was imparted, Lut he was
encouraged to take part in discussion, which was
often as beneficial to the teacher as to the class.

RESPONSE TO COMPULSION |
In the choice of lecturers special re; i
to abihty: to deal with the mmm in g::'gc\:a: 3:1‘:1
tor was interested in his practice. [t was by no
means always un_ivemity professors who were cho-
sen, nor were university hospitals tecessarily pre-
farred. 'I‘_he_lecburera included general practitioners
and specialists in all fields, and hospitals waere
chosen for their structural and other suitability for
tl)e instruction of the practitioner, and not nee:sn-
nl}r1I on account of their university status
How was post-graduate study as an “obli tion
being accepted by the German medical pw[ogon ?
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At the beginning he wondered whether such an
obligation would be regarded as tiresome or per-
haps even as an infringement of personal liberty.
With a view to obtaining information as to the
usefuiness of the course programme, he asked the
doetors attending to write their personal impres-
sions and make suggestions for improvement. In
the course of time he got many such letters, and
their genaral tone was one of satisfuction. Many
of them stated that the writers had accepted the
obligation without alacrity, but now felt glad that
the institution had been created. Further a large
number of doctors who were not bound to attend
the courses—being over 60 years of age—reported
for them. The success was partly due to the
arrangement whereby as a rule not more than
twenty doctors formed a course. This arrangement
guranteed close contact between lecturer and class.

The doctor in the large town paid R.M. 70 for
the course, hoard and lodging included. No fees
ware paid to the lecturers in the obligatory courses,
the lecturers regarding it as their duty to work
without remuneration. In general, in towns. the
other doctors attend to the practice of the one who
is called up for the course, but in districts very
thinly populated a locumtenent might have to be
engaged, and help in this respect was afforded by
an employment bureau. The placing of the student
dectors as far as possible in a separate hostel or in
quarters at hospital had its advantages in increa-
sing comradeship and good fellowship among them.

ENCOURAGEMEXNT OF SPECIALITIES

Dr. Blome then gave a description of the schools
themselves, in which from eight to ten three-weeks
courses were arranged each year, each course
attended by about twenty doctors. In the teaching
the doctor was shown the possibilities and limita-
tions of his profession, his sense ol responsibility
was encouraged, and he was taught as far as pos-
sible what to do should no specialist or hospital or
other institution be available. Specialism was
encouraged in certain directions, but never until it
was assured that a full general knowledge of medi-
cine had been acquired.

The subject of psychology in dealing with
patients was nat overlooked. In Germany, as else-
where, there were unregistered persons with no
medioal knowledge who, however, were often suc-
cessful " in treatment because they understood
better how to meet the psychological needs of the
peaple. It waa necessary for the medical profession
to accommodate itself to the fact that a large part
of the population had a strong inclination towards
“npature cure” and the like. Efforts had been
made to enlighten the people with regard to quac-
kery, but without success;: on the contrary, these

. had made the medical quack more popular- German
< dootors'had been forced to take note of “nature
cure™ " methods, and, 8o far as they were of real
- value apd nob mere charlatanry, to include them in
theit'own therapeutics. In the post-graduate ins.
tryetion these factors were fully tuken into consi-
~ Vo first to last the bask of the physician was
: alized not morely as that of getking il people’

L)

‘well but of mai'nt'aining and enhancing the common .
health, and this would never be a matter of pure

science, but, especiully. of human experience and
knowledge. '

OPTIONAL POST-GRADUATE STUDY *
A system of optional post-graduste study had
also been arranged in (termany, differing from the
obligatory in being international. [t was felt to be
Important to centralize these optional courses, for
\w{ntllogt‘ such centralization there might well be
dn'ersgbxes of quality, and quality. in this field was
more important than quantity. Only if the orga-
nization was in the hands of highly qualified dog-
tors could there he an_assurance that the courses
would represent a high level of medical science and-
experience. In the past it had happened that some
organizers of post-graduate study of an optional
kind, together «ith manugers of health resorts, had
introduced commereial interests. With centraliza-
tion this was no longer possible.

: Ip future there would be five academies for
optional post-graduate study in Greater Germany—
at Berlin, Dresden, Hamburg, Munich and Vienna.
The academies at Berlin and Vienna would have a’
comprehensive character. The one at Dresden, at’
the Budol(»Hess Hospital, would aim at the proper
incorporation of nature cure methods. within
general medieine. The Hamburg academy would be
conc;erued especially with tropical medicine and
hygiene. The one at Munich would occupy ifself
above all with prophylaxis—that is to say, the
doctors attending would be instructed especially in
the prevention of industrial disease and accident.
They would not oceupy themselves so much with
diseases which had already 'made their appearance,
but would learn from a study of the conditions of
life and work of the artisans how maladies might
be prevented.

INTERNATIONAL EXCHANGE OF FACILITIES

Doctor Blome said that there was no need for
him to emphasize that in addition to these courses
the national organization supporled as far as pos-
sible in accordance with its centralized system the
formation of study groups and associations of doo-
tors. It was very interesting to observe that in
spite of the institution of obligatory post-graduabe.
study the optional eourses were considerably better
attended than lormerly. An extremelv importans:
task awaiting the organization was the making of
systematic arrangements for exchange hoth of tea-
chers and of post-graduates between the various.
countries so that s better knowledge might be
ga.ingd of the way in which medical practice was
modified by the climate of a country, its natural:
siti}ation and possessions, the habits and customs
of its people, its sports, and so forth. Much coyld
also bhe done by the exchange of filme of & medical
character between different countries. He beliaved.
that the film in future would play a very important
part in post-graduate study. In Germsny the film
was being employed more and more in teaching,.
and an international exchange.of really good . filmg.,
would be most productive, '

]
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One of the great aims in all this work was to
place at the disposal vof the ordinary doctor the
technical resources of modern medicine, he being
fully instructed in their use. He deplored the fact
that such an invention as the x-ray apparatus
should be left in the hands of a relatively limited
number of medical men. In the post-graduate
courses an endeavour was made to equip any
more doctors with r-ray apparatus of a certain
limited capacity, and to give them special training
and instruction in its use.

NATIONAL =S0OCIALIST HEALTIL POLICY

The lecturer showed pictures of the heautiful
post-graduate school which served the province of
Mecklenhurg. It appeared to be un adapted coun-
try mansion in charming grounds. This school was
used for a special purpose, bevond the general form
of post-graduate study. It was an institution for
the training of German doctors and  others in the
National Socialist principles of health policy. Here
were trained men responsible for directing the
work of students at the different universities. The
school was open also to members of professions
allied to medicine, such as dentists, midwives, and
pharmacists. He concluded by saying that those
concerned in this work in Germany were not seek-
ing only the interests of the individual doctor but
the service of the health of mankind.

® Proceedings of the 16th Annual
Medical Research Workers’ Con-
ference, Delhi, Dec, 8, ’38

Hu.murable Kunwar Sir Jagdish Prasada's
Opening Speech —

You have come here fromn various parts of
India, some of you from the remote South, in
order to apply vourselves to an extensive and
formidable technical agenda.

As you are probably aware, the Research Fund
Association was fgunded in 1911 through the fore-
sight of the late Sir Hareourt Butler, the first
Education Member of the Government of India and
one of the greatest (rovernors under whom it has
heen my good fortune to serve. Ife did many big
things in a big way, and not the least of them was
the foundation of this Association. Let us cherish
his memory in grateful remembrance.

The Association has produced one remarkable
result during the comparatively short period of its
existence, namely, the training of a large number
of Indian research workers of proved competence.
Out of one hundred and six research workers paid
by the Association no less than one hundred and
three are Indians. In the Medical Research
Department of the Government of India sixteen
officers out of twenty.tive are Indians. Research,
therefore, is now predominantly in the Rands of
Indians, and they are the inheritors of a grest
tradition. Medical research in India has many
achievements to its credit, specially the notable
<ontributions it has made to our knowledge of

kala-azar, malaris, plague and cholera. Prolonged
research discovered the prabable carrier agent of
kala-azar and produced a method aof mass treat-
ment which practically stamped out the disease in
its chief home, Assam. The efficacy of our pro-
phylactic anti-cholera and anti-plague vaceines i
now generully recognised. Though much weork of
world-wide recognition has been done in regard to
malaria, it is 9till one of our most formidable
enemies and continues to take a heavy toll of life
and to sap the enersy of a vast number of our
people.  While we ara proud of our achizvements
we cannot yet say, us for instunce it can be said
of England, that cholera, typhus, typhoid, plague,
small-pox and malaria huve been stamped out.

There is still  wide gap in this country between
the results of research and their suceessful prae-
tical application. Poverty, ignorance and pre-
judice among the masses, a certain seepticism as to
the results of medical research among the
educated classes, with a consequent ahsence of
continuing pressure of public opinion on Govern-
ments for effective measures against disease, are
some of the many causes which seem to make
India the prosperous home of s0 many human
scourges. In no country, except perhaps China, is
the need for continued research and its practical
application so insistant as in this eountry where
life is often an uninterrupted gamble in disease.
The pravalence of such a distressing variety of
deadly human ailments in this country probably
accounts for some of the deep pessimism and
fatalism that pervades Indisn thought. The
sorrow and deep tragedy of life, rather than itg
joy and brightness, obsess the mind. Such an
attitude numbs initiative and deadens the effort
to make life worth living.

In my view nothing is more likely to stimulate
publie opinion and to make it realise the extent to
which organisation under scientific direction can
be etfective, than the eradication or control of even
a single disease in a specified area. If we can free
even one infested town of, say, malaria, we will
have made a great advance in the education of
public opinion. From this point of view the
intensive and hitherto successful campaign against
malarla in Delhi is of more than local importance.
It not only brings the results of research, as it
were, from the laboratory to the markst place, but
what i8 more important, it produces a healthy
change in the attitude of the people in regard to
the effectiveness of inodern public health methods
I am sure that if we ocould say with oonﬁdene(;
that we had completely freed Delhi of malaria and
had made Simla safe for thase who aAre now
drawn there more by the force of circumstances
than by reason of its reputation for salubrity, we
should have done much to bridge the gap beh;een

medical research and its sucoessful application to . |

the.lives of the people. We should bave taken & -
hig step forward to couvince doubting men and
woman that there could be no more suitable:

object of public benevolence than the éndowment .-

.1

of medical research

FEBRUARY, 1939]‘ R

Without the aid of publi¢ henefactions T fear
that with our present financial resources, the pro-
vision for medical researeh must remain inadequate
for inany years to come. In comparison with
Western countries our expenditure on research is
meagre and there seems little prospect of improve-
ment in this respect in the near future. At the
game time 1 fully recognise that it would he short-
sighted policy if violent hudgstary osciilations were
to result in throwing out of employment a number
of workers engaged in important work and in the
prime of their powers. Such a  policy ‘?\'()\l!(]
indeed give a serious sethick to rescarch in Indin
and will, I hope, never find favour.

While I am on this subject of research I should
like you to remember that in a poor country like
Indis it is not enough to discover a remedy. Ifit
is to be widely adopted it must be within the
means of the Government and peoples to apply.
To give an illustration, the officacy of quinine in
the treatment of malaria is recognised. We all
know, however, that at present prices quinine can
be used by only a very small fraction of the
population. Research must, therefore, continue
into remedies both preventive and curative which
may be within the financial resources of the
country. In India the research worker cannot
ignore the economic conditions of the people for
whom his researches are primarily meant. .

It will be generally admitted that some of the
fundamental causes that produce ill-health such as

" povarty, overcrowding, defective ' sanitation and
waber supply, evil social customs and ignorance of

- the laws of health, are outside the immediate field
of your work. Your primary eoncern is, I take it,
with the causation, prevention and cure of human
diceases. Your object is ta save human life and to
allevinte human suffering, in contrast to somo
researches in other realms of secience where new
diseoveries seem to threaten the very existence of
civilisatiod as we know it.

1 do earnestly pray that no diabolicul ingenuity
may ever pervert the discoveries of medical science
to the destruction of mankind. It is my earnest
hope that by vour continued researches you may
place at the disposal of the men and women of
this country and of their Governments powerful
weapons with which to distroy the long and de-
solating supremacy of disease and preventible
death in this country and to seeure f{or the people
of India the inestimahle blessings of health and
physical fitness.

Presidential Address by Major-General
Bradfield

REBEARCH AND FINANCE
In discussing the affairs of the Indian Research
Fund 'Association, ite research activities during the
présént year and its plans for the coming year, I

. may he excused if I open the proceedings with a
. depreesing note. 1 feel it my duty to bring to
. yoar notice at once that, contrary to expectation,
. $hefinancial position of the Association, which
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had been a cause of anxiety to hath the Governing
Body and the Scientific Advisory Board for some
years, had not improved. Since 1932 the activities
of the Association had been maintained at their
present level only by drawing on eapital funds;
hecause the Government of India had been unable
to give an annual grant larger than 1,50,000, com-
pared with ivs previons grant of 7,50,000. [t was
hoped that this drain on the eapital of the Asso-
ciation would be appreciably reduced during 1938.
39 by the Government of India undertaking
responsihility for the Public Health Section of the
Malaria Institute of [ndia. Ubnfortunately, this
iope had not materialised and the Governing
Body had been compelled to draw further on its
capital to the extent of Rs. 4,50,000.

I mention these facts so that you would appre-
ciate the necessity for close serutiny of the propo-
sals for next vyear's programme. After the un-
favourahle financial position revealed itself in April
last, the Executive Committee of the Governing
Body was compelled to consider whether some, if
not all, of the newly sanctioned researches should
not be cancelled. Any such step would have
meant the postponement of important investiga-
tions, and would have resulted in disappointment
to those workers who had convinced the Scientific
Advisory Board of the merits of their particular
proposals and who, in some cases, had already
engaged their staff. The Executive Committee,
therefore, came to the conclusion that whilst
sanctioned researches should be allowed to conti-
nue, the officers in charge should be required to
limit their expenditure to ahsolute essentials.

PROVINCIAL WESPONSIBILITY

The number of enquiries being conducted this
year was 63 compared with 53 in 1937-38 and
with an average of 38 during the five preceding
vears. Applications had been received for the
continuation of 56 enquiries and for the inaugura-
tion of 22 new enquiries, or 78 inall. It would
he necessary to examine every proposal with the
greatest care, hut the Scientific Advisory Board
and the Governing Body would, as usual, give full
consideration to their discussions and to the
recommendations made by the Conference.

The grants given during the present year, num-
hered 42 to lahoratory enquiries and 20 to field
enquiries. Nineteen of the enquiries were in
medieal colleges or schools. 1 druw your attention
to a matter which is not as fully appreciated as it
should be. Whilst the Indian Research Fund
Association had always considered applications for
grants from medical colleges, it should be remem-
bered that modern practice assigned a definite
responsibility for research,~—and more particularly
for investigation inta problems of local interest,—
to teaching institubions, which should be provided
with the scientific aquipment and staff to under-
take them. As evidence of their active associstion
and sympathy with the ideals of this Conference I
appreciate the attendance of & number of repre-
sentatives of medical colleges, many of them old
friends. Their research activities eall for our
sympathy, but T submif, they should also look for

a
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encouragement from the governing authorities of
their own colleges and seek finaneial support from
their Provincial Governments.

COMMITTEE'S REVORT

Regarding the comnuitiee of <ix which the
Governing Dody had set, up to enquire into the
conduct of medical rescarch under the Indian
Research Fund .Association, let me say thut the sub-
committee, after preparing o preliminary draft
earlier in the vear, had met last week to adopt
the final form of its report to the Governing Body.
All that it is possible for me to say at the moment
is thut the committee has taken a hroad view of
its terms of reference.

During the year six officers were recruited to
the Medical Researen Depurtent, inecluding one
for special research in malaria. Four had already
joined and the others are expected todo so shorily.
I trust that these new recruits would make every
effort to maintain the high standard which had in
the past characterised the activities of this
Department,

In & resolution passed at last vear's Conierence
regarding the necessity for placing adequate and
cheap treatment of malaria within the reach of
the people, it was noted that the Government had
instituted an enyuiry into the possibilities of
extending the cultivation of cinchona in India.
The report of the special otlicer appointed to con-
duct that enquiry i1s now in the hands of the
Imperial Council of Agricultural Research. The
completion of this enquiry is an umportant step
towards ascertaining the possibility of making
India seli-supporting in the matter of its guinine
requirements.

CHOLERA DANGER .

The great danger which this disease continues
to present in India is ilustrated during last spring
when, as o sequel to the large melo held in Hard-
war, an epidemic broke out and spread over wide
areas of the country. The adwministrative contrul
of these outbreaks would be more suitably discus-
sedd at the Central Advisory Board of Health
meeting whicl is to be held early in January. At
this Research Conference you would he more con-
cernad with the eiforts being made to elucidate
the causes of such regrettable outbreaks and,
perhaps, von would be able to assess the results
achieved by the enquiries which lhad been in pro-
gress during the last five years.

Owing to the uncertainty which existed in
regard to the relationship between the V. Cholerae
and other vibrios, and in regard to the serological
differentiatiom of the Jifferent types, the Inter-
national Ofice of Public Health in Paris had
decided that special investigations on these ques-
tions were urgently necessary. As a result of
earlier work, it had been made evident that many
points eould anly be cleared up hy research carried
out in endemic and epidemic cholera areas and
India was asked towndertake this work. Owing
to the nature of the problem the work in India
had naturally falien into two phases, one labora-
tory investigation and the other econducted in the

tield. The phase of laboratory investigation had
involved the eollection and datailed examination of
some thousands of vibrio strains from cases of
cholern, [rom carriers wnd from water. Their work
had proved that vibrios of many differont types
were widely distributed in nature, but by the
adoption of new serologieal methods, the true
cholera vibrio could now he differentinted from
vbher types, whose presence in water supplies and
human carriers had in the past led to much con-
fusion.
FIELD INVESTIGATIONS !

With o new and reliable basis for the diagnosis
of the cholera vibrio and with more accurate
knowledge of the distribution of other types we
ale now in 4 position to undertake on an effectiva
basis the second phese of the enquiry, numely, the
field investigation of the factors concerned in the
epidemiology of cholera and particularly those
concerned with its persistence in certain endemie
areas. The Cholera Advisory Committee would,
therefore, be asked to discuss a proposal to termi.
nate the enquiries of an essentially laboratory
nature and to concentrate on field work in endemic
areas such as are to he found in Bengal and
Madras.

The work so far done had been undoubtedly
productive and its value had been warmly appre-
ciuted by the International Office of Public Health.
The Cholera Commission of that body in its report
of May 1938 recorded its acceptance of the find-
ings made in [ndia which had answered the ques.
tions put forward by them in May 1934. Through-
out these investigations close association had been
maintained with workers of the Medical Research
Council in England and I hope shortly to present
a full and co-ordinated aceount of this work.

NUTRITION

A training course for health officers in public
health nutrition work, including methods of carry-
ing out dieb surveys, was held gt the Nutrition
Research Lboratories, Coonoor, in February and
March last. Fifteen officers attended, twelve
heing from Indian States and the remaining three
from Delhi, Orissa and Sind respectively.

Satisfactory publicity had been given to recent
work of practical value to India by the issue of a
Health Bulletin entitled, " The Nutrition Valye
of Indian Foods and the Planning of Satisfactory
Diets.”” To inerease the circulation of the im-
portant information contained in this Bulletin,
the GGovernment of India had agreed to issue it at
the specially low price of two annas. Nearly
23,000 copies had heen sold. An up-to-date and
enlarged edition was in the press, and an important
improvement, which made the bulletin of preater
value to the layman, was the inclusion of Indian
narhes for the different foods. -

Last year the Nutrition Advisory Committes

.

-

emphasised the finding that skimmed milk was of '

great value in improving the health and develop-

* A summary of the Bulletin will be found Ipblhhﬂl in
our Nutrition Number, Decamber 1988, E4., ILM.J.

'

- the Government of India is not at all
. wdiuty-free imports of the same. Ed., I.
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meont of Indian children and recommended that
milk powder containing not more than 4 per eent
of fat should be exempted from customs duby.
“This recomninendation had heen accepbed by the
Government of India, so that imports of skimmed
milk from Cireat Britain were now fres of all duty
whilst the duty on that from other countries had
Been reduced to 10 per cent.?
The important Conference of Far Eastern Coun-
tries on Rural Hygiene held in Java in L1937 ve-
commended the establishment of a National Nutri-
tion Committee in each country. The Govern-
ment of India had accepted this recommendation
and had decided that the Nutrition Advisory Com-
mittee of the Indian Research Fund Association
should perform the functions of a National Nutri-
tion Committee for India. .
The value of the work done under the auspices
of the Assaciation in the mabter of nutritifm.and
the high esteem in which the Association’s
Nutritional Lahoratories at Coonoor were held by
Fastern countries had heen indicated, by a request
from the League of Nations Health Committee
that the Coonoor Laboratories should assume the
task of co-ordinating nutrition research in the
Fast. This request would come before the
.Governing Body for comsideration at 163 next
meeting. In March last, the Governing Bo@y had
given sanction to the acceptance by the Director
of Nutritional Research of membership of the
Teagne's Technical Commission on Nutrition.
During his leave this summer, Dr. Aykroyd
attendad a meeting of this Commission.
MALARIA

" Regarding thejv malaria organisation, disappoint-
ment was experienced when the (Government found
it irapossible for financial reasons to take over the

" Public Health Section of the Institute, an impor-

tant element of which was the Field Experimental
Station at Karnal, In 1936 this Confevence had
recommended that the Fixperimental Station should
be transferred from Kurnal to Delhi at the earliost
possible date. There were obviously desirable
reasons for making such a move. In the first
place, it brought this important field unit into
closer contact with the general publie and with
jrrigation and other engineers. Moreover, @ valunble
musgeum had been built up at Karnal, hut its remote
situation was a serious handicap to its usefulness.
The Goverament of India had agreed this year to
sive Flagstaff House in Old Delhito the Associa-
%ion housing the Field Experimental Unit and the
pransfer from Karnal to Delhi 1s now in progress.
In addition, the anpual malaria classes would in
future be held in Delhi where the anti-malarial
schemes now more or less completed would consti-
tute an excellent demonstration of the value of
apti-malaria] schemes based on sound know-

* ledge.
VELLOW FEVER
Lest year I made a brief reference to the danger
of she introduction of yellow fever into India

. .4 Bince skimmed wmilk is'available in plenty in India
gtlutiﬁed in allowing
J.
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owing to the rapid development of air transport.
On two previous occasions at these Conferences
General Graham, the Iate Public Health Commis.
sioner, made a stutement on the position as it then
stood. An hnportant part of their preventive
organisation was the arrungement under which the
Sanitary, Martime and Quarantine Bowrd of
Ilgypt nat only kept them informed of the move.-
wents of suspected passenyers proceeding to India
but also took steps to destroy maesquitoes which
might be present 1n suspected weroplanes coming
te this country. Colonel Russell had vigited
Tlgypt last spring and later in the Conference
would give them a deseription of lhe present
epidemiological features of "this disease and the
preventive measures now taken in this country
against possible introduction of infection.

After his visit to Egypt, Colonel Russell had
also discussed the subject with representatives of
air lines in London and later attended the May
mesting of the International Public Health Office
in Paris. He was able to present papers from
Indian Research Fund Assaciation workers on the
following, subjects: cholera, nutrition, quinine,
post vaccinal encephalitis, the population problem,
and T have heen assured by the Director-General
of the International Office in Paris that the papers
contributed by India were received with deep
appreciation, and there was no doubt that the
prestige of their medical research workers stoed
high in international cireles. That position could
only be maintained by carcful thought, sound
judgment and hard work and 1 hope that it may
be possible to continue to show to the world in
general that India and her rescarch workers uve
determined to maintain their leading place in the
field of humanitarian and scientific endeavour.

LEPROSY CONFEREXNCE

During the vear an International Conference on
Leprosy had been held at Catro and India had
sent seven delegates. The report of that Conference
went to show that the anti-leprosy work in [ndia
had been planned on sound lines. In September,
an International Conference on Tropical Diseases,
with special roference to Malaria, had been organi-
sed hy the Dutch authorities at Amsterdam. The
Government of India had sent two delegates, bug
unforcunately the internutional erisis in some
measure detracted from what otherwise would
undoubtedly have heen a profitable and interesting
meeting. The Government of India were also
vepresented  at the International Entomological
Congress held reecently in Berlin.

The Central Advisory Board of Health, would
hold its next meeting in Madras on January 9 and
10. Those who were concerned with maternal and
child mortality would learn with interest that the
special committee appointed by the Central Board
to report on Maternity and Child Welfare in India
had completed its task. Many of the administra-
tive officers who are now present would no doubt
be present at the meeting in Madras and I recom-
mend to their serious attention the Committes's
report and the four memorands which deal with
the other items on the Agenda,
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A PRIMARY CONSIDERATION

1 would make an appeal to the younger workers
that, when choosing a subjeet for reseavch, thev
should always keep in mind the importance of its
applieabilitv to the improvement of the health of
the people in India. This must always be a pri-
mary consiveration with the Scientiic Advisory
Board in making their recommendations to the
Governing Body.  Scientific rescarch i3 & matter
to which cansiderable importance is attached hoth
by Governments and the public. Their delibera-
tions last vear were the subject of wide interest
and the valuable econtributions made by workers
in India to knowledge of discase were given much
favourable comment both in the press and else-
where. [ am confident that-your discussions this
year would be equally helpful and stimulating.

Report of the All-India Institute of
Hygiene and Public Health,
Calcutta, 1937

India has still far to go before she has’ efficient
public health organisations comparable with those
of the other udvanced countries and before she can
reduce the great waste of life and economic and
other losses due to preventible diseases. Yet,
paradoxically enough, authorities both in the
Provinces and States and in railways and other
industrial organisations generally make insufticient
use of the public health workers specially trained
to suit Indian requirements.

This is made out in the annual report of the
All-India Tustitute of Hygiene and Public Health,
Calcutta, for the year 1937, just published.

The Institute has till now produced four batches
of Diplomates in Pablic Health. An enquiry was
instituted with a view to ascertaining how far
India had made use of the graduates of the Insti-
tute and how they were bheing employed. A
request was made to the ex-students to supply
information regarding their employment and the
nature of their duties. The response shows that
about two-thirds of the graduates, which the
Institute has produced since 1934. hold official
positions, but that less than halfe are engaged in
public health or research work. Most of the em-
plovees are Government servants. Local bodies
and other authorities who are mainly responsible

for the administration of public health, employ

only a small number.

As a training centre, the Institute attracted
medieal men, both fram Government services and
from the independent profession. Students came
from miost of the Proviuces. but because of the
limited accommodation, over half the applications
had to be rejected. The demand for admission
from women mediea! graduates, however, for the
diploma course in maternity and child welfare was
unfortunately unsatisfactory.

In the field of research, of the problems that
engaged the attention of the Institute, mention
may be made of epidemic dropsy, kala-azar, mater-

-

- ;

nal and infantile mortality. nutrition and tubersy.
losis.,
EPIDEMIC DROPSY

Widely prevalent in Bengal, Assam and other
Provinces, the mode of causation of epidemie
dropsy hag so far vemnined unknown and treat.
meont i also unsatisfactory. For the last threc
yeurs, rescarches have been conducted gt the
Tostitute to find out its atiology. Many of the
current theories havo been investigated critieally
and the work done seems to have incriminated
mustard cil as the medium by which thea toxje
substances rosponsible for the disease ara taken
into the human hody. Attemnpts are now heing
made to isolato these toxic substances in the oil
and to study their chemical and pharmacological
properties. Methods for detecting the presence of
these substances in suspected samples of oil are
also under investigation: it is hoped that the
problem of its causation will shortly be soived.

FORECASTING CHOLERA EPIDEMIcCS

A method of forecasting cholera epidemics which
prove useful for the control of the diseasa has been
applied by the Institute, with respect to ecertain
areas in Bengal, not inappropriately considered to
be the home of cholera. In many areas of the
Provinee, cholera suddenly flares up inta gevere
epidemics, but the reasons for these upheavals are -
not yet clearly understood. Ii these epidemics
could be forecast with u fair degree of accuracy, it
would be possible for the Public Health Depart-
ment to introduce preventive measures in time
and to check the spread of the disease. For, to he
fore-warned is to be fore-armed. .

A study has also been made of the causes of the
pericdic rise in malarial incidence in certain ende-
mic areas in Bengal. It has been found that the '
sudden exacerbations in malarial incidence, which
usually take place every five or Rix years, ure ig afl
probability associated with unusual rainfall in the
dry months, especially February and March. ' If
the rainfall is markedly high in the dry months
even when the total anpual rainfall remains un-'
changed, the incidence of malarial fever may be
expected to be .higher than in other years. The
work is of special intevest as results are likely to -
be of great assistance in the organisation of angj.
malaria campsigns.

TREATMENT F(fH BLACK WATER FEVER

Black water fever, another important disessa.of °
which little is known, has hitherto defied trent-
ment to a large extent. Researches conducted at
the Institute during the past few years have nok
only indicated the manner in which black water -
fever 18 caused, but have also helped in the
slaboration of a new line of treatment which hag -
&0 far given encouraging results.

In Kala-azar, investigations are now being made.

into the problem of susceptibility to the disease. %

Kala-azar has not yet been experimentally .

duced in man,” but man suffers from it in nsturd .

This, it is thought, is probably due to the fact that -
infection results only when resistance is' lowery
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MATERNAL MORTALITY INVESTICATIONS

Investigations have also been made into the
causes of maternal deaths in Caleutta. Over 90
per cent of these deaths, it hag heen found, were
preventible, and the conelusion was reached that
maternity need not he attended with such grave
rigks if the expectant mother could be given ade-
quate medical supervision during pregnancy, at the
time of delivery and for o fow weeks following con-
Bnement. The enquiry has also revealed that one
of the important causes of maternal deaths is
“ pregnancy anzmia . The causes and treatment
of this form of anzmia are as yet little undersicod.
Investigations are in progress for finding out the
responsible causal factors and the hest method of
treatment.

A model maternity and child welfare centre
attached to the Institute gives practical demons-
trations of how maternity and child welfare work
can be carried out under Indian conditions. The
staff of the clinic, under the supervision of the
Professor of Maternity and Child Welfare, tries
to get in touch with pregnant women by house to-

house visits and teaches them healthy ways of

living. Periodical examinations are made to ascer-
tain whether any abnormal conditions exist, the
bahies are delivered in the homes in all normal
cases, the mothers and infants are looked after and
further examinations and treatment are given
where necessary. o ‘

A nursery school is attached to the clinic, admis-
gion being contined to children hetween the ages of
2 and 5 years. A specially trained member of the
stafl teaches them healthy habits, discipline and
gociability, while games are arranged for the deve-
lopment of their minds and bodies. Through the
activities of the clinic and by means of special
lectures and instructions in mothereraft, the Centre
helps to create health consciousness amongst
women. .

DECLINE IN INFANTILE MORTALITY

Analysis of figures for infantile martality shows
a decline in the rate within recent yvears, although,
as compared with those of Great Britain, the
figures are still high. The problem of infantile
mortality is closely related to that of infant nufri-
tion. A beginning has been made on research into
this subject. _

The Nutrition Department has been conducting
diet surveys amongst certain classes of people in
Bengal and Assam. The diet of the Assumese
.coolie has been found to be poor both in quality
and quantity, and particularly deficient in proteins,
‘fast, wminerals and vitamins. The heights and
weights of Assamese children {all much helow the
normal and also below that of well-to-do groups.
The diet of well-to-do residents in Calcutta has
been found to compare favourably with that of
Furopean standard except that it contains an
oxcegs of fat. .

The trend of population growth in India has
lately come under investigation in the Statistical
Depariment of the Institute. The studies made
show that * measures directed towards the reduc-
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tion of mortality will also help to lower the birth
rate. ”’
TUBERCULOSIS AND INDUSTRY

In the tubereulosis enquiry carried on in the
Institute, a study 1s being rmade of the relationship
of certain industries to the disease. Lpdia is be-
coming more industrialised and urbanised and this
new factor has been held responsible for a marked
increuse in the incidence of the disease. The jute
industry is particularly being studied with a view
to finding out how far it contributes towards the
spread of tuberculosis.

The work so far conducted reveals that Lhe
majority of the eases ol tuberculosis in jube mills
are met with among the poor classes of labourers
living in ill-ventilated and insanibary teinements.
The fact that susceptible persons are migrating to
take up work in these industrial concerns is also
held to he to some extent respansible for the severe
type of tuberculosis prevalent amongst the mill
workers.

MINUTES OF THE MEETING OF THE UNITED
PROVINCES MEDICAL COUNCIL, HELD AT
LUCKNOW, ON THE 9TH DECEMBER, 1938.

1. The minutes of the last meeting of the United
Provinces Medical Council held on 25th March, 1938,
were confiried.

2. Read (a) Government, Medical Department noti-
fication No. 224, V—102, dated the 28th February, 1938,
re-noniinating Rai Bahadur Dr. B. N, Vyas, M.B., asa
member of this Council from 2nd April, 1938 ; () Medical
Council notification No. 1338/LXI1I1I, dated the 12th
July, 1938 notifying the re-election of Dr. Kunj Behari
Lal Varma, L.M-P., as & member of this Council from 9th
July, 1938 ; (¢) Medica! Council Notification No. 1980/
LXXIV, dated the 1st November, 1938, notifying the
1e-election of Captain Ravindranath Bose, M.B., asa
member of this Couneil from 1st November, 1938 ; ()
Medieal Couneil Notification No. 1982/ LXXYV, dated the
1st November, 1948, notifying the re-election of Dr.
Tapeshwarnath Caul, M.B., CH.B, us a member of this
Couneil from 15th Nopvember, 1938 ; and {¢) Medical
Council Notification No. 2088, .XNXVI, dated the 14th
November 1938 ; notifying the re-election of Rai Saheb
Dr. tiun Narain Lall, L.oLP., a3 a mewmber of this
Council front 15¢h November, 1958, and considered Dr
Indra Narain Saxena’s objections, without date, to this
election.

(i) RECORDEDL. (21) With regard to the objections
of Dr. Indra Narain Saxena the Council considered the
matter and decided that the Aet and the rules had not
been infringed.

3. G. 0. No. 3431, V—510, dated the 31st October,
1938, ranctioning payment of Rs. 3,000 a8 grant-in-aid
to the United Provinces Medical Council for the year
1938-49 was read and recorded, :

4. The statement of income and expenditure for the
year 1987-38 was read and noted.

5. The budget estimates of the United Provinces
Medical Council for the year 1939-40 were considered
and passed, :

6. Resolved that D). T. M. qualification of the Uni-
versities of London, Cambridge and Liverpool and D. T,
M. & H. quslification of London University be registered
as additional qualifications.
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7. With reference to cules 2. 7 (2). 7 (4) and 13 of the
rules relating to subscquent elections. the question
whether notices be still ~ent to two important duily
papers of the province 1 view of the faet that the
Leuder and the Pinmeer have refused to publish such
uotifications was considered and it was resolved that
the matter be put up amein at the next mecting, if
neeessury. Meanwhile inguiries be made from othor
papers whether they are willing to publish. free of
charge. such notifications.

8. The order of the President, duted the 11th
November, 1938, 10 the effect that in future Bank's
“pay in 7 slips should be used in=tead of the chaluns of
the Medical Council, was read and recorded.

8. G. O, No. 1270 V—2344, dated the 22nd June, 1988
(refusing sanction to biennial publication of the List of
Registered Medical Practitioners) was read and it was
resolved that the Govermment be requested to reconsider
their decision in view of the ditficulties experienced by
all concerned.

10. Resolved that the pame of Dr. Elizabeth Pitan,
L.M.P. (Registration No. 2013) he restored to the
medical register.

11. Resolved that the name of Dr. Kushla Nand
Gairola. M.D. {Vienna) be registered.

12, The application for registration, without date, of .

Dr. Mukand Swarup Verma, M.B.. B.s. Lucknow, 1922,
who. contrary to the views of this Council. is engaged in
teaching surgery in the Ayurvedic College of the Benares
Hindu University. was considered and it was resolved
shat information regarding the practices obtsining in
this respect in other provinces should first be obtained
and then the matter be thrashed out and considered by
the Standing Comnmittee. '

13. Read the report of the Standing Committee, which
met on 18th October. 1938, to approve their recommen.
dations.

Recommendation No. 1.—It was decided that necessary
inquiries should be instituted in this case. The D’resi-
dent to direct the Registrar to take necessary steps for
instituting the inquiry. Carried.

Recommendadion No. 2.—Approved.

Kecommendation No. B.—Accepted. It was further
resooled that Dir. Mohan Lall should be informed that
he should ask the persons organizing blind relief camps
not t advertise his name, but merely mention, if
necessary, that the operations will be performed by a
duly ualified doctor.

Reccanmendation No. 4.—Accepted.

14. The members of the Standing Commiltee for the
year 1939 were appointed.

15. Letter No. 12086, dated the 28th September, 1935,
from the [nspector-General of Civil Hospituls to the
Director of Public Health. United Provinces, (on the
subject of reporting of infections cases) was read and the
question whether the registered medical practitioners be
requerted to report all infectious cases as required by
gection 279 of the Municipalities Act was considored.

Resolved that the matter should be dealt with by the
Public Health Departruent and the local boards.

16. Resolved that the following be added as instrue-
tion Nu. 7 at the foot of the voting paper:

™ 5. The voting paper should be returned in the en-
velope supplied herewith or the words ‘' VOTING
PAPER © should be ctearly written in red ink at the
teft-hund top of the cover in which the voting paper is
sent.  Failure to do =0 will result in the voting paper
being rejected.”

17 The tollowing amended resolution was canied by a
majority : ‘

* This Council recormnmends to the Government that
the University of Lucknow Act be so amended if

neeessary, us to aliow wedienl licentintes to  appear for
M., B.S., examination of the University on conditions
sitnilar to the University of Madras.”

15. The following amended resolution was carried :

“This Council reecommends to the Govermuent o
raice the Agra Medical School to the University stan-
dard 30 as to bring it within the pnrview of the Indian
Medieal Couneil.”

19. 20, aud 21.  Not nwved due o the absence of the-
maover.

SERVICE NOTES .

TRANSFER & LEAVE OF BUR-ASSISTANT SURGEONS.
PUNJAK, DURING NOVEMBER, 1938

Dr. Mohd. Zaka Ullah, Civil Hospital, Rawalpindi,
granted one month’s leave.
Radha Krishan, Civii Hospital, Amritsar. granted
. onée month's leave.
. Sohan Lal Mohan, temporary, Civil Hospital,
Amnbala, to Civil Hospital, Jugroan,
Bal Mokand, Civil Dispensary, Tahore. to Mayo
Hospital, Lahore.
Faqir Chand Bharbhekar, City Branch Dispensary,
Ludhiansa. to Civil Hospital, Jullundur,
Mukhtar Ahinad, temporary, Pelice & Sub Jail
Hospital, Gujrat, to Civil Hospital, Gujrat.

w  Mukhtar Ahmad, temporary, Civil Hospital, Gujrat, .

fo (tovernment Engineering School Dispensary
Ragal.

y» Rashid Aluad Khan, temporary, Civil Dispensary,
Lahore, to Mayo Hospital, Lahore,

« Tulsi Das Mehtani, on retmrm From leave, Civil
Hospital, Multan.

. Charan Das, Canal Dispensary, Muzaflargarh,
granted 2 months extension of leave on medical.
certificate. '

» Parma Nand Lulla, on return frowm leave, Yo Civil
Hospital, Mianwali.

» Kishore Chand, on return from leave, Civil Hospital,
Amritsar.

.~ Maula Bakhsh, on return from leave, to Musakhel
Dispensary, Mianwali District. °

» Atta Mohd. Khan, Musakhel Dispensary to Civil
Hoapital, Mianwali.

+» Shiv Ram Das, on return from leave, to Pind
Bhatian Dispensary.

»» Sham Singh Bedi, Tarkhani Canal Dispensary, to
Dalhcusie Dispensary.

. Fagir Mohd. Awan, temporary, Civil Hospital,
Amritsar, to Dery Baba Nanak Dispensary,

» Piara Singh, Civil Hospital. Amritsar to Hatisna
Iispensary.

+ Harjas Ral Datta, Civil Hospital, Gurdaspur, to
Jarranwala Dispensary.

1st Class Senior Ir. Rahmat Ullah, Jarranwala Dispen.
sary, to City Branch Dispensary No. 1 Rawal-
pindi City. '

Dr. Waleyat 8hah 2nd Class Senior, City Branch Dispen-
sary. No. 1 Rawalpindi City, to Qilla Gujarsingh
Dispensary, Lahora. ' -

» Hazara Bingh, Mayo Hompital, Lahors, to Jaijon
Dispensary. o

. Bhagwan Das Mongis, Civil Hospital; Lyallpur o
Mauridwala Dispensary.

w Chandar Bhan Abujs, Muridwala Dispensry, to.
Kaithal Dispensary. - . . ’

» Manohar Lal Kapur, Eaithel Dispensary. to i
. charge Eye Bection, Civil Hospital, Karnal =
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Dr. Nanak Singh Sehgal. 2nd Class Senior, Mayo Hos-
pital, Lahore, to Shahkot ispensary.
Faqir  Chand, Civil Hospital, Hoshiarpur. to
Balachaur Dispensary.
Wah Mohd,, Balachauvr Dispensary, to Sainmunduri
Dispensary.
Parkash Chandrea, Civil Hospital, Gujravwala, to
Vanike Dispensary.
TRANSFER & LEAVE LIST OF PSS, OFFICERS, Uy,
DURING NOVEMBIER, 1938
Drr. Vijai Pal Singh. Reserve duty, Bulandshahr to 1L,
Binor.
Shiva Dutta Joshi, NHeserve duty, Naini Tal, to
IR 1% Bareilley,
Jiwa XNand Pant, HKeserved daty, Nami Tal, to
Central Jail, Agra. ‘
. K. Dhattacharji, Central Jail, Agra to IUD,
Agra.

Anand Swarup Attrey, Ueserve duty, Gonda, to
Colenel Ganj.

Sangam Lal Kapoor, Colonel Ganj, to Central Jail,
Lucknow.

Walliuddin, Central Jail, Tucknow, to Police, Luck-
now

Mohd. Irtiza Khan, Police, Lucknow, to Dudhi.

Mangal Sen Wohra, Dudhi, {retired).

(1}

ASSOCIATION NOTES

[Proceedings «of weelsngs refer omly to lhe Ali-India
Medical Licentiales' Association unless otherwise staied.)

M asid al). Meeting held on 23-10.38,

Reyx'e::gh m:-ezidenz of the Branch should approach
the M.L.A's. o f the district and request them to move the
resvlution contained in the G. Secretary’s circular No. 26
dated 15-10-38 and see that it is passed in the coming
session of the Council.

This Branch further resolves that it wholeheartedly
supports the idea of approaching the representatives of the
Indian insurmnce <companies (through a specianl sub-
committee)} for enhancement and uniformity of the rate of
fees for examining proponents.

1-11-38. Considering the present position of the country
in general and the medical education in particular this
Rranch is of opinion that there
should be one uniform standard
of medical education throughnut
the country and under the Univer-
sities as recognised by the Indian
Medical Council and this should be
introduced as carly as possible in
all the medical institutions of
India.

Resoived that the copy of the
aboveresolution be forwarded to the
Direcior General, 1.M.S,, New
Dethi for favour of consideration
with reference to the coming (iovt.
eonfsrence for uniform standard of
Medical education in India.

(Assam). Meeting held
17-10-38.

Secretary read the annual report
for the year 1938 and was accepted
by the meeting.

Read letter of Dr. S. K. Ben,
declining to attend the Gau- ‘
hati conference as a delegale for '
upavoidable cause. Dz, K. Ali Hazarika also declared hgs
inability to atlend the said conference on account of his
son's marriage st that time. Resolvad that Dr. R. C. Day
is elected s delegate of above Branch to attend the A.L

_eonference at Gaubati, and i case if he (ails to attend

Lady Dr. Miss Bertha Zillie will attend as delegate.

OBITUARY
We regret to record the
death, on 4th January 1939, of
Dr. 8.L. Sharma of Aligarh. Des-
pite his chronic invalidism due to
gout, he was taking an.active interest
in the work of the All-India Medical
Licentiates’ Association. We offer
aur heart-felt condolences to the
hereaved family.

[Ed. .M. ]|
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Dr. Himmat Singh Grewal, Police, Saharanpur, ta sub.
charge, Moradabad.
5, Chandrika Prasad Misra, leave, to Police Salaran-
pur.
s+ Ambika  Prusad “Sinha, Sobe.charge, Moradabad,
granted leave,
Al Abdubla Jafri, Tasan Ganj, to Jail & Dolice,
Shahjahanpur,
W Agizl Huweed, Jail & Pobice, Shahphanpur, to
Hasan Ganj.
w Jadish Alined Qureshi, Beserve duty, Jaunpur, to
Muchiishahr.
., Alathura Prasad Tewuri,  Muachlishalir,  grunted
leave,
v Radhey Eal Mathur, Mulminadi, leave 1) months,
21-11-88 to 4-1-89.
« A, B Lal Erndlew. Konch, leave 15 days, Hx.)
month, 8-11.38 to 22-12-38.
.« Ambika I'rasad Sinha, Moradabad, Jeave 2 months,
29.11-48 to 28-1-89.
.+ Kunwar Lal Sahi, Belz Harraia leave 15 days,
26-11-38 to 10-12-88.
+» Bhagwat Prasad Srivastava, Korihar, leave 2
months, 2.12-38 to 1-2-39.

Hari Shanker Bhatia, Hazratganj leave 1 montb,
10-11-38 to 10-12-38.

The following office-bearers have been olected for the
year 1939 from January to Decembor: Dr. A, Hakim—
Precident, K. Ali Hazarika~—Secretary, 8, K. Sen and Lady
Dr. B, Zillie—Jt. Asst. Secretaries, R. C. Dey—Auditor.

Read letter Nc. 1639-R.C.G. 380f 7-10-88 from (. 8. Das,
General Secrotary, Reception Committee, Gauhati and
noted the contents.

Dr. R. C. Dey related about a dozen cases of food poison-
ing after a feast which simulated malaria, dysentery and
chronic diarrheea. ’

Mussoorie (U.P.) Meeting held on 26-10-38.
R. 8. Dr. Ram Narain Lal was elected unanimously to
the chair.

Read Prov. Seeretary’s eircular No. 9 dated 17-0-38 and
resolved that necessary action be taken.

Resolved that R. 5. Dr. B. N. Lal be clected as delegate
of the ahove Branch for the forthcoming annual conference
at Gauhati.

Read cirevlar No. 26 dated
15-10-38 of the General Secretary
and resolved that Dr. Jawahar
Lal, M.L.A. be requested to move
in the next session of the U. P.
Assembly the resolution No. 2 of
the Standing Committee meeting
of 1-10-38 at Delhi, regarding
medicul sehool education.

Dr. B. C. Dan’s resignation
from presidentship owing to his
leaving the station, read and
recorded,

Resolved that the following
office-bearers be elected :  Drs,
Pratap singh—President, Mies
M. M. Bingh—Vice - President,
J. R. Goyal—B8ecretary.

Bareilly (U.P.). Meeting held
on 28-10-88.

This Branch approved the reso-
lution No. 2 of the 8. C. meeting
held at Delbi on 1-10-38, regar-
ding medical school education.

Ludhiana (Punjab). Meeting held on 1-11-38,

Read G. 8. circular No. 80 {urgent) dated 25-10-88, and
resolved that this Branch is of opinion that the time has
soma when there should be an uniform minimum standard
of medical cducation in this country and that thia Rranch
strongly favours onme type of madical education through the
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universities in prefercnce to the multi-diploma svstem as
previlent in the United Kingdom.

Montgomery : (Punjab) Mecting held on 30-10-'38,

Resolved that thisx Branch requests the Government of
India conference on Medical Schosl edueation to he held wt
Delhi in November "33 te reeonmunend o intreduce a uniform
minimum standard of medical eduration as recognised by
the Indian Medical Council in all the medical schonls in
India. and in the event of this being impracticable, our
representatives should zsk for the aceeptance of the univer-
ity degree course, rather than support the continuauce of
the present duul system of education with some unprove-
ments. Ceny of the above bo forwarded to the Director-
General, I, M. S. New Dethi for information.

Ahgarh: (U. P.) Mzeting helid on 2-11.738.

This branch approves the resolution No. 2 of the &. €.
meeting held a1 Dethi en 1-10-3%, regarding medical edu-
cation.

Decca - (Bengal) Meuting held on 2-11-'38.

That the minimum qualifications for medical education
in all medical institutions throughout India should be uni-
form as recognised by the I. M. Council. Regarding the
acceptance of the University degree course or the continu-
ance of the present duoal system of medical education with
necessaty improvements this touse strongly supports the
University degree conrse.

Burdwan: {Bengal] Mecting held on 3-11-'35.

Tho members deeply mourned the sad demise of Drs.
Rori Ganguli and Bhupendrm Nath Banerjee. The void
caused by Dr. Ganguli's death. who was an ardent worker
of the Association. will be very difficult to full up in the near
future. The members passed the condolence resolution,
standing insilence.

and confirmed the proncedings of the last meeting
held on 20-9-"38.

Read and comsidered the circular letter No. 26 dated
15-10°38 from the General Secretary, A. I. M. L. A. Resolv-
ed that Messrs Kumar U. C. Mahatab, A. Hassan, Khan
Bahadur A. Abmed and Dr. P, N. Banerjee be approached
by letter with reference to this circular Jetter to move the
matter in the Proviacial Council and Provincial Assembly.

Read and considered cirenlar letter No 27 dated 15-8-'38
from the G. S. and resolved that the branch approves the
item underlving the resclution of the I. M, A. with reference
to the matter.

Unanimonsly resclved that this branch urges on the
Government of India Conference on Medical Scheol Educa-
tion to urge for an uniform minimum standard of medical
school education. as recognised by the 1. M. C., and to
advi~e abolition of such of the schools which eonld not le.
brought up to that ~tandard.

The contingeney bills for the month of september and
October *38 amounting to R<, 1-13-3 and Rs. 0-0-0 respec-
tively be passcd.

Silchar (Assam): Meoting held on 5-11-38.

Following resolutions were passed for moving in the
A.LAMLL.A, Conference to be held at Gauhati in December
1995, .

Raxolved that this Branch urges the Government toadopt
one uniform standurd of medical education throughout
India, regizsteable by the Indian Medical Council.

Resclved unanimously that the anthoritics be moved to
fix the seale of pay of our fellow-brothers employad in the
tea pstate in the provinee of Assam according to the scale
sanctoed for the Government S.0.5. with an adequate
compensatory allawanee for loss of their private practice.

Resolved unanimously that Drs. K, Purkayastha and
D. N. Chakraborty be elected as delogate for the ensuing
ses~ions of the A I M.L.. Ucnferenes to be held at Gauhati.
Both the doctors failing to attead, Drs. U, K. Mazumdar
and {r. M. Aditsa be requested to attend the same in their
place.

Rovelved unanimoualy that Dr. K. Purkavastha, Beanch
Secretary, and Dro 170 K. Masumdae, D.T. M., be elected to
reprezent thi» Beauoh in the Provincal Standing Committee.

Resolved that the following members be elected as office-
bearers of the DProvineial Standing Committee a8 follows :
Drs. P. C. Das—President. R. M. Kar and M. Barooa—
Vice-Presidents. B. B, Sengupta—Secretary, 8. C. Chakra-
bartvr—Treasurer, dMd. Easin Ali—Auditor. ,

The hudget for tho npext year be passed s follows and.
General Secretary be roquested Lo incorporate the same in
the AH-Tudia budget: Ixpenditure: contingency Rs. 50.
and Propaganda Rs. 50.

This Braneh thanks Dr. A. N, 8hattacharjee of CGauhats
for kindly attending the maoeting on invitation.

Bilaspur {C.P.}: Mecting held on 30-10-98.

Reference the non-recognition of the licentiates by the -

Indian Medieal Couneil :

Resolved that the DPresident of this Branch be ro-
quested and deputed to approach the three local M L. As:
Mr. Chhedital, Bar-at-Law, Mr. R. G. Tiwari, Mr. A, Saiga.
and request them to move a resolution in the C.P. Legisla-
tive Assembly in the coming session so that the resolution
in question he passod in the Assomnbly and that they should
also be supplied  with the relevent papers. It is further
resolved thut this Branch fully approves of the resolution
in question as suggested by the (+.5,

Resolved that this Branch uwnanimously supports the
resolution passed by the Central Council of the I.M.A. on
32-9-38 and requests the General Secretarv. A LM.T. A, to
raove the LM A to kindly sce that the passing of such a
resolution does not come in the way of licentiates from
enjoying their share of cases which they are getting at pre-
sent from the insurance companies of India.

Resolved that this Branch do approvz of the resolution
No. 2 of the Standing Committee meeting held on 1st Octo-
ber *38 on medical school education,

Amritsar (Punjab): on 4-11-38, meeting was held.

Reuad and considered Circular No. 26 dated 15-10-38 from
the (+enoral Secretarv.  Rusolved that the Provincial Secre-
tary be requested to seck the help of R. B. Dr. Mathuradag,
in doing the needful at Lahore, in the forthcoming session
of the Punjab Assembly,

{1) That this Association cndorses the view of the 1.M . A.
as expressed in cireular No. 27 of the Creneral Becretary.

{2) That the proposed sub-committee be requested to see
that the licentiates are given adequate share of examina-
tions.

{8) That this Branch approves of the resolution passed
by the Standing Committee meeting held on 1st October *38
on Medical School Education.

That copies of above resolution be submitted to tha D.G.,
LM.8., LG,C.H., Punjab, and Major 8, M. K. Malik,
LM.S., Principal, Medical School. Amritsar, Punjab.

Chittagong (Bengal): Meeting held on 20-9-'38.

Unanimously rosolved that this meeting is strongly of
opinion that thero should be an uniform standard of medical
education all ovor India recognisable by the Indian Medical
Council.

1-11-1938. Proceedings of the last meeting was rend and
confirmed. :

Circular No. 26 dated 15-10-'88 from General Becretary
was read and resolved that a deputation consisting of the
following members should wait upon the M.L.As. of
Chittagong after appointing dates from the honourable
membors: Drs. D.C. Chandus—Chairman, D.C. Das Gupa,
A, Quasem, D, B. Das, and 8. B. Ghose.

Circular No. 27 dated 15-10-'88 from the General Secretary
was read. This Branch approves the resolution No. 2 of
the Standing Committee meeling held at Delhi on 1-10-°94,
regarding medical education. .

Resolved thal the Secrotary be requested Lo send a copy of
tbe above resolution to the Director-General, Indlan Mediocal
Service, Noew Delhi.

Midnapere (Hengal): Mosting hold on 2-11.°38.

Dr. K. N. Chaudhury was electod to the chair.

Read tho notica convening the meeting. Minutes of the
last mocting wero read and confirmed.

The postal and miscellaneous account of the Branch for
the months of Beptember and October 1038 amounting o
Rx. 8-9-0 were bofore the meeting and after thorongh
wrutingwem unanimously passed.

c 'l'hinu gnch ar_prov%s :';IB res%l:tion No. 2of the Bianding
omm meeting held at 1h! on 1-10-* i
medieal education. 088 regarding

Treatment of malarla in all its details was discussed st
groat length with special rolorencs to parentaral ues of

quinine and alebrin in pernicious malaria. A comparetive:
therspeutio agents with .. :

value of quinine and atebsin as
regard to their curative and anti-relapsing properiies was
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also drawn by the members in the light of their respective
expricnee and it was gathered that atebrin decidedly held a
superior place to quinine in_all respects as an anti-malarial
remedy in the treatment of M. T. infeetion.

Karachi (8ind): Meeting held on 6-11°-38.

Following office-bearers were elected unanimously - Drs.
R. A. Amesur—President, K. Tarabai—Viee-President,
Thakurdas K. Babur—Hon. Seeretary & Treasurer. Mem-
pers of the M. Committec: Drs. A. Said, P. P- Lalvani,
€. D. Punjabi, D. H. Jhalla and Adalja.

It was proposad that Dr. Rochiram A. Amncsur he elected
as a delegate to attend the conference at Gauhati.

1t was further unanimously resolved that if the President
oonsidered it necesgary to invite the Conference to Karachi
in the month of December 1939, he is empowered to do »0.

Hubli (Bombay): Mecting held on 13-11-38.

Resolved thav I'r. N. 8. Gore shall-represent the above
Branch at the A.I.M.L.A. Conference to be held at Gauhata
on 24-12-°38. )

Resolved that Drs. V. (. Josbi and N. 8. Gore shall
continue their memberships of the Standing Committee of
the A.1.M.L. Association for the year 1939-40. )

1t will be difficult to estimate the expenses for the ensuing
year. e bave practically spent nothing cxcepting the
expenses for the postage.

Gwalior : Mecting held on 2-4-38,

Yroceedings of the last meeting were read and confirmed.

Recolved that this Branch expresses its deep sense of grief
at the sad demise of Dr. M. B. Savarkar, a member of the
Association on 4-3-'3§ and prays the Almighty to give peace
to the departed soul and cousolation to the bereaved family.

3-4-'38. Following office-bearers were clected for the year
1938-89 ; Drs. Laxminarayan Shrivastavu—President, C.R.
Gupta— Vice-I'resident. M. D. Pustake—Secretary, Singhal
and Varma-——members of the Managing Committee.

The question of licentiate course was discussed and it was
resolved that the schome put up by the Minister of Publie
Health, Madras. be approved.

" Amrsoti (C.P.): Mecting held on 19-11-'88.

Resolved unanimously that the following oflice-bearers be
elocted for the year 1939: Drs. 5. H. Kulkarni—Dresident,
J. W. Watwe— Vice-President, DI. J. Bansod—Secretary,
8. T. Kulkarni, K, S. Pawade and D. K. Amin—Memberg
of the M. Committee.

Provincial Committee members: Dr. B. J. Bansod,
K. S. Pawade.

Delegate for the Gauhati confercnce: Dr. B, J. Bansod
or De. J. W. Watwe.

This meeting congratulates Dr. K. 8. Pawade for winning
the ** Ramachandra Aiyer” prize for writing the best essay
on cholers for the year 1937,

Resolved that 8 memorandum be snbmitted to the Hon'ble
Minister in charge of Medical Administration and the
Inspector-General of Civil Hospitals to extend the period of
nomination of candidates to the C.I". Medical Council a» the
publication of the notification in the Gazette was not given
wide publication and as most of the practitioners were not
in the know of it, and thus the intending candidates could
not apply for nomination within the prescribed time.
Under these circumstances this Association prays and
requests the Hon'ble Minister t0 cxtend the period of
nomination and to announce a {resh date for Alling nomina-
tion papers, so that deserving aspirauts may get the oppor-
tunity and oontest the clections.

Calcutta, 18th March 1938, A gencral meeting was held
at 89/1, Serpentine Lane, Calcutta.

Dr. A. K. Roy Choudhury informed the houss that some
of his friends were contemplating to atart & medical club for
developing the social spirit of the members and they would
be glad to merge their club with the A.LM.L.A., Calcutta
Branch, if the Association counld accommodate to bave social
grihorings, sports, library and other amenities indcpendent-
1y of the control of the A.LM.L.A. Dm. A. D. Mukherji,
A.N. Roy, A. M. Malik, K. P, Ben and 8, L. Ray took
part in the proposal moved by Dr. A. K. Roy Chaudhury and
were of opinion that the club shounld have no separate entity
but that it shonld be the part and parcel of the Association
and that the of the different sections could be

in the hands of sectional secretaries who should be
nnder the control of the Managing Committee of the
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A.LM,L.A. and should be ex-officic members of the Com-
mittee. As to the details regarding the extra subscriptions,
disbursement of money ete., thay suggeusted that the Manag-
ing Commiittee should, frame rules and regulations for the
management of different sections attached to the Associa-
tion: The following office-bearers were elected +—

President.—Dr. Mrs. N. 1. O'Brien, Vice-President.
Dr. A, D. Mukherji~T¢t. Hony. Secretaries:—I. Dr. A, N.
Roy. 2 Dr. A. M. Mallik. Hony. Treasurer:—Dr, A. K.
Roy Chaudhury.

Sectional Secretaries:—

1. Dramatie Scetion—Dr. 8, Banerjee. 2. Games—(a)
Out-door—>Mr. S. Basu (Medical student). {(b) Indoor—
Dr. A. Gupta. 3, Social Section —Mr. Salil Datta (Medical
student), 4. Library Section—Dr, Naren Gupta. 5. See-
viee Sertion—Dr, Satyen Roy.

Members of the Mapaging Committe :—Drs. S. 1. Roy,
K. P. 8en, 8. N. Datta, Rai Sahib Dr. P. C. Roy, and
K. C. Choudhury.

28th March, 1938. A meeting of the Munaging Committee
was held at 69/1, Serpentine Lane, Calcutta.

Resolutions :—1. Resoclved that a sub-committee consist-
ing of Drs. A, D. Mukherji, 8. N. Datta, and. 8. Banerjee
be formed to find a suitable house for the Association and
final decision regarding the house in question be arrived at
in the naxt meeting to be called after getting the views of
the sub-committes.

2. In conneetion with the Indian Medical Council Act
Amendment Committee, Dr. A. N. Roy informed the house
that he was asked by Rai Sahib Dr. P. C. Roy tocall a
meeting for the purpose as Dr. P. C. Roy was informed by
some members cf the said Committee that a draft amend-
ment will be soon prepared and it was time that the medical
licentiates should send their views to the committee. The
Hony. Sccretary was authorised to inform the members of
the said committee to make provision for inelusion of
medical licentiates in the Indian Medical Council, to raise
the standard of education in medicul schools in conformity
with the recommendations of the Indian Medical Council
and to change the preamble of the said Couneil from Indian
Mediea) Council for higher education to Indian Medical
Council with deletion of the words '‘higher medical
education.”

15th April, 1938. A meeting of the Managing Committee
was held at 69/1. Serpentine Lune, Caleutta.

Resolutions:—1. Dr. A N. Roy propaged that the Provin-
cial Becrctary be requested to apportion money from the
budget for propaganda for reorganising this branch, and the
money thus obtained be spent to meet all the medical
licentiates of Calcutta in a rocial with an appeal to enlist
themselves as members of the Association and contribute
extra subscriptiona for the maintenance of 4 house with
social, literary and other amenities. The proposal was
unanimously accepted and Dr. Roy was authorised to write
to the Provineial Becretary accordingly.

2, Drs. 8. N. Datta and 8. Banerjea of ** House Com-
mittce " informed the housc that a house at 107, Lower
Circular Rond had been hired for the Association at Rs. 35
per month from May, 1938, Dr. A, N. Rov proposed that
final decision abont the house be made in the next meeting
as it was a question to be considered whether the Association
could spend Rs. 35 monthly. Dr. K. P. 8en said that as the
House Committee was authorised to hirg the house, they
had to sanction the proposal and then exert themselves to
raise money for the purpose. Recommendationa of the
House Committec werc approved.

3. The following budget was then passed for the year
1988-39 :—-

Recurrent expenditure :—

Rs. A, P.
House rent 35" 0 O per month.
Electricity 10 0 0 "
Boy servant 3 00 "
Newspaper ces 200 e
Rs. 50 0 O per month.
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Capital expenditure :—

1;:;‘ A P,

Purchase of some furniture... 30 0 O

Postage cte. 30 0 0
Rs. 60 0 0
Total :—
R~ A 1
Recurrent cxpenses . BOO 0 O
Capital  expenditure  and
Postage 60 0 0

Rs. 660 0 O

14th May, 1938. A general meeting was held at 107,
Lower Circular Road, Calcutta. .

Resolutions : —

1. Resolved that the budget as framed by the Committee
be sanctioned. ,

2. The Hony. Secretaries be authorised to draft an appeal
which be printed and sent to all the medical licentiates
practising in Calcutta.

Léth Jume, 1938. A general mecting was held at 107,
Lower Circular Road, Calcutta.

Resolutions :—1. Resolved that Dr. A. D. Mukherji be
elected to preside over the Annual Conference at Gauhati.

2. That Dr. A. N. Roy be elected Provincial Secretary
for the next year.

3. That other items on the agenda be considered at the
next meeting.

Z2ad Jume, 1938. A genern] mecting was held at 107,
Lower Circular Road, Calcntta.

Resolutions ;—Drs. K. P. Ben proposed that as there is
sufficient time left for election of delegates and as the
medical institutions were closed for summer vacation, the

selection of delegates and drafting of resolutions be made in

a subsequent meeting.

Dr. A. N. Roy then proposed that as the branch has hired
a house with a view to reorganise the branch on a sound
basis and as the house rent for two months s outstanding
everv individual member should endeavour to enlist large
number of members to the Association. He requested the
house to fix up a date when all the medical licentiates could
be invited in a social gathering to muster strong under the
banner of the Association. Any Sunday either in the first
ot second week of June was selected for calling a mesting of
the medical lieentiates. .

10th July, 1938. A meeting of the medical licentiatos of
Calcutta and its suburbs was held on the 10th July, 1938,
at 107, Lower Circular Road, Calcutta, with a view to pro-
pagate the objects of the All-India Medical Licentiates’
Association amongst the medieal licentiates of Calcutta
requesting them to enlist themselves as members of the
Association. Dr. A. B, Mukherjee, the Provincial Secrotary,
presided. Dr. A. N. Roy, the honorury Secretary in ex-
plaining the objects for which the meeting was called,
narrated the manifold activities that the Association bad

been doing for the cause of medical licentiates of India and

requested every member to become member of the Associa-
tion. He also requested the members to reorganise tho
Calcutta Branch by contributing more monthly subscrip-
tions so that under this organisation there could be esta-
blished libraries, reading rooms, indoor games, etc. Dr.
A. D. Mukherjece requested the members to contribute Re. 1
per month for making the branch more lively as the balance
of R+ % that would be kept for the branch organisation after
sending the quota of Rs. 4 for mother Association, could well

be utilized for the maintenance of library, reading room,.

indoer games and =ceiad- ax suggested by Dr. A. N, Roy.
D=, X, Chioudhury and 3. C. Rov thanked the Secvetaries
for their new ideas aud encouraged them by their support
and Dr. N, Choudhury in addition suggested that as the
medical library 15 a scientific library, it would be worth
pavinyg if the scientific resvarch commnittee of the Association
Ccontrioygesd ~onpe part of the expeuses of the libraev.

The Pre<ident before concluding the proceedings said that
in spite of mant works done by the Association, the Associa-
tion failed to bring about an amendment of the Indian
Medical Council Ae¢t which made the medical licentiaies

untouchables before the medical profession and this Act was
a slur on the Indian medical profession. He appealed to
the members ta organize and help themselves as no outside
power would come to their help if they themselyes did nopt
try to remove the manifold ohstacles that stood in their
Wiy,

Tea and light refreshments were served to all the members
present. Dr. A. N. Roy then appealed to the members to
start a nuclens of library fund by contribution of some dona-
ticn in the mecting and some members promised to contri-
bute subscriptions for the said object.

Proceedings:—

1. Dr. A. D, Mukherjec's namo was proposed for the
Preridentship of Gauhati Conference from the chair and was
unanimously earried. -

The following members were elected delegates to attend
the Gauhati Conlerence :—~

Drs. A. M. Malik, A. N. Rov, F.. Ahmed, and S. . Roy.

2. Resolved that a sub-committee consisting of Drs, A.
D. Mukherji, A. N. Roy, A.M. Malik, 8. L. Roy, U.R.
Banectjee, be formed to formulate the resolutions to be
placed before the annual conference at Gauhati and the
resolutions framed by the committee be approved in a next
general meeting. )

8. Dr. A. N. Roy placed the financial eondition before
the members and said that if the monthly subscription of
Re. 1/- per month be not regularly given by the members, it
would be difficult to clear up the hous8 rent. He said that
already a deficit account is running since the branch hired
the house,

Dr. A. D. Mukherji proposed h\at every member should
promise to enlist at lenst 5 members who would regularly
subscribe Re. 1/- per month and in case of failure he himseif
would contribute Rs. 5/- in its lien and the following
members voluntaered to enlist five members acoording to the
suggestions of Dr. Mukherji :—

Drs. A. D. Mukherji, A. N. Roy, 8. Banerjee, E. Ahmed,
and A. M. Malik.

4. Dr. A, N. Roy was authorised to appoint & man on
Rs. 10/- per month or less if availuble to collect subscrip-
tions from the members rogularly.

23rd July, 1938. A meeting of Resolution Sub-committes
was held on 28rd July, 1938, at 107, Lower Circalar Road,
Caleutta. Drs. A. D. Mukherji, A, N. Roy, and U. R.
Banerjee wero present. . .

Resolutions :—

1. Resolved that the course of edusation in the medjcal
schools be so reconstituted as to meet the domands of the
Indian Medical Council snd that thero be & uniform stan-
dard of medical education in all the provinces of India to be
recognised by the Indian Medical Council.

2. In consideration of the fact that there is no dearth of
medical men nowadnys, execution of service bond by
megdical licentiates going in for Government setvice be not
continned any more.

* 8. That the Government of India be requested o give
facilities to medical licentiates to go in for the Matornity
and Child Wellare diploma course opened in the All-India

Tostitute of Hygiene and Public Health at Caloutta, that in-

the opinion of this house the Government has done a great
injustice to the lnrgest medical group and io the public at
large in depriving the medical licentiates of the hemefit of
this course who cater to the needs of the largest section of
people in Indis. )

4. That interssts acoruing from the money aceumulated
for scientific research fund be spent in .giving scholarshipx
te members of the Association doing original research wark
in any research institution. * '

Resolved further that in the opinion of this honse the sym * A

of Rs. 10000/- ear-marked for scientific research work is too
meagre to help scientific ressarch work of high standard and

it bo resolved that a sum of Ra. 30,000/- be enc-marked for.
sclentific research work so that members of this Associstion

may do good original research work out of the intarest of
this sum. ‘ R

{To be coniinued)
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35 to 42, Charlotte Road T

HEWLETT'S MIXTURE

WITH OR WITHOUT QPIUM
(MIST. PEPSINZA CO. c. BISMUTHO. HEWLETT)
OVER & YEARS' REPUTATION.
Useful in all forms of Dyspepsia, Pyrosis, Gastric pain,
Vomiting, and for alleviating the pain in cases of Uleer
and Cancer of the Stomach.

“.The production of high-grade pharmaceutical prepara-
tions has been the aim of Hewlett's since they first

introduced Mist. Pepsine Co.” (known generally as
“Hewlett’s Mixture”).

—Indian Medical Record.
DOSE—HALF TO ONE FLUID DRACHM DILUTED.

Price in England, 4-oz. bottles 10d. oz.; 19-0z., 22-0z., 40-0z., and 90-oz. bottles, 12/6 per Ih.

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON, LTD.,
LONDON. E.C.2

ferrovilo]
Best for Pre ¢ Post flafal Care

< A square Tonic and body builder in

. all chronic and debilitating diseases
being a combination of Halibut
Liver Oil, lrradiated Ergosterol,
Ferri et Ammon Citrate & Malt
Ext. rich in Vit B.

THE COMPOSITION SPEAKS FOR ITSELF
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[n Gastro-intestinal Diseases

the conditions which must be satisfied
by any substance to be administered for

Prof. Kolle has demonstrated that Samatogen is
Jacking in bacilli, and that it does not fe}'ment. It
is, therefore, very suitable for chronic gastrlc‘catar‘rh.
Sanatogen is beneficial in ulcus ventricuh,. t?emg
easily absorbed and assimilated; it does not irritate

] therapeutic or dietetic purposes are: free-
dom from irritating properties,
absorption and richness in

\/ _ments. These properties are to be found in

facility of
nutrient ele-

and exercises a pronounced sedative influence.

(Ztschr. diat. & phys. Ther., 8, No. 5)

Easily digested and assimilated

THE MOST RECENT ADVANCE IN THE TREATMENT
OF SYPHILIS

THIO-SARMINE

Di-sadinm-dioxy-dismine-arsenobenzenc-methylene
salphouate B.R.L

Purest Sulpharsenobenzene Compound
Prepared for the first time in India

LOW TOXICITY
CHEAPEST IN PRICE
POWERFUL SPECIFIC
In the Treatment of Syphilis
In all Stages of the Disease

WITHIN THE SHORTEST TIME

Details about its use and reports of

cases treated successfully with the druy

are aeni freeoon application (o:—

' The Brahmachari Research Institute

82-3, Cornwsllis St., P.Q. Shambazaar,
CALCUTTA

T

I (Z:GHOSE&

CHEAPEST . WHOLE

SON!

TRY & BE CONVINCED

TRACHORINE

(REGD.)
Specific for Trackoma & its complications

LEUCOMINE

(REGD.)

Specific for Leacoms, Corneal opacities,
Blepberitis, Pterygium, eftc.. etc.
For free lilevature and other deiails 1orite to . —

THE JAWAHIR CHEMICAL WORKS,

AGRA.
WANTED AGENTS.

Febr sary, 19300

MRIBI6E8

L. M. J. ADVERTISER

(DAGENAN)*

2-SULPHANILYL-AMINOPYRIDINE

in gonococcal
infections

in pneumococcal
infections

in other conditions

Clinical trials in male cases of gonorrheea have shown that
there is a rapid response to M & B 693, the gonococci
disappearing and symptoms clearing up with remarkable
celerity. Where early adequate treatment is given complica-
tions are infrequent and relapses rare. The individual
tolerance of patients varies, but given in appropriate amounts
the drug is relatively non-toxic in effective dosage.

Early® clinical trials with M & B 693 convincingly
demonstrated its value in lobar pneumonia (Tée Lancet, July
2nd, 1938). Later reports showed its activity in other pneumo-
coccal infections including pneumococcal meningitis (The
Lancet, September 10th, 1938, and Seprember 142h, 1938) : and
pneumococcal septicemia (7h¢ Lancet, Seprember 10tb,1938).

M & B 693 exerts a valuable therapeutic effect in
meningococcal (The Lancet, May 2815, 1938), and
staphylococcal infections (The Lancet, Sept. 1716, 1938).

% TRADE MARK

™M A B 693 i arailable in the following packs: Containers of 4 tablers, Rs. 7/5/-; Continers of 100 tablets, Re. 27/6/-.  Subject to usual dissount.

A\ MAY & BAKER (INDIA) LTD.
Y 11 CLIVE STREET, CALCUTTA
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" KASABIN °

RATIONAL COUGH CURE
FOR EVERY AGE

containing ;
Ephedrine, Potassium Sulphognaiacolate,
Benzoates, Vasaka and other ingrédients
that liquefy the tepacious mucus and
facilitate its expulsion.

4

Does not contain narcotics.
Children delight to take it.

Specially indicated in
COLD, COUGH, CHRONIC AND ACUTE .
BRONCHITIS, PNEUMONIA, WHOOPING
COUGH AND ALL FORMS OF :
RESPIRATORY CATARRH, ETC.

BENGAL CHEMICAL
CALCUTTA :: BOMBAY

Madras Agents—N. DASAI GOWNDER & CO., 41, Bunder Street, MADRAS

+
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‘SALVITAE’

INTESTINAL- AUTO-INTOXICATION

The mental haziness, nausea, depression, nervous
irritability, apathy, malaise and headache which are
commonly associated with auto-intoxication yield readily
to the three-fold action of SALVITAE.

First, SALVITAE gently, but nevertheless actively and
directly eliminates deleterious excretory products from
the intestinal tract, thus preventing the stasis which is
such a great factor in the generation of loxic products.

Second, by reason of its antiseptic and depurant in-
fluence. SALVITAE effectively combats bacteria and the
formation of toxin.

Third, SALVITAE markedly . facilitates, by the rensj
route, the removal from the blood stream of toxic
substances abscrbed from the intestinal tract.

AMERICAN APOTHECARIES COMPANY, (New York)

TSI iR TR IR AL R NTELRE | N S W UG I U
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I. M. J. Advertiser.

gpoasesasasesaesesaesSesesa SaSRSe s RGeS a5eSeaAsRerS2aRsR52se52RaSabsefasa25ahdh2hesd

£
£l

“eNDONEUTRALIO”

“UROCLASI10”

“ [indoneutralio ” has its best applications in all
the acid states of the organism. It nentralises
the excessive acids and fixes the necessary lime.

No need of alimentary help other than ordinary:
No diet restrictions. Perfect alcalinizing composi-
tion.

lssued in boxes of 10 amps. of 1 cc. for Intra-

muscalar use.

.

“UROCLASIO”

is the only anti-uric of Complex colleidal
composition; cures every form of URICEMIA,

as stones in the kidneys, arthritis, gout, etc.

Issued in bottles (liquid} with dropper:

PRICES DRASTICALLY REDUCED

As and from 15th December 1938,

“LACMIN”

(For Trachoma) Rs. 4/- a bottle

“ENDONEUTRALIO"

( For troubles of
acid origin) Rs. 4/8
a box of 10 ampas.

“UROCLASIO”

(For stones in the Kidneys,
Urécemia ele.) Rs. 5/- a bottle.

Pastage & Packing FREE for ORDERS from
DOCTORS only. Postage to Burma extra.

&
[}

Sole Agents:

GOPAL & CO,,
10, T. P. Koil St.,
TRIPLICANE,
MADRAS.

Phone: 86030.

Telagrams : ' GorAC' MADRAS.
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PRICES DRASTICALLY REDUCED

ON

“PISA” NATIONAL INSTITUTE

AND

“SARM” LABORATORY PREPARATIONS, ITALY.

As and from 15th December 1938.

®
Such Reductions as—
[ GONEAL "
(For Gonorrhoea and its compitcations) Rs. 5/- a box of § amps. of 2 cc.
“INTERSTIZIAL”
(For Sexual Neurasthenia etc.) Rs. 6-12-0 a box of 12 amps.
“OVARIAL” Rs. 6-12-0 a box of 12 amps. &
(For Ovarian Insufficiency) Rs. 5-0-0 a bot, for oral use.
“CORTICAL"™
(For Addison's disease. Anaemia, etc.) Rs. 6-4-0 a box of 6 amps.
*“MIOSAL” Rs. 6-12-0 a box of 12 amps. &
(For Angina Pectoris etc.) Rs. 5/- a bot. for oral use,
“CASEAL CALCICO”
(For infectious diseases— Protein Rs. 4-8-0 a box of 6 amps. of 2
treatment)
“CHAUSAL"”
(For Leprosy & Leucoderma) Rs. 7-8-0 a box of 6 amps.
And Similar Reduced Prices for Rest of the Products
o

POSTAGE & PACKING FREE FOR ORDERS FROM DOCTORS ONLY.
POSTAGE TO BURMA EXTRA,

®
GOPAL & CO.,

10, T. P. KOIL STREET, TRIPLICANE, MADRAS.

Sole Agents :—

Telegrams: ' GOPAC "' Madras. Phone : ¢

2SR5 aSe525a5a525e5e ST SESRSesesEsasesEsastSeSeSeSaeSeSesEflflnesaSibuseseSasdbc

February, 1938] 1. M. J. ADVERTISER

FOR young children and

infants who are often such

difficult patients, the use of

is most serviceable.

Espccially in such cases as Pneumonia, Bronchitis, and
Broncho-Pneumonia, where the least possible disturbance
of the little patient is desirable, only one application of
Antiphlogistine in 24-36 hours is often all thar is necessary.

Sample and literature
on request

Gross and microscopic sections
through trachea and bronchi
in acute bronchitis, showing
early viceration and exudation.

THE DENVER CHEMICAL MFG. COMPANY
163 VARICK STREET . NEW YORK CITY

MULLER & PHIPPS (India) Ltd. P. O. Box 773, Bombay.
- 4@
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y TABLETS

A CERELEXIN COMPOUND

= Coated white Yeast and Liver Concentrates

;:-'4 EACH TABLET CONTAINS: DOSAGE

2 Vitamin B...... 20 International Units Prophylatic - 3 to 6 tablots daily. For
i Vitamin G2 Sherman Units frank deficiency, 3 tablets rcpeated three
£ lrom........... approximately 10 g or four times daily may be indicated,
g{ CERELEXIN COMPOUND is prepared by a highly developed

£ conecentration process from hver, and carefully selected 1medicinal

Y strains  of brewer’s yeast. Cerelexin compound tablets contain

z not only the assayable vitamins B, and flavin but also all of the

;?; other Liologically demonstrable factors of the complex—B, (G).

z Thus, where the need for vitamin B is suggested, the

’?‘ prescribing of Cerelexin compound tablets assures

2 that the patient is receiving all of the known
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Cataract from the General
Practitioner’s Point of View*

e Dr. Chaman Lal sharma, L. §. M. F,,
Medical Officer, Garhdiwala Civil Dis-
pensary, Dt. Hoshiarpur, (Punjab)

I must explain to you the reasons that led
me to choose “ cataract”, of all the subjects.
Of course numercus other subjects, more
familiar to general practitioner like myself,
could have been handled, perhaps, with better
results than the present one. But the subject
chosen should be one in which the contributor
must feel specially interested and should have
practically handled a large nuinber of such
cases and could materially give some practical
hints from his experience in that line. And
who can deny the fact that the general practi-
tioner equipped with little extra alertness,
keenness and common-sense can more usefully
contribute to the advancement of scientific
knowledgze from his experience at bed-side
than a budding research worker? The gencral
practitioner with the above-mcntioned quali-
fications soon gains his ground as a specialist
after having handled numerous cases of a
certain disease. It is here that he comes in
the field like a true research worker benefiting
humanity and science by his useful contri-
butions. To comne to my point, I submit that
the “eyve work"-—and this refers solely to
cataract——once the monopoly of a few specia-
lists, is now coming to be regarded as common
place subject by the general practitioner and is
being practised in a large number of our dispen-
saries in the Punjab. The high percentage of
good results, the simplicity of the technique,
the little labour and assistance it demands and

‘the material benefit oceurring from successful

practice—all these factors combined have
brought this subject within the range of every

general practitioner. And no other branch of

Western medical science with its improved
technique has been more successful and blessed
than cataract treatruent.

The crystalline lens is not prone to many
diseages, and practically the only condition
which is met with in an eye that has not been
injured by trauma or disease is that in old age,
in some people, the lens becomes gradually

*A papor read at a meeting of the Hoshiarpur Branch of
the A, I. M. L. Association.

opaque. This condibion then is known as
cataract.

The lens is enclosed by @ thin transparent
membrane which is formed with capsule of
lens. 5o long as the capsule 18 in tact agqueous
cannot come into direct contact with lens
surface, but if the capsule is injured the
aqueous then comes in contact with the lens
substance and makes it swell up and become
opaque.

There arc two varieties of cataract: com-
plete and incomplete. The complete variety is
made up of senile, congenital, diabetic, and
black cataracts. The incomplete variety is
made up of central, lamellar or zonular,
anterior pollar, and post-pollar cataracts.

Of all these cataracts the commonest is
senile, in people after the age of 45 years
usually. Cataract may be primary or secondary.
Primary means cataract occurring in an eye
which is otherwise healthy. Secondary cata-
rack means that it 15 brought about by some
dipease or other of the eyes: ‘

Various theories arc advanced about the
formation of cataract in a healthy eye. Bub
no definite cause has yet been fully known.
Cataract means opacity either of the lens or of
lens capsule. Cataract of the lens substance
is thought to be due to degenerative changes
while opacity of the capsule is due to proli-
feration of its epithelivm.

Various pre-disposing causes are: (1) Age:
Senile cataract, the cominonest variety, gene-
rally starts after the age of 40, but it may be
found as earlv as 35 years of age. The
incidence of cataract at this time of life can be
attributed to the general degenerative changes
in the whole system in which the lens also get
involved. But why cataract does not develop-
in every individual bordering 45 or in latter
years has not been yet satisfactorily explained.
Of one hundred old persons between the ages.
of 50 to 60 examined by me in an outlying
dispensary 4 were found to have a cataract inv

one stage or the otlier :

(a) Both eye cataract - complete mature - 28

(b} One eye cataract - in various stages - 85
The rest, that is 37, even on thorough oph-
thalmoscopic examination, did not show any
traces of the lens.

(2) Social status: Most of the cases of
senile cataract come from the people of lower
classes obviously due to lack of proper nourish-
ment and good food. Lack of vitamin C is
the latest theory.

(3) Psychological factors and general di-
seases : Worry, grief and shock are decidedly
pre-disposing factors and history of most of the-
cataracted persons thoroughly corroborates

a7
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ihe above assertion and they usuzlly can date
the exact time when after sudden griel they
noticed gradual diminution of vision. Cataract
noticed 1n persons in aftfuent circumstances
can be agtributed to various other causes as
pephritie, gout and general arterial diseases
like arterio-sclerosis, etc.

(#) Climatic conditions: Mqgt of the cataract
cases are derived from the tracts with hot and
dry climates and the comparative statistical
figures show that India and other tropical
countries exhibit greater cataract incidence
than the temperate and cooler countries like
England,etc. Why the heat should predispose
to cataract formation may be explained by the
fact that it leads to lowering of general resist-
ing power of the body. Long continued
exposure to light and heat, as in glass blowers,
etc., is an important cause of cataract forma-
tion. Tt hasalso been observed that cataract
incidence is greater along the coastlines where
the people are greatly addicted to fish eating.

(5) Condition of the eyes: Certain cond-
tions as ulcorative keratitis, iridocyclitis,
choroiditis and cerors of refraction as high
grades of myopia and hypermetropia pre-
dispose to cataract formation.

{(6) Hercdity has some influence.

(7) Traumatic: on injury to the capsule,
aqueous comes in contact with lens surface
and makes it swell up.

SIGNS AND SYMPTOMS

In very early stages the lens, to all outward
appearance, looks quite transparent and conse-
quently the pupil is black. But if the pupil is
now dilated and the periphery of the lens
examined through ophthaloscope, faint spake
shaped opacities may be seen. The whole of
the periphery of lens does not become opaque
at once: one part may be opague and the
other quite trancparent. With the lapse of
time the ypacity of the periphery increases and
travels gradually fowards the centre until th_e
whole thing becomes opaque and the pupil
attnins a uniform svhite or bluish white colont.
At this stage it is termed &s mature cataract.
But the opacity may belimited to the periphery
only to start with: 1t is then called incipient
cataract. The diffused opacity throughout the
lens is called immature cataract. The cata-
ract, if not removed on maturing, undergoes a
change, and its cortical portion breaks dow_n
and becomes liquefied and in some cases 1t
becomes dried up. The cataract is then known
as hyvpermature cataract.

Patient gives a history of gradual diminution
of vision without pain or any other incon-
venience.  Loss of vision is never complete—
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pereeption and projection of light remaining
even whon there is no useful vision left. Tn
some cases when the cataract begins in the
centre of lens instead of the periphery the
patient complains that the vision becomes
confused in bright light and that he can see
better in dim light. ‘With the start of cataract
the patient feels as if 2 wire-gauze or mist hag
been drawn up before his eyes and he is look-
ing through it. Polyupis (seeing two Moons)
may also be present. The time taken by
cataract to mature varies from few months to
years. In very old people the progress is more
rapid. Arhficial ripening, sometimes resorted
to in the past, can hasten the maturing of an
immature cataract, but with the present-day
improved method even immature cataracts can
be extracted. Moreover the cases where the
opacity starts from centre chomes more
rapidly mature than othqr cases 1n which the
opacity begins at the periphery.
" DIAGNOSIS

A typical case of mature sgnile cataract ig
very easy to diagnose and can very rarely be
missed by any medical practilioner. In an
uncomplicated cataract the eye is found to be
otherwise quite normal, ie, cornes clear,
interior chamber clear and of normal depth ;
tris healthy ; pupil regular, ceniral and active;
fundus reflex absent in mature cataract.
Vision, as already stated, is reduced to mere
projection and perception of light. However
in earlier stages, i.e., in incipient or immature
stages, it is likely to be confused with cases of
chronic glaucoma. Apart from history and
symptoms of the case ophthalinoscopic exami-
nation, if available, will clear the diagnosis, i.e,,
cupping of disc in chronic glaucoma ecages ig
disgnostic. Moreover tension is normal in
cataract cades.

TREATMENT

In spite of pevsiatent efforte, no remedy hgg
been found that will either prevent or cure
gataract. Daily instillatign of dionine 1% said
to eheck the progress of lens opacifies 18
doubtful. ¢ Various proprietary medicines have
been put. forward for the purpose, but none
has held the field so far. Succus Cerinaria

- Martima is one of the few such drugs which is

acclaimed to be successful in curing cataract,
but its trial by me in three cases for long time
has given no useful results. Therefore it is
that the treatment of cataract.is puorely
surgical was recognised long ago. The opera-
tion of “‘couching’consisting of two processes—
dislocation and displacement—and has been
practised from time immemorial in the east.
Couchers’practise this art of couching either
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by depressing or removal of a cataract in eye.
The coucher inserts his needle just i front of
the corneossclorotic junction and drives it
across in front of the iris of that side and
beneath the iris of the opposite of the pupil
until a2 measnre lhmit of the needle has been
veached as shown by a mark. The free end of
this small probe-sized needle is elevated with
cornea as fulerum and the lens is depressed
behind the s below, The coucher then
makes a special sweep—his trade seeret—with
the point of probe needle round cach side to
make sure of having detached the lens as
completely as possible from its suspensary
ligament and pushes it away from the pupillary
area. The operation is now completed and the
immediate resulis appear to be magical to the
patient with no pain or inconvenience or any
wound. Only one eye is bandaged and the
patient is not rigidly enforced to lie down in
bed-an advantage over our method. For
want of proper sterilisation majority of these
cases get sepsis.  Bul in successful cases the
mathetic value of this operabion cannot be
competed by our modern methods. The
ancient method always aims ab the dislocation
and displacement of entire lens. The coucher's
ideal is the removal of the entire lens by
couching. In a certain number of cases
bursting of lens, iridocyclitis and atrophy of
the bulb follows apparently from the lens
acting as a foreign body. Though the objcct
of this operation 1s to entirely dislocate the
lens yet sometimes ‘it fails and the lens floats
up again in its original position behind the
pupil—the untouched portion of the suspen-
sary ligament acting as hinge. In rarer cases
the dislocated lens becomes located between
iris and cornea by making itg way in front of
iris. This always causes iridiocyclitis and
greatest inconvenience {0 the patients and its
dislocation becomes entirely impossible by the
side puncture of the cornew. All these vonsi-
derabions led the eoucher to extraot such 1
dislocated tene throngh corneal incision and it
hag been the practioe since ages.  Thus from
couching was derived the modern operation of
extraction of lens.

Tt was Daveil who in 1750 made the first
deliberate incision in the cornca and after
seratching the capsule squeezed ont its con-
tents and this technique was termed as extrac-
tion of lens after capsulotomy, ie., “Daveil's
operation”. But up to the days of Lister the
couching held the entire ground nearly. After
the advent of aspesis and the use of cocaine in
place of general anaesthesia couching lost some
ground though even now ‘“‘couching” has its
own advocates. Indian couchers are still
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fonnd successfully practising this primitive
operation not only in India but also in big
European cities as Manchester, Hull, etc.
Varions modifications of Daviel's operation
have been made singe his time but when
minutely examined they are of trifling nature.
This method has however been  superceded by
& move sciehtific method, i.e., extraction of
lens in capsule and this is now more or less
universally practised. Tts advantages are that
there is no risk of after-cataract developing
and it can be employed in immafbure cases as
well.  Moreover there are lesser risks of such
serious complications as iribis, prolapse of iris,
ete. The extraction is called ssimple when no
iridectomy is performed and it is ecalled com-
bined when iridectomy is performed, the latier
1s much 1n vogue as it lessens the risk of
prolapse of iris. 'The combined method is the
operabion of choice.

1. Preparation of the Patient , The evelashes
of the affected cye are cut with scissors to
prevent the risk of irritation of the eye by any
evelash accidentally “turning in™* while bandag.
ing. The patient is made to lie flat on his
back and a suitable anmsthesia instilled in the
eye. Three drops of 4% cocaine solution at
the interval of five minutes are usually
dropped before the patient is brought on to
the table. But the first essential to success in
the operstion is that the patient should be
deeply “under” which from my personal
experience while working in the eye-wards of
the Civil Hospital, Amritsar, is not satis-
factorily accomplished by the above routine.
Even four drops at five minutes’ interval were
found to be not sufhcient and another extra
fifth drop had to be instilled in the eye while
the patient was on the table. The patient
must be made to keep his eyes closed after a
drop of cocaine has been placed against the eye-
ball by pulling down the lower id & bit. In
view of the expensive nathre of the cocaine
another preparabion named holocaing in combi-
nation with eocnine is used 'in goma ingtitu-
bions. Tswo drops of cocnine lotion (47) alier-
nately with threo drops of holocaine solntion
(2%) are dropped and the results are puite
satisfactory. The cheapness and efficiency of
holocaine made me discard cocaine entively and
about hundred operations were performed by
me under holocaine anwmsthesia with satis-
factory results. Some surgeons of old used to

-instill a drop of adrenaline solution (I - L0Q0Q)

and atropine solution (1%) along with the
cocaine solution just to make the area of
operation bloodless and the pupil dilate. But
this seems to be superfluous, and in trained
hands there should be no risk of excessive
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hemorrhage occurring. ~ The eye is washed
next with 1-—2000 mercury lotion and the lid
margin is dried with a sterilised cotton swab.

2. Incision: In iuntracapsular operation &
dectdedly bigger incision is required than in
the capsulotomy operation Le., for the former
1 to 2/5 of the eircumference of the cornea is
incised while for the latter only 1/3. Former-
Iy corneal incision was practised but distinct
advantages accruing from the conjunctival
incision has now been hailed as better method
and practised as such for the following reasons:-

(1) Cornea has got no blood vessels, its
healing is therefore delayed owing to scanty
normal nourishment it gets. The incision
being in the transparent portion, 1its scar
obstructs the transmission of light rays and
canses refractive defect.

(2) Corneal incision is smaller than any
conjunctival incision, and so the extraction of
the entire lens is more tedious in the former.

(3) Corneal incision tends to gap while
conjunctival does not, and hence the greatest
slur on the cataract practice from the view
point of the patient (rigidly confining him to
bed for 24 hours which is considerably lessened.)

The technique is as follows:—

Put in a speculum and fix the eye with an
ordinary fixation forceps and bring the upper
edges of the cornea as down as possible if the
incision is to be directed upwards. A
cataract knife (Grafe's) is then held between
thumb and two fore-fingers and after survey-
ing 2;5 or } of the cornea, the point of knife
is inserted with fixed intention in the con-
junctiva—just a thin Grafe's knife breadth
outside the corneo-sclerotic junction till its
point is distinctly visible in the space between
the cornea and iris. The knife is then raised
to an angle of 90° and is passed on forwards
without any sawing movement till it reaches
the cornea and between cornea and iris. The
eve is then transfixed at such an angle as
presented by the knife and a thin Grafe's
knife breadth of conjunctiva is included on the
inner side of the eye in transfixation. No
sawing movement is to be done until the eye
has been transfixed lest the aqueous may
escape. The sawing movements are then
commenced cutting more on the outer side

till some aqueous flows out. The blade of the .

knife is then pressed a little downwards to
include the iris in the incision and a very
large and very nice iridectomy is performed.
Performing of iridectomy along with the
incision has some disadvantages, atleast in the
hands of the beginners, and it is better if after
making the incision curved iris forceps is
introduced and the iris is caught with it at its
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pupillary margin and the forceps gently
brought out until its point is just outside
incision when with a sharp curved iris scissors
a bit of iris is quickly cut off."

3. Evacuation of Lens : After completing the
incision the operation-area is dried up with a
bit of sterilised cotton swab and patient direct-
ed to look towards his feet when pressure is
put with a thick blunt hook on the lower end
of the cornea with counter-pressure by a small
curette or handle of cataract knife just above,
and by the movements of hooks the entire lens
is dislocated through the incision without any
escape of vitreous. The iris is then gently
reposited with an iris repositor. It is essential
to make sure that no iris is left in the wound.
The eye is then bandaged with a little smear-
ing of eye-lids by sterilised vaseline and
patient put to bed for eight to twelve hours
only.

PIT-FALLS IN CATARACT OPERATION FOR THE
BEGINNERS AS I EXPERIENCED

Do not be over-zealous in starting the eye
work, i.e., serve as an apprentice with some
renowned eye surgeon before making the
attempt.

Always choose the more clear cases available
and never attempt to perform operations
unless you have at least four cases in & lot at
hand.

Start with entire confidence in yourself and
full equipment.

In choosing the cases be sure that none has
got trachoma or other septic condition of the
eye, ete., as otherwise your well-nigh achieved
success may turn into a complete failure by
sepsis which is sure to follow. In big centres
like Amritsar and Moga at least 2% of cases
get septic, simply due to overlooking of such
precautions during the seasonal rush.

Be quite sure about your sterilisation
arrangements. Do not be taken by the mere
words of your aseistants who think very lightly
of this matter. You should see for yourself if
everything required during the operation is
properly sterilised.

Never attempt cataract extraction in the
eyes which bear any recent traces of operative
interference. And here to my dismay I may
quote two cases that bore the unfortunate
result of my inexperience in the line. One
case has recently been operated upon by me
for trichiasis and the wound though very
nearly healed formed a nucleus for the sepsis
which developed in the same eye after cataract
extraction undertaken on persistent request of
the patient. Bimilar unfortunate accident

{Continued at foot of nexi page)

The Therapeutic Value of
Staphylococcus Toxoid

® Dr. N. Roy Choudhury, L. M. F., Bac-
teriologist, Serum Deptt, Indian
Health Institute Laboratory, Calcutta
A NEW SPECIFIC TREATMENT
During recent years, it has been clearly
shown that staphylocoeci in culture can pro-
'duce a well-defined exotoxin having the same
characteristic as the exotoxin of diphtheria
and tetanus. Again, the production of staphy-
lococcus toxin and its conversion into toxoid
has provided a new specific treatment for all
localised staphylococcal infections.
THE BUGBEAR OF POLYVALENCY
The bugbear of polyvalency in bacterial
vaccines made it rather a difficalt, nay, an
impossible task to prepare a vaccine covering
all the heterogenous types of a particular
genus of organism.

(Contineud from previous page)

happened in another patient who had been
operated for pterygium and after a week's
interval cataract extraction was performed in
the same eye. Apart from these two cases
none out of nearty 100 cases operated upon by
me developed sepsis.

Thoroughly cocanize the eye. Do not spare
cocaine. Better to use holocaine 2 to 49,. A
completely ‘“under” eye will yield better
results.

Alwan's try to make your incision as large as
possible. 1f you, in the first instant, fail to get
an entire conjunctival incision don’t lose heart.
Try again and the subsequent incisions will be
satisfactory. In smaller incisions vitreous is
sure to escape when pressure is put on the
lens from below. Never mind if small amount
of vitreous escapes. Patient will certainly get
useful vision.

Train your assistant beforehand what you
expect of him during the various stages of
operation. Always have at least two assistants
with you before starting the work and make
them understand their respective duties.

Do not be disheartened with your earlier
results. Improvement is sure to come in with
every successful operation till you reach
perfection. .

With conjunctival flap technique you need
not confine the patient to bed for full twenty-
four hours—lying flat on back is troublesome
to a patient. Patient can change sides after
8 hours and sit after 12 hours.

" In organisms, however, from which a well-
defined exotoxin has been possible to isolate,
* polyvalency ” is no consideration at all, since
the efficacy of a toxin is based on its ability to
induce in treated subjects the production of a
suitable amount of corresponding anti-toxin.
Any and every strain is not, however, toxi-
genic. But the toxin prepared from any one
of & selected highly toxigenic strain, (if found
sufticiently potent on the basis of the ability of
the formed toxin to induce a production of
corresponding anti-toxin in treated subjects), is
found to cover the whole genus or species of
the organism in question irrespective of the
individuality of the strain on the vaccine basis.
The preparations of staphylococcus toxoid
have thus solved the ‘‘ polyvalency bias” and
a, really standardised treatment is now available
in staphylococcus toxoid fox the treatment of
localised staphyloeoccal infections.

STAPHYLOCOCCUS TOXOID—A TRIED THERAPY

Since its discovery, the staphylococcus
toxoid was tried for its therapeutic efficacy
and has met with uniform success in all pm:e
staphylococcal infections.

The British, the French and the Anierican
schools have all, in practice, accepted this
mode of treatment.

DIGEST OF CLINICAL REPORTS

A digest of clinical reports and authoritative
and expert opinions are collected here which
definitelv establish the therapeutic value of
a potent staphylococcus toxoid :

*“ There seems to he fairly general agreement now that
toxoid is considerably of more value than vaccine of whole
staphyloeocei. »1

“* Staphylococeus toxoid has been reported to be & valu-
able agent in the prophylaxis and therapy of various
staphylocoecie pyodermas and localised pyogenic processes
due to stapbylococcus aureus and albus, boils, carbuncle,
furunculosis, acne and so on. The toxoid is said to be
effective in producing active immunity to the dermo-necro-
tic and hmmolytic elements of toxins of staphylococcus
aureus and albus, irrespective of the individual strain of
the infecting organism. The toxoid induces the production
of quantitative amounts of staphylococcus anti-toxin in the
blood serum of immunised persons.” 2

* Twenty-eight patients suffering from intractable, per-
sistent or recurrent staphylococcic infeetions, including 16
severe cases of boils, received a series of injections of a
toxoid prepared from several strains selected for their high
toxigenicity. Alleviation and then a parent cure of their
infections ocenrred soon after the commencement of the
treatment in each case and could not be correlated with an
increased titre of circulating anti-toxin. ' 3

.t Active immunisation with toxoid leads to an increase
in ecirculating anti-toxin and affords protection against in-
fection, st least in laboratory animals. Clinical units are
accumulating and showing the value of toxoid in the treat-
ment o: subacute and chronic staphvlococeal conditions in
man.”

** Toxoids which are able to evoke neutralising substances
in the serum of laboratory animals and of man against the
foregoing toxic factors are clinically efficacious, " 3

Using toxoid for treatment, we are satisfied that a rise in
anti-hemolytic titre is nccompanied by clinical improve-
ment. " &
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“Evidence is fast accumulating to the effect that immuhbi-
sation and treatment with staphylococcus toxoid is of defi-
nite value in cases of localised infections.” 7

Following is a brief report of the Therapeu-
tic Trial Committee of the Medical Research
Council on the treatment of 200 cases with
staphylococcus toxoid.

IMMUNISATION CHART
*“ Four injectious intramuscularly at weekly intervals :
1st injection — 0°05 c. e.

2nd . —0or
3red .. —02
ith L & Y

Total — 075 ,,

SUMMARY OF RESULTS

Recovered or
Lesion  Cases Recovered improved but No effect

relapsed
Boils 1UT 76 165%) 29 (25%) 12 (20%)
Styes 43 37 {88%%) 5(12%) e
Carbuncle 24 20 (837%) 1 (17%)
Pustular acne 9 2 4 3
Sveosis 8 . 1 7

Conclusion : In the present series, the majority of patients
had previously many other forms of local and general ireat-
ment without snecess. In these circumstances, the clinical
results with toxoid are impressive.” #

DOSAGE

Treatment consists in the intramuscular
injections in gradually increasing doses begin-
ning with a dose of 005 c. c. of the toxoid
representing 50 dermonecrotic doses of the
original toxin before conversion into toxoid
and gradually increasing up to a dose of 1 c.c.
in the last injection. 6 to 8 injections form a
-course.

The smaller doses shounld always be made up
to 1 ¢. c. with normal saline for convenience
of injection and for minimising local reactions.

The schedule of doses may be set up as fol-
lows : (Toxoid prepared from a toxin having
at least 1000 dermonecrotic doses per c. ¢.)—

>

Representing
Injection Dermo-necrotic Volume in c.c. Made up to 1c.c.
doses with normal saline
First 50 005 1
Seeond 100 01 1
Third 200 02 b
Fourth 500 [ %) 1
Fifth 750 075 1
Sixth 1000 1

Remarks :  While setting up the doses' as
stated above, be it mentioned here, that there
is always a certain amount of variation in the
clinical response evidenced by different indivi-
duals after the injection of an active immuni-
sing agent and it is impossible to establish
arbitrary rules as regards dosage so as to suit
any and every case. The suggested doses are,
however, based upon a thorough consideration
of the clinical work, which has been reported
up to the present time and will be found appli-
cable in most cases.
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RRACTIONS TO TOXOID INJECTIONS
The idiosyncrasy of the patient is a great
fuctor in the nature and severity of the reac-
tions after an injection of staphylococcus
toxoid. In many patients, the reactions are so
mild that they pass almost unnoticed. In

. others, a red inflammatory zone at the site of

injection appears, which lasts for 24 to 36
hours and then fades away rapidly. A few
patients seem to react very violently; very
severe and general reactions associated with
swelling of the arm and fever have been repor-
ted lasting for several days causing much
trouble and inconvenience. To avoid this,
patients suffering from any symptoms of al-
lergy in the form of urticaria or asthma
should be dealt with very cautiously, The first
2 or 3 doses of toxoid in such patients may
advantageously be preceded by an injection of
a local aneesthetic and the required dose for
injection should always be well dilnted to make
uptolec.c.
EXACERBATION

Temporary exacerbations during treatment
may sometimes be noted. It should be kept in
mind that an exacerbation does not contra-
indicate treatment but rather suggests that
the individual is a sensitive subject and should
be treated with doses smaller than those
adopted in the particnlar case. .

: RELAPSES

Certain number of cases recorded as success-
ful with the scheduled scheme of 6 gradually
ingreasing doses may relapse subsequently
after an interval varying from a few weeks to
a few months. In such cases a second course,
in most cases, procures permanent cure.

CONCLUSIONS

Staphylococcus toxoid is & superior therapy
to staphylococcus vaccine, stock or autogenous,
and is the best therapy for the localised staphy-
lococcal infections at present available.

It is best indicated in all subacutie or chronic
staphylococcal infections irrespective of the
individual strain of the infecting organism.

It has been tried with success in the follow-
ing conditions : abscess, boils, carbuncles, stye,
sycosis, facial cellulitis, osteomyelitis, etc.
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The Commonplaces in the Study of
Placenta Praevia

o Dr, Ram Prasad Trehan, L.S.M.F.,
Medical Officer, Civil Dispensary,
Rajapur, Dt. Banda.

Normally placenta is attached to upper
uterine segment but when the whole or part
of it is situated on the lower uterine segment, it
is known as placenta previa. The lower
uterine segment during the later weeks of
pregnancy and the first stages of labour is
stretched and gets dilated in order to allow
the passage of the fcetus; but the placenta
cannot be stretched and so separation of
placenta from its uterine attachment results in
heemorrhage from the exposed placental site.
This type of hemorrhage is termed as Un-
avoidable Antepartum Hemorrhage.

No accurate statistics of its frequency are
available, as many of the cases of placenta
previa do not continue till the 8th month but
cause abortion in early months and hence are
not recorded. Moreover all cases do not seek
medical aid in India. Roughly we can say
that it is not a very common condition. Tt
occurs in about 1 in 300 cases in tropics as
given by Green Armytage. Some describe its
frequency as 1 in 500 cases,

Two varieties of placenta previa are com-
monly described :—

(1) Complete : 1t is also called placenta
previa centralis. In this variety the placenta
covers the entire undilated internal os. Clini-
cally this variety corresponds to .cases in
which the finger, when passed through the
cervical canal, cannot touch the membranes.

(2) Incomplete : Here the placenta does
not cover the internal 0s. This is again divided
into 2 types :—(a) Marginal Placenta Pr=via
or Placenta Previa Marginalis where the
placenta comes down to the edge of the in-
ternal 0s so that its edge can be reached and
felt by the finger. (h) Lateral or Partial
Placenta Pravia or Placenta Previa Later-
alis where a portion of the placenta lies in
the Jower segment but does not reach as low
as the internal 0s.

Thus it is evident that there are 3 varieties
of placenta previa., All these varieties are
defined in relation tothe undilated internal
0s as the relation of placenta to the internal
08 varies according to the degree of its dilata-
tion. Thus a case which appears complete
when internal 0s admits one finger only may

be found to be marginal when 0s admits 3 or4
fingers. In order to avoid this confusion, it
16 better to define the placenta in relation
to the undilated internal os.

ETIOLOGY

The etiology of placenta previais still
obscure although various theories have been
advanced. The following factors have been
found to be constantly associated with this
condition. They may be termed as predis-
posing causes.

Predisposing Causes :—(1) Multiparity es-
pecially quickly succeeding pregnancies : It
1s more frequent among multipara than among
primipara. Pafients who have had many
children in quick succession are generally the
victims. It is only in a very few cases that it
has been found in primipara. Thus history of
rapid child bearing is a factor which may aid
in diagnosing the condition.

(2) It is also relatively more common in
cases of twin pregnancy.

(3) Chronic infection and inflammation of
the endometrium,

Basic Causes—As to the exact cause of
placental implantation in the lower uterine
segment various theories have been formulated.
But astudy of the normal site of the ovum
implantation may help us to understand the
problem of placenta pravia.

It is an undisputed fact that upper uterine
segment is the normal and most frequent site
of the implantation of the fertilised ovum.
Moreover it has also been proved by research-
es and observations that isthmus uteri of
the non-pregnant uterus becomes transformed
into the so-called lower uterine segment of
the pregnant uterus. Many significant differ-
ences in the structure and blood supply of the
corpus and isthmus uteri have been found by
Frankl in his studies of the uterus. He found
that that the upper uterine seginent has (1) a
comparatively richer blood supply and (2) a
greater and readier response to hormonal in-
fluences than the lower uterine segment. He,.
therefore, explained the frequency of implan-
tation of the placenta in upper uterine seg-
ment on these structural and nutritional
differences. The isthmus uteri, which later
constitutes part of the lower uterine segment,
is not endowed with adequate provisions.
Nature has designed it for a different role.
Another reason for this frequency of upper:
segment implantation of the placenta, besides
richer nourishment and better decidual reac-
tion, is its proximity to the uterine opening of
the fallopian tubes. The ovum after coming
out of the tube, first comes in contact with
the corpus and not the isthmus. Thus we
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see that a poor blood supply and lack of hor-
monal influence are not the only factors in
the relative infrequency of lower uterine seg-
ment 1mplantation. While this is generally
true, 1t has been, however, observed that in a
case of placenta previa the feetus can grow to
foll term if not  prevented by hamorrhage
cansed by early separation of placenta in this
region. Similarly cases of abdominal preg-
nancy have grown tofull term.  This aflirms
the inherent power of the ovum to extract
and creste % sitw the necessary nourishment
forf its growth wherever it may implant it-
self.

It i1s well known, as mentioned earlier, that
multipanity, especially of the type of rapidly
succeeding pregnancies, is a predisposing fac-
tor in placenta praevia. It is also known that
a multiparous uterus during child-bearing age
does not fully return to its original non-gravid
-condition. The size of its cavity becomes in-
crcased and its muscolar tone becomes im-
paired hy the frequently recurring pregnan-
«cies.  In such cases, perhaps on account of
-exhaustion or poor blood supply, there is in-
sufficient decidual reaction on the advent of
pregnancy with consequent low implantation
of the fertilized ovam. The low implanta-
tion iakes place because the poorly developed
decidua fails to arrest the downward course of
the ovum and attract ita implantation at the
normal level soon enough. - Thus multiparity
favours the delayed implantation of the im-
pregnated ovam, pernmtting it to fall further
downwards until it is finally arrested by the
deciduna in the narrower cavity lower down, at
the lower part of the upper segment, giving
rise either to marginal or partial type of pla-
centa previa depending on the degree to
which the lower segment 15 involved; or the
ovunl may not be arrested until it reaches the
still narrower portion lower down in the region
of the lower segment surrounding the internal
0%, resulting in placenta prmvia centralis. The
ovum is endowed with such vital powers that
1t can open up blood vessels and extract nourish-
ment for itself wherever it may happen to
lodge, whether in lower uterine segment, the
peritoneal surface or the intestine. The ovum
does not iwplant itsef more often in the
lower segment, perhaps not because the latter
is not endowed with sufticient nourishment,
hut because the ovumn does not frequently
have the chance to reach that location as it is
normally arrested at the proper site of im-
plantation in the upper segment.

MORBID ANATOMY

(1) Placenta usually covers a larger area
than normal.
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(2) Tt is frequently degenerated and contains
infarcts which may undergo calcification.
These changes may be explained by com-
paratively poor blood supply to the placents,

(8) Placenta preevia 15 usually unhealthy:
(a) Abnormal shape: npormally placents ‘ig
thicker at the cenbre and thinner at marging
while 1t 18 not so n the case of placentg
preevia. (4 Abnormal consistency : placentg
previa is not vesicular in all its parts. (o)
Aboorinal  thinness: Placenta prwvig g
usually thin, so much so that it sometimes
resembles s membranous placenta. (4d) Cord
has frequently & marginal insertion.

(4) Lower segment of uterus and cervix are
thicker than wusual and are more vesicalar,
They do not dilate so well and tear more
frequently.

EFFECTS OF PLACENTA PREVIA

{1) Malpresentation : engagement of head is
difficult as part of lower uterine segment is
accupied by the placenta.

{2) Hemorrhage before or during labour.

(3) Premature labour due to separation of
placenta whi¢h in turn s due to di\laﬁ&tion of
lower uterine segment in the last weeks of
pregnancy.

{4) Uterine inertia due to loss of blood.

(5) Post partum haemorrhage from uterine
inertia and inability of lower uterine segment
to retract properly.

(6) Sepsis.

Hemorrhage from placenta previa may start
in one of the following ways:—

(1) In case of capsular placenta it is pro-
bably due to degeneration and excessive thin-
ning of the capsular portion due to increase in
the size of the ovum. In such cases the
hemorrhage usually begins during pregnancy,
unless the union between the capsular placenta
and decidua vers is very dense.

{2) In zases of low implantation of ovum
the placenta, entirely of basal origin, hemorrh.
age as a rule, is started by the expansion of the
lower uterine segment during the last month
of pregnancy or by the dilatation of internal
os when blood sinuses in the lower segment
are opened up by the separation of the
placenta. As a rule, in such cases, hemorrh-
age does not occur until full term but some-
times it may occur earlier as a result of onset
of premature labour. Painless uterine con-
traction during the 7th or 8th month may alsg
cause hemorrhage due to .separation of . pia.

centa on-account -of ‘slight expansion of the

lower uferine segment.

3) Placenta praevia may: also be ‘detached
for reasons similar to those which bring about
detachment of a normally located placents, viz.
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nephritis, syphilis, decidual endometrilis, pla-
cental infarction, efc.

(4) In some cases hazmorrhage may be due
to tearing of the so called circular sinus
of the placenta—that is the outer
ring of the intervillous space which surrouuds
the placenta. The sinus may be torn even
when placenta is normally situated but is
naturally more exposed to injury during labour
when the edge of the placenta " passes across
the uterine orifice.

SYMPTOMS

(1) The chief symptom of placknta praevia
is repeated attacks of hewmorrhage per vaginur.
These may occur ab full term or during the
last 2 or 3 months of pregnancy. If a woman
in full term, suddenly one morning finds blood
on her bed, she has to be suspected ol
placenta praevia. This bleeding comes on
apparently without any cause, perhaps in the
middle of night. Exertion and trauma may
also cause heemorrhage but ordinanly we get
no such cause. The first atback is severe but

usually not fatal. In some cases ib may be .

fatal if very severe. The subsequent attacks
are usually not severe. If it occurs for the firs
time during the first stage of labour, it 18
generally excessive. ‘

(2) Repeated attacks of hwmorr_hage are
followed by brown discharges per vaginum.

(3) Pain in the lower abdomen isalso com-
plained of. _ o

Signs: (A} Abdominal lixamination : (1)
Uterns may be enlarged corresponding to the
period of pregnancy. (2) It is not tender. (3}
Its consistency is normal. (4) Malpresentation
may be present and is common. {5) Presenting
part is found to be high up usually. )

(B) Vaginal Examination: Per vagumum
one can fecl the soft spongy mass (which s
the pladenta) through the fornics.

Effect of Placen'a Praevia on the ecourse of
labour : 1st stage of labour: Labour during
the first stage is tedious as the uterus acts
feebly due to bleeding. ‘
~ 2nd stage of labour: Labour during the 2nd
stage is delayed due to following reasons: (1)
The usual bag of water is not present because
theplacenta forms part of the lower pole of
ovam, thus diminishing its dilating effect on
the cervix and its stimulus to the uterus.

(2) Even after the rupture of membranes,
the presenting part which is usunally hard does
not come in contact with the uterns due to
intervention of placenta and hence the normal
stimulus to uterine contraction is not produced.

(3) The thickened and more vesicular lower
uterine segment dilates less easily. _

(4) Lioss of blood causes uterine inertia.
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3rd Stage of labour: Duaring 3rd stage,
post-partum hemorrhage is very liable to oceur
and may even recur. The causes of this post-
partum haemorrhage are as follows'—

(1) Uterns is sluggish due to loss of blood.

{2) Placentol gite is larger than usual,

{3) Placental site is situated in the lower
uterime segment which doe2s not retract go
strongly or so early as the upper uterine
segment,

{(4) Bleeding from laceration of lower uterine
segment and cervix is common if undue force
is used in delivery.

Diagnasis: It can be established by consider-
ing—(a) Previous history of (1) multiparity
(2) endometritis.

(0) Present history and complaints—His-
tory of slight and repeated bleeding per vagina
during the last 8 months of pregnancy or at
the onset of labour.

(¢) Abdominal examination—(1) High situa~
tion of the presenting part. (2) Increased
difficulty in feeling the foetal parts over the
aren of lower uterine secgment. (3) Mal-
presentation may be found. (4) Increascd
sense of resistance.

(@) If the presenting part is firmly fixed in
the pelvic brim, before labour begins or in
early part of the first stage, it is most unlikely
that there is placenta previa.

(¢) P. V. Examination: (a) If os is not
dilated we feel a soft spongy mass formed by
the placenta on palpating through one of the
fornics, or if the head is presenting it may be
felt plainly through one fornix and indistinctly
through the other. (b) If os is open we can
actnally feel the placenta.

If breech is presenting, P. V. examination
is not of yuuch value till os is dilated. One
may mistake the maternal surface of placenta
for a blood clot during P. V. examination.
This can be differentiated by the fact that the
maternal surface of placenta is firmer, more
fibrous and less friable.

DIFFERENTIAL DIAGNOSIS

(H Accidental Hemor- Placenta Previa
rhage
Hwemorrhage is continu- Repcated attacks of bleed-
ousand progressive. Blood ing at intervals extending
very dark. over several weeks,  Blood
bright.
Toxsmic symptoms stuch No toxmmic symptoms.

as cedema, albuminuria, and It is painless, malpresenta-
abdominal pain mre usually  tion may be present.
present,
Head well engaged in the Head is usually above
brim of the pelvis. the brim or malpresentation
may he present.

Uterus is tense and hard Uterus is of normal con-
in cases of concealed b®-  sistency.
maorrhage.
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Accidental Haemot- Placenta Praovia

rhage
Poctal parts can hardly be No diffienlty in distin-
distinguished (omly in eon-  guiching the fretal parts and
cealed hwmorrhage) and  imtus is alive.
foetus tn dead.

Og¢ is not usually patni- Os is patulous. Cervix
oua. nsually admits one finger.
V. V. Examination - can- Placenta can be palpated.

not feel plneenm.

II. Hydatidiform Mole - {a) Uterns is
larger than normal. (5) Discharge of vesicles
per vaginum.

III. Other conditions requiring differentia-
tion are:—(a) Intra-cervical carcinoma. (&)
Polypus. These can be easily excluded.

PROGNOSIS

(a) Maternal prognosis in placenta praevia
yreatly depends upon :

{i) presence or absence of uterine. contrac-
tion.

(i) Amounnt of hemorrhage 15 much great-
er with » complete than with an incompleta
placenta praevia.

(iii) Early obstetriea! aid. This is mosé
important ag many of the fatal cases have
bled soverely already or already have been in-
fected before any skilled treatment can be
adopted.

(iv) The nature of treatment adopted.

(v) Exient of pre-existing sepsis.

(vi} General condition of the patient.

(vii) Prognosis is most serious in primipara
with an unyielding cervix.

{viii) The more central the attachment, the
graver the prognosis.

Mortality varies from 2 to 40per cent, a
fairly high rate and the most common causes
are excessive bleeding and scevere sepsis:
pulmonary embolism and shock are slso
cgually important factors.

Fuwtal mortality ix usnally very high—from
40 10 75 per cent. 85 per cent of all cases
are still-born and a large proportion of the
remainder goon die after birth. The causes of
fieial mortality are prematurity or asphyxia,
or pressure on the umbhcal cord.

TREATMENT

[t varies with {«) general condition of the
patient, {h) whether Jabour has started or
not and (¢) presence of other complcations.

(1) If the patient is in a condition of severe
shock, we should first of all try to overcome
this by an injection of morphia and rectal
or intravenous saline with 5 per cent glucose.

When the patient has recovered from shock,
further treatinent will depend upon the stage
af labour and other conditions.

2y If diagnosed during pregnancy, a patient
with placenta previa should, if possible, be
removed to an institution or at least be under
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constant medical supervision. In the event
of any bleeding occutring during the period in
which the patient is under observation, the
treatment should be tollowed on the same lines
as when the labour has actually started.

If one is called upon to see & case of pla-
centa prievia during labonr (ie, when the
labour has started actually), it 18 belter to re-
move the patient to a hospital or institution
where constant medical supervision can be
obtained.

No single line of treatment can he applied
to all cases. It all depends on the condition
of the cervix.

If cervix is closed and the cervical canal not
shortened, rupture the membranes with blunt
instrument and apply a binder which will
keep the presentipg part pressing againsi the
placental site.  This will be found quite suffi-
cient and suitable in a case of marginal pla.
centa prwvia with slight bleeding. In case of
severe bleeding tight vaginal plugging under
an anmsthetic will be required in addition to
putting on a binder. Although theoretically
i is necessary to rupture the membranes be-
fore the vaginal plugging is done, yet in set-
ual practice it has been found ithat the plug
works as effectively with membranes intaet
as with ruptured membranes. Moreover thig
unruptured bag of membranes may be help-
ful later on to us as it may facilitate version if
it may be found necessary. This tight vagi-
nal plugging is after all a temporary measure
pending the removal of the patient to the hos-
pital where detailed lines of treatment, have to
be considered with reference to the peculiari-
ties of the case on hand.

(b) Tf cervix is partially dilated and admits
a finger or two and in cased of lateral placenta
prievin, rupturs of the membranes and applica-
tion of & tight abdominal binder will usually
stop the bleeding. In the case of other varie-
ties of placenta pracvia any of the following
methods of treatment may be adopted :—

Brazwn Hick's Treatment —{Bipolar poda.
lic version). 1i consisis in turning the [mtus
by bipolar version® into a breech presentation,
rupturing the membranes, drawing down a
foot and leaving the rest of delivery to nature.
No immediate extraction of the child is done
as efforts at immediate delivery inevitably in.
creases the shock from which the woman may
be suffering and also often causes tearing of
the cervix and traumatic haemorrhage. If it is
a case of central placenta praevia, the fingers
may be pushed directly upwards through - the
placenta to catch the leg.  There is usually
no difficulty in doing this. Sucha treatment
usually checks the hasmorrhage by the pres-
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sure of the brecech or the back of the child
agninat placenta. Tt also bringe on labour if
not alroady started.  If oozing still persists, a
iece of guuze may be tied fo the foot and a
weight attached to it. This, by light and conti-
nnons traction, will check bleeding by drawing
down more of the breech. In order to carry
this out snccessfully, two conditions must be
resent, viz.—

{a) Membranes must be unruptured—this
is nearly always present unless the ignorant
attendant has ruptured it.

() Os must be large enough to admit at
least ¢ fingers. This is also usually present
in all cases which require treatment for severe
bleeding.

Advantages of this method are : (¢) It does
not require any special instrument.  (éi) It
can be done in any dispensary. (ifi} Child is
bern without any further interference.

Disadvantages are:—(i) Footal mortality is
high.

(#0) It is rather a difficult operation
when os admits only 2 ﬁngers. Kxtcrnal ver-
gsion ghould always be first tried as it has ear-
tain advantages over bipolar.  Failing this,
bipolar version may be done, bringing a leg
down.

Advantages of external version are.—(/)
Less damage to placenta. (@) less shock.

Champeticr de Ribes’ bag has largely passed
into disuse in modern obstetrics.

(i)  Willet Forceps.—1It is passed through
the 08, after ropture of the membranes, and
the child’s scalp 1s grasped by it, as far back
on the vertex as possible. A weight of from
1 to 2 Ibs. acting over the pulley 15 attached
by a long bandage to the forceps and hung
over the end of the bed. Such a weight
canses a continnous traction on the head which
induces sufficient pressure on the placental
site and fhis prevents any further bleeding.
When labour atarbs it sontitues normally and
dialatation of cervix is facilitated. The injury
to the feetal scalp is negligible. Eneouraging
results have been obtaincd by this method. Tt
is a cimple method of dealing with any c¢ase in
which vertex ie prezenting und in whigh pla-
centa does not complately cover the og.  Cep-
vieal dilatation suflicient to admit at least one
finger is necessary for this method.

(iv) Casarcan Section.—Of late, it has been
warmly advocated and is often done because it
is better both for the child and mother, mater-
nal mortality being only 11 per cent while
footal mortality is 7 to 22 per cent.

Indications .~—(a) If the birth of a living
child is of particular importance for instance,if
the patient is & primipara over 40 years of
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age whose chances of future conception are
small. (5) If there is likely to be least difficul-
ty in delivery as from slight contraction of pel-
vis. (¢} If uterus is not contracting and cer-
viz is rigid. (@) 1f patients have both eclamp-
sin and unavoidable hemorrhage. (e) If there
is & central placenta praevia, particnlarly in a

‘primipara with a living child.

Caesarean section gives best results in cages
of centrnl placenta pracvia.

Risks.—(1) Sepais (2) Formation of adhe-
siong (3) Rupture of uterine scar laber on.

Disadvantages.—(I) It is not suitable for
ordinary private practice. (2) It is too radical
& method for most cases of placenta praevia.
(3) Moderate success can be obtained even
with ordinary methods if conditions are gg
favourable as when Caesarean section is done.

Contra-indications.—It should not be done
In a case with dead or non-visble child unless
any other definite indication is present.

Roughly speaking, if the child i« above ang
visbic and mother's condition is fair, so that
she can stand second anaesthebic if LECeSSATY,
8 bag may be used or better still head traction
by Willett foreope may bg tried. With non-
viable child and with an exsanguinated mother
to whom a second anaesthetic may be sarious
and with a half dilated os, varsion shoyld be
the treatmens$ of choice.  With central pla-
centa and wiable child, Caesarean section ig
the hest method or bipolar version muay be
done.  As soon as the leg is brought down,
the bleeding stops due to pressure on the
placental site ; additional pressure can be
made by attaching 2 ths. weight to the fewtal
leg if bleeding still continues. If 0s is not suffi-
ciently dilated for version, or bag, or Willett
forceps, vaginal plugging may be done, or
under anaesthetic cervix may be dilated with
Hegar's dilator If cervix is fully dilated {1t
is very rarely soen) and if the head presenting
rupture the membrane ; the coming down of
the head will check bleeding by pressure on
placental site. Should it fail, delivery by for-
ceps may be affected as delivery by version s
less simple and i1s accompanied by more shool.
But in foroops bhore 18 a greab nsk ol injury
to tho soft lower uterine segment.  If breech
15 presenting bring down a leg. In those cages
in which placenta 1s central and the mem-
branes cannot be rented, all manipulations
described above should be done after perforat-
ing the placenta itself.

One must always keep in mind Hermens’
dictum: “ Early turning, slow extraction and
antiseptic.” When bleeding has been checked
by pressure on half breech, or leg, if necessary

. (Continued at foot of neai page)
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CLINICAL NOTES

An Interesting Case of Vesico-
Vaginal Fistula

@ Dr. (Miss)R. Obediah, M.B. (Cal.), Senior .

House Surgeon, King George’s Medical
College Hospital Lucknow

Mrs. X, 27 years old, Hindu, was admitted
on 16th July 1938 vnder Dr. G. H. Mar-
chant with the complaint of dribbling
of urine per vagina for a month and a half
before date of admission. This complaint
resulted 5 days after the last confinement
which occurred 13 months before date of ad-
mission into hospital. She had 3 full-term
pregnancies in all, out of which the previous
two eaded in normal labour and without any
complications during the puerperium. The
last one was a still-birth and gave rise to the
vesico-vaginal fistula for which the patient
sought admission into the hospital. All her 3
confinements were done in the house. Her
menstrual periods were quite regular and nor-
mal, giving rise to no complications.

General examination of the patient showed
that she was rather thinly built and of shorter
stature than the average height of a woman of
her age, otherwise quite healthy. Nothing
abnormal was found on abdominal examina-
tion. The vaginal walls were quite congested as
aresult of a recent labour and the pelvis was of
a tri-radiate osteomalacic type. The transverse
diameter of the pelvic outlet measured only 2
inches. A circular vesico-vaginal fistula, size
of about an anna piece, could be felt and seen

{Comtsnued from previous page)

by attaching a weight, there isno need for
any hurry. In fact anything done further in
the direction of hurrying labour, apart from
inducing good uterine contraction, is bad mid-
wifery. The object is not to get the uterus
emptied as rapidly as possible, but to ensnre
that the uterus when empty will be well retrac-
ted. The greater the part uterus itself plays in
the cxpulsion of the child the better it is. Good
uterine contraction is unlikely when the
pattent is exhausted by loss of blood. Hence
the advice : *“ Slow extraction”. As soon as
the bleeding has been arrested, the patient has
a chance to recover from its effects with the
help of warmth, nourishment and possibly of
sleep.  When uterine contractions are strong
enough to expel the childan efficient amount
of retraction. will be present and this would
prevent post-partum  haemorrhage.

high up in the right anterc-lateral fornix, a
situation which was not easy to approach in
an osteomalacic contracted pelvis. The uterug
was retroverted and retroflexed, otherwise nor-
mal. Infravaginal portion of the eervix mea-
sured about 3" only, another drawback for the
operation since we could not pull well on the
cervix with the vulseullum and draw it down
so as to get a better view of the fistula. There
were well formed and thickened fibrous tissues
round the circumference of the fistula. Sinall
phosphatic crystals were found in the vagina
dribbling out with the urine and a calculi
was felt blocking the fistula. Patient gave no
history of having passed any stones previously.
On 30-8-'38 she was sent for X-ray examina-
tion of the bladder for presence of calculi and
the report came positive for vesical calculus.

On 27-8-'38 a litholopaxy was performed
and the stone crushed and washed out by a
bladder wash,

On 27-10-'38 Dr. Marchant attempted the
repair of the fistula. The pelvis being contract-
ed it was very difficult fo insert a vaginal
speculum and retract the vaginal wall suffici-
ently enough so as to get a proper view of the
fistula as well as to have sufficient space to
work in. With great difticulty Dr. Marchant
managed to put in the necessary instrurents
and dissect out the fibrous tissues round the
fistula, then separate the anterior vaginal wall
from the mucous membrane of the bladder
round about the fistnla. This resulted in in-
creasing the size of the opening to 3 inches.
After the fibrous tissues were well dissected
out and the anterior vaginal wall separated,
fine cat-gut continuous sutures were passed
through the muscle coat of tt_le bladder near
the region of the fistula, leaving the mucous
layer and the anterior vaginal wall free. Thus
the adjacent muscular walls of the ﬁstx_xla. were
apposed and brought together closing the
fistula thereby. Next the anterior vaginal
wall, separated from the bladder round the
area of the fistula, were apposed in the same
way on the muscular coat of the bladder but
with the thicker cat-gut and thus a second and
stronger layer of support was formed external
to the apposed muscular layers. The fistula
was ‘now completely closed. A bladder wash
was then given by means of a coloured fluid
and nothing seemed to be escaping in the
vagina from the closed-up fistula. A self re-
taining catheter was inserted and the patient
watched daily. The catheter was removed on
the 10th day after operation and for 5 days
after removal of the catheter patient never
dribbled urine per vagina. On the marning of
the 6th day whilst making my morning rounds
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it was reported to me that the patient is again
dribbling uri'e per vagina. This was verified
by a bladder wash. The same night patient
passed a stone (size of about & four anna
piece). Thus our attempt at repair failed and
we decided to make a second attempt after
gsome days. In the meantime patient was on
urinary antiseptics, viz., intravenous hexanine
and boric bladder wash daily.

Five weeks latter we made the second at-
tempt. This time the attempt was still more
difficult and her naturally contracted -pelvis
was really an absolute disadvantage for a suc-
cessul operation. As on the previous occasion,
the fibrous tissues were again dissected out and
the anterior vaginal wall separated from the
bladder round about thefistula. In our attempt
to pass the cat-gut suture as before through
the muscular coat of the bladder in the region
of the fistula, the stitches were cutting through
and would not take. The same thing hap-
pened when trying to suture up the anterior
vaginal wall round about the fistula. Patient
then began to bleed quite a fair amount from
the layers of tissmes dissected round the
fistula, and finding it impossible to get at the
fistula properly with contracted pelvis and a
limited space, Dr. Marchant gave up the
attempt and asked me to pass silk worm gut
sutures including all layers of bladder and
vaginal wall in the region of the fistula, so as
to control the bleeding for the present and
then to do a transplant of the ureters atter
some days. The silk worm gut sutures were
brought out through the vaginal wall in the
region of the fistula and kept long enough as
to facilitate their removal. Interrupted sutures
were given and they were 5 in all. The
bleeding was controlled and a self-retaining
catheter put in. For the first 2 days blood-
stained urine was passed but this gradually
cleared up by running in # c. ¢. adrenalin into
the bladder through the catheter for 2 days
and the urine was normal except for thick
deposits of phosphates. On the 10th day after
this second attempt, the self-retaining catheter
was removed. Patient beganm passing urine
through the natural passage and did not drib-
ble per vaginwm. On the 14th day the silk
worm gut sutures were removed and the region
round the sutures were found surrounded with
healthy granulation tissue. Patient was still
not dribbling per vagina. On the l6th day

atient was allowed to sit up. 8till patient
never dribbled per vagina and whenever she
wanted to urinate she asked for the bed-pan
and passed urine naturally. On the 21st day
patient was allowed to walk and still no urine
dribbled out. On the 21st day a bladder wash

A Case of Algid Type of Malaria with
Heemorrhagic Stools

® Dr. P. C. Dutt, L.M.F., M. O., Rajani
Ranjan Ch. Dispy., Noapara, Chittagong

A few days ago, I was urgently called to see
& young man aged about 24 years. At 12
noon, I reached there and found the patient
in a very precarious condition.

The patient had a sudden attack of high
fever with shivering on the previous day, but
the temperature came down to normal at
night. In the morning he felt a sensation of
nauses and epigastric distress. The tempera-
ture then shot-up high and with it he had
several watery motions. Afterwards he passed
a few hemorrhagic stools, containing small
shreds of mucus, closely resembling the stools of
bacillary dysentery. Signs of dehydration were
very marked. Abdominal examination revealed
only a palpable spleen with some amount of
tenderness. Pulse was rapid, small and thready :
respiration - hurried: temperature - 100°5°F.
Patient was in collapse. The blood was at once
sent for M.P.

After measures to guard against hiscollapse,
Atebrin ‘3 gn1. was at once injected intramus-
cularly. TIn the course of a few hours, some
amount of improvement was observed. Noting
this progress, he was given another injection
of atebrin "3 gm. after an interval of 18 hrs.
and the patient made an uneventful recovery.

The blood report, showed a heavy infection
with M.T. parasites.

Remarks: 1.0Onset of fever with characteris-
tic hsemorrhagic stools, some amout of
toxemia and severe prostration, were at first
suggesmve of haclllary dg, sentery.

was given ]ust to see if any fluid esca.ped 1nt0
the vagina. Not a drop passed into the vagina
and the patient was discharged being asked to
report herself at the O.P.D. on alternate
days. She came to the 0. P. D. on two occa-
sions and reported that she is not dribbling at
all per vagina.

This case is interesting {rom this point of
view that the attempt at repair of the fistula
per vaging was given up and a transplant of
the ureters decided upon; also the stitches
inserted in the second operation were really to
control the bleeding and not for closing the
fistula. But we found that they had brought
about a success of what was really a failure
and saved the patient of a more drastic opera-
tion, viz., transplantation of the ureters.
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2. But history of fever with shivering on
the previous day, and its remission at night:
fever in the next morning with watery and
then with bloody stools, and absence of twist-
ing abdominal pain and rectal tenesmus;
presence of a palpable spleen with some amout
of tenderness and the presence of malarial
parasites (M.T) were points of clinical impor-
tance in diagnosing this case as an algid type
of malaria.

[
A case of Herpes Ophthalmicus, suc-
cessfully treated with Posterior Pit-
uitary Extarct

@ Dr. Kshitis ChandraShaha, Senior House
Surgeon, General Hospitai, Chittagong.

Sod aged 40 years, was ad-
mitted into the Chittagong General Hospital
on 1-10-38 complaming of some eruptions
around the left eye together with intense pain
and headache.

History—The patient complained of having
a small reddish eruption on the left npper eye
lid about & days back. For about 5 days fresh
crops of eruptions appeared around the left
eve. Along with that she bad severe headache
and pain in the left eyelids as a result of which
she could not open the left eye. On examina-
tion I found about 25 vesicles distributed
mostly on the left upper eyelid and above the
brow and a few on the lower eyelid. The eye-
lids were swollen, closed and had to be sepa-
rated with speculum. The conjunctiva and cor-
nea were slightly congested. The right eye
was quite normal, Pulse and temperature
were normal.

From the day of admission she was given.—

(1) Prontosil Album—2 tablets—DB.D.

(2) Hot Boric fomentation over the affected
part. '
(3) Liquid Paratlin drop into the eyes.

(4) Mist Alkaline with Pot. Bromide T.D.5.

This was continued for 3 days, but there
was no improvement. From the 4th day the
above line of treatment was completely omit-
ted and instead the patient was daily given
1 c.c. of Pitraphorin (Schering) and a powder
containing gr. 10 of Salicin in Sac. Liactas.

With this treatment the patient improved
marvellously. After 24 hrs. the vesicles began
to shrink and the swelling of the eyelids dimi-
nished.  After the 3rd njection all the vesi-
cles completely disappeared leaving small, de-
pressed scars. The eyelids and conjunctiva
returned to normal and there was no more
headache and pain in the eye. Treatment
was stopped from the 7th day of her admis-
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sion and the patient was discharged from the
hospital on the 8th day. '

Noteworthy points in this case are.—

(1) The temperature was all along normal.

(2) Post Pituitary Extract acted as g spe-
cific remedy, making the vesicles disappear
completely after 3 injections each of § c.c.

(3) Along with the disappearance of the
vesicles, the eye symptoms also subsided.

e

Treatment of Schizophrenia by
Cardiazol

e Dr. R.D.D’ Souza, Mental Hosgpital,
Ratnagiri.

Cardiazol 5 c.c.,when injected intravenously,
the patient develops within 30 seconds typical
epilepti-form fits starting with twitching of
the eyelids. In two cases reviewed below
there was seminal discharge during the fit.

Young patients reacted better in as much as
they showed improvement soon after the first
injection of 5 c.c. of cardiazol.

(1) K. A. Male aged 30 years was irrational
and had religious delusions. He showed con-
siderable irnprovement after the 1st injection,
After the second injection his talk became ra-
tional and delusions disappeared and his general
behaviour improved. He was given further
three injections and discharged recovered.

(2) A.M. Female, aged 24, was irrational
noisy acd careless about her dress; had inso.
mnia.

Soon after the first injection she showed
improvement. After the second injection she
was rational in talk and took notice of her
surroudings and got good sleep. In all ghe
was given 8ix injections and was discharged
recovered.

(3) B. M. Male aged forty got periodical
attacks of delusionsof a woman {roubling him;
at such times he cried and refused his food,

He was given in all five injections.He show-
ed much improvement. Since the injections
he works with concentration at the weaving
loom of this hospital and is free from the
delusions for a period of over a month. He ig
further watched.

This treatment was tried in six more cageg
including one female but with no encouraging
results.

My thanks are duel to Dr. D.M. Bhataws-
dekar, Superintendent, Mental Hospital
Ratnagiri for his advice and guidance in cgn-y:
ing out this new treatment in mental diseages
and permission to publish these notes in you;-
widely circulated journal.
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Milestones in Diabetic Research

Diabetes is, perhaps, as old as man, but it
geems to have attracted more attention only
with the advent of modern civilisation. In the
earlier part of this period 1t was believed that
diabetes mellitus was either due to sedentary
life coupled with over-eating or o intellectual
and emotional stress and strain of life. This
lay conception of diabetes proved to be not far
from truth. although no scientific explanation
was available till a later period.

The first milestone was laid in the field of
diabetic research when it was discovered in the
earlier part of this century that diabetes
mellitus was the result of a deranged carbohy-
drate metabolism. In pursuance of this concept
the main treatment of diabetes was directed
towards the reduction of carbohydrate intake
and the incresse of fat to make up for lack of
the former. While what was called dietetic
trestment of diabetes was practised for a long
time, and practised with great enthusiasm, it
however failed to give satisfaction, as this

starvation diet was soon found to give rise to
extreme degrees of ketosis with its unsual
sequence of coma and death. Besides, it was
also found that a certain amount of carbohy- .
drate was necessary to utilise the glucose
converted from the protein of the food.

The second milestone was the atiempt to
trace the mtiology of the derangement of
carbohydrate metabolism to pancreatitis,
which, in turn, might be brought about either
by focal infection from teeth, tonsils or any
part of the digestive tract or by diseases like
syphilis, tuberculosis, etc. By this time endo-
crinology made quick strides of progress, and
it was thought that pancreatitis resulted in the
diminution or absence of pancreatic secretion
and that this deficient or absent pancreatic
secretion was the real cause of diabetes mellit-
us. The treatment accordingly, during this
period, consisted in giving tablets of whole
extract of pancreas, besides the usual dietetic
restrictions of the previous epoch.

The third milestone was the discovery by
Banting and Best that the islets of Langerhans
of the pancreas had an internal secretion which
controlled the metabolisin of glucose in the
body, and that diabetes was caused by the
deficiency or absence of this internal secretion.
This they called insulin, and their first experi-
ments in the treatment of diabetes by insulin
were so successful that it was theu hailed
almost as a specific for this disease. Mean-
while biochemical investigations of ' blood
advanced at a tremendous pace, and it was
soon found that mere presence of glycosuria
in the urine would not constitute the only
criterion for diagnosing diabetes but that the
blood sugar level had to be estimated, and
that only when there was a rise of the blood
sugar above the optimum level should a case
be labelled as diabetic. This proved to be too
true, for the excretion of sugar in the urine
depended on the integrity of the kidneys as
filters. Thus low and high renal threshoids
were recognised as factors that would alter

the qualitative and quantitative estimation of

urine sugar. So, the daily estimation of blood
sugar level became a necessary pre-requisite
in the treatment of diabetes with insulin, not
only for diagnostic and prognostic purposes
but also for the purpose of regulation of the
dose of insulin for each administration. The
two chief merits of insulin in the treatment of
diabetes were : it avoided unnecessary starva-
tion of the patient; it appeeciably lessened

-diabetic complications like coma, gangrene, etc.

In fact, sprgery in the diabetics became a less
dreadful affair; insulin was used to avoid the
post-operative complications of acidosis and
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coma both in diabetic and non-diabetic
patients, and to render the diabetic patient fit
for operation by temporarily inhibiting the
glveosuria by the use of this drug. The
physician, however, found that insulin offered
no specific cure of diabetes and that the
patient has frequently to be replenished with
stores of insulin to ward off the possible
dangers of hyperglycamia and ketosis. This
was so, because soluble insulin was quickly
disposed of by the body thus necessitating too
frequent a supply, which again meant too
frequent injections of insulin—a bug bear to
the patient and a trial of patience on the part
of the physician. Despite these handicaps in
the use of insulin, the life span of even severe
cases increased, the sequence of coma and
death became rarer, and the patients began
to live fairly normal lives under insulin
treatment.

The fourth milestone was planted by
Hagedorn in 1936 by his discovery of prota-
mine insalin, and later by Scott and Fisher
who improved on Hagedorn's portamine
insulin by the addition of small quantities of
zinc. These newer compounds of insulin were
reviewed ip the Journal*, and the basic ides
behind these preparations was to create a
depot of insulin in the injected area, so that it
may be gradually liberated for the use of the
tissues and thus avoid too frequent injections
of soluble insulin. Thus they afforded slower
absorption and prolonged effect.

These are, in brief, the stages through which
main researches in diabetes have passed.
There is no doubt that the maragement of
diabetic patients has been made simpler, safer
and more satisfactory, bot the nature of the
disturbance of carbohydrate metabolism which
underlies the diabetic syndrome is yet not
fully unravelled. Insulin is but one link in
this chain. Houssay's classical experiment to
establish connection between hypophysis and
carbohydrate metabolisimn is-another link. This
may give rise to new method of treatment
by combating the diabetogenic factor of the
anterior pituitary by the production or dis-
coverv of an anti-hormone. 8Still later re-
searches reveal that adrenal cortex may be
another link in the complicated chain of
carbohydrate metabolism. There may yet be
many wore links : they may be divided bet-
ween the endocrines and the vitamins which
seem to elude even the sledge-hammer blows of
modern research. Obviously, the last word
in diabetic research has not yet been said, nor
insulin is the last discovery in the specific
treatment of diabetes mellitus.

* March, 1933, p. 125,
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* Indian Medical Review "

The publication, under the above caption, by
Major-General Bradfield, at present the Direc-
tor-General of Indian Medical Service and
President of the Medical Council for India, is
the first of its kind in this country and it
reviews the current events and progress in
Medicine and Public Health in the various

_provinces of this sub-continent. Every page

of it reveals the industry and the genius of the
author : the industry lies in the patient labour
involved in collecting relevant and reliable
statistics, and the genius lies in drawing right
conclusions. Indeed he has laid the profession
under a deep debt of gratitude by this timely
and substantial publication. We, now, have
a bird’s eye view of medical administration,
medical relief and medical research in the
different ‘provinces of this country, and this
will help us in comparing notes to what extent
each province has advanced, and to emulate
the example of the progressive provinces. We
will illustrate this by an example or two. The
Revtew records that the province of Madras
has 419 subsidized rural medical practitioners
while Bengal has nil and: other provincesa;
mighty little number. The cause or causes of
this provincial disparity are worth investi-
gating and rentedying. Another illustration :
the Keview records 19 medical schools under
the control of the Provineial Governments, of
which 6 go to the share of Bengal while the
rest have not more than one medical school
each on an average. It is certainly a matter
which deserves careful enquiry why Bengal
should have such a large number of medical
schools most of which are even below the
standards laid down by the Bengal Medical
Council, not to say of the standards laid down
by the Medical Council for India. It was said
by the Surgeon-General of Bengal at the
recent Government of India Conference on
Medical School Education that there was no
prospect of reducing the number of inedical
schools in that province, because, he argued
the Government had to face the problem of
medical relief to a population of nearly 50
millions. That is one aspect of the question
though we do not agree with this view. Mzdras
has got a population of more than 47 millions
so also the United Provinces and Bombay, but
these provinces are still able to command suffi-
cient number of medical licentiates for pur-
poses of rural medical relief by having compa-
ratively a lesser, but more efficient, number of
medical schools in each of these provinces.
And yet it is strange that Bengal, which has 6
medical schools, excluding the private ones,
cannot boast of having  single subsidized

.cularly in

_as their policy,
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medical practitioner, while thh'a sing
f:::!cai schooFMadras can employ ntiarlyd+c()a(i
such pracbitioners for purposes of rural me ; ol
relief. Thus the Review would stimu :;'f
healthy comparison and contrast between 1(i
ferent and differing provincial conditions, and
this study is bound to be illuminating ar;
instructive to the administrator as well as to
the profession and the public. o s
On other subjects also the evlz)ew g ves, 8
fund of information which can be ":]S.e for
reference as well as for drawing ce(li ain ¢ n
clusions. Of course, the latter 1s a ?,ngero s
past-time, and unless made with lga.ri] an’g
caution, it may be like opening the Pandora:

BO\xVe will take chapter II_, (10) which dde;:lz
with Honorary Medical Officers. Wedﬁnl % ei-
in the provinces where Ho_norar_y M? léca, R

vice exists, there is no uniformity o eslgntg.-
i f the Honorary Medical Officers, parti-
tolarh the junior ranks. We also find that,
he medical licentiates .capnol; ordi-
ted, even in the junior qg.d;e,
cial Order of the Provincial

as a rule, the
narily be appoin
except by & spe

jovernment. °
f:]rzated and nurtured as a close preserve for

i duates to the depriment of
thegﬁﬁfdﬁ:i;sg;? registered prq.ctitlongars, the
?;l:dical licentiates. Since this Review was
written, much progress has been .nl;a,dg 12
Ma.dras': the present rules do not make mucd
difference between Medical Graduates m}l;
Licentiates, and both can compete for the

in the non-teaching institutions ; second-

e mG vernment of Madras have decl_a,red,
ly, the =2 that the Paid Service w1l]Tbe
Service in future. he

repla.ced oy Honorlag;ét revolutionary, a.?d t\7:!@
i sequent publications of t is

hope lzh‘::,eme::; gcope Ix)md limitations of
gf)t:;mry Medical Service, a8 practised in
other countries, Will be published so that the
Government 88 well as the profession may
the right idea about similar institutions
!mveh arts of the world. We hold that the
in other b of the Government of Madrag

i
i[:]re:glil: fgnfgction is absolutely untenable on

i _ Every labourer is worthy of
;?:lglilrzg;ggnitzsﬂl-beﬁtg a government to say
that they will conduct the _medtcal department
on an hoporary basis while the members of
every other departm_ent are paid by them.
That will be stretching the purpose and the
intention of a honorary service, and ez_iplo:tmg
the members of 3 defenceless profession who
have been rather carelessly paradu_]g their
selflessness and sacrifice. Secondly, it means

-that the Government is shifting 1ts statutory

This shows that this Service is -

-
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responsibility of free medical relief on to the
medical practitioner. Thirdly, it means that -
the Government is teaching the peoplsy already
unwilling and unable to pay the doctor, that
medical services are something to which they
are entitled without any kind of payment. We
trust that these aspects of the problem of
Honorary Medical Service will be reviewed in
a subsequent publication.

We will now come to chapter 1T (18) which
deals with Mission Medical activities. The
public, and even the profession, do not seem to
recognise the great contribution which the
Medical Missions have made to this country
in the matter of medical relief, and as most of
their hospitals‘are situated not in the fully
hospitalised towns but in moffussils where
medical help is scanty and difficult, 1t may be
said with perfect justification that they are
facing the question of rural medical relief with
sincerity and devotion, and with growing pace
and progress. The total annual expenditure
on medical werk is about 47'62 lakhs, and,
certainly, this is no mean contribution to the
welfarve of this country.

The chapter on Medical Research is an
excellent piece of review of the progress so far
made in the various researches conducted in
this country on special subjects, and this to-
gether with ‘ history and activities of impor-
tant institutions engaged in research’’ show us
the position where we stand in the map of the
research world. India has an honoured
place in this map, and the much abused Indian
Medical Service—abused of course by the
politicians—has contributed no mean share in
organising snd conducting many important
and far-reaching researches. We have, let us
confess, a warm corner for the Indian Medical
Service, not only for the great services they had
rendered in the domain of medical research
and administration but also for their great sense
of justice and fair-play. But for the members
of this Service, the medical licentiates of India
would have been beaten black and blue and
pushed to the wall with no hope of recovery or
retaliation. But this is a digression.

The Review has not omitted to describe the
origin, the strength and the organisation of the
Nursing Cadre in India. This is one of the
most interesting chapters in the Review.
Since its publication, again, the Government
of Madras have published their curious policy
of having a ““male nursing cadre’ so that in
course of time ** male nurses may attend on all
adult male patients and women nurses on
women patients and children admitted into
hospitals . The ethics of “ male nurses for

(Contiriued at foot of nexi page)
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CURRENT COMMENTS

{Under this heading will be dixeussed topies of medical
and medico-political inlerest.)

Definition of Vertigo

YVertigo is, indeed, difficult to define, and
Russell Brain's! definition seems to be the
best that we have till now come across. He
defines it as ‘consciousness of disordered
orientation of the body in space’. He also
classifies it under seven stiological heads: (1)
Psychogenic vertigo where the patient’s chief
complaint is ““ giddiness.” . (2) Vertigo due to
cortical disturbances. (8) Vertigo of ocular
origin. (4) Vertigo of cerebellar origin.- (5)
‘Vertigo due to brain-stem lesions. (6) Vertigo
due to lesions of the 8th merve. (7) Anral
vertigo. Of these, aural vertigo seems to be
commonest. This ‘disorderd orientation of
the body in space’ may itake a number of
forms according to the seat of the lesion. The
subjective sense of rotation may be horizontal,
oblique or vertical. Or the patients may
merely complain of giddiness or a sensation of
levitation or sinking. In fact, the subjective
and objective symptoms of vertigo are almost
polymorphous in character, but whatever may
be the cause, it is always the result of distur-
bance of the labyrinth, vestibular nerve or
cerebellum. The treatment is notoriously
nnsatisfactory. The older treatment was to
rely on salines and bromides. The modern
treatment consists in the eradication of any
source of infection. This means elaborate
examination which is not always possible.
Lumbar puncture, which some advocate,
seems to have no rational backing behind it.
1 B.M.J., Bep. 17, 1938, p. 605. ’

{Continued from previous page)

male patients” deserve discussion in future
publications of the Review. For our own part,
we believe it is a great pity that the Hon’ble
Minister of Health, Madras, has to fall back
on aberrations of originality like * male hurses”
to achieve distinction as an administrator.

Fxigencies of space prevent us from going
into further details about this most interesting
publication. It 1s almost - encyclopaedic in
information. itz arrangement of chapters is
intellivent, the delineation of details is cogent
and connected, thongh necessarily brief, and
psrsonal vonclusions of the anthor are reduced
to a minimum. We hope to see such a publica-
tion a regular annual affair. :

]

Alcohol injection of the labyrinth savour‘s of

the heroic, but it has its warm advocates.
Russell Brain claims that surgical division of
the 8th nerve, limited to its vestibular fibres,
is practically free from risks and gives excel-
lent results. 'This is, of course, reserved for
resistant cases of vertigo, and can by no
means constitute a popular method of treat-
ment. After all ie said and dome, absolute
rest in recumbent position, eradication of any
possible sources of infection and sedatives

constitute the essential principles of treatment .

of vertigo, at any rate, of unknown =tiology.

The Sterptococcal Tendency

Hindley-Smith? regrets that our attitude
towards streptococei is unduly tolerant, if ot
actually fatalistic, and that we are aroused to
activity only when attacked. “ The victim of
streptococcal susceptibility’” he writes, s
faced with a prospect of invalid life”” and that
“if we are in a position to detect this suscepti-
bility at an early age and to restore him the

normal health and immunity we shall, in that

alone, have done mueh.” With this end in
view he advocates the determination of strepto-
coccal susceptibility by means of a throat
swab, particularly among children and preg-
nant women, and to initiate a course of pro-
phylactic treatment for those who show such
a susceptibility. He advocates three series of
courses within 24 months, and he believes
that the third course will be sufficient to
maintain a satisfactory state of immunity for
several years. These suggestions are indeed
excellent, but are they practical, particularly
in our country? Streptococcal diseases are as
common in India as in temperate countries.
Insantitation and bad social habits have con-
tributed not a little to the rising incidence of
streptococcal diseases in this country, and
before we can think of mass prophylactic in-

oculations these two primary causes have to be -

eradicated. That means time and money,
public propaganda and education, of which we
have very little in this country. What little
‘of these that is available is spent upon the
prevention of the more formidable dangers
like small-pox, cholera and plague. Attempts
to control streptococcal diseases in this coun-
try have, therefore, to wait for, better times,
but meanwhile, we think that the suggestions
of Hindley-8mith may be made applicable to
the hospital patients, particulariy in children’s
and wmaternity hospitals, Half-a-loaf is better
than none, and we hope that the hospital
authorities in this country would take advant-

age of the excellent suggestions of Hindley--

g Medical Officer, Oct. 1, 1938, p. 147.
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Smith, and try to prevent, as far as it is
possible, the complications of streptococcal

-infections in susceptible patients by regular

courses of prophylactic inoculations, p'referab]y
autogenous. Besides this, studies in strep-
tococcal epidemiology have to be undertaken
to know and to determine the exact position
of this infection in this country.

Sulphanilamide in Gonorrhoea

The treatment of gonorrheea, both acute and
chronic, has for long been unsatisfactory.
Local irrigations, vatrious urinury antiseptics,
and vaccine have bcen the sheet anchors in
its treatment, but the results havealways been
varying, slow and uncertain. With the advent
of sulphanilamide, gonococcal treatment
seerus to have taken a leap for the better, and
foreign literature, particularly from Germany
and America, is almost prolific inthe view that
after all gonorrhcea has been conquered. In
this country, we have not had such an abun-
danece of literaturc on this subject, but the few
articles that have been published so far empha-
sise the curative value of chemotherapy in
this disease. But how does this drug act?
Little is known about itg action. It issaid that
it acts directly on gonococei. It is also said
that it produces bacteriostasis which may go on
to bacteriolysis in favourable cases. So alsu
the urinary antiseptics of yesterday—acriflavin
mandelic acid, caprokal and haxamine. They
were nob successful because they were not able
to reach the gonococci hidden in its impreg-
nable fastness. Is there any proof that
suphanilamide is superior to the older antisep-
tics in this respect? And unless this is esta-
blished its claim as a specific in gonorrheea is,
to our mind, very doubtful. Af present, its use
is based on clipical empiricism of resnlts. It
stops the urethral discharge within a few days
but this cannot be held a8 a criterion of cure,
patticularly in gonorrhea which is notorious
for its chronicity and late complications. What
is the best dosage and the best time to start
the tregtment ? The toxicity of this drug
prevents its continuous use, and unless afixed
concentration of the drug ir the blood is
maintained its therapeutic futility is obvious,

‘This i usually overcome by medicine-free

intervals during the course of treatment,

which in turn means that during this interval

the optimum concentration of the drug
in the blood cannnot be maintained,
because of the quick excretion of the drug.
This is an obvious disadvantage Then,
as to the best time to start treatment
opinions differ : one school of thought believes

-that best results are obtained only when the

drug is started after 2 or 3 weeks of the onset
of the disease, and the other asserts that the
treatment with this drug may be started at the
earliest possible moment. The concensus of
opinion i, on the whole, for withholding the
drug in the very acute stage of the disease.
These are the problems that confront us with
regard to chemotherapy i gonorrhwea, and
unless these are satisfactorily settled, it would,
we think, be premature to pronounce any
definite opinion, for or against sulphanilanide
mm gonorrhoca.  Such an unholy haste is un-
necessary, and will only misguide the unwary
reader.
The History of Iron Therapy

The therapeutic use of iron is as old as
human history, but the rationale of its use is
comparatively of modernorigin. Russell T.. Ha-
den?® gives an excellent account of the historical
aspects of iron therapy in anzmia. e states
that the earlier apphications of iron were more
often symbolic of the idea that iron was
indicative of strength and was imbued with
some peculiar force by Mars, the God of war.
It seemed logical that a condition characterised
by weakness, as in ancmia, should be treated
with a remedy suggesting power or strength.
Sydenham (1624-1689) was the first to indro-
duce iron into chnical medicine for the treat-
ment of anemia with a view to make up the
hacmogliobin deficiency. His choice was:
“Iron or steel filings steeped in cold Rhenish
wine.” Then Lemely and Geoffy in 1718
denjonstrated for the first time iron in blood.
Pierre Blaude (1832) emphasized the specific
action of iron in cholorosis and suggested iron
sulphate with potossiuma carbonate in large
doses. After 1890, there was n setback and
inorganic iron was thought to be ineffete, parti-
cularly by Bunge who suggested the use of
organic iron only. *‘The most recent in iron
therapy,” writes Russell L. Haden, * has been
the renewed emphasis on the greater potency
of ferrous salts. The two fundamental
principles of iron therapy, large doses and the
use of ferrous salt, now generally accepted,
only confirm what Blaude, Niemeyer, Osler and
others thought and practised. Such re-dis-
coveries emphasize again our debt to the great
clinicians of the past.” Long before Blaude,
iron therapy in the form of ferrous salts has
been in vogue in the ancient Indian Medicine.
In fact the chemistry of iron and mercury was
far advanced in ancient India. But her age-
long political subjection has effectively hidden
her ancient discoveries from coming into lime-
light. It is only recently, particularly after

s Jour. A M 4., Bep. 17, 1938, p. 1059.
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the publication of P. C. Ray's Ancient Hindnu
Chemistry, that India’s past contnibubion to
science is being, if slowly, revealed and
recogmised.

Rural Medical Relief

Forty-seven-lakhs of villages in India! One
doctor toa village is almost an impossibility,
either now or in future. Ve have now 40,000
practitioners, out of whom nearly 7000 are in
service—(rovernment, municipal and private.
The rest of the 33,000 are in private practice.
But the major part of this group are almost
stroggling for existence. They do not get a
living in towns, and thev would not get it in
villages. Yet, there are sapient politicians
who plead, dav in and day out, that these
should move to the villages to render medical
aid. This is easier said than done. Who will
feed these poor doctors in the villages? The
Government would not do it and the villagers
have no money to par. The provincial Govern-
ments are indeed committed to the policy of
rural 1nedical relief, but they have no pro-
gramme. We give below the number of
subsidized rural practitioners in the different
provinees of India®:

Madras - 419 C.P. . Tried but failed
Beogal - nid Bibar - 5
Bombay - 5 Orissa - 13
T.P. - 28 Punjab - 8
Sind - Tried bt X W.F,- 16
failed Assam - 27 (to be engaged)

Except Madras, it may be sad that caral
medical relief, as offerred by the Governmnent,
1s practically next to nothing. Why is it so?
The subsidy is too meagre to attract any
niedical man. But more than the subsidy,
we think that the most important reason for
the failure of subsidized rural medical relief is
the way in which these practitioners are
treated. They are put under the mercy of the
Local Bodies who indulge in party politics
and faction. They are not given holidays.
They have no security of tenure. In many
cases they are itreated worse than menials.
The Provincial Governments are aware of
these facts but they do not interfere in the
name of ‘local seli-government’. Unless the
doctors are pad decently, atleast Rs. 50 a
wonth, and treated courteously and fairly,
there is absolutely no hope of further extension
of this commendable scheme of rural medical
relief. Tt is time that the Provincial Govern-
ments review the position and refashion it on
equitable limes. There is no use of complain-
ing that doctors are not coming forward. No
sensible and self-respecting human being will

& Tndine Medwal Devien published by the DL G, I. M. 8.,
1933

POST.GRADUATE ARTICLE
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(11)
Sinus Axrhythmia

An ill-nourished child aged about 4 yenrs
used to sutfer from occasional attacks of tran-
sitory fainting. The pulse on examination
was found to have a phasic respiratory charac-
ter, viz., it quickened during inspiration and
slowed down during expiration. This periodic
irregularity occurring in the heart beat is cha-
racteristic of sinus arrhythmia.

NATURE

Under normal condition the origin of the
impulses in the sino-auricular node is regular
and rhythmical. When there is irregularity in
the origin of the impulses in the sinus or
when the vagal control is predominant due to
reflex stimuli being transmitted from the vgpi-
ous and distant paths, the diastole of the hear
is prolonged, whereas the systolic period
remains constant. Another feature of this
arrhythmia is that each auticular contraction
is followed by a normal ventricular contraction
at the usual interval. From this it follows
that this arrhythmia is a whaole hearted affair.
The pulee quickens when there is deep inspi-
ration and slows down when the chest is
deflasted. Thus this arrhythmia has a respira-
tory character, and there is a long pause dur-
ing the expiratory period in the majority of
cases.

In some cases the heart shows phases of
rapidity of beat alternating with slowness.
The heart 18 accelerated for a period of 10 or 15
seconds and subsequently there is @ similar
period of retardation in its action and these
phases may be repeated regularly or may cceur
from time to time.

In nervous apprehensive children an abrupt
slowing of the heart is sometimes encountered
accompanied in some cases with lowering of

ever work under the existing conditions. The
Governments must realise and rectify this if
they are really serious about the extension of
rural medical relief. Even if they begin now
at the rate of 50 subsidized practitioners pe[:
year per province, it will take nearly 50 years
more to give something like adequate medicg]
relief to the villages. HKven then it may not
co\(rier more than half the number of villages in
India.
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THE PLACE OF BRAN
IN THE TREATMENT OF
COMMON CONSTIPATION

MANY cases of common constipation
are traceable to a deficiency of
. hllk L th - .

n the diet. It is not always easy
to'?btmn fruit and vegetables in sufficient
vanety or quality lo encourage the patient
to eat the large quantities required,

N'Ia:ny nutritional  authorities today
advise giving wheat-bran in the pleasant
form o{ Kellogg's All-Bran. The fibrous
bulk in’ All-Bran is of the same type as
that derived from vegetables and fruit,
but breaks down less easily during diges-
tion. Its action is therefore more effective,

sponge. [ts masa then gently exercises
the digestive tract, and this natural
action is of great value where strain is
best avoided. The laxative effect of
All-Bran is not dimimished by its con-

tinued use,

All-Bran may be cooked into ap-
petising scones, bread etc. The
patient’s realisation that it is a food
rather than a medicine is often paycho-
logically helpful in relieving cases of
chronic constipation, To ensure maxim--

All-Bran is aleo an excellent source of

um effectiveness plenty of fluids should
be taken, preferably between menls,

Vitamin B and iron,

All-Bran should be taken daily, as a
breakfast food, with milk or cream. Jtis
appetisingly crisp to eat, but once ingest-

All-Bran is obtainable from all good
stores. A packet will be. sent free
to any qualified practitioner on request:
from Messrs. Dodge & Seymour (India)

ed, absorbs water and softens like a

Lid, P.O. Box No. 144, Bombay,
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‘blood pressure, probably due to vasomotor

instability. These cases are usually associated
with attacks of fainting fits due to cerebral

_anemia, the combined result of profound slow-

ing which may be 20 to 40 beats per minute
and the loss of vasomotor-tone. These attacks
are known as vasovagal attacks.

Occasionally there is a sudden and prolonged
stoppage of the whole heart of several seconds
duration due to the intensity of the vagal
action and the person becomes unconscious.
Fortunately these cases are rare. A boy twelve
years of age, student of the sixth class of
the Dipalpur high school, has heen found un-
conscious on several occasions in the class
from which he recovers after a short period of
few minutes without suffering any ill effects.

ATIOLOGY

Tt is [requently seen in young children
patticularty among those who are weak ahd
debilitated. The irregularity may continue up
to adult age. _

State of malnutrition depending upon con-
valescence from febrile illness or due to- toxie
absorption from chronic infective foc@, cau-
ges delay in the perfection of coordinating
mechanism of the heart. This state of imba-
lance results in the reflex impulses arriving
pie sympathetic or vagus being responded dif-
ferently, depending upon the intensity of the
gtimulus and therefore the heart may either be
exceedingly accelerated or profoundl_y slowed
by virtue of sympathetic predominance of
vagal hold respectively. _

Nervous and other harmful influences on
the development of the child such as dietetic
errors aud metabolic defects are generally asso-
ciated with this arrhythmia. I know ofa grown
up child aged about twelve, who would grow
pale on the very sight of his father who used
to handle him roughly even on the slightest
pretext.  This child whenever taken to task
for any fault would get a trembling fit followed
by unconsciousness, which sometimes lasted
for several minutes. The pulse was always
slow during the period of swoon.

DIAGNOSIS

Sinus irregularities are commonly encoun-
tered in young children or adults. This arrhy-
thmia has a respiratory relation and if pre-
gent no further evidence is needed to confirm
the diagnosis. No pulse deficit is found hence
the heart rate and pulse rate correspond.

Any factor that excites the aympathetic or
dislocates the vagal hold, accelerates the heart
beat and the sinus irregularity is abolished.
Hence during exercise, febrile period, after
inhalation of amyl nitrite or after administra-
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tion of atropine which paralyses the vagal
nerve endings in the heart, the sinus arrhy-
thmia is abolished. After the cessation of
exercise the irregularity again reappears.

As regards differential diagnosis it may be
confounded with extra systoles or auricular
fibrillation. The extra systoles have no respi-
ratory connection and generally occur occa~
sionally and abruptly and hence are easily
recognised. Fibrillation on the other hand is
unaffected by exercise and continues un-
changed, whereas the sinus. irregularity is
abolished nnder the influence of exercise. The
reason being that under the influence of exer-
cise the sympathetic holds sway over the heart
and the vagal influence is eliminated.

PROGNOSIS

Tt is a little more than a decade ago that a
great importance was attached to this arrhy-
thmia. The children exhibiting this irregu-
larity during the course of any febrile illness
or during convalescence were subjected un-
necessarily to prolonged stay in bed. The
persons exhibiting this irregularity were
refused life insurance and were debarred from
entering into pensionable services. Thanks to
Mackenzie the innocent nature of this irregu-
larity has been clearly demonstrated. It is now
considered a youthful type of irregularity of a
comparatively harmless nature ; and owing to
its innocent mature ity presence can be dig-
regarded safely. Thisis because it i3 considered
as a physiological reaction of heart in an
imperfectly developed nervous system, result-
ing in an unbalanced co-ordinating mechanism.
The instability in the co-ordination of the heart
leaves the heart prone to acceleration or retar-
dation depending upon the nature and the
intensity of the stimulus either to vagus or the
sympathetic. If sympathetic is excited, tachy-
cardia would be the result and the sinus
irregularity will disappear as this form of irre-
gularity cannot persist in a rapid heart. If
vagus hold on the heart is strong, there is
bradycardia and the irregularity is well marked.
The presence of this irregularity indicates in
unmistakable terms the presence of nervous
instability in the co-ordination of the heart. If
during convalescence there is tachycardia
this may be due to post febrile myocardial
weakness and is therefore a temporary phase,
and it is not the result of sympathetic stimula-
tion. The presence of sinus irregularity will
indicate the termination of pathological condi-
tion, hence any undue restriction on the patient
may be relaxed. Further its presence with
bradycardia after any febrile state may be
interpreted as evidence of recovery.
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Another point worthy of consideration is
that the presence of sinus arrhythmia indi-
cates the condition of heart. TIts presence
unplies that the heart is working at ease and is
free from strain, and is therefore capable of
responding to stimuli, no matter how trivial
they may be. Now if after an attack of acute
rhemmatic fever, during the course of which
the heart rate is rapid owing to fever and high
rate of metabolic activity, and the sympathetic
is in complete charge to the entire exclusion of
the vagus, and the sinus arrhvthemia appears
during convalescence, it means cessation of
acnte infection and the freedom of myocardium
from weakness.

TREATMENT

In most cases the irregularity is entirely
ignored because it is of an innocent nature.
In children suffering from malnutrition, diete-
tic errors require attention and such other
measure as are necessary to improve the
general health be substituted. In children
showing extreme nervous imbalance, efforts be
made to ensure healthy habits with a view to
correct faulty development of the nervous
gystem. Rest, massage and freedom from harm-
fu! influences, if any, will suffice and in course
of time as the child grows the co-ordinating
mechanism of heart will assume perfection.

°
FOREIGN MEDICAL NEWS

Our London Letter
(From Our OQun Correspondent)

POVERTY AND NUTRITION

IN the House of Commons on Nov. 14th,
Mr. PETHICK- LAYRENCE, on behalf of the Labour
Oppesition, moved an amendment to the address
in reply to the King’s Speech regretting the
absence of any reference to the serious problem of
unemployment, and the failure of His Majesty’s
advisers to recognise that the real strength and
prosperity of the people depend upon the full use
of the resources of the country and upon an
oquitable distribution of wealth. The Labour
Party welcomed the announcement of the new
caucer campaign, hut they thought that a still
more urgent need was the taking of drastic steps
to cure the cancer in the hody politic of the State
itsell. There was an artificial shortage of food,
supplies from abroad were heing exeluded, home
output wus being limited, and in some cases food
was being deliherately destroyed. If this policy
went on if. would render the inventions of science
ans the inereased command over nature which
1an had acquired, and the abgndance which they
should bring. a curse rather than a blessing to
mankind. The scientitic men whe had hrought the
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question of malnutrition to the front had renderad
a valuable service to mankind. Dr. M'Gonigle, tha
medical officer of health for Stockton-on-Tees ,had
said that city children were five times as :great,.
sufferers from angmia as the children of the pro-
fessional classes. City children were ten times
more liable to bronchial diseases than children of
the professional classes. Sir John Orr had shown
that the average height of a large sample of boys
taken from the public schools was six inches
greater than that of a similar sample of boys from
the elementery schools. Mortality figures for this
country given in a book published by the League
of Nations showed that the prosperous districts.
had a corrected death-rate of 30 per cent below the
average, whereas the poorer districts showed a
figure of 40 per cent. higher than the average. Ha.
did not think that anyone denied that malnutrition
was largely responsible for these differences. The
Prime Minister in his speech the previous week

had suggested that one of the main causes of

malnutrition was not lack of purchasing power, but

ignorance and possibly negligence nn the part of
the mothers in the spending of their money. That.
was a very comfortable doctrine, but the state.

ments of medical officers did not substantiate it.

The position of the Government in regard to the

condition of the people was that when money had

to ba expended on rearmament, there was neces-

sarily a conflict between guns and butter.

Mr. ELLIOT, Minister of Health, replied that it.
became more and more difficult to disentangle the
tasks of peace from the tasks of war, even with
the great peaceful Ministry which he represented,
but the King's Speech gave proof of the effort of
the Government to produce both guns and butter.

Last month, Mr. ELLIOT continued, the number
of houses completed by local authorities was 8200
and the number of houses confirmed by the
Minister during the month was 6510. Both thess
figures were the highest on record. The original
slum clearance programme covered 267,000 houses.
They had nearly doubled that. The latest figure
was 465,000 and it was still rising. Of these,
218,000 had actually been completed and they had
now approved for slum clearance purposes the
building of 309,000. Over 1,000,000 people had
been moved out of the slums at the rate of 1,000
per day. He wished he could say as much for
Seotland. Despite the prior concentration on
slum clearance, houses for the abatement of over-
crowding were being approved and completed at
the rate of 1000 a month.

Mr. EunLIOT joined with Mr. PETHICK.
LAWRENCE in the tribute he had paid to the work
of eminent scientists on the question of nutrition.
The interest taken by the Government in this
question was ridiculed by the fact that the number
of free solid meals provided by the looal education
authorities had heen more than doubled in the last.
ten years. The milk-in-schools scheme had proved
o triumphant success. In the last year 200,000
more children had been drinking milk under the
scheme, of whom some 50,000 or more had been
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_getting it free. Apart from the question of suffi-

ciency of food there was also the wise choice of
food. The Labour Party were too apt to suppose
that any statement made by a scientific man
about the choice of food was meant to cast a
reflection on some class of the community. ’
The Government hoped to introduce @ Bill
before Christmas which would make provision for
extended arrangements for the freatment of cancer
and they anticipated that modern methods of
diagnosis and treatment, either by X.rays or by
cperation, would be made availahle to all who
suffered or—and there was an even larger number
of these—who feared that they suffered from this
disease. At present only one-quarter of .thfa cases
which might benefit by such treatment did in fact
receive effective treatment on modern lines. That
was a figure which could not he tolerated. It was
a blot on our publie health, which he was sure all
gections of the House would cooperate in re-
moving. He had received assurances that the
great research organisations would not only eon-
tinue but increase their efforts. How to persuade
early cases to attend the centres was one of the
problems which the Ministry would hg.ve to face;
but just as public opinion had alterad in regard to
tuberculosis and other diseases they hoped that
gufferers from cancer would learn that an early
visit to one of these centres might make 2

. complete cure possible. Money would he made

available to enzble the National Radium Trust to
aequire more radinm, so as to enable the necessary
treatment to be given. An option on this radium
was purchased before the Government made the
announcement, so as to avoid profiteering. He
had been able to assure the Chancellor of the Ex-

_chequer that the lifa of radium was about 2500

years, making it a fit subject for a small loan. }Ie
was at present closely engaged in discussions with
the various bodies and organisations concerned.
Turning to the question of maternal mo;‘ta.lity,
Mr. Elliot paid a tribute to the spirit in which the
local authorities had cooperated with his Depart-
ment. The Ministry had also kept in close touch
with the British Medical Association and the
Central Midwives Board. He had followed with
interest the spectacular results which had been oh-
tained from the newer methods of treatment,
particularly in cases of puerperal sepsis. They
were making good progress under the Act of 1936.
Nearly 7500 full-time midwives were now employed
by local authorities in England and Wales under
that Act and it had been possibla already to make
orders prohibiting any person who was not a

.certified midwife or a registered nurse from acting

as a maternity nurse in 44 areas outof 188. If
was also worth while to note that in 1937 the
maternal mortality-rate came down to 3-13. which
was a low record. {(Lancet.)

FIBROSIS OF THE LUNGS
Dr. G. T. Herbert delivering his Presidential
address on the above subject at the Tuberculogis
Association, London, on 18th Nov. 1938, said,
with particular reference to the non-tuberculous
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varigties, that apart from cases of scoliasis,
radiological appearances were liable to be fallacious
when films were read without reference to the
clinical condition of the patient and without pro-
per understanding of the pathology of fibrosis,
Since fibrosis of the lungs had several causes,
taking different forms with each, it was necessary,
he said, to specily the predominant type—perifocal,
peri-bronchial, or interstitial—in speaking of
fibrosis. The chief diseases which caused fibrosis
were each assoclafed with one type: chronic
hronchitis with peri-bronehial fibrosis; bronehopneu-
monia with interstitial, tuberculosis and silicosis
with perifocal. Analysing his cases he made the
following generalisations about the radiological
diagnosis of fibrosis :

(1) Evidence of contraction of the lung, provided
the collapse is not lobar or lobular.

(2) Lenear shadows are no evidence of fibrosis.

(3) Multiple nodular markings, unless sharply
defined, indicate inflammation rather than fibrosis,

(4) Neither density nor thickness of the wall of
a vound cavity could, in itself, be regarded as
ovidence of fihrosis.

o
Our American Letter

(From Our Own Correspondent)

PNEUMONIA DEATH RATE AT LOW RECORD

Pneumonisa runs in seasonal cycles, rising from
a low point in September to a maximum in the
early months of the year, and finally turning to a
low level in August. In the last cycle, just com-
pleted, the death rate from this cause among their
policyholders was, aceording to a statement of the
Metropolitan Life Insurance Company, 28 percent
helow the level of the preceding five cycles, which
themselves had established exceptionally low rates.

In the 12 months preceding September 1938,
they registered the unprecedentedly low rate of
60 deaths from pneumonia and influenza per
100,000 insured persons. This figure stands in bold
contrast with the rates for the five previous vyears
with an average of 83 for that period. Translating
this mortality decline into lives saved and applying
this standard to the population as a whole, it sig-
nifies that approxiinately 30,000 persons in the
United States have been spared, in one year alone
from death by pneumonia or influenza.

Acecording to the conception of the Metropolitan
Life Insurance Company, the mortality rate was
reduced by the prompt and adequate use of the ap-
propriate serum. It is true that there are at least
30 types of pneumococcus to fight, but ordinarily
most cases fell into relatively few types, for which
effective serum, fortunately, is already available.
Research is actively in progress, and it may he
expected that in due course effective serums again-
st some of the different types will be developed.

But it is well to be continually reminded, the
statement of the Metropolitan Life Insurance Com-
pany points out, that reliance cannot be placed on
the use of serum alone. 1t is impossible to exag-
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gerate the importance of nursing in pneumonia
cases and of early and skilled attention to these
patiente. The negleet of a serious cold may pre-
sently find the patient in 2 eritieal eondition when
even with the best of care and most modern treat-
ment the outcome may become problematical.

DEVELOPMENT OF OUT-PATIENT DEPARTMENTS

The trend of development of the Qut-patient De-
partments of Hospitals in Greater New York can
be seen {row the following table :—

Population of Number of Per Cent of
Greater  Out-Patient Population Trea-
Yearr  New York Department ted in Out-patient

Patients Department
1920 3,686,248 927,421 16°3
1029 6.881,882 1,652,937 24°0
1930 7.014.649 1,874,750 267
1931 7,090.089 2,030,580 286
1932 7,218,223 2,229 405 30'9
1933 7.346-.007 2,279,307 310
1934 7.473.791 2,828,672 , 311
1935 7,204.894 2,856,651 328
1936 7.863,624 2.372 866 322

So far New York physicians gave and give their
service free to the Qutpatient Department. Now
they are seeking to obtain pavment for physicians
in dispensary service. The Commissioner of Hos-
pitals has agreed that dispensary physicians should
be paid and will incorporate the necessary amount
to do this in his budget. According to the New
York Medical Week, however, there is still little
hope that the necessary appropriation will he
made.

UNBIASED STUDY OF ALCOHOL PROBLEM

A new organization, to beknown as the Research
Council on Problems of Alcohol, composed of near-
Iy a hundred distinguished scientists and educators
from various parts of the country, intendsto make
a thorough, unbiased and strictly scientific inves-
tigation of the problems related to the contral of
aleoholic beverages and to seek solutions through a
programme of unprejudiced research and education.
Details of the programme were given by Dr. Karl
M. Bowman, Chairman of the Executive Committee
and  Director of the Division of Psychiatry at
Bellevue Hospital and Professor of Psychiatry at
New York University. Prohibition was nsithar
successful, nor was it repealed.

The Research Council will conduct research,
arrive at conclusions based on research, present
the facts in suvitable form to interested groups and
encourage intelligent discussion of the facts. The
council will nat arrive at conelusions based on as-
sumptions or prejudiced opinion, engage in propa-
ganda, lobby for liquior control laws or participate
in political catupaigns. .\ well-organized body of
facts is needed in regard to {a) the effects of al-
cohol an the individual, (A) the effects of aleohol
on society and (- the effectivencss of various
measures of industrial and legal control which
have been attempted or which may be proposed.

.
T
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When the fucts have been ascertained through re
search, two kinds of remedial 1nengures roay t.her;
be developed : oducational measures and measures
of control.

Whether the findings of the varions studies are
favourahle or unfavourabls to the use of aleohaolie
beverages they will be published without prejudice
according to the Commitlee's statement.

EXTERIMENTAL PFRODUCTION OF OVULATION

No one has actuslly seen a graffian follicle
rupture nor has any one heretofore suceeedod in
produeing ovulation in women. According to the
Journal of the American Medical Association
recently a gonadotropic substance has been found
in the serum of pregnant mares and sufficiently
purified, it is thought, to bring about ovuldtion in
women. This substance was first ohserved by
Cole and Hart in 1980 in high concentration in
the serum of pregnant mares. Experiments have
shown that its action closely resembles that of
pituitary extracts. It produces ovulation, luteiniza-
tion and follicle stimulation. A highly purified
preparation of this gonad-stimulating principle wag
prepared by Cartland and Nelson, and biologically
assayed.

Some unusual observations of the effects of this
substance have been made by Davis and Koff at
the University of Chicago. They administersd
the substance to women who were awaiting abdo.
minal operatious for a variety of pathologie condi-
tions. The gonadotropic substance wag given
intravenously on varying days of the menstrual
cycle; then the ovaries of these women Wwere
observed later when they came to undergo laparo-
tomies.

It was observed that ovulation had ocourred
recently in about half ot the women to whom thig
substance had been given. The microscopie
studies made of these ovaries revealed corpora
lutea present in earlier stages than had ever before
been described. The authors believe that this
substance is capable of causing rapid follicle
growth; apparently, under this influence, the
follicles ripen, rupture, release their ova and are
converted into corpora lutea all within 24 ¢o 36
hours. Much more experimental work ig necessary
before the clinical application of this product cap
be adequately defined- Its use under very carefully
supervised conditions, the Jowrnal points out, may
prove to be efficacious, however, in the treatment
of patients in whom ovulation and folliclg growth
are at fault,

Our German Letter
( From Our Own Correspondent )

TULAREMIA IN GERMANY

According to a report of the National Health
Bureau the first investigations of possible tularemia,
among game animals were made during the hyng.
ing season 1930/31, and simultaneously investiga-
tions ware made to discover unrecognized cases of
tularemia in man. In March 1931 5 cass of
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tularemia was reported in an employee of an
institute of venery who appurently had become
infected in 1928 while dissecting infected game
animals. This as well as another ease were of the
ulcero-glandular type and were pr_obably acquired
by direct contact with infected animals. The first
cage of tularemia in which the diagnosis was
confirmed by culture of the causative agent was of
the ulcero-glandualar type; the cqntagion had heen
transmitted by insects, possibly ticks. o

In old Germany, at present, tularemia is not
endemic, bub this condition could he quiekly
changed as it changed in Austria and Crechoslova-
kia. Recent research work, particularly in _col]a-
boration with the Swedish Institute of Bactericlogy
at Stockholm have shown that the serobacterio-
logic identity of the pathogeneic organisms may
be differentiated on the basis of geographic origin,
as American, Swedish, Turkish, Czech or German.
A quick blood test for serial examinations of man
in diseased regions hasproved useful. .

In Germany so far only a few cases of 'tulu.g'emw.
have heen observed. In view of the .hrgh infec-
tiousness, the same regulations which govern
bubonic plague research bave been made appllca._ble
to tularemia research in German labortatories.

" To prevent entrance of tularemia from abroad, the

jmportation into or transit through Germany of
both living and dead hares and rabbits from

- Czechoslovakia, Austria, Hungary, Yugoslavia,

Rumania, Bulgaria, Albania, Greece and Turkey
was banned. Later on the ban was modified. It
now applies only to countries where an epidemic
of tularemia occurred during the last few years.

COSMOBIOLOGY AND PREGNANCY

Dr. Kirehhotf, of Kiel, told the Berlin Medical
Society about his research work on the meteoro-
logical influence on sex life and pregnancy which
he undertook together with professional meteoro-
logists and statisticians. He believes that the
influence of cosmic factorsoun the sex life of woman
has beern underrated for decades. He ocould
demonstrate that menstruation is particularly
frequent at the time of full-moon and new moon.
Mayhe there is a certain connection between the
onset of labour and the tides. On the other hand,
he eould not confirm the statement of midwives
that anxzsthetics, pituitary extracts, ete., in labour
are most efficient in the period between high tide
and low tide. He found, fowever, a peak of hirths
at the peak of hightide. . i _

A typical meteorotropic disease is, according to
Kirchoff’s investigations, eclampsia. Barometric
pressurs is furthermore related to the frequency of
births and the number of contractions during
labour. The pesk of the frequency of hyper§mesis
is regularly in winter. The average duration of
pregnancy varies according to the season: itis
said to last 285 days in summer as compared to
277 days in winter. . .

A percentage of 48°% of the hirtha take place by

-day 88 compared with 51'2% by night. Most labour-

-starts at the time between 8 and 11 p. m. Conse-

.quently the influence of light on labour is obviou@nown, can be undepst

S
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INDIAN MEDICAL NEWS

(From Our Own Correspondent.)

A SUB-ASSISTANT SURGEON IN TROURLE

The Govarnment of India Act wag invoked in
the Lahore High Court (Oet. 20, 1938) when an
important point of law, whether sanction of the
Governor was necessary for launching proceedings
ugainst a (iovernment servant for any act done
before the advent of Provincial Autonomy, was
discussed hefore the Chief Justice and Mr. Justice
Blacker.

The point arose over bhe prosecubion of a sub-
assistant surgeon of Dera Gazi Khan, who follow-
ing trial on charges of criminal breach of trust and
falsification of accounts, was awarded six months’
rigorous imprisonment. - When his appeal came
up before the Sessions Judge, an objection was
raised on his behalf that under section 270 clause
(1) of tha Government of India Act, 1935, the
sanction of the  Governor was necessary for laun-
ching a prosecution against him. This section
reads as follows:

“No proceedings, ecivil or eriminal, shall be
instituted agnainst any person in respeet of any act
done or purporbing to be done in the execution of
his duty as o servant of the Crown in India or
Burma before 1st April, 1937, (when the Govern-
ment of India Act came into foree) except with the
consent of the Governor of the Provinece, in his
discretion. "’

It was argued on hehalf of theappellant that the
acts complained of were done in the execution of
his duty as a servant of the Crown and therefore
the congent of the Governor was necessary.

The Public Prosecutor submitted that the acts
were not done in the execution of his duty as a
servant and that therefore no sanction of the
Governor was Nnecessary. _

The Sessions Judge, however, held that since
the requisite sanction was not .bh'ere., P.ll the
proceedings taken were without jurisdiction and
therefore void. Accordingly, the Seesiona Judge
accepted the appeal and acquitted the appellant.

The Advocate-General moved the High Court in
revision.

The Chiaf Justice and Mr. Justice Blacker, after
hearing arguments of both the parties, accepted
the Government petition holding that the consent
of the Governor was not required in this case.

Experiments with prolan are interesting in this
connection, i.e., with the hormone of the anterior
pituitary gland which accelerates th'e growth of
plants much more intensively when infra red rays
are used rather than when ultraviolet rays are
used. Further experiments with mice demonstrat-
ed that there are distinot differences of thaediffgrent
phases of cestrus corresponding to the irradistion
with different kinds of rays such as infra red Eght
and ultraviolst light. Thus the gaed

infra red rays in genital hys@hlasty
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Their Lordships sent back the case to the Sessiong
Judgse to decide it on its merits.

The Lahore High Court has subsequently per-
mitted an appeal to the Federal Court regarding
the interpretation of section 270, and the later
will hear the same on Feb. 6.

SELECTIOX OF CUOKING VESSELS

Both the medical and the lny public will be
indebted to the following communique issued by
the Minister of Health, Madrus »n Nov, 23, 1938,
There seems to be no doubt that the conclusions
drawn in this communique are quite reliable and
useful. He writes:

Vessels for storing and cooking food form an
important equipment in an Indian housshold. The
vessels generally used are: (1) earthenware and
soap-stone, (2) porcelain and enamel, (3) glass and
(4) metallic.

Farthenware and Soapsione Vessels.—Vessels
made of earthenware are not only the cheapest
but most hygienic. Practically they are unaffected
by exposure to air or tp the process of cooking.
They do not, unlike metals, enter into chemical
combination with the food elements and deprive
the food of its flavour. The only disadvantage is
that these are easilv breakable and require
thorough and careful cleaning as the pores are not
readily aceessible. After use "they should be
thoroughly cleansed and exposed to air and sun-
light for drying till they are again required for use.

Porcelain and Enamel Ware.—Porcelain is not
suitable for heating purposes. Regarding enamel
wares, only the better and costlier variety should
be used. The glaze or outer white or coloured
coating of these vessels sometimes contains
fluoriddes and oxide of antimony which are
poisor.ous. Fluorides give nse to teeth troubles.

Glass TVessels.—These are not suited to our
conditions. They break easily leaving sharp edges
which would be a source of danger especially to
children. If these break, people should see that
they are all collected carefully, cspecially the small
particles, with a wet towel, and thrown into public
dust-bins or in a place far away from human
habitation.

Metallic Vessels.—As far as possible everyone
should use only the minimum number of metallic
vessels. Metals are all liable to corrosion, i.e.,
they are transformed on exposure to air and water
into different chemical substances. These are
more readily attacked by the food or water with
which they come in contact. Under the condi-
tions of cooking, the metals themselves may
rapidly go into solution in the food. The salts so
dissolved might aet injuriously on the health.
However, if the metal surface is kept quite bright
and polished it i3 less liable to be attacked by the
food constituents. The South Indian method of
giving a coating of mud or starch before they are
placed on the hearth for cooking and also the
practice of cleaning frst with a coating of
tamarind and then scrubbing with ashes, are based
on seientific principles and should be adhered to.

Leud Vessels.—Of all the metallic vessels those
that contain Jead are the most insidiously poiso-

t

nous in charaeter and consequently to be eschewad
altogether. In the sonthern distriets of thig Pro-
vince, especially in Tanjore, Trichinopoly and
Tinnevelly, women vie with one another in getting
as many of these lead vessols (familiarly known gg
‘Iyya chombu’) s possible. Thege, though sup-
posed to be made of tin, actually contain lgad in
varying quantities. Lwead salts are poisonous gng
somo of thom formed in the process of cookin

especially soups (sambar, rasam and the like) in
lead vessels impart a sweet taste. Lead salts are
cumulative poisons. Their baneful sffects arg nob

produced at once. They are not thrown out of the .

system bub begin to accumulate little by little and
ultimately are locked in the tissues and when
sufficient quantity has collected, cause anmmia,
constipation, stomach pain and a bost of other
ailments.

Copper, Brass and Tin Vessels.—These, il kept.

clean, serve well for storing and transporting
water, but copper and brass are not to be recom-
mended for cooking purposes, Milk, if boiled in
copper vessels, loses its flavour and iz deprived
of part of its vitamin A. Brass vessels intended
for cooking rice are generally given a tin coating.
For reasons stated above, the tin should be quite
free from lead. Further tinning of vessels is
ordinarily delayed till the tin coating is peeled off.
The corrosive action with such a pitted sarface ig
considerably increased and more of the metal is
likely to be dissolved by food juices. It is essentia]
that tinning should be dore at very frequent
intervals to avoid this possibility. Besides,
tinkers generally add lead or zinc or both in
tinning for the sake of cheapness and easier work-
ability. These are poisonons and consequently
the tinkers should not be allowed to use their own
‘tin' for this purpose.

Aluminium Vessels.—These can be used for
boiling milk and water. Genarally speaking
aluminium is the least toxic of the metals com-
monly used. If used for cooking especially in
presence of salt and tamarind, they are rapidly

attacked and lose their lustre which cannot he.

restored.
INTERESTING NEWS ITEMS

Legislation iz being contemplated by the
Government of Bihar to deal with insanitary
conditions 1in factories and other industrial
centres and establishments especially with regard
to the disposal of refuse matter and drainage.
It iz also learnt that the Government will
shortly introduce a scheme for fighting Kala-Azar
in selected are as where there is great incidence of
that disease. The Governmant have already taken
up anti-malarial measures in Muzaffarpur District
for fighting malaria.

Dr. K. V. Giri, M. 8e., A.L L. 8¢, D. Se¢., of
Nutrition Research Laboratories, Coonoor, has
been awarded the degree of Doctor of Science of

the Calcutta University in recognition of his.

investigations on Enzymes, & branch of chemistry.
Dr. Giri's scientific investigations have received.
international recognition. Recently he was invited
by Professor Carl Oppenheimer of Berlin, to act as,
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REVIEWS

Everyday Surgery—By Lambert Rogers and A. L. &'
Abrew. DPublished by Kdward Arnold & Co., London.
Edition 1938. Price 12/8 net- .

This is & book, in & conciee form, dealing with *' every-
duy "~ surgica] practice of the general practitioners. Tt
is nat only concise but the subjects also are well arrang-
ed and presented. Elaborate details are rightly omitted,
#o also special branches of surgery such as ophthalmo-
logy, gynecology and otorhino-laryngology. We have
no doubt that the book will make s special appeal to the
general practitioners, inasmuch as it covers almost all
the surgical diseases commonly et with, and deals
with them in an eminently practical manner. }Ve are
almost sure that this will be their surgical guide,

i friend.”
phgaizgae{)?mnd of the Abdomen - 'a Diagnostic System .—
By C. Jennings Marshall. 1’ublis.hed by Chapmsn &
Hall, London. Edition 1938. Price 25s, n_et. ) )

 The abdomen, for the purposes of clinical investi-
gation, extends from the scalp to the sole! In the
cranial vault may be the metastasis of » hypernephroma,
and the loss of the Achillis jerk may bfa the only obvious
indication of tabes dorsalis.” We entirely agree. Both
medically and surgically, as well as gy_necologlcally.
abdomen offers a fruitful field of diagnostic work. To
bring under one cover so vast and confusing a subject
a8 chronic diseases of the abdomen and the method of
.diagnonis. iss we always fancied, & super-human task.
But having gone through this book we feel the suthor
has sncceeded in really achieving the impoSsible. He

has vision and clarity, adroitness and ability, and a .

fine sense of proportion. His style iz vigorous but
concise ; his grasp of facts is profound but he do'es not
confuse them with theories, which a less experienced
author may be tempted to take as granted facts. \Ye
conagider the book under review as a masterpiece in
abdominal diagnosis, with, a8 yet, norival in the field.
It is profusely illustrated. Ite typography and get up
are excellent. We heartily recomamend the book to t_he
physician and the surgeon u.likel.l because hit dga,ls with

inal diagnosis in a really comprehensive sense.
tbms:, of lay-g:l Remedies - 1888 to §938.—Thig hand-
.some book - handsomely presented and illustrated -
deals with the greatest discoveries by the House of
Bayer since February 1888. There is hardly a chemmical
sor medical problem which has not been studied in the

. Bayer research institutes. The book may be perused

I
r

with benefit by our readers and they may have a free
copy of it by writing to Bayer Remedies Ltd., Bombay,
Calcutta, Madras or Lahore.

Midwifery- 8y Ten Teachers.—Edited by Clifford White

Comyns Berkeley & Frank Cook. Bixth edition 1938,
Pp. 872. 262 illustrations. 188. net. Fidward Arnold
Co., London.

{Conlinued from previous page)
a collaborator for & high class scientific journal,
* Enzymologia.™ ‘

A recent investigation undertaken by the
Bio-chemiecal Standardisation Laboratory, (1937)
Calcutta, reveals a serious state of affairs regarding
the guslity of Ergot preparations.that are daily
being uspd in India. Of the samples examined
108 were indigenous and 27 foreign. Of these
119 samples, 86'15% were found much below
strength and in 58 or 44'61% no active principles
whatever could be detected.

The present edition, after the reprint in 1937, should”
be weleame to a large number of students preparing forr
the final gualifying exsminations. Though there isa
change in the personnel of the authorstheir places have
been rightly filled up by eminent teachers on the subject.
The book muaintains its usunl reputation. The present
edition is brought up to date by a thorough revigion,
and muny illustrations have been replaced and the
radiograme increased in number. It containg all the
recent advances in the fleld of obstetrics and is up to date
in the lines of treatment advoeated. We strongly re.
commend this book to all those studenis preparing for
final cxamnination. The printing, illustrations and get-
up leave nothing to be desired and much'credit is due to
the publishers K.8.8.

Clinica! Obstetrics.—HY A, L. Mudaliar, B.A,, M.D,,
1L.C.O.G. Rs. 18. (27s. net.) Pp. 819. 1938 edition.
Messrs. Oliver & Boyd, Edinburgh and London.

This book runs to 819 pages with 218 text illustrations
and arranged on modern recognised lines covering the
whale subject in an excellent and practical manner. The
vast experience of the author as a clinical tedcher, and
his personality pervade the whole book. The masterly
presentation of the subject and the well-balanced state-
ments on obstetrical emergencies render the book
eminently suitable to the students, post-graduates and -
the general practitioners nlike. Most of the chapters
deal largely with the elinical aspect, and are not, fortu-
nately, burdened with unnecessary details.

The author has included another presentation -
“.Glabellar Presentation.” This is likely to add to the
confusion of the student, and the old nomenclature
“ Incomplete Brow Presentation ”” seems to the reviewer
a simpler one. The author recommends the adminis-
tration of whole pituitrin though the oxytocic principle
of the posterior pituitary gland, * pitocin,” was isolated
10 years ago. Ergometrine is not mentioned in the
book. The recent advance in the prevention and treat-
ment of puerperal infection by the use of sulphanilamide
finds only a very brief reference. Each section is consi-
dered mainly from a elinical standpoint but not illustra-
ted by any clinical cases.

The introduction on obstetric operations in section
VIT, chapter XLV discusses very clearly the attitude to
be adopted by the obstetrician when operative delivery
is contemplated and we commend this chapter to the
specialist and the general practitioner. The appendix
serves as an useful addition to the book by dealing with
the following subjects : (1} transfusion (2} anmsthesia in
Inbour (8) endocrinology in obstetries.

The book obviously represents the ‘* Giffard School of
Obatetrics ' and adopts thronghout & healthy conserva-
tism characteristic of the best practice in midwifery,
The author by bringing out this book on eliical obsatetries
has not only supplied & long-felt want but has, in
addition, rendered a service to the science and art of
obstetrice. The printing, illustrations and get-up are
excellent, K.8.8,

The Abnormal In Obstetrics.—by Sir Conyns Berkeley,
and others. 1938 edition. Pp. 525. 18s, net. Edward
Arnold & Co., London.

The authors claim this volume to be useful to thoge
ambitious of passing ane of the higher examinations
with a view to specialising in the subject. The ehapters
are well arranged and the various abnormalities are
very clearly explained. The lines of treatment advocated,
have the authority of the three renowned obstetricians of
international fame though some of the lines of treatment
advoeated are controversial. TFor instance, in chapter
XXV. difficulty in breech delivery - page 274 - use of
blunt hook or fillei in delivering a breech with extension
of lega: in chapter XXXI post-partum hemorrhage -
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. Sera and Vaecines g i
etunined absent after a month of observation. i the o propared from mehly

caurse of which the ulceration had been smoothed out. virulent and smoath strains collected from all the

This and three other cases. in whi i

S, which general and loea]l DpProvinces i i

:;ea;me;n was used, having eonvinced the author that b in India and abroad. and their action,
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tmmﬁgn}ref}tlmep.t “iﬂ-s the more effective, he used loeal r '8 reason, in our tropicil climate is mose

freat. ¢ exclusively in the other ten caves of denunl satisfactory

Cfis Haniasis. In four cases he tried half doses (006 '
m. of atebrin) repeated twice at three day intervals.

Since the local tolerance was excellent, he later ini
stered Y1 gm. of atebrin dissolved in 1 or 2 l’.c.al(}fml;?:-
tlll'ul water, depending on the xize of the uleoration
This treatment was followad by pertuanent cure “,-it,h'
(ll::np{:oamnw of thoe protoronns, even after u ginglo
wyvctivon, The suthor conclndes thay it in unqneatisn, gl
tbnn this troatment has ndvantagen sver wll of tl: :
hitherto employed. ° o

»* * *

Wr are segnested to announcs tha ; 3

! ! hthal
Post-yraduale  course in Dr, Aamrggf'x a;'::z
Imfltuu: Delhi. beyink from 1s Saprambyy 19"}9
and the fee for the same (s Ba. 100, Following iv the
spllabus of the course:

{0 ‘\.uuwru) aud physiology of the eye. Ohjective and
in;;cer examination of the eye. lfphthulmoncop'and
retinc-copy.  Perimetery und the use of other eyve ilzsl.ru-
ments. Eye  discascs-their dingnosis and  treatment
Cieneral Optieal Principles.  (h) Occular Operations, K o
nunifestations in general diseases.  Bates system 'for Ei
prevention and cure of eve defects without glasses Hovs
hydeopathy and  physical treatment  help in éyo;iiwses
¢ |:..m»:md Avurvedie syatems of treating eye dimm. Oc:
cular Sun therapv. Treatment of errors of refrn.ct,ion
Trr-.n:mr»nt ~Facute eve discases,  Treatment of chronic e o
diseases.  Yogic practices for the improvement of sight.

Besides Sera and Vaccines, Cland products
Colloid preparations, Haemogen Combinu.tions';
Malt Combinations such as Vino Malt. Bi.Ferol
Mtd obhor specialities like Bi-Agareil, Bi-Diastaso,
Bi.Sulphonamide, Bi- Phlogiston, Petromulsion eic .

M‘-e being used by doctors in their daily prasctice
with great suonoge.

It ia o ploasure to remark in thia 2onnsskion
i.h_nﬁ Dr. . v, Yenkappa, President. All-India
Licontiates' Conference, Gaubati, who visited the
Laboratory, hus been highly impressed about the
activities of this well established concern. He wae
shown round the whole Laboratory and he felt
extremely delighted to observe the Boientifi
methods of work carried on jn diffarent nect.il .
and spoke highly of its works, Ha wished t(;:::

well-known enterpri i cCos:
se a continued gy
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EXTRACTS

The Asticlsgy of Nausea and Yomiting in pregnancy:
J. William Pinch (Jr. .M., Doty 8, 1038, P. 1360) be.
liaves that naucen und  vomiting ACCOMPUNYINE PEeR-
nancy is an allergic reaetion of tho patient to the secre-
tion of her own corpus lubeum graviditatis,  Theso
sympbomas develop at the same time at which the corpus
lutewn of pregnancy reaches an appreciable size. The
symptoms disappear at about the time the gland is
known to begin retrogressive changes, Ina geries of
paticnts with nausea and vomiting of pregnancy in vary-
ing degrees of severity when injected intradermally with
from {02 to 003 ¢.c of progestin in oil, a cutaneous re-
action developed diveetly proportional to the aoverity of
the symptoms. A control series of patients who were
not nauseated and in the pregnant state gave negative
cutaneous reactions when tested in the same manner,
Paticats treated with subeutaneous corpus luteum ex-
tract und progestin alang the lines of allergic desensitiza-
tion were gradually relieved of their symptoms, A high
percentage of patients with nausea and vamiting of preg-
nency either had other diseases of allergy or gave o fa-
mily history of allerky. Ience the puthor concludes
that desensitization may be accompanted by injeetion of
eradunted dosse of progestin, thus alleviating or sbop-
ping the patient's symptoms, and that intraderisl tesb
may be done even before pregnancy to find out whether
the patient would dovelop nausea and vomiting when

p'?.j silamide Treatment of Trachoms.—I'red Loc (Fr.
AMA. Oct. 8,1988 P.1871) atarted sulphanilamide treat-
ment with 13 patients who had been under continuous
treatment for trachoma for periods varying from one to
seven years and who were picked for tha purpose from
a group of trachoma patients, They were given 1/3gr.
of sulphanilamide per pound of body waight and an
equal amount of sodi bicarb for ten days, Then the
dose was decreased o 1/4 gr. per pound of body weight
for 14 days. The improvements noled were: (1) Ces-
sation of lacrimation with 24 houra (2) Loss .of phgto-
phobis within 28 hours (8) Improvement of vision with-
in 72 hours in cases of pannus. (4) Paling of the con-
junctiva (5) Paling of the trachomabons patches and
flattening of the granules and follicles. (6) Conjunchiva
ansumod its normal velvety structure. Uptodate the
guthor had treated 140 cnses. The reactions had koen
aurprisingly few and mild, Thres ensea developed der-
matibie. Thia cleared up throo days after the withdrawal
of the drug. Four patients complained of vertigo and
headnche. Agaia withdrawal of the drug cleared up the
-symptoms within 24 houre. “ 1t in utill too early ” writes
the author * to speak of the reeuita ag o eure ' for we
do net knaw whether there will be reeurranoaa or not.
Moreover all patignta do not rexpond alike, e that
standardisation of trestroent ia 68 yet itnpossible "
Bronchial Asthren  and Hasal Allergy :—Ramurox (Arc.
hives of Otolaryngology, Aug. 1938, P. 199/ rt‘:g&rda
bronchial asthma ae a clinical entity and defines itasa
bronehial neurocellular syndrome characterized by re-
current attacks of paroxysmal dyspnoea. He divides
asthma into two large types : (1) broncho-edematous
and (2} broncho-spastie. The broncho-edematous type,
in which there is edems of the bronchis! mucosa, inclu.
Jes asthma due to sensitization to an allergen.  Truly
non-allergic asthma due to remote stimulation by some
.other excitant, such as & pathologic eondition of the
Jderemia, and a local process, the macrophage reaction,

nove, tHe offucts of heat and anld or emotion, nunilcsbs
not bronchowcdemn bub  kvouchsspagm.  Therefore in
wack aamee in uotual praclice the sonditionis of o
mined tyne patholagionlly, even though at.iologi.ca.lly it
betongs fundamentally te ¢ne typs. 1In diagnosis, sla-
tisties on horodity in allergy nre undependabla.  There
are many pitiadls 0 ponpitization teats. For C.K&lnplc, '
physician with semsonal asthma l_mﬂ negative reac-
tiona to cutaneous, ophthalmic, passive tranafer and in.
halation tests in the nose. However, he reacted 1mn-
mediately to the inhalation of rag wead poiten direetly
into the lungs. The averaye patient requires care from
both the allergic and the non-allergia angle. Batisfactory
results will not be  obtained merely by eliminating
offending allergens or by attempts ab hyposensitization,
The poathologic pondition must be correcteg] gurgically.
Thore is no doubt that many patients with sinal involve-
ment are allergie and should nob be operated on.  The
bronchospastic type of -asthma resulting from remote
reflex stunuli originating in the nose or the accessory
gsinuaes obviously will nob be benefited except by eli-
mination of the loeal pathologic condition. In cases of
brencho-edematous asthma in whieh gensitization hak
taken place o grose nasal pathologic condition must be
corrected murgically if lasting satisfactory relief of syip-
toms is bo be expected ; this, of course must be in
addition to proper treatment from an allergic stand.
point. Grains of pollen embedded in the lining mem-
brone of thé antruma and poanibly of the other sinnaea
may in thiz way be responsible for ghe eontinuance of
sympboims in highly sensitive persons after the parti-
eular pollen has disappeared fram the nir of the loca.
lity. The author believes that there is o definits vela.
tion of cudocrine dysfunction and vitamin deficiency
not, only to asthima but to allergy in general. He does
not think that any ene gland or & deficiency in any on¢
vitamin is solely responsible. Any gland or combina.
tion of glands may be an important factor affcoting the
underlying fundamental mechanigm of hypersensitive.
ness. This phase of allergy indirectly may involve &
strong hereditary influence and determine the shock
tissue. )
Recont Studies in experimental Lobar Pneumonia-—
0. H. Robertson (Jr. A. M. A., Oct. 15, 1938, P. 1432)
summarises the results of his studies as follows :—
1. By implanting pneumococci suspended in & starch-
broth pusie into the terminal wir sacs it hag beon possi.
ble to produce in the dog=a lobar pneumonia which
closely resembles that which oceurs in the human being,
3, The pneumdocoeei are disperaed from the focus of
implantation principally by tho edema Huid of the early
Jgsion, whieh aprands peripherally ihrough the conbs-
nuvus ot pascages and the pores of Cohn.

4. The cvolution of the inflammatery lesion of the
canine disease 16 2asentinlly the same ag thai observed
in human Inbar pooumonia.

4, Ab the Gitng of asavory n etriking histologic chango
accurs in the pulmonary lesi¢ns of bath man and the
dog. This conuiste in the transformation of certain of
the fixed tissue cells into free macrophages which engulf
and destroy the pneumococei much more cffectively
than do the polymorphonuclear leukoeytes. The mae.
rophages are dependent on opsonins for their antipneu-
mocoecic activity.

6. The mechanism of recovery appears to be of dual
nature, consisting of a generalized process, which acts
to localize the infection and prevent or control bacteria
whereby the lung is enabled to rid iteelf of the invading
micro-organisma. If both processes are Teffective,
recovery results. 1f either one fails, death ensues.
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6. One attack of experimental pneuwonin confers an
increased resistance to subsequent infeetion which lasts
for many montbhs. The basis of such immunity seems
to reside in the greatly aceelerated macrophage reaction
characterizing the recurrent lesions,

7. Alter recovery a high degree of local immmnity ean
be dernonsirated in the involved lobes: 1t persists only
as long as the maerophages gre present in the
alveoli. However, the duration of the lecal immunity
is greatly prolonged by repeated infection in the same
locus. Under such circumstances a residual mobilization
of macrophages is obeerved in the tissues of the lung.

The Biological Significance of the Tonsils and Adenoids and
othey external Lymphoid Tissues. —Vercival W. Leath Hart
(B.M.A., Oct. 22, 1988, P.835) statcs that cach of
these is g0 situated that one of its surface is in eontact
with food or air. the remainder being burried -in the
tissues. Like other organs they have an arterial and
venons blood sopply throngh which it receives the
material necessary for its special metabolism and from
which by osmosis and filtration its lymph supply is
derived. It posseases an eferent vessel, but unlhke
lymph nodes, they have no afferent lymph vessel. This
anatomical peculiarity is of importance. The ™ external
mass ' 1w the seatt of the growth of micro-organisms
which, in torn, produce their speeific toxins. These
1oxine are removed by their passing into (1) the pharynx
ot intestine {2} through the efferent lymph vessels into
the lymphatic system and (3 direct into the blood
stream. Although any organism may be deposited upon
8D external mass, that externa! mass will only cultivate
those to which the immauonity of the individual is low or
absent. In vhe case where immunity is complebe,
sofficient concentration of antibodies is present in the
blood stream 10 prevent growth of organisms in the

external masa. On the other hand, when immunity is .

low, growth takes place, toxin is absorbed, metabolic
disturbance ensues, and the necessary antibodies are
produced. Tt is clear, therefore, that external masses
are extremely valuable organs and bave a highly im-
portant biological functicns to perform in the establish-
ment of a healthy adult population by autoimmunisation
of the growing child.

Discussing the clinical significance of enlarged tonsils
and adenoids, the author writes that children are often
referred for removal of enlarged tonsils and adenoids for
vne or more of the following reasons: {1) enlarged tonsils
alone (M ¢nlargement with recurrent colds and mouth
breathing {3) recurrent sitack of tonsillitis {4) enlarged
adenoids with aheonia aataren onr rRppuralive oLiLis
madia.

He concludes . {1 That the funcbion of an catornal
lymiphoid mass is to collecs micra.organism from food or
air and to grow those to which an ilnmunity iz needed.
(2} That tha sanditian - = anlargad tonaila - alone iR
definitsly an indication agninosk its romoval, mnse on the
vompletion of the praess: of antnimmunisation the
1071911_5 will shrink in size from an enlarged soft, succulent
functioning organ to the fibrosed and atrophied organ of
the adult. (3) That the adenoid facies is more commonly
caused by eatarrhal ginusitia than by an adenoid nass.
.H) That catarrhal sinusitis can be treated successfully
n a large pumber of cases by yiving <mall doscs of pot.
iodide {1 to 3 grs. u dav) for over o period of 8 months.
(Thix the author valls as o ™ tasal uperient™).  (5) That
tons"s und adenoid« are renoved too frequently without
due consideration of their naportant biological function.
(6) That many cuses of rheuntic fever that are going
downhill can be euredd or greatly benefited by removal of
the 7 ewrrier organ.”

Oxygen Therapy. Lonold V. Christic  The L.ancel,
Qot. 15, 1933, PUMT8) wrikes that there arc three prinei-

ples in oxygen therapy which must be elearly under.
atood, (1) The blcod flowing through n healthy lung ix
more or less completely saturated with oxygen. In other
worde, the adminictration of oxygen to a healthy indi.
vidnal will nob significantly increase the amount of
oxygen taken up by the blood. (2 Cyanosis or lack of
oxygen does not causc dyspnaa. (8) If oxygen ik given
at all it should be given cautiously.

It ia generally true that the onsct of anoxemia or
cyanosis is the indication for oxygen administration,
The majority of cates of acute anoxcmia fall into bet.
ween these two groups : at the one extreme are apges of
outspoken lobar consolidation in which little relief of
eyanosis is to be expected from oxygen therapy: ai the
other are the broncho-pncumonias, often with intenge
eyanosis in which the henefit from oxygen may be
spectacular. Most cases fall bebween these two extremes,
Generally 15 may be said that the more scattered the
legion throughout the lnng, and the greater the number
of added signs in the chest, the more eflective will be
oxygen therapy.

The Bacteriostatic Effects of Sulphanilamide-P, Solusepta.
sine, and M. & B, 693.—Mae Graith and Vollom (B.AM.A,
Nov. 12, 1938, P. 985) examining the bactcriostatie
effects of these drugs sumiuurise their conclugione g4
follows :

All these drugs inhibib the growth of Sfr. viridans at.
& dilution 1 in 200 in the presence of defibrinatcd
human blood, M. & B. 688 doing 5o at a dilution as high
ag 1in 10,000, None of these drugs is effective in ghe
absence of leucoeytes.

None of these drugs exhibits any bacteriosiaiic affests.

on Staph, aureus.

The growth of N, gonorrkaa is relarded by all thege
drugs in the presence of leucocytes. In deloucocyted
blood soluseptesine still exerts a strong bacteriostatie
cfect on the organism. AN the druge are offective
agninst N. meningitidis in the presence of corpuscles -
in the case of M. & B. 893 at a dilution of 1 in 60,000,
That drug is active ri a dilution of 1in 80,000 even in
the absence of blood.

From the evidence set forth above it appenrs that.

M. & B. 893 may prove the most useful therapeutie
agent in cerebrospinal fever andin conditions arising
from infection with Str. virtdans. Soluseptsaine seems
the most satisfnotory for dealing with N. Gonorrheeq,
New Method of Treatment for Dermal Lelshmanissis.
(Oriental Sore).—(By Plarcr, - Preese Modicale, Sept. 17,
1938, p.1884. Abutructed in the JLAM A, No. 1y,
Nov. 5, 1089, p. 1808.) Dermnal leichmaniagio Leing
eomparatively frequend in Bisly, and ils lreatinent not
baing antirely satisfactory as yeb. Flarer decided to try
the antiprotazonl medieament atebrin, whish had begy,
found highly effective not only in the tréabmyent of
malarin but aleo in snothor protoseal diecase, namely.
iamblingis. The author describes his experionce with
this treatmient in fourteen cagen of dermal laishrnaniagia,
In the first four cases he combined general and loea)
treatment. The general treatment consisted either in
the ora) or in the intravenous adminisiration of the
medicament. Although it improved the local lesions and
redueed the nuber of protozoans, they did not comple-
tely disappear until local trecatient wae instituted. In
the first case, the author says, it was given in the form
of intradermal injections so as to soak the entjre uleera-
tion with atebrin dissolved in distilled water. The
slight edemia which followed persisted for about twenty-
four hours, but without a trace of inflammatory reaction
and without noticeable local pain. The ulcoration
regressed rapidly snd the protozoans disappeared and

{Continued at joot of page 54)
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The Natnre's own remedy. Abaolutely safe
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“ MODERN MEDICAL TREATMENT ™
By
Jamiat Singh, (Pb.)F.R.C.P,.(Edin,),D.P.H.(Edin.)
Ring Bdward Medical Collcge, Liahore,

Ona of the best and most up-to-date books on
modarn broatmant giving traatment of Tropical diseases
af heart, lungs, and kidnays, diseases ef skin, children
and women ete.,

OPINIONG

I have carefully read this book and have
no hesitation in strongly recommending it to
all civil surgeons, assistant surgeons and assistant
medical officera througheut the province. SD. N. M.
WILSON, COL, LM.8., Inspector General of Civil
Haaspitals, C.P.

Of- special value to medical students and practi-
tioners in India. SD. 8. L. BHATIA, LT. COL.
1.M.8., Dean, Grant Medical College, Bombay.

Price Rs. 10/4. Postage extra.
. Can be had from:
THACKER, SFINK & Co., (1933) LTD.,
P. 0. BOX 310. CALCUTTA
ATMA RAM & SONS, - Book-sollers, LAHORE.

FOR TREATMENT OF MALARIA
Lig_ Gulancha et Cinchona Comp.
For all fevers 407, Re. 1=40
Lig. Kalmegh Comp. :
For liver troubles 4oy, Re. 1-40

MQ“!W':‘M. Injections for clwonic inadaria
Quinof. arsn with anenia

Please see ‘ Modern Treatment of Malaria’ in
Aug. 1938 issue of Indian Medical Journal,

Write for free copy of PRESCRIPTIONS AND
INJECTIONS.

INDIAN MEDICAL LABORATORY LTD.

LEUCODERMA

r 1]
Smirs Seantatroes & Cov Lidy Calcatta:

e i———

e e

44, Badar Bagan Street, Calcutta

TREATMENT WITH

OLEUM PSORALIA CORYLIFOLIA
3.6.T)

Qleum Dsoralia 0.0.T. in demtand from  Eureps,
Awmorica  and other foreign <ountries, widaly used
throughout Tudia and strongly recommandad by the
Dermatologist, Madical College, Caleutta, and Caloutts
Bahool of 'l’roPiea.l Madicines. ‘

Other (8. €. 1Y Praducts
Oleum Hydnocarpus Co. {A) & {(B) for keprowy

Anti-Cholera Drops.
Asti-Dyspepsia Fills.
Balduess Cure, . .

FILARIASIS

Specific .Cure by Rosbay treatment (oral or
injection). The only medicine hitherto successful.
It does nof contain Arsenic, Antimony or Vaoeine.
Abaslutely harmless. . Many radically cured.
Apply for free lilerature to:
Dr. A. T. Paul, Specialist in Filariasis
THE ROSBAY OFFICE
60, Boloram De Strect, -  CALC

it

. yilemangly

TUBERCULOSIS

TREATMENT WITH
ALLYL Co. (S.C.T.)and a Dietetic Course
Free Literalure and free Medscal advice
Apply, exclaying o nine pies stamp, lo:- -
School of Chemical Technology,
Pn 154’ l-lko RMr ‘.li‘h... mmr“.
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For effective

Mouth and Throat

Disinfection
and

Prophylaxis

FORMAMINT

The proved therspeutic and pro- e
phylactic in all cases of mouth

and throat infections. Unike
gargles  Formamint  disinfects
without  mechanical irritation,
(Zentrlbl. inn. Med.,, Vol. 55,

No. 43, ekc.)

|
!
i
3
|

[Fabruiry, 1950

A

The mannfacturing comcerns introduced thi‘ongh these pages are of established i
reputa
u!d of unasnailable character. The readers of this Journal, may, if they like, corrupi.':
with them either for mere information, or for supply of samples, and they weuld attend
to your emquiries promptly and courteomsly on mention of this Journal. They are always

amxigus to ‘be im tomch with the profession, and will recei r . .
respect they deserve. eson 5} receive your suggestions with the

with the blue @rip-Button (Regd.)

The registered 4 i : .
from hand and ;)"r;":;l;m; of the blue Grip-Bution aflords a secure grip on the thermometer. No slipping

Accuracy and Seourity. hile shaking down the mercury ; distinctly marks the Thermomster °"-“"'!°“

The *“ MIRA" Thermometer is the product of precision workmanship, made of best Jena glass, pri

by the German Governmental Off; d ¢
rtified exact within 1/10th of a de|
{the black figures denoti o6 And ce
medical help, Rmng';;% ntl;t;sl:.ormal, the rod omes the fever temperature),
Ask for the blue Grip-Bution Thermometer. the ** MIRA "

Manufactured by :

prismatic, togted
e. Marked in two colour graduation
it tells the public when to summon

vhy the ceriificate, to get the gonuine

o ) . . Sole Agents:
Chirurgica Heidelbarg. Ruff Reubelmans, Heidelb ‘
Successors to MEYERHOF & CE .E.EII:.IY - s, H.n:-.wAKOIE T 0

 Hoad Ofice s 43, _&d. G.'r..’:mm ¥ '

firanches —KARACHI,. LAHORE, CALCUTTA., RANGOON, NOVA-GOA

February, 1938)
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RW %

TREATMENT
OF A HABIT
=

“Physicians usually consider the dietetic habits of their patients

when prescribing tonics. and in districts where Prohibition hes
been introduced. these habits may have been radically
altered. Those who have acquired the habit of taking alcokol
connot give it up without suffering an immediate deficiency.
Even if the diet is adjusted to compensate physically for the
missing liquor. psychological effecls remain.

Patienls who are by no means alcoholics may reason-
ably desire to avoid sudden discontinuance. Hall's Wine
makes a very suitable prescription in all such cases. Its
thermal-energy value is much higher than non-medicated
wines and spirits. and its immediate stimulus is followed by a
rapid reconsiruction of the haemoglobin content of the blood.

Hall's Wine assists metabolism and as its grape sugar
and alcohol require ne activity of the digestive system, it is
ideally suitable for convalescents.

When a general tonic is indicated Hall's Wine may be
prescribed with perlect confidence.

HALLS WINE

i KRea

Distributors :  §. HALLEY & CO., LTD.

P. 0. Box 133, P. O. Box 84, P. O. Box 34, P. O. Box 466,
Calcutta Labore Karachi . Bombay

22
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NOW AVAILABLE

A pack of GLUCOSE-D
G. L. containing 4 ozs. and
at a cost of 6 annas. Your
poor patients who previ-
ously have not been able to
outlay the cost of a 11b. hn

can now afford a packet.

Each ounce of GLUCOSE-D
G. L. contains 250 inter-
national units of Vitamin D
(Calciferol G. L) and 44
grains of calcium glycIem-
phosphate. Please ‘insist
upon your patient buying
GLUCOSE-D G. L. in the

original packet.

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND.
Liepresentatives in i H. ]. FOSTER & CO., L1D.,

Poo BoX 202, BOMBAY. r.oo BOX 2257, CALCUTTA,
P woX 10N, MADRAS, r. 0. BOX 244, LAHORE.

(February, 1939

Felwanry, 1938)

PRESCRIBED FOR TUBERCULOSIS

SCOTT'S

E m U|SI on of Pure Cod Liver Oil

Wheolesale Distributors: Imperial Chemical Industries (India) Ltd. . ‘

» I M. J. ADVERTISER

HENEVER tuberculosis is

suspected, it is wusual to

administer Cod Liver Qil,
for its anti-infective and its food
value, as well as its specific action
against this disease. Patients who
have difficulty in tolerating the
plain oil, find Scott’s Emulsion
pleasant to take and wholly digest-
ible. The Emulsion is based on a
biologically standardized Cod Liver
Qil and.preserves the full Vitamin
A and D potency of the plain oil.

Scott’s Emulsion also exhibits
glycerine with its therapeutic
value in the respiratory tract.,
Calcium and phosphorus are
supplied in the form of the
tonic hypophosphites of lime
and soda, both elements

Cakurta . Bombay . Madras . Karachi .
dabad

Patna . Abme

Rangoon . Colombo . Cawnpore
« Cochin ., Calicur . Vlz.l:apatm . Lahore . Amritsar

being readily assimilated in the
presence of Vitamin D.

Scott’s Emulsion is a wvaluable
food in all cases where defectiva
nutrition is a contributory cause.
In anmmia, rickets, marasmus,
nervous debility and scrofula, or
in convalescence from any wast-

- ing disease it gquickly promotes

tissue-growth and renewed vitality.

o
.
'''''''''

Jfo‘,_.{
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¥

¥«
CURE AND PREVENTION

‘ based on observations extend-
ing over 20 years in 20,000- 1 em——
cases, this preparation is the NEW REDUCED P RIGES OF %

o the oked LONG SR IFS o
NG SPECIA DISSOLVED VACCINES G.L.

Berlin - Dr. A, WOLFF
EISNER.

— The following are available:—

In the Medical congress.

held in Kcensberg, the learned Acne and Staphylococcus,

Prof. was ' greatly applauded s
Cold (Anti-Catarrhal)
hen h !
TUBERCULOSIS IS CURABLE  [n b declared that 905 of
the Tuberculosis patients have Gonococcus (Intradermal) 3c.c. only,
been cured..........., is & logical |
SANTUBEN TREATMENT proof that TUBERCULOSIS. Gonococcus (subcutaneous),

I8 CURABLE.

is most simple and harmless and sgaphylocom
consists of Tuberculin ointment to he Li. C .
rubbed once a week and Guaicol Silicate t. Col. Dr. . E. Gunter, Streptococcus

D. 8. 0.R. A. M. C., Physician,

Cunsumptive Hospital, London Staphylococcus & Streptococcus,

tablets to be taken daily.

writes (B.M.J.) that he was. T A B
SANTUBEN CURES TUBERCULOSIS rather doubtfal first of all as to, T :
whether he shounld try this Whooping Cough (Pertussis),

including complaints of Catarrhal nature
light and medium cases which move between _
Tuber two and three, also the second stage of pleas;d _Wlth the‘ result and in Sc.c. rubker-capped phials
Tuberculosis forming in Lung, Intestine or ~ TOW 1€ is so convinced of its.
other organ. Grave general symptoms of T. B. effectivity that he is gradually Price w0 Medical Profession
disappear, COUgh StOpS, l)Odll\ weight and gwmg up all forms of inject,i()ns Rs, 2/12 each.
appetite increases, temperature falls, night ~ etc» 1 its favour.

treatment, but he was greatly

GLAXO LABORATORIES LTD.,

sweats are reduced and finally Tubercle Bacill
} in the sputum disappenar. . Dr. Hans Stein, Physician, GREENFORD, MIDDLESEX, ENGLAND,
! JT. B. Sanatorium, Vienna Representatives in India:
. . . 4 H. J. FOSTER & CO, LTD,
writes, that Santuben is found fo be- : P. 0. Box 202, Bombay. P, O, Box 2287 e,
THE superior to all other remedies. P, 0. Box 106, Madras. P. O, Box 24 ". cl'l"l = .
INTRADERMO THERAPY PACKING : |

-Hesp. size : 20-30 days treatment
BY - 320 tab., 1 tube Qintment Rs. 10

Large size: cure packing

SANTUBEN 7528k, 3t Ot . 1

For detailed brochure and clinical data apply to:

MADAN TRADING COMPANY,.

(ISOLE AGENTS)
Head Opice —HIRA MANDI, " LAHORE.
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Emulsion of Petroleum

Angier’s Emulsion
is made with petroleum specially purified
for intermal use. It is the original
petralenum emulsion—the result of many
years of careful research and experiment.

Influenza and Sequelae,

The unique soothing properties of
Angier's and its favourable influence
upon assimilation and nutrition make it
eminently useful both during and after
influenza. It has proved most efficacions
in relieving the catarrhal symptoms,
whether tonsillar, bronchial or intestinal ;
also in combating the nervous depression
and debility. After the attack, or when
the patient’s nutrition and vitality are at
the lowest ebb, try the cantinued use of
Angier’s for convincing proof of its
effects as a tonic and restorative.

‘Bronchisls, Sub-Acute and umm.

There is a vast amount viden
of the most positive charac::r epw\riee
the efficacy of Angier’s in sub-acute a:ﬁ
chronic bronchitis. It not only relieves
the cough, facilitates expectoration, and
allays inflammation, but it likewise

improves nutrition and eflectually over-

comes the constitutional debility
quently associated with these eases.” fre

In Gastro-Intestinal Disorders
of a catarrhal, fermentitive, ulcerative o
tubercular nature, Angier's is
ticalarly useful. Tt exercises sedatioe.
d{l:cmulcent. lubricant effects :
the entire intestinal canal, and it restores,
tone to all the digestive Wmt?n;t; More-

over, it offers the w best vehicle
the "administration of asty for

mtiseptics (bismuth, salol, &c,;’ ‘?‘:
emulsion may be administered un.
diluted or in any desired vehicle,

Free Samples to the Medical Profession.

MARTIN AND HARRIS, LTD., Mercantile Building,
Propristors;—THE ANGIER CHEMICAL COMPANRY, LTD,

Lall Bazar, CALCUTTA.

(Fobruary 1939

The Original and Standard

I. M. J. ADVERTISER
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prolectice measures

fBecause Glaxo is a balanced infant
Bfood, with a properly modified fat
content, the infant is afforded pro-
tection against gastric disturbances.
Because Glaxo is supplemented
with extra vitamin D the risk of -
rickets is considerably lessened.
Because Glaxo contains 3 times the
amount of iron as cow’s milk the
infant is offered a sound measure o}
protection against nutritional
) anaemia.
! Because Glaxo has been rendered
virtvally sterile, risk of
milk-borne infections is (2%
eliminated.

Glaxo laboratories Ltd., Greenford, England.
Representatives in Indla: H. ). Foster & Co. Ltd,,
P.O. Boxes 202 Bombay ;: 2257 Calcutts: 108 Madras:
244 Lahore. '
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TRIPATHI'S GUIDE

TO THE YOUNG MEDICAL JURIST 8

(Pobruary, 1039-

(Cloth bound 432 Pages, Price Rs. 3. Postage extra, Foreign Sh. 7 m advance) [

CHIEFLY INTENDED FUR THE USE OF THE SEXNIoR MEDICO PREPARING. POR THE
QUALIFYING EXAMINATION [N JURISPRUDENCE AND TOXICOLOGY, THE RISBING MEebicaz,
NOVITIATE AND THE GROWING LEGAL PRACTITIONER, TO SERVE AS A GUIDE ON MATTERs
OF MEDICO-LEGAL INTEKEST REGARDING A VARIETY OF CRIMES OF EVERYDAY OCCURREN
AXD HIGHLY PRAISED BY THE MEDICAL AND LEGAL MEN AND THE MEDICAL Prgss,

REVIEWS AND OPINIOP}IS

The Medical Times, London, June 1936 :—This is quite 8 upique book. For revisal Purposes, just
vefore examination, it will be found extremely helpful. As a guide to the young practitioner in mﬂﬂid;—lepl
matters, it will prove 1o bo thoroughly reliable. We have much pleasure in recommending it.

CR,

v

3 e e .
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-

-

The Medical Review of Reviews, Caleutta :—We congratulate Dr. Tripathi on his excellent oym, fon
This is sure to prove of very great use not only to senior Medical St»udqn_ts in their %\nlifying nmﬂ::,m
- in Medical Jurisprudence and Toxicolegy, but also to Junior Medical Practitioners and Oriminal a3 a
1 book of reference. The price is moderate and we warmly commend the book to the notice of the mambers of the
Medical and the Legal professions. :

(D

/
-

O

- o The Antiseptic. Madras :—This is a very handy book. 1t will bo of great service to all junior
™ medical jurists. It contains very practical information gathered by the author during his thirty years’ exparicnce
i " of medical service and from various text books on the subject. It cannot replace latge standard works, bug itis
1'\\ "‘\\ a collection of maMers of medico-legal interest regarding a variety of crimes of evt_ar_yday occurrencs. It will be
ot of great service to all Junior Medical Jurists, te the rising Medical Novitinle, and the growing Logal

— practitioners.
/
b

- i The Indian Medical Journal:—The book i< & collection of all practical and useful material jn »
! . -ondensed form from standard works on medical jurisprudence, enriched with the author's porsonal experience
extending over thirty years. It will prove a useful note-bock to Medical Students nnd a helping gnide to both
Medical and Legal practitioners. The price is (Rs. 3) very low as compared with the thorotghness with which

; the subject has been dealt with.

/\& The Burma Medical Times, Rangom: :—The above book, we dare say, will meet with the success which it
riahtly deserves. The book is a complete guide on Medical Jurispruden{:e not only to madical men, but it will
also be a very safe and useful aid to be put into the handa of medical students. We have no hesitation in

strongly recommending the book to all young Medical men and students. -

COL. A. HOOTON, 1.M.8., SURGEON-GEXERAL WITH THE GOVERNMENT OF BOMBAY :—} have now
seen your little book on Medical Jurisprudence, and thinkit is a very useful summary of the subject. I shan
bsve much pleasure in commending it to the notice of Dispensary Medical Officers.

LT. COL. C. I. BRIERLEY, LM.5. :—A book entitled “ TRIPATHI'S GUIDE " to the yonng Medieal
Jurist is a very usefu) book on the Jurisprudence and Toxicology and is intended to serve as a guide on matters:
of Medico-legal importance.

THE INSPECTOR-GENERAL OF CIVIL HOBPITALS, CENTRAL PBDVINCﬂS:—Tﬂpqthi’sv'Guide to.
the Young Medica) Jurist is being circulated among all the Civil Surgeons in the Provinee. ]

Lr. CoL. J. B. DALZELL HUKTER, O.B.E., L.M.S., is of opinion that it is no doubt a, usetul book for
reference and will prove valuable to the Medieal Practitioners and Students.

COr. C. R. BAKHLE, 1.M.5., INSPECTOR-GENERAL OF CIVIL HOSPITALS, PUNJAB:—I have brought
it o the notice of the Medical Officers in the Punjab, as an useful work for Bub-Assistant Surgeons.

Out of Stock: TFifth edition of Tripathi's Reference Book for the Young Medical Practitioner
(Correspondence is invited for the printing and publication of the next edition, from those interested.)

ng

To be had from :
MANISHANKER H. TRIPATHI,

Honorary Assistant Surgeom,
Jamnagar, KATHIAWAR.
M’mmmmw
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AR DEPENDABILITY

Complete assurance that the product is reliable,
harmless, and convenient to use, are essential
features which must be considered before giving
medical recommendation.

Rendells fulfil these exacting demands, and may
be freely prescribed with full confidence knowing
it to be the dependable contraceptive,

NRENDELLS

W_J._RENDELL LTD - HARDWICK HOUSE - 161-165 ROSEBERY AVENU‘E + LONDON -E.C.H
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Coughs, Bronchitis, Asthma,
Laryngitis and other Res-
piratory Affections . . . .
A Bronchial Sedative

Control the cough that
weakens your patient.

1. M, J. ADVERTISER

Stimulating Expectorant
~

. .
GLYKERON loogens the mu-
cus in the bronchial pas-
sages and aids in its ex-
pulsion.
It lessens the hazard of
complications by getting
rid of germ-laden secre-
tions.

(February, 1939

GLYKERON quickly relieves i S /
* this distressing symptom ‘ "
because it contains medi-
cally approved rospiratory

SO0PFTR HaudwEsTOUS FRAMS b,
srapl 1f, @edrenar-600 098,

Prescribe it for the sym
tom of cough. Very pal:t
. _table,

sedatives. ‘A "GLYKERON supplied in 3 oz, 20U 0T &5 K 06T .
Your patients Wictlh l1;espi- ~+Bs well as 16 oz. bottles, A .
ratory affections do better DOSAGE: Adul & : LJ, GTeWT

1 wl.;in ttl’ley s}::_ep better— ;\enspocnful; every':;?:r':hz:

- rwithout coughing. ¢ i : : = -
é:‘ KEROD g f)e dmin- m%?;&::llumgui::m&lﬁrﬁ bprm.;@lu f @(Q LDL?l.u mymau W‘U
is:':red t: cﬁ?:geticsafrlz:l‘y from ten drops to oue tewspacaful B er. [ AT el BTG, - e,
i t . 7

J as it contains no sugar or fecording @ 'R‘_’ {2) (2) )y 3 .&2)
syrup and causes no dis- 3
turbance of digestion. Literature on request

MARTIN H-SMITH COMPANY - - NEW YO K . A |
- — 4

. AFTER THE MOST EXACTING TESTS 7

LEXIN ]

" "he famous treatment of Snake bite

has been recognized by the five ]

Faculties of Medicine :

in Central America - the habitat
of the Rattle snakes. “LEXIN

works wonders” - they recorded.

SOLD BY CHEMISTS Re. 1 per bottle (4 drs.)
BOX OF 6 AMPOULES. 6 x 2 c.c. Rs. 2-4-0

P. BANERJI, MIHIJAM, E. L. RY.

EDITED AND PUBLISHED BY DR. A. VISWANATHAN, L.M.P., AT 131, CORAL MERCHANT STREET, MADBAS,
ON BEHALF OF THE ALL-INDIA MEDICAL LICENTIATES' ASS80CIATION.
PRINTED BY MRE. A. RANGASWAMY, AT THE PROGRESSIVE PRINTERS, NO. 2/17,
CORAL MEBCEANT STREET, G. T.. MADRAB.
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