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ADDRESSES AND ARTICLES

The Nature of Acute Empyema
and its Treatment

o Dr. Ratan Chand, L.S. M.F, M. O,,
Sikhanwala Dispensary, Sargodha,
Punjab

Purulent effusion info the pleural cavity is
very rarely primary. Generally it is secondary
due to infections derived fromi the neigh-
bouring viscera—chiefly the lungs. It is
classified according to the amount and situation
of the effusion, eg., total empyema, localised
or encysted empyema, interlobar empyema,
empyema necessitatis and pulsating empyema.
Bacteriologically 1t may be pneumococcal,
streptococcal, mixed pyogenic and tubercular.

ETIOLOGY

1. In large percentage of cases, the infec-
tion comes from a pneumonic lung.

2. Some mediastinal affection may also
cause it. -

3. From the abdomen the mischief may
ascend up to a pleura, as in cases of hepatitis,
sub-diaphragmatic abscess, peritonitis, appen-
dicitis and liver abscess. The writer once,
while performing repeated aspiration on a
huge liver abscess, gave the patient empyema
which got secondarily infected.

4, Y¥rom outside, as in penetrating injuries
of the chest or during the course of artificial
pneumothorax treatment of tuberculosis. In
the latter case it may either be tubercular or
due to secondary organisms. In some cases
bursting of a superficial focus into the pleura
may also give rise to this tubercular variety.

5: Infection may be blood borne, as in rare
primary cases.

SYMPTOMATOLOGY

Tt is rather in the domain of the physician.
However let me make a passing mention.
Fever, pain, dyspnoce, cough and sweating are
the chief symptoms. Deficient movements on
the affected side, bulging of the interspaces
and displacement of the apex beat (in massive
cases) on inspection; stony dullness over the
empyema area, skodaic resonance above the
level of the fluid and hyper-resonant note on
the other side on percussion; and absence of
breath - sounds and diminution of vocal reso-
ance on auscultation are the chief signs in a -

typical ease.

DIAGNOSIS

Diagnosis is not difficult. Aspiration should
certainly be performed to confirm other find-
ings and to determine the character of the
micro-organisms in the effusion. It is also
helpful in deciding the line of treatment.
X-raying is of great help, in encysted and
interlobar forms especially.

PROGNOSIS

Prognosis mainly depends upon the primary
condition. Kxtremes of life are bad cases
from prognostic view-point. Pneumococcal
infections are rather benign as compared with

streptococcal ones. m l

TREATMENT

There are three chief ways of dealing with
the cases: (1) Aspiration (2) Intercostal
drainage (usually closed) (3) Open drainage
with rib resection:—(a) primay (b) secondary.

None of these can be universally applied to
all the cases. One requires careful exercising
of one’s judgment as to which will be the
proper method for a certain type of case. One
should scrupulously observe the following
principles in treating empyema :

1. Gradual decompression of the pleura is
better and safer than rapid one.

2. After evacuation of the pus, methods to
hasten the expansion of the lung and oblitera-
tion of the cavity should be considered.

3. Prevention of chronic empyema is of
paramount importance.

4. In formative stage open thoracostomy
is always wise to avoid.

5. It is unwise to continue too long with
one method—even when progress has ceased.

Now let us consider the various methods
separately :—

Aspiration :—1It has certainly its place and

‘may be adopted (1) to determine the type of

infection (2) to lessen the toxicity and embar-
rassment of the heart in the formative stage
(3) to avoid, in weak patients and for the time
being, other more elaborate methods which
might jeopardize the chances of the sufferer
(4) to localise massive effusions and (5) to fix
the mediastinum by a gradual decompression.
Moreover in children aspiration should always
be the method of choice (at least to begin
with). Some cases of pneumococcal and some
small encysted empyemas respond well to this
treatment alone. The position of aspiration
is now reasonably well stabilized and there is
almost universal agreement that this should
be the first line of treatment.

Recently some surgeons have modified the
technique of aspiration. They inject 40 c. c.

. of air for each 50 c. c. of effusion taken out.
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With this air replacement there is less danger
‘of sudden mediastinal shift, formation of
adhesive septa and pockets in the cavity
and injury to the lung which is kept away
from the needle. This air is gradually absorbed
and thus negative pressure encouraging re-
expansion is created.

Intercostal drainage :—1t should be resorted
to in those cases where pus is too thick [or
aspiration, and patient too weak for rib sec-
tion. Or it may be had recourse to after 4 or
5 aspirations. Some of the children are parti-
cularly intolerant to repeated pleural punc-
tures; in them this method can be ewmployed
either straight off or secondarily.

It is done under local anssthesia ; first
pushing in a trocar-cannula and then replacing

s by a catheter (or a narrow tube) which is
stitched tightly in the opening. The other end
of the catheter is attached to a water suction
apparatus. Some surgeons make a small
opening with a knife (without using trocar-
cannula) and then put in the tube, round
which the wound is closely stitched. Again
some do not employ sub-aquous drainage, they
keep the outer end of the tube or catheter
clamped and utilise it for aspiration at suitable
intervals (removing the clamyp at the time).

One of the disadvantages of this method of
treatment is that the tube or the catheter may
get blocked by large flakes or fibrinous masses
and we may have to do rib resection.

Open drainage with »ib resection :—(a) Pri-

mary—This 1s indeed best from drainage point
of view. The surgeon can have a good view
- of the cavity and any pockets or sub-divisions
can also be dealt with satisfactorily. Moreover
there is no question of clots or flakes interfer-
ing with drainage. It is best employed where
pus is too thick for aspiration or inter-costal
drainage. DBut mortality rate here is very
high. In too early and in streptococcal cases
it may lead to serious results. As a matter of
fact the modern trend of thought is against
the so-called *“ primary rib resection”.

(b) Secondary—DBy this is meant having.

. recourse to open drainage after a preliminary
trial of the first two methods. As shown by
the statistics of Utter and others, this method
yields the best results. It is usually instituted
after 5 or 6 aspirations (6 or 7 days) when the
condition of the patient has improved and
dangers of rapid decompression have passed,
or when pockets have formed rendering the
aspirations 1nadequate and difficult. This
method is quite in consonance with the basic
considerations mentioned above.

Generally the rib at the lowest level of the
effusion is resected—usunally the 8th in the
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middle or posterior axillary line. Some people
do not put in a tube; but it is always better to
do so provided the tube just reaches inside
the parietal pleura and is stitched at one place
to the chest wall. The writer had the chance to
treat a resistant case of chronic empyema in
which the discharge remained undiminished
despite the wide opening. On X-raying, a 5"
long rubber tube was found to lie in the
cavity. The surgeon who first handled the
case might, by accident, have left unanchored
the tube which later on slipped inside. Some
surgeons close the wound after cleaning the
cavity, and put in the tube through a stab
wound. In some cases of pneumococcal pus
the wound might after cleaning the cavity be
totally closed and aspirations resorted to in the
event of further mischief. DBut this is not so
good. Further handling of the cases after rib
resection is usually as follows :

(1) Daily dressings (2) Deep breathing exercises after
10 or 14 days (3) Removal of the tube as soon as the dis-
charge has diminished considerably (4) Irrigations are not
abrolutely necessary—they might be done—always very
lightly—if thought nccessary.  Irrigations can also be done
during aspirations and inter-costal drainage. As they serve

only a physical purpose so there is no quarrel as to the type
of the fluid used.

Recently Koster and his co-workers have
found that by open drainage, the patients no
doubt do well; but the period of hospital
isolation is 40 or 45 days on an average. They
observed that in double empyema if only one
side was drained, that side healed up very
quickly. This is a new and useful idea. They
coupled inter-costal drainage with gradual
A. P. of the sound side and they have found
that the patients left the hospital in 14-20
days on an average. The explanation is that
by A. P. (as also by double empyema) the
mediastinum is pushed to the drained side and
thus pus 1s forced out. The lung on the A.P,
side is partially collapsed, so the lung on the
diseased side is encouraged to work and re-
expand, thus the cavity is obliterated early.
Their technique is :—

(1) Under local anwsthesia a subcutaneous incision is
made.

(2) Through this a traca-cannula (No. 26) is pushed in.

(3) A snugly fitting catheter (with its outer end clamped)
is made to replace the trocar.

' (4) The cannula is then taken out leaving the catheter
in.

(5) The wound is then closely stitched round,

(6) A picce of rubber with a central hole is passed over
the catheter and is cemented to the chest wall with colloi-
dion or rubber solution  This may be reinforced by adhe-
sive plaster strips to make the junction air tight. The
outer end of the cathether is now drained sub-aquously
and is also utilised for irvigations. After the 2nd or the
3rd dz}y,_ A.D. is induced on the sound side and 250~400
c.c. air is injected. This is repeated after every 2 or 8 days
and is guided by the patients’ endurance power and also b
X-ray. Three or four refills are sufficient. After eac
refill, patient should not feel embarrassed by dyspncea,
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The writer treated two parallel cases of
empyema on these two lines of open drainage
and inter-costal drainage with A.P. and found
that the time taken by the case treated by
Koster’'s method was remarkably short. This
single case, however, cannot be taken as con-
clusive. Moreover the rationale of this
method is not free from objection, for in-
stance:

(1) It hardly seems reasonable to bring
about laboured respiration in a lung recently
diseased with pneumonia.

(2) Reduction in vital capacity (caused by
the A.P.) leading to dyspncea is not in any
way justifiable in a patient already acutely ill.

Yet this method requires a careful trial
especially in patients who are robust-and can
stand it better. In patients with poor vitahty
and less tolerance power, it is better avolded.

Lastly I would like to mention that some
cases of streptococcal empyema have been
treated by some people with aspirations com-
bined with prontosil injection into the
empyema cavity. They have found the results
to be dramatic. In view of the therapeutic
value of prontosil, this drug may prove to be
g substitute for the surgeon’s knife in treating
streptococeal empyemas.

SUMMARY

(1) Asafe method of pleural drainage is that
which utilises the principles of all the three
methods in such a way as to get their advan-
tages and avoid their dangers.

(2) Aspiration may be begun with in all
cases, unless it is not f_eas1b!$e. In small
encysted cases this alone will suffice. '

(8) But if after 5 or 6 punctures no impro-
vement takes place or pus becomes ‘ghlcker for
suction through a needle, closed drainage may
be employed. .

(4) If both these methods fail, open drain-
age Imay be resorted to. In total and .large
empyemas it is better tp 'a,dopt open dmmage
direct after a few preliminary aspirations to
tide over the formative stage.

(5) Trial may be given to the new method
described by Koster.

(6) Prontosil is effective in streptoccocal
cases. ‘

(7) Best method is secondary open drain-

age.
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‘“Iam a believer in Serum Therapy *”

e Dr. B. B. Sen, M. Sc., M. B, Director,
Serum Institute of India (Union Drug
Company) * ' '

In the year 1890 Von Behring showed that
animals could be protected against diphtheria
by injection of diphtheria toxin and Behring
and Kitasato produced immunisation against
tetanus by injections of the toxin. The appli-
cation of methods of passive immunisation to
human beings was, however, questioned by
many at that time. Dehring was able to
perfect his serum, and his product was placed
at the disposal of doctors in the year 1894.
Following these accomplishments a great.
variety of antitoxins and antibacterial serum
were produced and used in the treatinent of
different infections.

Almost a quarter of a century after the
epoch-making discoveries of Von Behring of
diphtheria and tetanus anti-toxins, an attempt
to manufacture anti-sera in India was seriously
contemplated under the most unusual circum-
stances. In the year 1918 a case of diphtheria
could not be effectively treated by the most
renowned physicians of Calcutta for want of
anti-diphtheritic serum in the market, during
the last Great War. Foreign sera were at that
time sold at an unusually high price. Bombay
market was also tried but the sera were found
to be out of market there altogether. This
was the time when the need of serum-manu-
facturing in this country was deeply felt. It
was the energy and zeal of that great patriot
Sir Kailash Chandra DBose along with Sir
Nilratan Sarkar, Dr. Bidhan Chandra Ray and
others that this idea of manufacturing sera in
India saw the light of day. Dr. Charu Brata
Ray of Calcutta was the pioneer in the techni-
cal line of work and it was he who first
produced anti-diphtheritic serum in India.
His technique was of course crude. He used
to tie the horses on all fours and they had to
be thrown on the ground and assistants used
to sit tight on the animal and then inject the
toxins, which had to be at that time bought
from foreign countries. After the animal was
found to be suitable for bleeding as a result of
titration of test bleeding, blood was collectedin
gterilised vessels. Improvement in technical
details was then undertaken slowly after
foreign training in the line, and also by help
received from the directors of different stand-
ard foreign laboratories by correspondence.

* Extracts from his presidential addreas delivered at the

Bacteriological Section of the A.I.M.L.A. Conference,
Gauhati, December 38. -
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For the manufacture of sera, big stables
have to be maintained with properly kept
healthy animals under the control of veteri-
nary surgeoms. During the last 12 years of
my experience with Australian as well as
country-bred horses, I have found that
country-bred horses are better in any
respects. The superconcentrated Tetanus
Anti-toxin of 7500 international units per c.c.
was obtained from a country-bred horse and
this was issued after deduction of 40 per cent
units as 4400 international units per c.c. and
the sample was sent to the State Serum Insti-
tute of Copenhagen from where a corroboration
of my report was obtained. The proverbial
superconcentrated Tetanus Anti-toxin of 4400
International units per c.c. was thus first
issued by my huwble self in the vear 1933
from a country-bred horse and it has now been
possible to gradually unprove the strength
per c.c.

In country-bred horses, again, we can start
the process of inununisation at once (of course
after negative Mallein test report) without
wuiting for acclimatisation,  Average size of
these horses is as good as the Australians. So
the quantity of blood drawn at each sitting is
the same in each kind without detriment to
their health.

The first process in the manufacture of
anti-toxins is the production of high-titre toxin,
An  intimate Lknowledge of chemistry is
essential for the preparation of media. The
tendency of the present-day is to produce
toxins in infusion-free media, and to study the
toxin-producing factors in chemically defined
media.

After injections for a pretty long time, say
about 6 months, serum is tested for its potency
and if found satisfactory, whole bleeding is
taken and pseudoglobuloin containing anti-
toxin is then biochemically fractionated and
purified.

The difficulty comes in at the time of
dialysis by which ammonium sulphate, which
is used as the precipitant, is driven off and
water gets in. Somctimes during this process,
unusually big quantities of water get in, so
that the final product, instead of being highly
concentrated, becomnes diluted. Iiven if the
anti-toxin gets considerably diluted, it is hetter
than the plain serum which is rich in undesi-
rable euglobulin and particularly  albumen
fraction which is mainly responsible for serum
anvphylaxis.

In India, now a days, high grade Diphtheria
and Tetanus Anti-toxins are manufactured at
a much reduced cost. Thus it has been possi-
ble for the manufactures to enable the poor
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also to take advantage of serum treatment.
The price of foreign sera had to be reduced as
the foreign manufacturers also understood that
the sera produced in India are in no way
inferior in standard and potency. This is a
distinct advantage for g poverty-stricken
country like ours.

A nuwber of investigators have found that
local infective straing are in g way different
from standard foreign strains. Thus inagglu-
tinable strains have been found not only ti’rom
blood-cultures of typhoid batients, but also

fromn stool cultures of cholera patients and
fron; ce;’ol)l't'}-spitlzbl fluid cultures of epidemic
J'nemngltis cases. Felix, for example, has
found out that so far as bacillys typhos,us is
concerned, inagglutinable strains are highly
virulent and he has been gble to demonstrate
a new type of antigen-virulence antigen VI
from highly virulent inagglutin S 7
He has also shown by comparati
vaceines  prepared  from magglutinable and
highly virulent strains of I3 typhosus, confers
a very high degree of 1)1‘otecti6n Wherc’:hs those
made with agolutinable strains of low vinil-
ence were devoid of protective action.  Simj-
larly, cholera vibrios have been isolated b
field workers from g comparatively high )CL:}-,
centage of ecpidemic cases which are Inot
agglutinated by standard  serum prepared
against - standard Inaba  strain, Difference
between NAG and AGG strains of cholera, so
far as antigenic cfficiency is concerned. g - 'iet;
und.er study.  They say  that serun p’re )‘ufcd
against NAGH strains cannot give I)L'()t(al(;tion
apd that prepared against AG( strains can
give protection. But protection against what ¥
Preswmably against AGtG strains.  Thig ié
not the only strain which affects the huﬁmn
system. NAG strains are also to be consitlorc:d
;LS th.e:y are also responsible  for epidc;nicé
S 1raY (- 1 i

tquégéalltnen\(i; vmfrothf:rWf:m}nﬁrl‘es.1 ],.n exactly
ame way, from 107 of (\.S. 10, of epidemic
11-1(311111.;7;'![)13 cases a highly vipulent gram-neoq.
tive diplococeus could he isolated in my laﬂ(‘)-
1a?toriy which was not agglutinated by standard
typed meningococcus sery, These are only g
few instances. )
Preparation of prophylactic v
fore has become a problem. As o matter of
fact_, _the question  remains whethey ‘wedlw(')
justified in e&cluding non-:ww'luLin'Lt( o
locally isolated infective strains frgﬁl n'(; }mg
Iacth vaceines, by which we Wuntltol:ri]g-
cqrtmn amount of protection to the (-ont:cte
W}th patients infected in g larger )er/cent(‘ .
with non-agglatinating  straing Ehm it
agglutinating strains. The an Ty Wlt';h
the hands of the research Kers in i1 J
workerg in the line.

able strains.
ve study that

accines there-
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1 am a great believer ir serum therapy. But
T am not at one with those who advocate
serum therapy only in homeopathic dose. Our
mission is to save the suffering hamanity by
the prompt and judicious utilisation of ready-
made antibodies at our disposal. Ordinary
boils and furuncles or pimples are due to
staphylococcus infection of a low grade in
which the disease process is not developing an
adequate immunity. When the infections are
threatening the lives of the patients by break-
ing the leucocytic barrier and thg lnfe.ctlng
organisms spread into the surrounding tissues
forming a very dangerous cellulitis and cause
septiceemia, we have to think of serum
therapy, firstly in very early cases, anti-
bacterial and then anti-toxic.

As a matter of fact, anti-bacterial serum has
been always found to be serviceable in early
cases. DBesredka’s method of sensitisation of
vaccines by contact with highly agglutinating

. corresponding anti-bacterial sera like sero-vac-

cines and sensimicrobes, gives the best results
in such early cases.

This is because the antibodies. absorbed by
the living organisms from anti-bacterial serum
gives the passive immunity which at once
helps to increase the power of resistance fmd
the beneficial effect of passive limunity is
maintained by the active immunity of vaccine
elements which help in the cure of the
patients concerned. '

I like to give you this timely precaution
that judgment, whether a case that has gone
beyond the limits of combined anti-bacterial
gerum and vaccine therapy, is a matter of
opinion and requires the prudent eye of an
experienced clinician. As soon as you decide
that the case has gone a step on the danggr
gside, anti-toxin alone, and antl-thm in bl'g
doses, will be able to save your patient. Tt is
no use playing with serum at; _that tung, that
is to say injecting small quantities of.' anti-toxin.
1 have heard dangerous cases of facial cellulitis
being treated with only 10 c.c. or 20 c.c. of
Staphylo anti-toxin. This is a d'fmgerous pro-
cedure. Once the heart-muscle is allowed to
be permanently damage}d by the toxins elabo-
rated by the hmmolytic staphylococcus, the
case is gone. You may even ﬁndr. that the
local condition is considerably improved,
swelling disappeared, perhaps completely,
cellulitic process subsided, but .tpe patients
are no more in the land of the living, due to
heart-failure. ‘

T reiterate my plea for co-operation between
the bacteriologists and the clinicians, as I have
sometimes found that infections by staphy-
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lococcus aureus is often mistaken for strep-
tococcal.

I will now refer toa discovery in my labora-
tory. Meningococcus bacteriophage was dis-
covered in my laborartory along with the
growth of meningococcus in the solid medium
in the course of cultural examination of the
C.S.F. from a case of meningitis. A paper?®
on ‘“Studies on Meningococeus Bacterio-
phage” was read before the Siver Jubilee
Session of the Indian Science Congress, held
jointly with the British Association for the
Advancement of Science and was submitted
for publication in the Indian Jowrnal of
Medical Research at Kasauli. The first para
of the remarks of the Editorial Board on this
paper is worth mentioning :—*‘ In so far as
this paper describes the discovery of meningo-
coccus bacteriophage which is undoubtedly the
case and which so far asis known, 4s a new
finding, the paper is worth publishing, especial-
ly if Iis results of clinical trials are found
encouraging.”

Clinical trials were given to some of the
cases in one infectious hospital with good
results.

I will now refer to the treatment of typhoid
fever which is one of the diseases that have
so far baffled all our serious attempts at con-
quest. Uptil now there has not been found
any specific remedy for this disease though
workers from different countries are trying to
find it out.

In coming to a proper diagnosis of a case
of simple continued fever, other possible
causes should he excluded first, with the help
of appropriate laboratory investigations. Pro-
per facilities are not always available and
therefore materials are wasted in our country,
where thousands of cases of continued fever
are treated undiagnosed every year. It has
been definitely established by Colebrook and
Buxton that roughly 90% of cases give posi-
tive blood-culture results but less than 10%
of cases give positive stool culture during the
first week and that stool culture becomes posi-
tive in increasing percentage as time rolls on.
So, 1t is practically useless to administer oral
typhoid phage in suspected typhoid -cases,
early in the disease, as the bacilli become
localised in the intestine not before the end of
the first week. As a matter of fact, if we
want to administer ’ phage where it will get
the maximum chance of attacking the infec-
tive organisms in case of typhoid, which is
essentially a sepficemia, we must have to
introduce it into the blood. It has been pos-
sible to cut short the disease by only a few
intravenous injections of Veno-Typhoid Phage.

3
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The only point of importance in the Veno-
Phage administration is the finding of the
reactionary dose. As soon as it is found out,
the subsequent doses must be half the
reactionary dose and it must be continued for
at least three days, to avoid relapses. If there
is toxic manifestation i.e., delirium, subsultus
tendinum or hyperpyrexia we will be well
justified in introducing specially prepared
diluted phage intravenously. There are prac-
titioners who, I find, are afraid of this reac-
tionary fever. We must understand why this
reactionary fever takes place. It is not due
to shock caused by foreign protein of the
medium used for the preparation of the phage,
as the percentage of protein in the special
medium used for the preparation of the intra-
venous phage has been minimised to a re-
markable extent. The reaction is caused
possibly by the direct bacteriolytic effect on
the 13. typhosus whereby endotoxin or toxic
lytic product is set free. You need not be
afraid now of the febrile reaction that is
generally obtained with Veno-Ihage alone as
it has been definitely brought under check by
the early and judicious administration of three
doses of concentrated Typhoid Serum 10 c.c.
each, prepared according to I7elix method in
my laboratory with the venophage. This
much can be safely guaranteed that the Veno-
Typhoid Phage which has been prepared in a
special way in my laboratory is safe for intra-
venous administration. Uptil now I have got
good reports of more than one hundred defini-
tely controlled cases of typhoid and para
typhoid fevers treated successfully by this
new method of treatment 1.e., combined Seruin
and Veno-Phage treatment, in different hos-
pitals in Calcutta as well as by private
practitioners.

Next question is the associated enterococcus
infection which according to some is respon-
sible for meteorism and intestinal hemorrhage
and the treatent of the local ulcerative con-
dition of the intestine. The best way of treat-
ing a case of typhoid fever with ’phage will
therefore be, combined serum and intrave-
nous administration of Veno-Typhoid Phage
alone in the first week, combined serum and
intravenous administration of Veno-Typhoid
Phage supplemented by the oral Typhoid
Phage in the second week and combined
serumn  and intravenous administration of
Veno-Typhoid Phage supplemented by oral
Entero-Phage in the third and subsequent
weeks.

In conclusion, I have to express my satis-
faction at the proposal of establishment of a
bureau of standardisation of biological pro-
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Blindness with special reference
to Assam *

o Dr. G.S. Guha, M. B. (Cal), M. D.
(Berlin), D. T. M. (Hamburg)

The definition of blindness as the inability
to see objects in light is not a proper one.
Blindness really implies the inability to per-
ceive light.  But in our ordinary daily life, we
see persons who although retuin some light
perception, still are helpless to eke out their
livelihood and are therefore also called blind.
The Advisory Committee on the welfare of the
blind in lingland, therefore, includes among
the blind all those who are “too blind to per-
form work for which eyesight is essential.”
Blindness therefore may be absolute or partial.

So one should reulise how important it is
even to have the ability of perceiving light.
A man who can manage to walk about with

difficulty, because he can perceive light only;

18 far happicer than a person who cannot dis-
tinguish between light and darkness and is
therefore absolutely helpless.

Apart from the ordinary type there are a
number of clinical varicties of blindness. Colowr
blindness is the inability to distinguish bet-
ween certain colours especially between the
red and the green. This is a hereditary con-
dition in which mostly males are affected but
transmission occurs through females. The
other interesting kind of blindness is night

* A paper read at the Gauhati Confe e y A
L. A., Decembor, '38. x nference of the A.I.M.

ducts in this country. It is necessary in the
interest of the patients to get in the market
scientifically standardised serum with sufﬁ:
clent extra units just as in America, which is
also a tropical country. There may be ques-
tlgnab]e preparations in the market of serum
without sufficient extra units to cover the loss
of potency upto the date of expiry but if an
official standard of certification iay unques-
t‘lonuble experts may be maintained, manu-
facturers will be quite at ease to satisfy them
and the practitioners also will be able to use
controlled and standardised sera without the
least hesitation.
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* there is reason
to believe . ¢« ¢ . . .

that the heart obtains a large part of ils energy
from the oxidization of glycogen. Many clinicians
have recognised the value of certain sugars in
myocardial 1ailure and other cardiac diseases and
clinical experience has proved the value of Horlicks
in these conditions.

Horlicks contains some 70% of soluble carbo-
hydrate, the larger proportion of which is malt
sugar (maltose and dextrin), Malt sugar has a
high biological value.

Physiological experiments have shown that
Horlicks is easily digested, rapidly assimilated and
well tolerated. It thus ensures to the cardiac patient

a good supply of easily assimilated carbohydrate
without digestive disturbance.

HORLICKS

also provides adequate first.class protein and
mineral saits, and blood regenerating elements.
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blindness in which the affected person sees
much less in darkness than what a normal
person should see, vision in day light being
the same in both cases. This may be a here-
ditary condition due to a disease called the
‘ Retinitis Pigmentosa’ or may be an acgulred
one due to the deficiency of Vitamin A in the
diet. Day blindness is a phenomenon occur-
ring in tobacco amblyopia, retrobulbar neuritis
and in some other conditions, where 'the
atient sees better in a dull rather than in a
ight light.
Tbrl\%Vet sﬁall however leave aside these special
types of blindness and restrict ourselves to the
ordinary variety. '
The causes of blindness may be either
acquired or hereditary. '
Of the acquired causes we may classify
under as :(—
(A) The diseases of the eye.
Ophthalmia Neonatorum.
Phlyctenular Keratitis.
Trachoma.
Glaucoma.
Senile cataract.

o 90 10

(B) General and constitutional diseases.
. Syphilis.
. Gonorrhcea.
. Small-pox.
. Measles.
Leprosy.
. Cholera.
Epidemic dropsy.
. Diabetes.
Nephritis.
(C) Dictary deficiency and metabolic dis-
orders.
1. Xerophthalmia.
2. Keratomalacia.
3. Lamellar Cataract.

(D) Endocrine disorders.
(1) Tetany cataract.

(B) Intoxications.
Toxic amblyopia due to tobacco and
alcohol.

(F) Industrial conditions _either due to
accidental injuries or to the poisoning by lead
and derivatives of benzene etc. Other indus-
trial affections are glass and iron-workers’
cataract, miners’ nystagmus etc.

Most of the above causes are so common
that it is not worthwhile discussing them as
space and time do not allow us to dq 80.

I shall, however, try to discuss a little about
the hereditary causes of blindness for most of
us do not give much importance to this neg-
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lected etiology. It will no doubt be a great
surprise to know that amongst blind persons
of most of the European countries about one-
third owe their blindness to heredity. This
roughly holds good for our country also.

The conception of hereditary blindness is,
however, not to be understood in the sense of
absolute blindness. It is a ““ practical blindness”,
that is, areduction of the visual power, which
makes the person concerned incapable of re-
ceiving a regular school education or occupa-
tional training.

The hereditary eye conditions which cause
practical or absolute blindness are due to:—

A. Hereditary malformations of the eye
e.g., anophthalmia, Kryptophthalmia and high-
grade microphthalmia and aniridia.

Near these severe hereditary malformations
stands hydrophthalmia or infantile glaucoma.
This hereditary malady is recessively inherited.

High degree of myopia is also in many cases
due to a hereditary malformation of the eyes.
The other striking hereditary malformation is
conical cornea.

B. Certain hereditary degenerative and
atrophic conditions of the eye, e.g.,

Familial degenertion of the cornea
Retinitis pigmentosa

Hereditary Optic atrophy
Maculo-cerebral family degeneration.
Amaurotic family idiocy.

Other hereditary conditions are :—

Albinism
Congenital cataracts.

R Q kW~

D. Hereditary disease such as syphilis, e.g.,
Interstitial Keratitis.

The factors producing blindness have a
different rate of incidence at different ages.
In infants and in children, the largest per-
centage is due to ophthalmianeonatorum, then
probably come avitominosis and small-pox.

In adult life, the important causes of blind-
ness are syphilis, gonorrhea, trachoma,
glaucoma, myopia and occupational con-
ditions.

In old life, cataract, glaucoma and diseases
such as diabetes and nephritis are the import-
ant causes.

The percentage of blindness in India is
slightly higher amongst women than in men.
This is probably due to the fact that a large
percentage of Indian women spend some hours.
every day in cooking over smoky fires.

The last Census Report shows that the total
number of blind people in Assam has arisen
from 7,728 to 9,926 and the proportion of
persons so afflicted per 100,000 of the popu-

4
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lation has arisen from 96 to 107. The
Brahmaputra Valley has the lowest proportion
_of blindness. The highest proportion of the
blind are found in the Hill Districts. The
explanation for the high figure of blindness in
the Hills, in the opinion of the writer, is
mainly due to the deficiency of Vitamin A in
the diet of infants and children. In most of
the hill areas, infants and children are not fed
by cow’s milk but instead by pasted plantain.
It is a general belief amongst the hill people
that milk is a sort of ‘pus’ from the body of
the cow and therefore is not suitable for
human consumption. The children are there-
fore deprived of the fat soluble Vitamin A, the
rich source of which is the fat of the milk.
The writer has seen quite a number of cases
of xerophthalmia and keratomalacia amongst
Khasi children who live in villages.

If we take into consideration the various
causes of blindness, theoretically it should not
be a difficult task to prevent blindness to a
great degree, The routine use of silver-nitrate
drops into the eyes of every new-born baby
can absolutely eradicate ophthalmia neona-
torum. By vaccinating against small-pox it
is possible to control small-pox properly and
thus save a large percentage of the blind people
from the effects of small-pox. By improving
the hygienic conditions of life of the people
and by proper segregation it is not difficult to
drive out such a disease as trachoma. By the
administration of properly balanced diet con-
taining vitamins such diseases as xeroph-
thalmia, keratomalacia may be cured and
prevented. The dangers of such diseases as
syphilis and gonorrhwa should be clearly
shown to the public and thorough treatmentto
eradicate these maladies should be done. My-
opia should be properly treated with glasses
and by other hygienic measures. Persons who
suffer from syphilis or who have certain mal-
formations of high degree should not be
allowed to marry. Such persons are not
allowed to get married according to laws in
Nazi Germany. Many of the industrial factors
which cause injury to the eyes can be entirely
prevented by the use of appropriate guards,
screens and goggles. In cases of accidental
penetrating injuries of the eye the danger of
the development of sympathetic ophthalmia
should always be present in the mind of the
medical practitioner, and all cases of penet-
rating wounds of the eye should be placed
immediately under the observation of an
Ophthalmic Surgeon.

Lastly, let us not forget that epidemic

dropsy has already caused a large number of
blindness due to glaucoma. This disease

[JuxE, 1939

Diagnosis of Acute Joint Pain with
Fever *

® Dr. K. L. Sen Sarma, L.M.F., A. M. O.
Hoogrijan T. E.,P. O. Hoogrijan, Assam

When considering acute joint pain with
fever, the following are the common possibili-
ties which one must consider.

() Rheumatic fever (it} Gout (iii) Acute
Rheumatoid Arthritis, (iv) Traumatic Arthritis
and (v) Acute Tubercular Arthritis.
~ One must also consider the joint affections
1n or as a complication of other disease, as for
example :—(1) Gonorrhwea (2) Dysentery (3)
Pneumonia (4) Undulant or Malta fever (5)
Dengue (6) Typhoid fever (7) Scarlet fever (8)
Meningococcal Meningitis (9) Anaphylactoid
Purpura or Henoch’s Purpura (10) Septicemia
or Pyemic Arthritis.

Liastly comes another affection which though
not in the joint, may simulate an arthritis and
it is osteomnyelitis.

To differentiate these affections, the main
points in each may be noted as follows :—

1. Rhewmatic Iever :—Swelling of a big
joint with fever upto 102°F or more in young
adults. Distinct swelling of synovial area.
Affection is migratory in character. Lffusion
never suppurates. Heart is often affected in
the form of endo, peri or myocarditis or even
pan-carditis. Dramatic improvement usually
follows the exhibition of salicylates. Some-
times it is ushered in the form of hyperpyrexia
in which the temperature rises even to 110°F
or with nervous complications as convulsions,
meningitis or multiple neuritis. Aschoff’s
nodes or fibrous nodules form in membranes or

* Read in the monthly meeting of Tingri Valley Branch
A.IM.L.A. on 26-2-'39.

occurs in epidemic form usually after the rains.
The causal factor was previously supposed to
be a sort of fungus growing in rice, but
recently the mustard oil theory has been
revived and emphasised. Mustard oil is used
in cooking in Bengal, Assam and in certain
other Provinces of India, where epidemic
dropsy is common. Therefore by limiting or
absolutely forbidding the use of old, stored rice
and adulterated or old mustard oil from bazars

it 1s perhaps possible to check this dreadful
malady.
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tissnes around the joint in this Valley.
Sudden death may occur from myocarditis or
rpyrexia.

hyg.e gZut :—Acute pain and swelling in the
small joints with fever up to 100—.102°F, in a
richly fed middle aged man with a family
history of gout. Tophi form in the ear-carti-
lages or in the smaller joints. These tophi
may ulcerate and discharge a chalky s:ubstqnqe.
Low uric acid in urine and high uric acid in
blood just before the attack are special features.
The covering of thejoint is thickened. Recur-
rences are COMMON.

3. Acute Rheumatoid Arthritis :-——Occurs
in middle aged debilitated females as fusiform
swelling of joints with pain. Joint affection is
not shifting in character. Contracture with
deformities follows. The affection 1s periarti-
cular without bony changes.

4. Trawmatic Arthritis :—History  of
trauma, effusion of synovial area marked.
Not shifting. Usually non-suppurating.

5. Tubercular Arthritis -—In young subject
there may be a history of trauma. Pain not
relieved by salicylates. Primary focus in the
body often found. Definite diagnosis may be

made by X-ray. Tuberculin reaction positive.

As a complication arthritis is found in :—

1. Gonorrhea:—In the acute stage of the
disease one big joint is inflamed with high
fever. In this stage examination of the ure-
thral discharge will reveal the diagnosis. The
offusion into the joint isturbid but often sterile.
Joint affection is not shifting in character.
There is a limited response to salicylates.

9. DBacillary Dysmztery:—Arthrit;is~ of
multiple joints. Symptoms of the disease
present. . o ' o

3. Pnewmonia :—Arthritis of bigger joints
during acute stage or within a fortnight of
crisis. Pus forms in the joint.

4. Undulant or Malta fever :—Not very
common in Assam. Temperature chart charac-
teristic. (Bouts of fever lasting two to three
weeks alternate with remission.) The swollen
‘oints are very painful.
]OIE.tSDengue}:—IiFever falls on 4th day and
rises again on 6th or Tth day ?Vlt‘h. rash like
measles and swelling of the big joints with
effusion. .

6. Typhoid Fever :—Arthritis may be seen
in the 3rd week of acute stage.

7. Scarlet Fever :—Arthritis may be seen
at the end of the first week, when there is no
difficulty in diagnosis of scarlet fever. (typical
temperature chart with typical tongue and
mng')M eningococeal Meningitis i—No difficulty
arises as symptoms of meningitis are obvious.
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9. Anaphylactoid purpura or Henocl's pur-
pura :—History will help in diagnosis. May
be a complication of serum sickness. Joint is
not much swollen. Fever up to 99 to 100°F.
may be noted. Vomiting, colic or diarrheea may
be present.

10. Septicwmic or pyemic Arthritis :—This.
form is very acute with much pain and swell-
ing. Tends to suppurate. High fever with
rigors present.

Osteomyelifis :—Occurs most commonly in
children. Swelling of the joint is sudden with
very acute pain. The patient will not allow
one even to touch the limb. One joint only
affected in early stages. There is a history of
previous injury on searching inquiry. X-ray
will clinch the diagnosis as the affection is
actually of the epiphysis of bone which is
necrosed.

To assist diagnosis, acute joint pain with
fever may be re-classified as follows :—

L. Cases without marked general symptoms:
or history of injury —

(@) Rheumatic fever.

(b) Gout.

(¢) Acute Rheumatoid Arthritis.

(d) Acute Tubercular Arthritis.

(e) Gonorrhceal Arthritis.

(f) Dengue.

(g) Purpura Anaphylactoid.

(¢c) and (f) are very rare in Assam.

Gout may be distinguished by its prefe-
rence for small joints.

2. Cases with history of injury -—

(a) Septiceemic or pyzmic Arthritis.

(b) Traumatic Arthritis.

(¢) Osteomyelitis.

. 3. Cases with marked gencral symptoms :—
Arthritis complicating

(@) Septicemia.

(b) Dysentery.

(¢) Pneumonia.

(d) Undulant Fever.

(e) Typhoid.

(f) Scarlet Fever.

(g) Meningococcal Meningitis.

(d) and (f) are very rare in Assam.

It is very important to differentiate between
accute osteomyelitis and acute rheumatic fever
in children.

In acute rheumatic fever the affection is
essentially migratory in character whereas in
acute osteomyelitis it is constant. This impor-
tant fact may be summed by the expression.
“Monoarticular rheumatism in children does
not erist.”” Confirmation of the diagnosis is.
best made by X-rays. o
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Diagnosis of Chronic Joint Pain *

e Dr M. A Hazarika, L. M. P., A. M. O,.
Dirial T. E., Hoogrijan, Assam

I have grouped in this paper the following
main diseases which usually cause chronic
joint pain and I will attempt here to describe
them one by one in a very brief way touching
on essential diagnostic points.

1. Chronic Gout.

2. ’ Rheumatoid arthritis.

3. Osteo-arthritis.

4. Chronic Spondylitis deformans.
5. ,»  Infective  arthritis.

6. ,,»  Gonorrheeal -

7 ) Syphilitic ’

8 ,, Tubercualar .

9 »»  Hysterical Joint disorder.
10. ,, Neuropathic arthritis.

1. Chronic Gout:—There is often a history
of previous attack with characteristic onset
especially in the early hours of the morning.
The patient is aroused with severe pain in the
metatarso-phalangeal articulations of the great
toe or sometimes the metacarpo-phalangeal
joint of the thumb. Such recurring attacks
limited to the great toe or thumb occurring in
a gouty family leave no question regarding
diagnosis. But when after an attack or two in
one toe or thumb the other joints are affected,
that is to say, when the joint pain, becomes
poly-articular then difficulty in diagnosis is
likely to arise. Then we will have to search
for other findings of gout, of which the pre-
sence of tophi in the ears (due to deposition
of sodium-biurate and which can be easily
recognised under the microscope with its
characteristic needle-shaped crystals) is a very
important diagnostic point. Patients with
chronic gout are usually found to be alcoholic
in habit living on a high protein diet. It
occurs mostly in middle aged males between
35 to 50 years. Deposition of sodium biurate
occurs at first in the avticular cartilages, then
in the ligaments and capsular tissues, ete., so
that in the course of years the joints become
swollen, irregular and deformed. X'rays show
these deposits. Datients with chronic gout
are often dyspeptic and have arteriosclerosis
with thickening of arteries and high blood
pressure. Urine analysis shows diminished
excretion of uric acid. Chemical examination
of the blood shows excess of uric acid.

" % Read in the monthly meeting of Tingri Valley Branch
A.LM.L.A. on 26-2-89.

2. Clironic  Rheumatoid arthyitis :—This
disease, often referred to as “ chronic rheuma-
tism ', a term which is very liberally used for
all kinds of chronic joint pains without any
discrimination, should only be diagnosed in
caes showing the following diagnostic points.
A history of previous attack of joint pains
wandering from one joint to another with
involvement of bigger joints symmetrically.
Chronic rheumatoid arthritis is characterised
by the presence of swelling of the jJoints,
partly due to effusion and partly to thickening
of the synovial membrane and other ligaments.
In neglected cases there may be fixity of the
joints due to intra-articular adhesions but there
is never any lipping of the cartilages or new
formation of bone asin osteoarthritis which I
shall shortly describe. Above all, presence of
chorea, erythema and rhewmatic nodules,
especially about the elbows and wrists give
evidences of rheumatoid arthritis. The heart
may show a systolic murmur of endocardial
origin. Therapeutic response of the joint pains
to salicylates also indicates rheumatic origin.
If effusion in the joints is found and if it is
examined under the microscope, it shows poly-
nuclear leucocytosis, but true pus cells are
never found. '

3. Osteo-arthritis :—or so-called arthritis
deformans. The onset of this disease is
usually chronic from the very commencement,.
Age of onset generally between 50 to 60 years.
It is poly-articular in its usual form and
females are more frequently attacked. Pain
often comes on in wet weather, being more
worse at night. Deformity of the joints is
present owing to thickening of the capsules
and osteophytes, and over-growth of bone.
Ulnar deviation is very characteristic. There
may be limitation of wmovement and wasting
of muscles. In advanced cases small bony
swelling (Heberdens Nodes) usually on the
distal side of the terminal interphalangeal
joints can be found. X'ray helps to diagnose
the disease demonstrating the lipping of the
joint margins and the presence of osteophytes.
Chronic traumatic arthritis such as due to a
sprain or strain, fracture or dislocation should
be carefully differentiated from osteo-arthritis
by history of trauma, though the pathological
changes are practically identical. Common
joints affected are the hip, knee, shoulder and
thumb and the diagnosis should be arrived at
by the above findings, e.g., localised chronic
pain in the particular joint involved being
worse at night with limitation of movements
and wasting of muscles etc.

4. Chronic Spondylitis deformans -—1In this
form of arthritis deformans there is chronic
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pain in the vertebral ‘joints, ‘especially in the
lower dorsal and lumbar reglons contrasting
with the acute type in which the cervical
region especially is affecte_d. In this chronic
type rigidity of the spine is common. Nerve
root pressure as shown by pain, paresthesia,
muscnlar atrophy, etc., may be present.
Seiatica and referred pain may also occur.
Chronic gonorrhea may also affect the spine.
and produce rigidity. It isto be excluded by
the history and by laboratory findings of
gonococci. ) o .

5. Chronic infective arthritis .—In this
variety chronic recurrent joint pain occurs as
a result of chronic intestinal stasis and chronic
bowel infection associated with pyorrheea
alveolaris and septic throat. It is fairly
common in people past middle age. The
joints affected may be swollen periodically,
resulting in fibrous ankylosis eventually.

6. Chronic Gonorrhwal arthritis:—In this
disease both small and big joints mnay be invol-
ved. Burse, fibrous tissues and tendon
sheaths may be affected along with the joints.
Gonorrheeal “ tender heel ” is very common.
The joint affection is usually progressive and
joints may be affected one after another but
the disease especially injures one, causing
permanent mischief. Suppuration  rarely
occurs. For diagnosis the history of a pre-
vious attack of gonorrheeal urethritis, e.g.,
itching of meatus, scalding pain on passing
urine and @ thin mucoid discharge from the
urethra etc., are very helpful. The diagnosis
is confirmed by the finding of gonococci in
stained smears of urethral. discharge obtained
after prostatic message, as at this stage of the
disease it may not be possible to obtain an
urethral smear without prostatic massage.

7. Chronic Syphilitic —arthritis :——Both
small and big joints are involved in this form
of arthritis, often symmetrically. Pain and
tenderness of the joints may be slight with
pocturnal exacerbations. When there is
effusion into the joints as a result of chronic
synovitis (the condition known ashydrarthrosis)
pain may disappear completely. The history
of an acute attack of syphilis is very helpful.
‘Wassermann re-action and the Kahn test will
confirm the diagnosis of syphilitic affection.
The therapeutic effect of mercury, pot. iodide
and neosalvarsan etc., is also of no less impor-
tance in this respect and may be very useful in
clearing up the diagnosis. N '

8. Chronic Tubercular arthritis :—In this
form of arthritis young ill-nourished children
are the victims. Itis mono-articular as a r1_11ev
and often big joints are involved e.g., hip,
knee, shoulder etc. The .so-called “ white

swelling ” due to pulpy degeneration of the
synovial membrane is very characteristic.
There may be marked atrophy of the muscles
related to the affected joints. Lung signs are
often absent. In advanced cases when the
articular ends of the bone are involved there
1s chronic pain and inpairment of movements.
Ultimately abscesses form as a result of bony
erosion leading to multiple sinus formation
and permanent destruction of the joint.

9. Chronic Hysterical Joint disorder -—
In this affection usually a large joint is affect-
ed. The joint is painful, tender and muscles
are contracted. It is commonest among
women between the ages of 15 and 30 years.
A neuropathic family history is very important
for diagnosis. No changes are seen under
X'ray and the joint 1s found normal under
general anwsthesia. The condition is curable
by psychotherapy.

10. Chronic Newropathic arthritis or so-
called Chronic Charcot's disease:—It is a
form of arthritis which closely resembles
osteo-arthritis which I have already described.
As a rule there is no articular pain in this
variety but occasionally there may be chronic
pain from distended soft parts and skin
around the affected joint. Enormous effusion,
atrophy of the ends of the bones and a ten-
dency to produce & flail joint are the especial
features of this disease combined with the
usual manifestations of tabes dorsalis.
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CAMERON PRIZE FOR PROF. DOMAGK

At a meeting of the Court of Edinburgh
University the Senatus reported that the
Cameron prize for 1939 had been awarded
to Dr. Gerhard Domagk, Institute for "
" Experimental pathology and Bacteriology,
1.G. Farbenindustrie, Elberfeld, Germany,
in recognition of his discoveries — the
well-known Prontosil—which initiated
the treatment of diseases of bacterial
origin by compounds belonging to the
sulphonamide group.

The Cameron Prize is awarded to a
person who, in the opinion of the Senatus
has in the five years immediately pro-
ceeding the award made any highly
important and valuable addition to practi-
cal therapeutics.



An Interesting Case of Amcebiasis
complicated with Bacillus Flexner
Infection

e Dr. A.C. Das, L.M.P., L. T. M., Asst.
Pathologist, B. W. Medical School,
Dibrugarh

In the year 1936, when I was in charge of
the Clinical Research Hospital, Shillong, a
case was admitted for treatment of chronic
dysentery. The short history of the case was
as follows :— B

The patient was a Gurkha male of about 20 years old.
He hailed from the suburbs of Shillong and gave a history

of having passed blood and mucous stools for 6 months,
accompanied with abdominal pain and tenesmus.

He said that acuteness of the disease lasted for about a
fortnight during which period he passed several motions
(about 15 to 20 times) during day and night. He had slight
rise of temperature too, Stools consisted of ficcal matter
mixed with blood and mucus. There was severe pain in
the lower abdomen, especially during defecation and
tenesmus. As no medical help was available there
at that time, he said that he took some indigenous drugs-
the juice of some herbs for 3 or 4 days after which he felt a
little better. Frequency of stools lessened, the quantity of
blood and mucus was also less than what it was before.
Since then he had been passing 7 or 8 motions daily. The
character of the stools were ever-changing, sometimes better
gometimes worse,

On admission his condition was as follows :

He was much pulled down—emaciated to a great extent
and looked very pale and anzmic.

Hairs—Rough,

Temperature—Just above normal.
Respiratory System—DNothing abnormal.
Heart—Normal in size and position.
Pulse—Rapid, feeble and low tension.
Tongue—Coated.

Spleen—Not palpable.

Liver—Palpable and tender.
Urinary-System—Nothing abnormal.

Blood smear—Microscopically no Malaria Parasite or
L. D. bodies seen.

Stool—naked eye examination: semi-liquid, plenty of feecal
matter mixed with blood and mucus, acid in reaction.

Microscopically—Cellular exudates scanty, R. B. Cs and
pus cells predominating. Large number of E. histolytica
in vegetative form. No. C. L. crystals or cysts of E. hysto-
lytica seen.

Bacteriological examination of the stools showed lactose
fermenters only.

- TREATMENT

Patient was put to bed in complete rest. A
mild dose of saline was given and the specific
treatment of amcebiasis was begun with
emetine hydrochloride at once. Half a grain
of emetine with 10 minims of adrenaline
chloride (1 in 1000) solution was injected
hypodermically- every day, till 6 grs. were

pushed to complete the course of treatment
(considering the condition of the patient
Emetine was not administered in full doses).
Simultaneously with this treatment Mag.
Sulph. 2 drs. was given every morning and a
general stimulant mixture three times a day
was continued. He was put on a simple bland
liquid diet with glucose water.

On the 4th day ot his admission into the
hospital when he had got only 2 grains of
emetine, his motion was again examined
microscopically and no E. histolytica was
detected, but scanty cellular exudates still
persisted. Kmetine injections were continued
till altogether he received 6 grains and the
stool again was examined ecarefully. It was
found that the number of stool decreased to
some extent (about 4 to 5 times in 24 hrs.)
but they were not formed, the fmcal matter
was mixed with blood streaks, and mucus still
persisted.

Suspecting that the infection might not be
one of pure amacbiasis, a bacteriological exa-
mination of stool was done again. On culture
B. Morgan was isolated this time and a
special * Phage ’ of the same was prepared in
the Pasteur Institute, Shillong, which was
administered to the patient without any im-
provement. Rather, the condition of the
patient had been growing from bad to worse.

He had been passing loose motions 8 to &

times daily with both blood and mucus in the
feeces. '

Failing in all these attempts, bismuth and
salol treatment was resorted to, together with
small doses of opiate.

Still the patient was getting worse day to
day, losing all his vitality and accompanied by
dehydration and emaciation to a considerable
extent.

During this period the lower bowels were
washed with antiseptics and astringents all
through. Rectal and subcutaneous salines
were given regularly.

Strict attention was paid as regards diet.
The patient did not improve with all these
measures.

In order to find out the real causative
factors which were still undetected repeated
bacteriological examinations were undertaken
resulting in the isolation of Bacillus Flexner.

Therapeutic bacteriophage (prepared by the

Pasteur Institute of Shillong, which contained

different strains isolated from cases of bacil-
lary dysentery) was given. He improved
quickly to our great astonishment. Stools
were forined and yellowish in colour, - blood

(Continued-at foot of page 208)
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Indian Institute for Medical Research
The third annual report of this Institute for

the year 1937-38, issued last month, reveals a

creditable performance of research work
despite the financial handicap which has been
its misfortune to suffer from since its inception.
It is the one and the only private medical
research institute in our vast country organised
t6 meet the research needs of the profession.
All its workers are, at présent, honorary. The
financial resources of the Institute are derived
from the proceeds of the Diagnostic Section,
and donations, grants and gubscrlptlons.
During the year under report the income under
the former was Rs. 12,672 and under the
latter Rs. 1,305,

That only a small sum was donated and
subscribed shows in unmistakable language
the Institute’s struggle for existence. But for
the proceeds from the Diagnostic Section and
the magnificent spirit of self-sacrifice and
determination of its workers, the Institute
would have been still-born. Tt is a thousand
pities that this important Institute has been
left to take care of itself with nothing more

substantial than the optimism of its workers
that some day, somehow, the needed help
would come.

The Government of India, at any rate of
Bengal, should have already rushed to its
rescue, and unless substantial grants are
given to it neither new subjects for investi-
gation can be undertaken with confidence, nor
the old work completed with success. We do
not know whether this appeal of ours will be
heard in proper quarters, but this much we
can say that it is the duty of the Government
of India or of Bengal to give a recurrent grant
of a lakh of rupees annually lest this laudable
enterprise of private research may not die of
sheer starvation. We know that the Govern-
ment is financing the Indian Research Fund
Association. We know also that this Associ-
ation has been doing splendid work. If only
a fraction of what is granted to this Associ-

.ation is given to the Indian Institute for

Medical Research, which it well deserves, it
will derive a little strength and show its
capacity for more useful work. Public
beneficence is indeed welcome but it has been
so spare and spasmodic inspite of frequent
appeals from popular leaders that it will be a
futile folly to hope for it in any near future.
If none of these helps materialise, it will be
the duty of the profession to subscribe gene-
rously and malke this institution live to serve
them.

Unlike similar institutions, the Indian Insti-
tute for Medical Research allows membership
to all registered medical practitioners on a
modicum of annual subscription!, and this
would entitle them to all the publications of
the Institute apart from the voice which they
would have in its management. If the
strength of such members is substantial, it
may even be able to start a monthly research
journal which would keep the practitioners
posted with recent knowledge about research
done in the Institute and outside. What the
Institute needs today is both moral and
material support. We hope that this appeal
to the profession would not go in vain.

The one outstanding feature of the Insti-
tute’s work during the year under report is the
concentration on applied research. We bring
this into prominence because there is a sub-
consctous feeling in the minds of even the
members of the profession that research is
only of academical interest and its utility is
both problematical and remote, Even the
Medical Research Council of England, which
has done excellent work during recent years,

1 Rs. 12 per mensem,
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has been accused of too much attention to
what 1s called acadenuc research in preference
to applied research, and has been advised to
concentrate more on the latter than on the
former, if for nothing else but to get some
return for the huge investment on the Council.
We believe however that research must be
both academic and applied, though in a poor
country like ours applied research must inevi-
tably take the precedence.

This is exactly what the Indian Institute
for Medical Research has set before itsell and
the report under review shows how it is
grappling the immediate problems peculiar to
our country. The bacteriology of puerperal
fever, the serum treatimwent of cholera and
typhoid, the possibility of a vaccine treatment
in certain protozoal diseases such as malaria
and amabic dysentery, the nutritional assay
of common foodstuffs and the planning of

adequate dietaries formed some of the chief

1tems of investigation and resecarch, a few of
which we review below.

There will, perhaps, be common agreement
with the finding, already corroborated by the
Medical Research Council, that the source of
streptococcus ‘in puerperal fever is not, in the
majority of cases, from the patient herself but
from the contacts. Out of 44 cases investi-
gated only from three was hremolytic strep-
tococcus obtained from throat swab. This is
almost a conclusive evidence to show that
meddlesome midwifery and infection from
contacts are the principal sources of puerperal

(Continued from page 206)
and mucus almost nil, frequency reduced to
twice a day. He was then treated for ansemia,
general debility, etc., and discharged cured
after a month. He was altogether more than
2 months in the hospital.

INTERESTING POINTS

1. Microscopic examination of stool re-
vealed a complete picture of K. histolytica
infection—scanty cellular exudates and pre-
sence of innumerable K. -histolytica in vegeta-
tive form.

2. In a chronic case of dysentery the
character of cellular exudates together with
E. histolytica in stools is not a safe guide to
exclude the bacillary type, and as this case
shows, the possibility of mixed infection
should be borne in our mind.

3. This case emphasises the necessity of
frequent bacteriological examination of feeces
in cases of apparent amabic infection which
does not yield to specific treatment.

4. Efficacy of ’ phage treatment in suitable
<cases.

[JuxE, 1939

sepsis. Another interesting fact which the
report reveals is that “there were a number of
acute cases of puerperal fever due to staphy-
lococcus.” This is a timely caution to those
who are exclusively obsessed with strepto-
coccal theory, and it is quite possible that in
this country the role of staphylococcus may be
no less important in the atiology of puerperal
fever than streptococcus undoubtedly is in a
large number of cases.

Serum treatment of typhoid and cholera, we
may say, isin the embryonic stage, but the
Institute hopes to perfect the preparation of
specific anti-sera against these two diseases.
The preliminary clinical trials have been
reported to be successful. The anti-typhoid
serumn is prepared by immunisation of animals
with filtrate of highly alkaline broth culture,
and lately modified by inoculating the latter
with a large amount of agar culture. Dr. Veng
Sarkar of Bombay observed that there was
“undoubted evidence to show that the anti-
typhoid serum diminished the toxwmia very
quickly with corresponding fall in temparature
within 2 to 5 days after its administration.
But to guarantee against failure in some cases,
the report suggests the advisability of using
more than one strain of 13. Typhosis, including
Vi strain for the production of toxin. Cholers
serum 1s advised only in highly toxic cases of
cholera. We think this is a very sound advice,
but this should not be taken to mean that one
should wait for the full development of cholera-
toxemia to administer serum. The general
rule for serum therapy is early administration,
and in cholera time is the very essence of
treatment if anti-cholera serum is not to fall
into disrepute. The report advocates one
single intraperitoneal transfusion of sexrum, 75
¢. c. diluted with 200 c. c. of warm normal
saline. The effect of oleum recini in reducing
or preventing pulmonary cedema in cholers
has been discussed in the Jowrnal 2 by Dr. H.
Ghosh, Director of the Bacteriological Depart-
ment of the Institute. This i again empha-
sized in the report. Other factors in connec-
tion with cholera are also mentioned, viz.
association of secondary micro-organisms witk;
V. cholera induction in rabbits of cholera-
like diarrhwa by the injection of filtrate of
broth culture of V. cholera, and the pathogeni-
city of B. pyocyaneous in producing severe
choleroid or dysentery-like symptoms, These
questions are still under investigation.

The researches into protozoal Immunity, a
very complicated and new field of work, have
been the particular hobby of this Institute.
We are glad to note that its efforts in this

2 Jan, 1939, :

Jung, 1939]

direction have not been without some success.
Drs. Roy and Niyogi of this Institute, the for-
mer our Associate Editor, have published a
preliminary note on the possibility of success-
ful cultivation of plasmodium knowelsi in our
last month’s issue, and the results so far
achieved have been encouraging. A very signi-
ficant result has been that two of the Rhesus
monkeys which were previously immunised
with malarial antigen prepared from P. Kno-
welsi withstood the infection even when inocu-
lated with heavy doses of parasites. It has
also been observed that the same vaccine has
curative effects also. Similar investigations
are being conducted in respect of Leishmania
and amocba.

The idea of evolving a prophylactic and
curative vaccine for some at least of the proto-
zoal diseases is an enchanting one, if not
altogether new or novel. Protozoal immunity
is really a more complicated problem than
bacteriological immunity, and correspondingly
there may be a great difficulty in preparing a
suitable and specific protozoal vaccine. This
particular research may be very interesting
but, in our opinion, not likely to be so fruitful
as to justify the optimism of the report. The
recent advent of chemo-therapy, particularly
the sulphonamide groups, 1s bound to check
and limit the range of usefulness of specific
anti-sera and vaccines. In fact the United
States of America has spent an enormous
amount running to millions of dollars in the
preparation and distribution of pneumococcus
type serum, and it now finds that M. & B. 693,
a variant of Sulphonamide?®, is just as effec-
tive as, sometimes more than, specific anti-
PDeumococcus  Serurm. We hope that the
workers of the Indian Institute for Medical
Research would take due note of the possible
inroads of chemo-therapy into the realm of
serum and vaccine which was till yesterday
the stronghold of bacteriologists, and thus
guard themselves against love’s labour being

lost.

On the whole, the report gives an useful
account of some recent researches undertaken
by this Institute, and although the worlg is
limited to a few specific problems owing
chiefly to want of funds, the results so far
obtained are really a landmark in medical
research in this country, and certainly a credit
to a private organisation working against great
odds. It has a bright future, and this could be
hastened if the members of the profession take
a lively interest in its successful working, and

3 2 Sulphanilly-an}ingpyriding.
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if the Government are generous enough to
recognise and help indigenous talents.

Medical Refugees In India

The plight of the Jews in Central Furope,
mobbed in the street and pilloried in the press,
is one of the most tragic in history.

During the last few years anti-Jewish laws
and persecutions have been going on apace
with such melancholy meanness and speed
that this ancient and industrious people have
been literally rendered homeless and forlorn.
This inconceivable but none the less real
tragedy is too deep for tears and too gruesome
to detail. Iven were some of these people
truly guilty, the punishment which has been
ruthlessly meted out for the whole community
for the probable guilt of a few is beyond all
canons of human justice and forbearance.

Not only the common Jew but also those
who enriched the world with literary and
scientific contributions had to flee from their
country and seek shelter in hospitable shores.
Many were there who committed suicide out
of sheer shock and shame. A great pall hangs
over these despised and down-trodden people.

To find shelter and occupation to the Jewish
refugees has by itself become a major problem
to such of those countries which have not yet
lost “the milk of human kindness and
charity .

England, France and the United States have
done their best. But what of our country ?

Even so early as in 1937 our Bombay
correspondent wrote :

““Your readers may know that there had been a sort of
temper shown by some medical associations in Bombay—
notably the Bombay Medical Union—against some of the
German Jewish doctors coming and settling in India. The
question asked was : why should these be allowed to prac-
tise here when Indians are not allowed to do soin Germany ¥
That is indced an unassailable position wnder ordinary
circumstances. But your correspondent would submit that
these doctor cmigrants are settling in this country not
under ordinary but under extraordinary -ecircumstances
To apply the principle of reciprocity:to this set of forlorn
persons would be inhuman, if not illegal............ Qurs is a
land of perennial hospitality and let us not grudge it to
those who seek it.”’

Since this was written, the exodus of Jews,
and particularly the Jewish physicians, has
been on the increase, and many in the profes- -
sion, chiefly those in our cities, seem to be
alarmed at this unexpected incursions in the
already competitive and unremunerative field
of private practice.

This feeling was echoed in one of the resolu-
tions of the last Meerut Conference of the
Indian Medical Association. To which, Mrs.

1 Ind, Med. Journal, Vol. 31, No. 6, June 1937, p. 282
' 8



210

Vijayalakshmi Pandit Nehru, Minister of
Health, U.P. who opened the Conference,
replied :

“ Tappeal to the profession to take a wide view of the
question of bringing Jewish doctors into India. The only
idea behind this has been to sccure the services of experts
who will serve our country and help to train our own
people.”

e are not blaming the Indian Medical
Association for passing the vesolution of the
kind it had passed. On the other hand, we
know that it represents the opinion of the
organised profession in this country. DBut we
believe there is unnecessary alarm over this
question. It is quite possible to accommodate
the Jewish doctors without injustice to our own
practitioners. We readily admit that there is
no room for foreigners in the field of private
practice for the same reason which Dr. Crisp?
puts it on behalf of Great Britain:

“ Competition is now out of place in a field where the
workers are already finding the harvest so poor that it is
unfair to introduce new ones in the name cf charity.”

But they could well be employed by the
Government and Municipal Bodies, either as
public health officers, teachers in medical
schools and colleges, school health officers or
as research workers, provided they possess the
necessary qualification, and the organised
profession consulted before such appointments
are made.

We appeal to the profession to take a
charitable view of the whole matter. None
realise it so well as ourselves that the Indian
Medical profession today is itself in need of
help from the powers-that-be and that it has
no wargin for charity even were it willing. If
still we appeal to them to be generous, it 1s
because we should hold up our great traditions
for hospitality to the oppressed and persecuted
pations of the world. Let us not forget that
India has given a hearty and willing asylum to
many a persecuted people since the time of
Roman oppression of the first Christian move-
ment. Our country is vast and our people by
nature profoundly hospitable. T.et the weary
and the oppressed of the world find a warm
cormer in our country.

2 Lancet, March 4, 1939, P. 519.
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CURRENT COMMENTS

The Nature of Chronic Ulcerative Colitis

There is no doubt that many cases of
ulcerative colitis are mistaken for specific
dysenteries notwithstanding negative findings
for entamceba or B. Shiga or Flexner. The
mistake is realised when specific treatment
fails, The diagnosis becomes patent after a
careful sigmoidoscopic examination. While
its pathology is fairly obvious, its etiology is
still a watter of doubt and uncertainty. Ray
and Chopra® are, therefore, well justified in
saying that the problem of ulcerative colitis
remains unsolved. In a recent survey of 120
cases, 1t has not been possible for them to
determine any single w®tiological factor, least
of all any specific bacteriological infection.
It is surprising that such a wide-spread
necrosis of the large intestines could be
brought about by non-bacteriological cause.
Their findings are almost in agreement with
those of Mackie* who believes that chronic
ulcerative colitis is a complex expression of
the interaction of several different factors.
Ray and Chopra arrive at the same conclusion
when they say that many factors combine to
produce devitalization of the mucus membrane
of the large intestine leading to chronic ulcera-
tion. Of these, avitaminosis, allergy, faulty
body mechanics, emotional disturbances, strep-
tococcal infection and pre-existing dysentery
are stressed. The fact that only 49 and 3%
of their cases showed infection with E. his-
tolytica and B. dysenterica respectively com-
pels them to stress the non-dysenteric
character of chronic ulcerative colitis. On the
other hand, they say that it presents some
features comparable to those of chronic eczema
or neuro-dermatosis. It is also curious, they
say, that exacerbations of chronic colitis, in
nearly 50% of cases were associated with some
previous emotional disturbances of a serious
nature. This view is again in concord with
that of Culinan® who suggests that emotional
upset 1s a most important factor. '

With such uncertain wmtiology, effective
treatment would be no easy task. Tt has to
be arrived at by the usual method of trial and
error. But in all cases, rest, diet and vitamin

‘therapy should form the basic treatment,

while symptoms like diarrhwa may be treated
with isabgul, kaolin or bismuth and opium,
Chopra and Ray found rectal instillation of
cod liver oil or emulsion beneficial while they
also recommend * Torantil” (Bayer for -

3 I.M.G., Feb. 39. p. 65.

adr.of 4. M. 4., Dec. 8, 1938, pp. 2071-2076. )
5 B. M. J., Dec. 31, 1938, pp. 1351-1856,
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A National ' Health Policy

e Dr. V. Krishna Row, L.M.S., Medical Officer, Presidency College, Madras

[This is the second of the series of the articles written by the author

and it deals with Physical Education Policy.

The first article which

appeared in our last month’s supplement discussed a scheme of School
Medical Service and the last of the series which would appear in our
next issue will be on the financial aspects of the scheme proposed by

: the author.

'

"PHYSICAL EDUCATION POLICY

“Physical education” is defined by the Chief
Medical Officer of the Board of Education,
England, as the “puilding up of the bodies and
personalities of the children by means of regulated
physical exercises,” and with this definition, I
hope, there would not be any dlqagreement; and
this could be made the starbing point for a furthqr
exposition of the subject. Apart from the defini-
tion, the aim of physical edupa‘t‘xon, a8 expressgd
by Lord Dawson of England, is ~ not to produce a
nation of trained athleth, but rather fo ensure
* that by the proper training and development of
body, men and women may be ena,b/led’to carry
out their daily work to the utmost of their ability,
and enjoy their leisure with that sense of well-
. .being, which comes from the possession of a sound

ind in a gound body.” . v ‘
The main urge for improving the ' physical
activities of the various nations and the{r intro-
* dudtion _into the politics of their countries, has
been the keen and. intense desire to keep _every
child amd every oitizen physically fit for military
: purposes. ‘The‘British. Phyglcal Tran‘nng and
" “Recreation ACt of 1937, is desillgned ._to give effact
. to the Government’s scheme *‘ for improving the

", health [ : : ial
- i“‘?v':f;rlcls_ of the London Spectator,” the, essential

0 e

-and . physique .of the Nation.”. - n the:

. b.’im’.Of'Qﬁs new- Act is “to preserve and .develop
TRy A LT

v(" 1 I AT . ‘r1 . -‘x

. Ed., I.M.7]

the physique, which has been built up by the
medical services, which are now available to any "
one from before birth to the age of the leaving
school.”

The demonstrationd of physical activities of
students and pupils, organised under educational °
institutions and public bodies, do not touch the
crux of the problem, have no direct bearing on the
physical health and well-being of the children, as ,
one would naturally expect from such highly
commendable physical activities and exhibitions.
Physical education or training to-day has become
gynonymous with the playing of ericket, hockey,
football, and sports, ete. It is not possible to get
out of this groove immediately. Compulsory
playing of' games and spérts will not give the
strength and muscular development, which is
needed in any sound system of physical education.’
The British Board of Education has recommended
that ““at least 2-3 hours should be devoted to
gymnasium and physical exevcises, in addition to
the time allowed for games”. The Skeen Com- .
mittee long ago recqmmended that ‘‘ good physical

-sbamina, sound and well-developed body, and pluek -

are certainly some of the quslifications, essential
for an officer. - ........ A definite policy should be -
laid out to raise the stdndard of physical fitness”.

But till to-day, neither:the Government: nor the °
pablic leaders haye pgid any atténtidn to. ¢his :

P
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pressing health problem. Propagandae is necessary,
bhut where children and the youth of the land are
concerned, it must be directed along well-defined
channels, if the aim and purpose of physical edu-
cation is o be fulfilled, namely, to improve the
health and physical well-being of the masses, with
the deimite object of incveasing the physical fitness
and efticiency of the able-hodied ; and thus contri-
hute to the Nation's health and wealth, in all
walks of life.

Of the various Nutrition Indices formulae, to
determine the state of nutrition ol the pupils, all
have become obsolete, due to lack of uniform appli-
cation, for all ages, heights, and weights. Buf all
the same, Livig formula ‘has heen worked oub
among the various nationalities in the World : and
I have worked this formyla and made it applicable
to South Indians. This could be made the basis
for further researches into the nutritional index of
South Indians, and to devise: ways and means to
improve the physical fitness. The latest method
of assessing the “state of nutrition” and that
adopted by the Board of Education, England is
that impression of the child, produced on the medi-
cal examiner, regarding the physical well-being, as
“Tixcellent.” * Normal, ‘Sub-normal’ and ‘Bad.

Indigenous exercises.—1t is necessary to refer to
the rvevival of indigenous physical exercises to
increage the bodv-build and development, health,
and physical efficiency of Indians, which are in
keeping with national sentiments and outlook on
life, by such voluntary associations in Madras and
elsewhere, like—

(i) Bratachari mmovement in Caleutta ;

(i) Sivaji Vyayam Mandal in Madras:

{iii) Physical cultre associations in Mysore and
other States.

(iv) Talimkhanas to teach wrestling and
gymnastics;

(v) " Keep-fit " system;

(vi) Kalari systems in Malabar:

(vii) Congress Volunteer Corps, Boy Scoub
Associations and similar organisations—their

_ physical exercise activivities; and,

(viii) Yogic Health TInstitutes in North India
and Bombay.

The benefits of these voluntary physical Asso-
ciations, should not be overlooked.

Now, unfortunately, these indigenous games
are tabooed by the present Physical instructors,
and an unwarranted controversy between the
indigenous exercises and foreign sports and games ;
body-build exercises versus "' sportsman’ exercises
and all the prejudices between the two types of
exercises, exercise value vs. educational value ete.,
is raised. This mentality is undesirable. We have
to take the best in both the systems and eschew
the rest, for our ideal is higher than what either of
these systems aims at. ‘ {

Physical exercises, whichever be the type,
to build body and health of the pupils would- be
useless, if the elementary conflitions of health can-
not be maintained—namely,

(i) Good food ; (ii) Sleep and Rest.

(iii) Bxercise ; and (iv) Cleanliness.

The food or nutrition policy :—There must be a
well-nourished body to derive full benefit from
physical as well as from mental exercises. The
direct beneficial effects of wholesome food on the
constitution are well known. The problem of sound
nourishment, what constitutes a satisfactory diet
and how best to apply our present knowleage on’

these matters, is of great importance. Sooner or

later, a national nutrition plan and poliey™ would
have to be evolved. A satisfactory diet to build
health and body-build should satisfy the following
conditions-—physiological needs of the body: psy-
chological motives that create and S%Ltilsfy the
appetite : social customs and castes; economic
conditions ; and environmental factors. Fetish should
not be made of vilamins and vitamin products

health-giving " and “ body-building ” specia,i
ioods ; and other motivated advertised food-stuffs. —

Smoke DPassing Show Cigarettes, enjoy good
health.” Peopleneed to be taught how to feed
more wisely, and to avoid dietetic errors, by the
elimination of whieh only, could they look for any
real measure of success in the physical training
campaign. The problem of malnutrition (insuffici-
ent feeding) in India is more a question of injudici-
ous feeding than in the nature of inadequate total
supply of food.

The present Outlook :—The physical Iduca-
tional authorities in Madras, ave making fine dis-
tinctions betwgen " Physical Liducation”, " Physical
Culture” and * Physical training . These di'stinc-
tions do not serve any useful purpose now, for
India is nwot even standing-hy at the starting line
of physical education, and much less in a position
to understand them.

The defects in the present position regarding
Physical educational policy are— °

1. Lack of intevest and enthusiasm among pupils
for exercises ; i

2. L@ck of interest among st;hnol-mana,gers,
regarding exercises and health of the pupils ;

3. Slow degeneration of physical health and
body-build of pupils ;

4. Daletion of gymnasium and its exercise value;

53, Present-day costly games and athletics ;

6. Absence of medical examination to determine
the physical condition of the pupils ; :

7. Poor economic conditions of the pupils ;

. 8. Prqsent administration of Physical education
is defective, and not conducive to organised and
systematic work, with benefit to the individual or
the Community.

9. No right “leadership” to guide physical
cxercise classes ;

10. No c}eﬁnite policy of the Government tb
bring Physical education into the realm of politics
of the country ; and
© 1L There is no gradual growth of physical edu-
cation and its activities, from Elementary schools
to Colleges ; the physical education has begun at
the wrong end, at the top, with grown-up students,

instead of at the bottom (elementary school pupils).

¥ ¢ Nutrition policy of India ”—Ind; ;
December, 1988. navamn Medwc‘ttl Journql,
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Tor tHe evolution of suitable physical educa-
tional policy, it would be most profitable to con-
sult the following publications :—

(i) The “ Physical training scheme,” prepared
by Mr. H.G. Beall, Directqr of Physical Education,
Calcutta. : .

(ii) Mr. H. C. Buck’s scheme of physical educa-
tion ;

(iii) The Report of the Physical education Com-
mittees of the Bombay and Central Provinees
Governments.

'(iv) The course of training in Germany, which
has reached the high water-mark in Physical
education and training.

Betweon the °* physical training schemse, ”
adopted at Calcutta University and that of Mr.
Buck in Madras, there is not much ditference,
excepb that the former emphasises the “ exercise
value ” to a groater cxtent.

As regards the (ferman school of Physical
training, the following principles and practical
courses of Physical education are laid down by Dr.
Rust, Minister for Kducation, Germany.

The gymnastics — all school children are divided
into 3 groubs, according to the age of the pupils-
The 3 groupe are— .

(A) “Ican;” (B)“Iwill;" and (o)At must“”.

The first group of children (age 6-10 years)— 1
can’—are to be divided into play for easy games-—
tricks of agility and exercises free from combative
.elements ; :

The second group of children (age 10-14 years)—
4 T will’—is intended to stress the will to achieve-
ment through competitive gports—running, throw-
ing, jumping, and gymnastics—all these to develop
the * will power.” :

The third group of children (age 14-19 years)—
“T must”’—The pupil’s sense of responsibility and
obligation to achievement are to be developed,
under the motto, « I MUST"—competitions and
duels are to be enbouraged. :

Another fourth group (age 19 years . till the sun-

< -gab of life) :—

Kraft durch Freude (Strength through joy)
movements, are encouraged, which are very popular
among all classes of people in Germany—all these
physical activities are undertaken with the definite
“aim of improving physical fitness, in the scheme of
regeneration of her youths. ‘

These courses of physical education and
training all brought into real politics, with the sole
object of making the German hation ° physically
fit "' have reached such a hjgh-degree of perfection
that they have drawn the open admiration and

. advocacy of the same princilpes and courses to be
jntroduced into England, by a special delegation ’of

British Educationalists, who toured Germany in
1937 to study the physical education and its acti-
vities.

Universities and Physical Edupation — As
-early as 1826, the Harvard University enacted a

_gtatute that it belongs by law to-the faculty. of-

" the University to authorise exercises conducive to

health... The students generally showing a disposi--
" &ion to take & part, the corporation provided the

“a : . " 2 e e

requisite apparatus”. The universities generally,
and Madras University in particular, cannot abso-
lutely divest themselves of their responsibilities,
regarding physical education, inasmuch as they
have

(1) a University Training Corps; and,

(2) a part-time Officer in charge of physical
education (games and sports). The responsibilities
of the University towards the health and physical
well-being of the scholars have been well empha- .
sised by the Calcutta University Commission
Report (1917-19); and also by the Skeen Com-
mittee. Not only this, a member of the British
Education Fellowship Delegation, (Mr. S. Davies)
has justly emphasised the University's role to-
wards this pressing physical health problem.

The Madras University is roughly spending
about Rs. 12,000 per annum on physieal education.
This amount could be hetter utilised ; and physical
education on national and rational lines, could be
re-organised and started on a sound basis, with a
a full-time paid Officer (University Divector of
Physical Bdueation). This would result in economy
and efliciency, and thus contribute to the physical

well-being of the citizens of to-morrow.
A

Recommendations

The aim, funections, activities, and the policy
of Physical Education, to be pursued in Madras as
elsewhere in India must be demonstrably in the
interests of India—to raise the man power and
make every citizen able-bodied and physically fit
to carry his daily avocation in all walks of life.
Therefore, my recommendations are-—

(i) a School Medical Service to be constituted,
for periodical and regular examination of all pupils
—Part I scheme.

(ii) Government must chalk out a scheme of
Physical Educational policy, on National lines on
the model of Western countries, as suited to the
children of the soil.

(iii) The following Acts must be enacted—

(@) Compulsory Physical Training Act.

(b} Public Health Act.

(c) Report of weekly Census of mortality of the
school-children—to study the definite causes of
infantile mortality and to take necessary steps.
This should be a special report and not included in’
the general report. ‘ B

(iv) Physical health activities should /begin in
Elementary schools and continue into the higher’
classes, in a gradual and systematic manner, till
the physical education and its activities become
merged into one, namely community-hygiene and
physical health in after-school life ;

-{v) The " individual child” must be made the
basis of the whole physical educational programme;

{vi) Graded, regular, and systematic exercises to
be given daily to all pupils ; S

(vii) Military drill to be made compulsory for. all
classes; and for this no permission of the Army
Department is required ; ' -

(viii) A sufficiency of 'full-time paid Rhysieal
instructors, to carry out the policy of Physical

training ;. , \

.

’
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(ix) Teachers to be trained in gymnasium games
and athleties, and other kinds of remedial exerci-
ses, (Swedish drills), as an objective course;

(x) A Public Health Act to enforce the supply
of pure foods ;

(xi) Provision of enough public play-grounds.
The present school playgrounds are hardly worth
commenting upon ;

(xii) Propaganda: To carry on a  Physical fit-
ness ’ campaign as in England to-day, not to speak
of other advanced western countries ; and

(xiii) Conduct refresher courses during vacation
for the physical instructors, and hold District
Conferences of the Instiructors, and the DPublie,
after the District tour is finished by every Inspect-
ing Physical Instiuctor.

Administration ;: The administration necessary
to carry into effect the ahove recommendations,
regarding Physical Education, and training on the
most modern lines, is as follows :

The Staff must be full-time paid workers and
their duty must not be diverted into any other
channels of work, in the schools or Colleges, as is
done at this moment. Every school or college
should have one Physieal instructor for every

group of 200 pupils. Work should be thorough and
efficient. These Instructors must be paid out of
the school-funds. For the efficient supervision of
the Physical educational programme, an establish-
ment of Inspectors is necessary.

The School Physical instructors could be paid
Rs. 35 per month. They will work during the
working hours of the school or college, as the case
may be, just like any other teacher. Then the
effect of the Physical Instructor on the psychology
of the students is really worth counting, and he
will become a ““force in the College and not joked
at, as at present.

Conclusion : To sum up, the Government should
first frame a general National' health policy while
chalking out a scheme : of physical education, and
honour its proper and due status in the body-
" politic of our country. Its aim should be national,
to secure the harmonious growth of the body and
mind, and to improve the phystcal fitness, abso-

lutely necessary for any situation in life. Ttg
objective must be to live healthily, and to increase
the efficieney and man power of India, the view
advocated by the Skeen Committee and by Sir
John Anderson, His N{Lajesﬁy's Lord Privy Seal
who has opined that “the man-power of India’.
should he mobilised for the good of the Indian
Nation.” With this objeetive in view, all the above
recommendations should be considered.

The School Medical Service (Part 1) and the
Physical education (Part ID—hoth items of the
National health policy, are organically related to
each other; the former is an essential 4p1‘eliminary
for the proper ascertainment of the health of the;
pupils, while the latter ensures the physical health
and body-build of the child and grown-up citizen
in the scheme of regeneration of Indians—a,s an'
able-bodied Nation. In one of his lectures at
Madras, Swami Vivekananda stressed the necessity
of physical health, in these words—" Be strong
my young friends, this is my advice to you. You’
will he nearer to Heaven through the foothall than
thro’ the study of the Gita...You will understand
the mighty genius and the strength, of Krishns,
better with a little of strong blood in you. You
will understand the Upanishads better and the
Gloty of ATM AN when your body stands firm on
your feet and you feel yourselves ag men....The
Atman can never be realised by the physically

weak. He can be only realised * By the Strong, .

by the Hardy.”

My scheme is economical and self-supporting
The provincial Governments, especially -the Con:
gress ones, are concerned in formulating educa-
tional, agricultural, prohibition, and other reforms
mea_pt_for the benefit of the masses. A hea,lt};
policy is & major question, and it is none the less
important than the other reforms or policies. The
present moment is the most propitious to inaugu-
rate a Health Policy. By adopting this health
policy and physical training scheme, we can
certainly raise the level of health and physique
from C4 to A4 status of our youth within g
decade from now. Tt is thus that the autonomous
,Provincial Governments would justify their exis-
tence and earn the gratitude of the Nation.

_ The apathy of the Government and the opposition of vested .
interests stand in the way of the smooth progress of the
licentiates @ .This is the time when the licentiates should
speak with one voice and with the full force of their
strength @ Join, therefore, the Association and make it
serve and speak for you @ If you let slip this opportu-
nity, you will regret for ever @ A spirit of indifference
and exclusiveness will mar the fate of 40,000 lidentiates in .

rightly @

our country @ Jus ponder over these words, and decide

. the Con

Proceedings of the Sixth Provincial Conference of the Bengal
Branch of the All-India Medical Licentiates’ Association

(Bengal has spoken with no uncertain voice about the need for urgent
medical reforms. It is a great pity that a province which has been in

the vanguard of every reform movement in India during the last 100
years—in religion, politics and science—is today under a pall of frus-
trated progress. Its Government, though elected, seems peculiarly to be
irresponsive—defini#tely so in matters of medical school education. Drs,
Mukherji and Maitra, whose addresses are extracted below, give a
painful account of the state of Medical Schools in their province. They
urge for the abolition of the inefficient schools and use the money
thus saved to improve the standards in the rest. They also deal with
other problems, some of which are of inter-provineial interest. Ed., I. M. J.)

Burdwan 9th April 1939. " The 6th Provincial

_Conference of the Bengal Licentiates was held at

Burdwan and tbe gession lasted fgr two days (8th
and 9th). Dr. 8. C. Mukherji, LMP, M.L.A,
opened the Conference and Dr. Fiteh, 1.M.8. openefi
the Exhibition. One of the novel features of this
Conference was the flag-hoisting ceremony .by
Dr. S. C. Mukherji. The flag had four colouys vath
a red-crogs symbol on the left. Red” mgpxﬁe’(,i
“Fight”; deep blue “Obey”; purple B”eheve ;
green "'Unite”’; and the Red-cross ~Service™. The
Conference had a full compliment of Qelegates and
visitors. The addresses of the Premvde.nt and of
the Chairman of the Reception Committee were
punctuated with frequent cheers.

Dr. Satyacharan Maitra, Chairman of the Recep-
tion Cominitiee, in the Course of his addrgss said :

MEDICAL SCHOOLS IN BENGAL
It may correctly be said that all the vnergies of
our Association are at présent conceni'ira,ted .on
this problem of all problems. The solution of this
problem alone Wwill solve all the other problems
the Association is fighting for. I am bold enough

"to deslare that there is no other problem before

1 ociation excepting to secure the proper
2336&&2; for the Licentiatqs, which‘will enblt}e
them to be recognised a8 qualified medical men in
their own country at least. The Qegtral Govern-
ment have realised the justice of this demand long
ago but could not give effect to them, till very
lately, in October, 1938, a Conference of the
Representatives of all the Provincial Governments
met at Delhi and unanimously accepted this
policy of introducing reforms in the eurriculum of

g: medical schools.. Some of the Provincial

svernments have acted up o vthis}”policy, befo’{e
mﬁarencq at Delhi t‘.oo‘k place and that is

in the Province of Madras. The Governments of

Bombay, the Punjub, United Provinces and Assam
* havedeclared their intention and are also beginning .

to act up to this policy. ~ So; practically speakirg,

" the problems ‘'of our:brethren in those _provinoes
- are solved or about to be solved in a- short time.

. Unfortunately for us in’ Bengal, thers is no sign
ot stich a.reform, although this Goyernment is also

¢, Liound by this policy. . Bengal hag gb% six Govern- -

" imenit; owried Medical Bohdols and three non-official
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ones. No other Province has got more than
Government Medical School, excepting Bombay
which has got two. Introduction of reforms means
some additional expenditure to the Government. A
Government with one medical school can easily
afford to improve i, but how can the Bengal-
Government who are running almost deficit budget
every year, can undertake to reform ‘their nine
medical schools? It is for this reasen af any rafe
that some of the schools must be closed down to
introduce efficiency in others..On a former oceasion
when the Jalpaiguri Medical School was on the verge

‘of disaffiliation, the rich Tea Planting interest of the

place intervened and paid a large sum of money
to keep the school alive, but it is curious to find
that these Tea Plantérs do not employ the passed

\

students of Jalpaiguri Medical School in any

important or responsible post of theirs. P

* I, M. COUNCIL ACT

Sister and Brother Delegates, if any condem-
nation of the present system . of teaching is
necessary, it is prqvided by the same, Government.
The Indian Medical Council Aet has the impudence
to declare the *75% of medical men of the country
educated in the institutions of the Government of
the country as unrecognisable, the Licentiates who
are considered as duly qualified in their own
provinee are refused recognition in the I. M.
Council! T repeat, in the words of one of my dis-.
tinguished friends, that it is an “Outlawry”
perpetrated on the Licentiates.

PROVINCIAL MEDICAL COUNCIL AND ‘
\ S. M. FACULTY OF BENGAL o

A system of communalism has been introduced

into different parts of the medical profession- and,
the Provincial Register is a starnding disgrace;. .

having three separate classes of eleétorates..in it..
Repeated representations have failed to give the

Licentiates their due representation in the Govars. |
ning Body. of the S. M. Faculty, although otha,

Provinces have given the Licentiates :theit dug
though meagre representation. - e

‘Sister-and ' Brother Delegates, I will invite your
-attedtion - to. the faeh, that the very: instifutions

. where you are'educated, shun you as unemploy:
ablo—visiting Surgeonships' and Physicianships in ™

these Hospitals are olosed against the. Lideim%
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however experienced and qualified they might be.
The teacherships of Pathology and Physiology,
which were hitherto reserved for the Licentiates,
have now gone over to others. May I them ask,
why this farce of training is still being continued ?

Medical Licentiates, in the services of the

Government, are put to great hardships in the
matbter of their allowance, transfer and pay, which
T would leave o the delegates to discuss and place
before the proper authorities.
"~ The absorption of the posts of the Sub-Assis-
tant Surgeons by the Assitant Surgsons is anotlier
anomalous situation for us. Our critics may say
that while we are claiming for thd unification of
status and education why should we complain
about this ? This amounts to saying ** Heads we
win and tail you lose™ ; i. e., while you are doing
nothing towards the unification of the status by
improving the education of the Licentiates, yet
you claim to enter into their houses ousting them
without providing any shelter. The Licentdates
are prepared to enter into competitive exami-
nations, in the matter of securing services, on
equal terms with their graduate brethren. So
long as these are not accomplished -the status
quo must be maintained. I shall be failing in my
duty if I do not invite your attention to the
hardships of our brethren in the Serviee of the
District Boards, Municipalities, Railways, and in
the mining boards and Tea Estates. I regret very
much that instances have Dbeen reported to us,
where the Medical Licentiates are treated scarcely
with any courtesy at all.

Dr. A, D. Mukherji, President-elect vising
amidst applause said in the course of his inter-
esting address : .

Dr. Maitra, sister and brother delegates, ladies
and gentlemen,

, MEDICAL EDUCATION IN BENGAL™

The Medical licentiates of Bengal have passed
through various stages since  their first
creation in Bengal in the year 1822, during
the regime of the East India Company down to
$he present year. Although they have contributed
in no small measure to the popularity and stability
in this country of the modern scientific system of
medicine, viz., allopathy, their claims to gain
rightful places in the profession and society. have
been ignored by all concerned. The Universities
and medical colleges came in much later in 1858,
but conditions in them have gone through marked
changes because of occasional interference by the
General Medical Council of United Kingdom firstly
and the Indiah Medical Council lately.

Unfortunately for us, the education that were
given to us since 1822 were only very slowly
improved to reach a stage in 1895, when a four
years' -course was introduced in the two existing
medical schools of Bengal, at Caleutta and Dacea.

The State Medical Faculty of Bengal was created
by the Bengal Government in 1914 to co-ordinate
education in different medical schools and to
confer diplomas. The diploma granted by the
State Medical Faculty of Bengal so far received

recognition by different Provincial Medical Councils
but the recently formed Indian Medical Council
could not recognise the same as they do not con-
form to its requirendents. Thus distinet and
definite classes of medical practitioners, viz.,
graduates and licentiates in addition to the
British qualified doctors are in existence in
Bengal. This class distinction has made our
position anomalous in view of the perpetuation of
the caste and comparfment system in the pro-
fession,—an ocaie of the time-worn policy of
“Divide and Rules” The existence of our elass of
practitioners might have been necessary in the past
for military needs of the Fast India Company and
for supplying cheap medical aid to the people, bhut
to-day I do not tiink they are needed.

With the introduction of the reforms in 1921,
the then Public [{uatih Minister of Bengal in his
exuberance to cxlend medical aid, wanted to
multiply the number of medical schools in district
Head-quarters, and during his administration two
Government schools at Burdwan and Mympensingh,
three non-Government schools, two at Caleutta
and one at Bankura, came into existence. Subse-
quently in pursuance of this policy, two more
schools at Jalpaiguri and Chittagong have heen
opened, making a total of nine schools. The
question of medical needs of the Government and
country was not a new problem then and I fail to
understand how Government could launch upon
such a narrow policy of opeuning out medical
schools, which do not possess requisite staff and
proper equipment. Even after so many years of
their existence, to-day, most of them are faced
with disaffiliation by the Bengal Council of Medi-
cal Registration. In no other province of Iudia
the quality has heen so sacrificed for the sake of
quantity as in ours.

We have also noticed with great concern the
rapid lowering of the standard of ‘education with
the opening of these ill-equipped and improperly
staffed medical schools in the mofussil on account
of dearth of sufficient clinical and other materials,
essential for the  running of efficient and up-to-
date training centres. Besides, there is hardly
any further necessity to have such a class of
doctors at the present time, when there is practi-
cally no demand from the public for these doctors,

as the positions which they occupied in the

services of District Boards, Municipalities and
other local bodies and private firms, are now-a--
days to a great extent being filled up by medical
graduates on the same emoluments. The people
ab large also prefer to get the henefit of better type®
of doctors turned out by medical colleges and of
late, many of the latter are settling up in practice
In the countryside, which could never dream even
of the benefit of qualified doctors g decade ago. It
is often said that as the doctors who pass out of
the medical schools are ‘to seéttle in rural areas
t}?elr knowledge needed not be of g suﬂicientl};
hxgher order but I, with many others, do not share
this narrow vigw. On the contrary, I feel that
scope for consultation facilities being totally absent
in villages, those who would go to settle there \oughb .
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ss 8 more thofough knowledge before they
zlgep(?a.s?l:d upon to treat cases. .Under no circum-
stances, quality should be sacrified for qpax}tlty,
however great the need may be. Regarding the
mofussil medical schools of Bengal 1 beg to refer
to a report of the Surgeqn-Gengral with ‘the
Government of Beng:‘m‘l, in which he writes
amongst other things = It is r}otltlo be expe.gted
that doctors trained in these indifferent llQSpltals
¢an contribute anything to' %ncrea,;sed pubh.c con.
fidence in Western inedicine. The policy qf
digtrict medical school would be sound enoqgh if
we could provide really efficient teachm_g staﬁs and
up-to-date, well-equipped a‘.,nd vsy/’ell-st@ﬁ'ed modern
hospitals. We provide neither. Thls is the sta.t?
of affairs in most of the present meg]xcal sclhools k?
Bengal, which will be furthgr evident fxom‘t'.‘ e
replies supplied by these schools to the enquirlesf
made by the Director-General, 1.M.8., & couple ¢
ye?rli:vg;on behali of the Bengal Council of Medl-
cal Registration, visited'these achools several times
and can say that majority qf ‘them do not pofss:lsl'.s
requisite materials for training members of 2
profession. We, therefore, have protested a:.galins
this poliéy of opening anq running thpse rickety
“achools and shall go on doing so till this gnvyhole-
some poliey of the Government 18 not revised.

I may here mention that of all Provn_lcla,l
Medical Councils of India, the Bgng@l Cou.ncll of
Medical Registration, first seb itself to 1qspect
these schools and in con]unc§10n with th9 Sta.{;e
Medical Faculty of Bengal, 1? has unanimously
recommended to the Benggl Govemmept .to raise
the preliminary qualification for 'a,(.lmlssmn énto
mbdical schools to I.8ec., pass certificate and to
lengthen the course from 4 to 5 years. These
unanimous recommendations have been ‘se.nt to ‘the
Government two years ago but no definite order
has so far been received. These recommendatlc?ns
when conceded, [-am sure, would lead us nearer t?
the standard laid down by the Indian Mleduaa
Council. The Government of Madras has already
introduced drastic reforms in medical education,

. followed by the Bombay Government, but we in

in the same old stagnant condition, so
g:nag:}s:;zol education is concerned, s.lthpggh the
geed of scientific system of modern medicine wasg
first sown in Bengal. Mad_ras nqt only g;;,ved a
lead in t)he matter of reform 1n medlc?.l schooBe. u-
cation but at the instance of the Hon’ble Dx'.H &]1:}?‘
‘Public Health Minister. & conference ‘of‘ Ba,
Ministers of different picrinces was held in Dece-
mf)er, 1987, which decided amongst cher things,
“upon the adoption of one uniform standard of
medical education throughout T}}dla, w1thoqt
.lowering the university standard. ' The Pul311c
Health Minister of Bengal a}:tended this Gonferqnce
but although considerable time has passed by since

then, we are not aware of any move on the part of

Government towards the introduction of
gleizglgolng overdue reform. In Novembet, 1938, tht;
Goverpment of India through the Director-Genera

f 1.M.S. convened a.Conference of representatives
(O)f\]E;rox"incial Governments and States, Provincial

) i

J
~ BENGAL CONFERENCE 108

Medical Councils and State Medical Faculties or
Examining Bodies to determine what should be the
gtandard of education in medical schools of India,
in view of the fact that medical science has made
rapid strides and that some of the provinces were
going ahead of others and there should be
uniformity in the training obtained in these schools.
The Conference has unanimously passed Resolu-
tions of which you are aiready familiar.

1 was privileged to attend this Conference as 'the
representative of the Bengal Council of Medical
Registration and I placed your case there. From
the trend of events I can foresee that at no distant
future we will have the standard of education in
Medical schools raised to that laid down by the
Indian Medical Council. The Bengal Medical
Counecil will not, I can assure you, cease to agitate

till these reforms in the Medical schools of Bengal .

are introduced. But the present Bengal Govern-
ment, though in office for .more than two years
have not yet committed itself one way or the other,
8o far as medical education in schools is concerned.
I think it is high time that they should shake off
their indifference and fall in line with other major
provinces, which are rapidly moving on right lines.
These reforms will not only improve the condition
of our group of the profession but also benefit
the masses of this country who will get
service of better class of doctors which they have
a right to demand; and this will also help in the
solidarity and unification of the medical; profession
as a whole.

~ Qur association is now very rightly demanding
the establishment of one uniform minimuwn stan-
dard of medical education all over India, without
which invidious and inequitous caste system
existing in the profession cannot disappear, and
the present class hatred cannot go.

After the introduction of these reform whether
we should still have the diploma conferred by the
State Medical Faculty or get the university recog-
nition on the model of diplomas and degrees of
Conjoint Boards and the Universities of England,
is a controversial question. But I think when
one has to devote 5 years in a medical school after
gottirg the I Sec. certificate, why should he not
strive to get university recognition which will
ensure only one portal system of education. In
America and other progressive European countries,
excepting the United Kingdom, there is only one
medical qualification, viz., M. D. Although in
England there are diplomas and degrees, if an
estimate is made it will be found that there are
more degree holders than diplomates, and the
degrees are much more popular than diplomas
in spite of the fact that in that country there is

little difference in the training obtained in’the .

university or in the schools under the Conjoint
Board. .

Attempts are being made to do away with the
diploma course in England, and to hand over the
quedtion of medical pducation to University. We
believe that unless ohe system of medical education
is introduced, the division in the profession into

geparate water-tight compartments. will continue
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and we will never have an united medical profes-
sion in this country. Besides when the experts
~who met recently at Delhi, have opined that
medical education should not be of any other
gstandard than that laid down by the Indian
Medical Council and which has been accepted by
some of the provinces, let us hope that the Bengal
Government will not lag behind and accept these
recommendatbions without any further delay. This
will, I am sure, enhance the cost of maintaining
these schools but there is no help for it. With
the inauguration of provincial autonomy, Govern-
ment have added considerably to their running
cost and I do not find any reason why Government
should not shoulder the responsibility of improving
these schools, which will ultimately benefit our
country men. To those who make the oft-repeated
plea that this change will make education costlier
and consequently medical aid will be dearer, I may
mention that medical men are available in Bengal
at such a low salary and such a small fee, even
in remote villages, that it can never be said to be
costly. In any case I believe that peculiar econo-
mic condition'of this country does hardly allow
the system of medicine we advocate to be popular
in the country-side where people do not have
two full meals a day. Attempts should therefore
be ‘made to raise the economic standard of our
-people and arrange for the extension of medical

relief by the State and local bodies. Disease does .

not make any difference in the manifestation of its
symptoms in the poor or the rich or in a villager
or a citizen. In this country the transport facili-
ties and the habitation of people in scattered areas
make practice all round the year a difficult task
in the villages. Better transport facilities are
needed. We make emphatic demand that our
educational standards be raised without further
delay. If the Bengal Government think that with
the limited resources at their disposal they are not
in a position to improve all the schools, let them
close down the worst of them and improve the
rest with the money thus saved. g

BENGAL MEDICAL COUNCIL

1t is a misfortune that the caste system of the
profession has been of late manifested itself in the
publication of the Annual Medical List of the

Bengal Council of Medical Registration, in which
' British qualified doctors, graduates and licentiates
and others are shown separately and their elections
are also held separately. It is desirable that a
common register alphabetically arranged is - publi-
shed as was done befors and the elections to the
council are held on Joint electorate basis. This

will to some extent ease the existing class war in

the profession. . ,
Although our group contains nearly 7000 regis-
" 4ered doctors as against about 4000 graduates, and
' 400 British qualified, we have got only 3 seats
whereas graduates have 4 and British qualified 2.

Registration has recommended 4 seats for our
group of practitioners 3 years ago but the
Government have not yet cone to any decision in
the matter.

STATE MEDICAL FACULTY N

The State Medical Faculty of Bengal was
created to confer diplomas mainly on the products
of the medical schools. It is an anomaly that
we have no place on its governing body. We feel
that as the faculty is concerned with prescribing
the syllabus for study and examination of licentia-
tes mainly, it is imperative that at least two
seats are reserved for us to safeguard our interests
there.

The State Medical Faculty of U. P. and the
Medical Examination Boards of Bihar & Orissa
and C. P., which were constituted subsequent to
the Faculty in Bengal, have allowed seats to our
brethren and we fail to understand why the same
privilege be denied to us.

This faculty has of late conferred its honorary
fellowship to a large number of medical men and
in spite of the fact that there are many eminent
and professionally efficient men amorgst us, only
Dr. B. M. Das Gupta of the School of Tropical
Medicine has been able to receive this distinetion.
1 have seen that those upon whom this distinction
has been conferred feel shy to declare that they
are fellows and seldom mention\them as such.
My firm belief is that if this honour is conferred
on some of us, they will preserve this as proud
distinction and will try their utmost to make the
same popular.

QUACK PRACTICE

I have noticed the growing unemployment and
absence of scope for honest practice by qualified
medical men in rural areas on account of the
costlier nature of our treatment, poverty of the
masses, absence of transport facilities and Ihst but
not the least the infestation of the villages and
some cities with quacks who are either self made
or are manufactured by the large number of bogus
medical schools, which have, of late, cropped up
all over Bengal without any check. This to my
mind calls for direct . and early Government action
to save the ignorant and poor people of the
province from the clutches of these quacks, who:

are doing positive harm to the country and are |,

making our system of medicine unpopular by
improper use. It is a pity that many qualified
medical men of repute are running some of them
knowing fully well that these scﬁlools' will never
come up to the minimum requirements laid down
by the Medical Council of Bengal. ‘
POISON LICENSE .

In addition to this the indiscriminate issue of
Poisons Act licenses in the districts to the un-
qualified persons, have encouraged the quacks to

‘make use of poisons and injections without any

restriction. Thié is against the principles of this

« living at no distan

Juug, 1939]

I think some restrictive measure like that of
Burma should be introduced in Bpngal_ for the use
of hypadermic syringe a},nd surglca,l. }nstrgments
by those who are not registered practitioners.

NEW AMENDING ACT

You must have seen thg other day in the pro-
ceedings of the Bengal Legislative Assembly the
move made by some of th<_3 legislators to anqend
the Bengal Medical Act o ln.clude the unqualified
practitioners within the Register of the Council
with a view to earn cheap popularlty with “a sec-
tion of the people who are doing more harm than
good to the country. It is very unfortunate that
in spite of the unanimous reqommendatlop of the
Bengal Medical Council against such Bills, our
present Public Health Minister lent his indirect
gupport to this Bill and assured the house that he
\Would soon bring an official Bill in 2 modlﬁgd
form to meet the objects contemplated in the Bill

under discussion.

This Bill, if passed, will cerbainly qonfer certain
rights and privileges to t}_xe' unquahﬁed_ persons

» who neither had proper training In ~Med}cme and
nor are prepared to face any test. This will further

complicate matters in the profession. I enter my -

" emphatic protest against this measure and the
undue solicitude shown to a class of people who
are positive menace to the profession and society.

RURAL MEDICAL RELIEF °

I.have given this matter my consideration and I
feol that with the provision of large sums of money
for rural recoustruction in Benga.l‘ by central ;}.nd
provincial governments, the\servwes of medical
men should be utilised by “the government by
employing them a8 medical a,n'd he?,lth officers in
charge of village units comprised in each Union
Board. 1If this is done along with other ameleora-
tive measures, I am sure, they will be able p(\
rouse up sanitary consciousness of the masses of
the villages and rural life will be made wort_h
t future. I learn that the Publfc

~1th Department of the Bengal Government is
gz?iftiggDsﬁch a scheme/and I can assure that
laxge number of our members will be quite vylllmg

to offer their services.

" INDIAN MEDICAL COUNCIL

Our exclusion from the purview 'of the Indian
Medical Council because of the defectlgz nature of
the education of our group, has made dur position
very peculiar and we have thus been denied sta,tqs
and recognition in our ov_s?n land. We must men-
tion that the education given 'to us was uot of our
own choice but Governmen_t 8 _a.nd they are not
in any way justified in relegating us y.,to the cold
shade of neglect at the present state. Although
this council was established 5 years ago, so tar
nothing has been done by the Government to bring
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OTHER SYSTEMS

The problem of practice in Bengal has been fur-
ther complicated by the creation of State Medical
Faculty 'of Ayurveda which consists of not only
Kavirajes but a considerable number of lay men to
prescribe standards which these indigenous practi-
tioners are to follow. But till regulations are
introduced all the existing kavirajes have been
entitled to register themselves. If it is thought the
indigenous system should have some firm basis I
would suggest the creation of chairs in all Medical
Institutions for teaching this system side by side
with the Scientific system. By this, profession will
be enriched and time will come when the two sys-
tems might unite to the advantage of the people.

‘Attempts are being made to establish Unani and
Homoeopathic faculties in Bengul. These I am
afraid will further worsen matters because in their
desire to earn cheap popularity, our present minis-
ters in Bengal do not seem to visualise things in
their true %erspective. ‘When they could not
accede to the recommendations of recognised
bodies like the Bengal Medical Council and the
State Medical Faculty in reforming medical school
education in Bengal, how can they be expected to
come forward with a genuine desire for the
improvement of any system of medicine ?

POST GRADUATE TRAINING
It is a pity that in spite of proper desire dn the
part of many of us, the door to higher education
has been so rigidly closed against us that it is well
nigh impossible to undergo further training in
India and abroad. :

It is unfortunate that our members in Govern-
ment service are not granted study leave whereas
graduates in service are allowed this privilege.

SERVICES

The guestion of ameliorating our service grievan- "

ces is a serious and urgent one. So far as Govern-
ment service of our brethren is concerned whenever
the question of retrenchment came.in for considera-
tion of the Government, our group had to suffer
much by-way of reduction of pay, teaching and othey
allowances, ete. Those of them who are in teach-
ing institutjons have been very hard hit by the
withlirawal of teaching allowances which is so
essential for those who want to devote themselves
in the art of teaching. 1 suggestithat a separate

set of medical service be created for supplyin\g the

need of the different medical sé_hools of Bengaf

If this be the state of discontent amongst the
Government service brethren, the grievances of
those under District -Boards and other local bodies

are not less. They are denied living wages and

other amenities of life though they have to:work

‘under very adverse circumstances.

The plight of our brethern in Railway services is

also great; their pay has been reduced to a great

) e of ‘this council without which r pay ‘ »
‘us und;asr ﬁg:m;c:ﬂy hope for co-ordinating medical extent and the privilege of travelling in ypper
.:l&?;z,tion in all the provinces of India.- classes while on duty has been done away with.” -

. - S ,
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This is unjust as we contribute largely to the Act and we assert that Poison -license be onlys
" funds of the couccil. In these days when numeri- issued to registered medical practitioners and -
. eal strength counts much, we claim at least 6 seats pasged compounders, who own dispengaries anly
~in the council. The  Bengal Council ‘of Medical and not to all apd sundry who apply for the s, F

W
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The manufacturing houses, also taking advan-
tage of the growing unemployment in the profes-
sion have begun to give them ridiculously low
wages and are exploiting them for their own ends.
We should in this Conference formulate what
should be our attitude towards those firms which
are exploiting us as our contribution for the stabi-
lity of these firms is not inconsiderable. It is a
pity that the premier firms of Bengal are not
meting out 6 theiv licentiate employees a just
treatment and I beg to say that their noble quali-
ties are being utilised for their selfish ends.

But due to eircumstances beyond their control,
they are compelled to take up these appointments
but that is no reason why the employers should
taks undue advantage over the profession.

To cope with the acute unemployment problem
of the profession I would suggest that our members
should explore other avenues, e. g., manufacture of
surgical instruments and appliances, orthopadic
stores, vaceines, sera and other proprietory reme-
dies and foods, ete. T know these lines will not be
able to absorb all of us but if properly planned,
these might solve the unemployment question of
some of us. o Y

i
LIFE INSURANCE COMPANIES

Some of the Indian Life Insurance Companies
are metbing out different treatment to wus so
far as the payment of fees for examining lives of
propanents in spite of the fact that the work done
by our brethren is similar to and in no way less
onerous than that done by the graduates.
Minimum fees for examining these cases
should net be less than Rs. 8-per case. 1

HONORARY SERVICE
Of late, there has developed a tendency to run

\ our-hospitals with honorary staff. This is perhaps

due to acute unemployment and overwhelmingly
large number of doctors available for these works.
I must say that this system is nos working
satisfactorily as in great majority of cases these
honorary officers do not discharge their - duties as
efficiently and  regularly as their paid
brethren do. Superior visiting appointments might

be made honorary for the.senior members of the

profession who have piled up money but the junior
and new enfrants to these posts should not be
exploited to run these hospitals. '
these men being available free in the hospital even
those of our countrymen who can well afford to
pay the doctor do take alvantage of their free
gervice in the hospital and help in the economie
loss to the profession. Hospital facilities should

be available to the poor free but our, well-to-do
people must be made to pay for these services in .

hospital.

‘I have in my humble way; tried to review the
various grievaunces we are labouring under and if I

have left out any point it is not fue to my lack of -
y - - . : R , s
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Sirop THIO-CALCIN

The service of .
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BESOLUTIONS PASSED _
1.. This Conference is of emphasic opinion t?hg,b the
Standard of training for obtaining the minimum
requisite qualifications for scientific modern medicine in
Bengal, be that laid down by the Indian Medical
Council which has been accepted hy the Gov.e;'nment gf
India Conference on Medical School Education, held in

ber, 1939.

N?I“’}?ir: Conference requests the Governmer_xt of Bengal,
Medical Council of Bengal, and State Medical Faculty
.of Bengal, to give effect to the above resolution, w1thput
any further delay and if it is found that all the Medical
Schools of Bengal cannot be brought to this® standard,
those schools which will not be able to come up to that

standard, should be closed down.

sympathy but to shorten the already lengthy
address.

Before I conclude I would appeal to you to
strengthen the All-India Medical Licentiates’ Asso-
ciation, the oldest medical organisation of ours
which has a glorious past and which if moulded on-
right lines with your advice and guidance, I am
confident, will be of immense service to you in the
future.

I would further appeal to you to shake off the
feeling of inferiority and despair which sometimes
become greatly manifest and which are stumbling

blocks to our progress in many cases. We must Proposed by Dr. A. N. Roy. . s
resolve to vindicate our keen sense of helf-respect Seconded by Dr. K D. Sen Gupta and carried !.mam
by giving Lp this complex and hold our heads high m%usb']fhi/g Conference enters its emphatic protest '
with other groups in the profession and if we can ' inst the recent move in the Bengal Legislative
achieve this our dues will not be denied to us any ngzembly to amend the Bengal Medical Act to admit the

longer. -unqualified practitioners into the Register of the Medical

ICO;ll;fledbhference appeals to the .membera of t':he
Legislétii%e Assembly not to lend their support to Bﬂls
.of this natute and also appeals to t\he In_d}tm Med}cal
Association, Galeutta Medical Club ahd British Medical
‘Agsociation to take up this question and convene &
joi ing for this purpose, ‘
]oxg.t n'ill?l?its gConferencg views with concern the mp!.d
increase of quack practitioners dealing with allopathic
.gystem of medicine in rural areas of Bengal and resolved
“that the operation of Poisons Act be stmctly enforced
in Bengal, so that no such person can use poISOns; and
that restrictions regarding ﬂ;}e use of }n]ectlons and
instruments, as in Burms, be introduced in Bengal. od
Resolved that the Government of Bengal be reques
to force the closing down' of the non-affilfated private
. allopathic medical institutions with g view to check thi
unhealthy competition from the quacks coming out o
_these bogus institutions. » ‘ .

Lastly, T suggest that those of us who have
time energy and money should enter into legisla-
latures and other public bodies not only to safe-
guard our interests in these institutions but to
create public opinion in our favour which in these
days of democracy will be of great help to us. ',

With these observations I can assure you that
any lead given by vou in this Conference will have’
my earnest considerstion and there will be no lack

of effort or zeal to tackle them as best ‘as lie in m
power. :

. ‘ i il ke

Plain) Resolved further that the Bengal Medical Council ! ’

48 Calei (T . ) & Couah Specif; requested to take dispipllna.ry' action aga.l.?sbt;:’he Regis-

uper Talcium :n.:c. ough Specitic -tered Medical Practitioners who will identify themselves
containing : e to

with these institutions. -
Proposed by Dr. D, K. Dutt. r

Pot. Sulpho Guiacolate Grs. 20 ; i i 1}
Assimilable Calcium . 30 Geconded by Dr. A N, Roy. .Qa_,rrledvunglnllmqﬂﬂ 5,
Glycerine, Orange Juice, Syrup etc. Oz, 1 4. While approving the decision'to split up the two

i i rference
: f Physiology. aund Peptholoéy, this con ‘
?:al.)r]::tiv‘i)th)'gg;at .concerly the recent desire of the
Government of . Bengal to take away the posts of
! “Teacherships of Physiology :-and ' Pathology {rom the

-Qub-Assistant B‘m'gg'On?’ eg;?::gn

.« Conference is of opiniort that a& the -

g rngiSiﬁde;rom the group of Sub-Assistant Surgeons
lﬁwe acquitted themselves credifably in the discharge of

their duties, 'the teaching of these subjgoﬁs be lef!; to

, ALSO WITH |
' Vitamins & & D — __ Ephedrine

o E.M. H. . L
(Ethyl Morphine Hydrochlor) |
When prescribing Sirop Thio-Calein for Diabetics,

-please specify Sirop Thio-Calcin (Diabetes) to ensure . '
a sugar-fres preparation. ; ‘

. AVAILABLE AT ALL CHEMISTS AND STORES

For {literature and: particulars please .send . your
professional. card. to :

THIO-CALCIN CO., = -

., theit charge 8s befbrg-; o .
i “Proposediby, Dr. 8. C. Maitra. i 1
- Beconded by Dr. A. C. Rai. Caryied unanimously.

5 \-560 This Conference is of opinion th?t th?é“ré’l ge"lﬁ%l
‘ , " nits in Béngal be placed in charge of quallfied Regis-.
Mylapore, . = . :: MADRAS ‘ ’}::::3 ’ﬁ?‘a}iﬁ?’,&,‘fﬁﬁmm@me t6 Sanitary Inspectors
Madras Agents — Dadha & Co., P.O. Box No. 841, Nt e e B Ele o carry on curativo and pro-
st. | ~ g the former

Bombay. ,,. —P.M. Zaveri & Co., Princ % eentive works sintultaneously. ‘
Calcutta — . do 3, Portuguese ch ‘ " ?g;?:;omby Dr. K. D. Sen Gupta. . . ; L ‘
, — i " Beconded by Dr.J. N.Roy. Carried unanimously. -
,. BEWARE OF , IMITATIONS - @ This Gdnferen@é requests | the_;Qdernm&nF_f’Of
N ) rmmaminiu — N »’\Be!;g&i"to open &ﬁﬂleﬂ(“sp”"’ﬂ*" I:Iealbﬂ' unib "?. ‘B‘w?. “éwn'

: o T a8 BOOH ggibla, *. o o hoATy
T ™ Propoued by D 80, Mokborjes, LA ©

» by ; o jed
od by Bt Ap . Roy:' Carled on

4
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_t_;hi'k'ds the Teachers so .
- these grievances. :

' Burgeons in Caleutta Gazette for

animously..
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7. Resolved that this Conference protests against the
imposition of.conditions in the appointment of Licenti-
ates as Teachers of Hygiene in the Secondary é&nd
Intermediate Schools of Dacca under the Board of
‘Intermediate and Secondary Education of Daceca while
the B.T. and B. Sc. Teachers are appointed in these
posts without any such restriction. It is an injustice
against the Licentiates, who are trained in the Medical
Schools in Hygiene and allied subjects for 4 years.

Resolved further that the authorities be requested. to
remove this unjust ban against the Licentiates., ;

8. Resolved that the State and private Hospitals
and allied institutions be thrown open to all deserving
Registered Medical Practitioners for Post-graduate
training.

Proposed by Dr. Basak.

Seconded by Dr. A.C. Rai. Carried unanimously.,

9. Resolved that deserving Licentiates be not
debarred from being appointed as visiting’. Medical
Officers in all Public Hospitals in Bengal.

Proposed by Dr. K. R. Roy.

Seconded by Dr. B. Basak. Carried unanimously. '

10. This Conference has learnt with concern that the
Licentiates are excluded in recent years from being
appointed as Examiners by the State Medical Faculty
of Bengal and requests the State Medical Faculty of
Bengal to appoint some examiners from these groups as
had been the practice in the past. .

11. This Conference protests against the imposition
of additiona] Tax of Ra. 80/- on profession and ealling
by the Government of Bengal.

Proposed by Dr. 8. C. Maitra,

Seconded by Dr. K. P! Roy. Carried unanimously, »

12. Resolved that the Insurance Companies be
requested through the Secretary, Insurance Asseciation,

-

to give effect to the recommendation made by the

Committee formed by the Indian Medical Association
with regard to the fees paid to the Medical Examiners
and in respect of their appdintment.

Proposed by Dr. A. C. Rai.

8econded by Dr. 8. K. Singba. Carried unanimously

18. This Conference is of emphatic opinion that the
pay allowed to Medical Licentiates by the District
Board and Municipalities are not at all adequate, and in \
most cases, these Medical Officers are not sppointed
as Ex-officio Members of the Commitiees. .

Resolved that the District Board and Municipal
authorities “bp requested to -increase the pay of these
officers and-include them /as ex-officio membérs of the -
Committees. . A

14. This Conference learns with great concern the .
treatment meted out to the Medical Licentiates by the "’
Indian Manufacturing concerns, so far as their pay and
prospegcts are congerned. ; C

This, Conference requests the Provincial Branch of
this Association, to take - up this question with the . -
menufacturing houses snd. try its utmost to remove..

h

)

Proposed by Dr.G. Mukherji. -~ RS
Seconded by Dr. A. D, Mukherji. Carried upanimougly,
. 15. This Conference requests the Government',. of
Bengal to publish transfer and postings of Sub-Assistant "
; information; of -
the public. -~ T T
_ Proposed by Dr. 8..C. Maitra. - ol
Seconded by Dr. R, Basak. Carried unanimously. -
16.  Resolved that the flag introdnced by the Provin:
cial Conference Be referred 'to the General Secretary of '
‘the All-Inflia: Medicl) Licentiates, Association with the:

. requeét that tha design begiven publicity in the Tndipn. .-

P

Medical Journal axd elicit the opinjon of Branchesand:.
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members as regards the advisabllity of having this flag
of the Association in future.

17. TResolved that this Conference is of opinion that
the various difficulties with regard to the service
conditions which have been repcatedly brought to the
notice of the Government, have never been given any
consideration by the Government, so. a committee be
appointed with the following members to deal with
the scrvice difficulties as gathered from the various
departments and arrange depututions and explore all
other avenues to remedy thewm. This Committee will
also arrange to explore all avenues to give effect to the
resolution passed at this Conference, particularly in the
matter of introducing the improved sebemne of educations

. in the Medical Schools of Bengal. .

Dr. A. D. Mukherjee, President.

Dr. A. N. Roy, Secretary, Calcutta Branch.
Dr. A. M. Malik.

Mrs. Dr. N. O’ Brien.

Dr. K. P. Sen.

Dr./A. Mukherjee, Provincial Secretary.

® o o 0

s

18.  Resolved that this conterence conveys its thanks
to the Superintendent of the Ronaldshy Medical School,
Major K. 8. Iitch, I. M. 8., for his sympathy and
kind help towards the success of the Conference.

19.  Resolved that this Conference conveys its thanks
to the Superintendent of Police, Burdwan fo* the kind
help reudered Ly him to the Reception Committee.

20. Resolved that this Confercnce conveys its thanks
to the Maharajadhiraja Bahadur of Burdwan for his
sympathy and kind help towards the success of the
Conference. ’

21. Resolved that this Conference conveys its thanks
to the Reception Committee and Volunteers for the very
excellent arrangements of the Confcrence.

‘Proposed from the Chair
Carried unanimoﬁsly.
22. A vote of thanks to the chair was proposed by

Dr. 8. C. Maitra, who brought the Conference to a
close.

Madras Public Health Act

[The following are extracts from the Press Communique issued by the
Government of Madras explaining the provisions of the Public Health

Act recently passed by the Madras Legislature. It may be mentioned

that this is the first Act of the kind in this country, and if this suc-
ceeds, as the Hon'ble Dr. Rajan hopes, half the conquest of preventible

diseases would be achieved.

The Madras Public Health Act, 1939 (Madras Aet IIT
of 1939), isa very important measure, the first of its
kind in India. Tt contains such provisions as are consi-
dered essential for the advancement of public health in
this Presidency. The Act supplements the provisions
of the existing law in regard to public health matders,
and the existing law will continue to be in force except
to the extent to which it is definitely in eonflict with the
provisions of the Act, in which case, the latter will
prevail.

Besides making many important changes in regard to
administrative matters, among whiéh may be mentioned
the constitution of a public health board, the assignment
of specific functions to the Director of Public Health,
and the securing of due control over the public health
establishments of local authorities, the Act inakes pro-
vision for the following matters :—Water-supply, drain-
age, sanitary conveniences, the abatemnent and preven-
tion of nuisances, the prevention and eradication of
infectious diseases, the treatment of venereal diseases,
maternity and child welfare meisures, mosquito control,
reservation of areas for residential purposes control over
insanitary buildings, and the abateinent of overcrowd-
ing, control of lodging houses, food control and sanitary
arrangements at fairs and festivals.

Local authorities have been divided into two catego-
ries, namely, (a) urban local authorities, and (b) non-
urban local authorities. The former will include the
Corporation of Madras, municipal councils, and pancha-
yats specially notified as urban local authorities. The
provisions made as regards certain matters are more
stringent in the case of urban local aufhorities.

WHOLESOME WATER

The Act requires every local authority in respect of
which a direction is issued by the Government, to pro-
vide a sufficient supply of drinking water for the con-
sumption of its inhabitants. 'With g view to implement

-

Ed., I.M.J]

the obligatiou thus laid on local authorities, provision ig
made for the levy of a water-tax. The levy will be obli-
gatory if the Government so require. All revenue
derived from the tax is to be devoted exclusively to
works of water-supply.

Detailed provisions have been made for providing
additional sources of watcr-supply and for preventing
the contamination of existing sources of watber-supply.
The Health Officer is given power to control insanitary
sources of water-supply, whether private or publie, and
to ensure their proper maintenance and to direct their

closure, if necessary. The District Collector or any |

other officcr appointed by Govermment may also insti-
tute inquiries regarding the quantity or quality of water
supplied in a locul area and if he finds that any defects
should be remedied or improvements made, he may call

“upon the local authority or other persons concerned to

execube the necessary repairs or improvements within a
specified timé. The Director of Public Health will also
have power to direct the execution of necessary improve-
ments to sources of public water-supply.

Power has been taken to divert water fromn water
mains belonging to 4 local authority, for supplying water
to an area outside its Mmits, on condition of meking
reasoprable payment.

The purity of drinking water supplied by Railway
administrations is enspred by a provision to the effect
that samples of the water supplicd by the administra-
tion for drinking purposes shall be submitted for analy-
sis by a proper authority.

New dwelling houses are hot to be permitted to be
occupied unless provision:is made in the houses them-
selves or within a reasonable distance therefrom for a
sufficient supply of wholesome water.

. DRAINAGE AND PUBLIC CONVENIENCES “

All urban local authorities are Jaid under an obliga-
tion, so far as their funds permit, to' provide drainag®
systems and to maintain them properly.

'

2}

e o power has bien taken to xamove infected persons
. -a hospitals, with dué safeguards in the chse of gosha
ambinen, Persons sdffeting from infectious diseases ara: 'on \
; ibited from. apreading infection by. resorting to  to'that effect from any medical, pradtitioner includad in

Jung, 1939]

The Health Officer will have power to direct owners
-of praperties to provide efficient means of drainage for
their premises, wherever necessary.

The discharge of sullage and sewage water into public
‘streets and the contamination of streams and water
courges are prohibited. .

New buildings in gn urban local area will not be per-
mitted to be occupied unless the Health Officer certifies
that they have been provided with sufficient means of
.drainage. : . N

Local authorities are required to provide a sufficient
number of sanitary conveniences for the use of the public
.and to keep them in proper order. New buil(_lings are to
be provided with suitable sanitary conveniences, and
power has been taken to require the constraction of
_additional sanitary conveniences in existing buildings.

\

It is laid down that no one should injure or improperly -

foul any latrine used in common by the occupiers of two
".or' more premises or by the members of two or more
- families
ABATEMENT OF NUISANCES
An exhaustive definition of ‘nuisance’ has been
incorporated in the Act. In general, any noise, d}xst,
smell or vibration which is prejudicial to the neigh-
bourhood will fall - within the scope of the deﬁmt.ion,
Any person aggrieved by a nuisance will have the right
to complain to the Health Officer about it, and the
Health Officer is given power to ca,_ll upon the person
responsible for the nuisance to abate it. If the nuisance
.is not so abated, the local authority may itself arrange
for the abatement of the nuisance and recover the cost
.of doing so from the person responsible. .
Houses which are rendered unﬁt. for‘ human hgbmap
tion by reason of any nuisance existing in them., will not
be permitted to be occupied unfil the nuisance is
removed. Persons- are prohlblted.from easing them-
_gelves or throwing rubbigsh in public streets. Where &
person eases himself in a private open place, he.ls
required immediately o cover up the excreta with
_earth. Where a nuisance is committed by the member
of any family or household, thp head of the family or
household will be held responsible therefor.

PREVENTION OF INFECTIOUS DISEASES

‘ ious disease’ has been defined in very wide
te h;fec?x? ddition. to « plague, small-pox, chickenspox
mréncimlem, t wil include acute inﬁueqzal pneumonia,
‘anthrax, cerebro-spinal fever, diphtheria, enteric fever,
‘ml'e roryfmaa.slés,"zjabiés. relapsing fex_'er, scarlet fever,
-mp'berculosis; typhns and any other disease declared by
-th vernmen X
ti::?e«:;;}i::v.lx; disease breaks out or threatens to break out
in any locai area, ¢he local authority concersed is
required to employ such additional staff, and to lay in

- .gtook such medicibes, equipment and appliances, as.

idered necessary by the Health Qﬂicer
«Km;gsebge;zi?n will, subject to gn appeal to the Director
.of Public Health, be final. 1In times of emergency, the
ealth Officer wmay - himself r_nake the  necessary
rovision, submitting, & report in due course to the
execitive authority. :

"o infeetious diseages are.also to be provided by the lacal

Isolation hospitals and wards for the treatment. of.
T m?x‘}:oriﬁeﬂi ;

The Health Offider will have power to prohibit the
watber from gources in which infection is'suspee-

o placeslike matlets, theatres; botels, ete. Nor can

L i facted perion , buke pagt - in “the| making of any
¢ g iplected pern, fuke egp ) Kol mking of m

"

s
R

t to. be an infettious disease. Ifany .

{
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artjcleg of food or engage himself in any occupation
which is likely to spread the disease.

NOTIFIED DISEASES

Certain infectious diseases have been classified as
notified diseases. Acute influenzal pneumoria, anthrax,
enteric fever and relapsing fever will not fall within
this'category. In the case of notified infectipus diseases,
more stringent provisions have been made, and these
are mentioned below. )

Auny boilding or place may be entered and taken
possession of by the Health Officer if such entry or
possession is required to prevent or control the disease.
The Health Officer is also given powers to enter and
inspect places where cases of infections diseases are
suspected to exist. Power is taken to destroy huts and
sheds if such destruction is necessary for preventing
infection. N

Every medical practitioner, whether registered or
not, and including a hakim or vaidya, is bound to give
information of any case of notified disease which he '
comes across in the course of his practice in municipal
areas %o the executive authority, the Health Officer or.’
the Sanitary Inspector, and in rural areas to the Health
Officer, a Heclth or Sanithry Inspector or the village
headman. Managers of factories, keepcrs of lodging
houses, heads of families, and owners and occupiers of’
houses have also to report cases of notified digease
oceurring in their premises. Medical practitioners will
also be under an obligation to report cases of eteric
fever and tuberculosis, though these. are, not notified
diseases. A '

Power has been taken to direct the closure of lodging
houses. Persons suffering from notified infectious
diseases are prohibited from sending their olothes to
laundries or public wash-houses, 'nor may they enter
public conveyances except in special cases after giving
due notice and taking adequate precautions. Dead
bodies of persons who have died from notified diseases
should not be retained for more than 12 hours without.
the permission of o Health or Sanitary Inspector, and
any Magistrate may order any such dead body to be
disposed of unless friends or relatives of the deceased
undertake to dispose of the body within the time speci-
fied by the Magistrate. :

VACCINATION

Power has been taken to prohibit assemblies of more
than 50 persons, to prevent the entry of persons from
infected areas, and to res{gict trade in grain apd gther:
articles which may cause the spread of infection. Power
‘has also been taken to meke vaccination and preventive
inoculations compulsory, but a person having congeien-
tious objections to vaccination ‘or inoculation may

‘obtain an order of exemption from g Magistrate oni

condition of isolating himself and the members of his
family to the satisfaction of the Magistrate. Occupiers.
and owners are laid upder an obligation to desi‘.roy rats, .+
mice and other animals susceptible to plague infesting
their premises. , '

* Liocal authorities are required to make propgt arrange
‘ments for the treatment of venersa] disesses and the -
prevention of infection therefrom, Every physician -
treating or examining a person suffering from a venen;;. -
disease is required to impress upon the pabient thp < -
necessity for treatment until a cuve is effected, and to. :

‘instruct him in measures necessary to prevent- the:
[ i . K R

spread of the disegse,': R . R ,
. Any person who is free from venereal disense may, {
on payment of & f¢e of five rupees, obtain s oertificate.

, pane} of practitioners .published by the Governnigng
‘ife. that behalf. \ N C N 'gf:
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Power hus been taken to make rules regarding the
maternity and child-welfare measaures which local
authorities should be bound to carry out.

MOSQUITO (CONTROL

Ample provision has been made for preventing the
breeding of mosquitoes. The provisions will, however,
come into forge only on the extension thereol to u local
area by a notification issued by the Government. The
keeping of collections of water on which mosquitoes

sbreed or are likely to breed is prohibited. Ther Health
Officer muy require owners and occupiers to take
measures «vecitied by him for preventing the breeding
of mosquitoes in their premises, and on their default,
he may himself carry out the measures and recover the
cost of doing so. Anti-mosquito works, whether establi-
shed by the Government or by the local authority, or
by the owner or occupier concerned at the instance of
the Government or of the local authority, are not to be
interfered with in any way.

REGISTRATION OF LODGING HOUSES

Every urban local authority is reguired to notify the.
localities which should be reserved for residential
purposes within o year of the date on which the Act
came into force or within such further time as may be
given by the Government. The local authority may at
any time add to the list of these localities. In localities
so notified, no new factories, workshops or work-places
can come into existence and the operations of the
existing factories, etc., will also be subject to control. A
notification reserving any area for residential purposes
may be issued only affer obtaining the approval of the
Director of Public Health as well as that of the Director
‘of Town-Planning. Any person aggrieved by the issue
of any such notification will have a right of appeal to
the Government,

The above provisions may be extended to any non-
arban local authority to which such extension is consi-
dered desirable.

The construction of new buildings on insanitary sites
has been prohibited. Back to back houscs should not
be constructed without the previous permission of the
Health Officer. Dwelling houses which are unfit for
human habitation may be ordered to be vacated until
they are rendered fit for such purposes.

ABATEMENT OF OVERCROWDING

Tandlords are required to maintain dwelling houses in
a habitgble condition and except temporarily on ocea-
sions such as marriages and the like, to prevent over-
crowding therein. The question whether any dwelling
house or class of dwelling house is or is not maintained
in a habitable condition or is or is not overcrowded, will
be determined by rules made by the Government.

These provisions will apply only to municipal areas in
the first instance, but power has been taken to extend
them to non-municipal areas also if necessity therefore
is felt. -

Every keeper of a lodging house is required to register
himself under the Act. Persons who were keeping
lodging houses before the Act came into force are
allowed a period of three months to get themselves
registered.

Registration will be effected by the executive autho-
rity and against his refusal to grant or to renew regist-

" ration, an appeal will lie to the local authority. Power
has been taken to make rules for secyring that lodging
houses are conducted in an orderly manner and with

- due regard to the laws of public bhealth. A lodging
house-keeper who is convieted of any offence will have
his registration cancelled. The executive authority may

. require that & notice board bearing the words “Regis-

tered lodging house” should be atllxed in  some
conspicuous place on the outside of the lodging house.

FOOD CONTROL

The sale or keeping for sale of unsound food is pro-
hibited. A dealer in food who keeps unwholesome food
will be presunied to have kept it for sale until he proves
the contrary.  Similar provisions will also apply to the
sale or the keeping for sale of animals intended for
human consumption whieh are diseased. 1f a child
under seven years of age is found selling unwholesone
food, the parent or gunrdian of the child will ke liable to-
punishment as if he had himself sold sueh food.

The consumption of the esh of any animal which
has died on account of disease or other natural causes
has been prohibited. The plea that such consumption
took place as a matter of custom, or As a matter of right.
on account of services rendered in removing dead cattle
ete., will not be accepted.

The Health Officer has been given adequate powers
to prohibit the import of meat into any local area, to
enter upon and inspect premises used in the food trade,
to deal with diseased persons handling food, to investi-
gate into outbreaks of epidemics caused through milk or
dairy produce, to inspect dairies and to prohibit, if
necessary, the supply of milk or other dairy produce
grom such dairies.

FAIRS AND FEHTIVALS

The Government have been given power to notify a
fair or festival as one which should be governed by the
provisions of the Act, and to define the limits of the
fair or festival cite. In such cases a tax may be levied
on persons leaving the notified fair or festival centre by
inland-waterways, and tolls may also be' levied on
vehicles (other than motdr vehicles) or animals entering
the notified fair or festival centre.

Adequate notice is to be given to the local authority
concerned in regard to the holding of any fair or festival,
The obligntions of the local authority in regard to the
sanitary arrangements to be made have been clearly:
defined. Unwholesoe food which is the most common
medium for the transmission of diseases may be seized
and destroyed. Authorised persons wmay enter and
occupy any building or place in the fair or festival
centre for purposes connected therewith; due notice
shiould be given in case the buildings are occupicd and
the owner or occupier of the land or builling will be
entitled to a reasonable rent and to compensation for
damage. Private sources of water-supply which nmay
be sources of infection may Le closed or disinfected
by the Health Officer. The accommodation for pay-
ment of temporary visitors to the fair or festival is also
brought under control by requiring that the occupiers
of the houses concerned should obtain licences.

POWER TO ARREST OFF SNDERS

Police Officers have been given power to arrest
persons committing in their view offences against the
provisions of the Act. Members of the public henlth
establishment not below the rank of a Health or
Sanitary Inspector may similarly arrest persons commit-
ting in their view offences against the Act or against
any other Act relating to publie health matter. Arrested
persons should not however be detained in-custody after

their names and addresses have been ascertained, with- -

out an order from the Magistrate, for a period exceeding
twenty-four hours. Adequate powers of entry and
inspection have been given in all cases to enforce the
provisions of the Act, The infringement of the provi-
sions of the Act will génerally be punishable with fine,
and where the breach continues after conviction or the

made for the levy of a daily fine.

giving of a notice to discontinue the same, provision is.
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As already pointed out, the Act contains several
important provisions regarding administrative matters.
Perhaps the most important of these is that which
requires every municipality to earmark not less than 30
per cent of its income from all sources other th:cm
Government grants, for expenditure on medical relief
and public health in its ares and every district board or

" panchayat similarly to earmark not less than 123 per

cent of its income for such purposes. The Government
have however been given power to vary this require-
ment in exceptional cases.
PUBLIC HEALTH BOARD .

The Act constitntes a Public Health Board for the
Trovince. The Board will consist of nine members,
namely, the Ministeys for Public Health and L.ocal
Administration, three members of the Madras Legisla-
ture nominated by the Government, the Surgeon-
General, the Director of Public Health, the Sanitary
Engineer, and an additional ofticer appomhed by‘ the
Government. The Minister for Public Health will be
the President and the Director of Public Heal};h, the
Secretary of the Board. The Board will advise thg
Government on all matters which may be referred to }t
and wiyl co-ordinate public health work in the Presi-
dency.’¢

The Director of Public Health had no statu’bory power
of controlling the operations of local 'authont.\es in
public health matters. The Act confers on the Director
power to recommend to any local authority such mea.

sures as he may consider necessary to improve public

health in its area and the local authority is bound to
adopt the measures so recomiended unless, on a refer-.
ence made to them, the Government otherwise declde._

The scale of public health estadlishments employed'
by local authoritics (other than the Corporation of
Madras) will be determined by the Government. The
aubhorities ~-who -may make appointments to thg public
heslth establishments, their conditions of service, and
their duties’will be governed by regulations made by the
Government from time to time. Government have also
taken power to compel the employment of a Health
Officer by any local authority if they consider suph
ment essential. Power has been ta}:gn to appoint
registered medical practitioners as additional Health
Ofticers to local guthorities in times of. entergency, on a
paid or an honorary basis. The Director of I'ublic
Health is given power to transfer any membgr of the
public health establishfnent o} one local authority to _the
public health establishment of another local authority,
lso in .times of emergency to assign’ one or more
members of thd'establishment of one local authority for
temparary duty in the area of another authority.

The Health Officer will have adequate power of con-
trol over the staff working under him. All appointments
and punishments of persons belonging to such s_ta.ﬁ“ w;ll
be made by the Health Officer subject to the approval

. of the executive authority, any difference of opinion

between the Health Officer and the .executive authority
being ro_asolve?by the Government. The Health Officer

_ will also exercise the functions of the executive a.ut'hO-
rity in public health matters to such extent and subject

to sueh appeal and control as mey be prescribed by the

Govern*nent.

*  Bombay Medical Council '

he following are extracts from a summary of the pro-
ce;‘iiggs of the meeting of the Bombay Medical Council held
Febf\iary 1939.. , o .
(”]Tﬁlzf:;l Council proceeded to consider the application of M,
M,S.J. De Souzs, Retired Military Sub-Assistant Surgeon,
for the restotation of his name to theé Bombay Medical

Register and ‘resolved that his. name be_ restored to the
Register.” o

~
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The Council proceeded to consider the guestion raised by
the Bombay Medical Union whether, in view of clause () of
rule I in section II of the Code of Medical Ethics, a regis-
tered medical practitioner can attend, in response to a
manufacturer’s invitation, at functions wherein scientific
films, etc., are shown by firms or manufacturers or their
agents or where trade medical films are exhibited by Medi-
cal Associations, and it was resolved that so long as no
reference is made to any proprietary product, it is not in
contravention of clause (/) of rule I in section II of the Code
of Medical Ethies for medical practitioners to attend any
such functions. ’

The Council proceeded to consider a motion made hy M:.
U. B. Narayanrao (1) that Government be recommended to
pass an enactment penalising those using . the prefix
“Doctor” or ‘‘Dr.” other than by registered medical priuti-
tioners and those holding a doctorate of a recognized
University and (2) that the Council appoint Visitors to
attend and he present at the professional examinaticns
required for obtaining -the qualifications of the Licensing
Bodies in this Province, and it was resolved, as regards the
first proposal, that as the point raised therein is alreadv
covered by the Bill to Prohibit the Conferment of t wuu.
thorised Medical Degrees, etc., and Assumption thereof, no
further action is necesrary in respect of this proposal. " As
regards the second proposal, it was resolved (i) thit, so far as
the medical examinations of the Bombay University are
concerned, it be suggested to the Medical Council of India
that they may associate 2 nominees of the Bombav Medical
Council with the Inspectors appointed by the Modical
Council of India to inspect the Medical Colleges in the
Province of Bombay, and.that, should the Medical Council
of India not agreec to the above suggestion, the Bombay
Medical Council should appoint their own Visitors to be
present ab the University Medical Examinations, and (2)
that with regard to the examinations of the College of
Physicians and Surgeons of Bombay, the question be con-
sidered along with the other items suggesting the appoint-
ment of Visitors to attend and be present at the exathjpations
of the D.0O.M.8. and the D.G.0. of the College.

The Council proceeded to consider the following reply
received from Government with regard to a.previous resolu-
tion of the Council (viz., that the Council is of opinion that
the . practicc of getting countersignature on medical
certificates granted by registered medical practitioners is
against the principles and spirit of the Bombay Medical Act
VI of 1912, [scetion 10 (2) } and recormmend to Government’;
to put a stop to this practice):—

Government’s reply.—* Medical certificates granted by
registered medical practitioners recommending leave to
Government servants are ordinarily accepted by Gévern-
ment and the heads of Government offices in this Province
provided that the certificates are in the form prescribed b):
Government. It is only in special cases where an excessive
amount of lea,vg ls recommendéd, or where the head of the
office has speclal reasons that the right of calling for a
second medical opinion from the Presidency Surgeon or.the
qut; Surgeonblls Exerciset(il. In the circumstances Govern-
ment 1s unable to accede tothe requ y
Bombay. Medical Council.”’ st made by the

and it was resolved that Government be re
inform the officers to whom medical certificates ar%u:g:gr:g
that they should comply with rule 8 in. section II of the
Code of Medical Ethics, which is quoted below : —
_“8. When it becomes the duty of a practitioner occupy-
ing an official position fo see and report upon a case of
illness or injury, he should communicate with the practi-
tioner in attendance, so asYo give him the option of being
present.. The practitioner seeing the case officially should
scrupulously avoid interference with, or remarks upon, the
treatment or diagnosis that has been adopted.’’ ’

The Council proceeded to consider the requests for the

- recognition of the D.0.M.S. and the D.G.0. of the College

of Physicians and Surgeons of Bombay for registrati
additional qualifications and inclusion in Ta.blegZGr)ag‘:g;ln ?:

the Bombay Medical Register and, dealing with the proposals .

of'the ‘Execptive Committee for the
\gsitms to attend and be present at t
these qualifications, 'it - was resolved that the f i

Visifors be appointed to attend and be preseni? u:twglg
Soaoautinas for the L.C.P.S. of the College :— g

appointment \first of

he examinations for |
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The President For Surgery, Midwifery and
Examination for the D.G:.0.
For Medicine.

For Ophthalmology and
Examination for the'D. O.
M.S.

The Council proceeded to consider the question raised for
?he revision of the Code of Medical Ethics and, after taking
into account the views received from Medical Associations,
etc., on the subjeet, it was resolved that the Council do not
think any change is necessary in the Code of Medical
Fithies. ;

_The Council proceeded to consider the draft Bill to Pro-
vide for the Registration and Inspection of Nursing Homes
received from Government for the opinion and suggestions
of the Council and it was resolved that the Bill be approved,
subject to certain alterations suggested therein by a Sub-
Committee appointed to consider and report on the subject
and by the Executive Committee.

The Council proceeded to consider a Government letter
axking for the advice of the Council whether certain medical
graduates of the Tilak Maharashtra Vidyopecth, Poona, or
any of them, should, in view of the ecircumstances
mentioned by Government, be registered under the Bombay
Medical Act, 1912, and it was resolved that under the
provisions of the Bombay Medical Act, 1912, the practi-
tioners mentioned by Government cannot be registered.

The Council proceeded to consider a Government letter
regarding the question of reservation of seats for the Pro-
vince of Sind on the Bombay Medical Council and it was
resolved that the Government of Sind be allowed to
nominate 2 representatives on their behalf for nomination
as members of the Bombay Medical Council.

The Council proceeded to consider a Governaient letter in
counection with the proposal that it be urged again on the
Goveinmens of Portuguese India that all medical practi-
tioners registered under the Bombay Medical Act, 1912,
should be permitted to practise medicine in Portuguese
India ony a reciprocal basis, and, after taking into account
the circumstances mentioned by Government, it was
resolved that the matter be dropped.

The Council proceeded to ballot for the election of an
Executive Committee for the year 1939-40 and, in accord-
ance with the result of the ballot, declared the following six
members as duly elected to the Committee :

Lieut.-Col, 8.L. Bhatia, M.C., M.A., M.D., I.M.8.

Me. C.A. Amesur, M.S.

Mr. U.B. Narayanrao, L.C.P.8. .

Dr. B.G. Vad, M.D.

Mrs, Tarabai Kotamraj, L.C.P.8.

Mr. V.D. Sathaye, B. Se., L.C.P.8.

The Council proceeded to consider a motion given notice
of by Mr. Narayanrao, proposing that the word and brackets
“(Hon.)” be inserted after “F.C.P.8.” appearingin the
Bombay Medical Register against the names of those who
had obtained that Diploma of the College of Physicians and
Surgeons of Bombay, etc., etc., and it was resolved that the

Dr. P.C. Bbarucha
Messrs. C. J.-Ghia and
V. D. Sathaye.

matter he referred to the Executive Committee.

The Council proceeded to consider a Government letter

forwarding, for the remarks of the Council, "the various
resolutions passed by the Conference on Medjcal School

~ Education held in New Delhi pn the 7th and 8th November,

" standingf o 00

1938, and it was decided to express the opinion that the
resolutions may be accepted, subject to the following
remarks, viz:— ' .

(1) That resolution No. 1 may be accepted with the pre-
sumption that the expression ‘‘modern scientific medicine”’
therein means what is usually known as Allopathy ; and

(b) that resclution No. 3 may be accepted with the
addition of the words ‘‘or, within 5, years” after the
words ‘‘ can be fully met.”’ ‘ L

United Provinces Medical Council

MINUTES OF THE MEETING OF THE UNITED
PROVINCES MEDICAL COUNCIL HELD IN THE
COMMITTE ROOM OF THE OFFICE OF THE
INSPECTOR-GENERAL OF CIVIL- HOSPITALS,
UNS{ZED PROVINCES (AT LUCKNOW QN 318T
MARCH, 1939, ' -

1. The follpwing resolution waa passed un_a.nimously, all

AR PR
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‘“That the United Provinces Medical Council places on
record its expression of deep sorrow at the sad demise of Dr,
S: 1. Sharma and of appreciation of the valuable services.
rendered by him as a member of this council, and directs.
the Registrar to send a message of condolence to Mrs.
Sharma and other members of the bereaved family.

9. The minutes of the last meeting of the United Pro-
vinces Medical Council held on 9th December, 1938, were
confirmed. -

3. The audit and inspection note on the accounts of the -

United Provinces Medical Council for the year 1937-38,
with the Registrar’s note of explanation; were considered
and, the Registrar’s explanation accepted.

4. Resolved that the D. T. M. and H. and D. C. H.
qualifications, granted by the Royal College of Physicians,
granted by the Royal College of Ihysicians of London and
the Royal College of Surgeons of Enkland, be registered as
additional qualifications.

5. The Council unanimously rejected the suggestion that
Sanitary Inspectors and vaccination staff should be trained
and authorized to inoculate againt cholera and plague. The:
Council came to this decision after mature consideration
and on weighty grounds, as the risks involved would be too-
serious. )

6. Some of the members of the Council having testified
that to their knowledge Dr. Mahudavalla had done nothing
to warrant the removal of his name from the register, it was
unanimously decided that Dr. Mahudavalla's name should
be included In the register. .

7. Resolved that the name of Dr, Surendra Singh, M. D, '
{Vienna), may be registercd.

8. It was resolved that the namie of Dr. Kishori Kumar
Mathur, M. D. (Vienna) may be registered.

9. The case against Dr. Jagannath Prasad Sinha, M.B
B.S. (Regn. no. 2853) of Benares, was considered. )
- It was resolved unanimously— .

‘“That the Council do judge Dr. Jagannath Prasad Sinha. -

to have been guilty of infamous conduct in a professional
respect and do direct the Registrar to erase from the
medical register the name of Dr. Jagannath Prasad
Sinha.

Dr. Jagannath Prasad Sinha may however apply § i
name to be registered in the Medical Regist'erpgty;:hzrelxl;g
of twelve months. He must then satisfy the Counecil
tlt;gp he .has not doene anything against the code of medical
ethics.,

10. The report of the Standing Committee which met
80th March, 1939, was read and their recomm(;enda:io(:;
were accepted.

11, The Council unanimously endorsed the followi
resolution of the United Provinces B . o
Medical Association : ranch of the Indian

‘‘Resolved that in sub-section (viii) of section 2 (P
of the United Provinces Indian Medicine Bill 193(83'::)&3
lished in the United Provinces Gazette of 19t:h Nov,ember
1938, Part VIIL the words ‘Registered Practitioner’ be
repla;ced’ by the words *‘Registered Vaid® or ‘ Registered
flllakﬁn ’%llld Itv}IJ'at' a; copy &)f this11 r¢dolution be forwarded to-

e Hon’ble Minister and another to th i i
Provinces Medical Council **, fhe President, United

and also suggested that the words * registered v

nd ; ai
hakim ' be substituted for the words ‘mggii;téred I,Jr:“oir— '
tioner, registered medical practitioner, or duly or iegnlly
qualified practitioner * wherever these words are used in
th? Bl:lh, and ({,he wo::lds ‘ Ayurvedic or Unani be added

efore tho words ‘ medicine ', surge idwi ‘g
section 89 of thelﬂill. . gy ot midwitery ! in

12. The Couhcil unanimously endorsed the following:
rosolution passed at the United Provinces Medical (gzvr;?e%
re?c;i:el}d at Agra in October, 1938 ; ' N

‘Resolved (a) that this Conference notes with cc ‘ ¢
the increasing evil of quy.ckery in United Proviln)clze:?vl;;zl;x:l

¥

all sorts of suffixes and prefixes simulating rebogniy

medical degrees or diplomas are- being sesumed freely.by
_unqualified’ persons to advertise them:eqvés 38 quq,llyﬁl:i
;x;edwal mten an;i r:qli:sts 'theé(}overnment to take necessary.’
easures to protect the public 'and thig profession fr N
consequé‘nces'pftl)ia”evﬂgénd,’H o P» Bé‘lgn from th&: )
(b) thiat in the opinton of this Confereves b, i, naw;ixig:\’f
TR "‘fi"%

N

time that the Government should make it i 'petial offe

foranyoﬁetqu;é thé :mn‘;'.."po‘;wpp’;, i
C e e s RS

uniy
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SERVICE NOTES :

{As per Resolution No. 18 of Gauhati Conference, A, 1.
M. L. A., we are publishing below only the transfer and
leave of such of the Sub-Assistant Surgeons in each province
who are only members of the Associatfon. The numbers
given against their names indicate their membership roll
number—Ed., I. M. J.]

Punjab—March 1939

1680 Dr. Bakhtawar Singh, M. ‘s. M. F., on reversion
from the Delbi Provinee to Dhar Dispensary,
Simla.

9888 ,, Dayal Singh, (teneral Duty, Civil Hospital,
Hoshiarpur, t¢ General Duty, Civil Hospital,
Phewani, Hissar District.

1249 ,, Muhamad Abdullah, granted extension of leave
for 25 months.

3229 ,, Chanan Singh Thakar, General Duty, Givil Hos-
pital, Jullundur, to general duty, Civil Hos-
pital, Hissar.

9426 ,, Abdul Razaq Faruqi, on return from leave to
Lalgarh Dispy., Dera Ghazi Khan District.
2147 ,, Daulat Ram Mediratta, L. T. M. (Cal.), General

Duty, Mayo Hospital, Lahore to Abohar Dis-
pensary, Ferozepur Dist.

8229  ,, Chanan Singh Thakar, General duty, Civil Hos-
pital, Hissar to General duty, Civil Hospital,
Bhewani, Hissar Dist. .

2089 ,, dom Datt Vaid, granted extension of leave for 8
months. .

Bengdl—15-2-'39 to 15-3-39

Jayanta Kumar Bose, Jail Hospital, Pabna, held
charge of the Serajgunj Sub-division and
Dispy. on 6-2-'39. -

106 ,, Jatindra Mohan Mazumdar, Supy. duty, Sadar

Hospital, Mymensingh to Jail Hospital, Jes-
sore, .

100 ,, Karunamoy Banerjee, held charge of the Dia-

mond Harbour Sub-division and Dispy., 24

Pargans on 8-2-'39.

106 ,, Jatindra Mohan Mayumder, Hony. Jamadar,
held charge of the Sherphur Dispy., Dist.
Mymensingh on 2nd and 8rd Feb. '89.

1892 ,, Jayanta Kumar Bose, Jail and Police Hospital,

Pabna, held charge of the Berajgunj Sub-divi-
sion and Dispy., on 18th Feb. ’39.

1757 ,,» Anant Nath Tarafder, acted as Special Officer,

’ Admission Room, Campbell Hospital, Calcutta,

from 10-12-°38 to 19th Jan. 1989,

892 Dr.
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1078 ,, . Priya Nath Ghosh, 8adar Hospital, Rangpui, .

held charge of the‘,Nilph\amarj Sub-division
and Dispy. on 22~2-’39.‘ '

8404 ,, Sailendra Nath Choudhury, 8adar Hospital,
Krishnagar, Nadia, held charge of the Maher-
pur Sub-division and Dispy. on.28-8-'38. ’

857 ,, Suresh Chandra Das Gunta, Sup., Sadar Hos-
‘ pital, Comilla, - Tippera, leave on average pay
for 4 months. :

.
§ .

unless he possessés a degrée of doctorate from any recognised

ersity or possesses & medical qualification from pne of
the medieal institutions recognized either by the Indian
Mediocal Council or one of the Provinbdial Medical -Counells

v
ra

_presided.

.

ASSOCIATION NOTES

Proceedings printed below refer only to the Bran
g ? 7 ) l ches o
the All-India  Medieal ILicentiates’ Association m:les{
otherwise stated. '

Tingri Valley (Assam). Meeting held on 96-2-39. Dr. §.C
Duttad was on the chair. 10 members were presents o

Proceedings of the last meeting were read and confirmed

The circular No. 1 of the General Secretary and the letter
from the Provincial Secretary, congratulating the members
for opening this new Branch were read by the Secretary

The ioltllo}virlgg members were elected unanimousl); to
represent this Branch in the provincial i ittee:
Drs. J.C. Dutta, M.L. BhuyaI;l. standing committee:

The following scicntific papers were read : (1 joint
pa@n w?th fever by Dr K.pL.1 Sen Sarnmna, (2() )AAc(ixutE‘c jg:gt
pain wn'ihout fever by Dr. D.D. Sarma Aarua, (3) Chronis
joint pain by Dr. M.A. Hazarika. Dr. K.P. Hare spoke ox;
t};e subject. All the members took keen interest in the
discussion. ‘

Gauhati (Assam): A public meeting was organised b
the above Branch. Dr. B. Barua, M.B., } et
Medical Council, presided. » Member, Indian

Drs. Barua and G.S. Das, Provincial Secretary s 5
the need to raise the standard of medical educatiog ﬁgs‘;ﬁi
following resolution was unanimously passed :

“Resolved that, in view of the decision of the A.I.M.L.
Association, the recommendations of the Representative
Conference at Delhi for Medical Education and the Health
Ministers’ Conference, held at Madras, to adopt one uniform
standard of Medical Education throughout India without
lowering the standard of University Education, the Govern-
ment be u_rged to raise and improve the standard of the
Berry White Medical School at Dibrugarh, the only medical
institution in Assam, to five years with I.Sc., as pre;
medical qualification and to gradually comvert it into a
Medical College.”’ : '

Monthly meeting hel on 80-8-39. Dr. D. R. Sen was
voted to the chair. 9 members were present. .

(1) The General Secretary’s circular No. 6 and an appeal
were read and the President and Secretary spoke at length
urging upon all the members to be more enthusiastic about
our 'medxco-polltical emancipation and the non-members
to join the Association for the sake of unity and strength.

(2) The following resolutions were moved and passed : .

(a) That the members of this Branch view with grave
concern the recommendation of the Assam Retrenchment
Committee regarding the proposed scale of pay and pro-
spects etc., of the Sub-Assistant Surgeons both in civil
medical and public health department and, as their presené
seale of pay are not at all satisfactory fo enable them to live
a decent life, most respectfully request the Government for
favourable consideration.

(b) That deputation be sent to wait upon the Govern-
ment at Shillong for the above, as early as possible.

{c) That the members are requested and reminded to pay
up their subscription for 1939 without delay.

(@) That the Provincial Secretary be requested to move
the respective authorities concerned to give due consider-
ation and necessary effect to the resolutions passed in the
last annual conference, held at Gauhati in December, last.

(¢} That the proceedings of the Branch meetings be
printed and sent to all the miembers for information, as a
part of propaganda. ) . ’

(f) Read letter from Provincial Secretary circular
No. 4-39 dated 18—3—39 regarding the copy of a letter from
the Chief Medical Officer, Oriental Life Insurance, to the
Manager of the Company at Bombay, for the o‘i)inion'of the
members.

(g) The members of this Branch are of opinion that the
statements made by the Chiaf Medical Officer, agaig:t
L.M.Ps. in general are misleadingand as such the Provincial
Becretary be asked to contradict the same by a befitting
answer with facts and figures and publish the same in local
papers for the perusal of all the members,

Speoial meeting held on 7—4—39. Dr, P. . Dwara

TN Lt
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Resolved that this meeting while recording its full sym-
pathy for the opium prohibition scheme, earnestly requests
the members of the Association to volunteer their services
and co-operate whole-heartedly for this noble cause of eradi-
cating the menace of opiwin addiction.

Bombay. General body meeting beld on 10—4 —39.

Resolved that this Branch fully approves the move of the
Bombay Government to enforce total prohibition from 1st
August 1939 in Bombay and offers its full support and
sertices to the cause. :

This meeting congratulates the Government /of Bombay
on their ina. turation of the literncy campaign for mass
education in Brmbay and offers its co-operation in the
move. .

Hissar (Punjub) Mecting  held  on  12—3—30.
9 members attended. Dr. Bhagwan Dass Tanya presided.
The subject for discussion was notified to be ** Contraception
—its theory and practice *'.

In view of the conditions of severe famine prevailing in
the Hissar District and the Government establishing many
famine relief camps to prevent it and anxious to tackle the
question of nutrition of the stricken musses the Civil Sur-
geon, Dr. Bhagwan Dass at the outset explained the idea of
the Government and empinsised the need  of  strenuous
work to be put in by the medical staff, working at the velicf
camps especially with regard  to  the  svmptoms  of
under-natrition and distribation of cod liver oil cluborately
as supported and provided by the Ciovernment for the
purpose. e also desired that the eficets of under-nutrition
on the human faame and the effects of cod iiver oil should
be cavefully noted, recorded and put up for discussion at
the next meeting.

The minutes of the last meeting were read and confirmed-

Letter from Dr. Gopal Siugh was read and the reply of
Dr. Kapur, Provincial Sccretary, after referonce from the
Branch Secretary, was counsidercd to be satisfactory and ad-
visible from practical point of view.

Notice of the next provincial executive committee to be
held on 11th April 1939 was read out and the need explained
by the Branch Becrctary, Dr. Rawal expeeted to attend the
meeting.

The communication between the Branch Secretary and the
Honorary, Treasurer of the Mother Association was read
on the subject of realisation of the annual subscription and
the Branch Secretary’s proposal as approved by the
Treasurer was approved.

The Branch Secretary, Dr. Rawal, who attended the last

Gauhati conference as a delegate, gave a brief account of
the conference and the election of Drs. Kapur and
K. C. Wohra as General Secretary and Honorary 'T'reasurer
was recorded,

The postage account of the Branch from 26-9-°38 to
12-3-'39 was put up, checked and passed and it was resolved
that the same be forwarded to the G. 8. for payment.

Rawalpindi (Punjab): First meeting was held on 8-12-38
with 8.B, Dr. Lahna Singh in chair. 10 members were
present. -

A Branch of the AJLM.L. Association was formed and
the following resolutions were passed.

Resolved that a Branch be, formed with the following
office-bearers: S.B. Dr. Lahna Singh—President, Drs.
Jewan Singh and Manochar Lal—Vice-Presidents, Dr.
Chanan Lal Sabharwal—Honorary Secretary.

Resolved that Dr. Som Raj Issar be elected as delegate to
the Gauhati Conference and Dr. Manohar Lal as substitute.

Resolved that meetings be held on the last Saturday of
each month.

Dr. Lahna Singh kindly offered a room in his house to be
used as the office of the Branch where all meetings will
be held.

Amritsar (Punjab): General meeting held on 8-1-39.
7 members were present.

Read and confirmed the proceedings of the General
meeting held on 4-13-38.

Resolved that the bill of contingencies for December 1938
amounting to Rs. 1-11-6 be passed and forwarded to General
Secretary for payment, '

General meeting held on 96-3-'39. 4 members were present,

o Rea{;i and confirmed the proceedings of the meeting dated
-1-739.

Read circular No. 6 dated 21-3-'39 from the General
Secretary and resolved that the Branch Secretary be advised
to repeat the reply contained in resolution No. § of 16-10-'8g
of this Branch. . ]

Read circular No. 7 and recorded.

That the contingent bill of the Branch Becretarvy from
5-1-7:9 to 26-3-"39  rounting to Rs, 2/5/- be passed and for-
warded to the Gen 1 Sceretary for early payment.

That in view of the fact that amendments to the Punjab
Medical Registration Act IT of 1916 are at present being
considered by the Punjab Medical Council, this Association!
urges npon R. B Dr Mathra Dass, the rcpresentative of
our constituency, to demand that the strength of the Pun-
jah Medical Council be raised by 2 seats, these being filled
by the medical licentiates h~ and that at least 2
nominated seats should go to the medical licentiates by
selection from a panel of numes from Punjab branch of A.
1. 3. L. Association. Out of 8 three at present go to the
British qualified medical graduates and 5 to the Punjab
medical graduates 1

That the Provineial Secrctary be requesied to place the
above proposal  hefore the next mecting of the Kxecutive
Comnmittec at Lahore on the 2nd April 1939 to find ways and
mesns to carry on intensive propaganda to ensure the
sueeess of the ahove proposals, /

Read and econsidered the questionaire received from the
Puanjab Government Committee on the indigenous systems
of medicine and the Branch Sceretary be advised to com-
municate the views of this Branch to the (iencral Seerctary.

Mymensingh (Bengal). Annual general meeting held on
9-3-730. 21 members were present. Dr. H. Bagchi presided.

The Branch Sccrctary read the report of the working of
the Branch for the year 1988-'39, a summary of which is
given below :

The year under review is an eventful oxe from varicus
stand-points. Perhaps for the first time in the history of
this Branch thrce members of this Branch attended ‘the last
Gauhati conference as delegatess and visitors., There they had
the privilege to hear and mix with many members from
different parts of India. They are really proud of some of
them who are happily free from the usual defeatist menta-
lity and inferiority complex of our class and who are trying
their level best in all possible ways to remove tha obstacles
standing in the way of our progress. Let us follow their
example and elevate ourselves and the class. ¥ou will be glad
to know that there'has been a comeback on the part of some
encrgetic members who left the fold of our Association for
somo reason or other. We have also got several now members
during the year. There are more than 300 physicians of our
class in this district but only 15 of this town and about 25
outsiders are {the members of the Mother Association. This
is deplorable. We should make all possible efforts to in-
crease this to a laudable number. T have tried to recruit
some by personal contact and recently I have sent an ap-
peal to almost all the physicians of this district I humbly
beg your full co-operation in this matter.

One word about the Mymensingh Medical Association vis-
4 vis our Licentiates’ Association. The Mymensingh Medieal
Associu.plon was mainly conccived and given offect to by some
cnergetic members of our class in order to have n common
platform for all classes of registered practitioners to oxX-
cha'mgc their views freely to remove misunderst:mding 'n;d
to improve the status of the profession in general in vzui'ouq
ways. I prefume there has been o coutroversy over the po‘mf
of joining that Association. The point of contention is that
by joinlng that we will jeopardise the progress of our o“;u
one. But I'find no reason for such fear. Of course it is our
bounden duty to maintain and improve our own Assooiéxti('m
first. And T think there will be no dearth of members of our
class who have got the energy to join both and help in
unproving both. I hope to be excused for the unavoidable

digression. Kindly pardon me, for all th ;
during my secretaryship, the shortcomings

this season.

Altogether 12 meetings of this Branch were held during ’
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INCOME EXPENDITURE
RS. A. P. RS. A. P.
: 5 0
f the pre- M .O. to Treasurer ‘16 4
BzgﬁﬁlzeyZar ¥ 6 7 3 Houserent (arrear) 36 0 0
Local subscription 15 0 0 Propz}g:md:m work 6 1.4 8
Mother Association fjo;\tmgcncy .. 913
ship fee 22 0 0 Balwnce: X
C m&r:ll‘}):rl;:;yléllow— In Suving bank 165 12 6
0$nce°from Trea- Cash in hand ... 11 10 6
surer e .. 730
Revival of the dc/wd
savings bank afec.
of the Branch 195 12 6 o
Total Rs. 246 6 9 Total Rs. 246 6 9

- 1939-'40 : Drs. H. Bagchi—Pgesident‘;,
MOgce}gfgﬁ’\;icjgji’rcsidont, B. Chowdhury‘——Secre'mry, 8.
By;gcl.li—.foint Qecretary, M. C. Aich—Auditor. Eaccc}-:z.twe
Commitlee s Drs. HL Bagchi, M. N. Roy, B. Chowd u%Z,
S. Bagehi, T. N. Bhattacherjee M. C. Aich, A. Haque, M.
Motaich, A. Talukder.

Fmergent meeting held on 19-3-'39. 9 members were pre-
gent. Dr. M. N. Roy was on tho chair. .
ing resolution were passed unammous%y :
};}c:sofl(\)’lo}gvgm% Dr. A. D. Mukerjee of Calcutta be elected

' i : ical Liceutiates’
‘dent for the ensuing 6th All Bengal Medica \ :
-gf)e:flgglnce to be held at Burdwan on the 8th and 9th April

7

oxt. ' }
’ Resolved that any two of the following members will

‘ iq 'branch as delegates to the cnsui.ng' Provincutl
gopr?;:tgltcglzlsl)b;.l%? N. Bhu%tachcrjee. M. aiMotd, J. K.
Chakraborty, A. Talukder, A, (Jhowflhury.

As it is the desire of the Provincial Conference 't‘hntv,mch
Branch will manage the T. A. of the delegates, this Brane

——

" . . . 'Total ..

62940 15 8 .
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resolved that the actual T. A. will be paid by local subscrip-
tion or from the Branch Fund.

Resolved that Dr.T. N. Bhattacherjee and the Branch
Secretary, Dr. B. Chowdhury, be the members of the Pro-
vincial Standing Committee from this Branch.

Various resolutions to bemoved in the ensuing Provincial
Conference were discussed. .

Nadia (Bengal). Monthly meeting held on 12-3-'39. 12
members were present.

The procecdings of the last meeting were read and con-
firmed.

Circular No. 1. from the General Secretary read and con-/
sidered. This Branch follows this rule No. 111 all along.

[etter No. 3S. Nad. 1 dated 25.2-'39 from the Secretuary,
Reception Committee. Bengal Provincial Conference, Burd-
wan read and considered. The Secretary of this Branch is
requested to comply with them at an early date.

Monthy accounts for February 1939 were examined and
passed.’ .

The members considered the election matter of the
ensuing Bengal Medical Council and selected three candi-
dates for the same.

Qeientific discussions on Hiemoptysis were made by the
members. ,

CORRIGENDA

In our May Supplement, page 96, the proceedings of
Tingri Valley Branch, dated 26-3-"39 have been wrongly
printed under ““ Dibrugarh.”” We regret the error.
Preceedings of 26-2-'39 of the same Branch appear in

this issue. Ed, I.M.J.

A B
C()NSOLIDATED ACCOUNTS OF THE ALL-INDILA MEDICAL LICENTIATES' ASSOCIATION

ot DECEMBER 1938 Payments
Receipts Rs. A P. Rs. A, P,
. To Subscription (old and new) 1?;3 1?) ‘5 By Printing 1. M. J. 500 3 9
': ert ‘ ae
v %:éiz‘:;em ' e . 150 ,, KEstablishmeng 390 0 O
" Miscollaneous Rs. 3/-, Loan from G. Secy- 510 6 .
" Dr. Narayana Ruo Re. 10/- 81 ,, Oftice Rent 60 0 0
Loan from F'. Secy. Dr- Mastakar 7/4/6 only
The amount donated by late R. B. Dr. Sarju ;. Stationery e 8 4 9
Prosad Rs. 255/ coly "' T 1 llowance 40 4 0
Travelling allows ee {
Total ... 2147 1 0 » LTAVETING _
Balance from last month 62890 14 10 ,, Postage etc. . 188 12 3
Grand Total 65037 15 10 ,» Miscellaneous 9911 9
I DETAIL OF BALANOCES 600 o 0 v Other Printing e 5814 0
ans _ )
.?%ar;:‘: Postal Cash Certificates 1(32%1); 13 g ,» Propaggnda work o 77 1 0
. Notes
gmﬁ I};Ignds fo/r 1943 e 5ggg 8 8 ,» Expenses for Branches 106 40
" 64% Govt. Bond for g. S. S 10 812 1 ) '
With Dr. B. P. Sen Gupta Ex-}\gan:,ger 281355 o ,, Scientific Section (Printing) ... 58 0
] Savings Bank with Presiden .
I\;;is:g Brancfﬁs 416 6 0 ., Subscription to foreign Journals... 87 3 2
i ditor :— )
Whlf hand 177 6 g ., Officc Equipment (Adrema
In Bank ) ugg 2 6 Addressing Machins) 300 0 0
.~ In Stamps R 1369 15 9
“With General Secretary i~ 3 5 8 ., Reception Committee Gauhati ... + 6913 O
In hand . 316 14 4
In Bank | } 320 4 0 ,» Loan returned to Finance Secy. .
3 - ; ; . A.D. Mastakar, Bombay} 15 0 6
to F. Secy., G. Secy. & clerk (Dr , %
\ T. A. Advance to B 130 3 165 265 0 0 ) \
With Treasurer == ' : y :
257 10 3 [ —
T B, Bank ., 1328 6 6 ‘ Total .. 2097 0 2 -
‘ g 14805 14 2 N '
In P. 8. Bank i 16391 14 11 | Balanceinhsnd .. 62940 15 8-

; e e
Grand Total ... 65087 15° 100

7
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 CONSOLIDATED ACCOUNTS OF THE ALL-INDIA MEDICAL LICENTIATES’ ASBOCIATION

Total ...

64726 7 0O

e

Receipts JANUARY 1939 Payments
. RS. A, P. RS. A. P.
To Subseription {old and new) . 4621 5 0 By Printing T. M. J, 694 15 9-
,» Advertisement .. 1485 14 6 »» Establishment e 595 0 0
,» Interest . 710 O ,» Office Rent 50 0 ¢
,» Miscellaneous Re. 3/5/- only, Dr. S.P. »,» Stationery 2113 3
Memorial Fund Rs. 1/- onlv 35 6 0 ., Travelling allowance 2124 1 ¢
Loau from finance Secy, (Dr. A, D. Mastakar, ., Postage etc. 490 4 3
Bombay) Rs. 16/4/6 only ,» Miscellaneous 221 1 §
Loan from Ceneral Secretary (Dr. M. 1. Kapur, .. Other Printing e 114 0
Karnal, Rs. 14/12/6 only ,» Propaganda Work
Balance from last month ... + (3040 15 8 ,. Expenses for Branches 65 4 ¢
Total ... 6150 3 6 ,» Furniture 97 3 ¢
e .+ Audit fee 50 0 o
Grand Total ... 6ol 3 2 .. Advertisement Commission 5 0 0
DETAIL OF BALANCES ., Office KEquipment (Adrema
Neaw Loans 8200 0 O Addressing Machine ) 200 0 0
5 Years Postal Cash Certificates 6511 14 O ,» Loan returned to Gen. Secy. (Dr.
(3. P. Notes 10891 9 O U. B. Narayana Rao of Bombay) 10 0 o
Govt. Bond for 1948 5600 0 O R
645, (iovt. Bond for S. S. . 10000 0 O
With Dr. 8. P. Sen Gupta Ex-Manager 81812 1
Postal Savings Bank with President 2155 8 11
With Branches 416 6 O
With Editor :—
In hand 105 11 3 \
In Bank 1063 1 11
Postage stamps 162 4 3
——————— . 1331 1 5
With Exr-Gen. Secy.—(Dr. U. B, Narayan Rzo,
Bombay)
In hand
In bank
_— T 4 0
With Treasurer :—
In hand 190 10 0O
In P. N. Bank 35 4 6
In P. 8. Bank 17956 8 2 Total ... 4626 10 1
B — 18532 6 8 Balance in hand 64464 "9 1
. Total 64464 9 1 Grand Total 69091 3 g9-
CONSOLIDATED ACCOUNTS OF THE ALL-INDIA MEDICAL LICENTIATES’ ASSOCIATION
Receipts FEBRUARY 1939 Payments .
Rs. A, P. L ‘ Rs. A. P,
To Subscription (old and new) 1009 14 O By Printing I, M. J. 580 1 1
»» Advertisement . 965 3 0 .
., Interest (Bs. Th 1 00 ,» Establishment ] .. 401 0 ¢
S. P. Memorial Fund Rs. 3/14 s, ree
annas fourteeny » Office Rent 50 0 0O
»s Miscellaneous 115 6 O .
» Stationery 16 10 3
Total ... 2001 7 O ]
Loanfrom Dr. Manohar Lal Kapur (Gen. Socy.) » Travelling allowance 252" 9 0
4. 111/8/- on}
R 11178 BZlance from last month 64464 9 1 ;» Postage cte. 192 8 9
Grand Total 66556 0 1 ,» Miscellaneous . 64 7 9. N
DETAIL OF BALANCES s Other Printing .
New Loans 8200 0 O )
5 Years Postal Cash Certificates 6511 14 O » Propaganda work
G. P. Notes 10891 0 0
Gaovt. Bond for 1943 : 5600 0 O » Expenses for Branches . 4 40
6% Govt. Bond for 8. 8. . . 10000 O O .
With Dr. S, P. Sen Gupta, Ex-Manager 793 12 1 -, Furniture .
Postal Savings Bank with President 9155 3 11 )
With Branches . 16 6 0 ,» Audit fec .
With Kditor ;— ' ) A
In hand / 52 0 6 » Beception Committee Gauhati ... 318 0 0O
In Bank 1134 2 10
s 156 2 i3 ,
~In ,Stamp 49 1842 5 7
With Ex-Gen. Secy. :—(Dr. U. B. Narayan Rao
' of Bombay ‘
In hand g g g
k
’ In Bfm L ’ 500
With Treasurer :— : N
n P. N. Ban ) PR
1o . 8. Bank 18304 15 2 Total .. 1829 9 1 A
\ T 2 Balanceinhand ... 64796 7 o
Bt ]

" Grand total, ..,

Mo o

I
08586 0. 1.\, fue
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allergic “cases and ascorbic acid for rectal
hemorrhage. Llimination of mental worries
though often difficult should yet be attempted.

Tiven with correct and assiduous treatment,
prognosis is fairly bad, and the worst part of
it is that the patient may get intoa state of
chronic invalidism. o .

Chronic ulcerative colitis is thus the despair
of the physician and an enigma to medical
science. The only relieving feature 1s its small
incidence.

Control of Puerperal Fever

Pucrperal fever in India }m§ yet to show
dinuinution in its incidence.  While, as a rn‘]e,
it is wmenable to scrum or chemotherapy, its
prevention which is more important is beset
with innwuerable difficulties in our country.
Tt is still lamentably true that thg connion
child-bearing woman fights shy ol (1l,lzl|1ﬁl(‘(]
midwives cven when the State. arranges for
dowmiciliary treatment.  There is no  doubt
that things are improving and the Local
Bodies are taking an increasingly lively
interest in the matter. But the willenninm
is far beyond our ken.

Hospital midwifery has, no doubt, advanced
and a reasonable amounnt of safety has been
assured to the p:u'turlgnt woman. But p]mi
tragedy in our country 1s thaﬁ: greater I;ul‘lll')el]i
of moribund cases are adwmitted Wh?Cvl ]sx.ye :
the hospital mortality and thus wrongly bring
discredit to theinstitution. |

1t is not that we are l'chkmg in kpowlcdge-
regarding the atiology of ‘puerpera,l f'cz\ er, nor
of the methods of prevention and treatiment.
But the actual and effective control of puer-
per&l fever goes far be)vond these 1‘@(11111'exlleqts.
1t is a soclo-economic prpblem. Ttisa guestlon
of availability of maternity help. Tt 1s-also' H]J
question of persuadmg the _pqop]c to iw'(“,
themselves of the already existing maternity
CIIIIIJ];il'eated Jow grade puerperal inchtior},
more than the serious m}d fatal cases, ]S,‘.V&(%
consider, one of the fertile causes of rec?‘nvm‘%
morbidity among pregnant w'om‘zm‘. . ‘AY\'GL)
pregnancy becomes dzmgm, apal f‘ ‘1,(>?;1
chronic invalidism whlch is t'h‘e lot o SI.I\,IA
women. This is a typical condition resulting

g k of prevention. ‘
ﬁo’i‘?u]a&}(iopes%f effective control of puerpel:uyl
sepsis is none too Tosy in 91‘1'1" covunt_lz.
Increasing institutional and dowmiciliary wid-
wifery is indeed the bed-rock of preve?tl'on,
but what is equally important 1s thevz education
of the people to take advantage of wbqt ‘1s]'n.ow
offered by the government and municipa :fles',
Intensive propaganda is the first step, and we
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stress this point because we have ga feeling
that this is not being steadily kept up by the
powers-that-be and Social Welfare Centres.
For a work of this kind which is inevitably
slow, spasmodic and occasional propaganda is
a poor substitute for persistent propaganda,.

The Tuberculous Patient

Thanks to the recent anti-tuberculosis
campaign in this country, the tuberculous
patient is now assured of some sort of publie
attention.  Farly diagnosis and early treat-
ment in a sanatorivun ave not impossible ideals
and with the net work of organisation con-
templated by the King George Anti-Tuber-
culosis I'und this aspect of the problem may
be solved within the next decade. But the
after-cave of tuberculous patients discharged
from sanatoria and tuberculosis hospitals is
one which may baffle solution. Unemploy-
ment, already a  growing menace in this
country, 15 a definite impediment to the after-
care of the tuberculous patient.  Tiven were
emploviment available, the emplovers may not
be willing—and rightly—to emplov workers
with  sub-standard  capacity.  Tubereulosis
colony on Papworth madel is an allaring idea,
but we wonder whether it is feasible under our
present  political and  social circumstances.
Thus the problem of the tuberculous patient
is a tangled one in which optimisma has little
scope.  Etforts are therefore to be concentra-
ted on early diagnosis hefore the patient’s
health is completely shattered. Given the co-
operation of the public, and of course the
patient, the evil may be nipped in the bud
and prevented from pursuing its malignant
career. )

6th Provincial Conference of
Bengal Licentiates

While every Provincial Government is busy
finding ways and means to improve medical
school education it is lamentable to learn that
Bengal, ackowledgedly the intellectual centre
of India, is sleeping over the problem. Madras,
the most conservative of all provinces, has
forged ahead in all medical matters, particu-
larly medical relief and medical education.
The United Provinces has appointed a Medical
Reovganisation Comnnittee to inquire into and
advise the Government regarding the neces-
sary changes in medical administration and
education.  Bombay has resolved to adopt
the one-portal system of medical education.
Punjab is on the brink of initiating great
medical reforms. But we do not find Bengal
anywhere or any near this picture. It is no
wonder that both Drs. A. D. Mukherji and
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Satya Charan Maitra, P;esident-elect _and
Reception Committee Chairman respectively
of the 6th Bengal Provincial Conference held
recently at Burdwan*, have spoken in a
language of despair and anguish. In spite of
protests from the Bengal Medical Council, a
Statutory Body whose advice it is not safe to
ignore, the Government of Bengal has been
like a Rip Van Winkle knowing neither night
nor day. Would it now at least wake up to the
realities of the situation? Inefficient schools
must not be reared in the name of cheap
medical relief. Medical relief would yet be
cheap even if seven out of nine schools in
Bengal are abolished today. Dr. Mukher]iis
therefore right when he says :

“ Under no circumstances quality should be sacrificed
for quantity however great the need may be. "’

And he quotes the Surgeon-General’s report :

“ It is not to be expected that doctors trained in the
moffussil medical schovl§ (italics our§) can contribute any-
thing to increased public confidence in Western Medicine.
The policy of District Medical Schools would be sound
enough if we could provide really efficient _te:xch’{ng stafls
and well-equipped hospitals. We provide ncither.

When a public worker like Dr. Mukherji
whose experience in matters medical is
profound and who is not accustomed to use
the extreme language of a propagandist—
as is evident from his restrained and rea-
soned presidential address—and when the
Bengal Surgeon-General also thinks alike on
a topic of such importance as medical edu-
cation, it is rather depressing to see the want
of enthusiasm on the part of the Government.
We fondly hope that it may after all be due to
its other pre-occupations. We would again
appeal to the Hon’ble Minister of Health to
devote a little time to a study of this question
and save Bengal from the calamity of half-

knowledge in medicine.

Bengal Medical Registration Act

Madras has given the lead in amending its
Medical Registration Act and putting it on a
right basis. There is no reason why Bengal,
in no way inferior to Madras in any respect,
should not do so. Academical communalism
is as pernicious as its counterpart in politics
and society. Particularly is it repulsive to the
very fundamental principle of medical registra-
tion and medical ethics. Dr. Mukherji shares
the same view and appeals to his Government
to amend the Bengal Act. He suggests a joint-
electorate. But we differ. Where is the need
for a joint-electorate in an academical body
like a Medical Council ? General electorate is,
we believe, the only right method of election

% See supplement for full Proceedings.
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to the Medical Council. Perhaps the Bengal
graduates in medicine are afraid of being
deluged by the overwhelming numbers of
medical licentiates. Our impression of the
Bengal graduates does not justify this fear,
and even if this is true, we believe, they can
be influenced to shed their fear. The caste in
the profession—the result of acurious system of
medical education—must go. Half-way house
like the joint-electorate may give a temporary
shelter, but it will still have the stenching
smell of professional caste. liet us demand
general clectorate boldly and truly. That will
be a demonstration of the solidarity of the pro-
fession notwithstanding the efforts of interes-
ted persons who want to divide it and rule.

Bengal Medical Amendment Act

What is asked is not given. But what is not
asked and needed by the organised profession
is given. We read in Dr. Mukherji's address
that legislation is on the anvil to include the
unqualified practitioners within the Bengal
Medical Register. This is an amazingly reac-
tionary move, particularly in the face of
unanimous opposition by the Bengal Medical
Council. No wonder that Dr. Mukherji is
forced to say:

““ I enter my emphatic protest against this measure and
the undue solicitude shown to a class of people who are a
positive menace to the profession and society.”

Well may the Government of Bengal repeal
altogether the Bengal Medical Registration
Act which would be less dangerous than this

contemplated amendment ! Medical Register:

is a public document intended to help the
people to know the really qualified men on
whom they could rely for medical relief, but if
this Register becomes a medley of the quali-
fied and the unqualified its statutory signifi-
cance and public utility are lost. It will be a

commercial catalogue for which the labour of

legislation is not needed. Any enterprising
printer may do it better.

The present Bengal Government have in-
deed become a puzzle even for fair critics !

MEDICAL LICENTIATES @ IT IS YOUR DUTY TO

JOIN THE ASSOCIATION ® NO GREAT CAUSE HAS.

BEEN ACHIEVED WITHOUT UNITY ® WITHOUT
ORGANISFD EFFORTS @ THIS IS THE TIME TO
SPEAK WITH ONE VOICE ® WHO ELSE WOULD
WORK FOR YOU IF NOT YOUR ASSOCIATION ®
YOU HAD A GREAT PAST ® MAKE YOUR FUTURE
GREATER ® SAAKE OFF THE TRAMMELS OF INFERIO-
RITY COMPLEX
ACHIEVE ¢

ASSERT YOURSELE AND

.POST-GRADUATE ARTICLE

Tuberculosis in India

e Dr. Samuel Ram Singh, M.C.P.S.
(Punjab), D.T.M. (Cal.)

M
The soil and the seed
{In this column, the two theses on Tuberculosis in In'dia,
which secured a prize of Rs. 50 each, from the _Sclcpt‘.lﬁcY
Research Committee of the All-India Medical Licentiates
‘Association will be published. But as the ?,rt}cles are too
long for a single publication, we are publishing them in

i ited under suitable captions. The winners of the
i)irilzzs ;ilet%r. Samuel Ram Singh of Delhi and Dr. T.C.
Basu Chowdhury of Agra. . . '

It may however be noted that the original prize offered
was Rs. 100, but as the judges who. serutinised the th'(wes
folt that none of them deserved the award, the Committee
decided to divide the award between two best theses among
those received, just as a token of encouragement. Ed.,

ILM.J.]

Being surrounded by the magnificent and
_ancient relics of this great land _a,nd writing
from the out-door clinics of one of the best and
busiest hospitals of India about pulmonary
tuberculosis of which the writer sees at least
geven cases on the a,vera,ge.da,lly, he feels
justified to go out of the subject to depict a
bit of the past and present history of this
country. India was a great and mlg}lty nation
in her past history and civilisation. Even today
it yields vital raw products, and is a centre of
great culture. In output of hides, jute, tea,
rice and sugarcane it ranks first in all the
world and second in cotton. India has given
religion to practically one-third of the world’s
people. The country occupies an area of
1,808,679 square miles on the globe. It
_contains a population of 370 millions of people
which is one-fifth of the world population.
There is today a political, social and industrial
renaissance heading perhaps for upforegeen
and dramaticchanges and has no doubt falsified
the claims of one who wrote the phrase:
Unchangeable East. But this picture is no
matter for delight when one thinks of the
present poverty of her people and ravages of
many diseases, chief among them being the
‘subject of this thesis.

INCIDENCE
It is roughly estimated that there are
.5,000,000 people suffering from tuberculosis.
In 1985 death claimed 6,598,71]’. people in
India out of which half a million died of
_tuberculosis. 80% of college and school

students and 85% of villagers are supposed to
have given evidence of tuberculous infection
sometime or other. For every mnan that dies
of tuberculosis, three women succumb. In
the words of Liady Linlithgow :

“ Tuberculosis is one of our greatest enemies. It not
only attacks our hcenlth but prevents us from earning
enough money to support our home«; it attacks our wives.
and our children. The cry of tuberculosis sufferers is heatd
in practically every Indian home--cithier inside the room or
through neighbours’ walls or round the next street corner.
Not one province, not one caste, 1ot one class is free from
this scourge. The largest number of victims are those
aged between 15 and 30 years, the ti:ue whicn one can make
the best use of his strength, energy and talents.”’

The statement of deatbs from pulmonary
tuberculosis in various parts of India shows
three definite peaks or age groups:—

1st Peuk :—For childhood &nd adolescence
it is between the ages of 10-15 years; the
highest mortality being among the girls.
During this age period the girls attain puberty.
Most important physiological and psychologi-
cal changes take place in them. Their growth
is rapid and resistance is weak. They are
more often under-fed, neglected and over-
worked and in consequence great many of
them fall victims to the disease.

2nd Peak:—1Itis between 20-30 years, mainly
in women. This is a period of frequent child
bearing. This terrible strain is enhanced by
the common practice of nursing each child for
2 years or more. To add to ‘this she is
probably again pregnant before the first child
is weaned. She is under-nourished and over-
worked. Thus poor and middle class mothers
are predisposed to the infection of pulmonary
tuberculosis. :

3rd Peak :—This is between 30-40 years,
and is among men. At this period men are at

‘their best in their productive activities and

they are exposed to all kinds of occupational
hazards. They are also exposed to monotony,
noise, speed, heat and cold, and all these factors
predispose to respiratory diseases, the chief and
commonest being the pulmonary tubérculosis.

In addition to the occupational risks, the
working classes of our country face the
menace of ill-health from frequent attacks of
malaria, venereal diseases, diabetes and other
debilitating maladies. Bad housing, lack of
proper sunlight, poor ventilation, dampness,
over-crowding, lack of protection from flies
and above all lack of education play a great
part in predisposition to the disease.

AETIOLOGY

Quod erat demonstrandum-—that which had
to be proved if efficiently proved does not need
frequent reiteration. This is a truth in
medicine as much &8 in geometry. Pasteur,
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the great French scientist, had years ago
demonstrated that infectious diseases are
caused by the interplay of two factors, the
micro-organisms and the parasites on one hand
and the weakened resistance of the body of an
individual on the other. Koch discovered in
the year 1882 the mycobacterium tuberculosis.
Four main forms of B. Tuberculosis are:—
Human, Bovine, Avian and Reptilian. The
former two occur in human beings. 97 per
cent of pulmonary tuberculosis is caused by
human type and it embraces all the
abnormal conditions induced by infection of
the lungs, plenra and bronchial glands. The
organism 1si:  gain access to bronchial
glands from u  c¢untary tract, through the
lymphatic duct from the tonsils, through
cervical or mediustinal glands or from inhala-
tion. Majority of individuals are originally
infected in infancy or early childhood, either
from infected milk or inhalation of the
organism from dried sputum. Pulmonary
tuberculosis 1s a late anifestation, like terti-
ary syphilis, in adults either by re-infection or
activation of a dormant lesion in the lungs.

Predisposing Factors :—Tuberculosis like all
other misfortunes is not an isolated pheno-
menon. It is bound up intimately with our
various physical, mental and social conditions.
Man’s health or lack of it is due to his
environmental conditions. The problem of
our physical well-being is connected like bread
and butter with influence of our personality
and condition of the social life. Social and
economic factors underlying health and disease
need to be brought to the careful notice of the
public and the authorities. It must be borne
in mind that environmental factors have a
profound causal relationship in the develop-
ment of pulmonary tuberculosis.

I. Trauma :—1t is one of the factors which
assumes a responsible element in the activation
and progress of the disease. Trauma 18
evidenced by various types of injuries such as
mechanical—produced by force to the body or
the chest ; chemical—from inhalation of injuri-
ous gases and fumes; thermic—exposure to
injurious weather conditions. ~All these
markedly lower the physical resistance
which predisposes to or precipitates the pro-
gression of pulmonary tuberculosis by acti-
vating the apparently dormant mycobacterium
tuberculosis. It is not uncommon to find the
first symptoms of the disease develop after
more or less complete recovery from infections
as chest colds, bronchitis, sinusitis, influenza,
pneumonia, etc. All human beings are suscep-
tible to tuberculosis and it is found where an
opportunity for infection is present. Almost

any condition which lowers the resistance of

the body may predispose to tuberculosis. Tt.

is so widely spread in the country that given
the necessary predisposing causes in a com-
munity its ravages will become apparent with
an all but mathematical exactness. Tuber-
culosis, as we havealready said, depends on two
factors. The factor of infection with the

organism as the seed, and the factor of predis- ‘

posing causes as the soil. Excessive fatigue,

dissipation, lack of proper nutrition, lack of

hygienic living, excessive heat and cold are
some of the main factors. Practically all
mankind is infected with the seed, but only a
small percentage suffer from active disease.
I1. Industrialization . —India is a country

essentlally agricultural. About 90 to 95% of

its population live in the villages. Urbanisa-
tion has been of recent origin. There is more
tuberculosis every year because this disease
flourishes in crowded places like towns and
factories which are gefting numerous and are
employing more peopleevery year. Urbanisa-
tion is fast advancing part passu with
industrialization of the country. Kasy com-
munications bring villagers to the towns. The
number of factories has increased from 9918
(1935) to 10, 226 (1936), and the number of
workers rose to 1,654,147 from 1,610,932.
Still new factories are springing up. The slum
dwellings, inadequate wages, and unemploy-
ment have been the sequl® of industrialization.

III. Lack of Education:—The people in
our country are still very conservative. There
1s mass illiteracy and deplorable lack of right
education in matters of health. Tt is sadly
true India needs more education than medicine.

IV. Social Customs:—They occupy quite a

place in the list of predisposing factors. Early

marriage has been one of the abiding curses of °

this fair land. It is estimated that there are
185,339 girl widows of 10-15 years of age.
This is a staggering figure for any country.
The future daughters and sons of India will

ever remember Mr. B. Dass for his valiant-

stand to stiffen the Sarda Act. A Punjabi
captain and his wife, if the report is true, have
done well in offering Rs. 5,000 to write the
names of the supporters of Mr. Dass’s bill in
letters of gold on a column of glory in the
Assembly Chamber at New Delhi. The social

aspect of rapidly growing population of India

needs a very considerate notice of g} con-

cerned. In 1600 A.D. it is said Indig had a

population .of 100 millions, in 1830 A.D. i
was 150 millions, and it has gone on growing.

The last census estimated it to be 370 millions .

and Public Health Commissioner for India in

his report for 1936 has mentioned that it ig.
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likely to rise to 400 millions by 1941. The
speed at which our population is increasing 1s
phenomenal. Except in the very immediate past
-epidemics used to take a big toll of humanity;
but still the increase goes on. Increase of
population has made the distribution of weayltl_l,
-especially of land, worse. ~There 1s multipli-
cation of destitutes creating disorganisation,
unemployment and disease. The area under
_cultivation has not increased in the same
proportion. Omne has to adwmit that a G,
opulation continues to add to the complexities
of this country in particular and the world in
eneral. There certainly is a,n'mdlscmmma,te
"addition to the population in this land.
V. Poor Nutrition :—Due to terrific increase
in population without proportionate expansion
.of food producing area of the country the food
is inadequate and insufficient. This has
resulted in under-nourish{nent of the popula-
tion. Sir John Megaw 18 repqrted to have
_concluded that only 39% of ‘Indlan popuj&tlon
could afford adequate nourishment, 41 % are
poorly nourished and 28% are badly nourished.
‘The cow occupied the role of a mother for
India. The country of butter and milk has now
become the land of tea_, tobaccq and @rated
waters. The consumption of milk 1s reducgd
to a minimum. 1986-37 report of thfa Imperial
Council of Agricultural Research informs us
that in India men drink the most milk, women
the less and children the least whereas 1t
should be the otherway round. Thus
under-nourishment  lowers the resistance
. against tuberculosis and has contributed to
high infant and adult mortality. The infant
mortality of our count.;ry is 2326 per thousand
“and maternity mortality is 245 per thousand,
gix times more than that of Engl&nd and Wales.
Again average life of Indians has .decllned
from 30 years in 1881 to 23 yearsin 1931.
Total death rate in India is 268 per thousan‘d
_as compared with England and Wales where it
is 11'7 per thousand. Poverty compells people
to go for cheap commodities, one of them
peing clothes. There are shops all over the
.country and on hill stations which stock
horrible looking bundles of warm coats and
_over-coats from Europe. These bundles for
_aught we know area hot bed of germs of
varjous diseases, mainly of tu.berpuloms: They
look almost new and attractive 1o design and
_cut. Liddle’s Simla weekly published a story
. of a certain young girl who once purchased a
wrap from & Kabari’s shop. 'It was new to
look at and in excellent condition, but when
-ghe contracted . pulmonary tuberculosis and
.died, the infection Wwas traced to the wrap
“which had once been the property of & patient
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who had died of consumption in Simla. This
story is being repeated in many Indian homes
almost every day.

VI. Psychic Factors :—The mind is the most
important adaptive mechanism in the human
body. It assists the body to adapt itself toits
material environment. The entire history of
the development of the human mind is to
secure more comfort, better living, and greater
safety for the human race. Disease is the
failure to a greater or less degree of adaptation
between the living organism and its environ-
ment, which may be natural or man-made.
During the period of his existence on earth
man has created an entirely new environment
for himself. He has become civilised and
lives in cities and houses artificially heated or
cooled. This artificial and enclosed environ-
ment has carried with it inseparably the
mycobacterium tuberculosis. It has become
a part of man’s enviornment. Mind looks
after the interests of the body and keepsit
protected against tuberculosis. The process of
the mind’s looking after the body is delicately
balanced and easily upset by factors which
civilisation has created for us—the psychic
stress of modern life. Physical deterioration
follows as soon as mind ceases functioning at
its best. When the mind ceases to care, body
suffers. Part of a normal mental equipment
consists in that interest in life that maintains
vitality, that poise and peace required for
proper nutrition, the impulsive desire for food,
relaxation and exercise. To form and main-
tain these habits properly requires a thoroughly
wholesome bringing up, and a well-balanced
life. Maladjustment in work, social and
emotional life easily produce upsets which
undermine the resistance of the body. Thus
there are any number of cases where psychic
disturbances such as long continued mental
conflict, excessive fatigue or emotional situa-
tions from which there is no escape have
produced pulmonary tuberculosis. Tuberculosis
met with in better classes of people, who are.
otherwise protected from other predisposing
factors, are those whose minds and bodies
have parted from the ways of co-operation and
co-ordination.

Organo-therapy by ingestion is useless
owing to Katabolism. Thyroid extract is
an exception dependent on thyro-glossal
duct. Absorption of pituitrin from under
the tongue may also be regarded as a
developmental exception, otherwige the
administration of glandular produects by the
mouth is futile. The Prescriber, May 1939.



TUBERCULOSIS NOTES

Opening of Perundurai Sanatorium

[Perundurai is a small village in Coimbatore District,
Madras, situated under ideal suroundings aua suitable for
a tuberculosis Sanatorium. The Sanatorium opened by
the Hon. Dr. T. 8. 8. Rajan on April 16, is duc entirely to
the beneficient activities of the public under the auspices of
the Coimbatore District Association, and as he had pointed
out it is the first indigenous effort on behalf of the people
by the people themselves. De. Frimodt Moller who spoke
after the Minister, pointed that Madras Province was leading
in the Anti-tuberculosis Campaign and that i/ was due to
the present Governwment  of Madras.  Press extracts from
their speeches made on the occasion are given helow.
Ed., I.M.J.)

FIRST INDIGENOUS LFFORT

Dr. Rajan, in the course of his speech, said
that this was the first indigenous effort on
behalf of the people of this country, an effort
which was meantto relieve suffering and which
had had very good response from the people
of this district and outside. The land where
the institution was located was, in his opinion,
very eminently suited for the purpose for
which these buildings were put up. These
buildings, though costly in a way, had been
designed to allow plenty of light and fresh air,
which perhaps movethan anything else played
a very important part in the cure of the disease
of tuberculosis. One would wish in a poor
country like ours that such costly buildings
should as far as possible be minimised and
the amount invested spent in actual relief as
such. But in every undertaking buildings
had got to be built and such initial expendi-
ture had to be incurred.

Dr. Rajan said he was glad to hear that the
Government had come to their help and’ more
was expected of them. While he was prepared
to give what Government could save and
afford to give, he was getting nervous over the
proposal. (Liaughter) For this was the first
tuberculosis institution started by a district
association—and there were 24 districts—and
if every district would start a Sanatorium and
approach the Government for half grant he
was naturally nervous not of the figure, nor
of the money but of approaching the Finance
Minister for funds. (Liaughter.) Those who
had watched the financial condition of this
province would not have failed to notice the
straits to which the Government had been

~driven as a result of very many causes, most
of which they were aware of. They also knew
that the Government was obliged to do very
many unpleasant things by way of increased
taxation to enhance their resources. The
Government had to pool their resources as
much as possible. They had no other re-
" sources apart from the revenue which the
people gave them. And if every institution

o

would demand half grant, well, they could!
imagine how much the Government would
have to earn before they were in a position to-
satisfy the demands on them. :

NEED FOR TACKLING THE DISKASE

Due to the accelerated pace of tuberculosis.
relief inaugurated by that noble lady, the
Vicereine, continued Dr. Rajan, the Govern-

ment would have to meet in a large and wide:

measure the demand for relief and if Govern-
ment found it difficult to meet the demand of
one institution like this, their fate indeed

would be hard. Therefore, with the advent.

of more help, with the advent of more institu-
tions, the disease which till now had not such
amount of public attention naturally loomed
large, in the eyes of the public. TPerhaps one

would think that the institutions themselves.

had increased tuberculosis, but that was not

trae. Incrcased avenues of service, better:

methods of spotting the disease early, and
better equipped medical service and also, un-
fortunately, the deteriorating economic condi-
tions had contributed both to the incidence of
the disease as well as to the early diagnosis
of it. Therefore if in the past, people had
not known that there was so much tuber-
culosis in this country, it was due to their
ignorance of its existence. The term tuber-
culosis had been mentioned in the eatliest of
their books and it had been considered as per-
haps the king of diseases, thereby meaning a
disease which took perhaps the largest toll of
human life. The tragedy of the disease was
that in its slow onset, it took man more or
less unawares and it carried its work till per-
haps the man reached a stage when help was

almost next to useless. If tuberculosis was to.

be tackled and that effectively, it was really a
field for his friend, Col. Ganapathi, who be-
longed to the preventive side of medicine.
Tuberculosis relief was good in its own way,
but .the greater good would be to see that
tuberculosis did not prevail. Those of them
who had knowledge of medical relief in this

country, would know that the provision for-

tu.berculosis relief was still meagre compared
with the prevalence of the disease itself.
Therefore an institution started under such

good auspices not only required the support and

sympathy of the people and the Government,

but would also serve as an object fesson to

many other similar institutions that were sure
to crop up in this country as knowledge about
the prevention and cure of the diseage spread
Hg was glad it had been possible for thé
Prime Minister to be here if not for anythin

else at least to show 'that this Gove i
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_of the province to

roment.

fully conscious of the exacting nature of
gla:disegse and that on their part they wer(;
willing to show and to give that amount (l)d
sympathy which a people’s Grpvernment cfotlh
give to the relief of the suffering people o A e
land. His sympathy as an individual ‘ant. as
a professional man was with the insfitn }1)(1)’n
and his sympathy as Minister for Pu 1(ci
Health had been more than once mentlomzh
both in private and 1o public. Andd w1h
regard to the demand that had been made, he
would, along with their Governing ‘Body,tpray
for greater resources to the Go.velnmen ,Wse(;
that they might be 12 position to ans ¢
the demand and the calls that had been made
upon them.

PIONEER WORK AT MADANAPALLE

.q connection, Dr. Rajan observed, he
coiﬁithlllst‘): forget to make mention dof the
splendid pioneer vkvlorkﬁth:ttifgl 1});(;1}116 %?gel:
this country for the mnrst U o tuber

sis mission working at Madanapalle. Dr.
%urli?nodt-Moller’s life-kv;vcl)rkfwg(l)lr gei?lt(*id t;c;rt;lgjz
institution was a symbol oL € | service
ir people. The speaker was gla ha
%:.tll\l/,[eollgf hgd ghown his sympathydbyhbtelln.g
present here. He was equally glad that his
friend, Dr. Jayaram, who, his gwn \ivay,
had devoted his time and life to :uofxl'&l; osis
relief in the neighbouring oStd Mysor
4+ possible to be here 1n their
}rilai?istf(;;?vg. 1tAs? a practitioner, the speakﬁr
had sent his patients to both N;ada,napa i
and Mysore. But un'fortuna)tely. e Wt&StI}ll(?
in a position to send his many patlents' o this
Sanatorium at Perundurai. But he vva.i .ng::
in a position to send all‘tuberculo‘sls patie
this Sanatorium. Eve;ln
i ¢ getting into the car near the
:tva.}illlv}:a; 2t;vt?on%;hat morning, an_old fm;nd o£
his caught hold of him and asked th[l 0 g}at
g patient admitted into this Sanatguum. .
imply showed how much need there was tor
Slmlll) iynstitutions, not one or two bu't many
o He would rather wish that while they
mor]i;ad for the cure of tuberculosis they
Z{locfuld also work, equally, perhaps even b.ezteg
for its prevention to the extent possible. h»nh
with a climate like that of Coxmba,tlct):ie, _V;’ V:;; i
was considered very dry g.nd_hea byil 103{5
certainly possible to eradicate tubercu i
rovided the many causes that ga,yedrlsrsh 0
Euberculosis were sufficiently tackled. 'whey
were partly educational but mostly econ(&mlg_
ould put in_the forefront of all efforts
Exfa:cial relief. Next he would put educg,m%n
.of the people with regard to correct standards

of dietary, which, if properly observed and
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judiciously conducted, would prevent tuber-
culosis finally. .
AFTER-CARL CLINICS :

The Madanapalle Sanatorium, the Ministe
continuing said, had led the way in all
things relating to tuberculosis, had w!so deve-
loped the idea of tuberculosis clinics and they
were now running a small clinic in their midst,
which was fairly self-supporting wherein these
decrepits—economically they were, for a man
who had once gone through the fire of tuber-
culosis was not exactly the same old indivi-
dual—were taken care of and the vecurrence
of the disease prevented. Therein came the
field for after-care of tuberculosis disease. In
England there were what were known as
Public Health Settlements, with which the
Vicerene had been so interested. They would
see that as many as three to four thcusand
people were settled in these colonies for post-
tubercular treatment. That was a development
which had to take place in India, though it
was started on a small scale at a Sanatorium.
He did not think the date was far distant
when Mr. Ramalingam Chettiar would again
stand up and ask for more funds not only for
tuberculosis institutions, but also for clinics.
Therefore, it was not a question of funds. The
more they earned the more they would have
to pay and Coimbatore developed at a much
faster rate than any other town. He hoped
the millionaires of Coimbatore would grow
into multi-millionaires and this institution
would become a huge one, perhaps competing
with the institution at Madanapalle, which
was the parent institution for all anti-tuber-
culosis work developed in this country.

SOUTH INDIA LEADING IN THE CAMPAIGN

Dr. Frimodt-Moller, Superintendent of the
Madanapalle Sanatorium, next addressed the
gathering. He said that the opening of this
Sanatorinm came at an opportune moment
just when the question of tuberculosis was
going to be solved all over India. He was very
glad to see what could be done and what had
been done. Nowhere in the world could people
expect the:Government to tackle the question
of tuberculosis. No Government in the world
had done or could or would do it. Government
could help but it was the people who had to
tackle it and protect themselves against the
spread of the disease. Therefore, it was a very
great thing that this institution had come up
and that with district effort. He alsc com-
mended the way the people of this district had
responded. It was unusually encouraging; he
said, and it ought to be copied all over India.
(applause.) Indians were & charitable people.

R ]
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He hoped Government would give at least
what it had been giving to Madanapalle. Dr.
Moller then congratulated Dr. B. 8. Viswana-
than, medical officer in charge of the Sara-
torium, who was trained at Madanapalle for
the splendid work he would do.

The speaker asked why rich patients should
not come to the help of poor patients. In
Western countries, including the United States,
where the death rate from tuberculosis had
tallen, most of those countries started their
campaign with institutions and then went tor
propaganda and education through which they
were able to show that it was possible to do
something with the disease. He hoped this
institution would be able to make a lot of
survey of tuberculosis in this and neighbouring
districts to find out where clinics ought to be
located, in order to be of the greatest benefit
to as many sick people as possible and so help
to prevent the spread of the disease. There
ought to be special examination of schools and
hostels where people came together. That
could be done only by institutions, both clinics
and sanatoria. He hoped this Sanatorium
would be leading in the campaign against
tuberculosis in South India. The Madana-
palle Sanatorium owed its reputation very
much to his Indian colleagues and staff, but
for whose noble co-operation they could not
have achieved much.

NEED FOR AFTER-CARE COMMITTEES

One of the greatest things in the prevention
of the disease, continued Dr. Frimodt-Moller,
was what they called After-Care Connnittees,
which helped poor people in their homes with
food or money. They also found work suitable
for the men returning from an institution, so
that those men could continue to be well.
Colonies which had been mentioned were a
link with these After-Care Committees. He
hoped Coimbatore District, which was so much
in the front in so many things, would start the
first After-Care Committee and run it as a
model for the rest of India. The Madras
Presidency was leading in the anti-tuberculosis
campaign. It was due to the Government of
Madras. The present Government had shown
their sympathy and willingness to do all that
they could in this matter. The people of
South India had more understanding of the
problem of tuberculosisthan he had met any-
where else. Therefore, he hoped that the
Madras Presidency would always lead in the
campaign against tuberculosis. With these
‘good wishes for the campaign in South India
and particularly for this institution he ex-
pressed his joy at being able to be present here
on the occasion. - '
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Natute is the best healex

He is the best doctor who treats his
patient by helping nature. The pains-
taking research in medical science mostly

alm to  unearth the underlying changes.

under varying conditions of disease.

When we know how nature is working
to cure a malady we know a great deal,
nay in fast we know all, and in all ages

the doctors’ ambition has been to assist.

Nature.

In all inflammations nature tries to reduce:

pain and swelling etc.,, by greater vascula-
vity of the part leading to redness and
increased production of heat, thus bringing
forth near the inflamed and ulcerated
tissues the maximum amount of defensive
curative substances already flowing in the
blood. Tt is the composite action of all

these defensive curative substances brought.

in a comparatively greater amount to the

inflamed or ulcerated or septic part that

assists healing.

- How does the “ Biphlogiston™ act by assist-
ng nature ? It just augments the process of
healing and repair which nature is exer-
ting to do.

The ideal combination of specially  trea-
ted aluminium silicate with chemically pure
glycerine forms an unparalelled paste which,
when applied properly, holds heat for
about 24 hours. To their valuable therapeutic
effects are added the actions of iodine
essential oils, etc., which are fine counter.
irritants, acting not only by dilating the
local blood vessels, but also by stimulating
local tissue metabolisin, caused by the slow
and sustained absorption of iodine in traces,
In addition to its numerous and varied
uses it has also been successfuliy used in
the treatment of all sorts of open wounds
including septic conditions. It ig analogous
to Cataplasma Kaolini of B. P.’'39

Biphlogiston is issued in non-corrosive
metalic  containers  of  different
Except in cases of burns it
applied over the affected part
the patient can bear, covered immediately with
a liberal supply of absorbent cotton and
bandage. It can be allowed to remain gg

: sizes,
1s generally

long as it does not easily peel off (usually

12-24 hours).
‘ADVT,
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FOREIGN MEDICAL NEWS

Our London Letter
(From Our Ouwn Correspondent)

MEDICAL SERVICE IN NATIONAL EMERGENCY
Hope-Well-Ash and others write in the British

" Medical Journal, April 15, 1939, that in order to

meet a possible national emergency, a rapid and

. efficient organisation of the medical profession is of

paramount importance. They urge the crea,tion.o}
@ Civilian Medical Service based on the entire
‘medical personnel of the country to be organised
and put in training on a salaried basis. They
point out the following advantages of such a

- gcheme ;

(1) “1It will give the population of the country asa
whole a good and efficient service. -
(2) 1t safeguards the interests of all medical.practxt.xoners
(8) Tt is efficient from an administrative point of vtlewt.h
-t it will cost the Governmen e
mi(xﬂmlffn p:;?uggl :f expense, and.in war the cost should
compare favourably with any othgr form of orgam§atxon for
supplying medical and surgical aid to th‘e ?ommqnlty.
(5) All construction work and building will have a

peace-time use which will benefit the community in any

- event.”’

1t is not kﬁown how far the Ministry of Health

- would be agreeable to such a scheme, but there is

i ted medical
no doubt that unless such a one 1s adopted
gervices during war time would be very difficult of

- quick mobilisation.

NEUROGENIC ORIGIN OF PEPTIC ULCERATION

Dr. Ronald Edwards, speaking at the I{iver_pool
Medical ‘Institution on March 16th, ma.mtame_d
that the increasing incidence _of giuodenal ulceg is
due to the increase of .stra,m msep.aral‘)le with
modern life. This, he said, woqld bring into pro-
minence the important role whlch psychic factor
plays in the wtiology of.pepblc ulcer. Hyperch-
lorhydria is constant in duodenal ulcer and
produces duodenitis followed by ulceration. This
is due to excessive secretion of gastric juice and
-guch hypersecretion can be prqduceq experiment-
ally either by direct action of histamine on gastric
glands or by stimulating the vagus. The quturer
gaid that he had studied th_e effects of the actlon‘ of
vagus on cutting it at varlous levels. Though 'in
‘the normal healthy animal the diminution qf the
Aow of acid from the stomach after the section of
vagus was slight, he believed that section of vagus
.on human beings with }}ypersthemc gastric
diathesis might remove the higher cerebral control
to the secreting ares of the stomach, reduce the
.excessive acidity,” and so a:lloyv the ulcer to heal.
According to him, the anterior branch of the vagus
before the origin of its pyloro-hepatic branch a.n_d
the posterior branch be.lo.w the bra.nqh to th.e ceelic
ganglion should ‘be divided. The_ operation, he
concluded, had proved perfe.ct.ly satisfactory in a
series of animals, but its clinical value could only

be tested by performing it on patients.

Our German Letter
(From Our Own Correspondent)

FATE OF DIABETIC PATIENTS

Dr. Kestermann and Dr. Schuwicht have exa-
mined the fate of the diabetic patients who had
been treated in the Medical Clinic of the Univer-
sity of Marburg (Lahn). The results of their
investigation follow here. The majority of the
diabetic patients were men. They amounted to
56'9% of the total. Men were prevalent among dia-
betics up to 50 years of age, while the number of men
and women was about equal among older patients.
Clinical mortality was 7 %, mortality in coma
diabeticum was 2'8%. All patients who died in
coma, were admitted to the clinic very late, in no
case earlier than 8 hours after the coma had
started. The average duration of diabetes among
those diabetic patients who died in the clinic, was
3’9 years, this is about the same duration‘as in the
pre-insulin period. The average age at death was
53’2 years as against 44 years in the pre-insulin
period, diabetic patients grow older today.

The authors made a check-up of the diabetic
patients some years after they had left the clinie.
29°56% of these patients had died. The most fre-
quent cause of death was decompensation of the
circulation, the most frequent but one was coms
diabeticum. Of the surviving diabetics 30% keep a
strict diet, 58% a moderate diet, 12% no diet at all.
Of the diabetic patients who left the clinic with
continued insulin treatment, 64% injected insulin
permanently, 9% temporarily and 10 had no insulin
mhedication at all. 21% of the patients who had
left the clinic with insulin medication, had died.
Of the surviving diabetics, 70% are entirely free of
complaints and capable of work, 20% do not have
their full capacity to work, and 10% cannot work.
The average age of diabetics who died at their
home, was 50 years. The average duration of the
illness of those patients who died at their home,
was 56 years: 4’5 years in the case of patients
who had no insulin, and 65 years for patients
who received regular insulin treatment.

TRANSURETHRAL PROSTATIC RESECTION

A survey of the use and usefulness of transure-
thral prostatic resection was given by Th. Hrynt-
schak to the Vienna Medical College of Physicians.
The fundamental difference between prostatic
resection and prostatectomy is that the whole
hypertrophia is enucleated and removed by prosta-
tectomy, while prostatic resection does remove
only those parts of . the hypertrophia which cauge
the prostatic symptoms. - Both methods are sup-
posed to effect micturition without any retention
of urine. The advantage of elactric prostatic resec-
tion is that no external incision is needed, the
patient can get up after 24 to 48 hours

. and consequently there is much less danger of dys-

function of lungs, circulation and intestine. There
is still the danger of thrombosis but it seems to
the author to be less frequent than in cases of )

- prostatectomy. :
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Every prostatic patient who has a retention
-more than 100 to 150 cc urine, must be treated with
one of those two methods. The younger the patient,
the better his general condition, the more is he
suited for prostatectomy. All other cases are suited
for electric resection. In doubtful cases the size of
the hypertrophia will decide the issue. The smaller
the obstructing parts of the hypertrophia, the more
suited is the case for resection, beecause certainly
one single treatment may produce here the neces-
sary success. But larger hypertrophias need fre-
quently several treatments with the method of
resection, and this is one of the disadvantages of
this method. Mortality of resection is rather lower
than that of prostatectomy and a large part of the
patients is not able to sndure a prostatectomy.

®
Our American Letter
(From Owr New York Correspondent)

INCOMES OF DOCTORS AND DENTISTS
Of 41 million gainfully employed persons in

1936, approximately one-third of 2 million, or 0’8
per cent, were independent practitioners in the
medical, dental, legal and accounting professions.
The total net income of these four groups was
about 15 billion dollars, which constituted 24
per cent of the total national income paid out.

. The estimated averge net income of these practi-
tioners was $ 4,468, as compared with an average
9stimated income of $ 2,333 for salaried employess
in manufacturing, mining construction, and selected
transportation industries, and a per capita income
of $ 1, 244 for employees in all industries. Surveys
by the United States Bureau of Foreign and
Domestic Commerce in 1937 (except for dentists in
1935) show that the average net incomes of
independent professional practitioners were as
follows.

Average net Income

Profession ~1999 1930 1931 1932 1933 1934 1935 1936

Medical (all
practitioners) 5,298 4,687 4,065 3,148 2,909 3,310 3,629 4,143
Medical (gene-
ral practiti-
onersg
Medical (spe-
cialists) 8,314 7,734 6,402 4,964 4,397 5,112 5,636 6,521
Dentistry - . 2,718 2,4952,780 ... ...

4,701 4,084 3,603 2,790 2,615 2,964 3,231 3,673

A continuous and precipitate decline in the
average net income from 1929 to 1932 with a
second but less acute reduction from 1932 to 1933
was obvious in each sample of the professions
under review. In 1936 the average net income of
reporting independent practitioners in the medical
profession ranged from $ 925 after 1 year of
experience to $ 3,693 after 7 years of experience.

The average net income of doctors was

after 1 to 2 years of experience $ 1,614

”» 307 3,229
- 8 to 17 ,, 4,930
»  18t027 ,, 4,983
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after 28 to 37 ,, 3,717

» 38 to 47 ,, 2,625 -

,, 48 to 52 .. 1,600

Over 52 years 678 .

TRICHINOSIS

Trichinosis has infested 17,000,000 persons in
the country and resulted in several thousand
deaths annually, according to Dr. Thurlow C.
Nelson, Professor of Zoology at Rutgers University.
Particularly disturbing, Dr. Nelson told at a con-

ference of the Metropolitan Health Officers.

Association, New York, that it is a fact that the
medical profession as a whole does not recognize
this parasitic infestation but writes down a diag-
nosis of typhoid, intestinal flu, pelurisy, or may
even operate for appendicitis. In all, some sixty
diseases have been confused with trichinosis.

Dr. Nelson explained, however, that litte blame
could attach to the medical profession because the
temperature curve of trichinosis closely paralleled
that of typhoid fever and that muscular pains were
similar to those of rheumatism. Findings of the
United States Public Health Service combined
with results of studies by independent scientists,
Dr. Nelson said, form a mass of evidence which
cannot longer be ignored. Of the pork consumed
in this country 30 per cent receives no Federal
inspection whatever. Of the 70 per cent which
comes under Federal supervision only the pork
which is intended to be eaten without cooking is
gsubmitted to special processing such as refrigera-
tion at 5 degrees Fahrenheit for twenty days.

PROBLEM OF THE REFUGEE PHYSICIAN

According to maserial obtained through Govern-
ment agencies, alien immigrants describing them-
selves as physicians have entered the United States
during each year since June 1930 as shown in the
following table.

ANNUAL IMMIGRATION OF ALIEN PHYSICIANS

Fiscal Year  From All From Germany— Physicians .
Ended June 30 Countries Austria Listed as
Jewish
1931 329 16 38
1932 259 ‘ 23 34
1933 187 8 41
1934 353 166 168
1935 304 104 137
1986 462 253 273
1937 533 286 310
1938 738 365 475

During the four months July to October 1938,

482 alien immigrants who described themselves.

as physicians entered the United States. Of these
890 were Jewish physicians. Immigrant physi-
cians from Asia increased from 13 in 1937 to 33 in
1938, the number arriving in the latter year
coming from China, 10, India, 1, Palestine, 20
and Syria, 2.

In the Journal of the American Medical Associ-
ation six distinguished leaders of American medi-
cine (Edsall, Boston ; Hartwell, New York ; Long-
cope, Baltimore ; Minot, Boston; Naffziger, San
Francisco ; Phemister, Chicago) urged the medical
profession to co-operate with the special com-
mittees that have been set up in New York and

(Continued at foot of next page)

June, 1939) 1. M. J. ADVERTISER

THE ORIGINAL PRESCRIPTION

it isalittlemorethan fifty yearsagosince Rendells wgre
originally introduced : to-day it is the prescription
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DYSENTERY

SPRUE

wl /%////}//// COLITIS
G ™" DIARRHOEA

THE PHYSIOLOGICAL EFFECTS OF DYSULIN

DYSULIN forms a glutinous mucilaginous coat-
ing which adheres to the intestinal tract specially
where there are inflammations or lesions. This
coating is not only extremely scothing but has
toxin absorbent properties, thereby eliminating
increase of poison in the system. The ingredients
which are germicidal hoth to Amwbe and Hacille
are held by this glutinous coating in close contact
with the seat of the disease and thus get full
play for their curative action. Finally, whilst
the waste products of the body are. beiny eva-
cuated, Dysulin by both its agglutinative and
its curative properties promotes the production
of formed stools. Dysulin is neither costive
nor aperient and thus can never give rise either
to constipation or to diarrheea.

A TRIAL WILL CONVINCE YOU
Powders .. Rs. 112 per bottle
Capsules .y, 2.8 .

Write to Department ‘‘C”’

Dysulin Pharmaceutical Co.,
12-A, Wood Street, - - CALCUTTA

THE MOST RECENT ADVANCE IN THE TREATMENT
OF SYPHILIS

THIO-SARMINE

Di-sadium-dicxy-diamino-arsenobenzene-methylene
sulphonate B.R.L

Purest Sulpharsensbenzene Compound
Prepsared 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 wuse and reports of
cases treated successfully with the drug

are sent free on application to:—

The Brahmachari Research Institute

82-3, Cornwallis St., P.Q. Shambazaar,
CALCUTTA
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A Safe and ideal remedy for Phthisis

and Asthma. Innumerable tests and

testimonials

Injections followed by :

® Early disappearance of symptoms.

® Rapid increase in the body weight.

® Sputum rendered T.B. free by 10-2)
bi-weekly Injections.

® No toxicity, no danger.

Revised price: Rs 10-0-0 per 6X1 c.c. ampoules
For Doctors Rs. 8-0-0 only per box

SYROP-PHTHISIN

A palatable cough cure—tuberculous or otherwise
Rs. 1-8-0 per 8 oz. bottle

HAEMOSARSOL

For Blood Impurities and Leucorrheea
‘ Rs. 1-8-0 per phial

Phthisin Laboratories

Benares City

P.¢:GHOSE® 50N;S

CHEPEST N WHQLEs

“-“M B il o]

TRY & BE CONVINCED

TRACHORINE

(REGD.)
Specific for Trachoma & its complications

LEUCOMINE

(REGD.)

Specific for Leucoma,, Corneal opacities
Blenkeritis, Pterygium, etc.. etc.

For free literature and other details write to:—

THE JAWAHIR CHEMICAL WORKS,
AGRA.

Chief Agents for Madras Presidency :—
MESSRS. JAGATH JANANI GENERAL AGENCIES,
119, Big Street, Triplicane, P. 0. Box No. 403, Madras.
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ANDIAN MEDICAL NEWS

(From Owr Own Correspondent)
DIGITALIS PREPARATIONS
That a large proportion of digitujlis p}'eparations
-gold in India is below par in qua,hty, is a recent
finding of the Biochemical Sbar'lda}"dlzat{on Labo-
ratory, Calcutta, which sinqe its mcepblqn nearly
two years ago, has been making an a}l-Indla survey
.of the quality of medicinal preparations foz" which
.definite and recognised standards of camparison are
available. The laboratory strongly urges tha.t some
form of State control over drugs like digitalis
should be established without undue del@y. It also
further appeals that, since on the q}mhty of the
drug depends the difference between life and death,
strict precaution should bf? ep]on}ed regarding its
storage, preparation and distribution. It suggests
that digitalis tinctures more than a year old should
be re-tested for their potency, and }f found helow
par, immediately withdrawn from clinical use. Of
the 100 samples of digitalis preparations analysed
by the Laboratory, as many as 87 were found
below 80% in strength corr}pa,red to the r[nterna,-
tional standard digitalis tincture, and 57 were
below 50% potency. It is now generally regogmge_d
that the glucosides of diglt'ahs, on whlch. its chqp
_cal activity depends, deteriorabes at a fairly rapid
rate when stored in high temperature, anc.l not
unnaturally, therefore, the hot gmnd hurpld c}lmate
of India may bring about a rapid deterioration of
all digitalis preparations, both local a_,nd f01‘elgn.
“The physiciaus should hence he careful in selecting
.digitalis preparations.
ANTI-TUBERCULOSIS ORGANISATION
In a statement on the Anti-‘I‘. B Fund, Her
Excellency, the Marchioness of Linlithgow, expres-
-geg her grateful thanks for the generous response

(Continued from previous page)
for helping in the refugee physician situ-
a],atci)sf:n Various suggestions ha\{e come to _the
v.American Medical Association urging the estabhsf}-
ment of a special committee o handle this
;problem. Thus far the only action taken by the

" House of Delegates has been a recommendation to

boards of medical registrabiop t.ha,t;,' in
':{112 2;zgeof foreigners, graduates of forelgn institu-
tions, citizenship be required for llceqse to
practise. The right to re'gul‘fltp the practice of
medicine rests with the mdxvldual. states. .’I.‘he
letter of the six leaders of American medicine
‘pointed out, that in the field of general practice
“and in the specialties also numerous openings exist
‘for which it is difficult to find quallﬁe}d Amenpan
.physicians; for example, poorly paid 'fulyl,-tnme
positions and practices in rural coynm'umm?s . As
the Journal points out in an editorial: if any of
the committees can undertake to make a survey to
locate such openings, a c_zerta,m _m.1mber of the
_refugees can be absorb.ed with & minimum amount
<of disturbance of the rights of American physicians.

to her appeal for funds, indicates that the appeal
has secured the cordial support of all Provinecial
Governments and many States, and outlines the
arrangements so far made for establishing anti-
tuberculosis assaciations throughout India on a
Central, Provincial and State basis. The final list
of subscription reveals a grand total of Rg. 76°27
lakhs.
IRON LUNGS FOR INDIA

Privately managed hospitals and other institu-
tions not under the control of Government which
wish to take advantage of Lord Nuffield’s offer to
hospitals in the British Empire of “iron lungs ",
or respirators, should communicate without delay
with the Government of the Province in which the
hospitals or institution is situated.

The respirators are delivered free at Cowley
Oxford, and transport and other charges have to
be borne by the recipient. They are worked by
electricity bub in emergency can be operated by
hand. Hand operation, however, is laborious and
they are not recommended for use where an elec-
tricity supply is not available. Full details of the
electric supply, whether A. C.or D.C. and, if A. C.,
the periodicity, are required. .

It should be understood that the apparatus has
to be maintained in perfect working condition and
requires skilful handling.

Lord Nuffield’s offer is not applicable to institu-
tions managed by profit-making concerns.

STRIKE AT ORISSA MEDICAL SCHOOQL

This serious strike of the students of the Orissa,
Medical School which has been going on for the
last two months seems to have received no atten-
tion from the organised medical profession. That
even the lady students participated in the strike
and courted arrest and imprisonment shows the gra-
vity of the situation. That a Congress Government
showd have taken such severe measures as closing
down the school and prosecuting some of the
student-strikers is a matter over which it is impos-
sible to congratulate the Government. It must be
noted that some of those who were imprisoned
were the sons and daughters of the Congress M. L.
As themselves. The Congress leaders have taken
the question on hand, and we hope that all the
arrested students will be released and that justise,
will be meted out to them. The exact cause of the
trouble is not known. Whether the students are
right or wrong, it is necessary that the elderly
statesmen of the Orissa Cabinet should temper
justice with wercy, for, after all, boys are boys
and their pranks should not be taken too seriously.
And as I am writing (11th May) news is to hand
that the Editor of the Observer was asked to pay a
fine of Rs. 350/. for printing and publishing. the
organ of the Medical students during their .strike,

INTERESTING VIEWS

Writing in the Health Number of the Caleutta
Municipal Gazette (Ap. 15, 1939) Col. Chopi:a,
maintaing that instinet has not such g prominent
place in scientific nutrition and the cry of * back
to nature” may do more harm than good, He

221



222 _ | THE INDIAN MEDICAL JOURNAL

points out that evidences of malmutrition are not
uncommon among wild animals and primitive
people. It is therefore wrong to think that all will
be well with us if we go back to nature and free
ourselves from the sophistication due to so-called
civilisation......... The human body of about 150
pounds weight contains roughly seven prounds of
mineral matter............ The vegetarians can
derive comfort from the thought that if hens ave
kept away from cock they can lay eggs which
cannot develop into a chick. Such eggs are as good
as vegetable as probably they feel as much pain
as a vegetable plant throbbing with life would feel
when cut.

Writing in the same Number, Col. Chatterji

strongly argues that the working hours in  India |

should be between 7 and 11 a.m. and 3 and 5 p. m.
“ Stretches of continued labour in the daytime bet-
ween 10 in the morning and 5 in the evening (italics
mine) are unsatisfactory hygienically specially in a
country like ours where best work can be put, both
as to quality and gquantity, in the morning.” He
cites the example of the peasants and of the army
where morning work is reputed to be satisfactory,
He also quotes the change of office hours to mor-
ning in the Travancore State in South India.

Col. MacGilehrist, writing in the same Number
on Tuberculosis, draws attention to the difference
between *‘tubercular ” and ** tuberculous”,  sani-
tarium” and * sanatorium”. The proper word to
use in connection with tuberculosis is * tubercul-
ous”; ‘‘tubercular” does not signify any connec-
tion with tuberculous bacillus or tuberculous infec-
tion.” A sanitarium means a health resort,
derived from the latin word Sanites which means
health. Sanatorium on the other hand is derived
from the latin word Sanare, meaning to heal.”
A sanitarium therefore means a health resort,
while sanatorium means a place or a house used
for the purpose of healing the sick.

Drs. Choudhury and Basu, writing on Copper
contents of food in the Ind. Jour. Med. Res., April,
1939, concludes that the copper contents of nuts,
cereals, pulses and fishes are found ‘to have the
highest amounts whereas cow’s milk is low in
copper. It is improbable, they write, that there is
any serious copper deficiency in any adult mixed
diet, but that low % of copper in cow’s milk raises
the question whether a trace of copper salt shonld
be added in order to enrich the infant dietary.

Drs. Bagchi, Ganguly and others writing on
Jend in hwman tissues in the same journal, say
that lead is present in almost all human tissues in
various quantities except in the ovaries. Testis,
however, contain quite an appreciable amount.

Discussing the action of leucopoietic drugs in the
same Journal. Dr. C. R. Das Gupta points out that
loucocytosis may be due to (i) redistribution of
circulating leucocytes, (ii) mobilisation of preformed
reserves in the bone marrow, and (iii) maturation
of granulocytes. Only transient leucocytosis, due
mainly to redistribution and partly to mobilisation
of leucocytes, was observed after single injection of
pentnucleotide, sodium nucleinate, liver extract,
histamine, adrenaline, acetyl-choline and related
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substances. There was no evidence that liver
extract or pentnucleotide can accelerate the forma-
tion of white cells in health, even though injections
were frequently repeated. Colchine, however, sti-
mulates the proliferation of cells in the marrow
but the toxic effects of this drug outweigh its
stimulant properties.

MISCELLANEOUS NEWS

In view of the St. George’s Hospital, Bombay,
being closed down by the Government for reasons
of economy, the Buropean community is organis-
ing a hospital contributing scheme in order that
the community may have their own hospital faci-
lity. This hospital was the one hospital in Bombay
used largely by the Europeans.

The recorded attacks and deaths from cholera in
British India during 1938 are 3'23 lakhs and 1°'58
lakhs respectively. The worst affected province
was the U. P. with 94 thousand attacks and 43
thousand deaths. ,

Col. Jolly, I. G. C. H., Burma takes the place of
Major General Bradfield as the D. G.,I. M-8. The
latter is appointed as Medical Adviser to the
Secretary of State for India.

Under the auspices of the Rajahmundry Medical
Association a meeting was held on May 10, with
Dr. B. Ramachandra Rao, M. B., B. S, in the
chair. Dr. D. V. Venkappa, President, A, I. M,
L. A. spoke on current medical topies.

Dr. Venkappa dwelt on the importance of medi-
cal associations and congratulated Dr. T. 8. 8.
Rajan, Minister for Public Health, on abolishing
the L. M. P. course.

Referring to the honorary scheme, he stated that
top-heavy services like the Indian Medical and
Provincial Services sheuld he abolished immedi-
ately. He urged that these services should be
replaced by a State Medical Serviee recruited on a
pay of Rs. 50 to Rs. 100 with annual increments.
A few persons on a salary of not more than Rsg.
500 per month should be appointed to superviss
the work of the men in the State Medical Service.
He observed that such a scheme would solve the
bread problem of the 3,000 medical practitioners in

the province and help the Government to increage

the number of dispensaries in the province.

Dr. Venkappa ecriticised the Indian Medical
Council Act. He observed that the Act was unfair
and arbitrary as the bulk of the members of the
profession were excluded from it.

Dealing with the Public Health Act, he said
that it was a blessing both to the profession and
the public.

There was a lively discussion on the subjects
dealt with by the lecturer. Drs. P. Gurumurti, K.
V. Swami, 8. V. Rama Rao and ethers took ,pa,rb
in it,

The President, in his closing remarks, related
his experience of the honorary scheme.

In the presence of a large gathering of officials
and non-officials. His Excellency Sir George Cun-
ningham, Governor of the N. W, Frontier Pro-
vinee, performed on May 11, the opening ceremony

of the Daddar Sanatorium in Hazara Distriet .

s
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REVIEWS AND REPORTS

Rheumatism by H. WARREN CROWE. John
Bale Medical Publication Litd., London, Price 12/6
net. Edition 1939.

This book deals with the treatment of chronie
rheumatism and is based on the experiences of
the author at the Charter House Rheumatic Clinie
‘and with private patients. The author confesses
that the treatment evolved by him is empirical
since the wtiology remains yet uncertain. “We
are in fact’, writesethe author, “free to adopt any
treatment which fulfils two essential condions:
firstly, it must be of value; secondly, it must be
gafe.” Heis convinced that “in every case of
rheumatism and arthritis there is an infective
factor--. In some of the more active forms of
arthritis, the infective factor almost fills the
picture; whilst in the most chronic forms, its
presence is difficult to establish.”  Therefore, he
advises vaccine therapy as a necessary adjunct to
other methods of treatment, and in this he claims
a fair degree of success. The book is essentially
practical in outlook, details the technique of
organisation of rheumatic clinies and gives a clear
resume of his own methods. We heartily recom-
mend the hook to our readers.

Annual Beport of the Union Mission Tubercu-
losos Sanatorium, Arogyarvarant, South India, for
1937-38. _

The report records another period of .suc.cess.ful
working of the sanatorinm. As a model institution
of the kind it has ne rival in India. And it is no
wender that it is so, ably guided as it is by Dr.

Frimods-Moller, Benjamin and others. 1t attracts
patients from all parts of India. It 1s well equipped,
and of course, efficiently manned. One of the
recently developed features of the Sanatorium is
its use as an educational institution for the
training of doctors and medical stt{dents in all the
aspects of tuberculosis work. This postgraduate
training is bound to have fruitful rvesults in fubure,
as some of those, so trained, would be able to start
sanatorium in other parts of India. Indecd, a few
have already done so. We wish the Sanatorium
every success it so richly deserves, and as time
passes ib will be gratefully 1‘ememhe}*ed by those
who have been saved, at this institution, from the
clutches of a consuming disease. They would say
with Shakespeare : ) _

40 Lord, who lends me life, lend me a heart replete with
thankfulness.” :

Daddar is a besuty spot in the Bhogarmang Valley
and is at a distance of about thirty-five miles from
Abbottabad.

Dr. Khan Sahib, the Premier, the hon. Bhanju
Ram Gandhi, Finance Minister, the hon. Moham-
mad Abbas Khan, Minister for Industries, the
Inspector-General  of Civil Hospitals, Civil
Surgeons of various districts attended the cere-

mony.

. And the m_edical officers of the Institute may
like-wise say, in $he ‘words of Pusey :
By doing our duty, we learn to do jt.’’

74th Annual Report of public Health of
Bombay 1937

This is an exhaustive report covering about 200
pages angl dealing with the manifold activities of
the Pub‘llc Health Department. The very com-
prehensiveness of the report, together. with
numerous statistics make it difficult for review and
certainly a lay reader—say a Bombay citiz’en——
who want tq understand the record of work done
by t%le Public Health Department, will be entirely
lost in the mazes of intricate statistics, and unable
to malke head or tail of the report. We would
therefore suggest to the authorities to add, in future
a chapter al the beginning or the end givinga:
summary of the progress, plans and achievements
of the Department, in an easily intelligible manner
This would make the Department popular amon;
the people. i

o
EXTRACTS

'The Treatment of Urinary Infections in the puerpe-
rium.~J. C. CUTHBERT (The Lancet, September 24
1938, pagei720) writes: In 1938 Fuller and Coléb’rook
reported on 54 cases of puerperal infection of the uri-
nary tract treated in Queen Charlotte’s Hospital by a
ketogenic diet. Tn 24 the urine became sterile witlsnin
seventeen days. During 1934-'36 this method gradually
gave place to the less troublesome and less unpleasant
treatment with mandelic acid (Rosenheim 19335), and

the results of this were in general similar or perhaps

rather better.  Since 1937, following the lead of Kenn
Johnston, and Von Haebler (1987), sulphanilamide hz{é
been used in a number of cases. The present paper setg
out the impressions so far gained of these two ]altter
forms of treatment ; it does not attempt a final compari-
son of them, )

Of the 353 patients admitted to Queen Cha.r]otté’s Iso-
lation Hospital during 1937 with a diagnosis of puer-
peral fever or puerperal pyrexia, 199—i. €., 34 per cent
of the total—were found to have a urinary tract infee-
tion either on admission or at some time during their
stay in hospital. A most striking feature of this seri;:s
was the infrequency of symptoms or signs pointing to
involvement of the urinary tract. Apart from pyrexia,
rapid pulse-rate, and occasionally rigors, urinary symp:
toms were absent in 78 of these patients (66 per cent)
In the remaining 41, the most common complaints werc;'
as follows :(—

Dysuria or sealding .. 18
Retention of urine T
Delay in starting act of micturition ... 11
Frequency . 9

Renal pain and tenderness :

Often these symptoms were combined—dysuria with
frequency being the commonest association. Particular
emphasis should, I think, be laid on the significance of
retention.  Patients are often admitted to hospital
Sometimes even from nursing-homes and other hos:
pitals, with distended bladders. On interrogation s clear
history of partial retention of urine due to incomplete
emptying of the bladder is obtained. Here are two
extreme examples. .
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The first . woman, admitted from private prgctice on
the fifth day of the puerperium, had a history of .graduul
enlargement of the uterus since delivery, possibly due
to concealed hmmorrhage; micturition normal.” On
catheterisation 7% pints of urine were withdrawn, and
the abdominal swelling disappeared.

The other, admitted from a nursing-home on t:he tenth
day after delivery with uxtremie mental confusion, was
found to have distension below the level of the wmnbili-
cus. The distension had been recognised, and a ﬂam.ls
tube passed on several occasions in order to relieve ib.
In this instance 4 pints of urine were obtained by cathe-
terisation. The possibility of distended bladder was
indignantly repudiated by the nursing-home autho.ntles,
as “the patient had passed urine immediately prior to
transfer. ”’ .

No attempt was made to localisc the exact site of th'e
urinary tract infection in the 1937 cases, but. therc is
little doubt that they resembled closely a series of 14
cases investigated in this hospital during 19338-'34. Mr.
C. Frankau and Mr. M. F. Nicholls, who performed
cystoscopy and ureteric catheterisation on t}1e§e 14
patients (and to whom I am indebted for permission to
refer to them), found that the infection was of.mn associ-
ated with a congestive condition of the trigone, the
remainder of the mucosa being of normal _appearance.
The conclusion drawn was that a proportion of puer-
peral bladder infections were due to trauma, m the _fgrm
of local bruising of the bladder wall duving parturition.
Tn other cases definite evidence of involvement of one
or both renal pelves was found. The results' showed
that in 5 out of the 14 cases, although the urine con-
tained large numbers of bacteria, tl.lerc was no pus and
therefore presumably no true infection of tissues. '

In the present series of 119 cases, pus cells 'w(e]re
recognised microscopically in 89, and in the remainder
bacteria without pus were present. o

These findings show the necessity for caution in asses-
sing the results of treatment in such a group of patients
as are here under consideration. In about a quarter 'of
the total a diagnosis of bacteriuria was ade on bacterio-
logical finding and the success or failure of treatmest
was judged on similar criteria. It may however be
added that in every casc where there 11{?(1 been clln}cal
signs or symptoms referable to the urinary 1'nfe.ctlon,
these subsided as soon as the number of bacteria in the

ine was substantially rcduced. )
m’}I‘he predominant causative organisms were found in
the following frequency:—

Bacillus coli . .. 64

Staphylococei (aureus and albus) lz
Streptococcus faecalis l.:
Streptococcus haemolyticus ... v 1D
Others ... 8

In the majority of the cases culture y‘lelded a pure
growth of one or other of these organisms; 1n the
remainder the infection was mixed.

Genital tract infection was conunqnly present, as
evidenced by such signs as purulent dlscharge,.uterme
tenderness, and abundant growth of pathogeplc orga-
nisms from high vaginal swabs. In only 10 1pstan9es
was the genital tract considered to be free of mfef:i:}on
and the urinary tract the sole source of morbidity.
Organisms were isolated from the vagina as follows :—-

S. haemolyticus . 44
B. coli . 87
Staphylococei e e e 32
S. faecalis . 14
Anaerobic streptococei ‘14
Others 37

A direct correspondence between the predominant

organisms fonnd in genital and urinary tracts was noted *
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in 57 cases; in the remaining 42 no such correspondence
was noted. The genital tract infections showed a wide
variation in scverity, ranging from mild local infections
to fulminating puerperal fever. The most constant-
finding was trauma of the birth canal in the form of
perinal and vaginal lacerations. The treatment of the
urinary tract infection in many of these patients receiv-
ed sca ntconsideration as the genital tract infection was.
considered of primary importance.

Treatment.—Of these patients 79 were treated with
sulphanilamide in the form of Streptocide (Kvans), 21
with ammonium mandelate in the form of Mandelix
(B.D.H)., and 6 with both drugs in separate courses.
Another 18 cases were considered unsuitable for either
form of treatient, by reason of concurrent anaemia or
evidence of impaired hepatic or renal function.

During the early part of the year mandelic acid was
the treatment of selection for uncomplicated B. cali
nurinary infections. Latterly it has been used particularly
for infections by Streptococcus faeealis, for B. coli
infections (when apyrexial) where anaemia suggested
caution in the use of sulphanilamide, and for mixed
infections by thesec or other organisms. It was admini-
stercd in a dosage of 3 g. four times daily, with careful
restriction of fluids to two pints daily. The PH was
estimated every day and the aim was quickly to veach a
level of 59 as being essential to successful treatment.
When the drug was given in the form of mandelix this
degree of acidity was usually attained within 48 hours
without further measures, and the administration of
ammoniutn chloride was seldom necessary.

During the latter part of the year the general outline
of treatment employed was as follows : —

(@) Patients with urinary tract infeetions by B. coli.,
unaccompanied by genital tract infection by S. haemoly-
ticus, were given sulphanilamide 8 g. daily (in three
doses) for the first two days, then 2'25 g. daily. If after
a week the urine had become sterile, the drug was
discontinued ; if it had not donc so and there was no
evidence of toxic cffects, 1t was given for a further three
or four days.

(b) Patients with a genital tract infection by S. hae:
molyticus plus wrinary tract infection were given
sulphanilamide, the dosage varying from 4'5 to 6 g.
daily (in three or four doses) according to the severity of
the infection, and being reduced gradually, as there was
clinjcal improvement, to 8 g. daily, which was continued
for a few days after the temperature reached normal.

With a view to the avoidance of cyanosis due to
sulphaemoglobinaemia steps were taken to prevent any
accumulation of intestinal gases during the period of
treatment-—e.g., by the use of vegetable laxatives or
liquid paraffin (not sulphate aperients) and for the ‘same
purpose an enemsa was usually given before treatment
was begun. The diet was light and did not include
tiems rich in sulphur, such as eggs and onions, There
was no restriction of fluids.

The results did not show any striking correlation
between the PH value of the urine and the efficacy of
this form of medieation.

By both these forms of therapy colon bacilli were
eliminated from the urine in an average of 6'5 days from
the beginning of treatment. The cost of suecessful
treatment averaged 8s. per patient with sulphanilamide,
and 128, with mandelic acid.

The follow-up investigation of thege patients has
unfortunately been very unsatisfactory. Many of them
were referred, for their own convenience, to private
practitioners and post-natal clinies. No particulars are
available of the.ir subsequent progress. About 40, who
have reported either in person or by letter, are in good
health without symptoms and have been discharged from
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medical supervision. The urinary findings iu‘ 31
patients who did report here on one or several oceasions
4—12 weeks after discharge were as _fol]ow.s. Of tl}e
90 whose urine was sterile on discharge, in 17 it was still
sterile on subsequent examination and 38 showed o
recurrence of bacteriuria. Of thc‘ 11 who S].]()wed
bacteriuria on discharge, in 6 the urine was sterile on
subsequent examination, in 2 the bacterial count was
reduced and in § it was unchanged.
Conclusions.~1. This puper.report's on the treatment
of 106 cases of puerperal urinary mfec!:xon, most of
which were complicated by a genital tract infection, and
m?fy gtfll:ﬁ::i(la:mide was given to 79 of these patients,
the dosage depending on whether a genital infection
. eo-existed and whether it was strepﬁ.ococcal. In 25 out
of 87 pure B. coli infections the. urine beqame .stgrlle
within a week and in a further 6 it was sterile .w1th1r.1 a
fortnight. Of 9 haemolytic streptococcal urinary in-
fections 6 were sterile in a week and 2 more within
fo%rtel\(zzn(zlﬁrisé acid was given in 21 cases, Of 12 pure
B. .coli infections 8 were §terile within a week and
_a further 8 within a fortnight; of S s!:re_ptococcus
faccalis infections 6 wix;e rendered sterile within a week
ithi rtnight.
ang IIrv1v lz‘;;le?i f(1)11'inu.gry infections mandelic acid wasg
»som'etimes employed to attack a residual bacteriuria

. after initial treatment by sulphanilamide. In 13 cases

peither drug was given, by reason of concurrent anaemia
or impaired function of liver or kidneys. 4 bave both

5. Sulphanilamide and mandelic aci ave ot'

roved effective in the treatment of puer.pera,'l B. coil
?nfections of the urinary tract. Sulphx}mlam%de was
useful in haemolytic streptococcal urinary lnfec.tlon
and mandelic acid overcame 'streptococcus infections
that appeared to resist sulphan11am1d§. o

Male Sex Hormones. KOCH (Bulle{m of the New 'y?r],-,
Academy of Medicine, Novembe}' 1938) after describing
his various experiments to isolate the male sex
hormones concludes as _follo‘Ys: (1) That at least six
androgen have been obtained in pure form from human

ine and animal tissues. (2) It is generally assumed
Eﬁ;t testosterone is the true 1}1ale h9rmone elal_)oyated
by testis-tissue, although it is possible that dxﬁere{xt
. species may elaborate other forms of androgens. (3)
?I‘phe normal urinary forms of androgens in men are and-
rosterone and dehydroandrosterone. {4) It is generally
-assumed that these may be derived from testosterone,

-(5) These are nob excreted in the free and physiologi-

orm but probably as glyc’t‘lronides. (6)
forms are easily converted into free and-
droandrosterone by acid hydz(*lolfysis,
have not been separated from

m Pin;so::l;(rlll"gglelﬁisne, hence the exact nature is not
lx{lorm:k (8) Androgens other than testosterone ar.ldros'te.
r:r?ewar.ld dehydroandrostérone have been found in urine
in cases of hirsutism. (9) Sorpe of these new forms of
drogens may be formed in the adrenals at a,brllorr{]al
mt s, ab times. (10) It is probable that the quantitative
lcilai't‘feel:en1sixa,1;i'on between various forms of ] andmgex.]s will
help to explain some of ‘the &pparqnt discrepancies we
now observe in diagnosis and urinary assays respec-

cally active f
These inactive
rosterone and dehy

tively. . . .

if i nosis and Treatment of Pernicious
Arll)a‘if:é:flhil;\n?!;gALEXANDER MILLER (Bulletin of the
New York Academy of Medicine, Dece:mber 1938)
‘analyses 1000 cases of pernicious anaemia from phe
eint of view of diagnosis and treatment. He writes
fha,t\ accurate diagnosis is easy because there are so

' ‘many 'dia.gnostic features which are present with a great

degree of constancy. These are: (1) Achlorhydria;”
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(2) Macrocystosis; (8) High colour index; (4) The
regponse to potent anti-pernicious anaemia therapy ; (5)
Parasthesia ; (6) Glossitis; (7) Leucopenia. He how-
ever, believes that macrocystosis is not diagnostic of
D.A., since it may occur in other conditions such as
chronic diarrhoea, anaeinias due to helinthic infections,
pregnancy, haemorrhage, nephritis, etc. As regards
splenomegaly, he writes that grossly enlarged spleen is
strongly suggestive that the patient has some other
cause than pernicious anaemis for the anaemia. The
mortality in his series is 107, ind he divides the fatal
cases into two main groups: those who died of compli-
cations incidental-to extensive involvement of the nervous
system ; and those who died of incidental and unrelated
diseases. The first group, the author writes, still
remains a challenge to the methods of treatment of
P.A., and calls for an improvoment especially in the
management of the spinal cord Jesions. The best results
in the management of the nervous manifestations lie in
the prevention of degenerative changes, rather than
anticipating that they can be improved or eradicated
after they have been once established. It may be that in
the near future a specific deficiency will be found which
accounts for the changes in the nervous system. Yet
it may now reasonably be said that we can prevent the
development or progression of spinal cord changes, if
the red blood cells can be brought to a high normal
level and maintained there constantly.

The general treatment of pernicious anaemia consists
in the intramuscular administration of liver extract, and
the results checked by frequent determinations of the
R. B. C. count. There is a possible but unproven danger,
the author concludes, that in using the highly refined
products, some substances may be eliminated which are
beneficial to the patient. Crude liver extract is known
to contain the entire vitamin B complex and it ig
considered that this substance is related to the patho-
genic changes in the spinal cord, There are, however,
no data which indicate that the addition of vitamin B
influences favourably either the blood or changes in the
nervous system.

Recent Advances in the Common Diseases of Child-
hood. * LEVIN (Bulletin of the New York Academy of
Medicine, December 1988) confines himself to some of
the newer pediatric proceedures and describes them
without going into details.

Infections of the Urinary Tract: A series of recent
discoveries have continuously modified the treatment of
acute pyuria in children. The high fat, low carbohy-
drate diets accelerate recovery by leading to the
excretion of an acid urine with & high concentration of
beta-hydroxybutyric acid which was bactricidal. This
treatment was never popular because of the difficulty of
persuading children to take these unpalatable diets.
Helmholz was the first to demonstrate the value of such
diets in urinary infection. Shortly after, Resenheim
found that the results obtuined with the ketogenic diet
could be duplicated more easily by the administration of
mandelic acid and its combinations, particularly elixir
of ammonium mandelate, 1 to 8 doses four times daily
after meals. This therapy should not be employed in
the presence of impaired renal function or during fever.
When the pyuria is due to urea-splitting organisms such
as B. Pyocyaneus, the ammonium salts of mandelate
should be replaced by sodium salts. The advent and
increasing popularity of sulphanilamide led inevitably to
its use in the treatment of pyuria in children and it has
proved a potent therapeutic agent in all forms of acute
urinary tract infections, Despite the proved efficacy of
these newer forms of therapy, it must be recognised that
peérsistent pyuria in & vast majority of young patients is
associated with -a éongenital' anomaly of the urinary

.
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tract with consequent urinary stasis and secondary
infections. Since many of those anomalies are
amenable to surgical intervention a cowmplete urologic
study is obviously desirable, including intgavenous
arography, cystoscopy, and retrograde pyelography.
Diastrous erippling of renal function and atrophy of
kidney parenchyma due to neglect of this condition are
still all oo common.

Pertussis :  Sauer’s special contributions are the
method of preparation of vaccine by using haemoly-
tic straing from freshly isolated cultures grown on
a solid media containing human blood and advocacy
of higher dosage. A number of other vaccines
have also been proposed. The position of propby-
lactic vaccine is still debated, though professional
opinion favour its extended use. ‘It is my belief ” the
author writes “that convalescent human serum injected
irt doses of 10 to 20 c.c. intramuscularly in infants and
older sick children during the incubation period of
pertussis may reduce the severity of ensuing symptoms.”

Vitamins : Vitamin A : Identification of visual purple
of the retina as a chemical sterol closely resembling
vitamin A in chemieal structure underlies the biophoto-
meter for detecting night blindness, a manifestation of
vitamin A deficiency. Wolbach has shown that lack of
vitamin A is associated with wide-spread cornification
and keratinization of mucosal epithelium and pre-
disposes to infection. Vitamin I : This has been
divided into at least six cornponent fractions and the
chemical structures of three have already been identified:
B1 as thiamin; B2 as ribo or lactoflavin; and the P.D.
or pellagra-preventing factor as nicotonic acid. OCriteria
of early obvious deficiency states are still largely guess-
work and accurate information regarding levels of
optional intake is still lacking. Vitamin C. The
Identification of vitamin C as cervitamic acid {a glycu-
ronic acid), its storage in the adrenal cortex and other
tissues, the use of calorimetric tests of the blood and
urine for estimating the body reserves are well establi-
shed. That sub-clinical deficiency states oceur, without
the definite manifestations of scurvy, has ‘been demonst-
rated by the use of tolerance tests in which the
cevitamic acid content of the urine is determined
following the ingestion of a test dose of the vitamin.
Although deficiency of this vitamin has been implicated
in a variety of diseases including acute rheumatic fever,
poliomyelitis, diphtheria, upper resporatory infections,
pertussis, and symptomatic purpura, the causal relation-
ship of lack of vitamin C has been generally accepted
only in scurvy and dental caries. It should be
mentioned that two other factors, designated *“ K" and
“ P " have recently been isolated from citrous fruits.
Thesa factors are apparently concerned with the
coagulation of blood and with capillary permeability
and appear to be separate and distinet from cevitamic
acid itself. Vitamin D: Recent investigations of the
fat soluble, anti-rachitic vitamin D have advanced our
methods for insuring its universal consumption by
growing infants and children. During the past decade
Windhaus and Alfred Hess discovered the identity of
vitamin D and irradiated ergosterol and steenbock and
Hess demonstrated that ultraviolet irradiation rendered
a large variety of food-stuffs antirachitogenic. Co-
incidentally it was discovered that the liver oils of fish
other than the traditional and time-honoured cod
contained in many instances higher concentrations of
both vitamins A and D, and a variety of such concen-
trates became available for distribution. Finally, the
synthesis of crystalline vitamin D, calciferol in England
and drisdol in this country, provided another product
for human consumption. -
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Cryptorchidism : It is now recognised that lack of
descent of tests may be due to mechanical interference
with downward movement or inadequate stimulation
by the gonadotropic hormone of the anterior pituitary.
Since there are no conclusive means, at present, of
differentiating between the two types, a clinical trial
with hormone therapy is indicated prior to surgical
intervention.

Vaginitis. The popularity of hormone therapy for:
gonorrheeal vulvovaginitis with cestrogenic substance is
ample evidence of the generally unsatisfactory results.
obtained with other forms of treatiment. Treatment with:
the follicular hormone of the ovary, cither from preg-
nancy urine or ovarian extracts, was introduced by
Lewis for infantile vaginitis on the assumption that
cornification of the vaginal mucosa by oestrogenic hor-
mone would render it less susceptible to gonococcus.

Qince then, many observers have demonstrated its.
general, although not universal efficacy. The present.

aim of hormone therapy is to adininister a dosage ade-
quate to produce cystological changes in the vaginal
mucosa and a lowering of the vaginal pH to 55 or less
changes —which were not obtained costantly with earlier
smaller dosage used. The reeent experience of Lewis
suggests that local application of this hormone by daily
vaginal instillation of suppositories is probably more
cffective than parenteral administration.

Drugs in the Treatment of Bronchiectasis. LISLEY
puNcH (Post-graduate Medical Jowrnal, March 1939)
writes that a large number of drugs have been employed
at one time or other with the object of modifying the

morbid state of the bronchial mucous membrane and of

preventing or arresting the decomposition of the seere-
tion.  Of these crcosobe is the wost popular.  Although
there is no very conclusive evidence that it has any
direct effect in the mucous mewmbrane of the bronchi or
its seeretion it certainly is of great valuc in deodorising
the breath. It can be administered in a varicty of ways :
(1) In gelatin capsules, dose 2 ms. three times a day.
(2) One ounce of the B. P. mixture. ’

(8) I/ Creosote __ m. 2
Tr. chloroformi compositae — dr. %
Glycerinum — oz 1

TFiat mistura thrce times a day. dr. 1 in milk.

(4) In cod liver oil: 2 ms. of creosote in 2 drs. of the -

oil, three times a day.
(5 Itis perhaps most valuable as an inhalation, a
few drops being put on the sponge of a Yeo's respiration.
Tar has also been used for the same purpose as creo-

sote and in a similar manner. By mouth it is given as.

“ Elixoid” Pieis Co. {B. W. and Co.)—a pleasant pro-
duct to take.

Turpentine is another useful drug,
R/ OL terebinthinwe m. 13,

Mucilaginis acacie  dr. 3

Mistura amygdale ad oz. 1 Dose one ounce.

Or as an inhalation in hot* water,

FILARIASIS

SPIICIFIC CURE BY ROSBAY TREAT-
MENT (oral or injection). The only medicine
hitherto successful. It does not contain Arsenic,
Antimony or Vaccine. Absolutely harmless.

Many radically cured.
Apply for free literature to :

Dr. A. T. Paul, Specialist in Filariasis
60, Boloram De Street, - CALCUTTA

June, 1939)
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A-O

- A SPECIFIC VACCINE

made of

TUBERCLE BACILLI
OF HUMAN TYPE

There are three practical

uses to which

may be put
(1) Prophylactic
(11) Diagnostic and

(111) Therapeutic
[

Literature on request.

Prepared by

THE ARIMA INSTITUTE
Osaka, Japan.

Prices Reduced from May 1, 1939.

@ Indicated in cases of latent tuber-
tuberculosis
(apical catarrah), surgical and uroge-
nital tuberculosis, ophthalmological
tuberculosis, Dermal tuberculosis,
pleurisy and peritonitis in convales-
cence, disorderly menstruation due
to innate weakness, glandular affec-
tions, laryngeal and intestinal tuberx-
culosis. Is also useful as a diagno-
sticum and as a prophylactic of
tuberculosis. A-O is an agent
which calls forth or increases in an
organism through biological reac-
tion of its own, the immunizing

culosis, Pulmonary

powers.

Agents : T, M. THAKORE & Cco.,
5, Sunkurama Chetty St.
G. T., MADRAS.
Head Office : 43, Churchgate Street, Fort,
. Readymoney Mansions,
BOMBAY.
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In Cachectic Conditions

the sodium glycerophosphates in Sanatogen have a
regenerating effect on the nervous system. Sanatogen
is completely assimilated, even in cases in which the
power of absorption is greatly diminished, while at
the same time it favours the absorption of other

\/ albumins from the ordinary food.

In rectal feeding as much as 77-81% of ‘Sanatogen 18
assimilated. (Munch. Med. Wschr., 51, No. 57) Prof. Ewald
of Berlin University showed by experiments that Sanatogen
is assimilated with the same ease by sufferers from typhoid
fever as by healthy people. And as Sanatogen does not
contain starch, sugar or fats, it 1s also of much value in the
diet of diabetics. (v. Noorden, Vienng.)

Easily digested & assimilated

Steradent

REGD. TRADE MARK

“ 1 really think in all my experience that .
¢ Steradent’ is the finest product I have
used”_ writes a leading dentist. It is
widely acknowledged by the Dental
Profession to be the most efficient
preparation for cleaning and sterilising
dentures. It removes mucin film, tartar,
stains, tarnish and all unsanitary accumu-
lations. Tt is harmless to gold, platinum,
stainless steel, etc. Patients should im-
merse their dentures overnight in a glass
of warm water in which ¢ Steradent >“has
been dissolved. Then take out and rinse.

Samples and literature will gladly be sent
on application to "

ATLANTIS (EAST) LTD.,
2b/1, CHETLA ROAD, CALCUFTA.-

L _________

Sterade

- RECD. TRADE MARNX

CLEANS & STERILISES FALSE TEETH

2\ /™ All your
=5 patients
w ’ < ‘

will readily

,—\@ acecept & enjoy

. , OF ENGLISH

: CHICKEN
/ec/‘mxe -_—

@ Brand’s Essence is easily and quickly digested without the formation of any solid preci:

pitate—as may occur in the case of milk, raw white of egg, or even the best home-made

chicken broth. Where there is gastric insufficiency, full digestion of these fluids some-
times takes many hours.

@ This absence of precipitate at all stages of the digestion of Brand’s Essence indicates that
the system absorbs it with a minimum of effort. The stimulating properties of the Essence
take speedy effect owing to the high degree of solubility of the natural protein.

@ Even when the gastric juices are enfeebled by acute and chronic disease, there is always
enough of the digestive ferments present to deal with the protein present in the Essence,
For this reason, it may confidently be prescribed in conditions involving minor degrees
of hypochlorhydria. '

® Brand’s Essence liberates and strengthens the gastric juices. It provokes neither irritation
of the delicate lining membranes of the stomach nor the spurious stimulation induced
by alcohol and similarly-acting drugs. Most of the resultant free acid is absorbed by the
soluble protein. This is present in sufficient quantity to protect the stomach membranes
and thus diminish the discomfort of food digestion.

® The Essence can be taken in large quantities without causing
thirst or diarrhoea, or throwing a strain upon the kidneys.

@ There is practically no acute or chronic condition in which
it cannot be given with safety and advantage. .

Agenss for India and Burma :
GRAHAMS TRADING CO., (India) LTD.
Calcutta Bombay Karachi Rangoon
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GLAXO

GOODNESS price reduction

Glucose-D (Glaxo)—the established source of energy—can
now be prescribed even more freely than hitherto. This

The basic gooaness o Glaxo Is in
the pure, fresh milk ootained rom

herds grazing on rich pastures. ’ . .
; g . Jatest price reduction—closely following the introduction of

the 4-0z. pack,—means that your poorer pdtients can now
benefit from the glucose therapy which years of actual
clinical practice have proved the best.

This gooa milk is then modified to
swt the .nfant's digestion—a
specia  coller drying process

render'ng the cura light and

GlucoseDd (Glaxo) is the only preparation of its kind
which contains measured amounts of Ostelin vitamin D.
Morcover, .its therapeufic: properties are  further enbanged '

floccuient, simiiar to that of breast

milk  To serve as a measure ol

protection against rickets. pure - 'by the addition of q;aum glycerophospﬁntg, the proper
vitamin D is added . and as a ) .  gssimilation .of which is ensured by the vitamin D. Thus
precaution against nutritionai - in illness the patient’s’ muscle tope is sustained, and
anaemia * extra iron aiso s » - ; normal rhythm of the myocardium promoted.
incorporated. '

. GLAXO LABORATORIES LIMITED, Greenford, Middleses, England.

l = Reptmt;ﬁves in y India: H. ’,» FOS’I'ER & 00., hiY D.
P. O. Box 262: Bombay. _* R. 0. Box 2257, Caleutta.

© ""'P, 0. Box 108, Madras. [ P. O.'Box 244, ‘Lihore.
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- lGLAXO-
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TRIPATHI'S GUIDE

TO THE YOUNG MEDICAL JURIST
(Clqth bound 432 Pages, Price Rs. 3, Postage extra, Foreign Sh. 7 in advance)

CHIEFLY INTENDED FOR THE USE OF THE SENIOR MEDICO PREPARING FOR THE
QUALIFYING EXAMINATION IN JURISPRUDENCE AND ToOXICOLOGY, THE RISING MEDICAL
NOVITIATE AND THE GROWING LEGAL PRACTITIONER, TO SERVE AS A GUIDE ON MATTERS
OF MEDICO-LEGAT, INTEREST REGARDING A VARIETY OF CRIMES OF EVERYDAY OCCURRENCE

»

AND HIGHLY PRAISED BY THE MEDICAL AND LEGAL MEN AND THE MEDICAL PRESS

REVIEWS AND OPINIONS

The Medical Times L(mdoﬁ June 1936 :—This is qui i i

e Me 1 Times, s : quite a unique book. For revisal pur j
befqre ex:_;,mlgatlon, it will be found extrgmely helpful. As a guide to the young practitionor ix? m%?lsiz%-liu;:
matters, it will prove to be thoroughly reliable. We have much pleasurce’ in recommending it. ®

The Medical Review of Reviews, Calcutta :—We con i i i ilati
L. , : gratulate Dr. Tripathi on his excellent compilat
fl‘hllz‘;d is sure to prove of very great usc not only to senior Medical Students in their qualifying examIi’:l:tilg:;,
;)1(1) o e;lflc:mlfJ unSPm(ril?ﬁlce and Toxm((i)logy, bu; also to Junior Medical Practitioners and Criminal Lawyers as a
. eference. e price is moderaté and we warmly commend the book to th ic ¢
Medical and the Legal professions. ’ d : ok to the notice of the mombors of the

The Antiseptic, Madras :—This is a very handy book. It will be of gr i j

. Th - H his i y . eat service to i

medical jurists. _ 1t contains very practical information gathered by the author duringg his thirty years’ z;lpe]rlil:r:g;

of medlqal service and from various te:gt books on the subject. It cannot replace large standard works, but it is

g{ cogllec:wn of_ mazters l;)fJmedlco-ll\e,tg(:;l interest regarding a variety of crimes of everyday occurrence ft will be
reat service to a i Tedical i isi i iti rowi

bl yonibiny unior Medical Jurists, to the rising Medical Novitiate, and the growing Legal

The Indian Medical Journal:—The book is a collection of all i

: | s, all practical and useful ial i
condeqsed form from standard “.rorks on medical jurisprudence, enriched with the author’s persorﬁ??;mlri;gc:
extending over thirty years. It will prove a useful note-book to Medical Students and a helping guidel;:) both

Medical and Legal practitioners. The price i i i
e ha.sgbegn clitionors. e price is (Rs. 8) very low as compared with the thoroughness with which

The Burma Medical Times, Rangoon :—The above book, we dare sa i i

' . , m: s say, will meet with th ich i
nlg_htlge deserves. The book is a cor}lplete guide on Medical Jurisprudence not only to medicale!i\;iceis:xr lilgcilv:l%
algo a very safe and useful aid to be put into the hands of medical students. We have no hesitation i
strongly recommending the book to all young Medical men and students. sihation fn

COL. A. HOOTON, I.M.S., SURGEON-GENERAL WITH T

2 » LM.S., 8 D ) HE GOVERNMENT OF BOM —

. ;oen your little book on Medical Jurisprudence, and think it is a very uscful summary of theBzzk;'eclf:: halve EOH
ave much pleasure in commending it to the notice of Dispensary Medical Officers. ok s

LT. CoL. C. I. BRIERLEY, L.M.8. :—A book entitled “ TRIPAT '

o . 2 , LM.8.: ! HI'S GUIDE " to the young Medi

. Jurist is a very useful book i is i o on "

ot _Medico-legx:;}i imponﬂgge.on the Jurisprudence and Toxicology and is m.tended to serve as a guide on mattqrs
THE INSPECTOR-GENERAL OF CIVIL HOSPITALS, CENTRAL I i i

. [ TOR-GENERA , R PROVINCES :—Tripathi’ i

; the Young Medical Jurist is being circulated among all the Civil Surgeons in the Province. ipathl’s Guide to

LT. COL. J. B. DALZELL HUNTER, 0.B.E., LM.8., is of opinion that it i
i ) . R, 0.B.E., I.M.B., at it i
' reference and will prove valuable to the Medical Practitioners and Sté’dents. ® no doubta useful book for

CoL. C. R. BAKHLE, I.M s , INSPECTOR-GENERAL OF CIVIL H '
[ , LM.S. ] -GE OSPITALS, PUNJAB:—I
. it to the notice of the Medical Officers in the Punjab, as an useful work for Sub-Assistant Surgeor}?ve brought
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Out of Stock : Fifth edition of Tripathi’s Reference Book for the Young Medical Practitioner

ence is invited for the printing and publication of the next edition, from those interested.)

To be had from :
ANISHANKER H. TRIPATHI,

Honorary Assistant ‘Surgeon,

Jamnagar, KATHIAWAR. | g
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THE ADVANTAGES OF KELLOGG'S

BRAN IN THE TREATMENT OF

COMMON CONSTIPATION

ALL-BRAN is not aunlike a sponge
in s absorbency and softness and
to some extent also the effect of
All-Bran on the intestines resem.
bles the cleansing action of a water-
toftened shonge.

IN cases of common constipation where it is
advisable to increase the intake of ‘“bulk” in
the diet, clinical tests show that bran in the
appetising form of Kellogg's All-Bran gives
t'Ee most favourable results.

As a laxative food All-Bran has these
advantages :

I The “bulk” in All-Bran is absolutely non-

icritant. It is more effective than the

“bulk” matter of fruit and vegetables

because it is less readily broken down.

2 The continued use of All-Bran does not
reduce its laxative effect.

3 All-Bran is a much richer soutce of
Vitamin B 1 * than most of our com-
mon foods. Tt is also rich in iron.

4 All-Bran is 2 food rather than a medicine,
and in consequence has a helpful
“psychological” effect. Patients appreciate
the fact that it is a pleasant “natural”
treatment which need mnot interfere with
their normal mode of life.

In all cases where an increase in the
amount of “bulk” in the diet is indicated,
Kellogg's All-Bran may pe prescribed with
advantage. Eaten regularly, All-Bran promotes
thorough - evacuation of the bowel contents
without a strain on the internal organs.

The amazing softness and absord-

ency of All-Bran is  strikingly

shown when a small quantity 15

drafﬂed into a tumbler and water

added. It will at once be seen

bow readily All-Bran takes up the

water, forming a large smooth mass.

All-Bran is an attractive, crisp breakfast food,
eaten with milk or cream; or it may be
cooked into appetising scones, bread, etc. It
may also be taken with other cereals or
sprinkled over salads and other foods. To
assure maximum effectiveness, Elenty of fluids
should be taken, Ereferably een meals.
All-Bran is obtainable from all good stores.
A packet will be sent free to any qualified
practitioner on request from Messts. Dodge
& Seymour (India) Ltd., P.O.Box No. 144,
Bombay.

*Twe tablespoonfuls (22 grammes) of All-Bran
contain about as much Vitamin B1 as 2 tomatoes (99
grammes) or a large serving of lettuce (92 grammes).
Laboratory Handbook for Dietesics, Masry Swartz Rose.
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Coughs, Bronchitis, Asthma,
Laryngitis and other Res-
piratory Affections . . . .

A Bronchial Sedative

Control the cough that
weakens your patient.

GLYKERON quickly relieves
this distressing symptom
because it contains medi-
cally approved respiratory
sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.
GLYKERON may be admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

=GLYKERON

1. M. J. ADVERTISER

{June, 1938

Stimulating Expectorant

GLYKERON loosens 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.
Prescribe it for the symp-
tom of cough. Very pala-
table.
GLYKERON supplied in 3 oz.
as well as 16 oz. bottles.
DOSAGE: Adults, one to two
teaspoonfuls every two or three
hours or at longer intervals as the
individual case requires. Children,

from ten drops to one teaspoonful
according to age.

(=Y
Literature on request

L
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- AFTER THE MOST EXACTING TESTS %‘“/qir

LEXIN o —

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. I RY.

L]
8.F. 259A-6—1,00,000—3" 1-84-

EDITED AND PUBLISHED BY DR. A. VISWANATHAN, L.M.P., AT 131, CORAL MERCHANT STREET, MADRAS
: ON BEHALF OF THE ALL-INDIA MEDICAL LICENTIATES' ASSOCIATION. B '
PRINTED BY MR. A. RANGASWAMY, AT THE PROGRESSIVE PRINTERS, NO. 2/17,
CORAL MERCHANT STREET, G. T.. MADRAS.
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S/—Y R U P o ' Most medical men know the story of the New Zealand Mandate after
' ' the War, where medical warnings were disregarded. A year of
. 4 ' t Prohibition in a Polynesian Island brought a steep rise in the infantile
E 7
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mortality rate, with an equally enormous increase in still-births and
i miscarriages. Scientific investigation revealed that the monotonous

Syrup Minadex is an exceptionally palatable recon- f diet of the islanders depended entirely on the prohibited “toddy"” as
structive tonic of minerals and vitamins. It provides their sole source of Vitamin E. Although such an extreme case is
(1) vitamin A, to promote resistance to infection ; (2) unlikely to arise in India, there is no doubt that the sudden depriva-
lDE Al TO“I( iron, copper, and manganese, to combat anaemia (3) ' tion of alcohol will necessitate adjustments in diet among those who
vitamin D, calcium, phosphorus, sodium and potas- ‘ have been accustomed to even small regular quentities of liquor.

F OR THE sium for neuro-muscular tone. Its “clean” {lavour, : . . .
and the complete absence of oil, makes Minadex an - _ Hall's Wine has clearly-defined food properties both as a matured
IROPI(S ideal preparation for use during very hot weather. wine, extra rich in iron-salts and in its added medicaments, which
greatly increase its calorific value. Hall's Wine requires no activity
m\%vamm,uﬂw””’”;“m;”zw’/M;;:”:;;MZZ;’;;””””ZZ};ZWW ""M‘ of the dlgestlve.system for assimilation, and actually improves the

%Z%%%%W /// | general metabolism.

The physical functions of Hall’'s Wine are thus to assist a weaken-
ed digestion, to provide energy and tone, and to build up hazmoglobin
AT T TN YA T LT AN AR e : . . , in the blood, while improving its circulation. Its stimulus, though
P@&'V@V@X@‘é’@z@g zz V\&'@Vz STILBOESTROL G. L. is a syntheticall ‘ mild, is quite definite, and alleviates the nervous distress of a patient
LXGLXEXEOXEXGLXG L

AN AAA@AA P mduc‘fd substa.nce which, while quite dif- who is trying to do without accustomed alcohol.
ferent in chemical structure from naturally

Effective oral occurring oestrogens, faithfully duplicates the Where a stimulant tonic is indicated, Hall's Wine may be pre-
i action of oestrin. | scribed with perfect confidence.

aéstrugenic therapy sTiLBOESTROL G. L. is convenient to d

take, being highly effective by mouths ; ’ .

AU ) 'Morcovcr, it produces no toxic effect. It can f . ) \

3 entirely replace preparations of oestrin, The ‘ - —_J
’ o

indications include disorders of the meno-
pause; disorders following ovdriectomy; senile:
vaginitis; kraurosis vulvae and praritisy
vulvovaginitis in children; secondary amenor-
thoca; dysmenorrhoea from uterine hypor
plasia and when inhibition of milk is desired,

M""‘- Ridaad I |
- ~

STILBOESTROL G.L e
>ae X | PR

Glaxo Laboratories Limited, Greenford, ‘Middlesex, Englend, Distributors :  J. HALLEY & CO. LTD, LI

Representatives in India: H. J. FOSTER & CO., LID. , O. Box 139 P, O. Box & : i

P. O. Box 202, Bombay. P. O. Box 2257, Caleutts, P Qulomm 3 Yabons, & P. O. Box 34, . O Be¥ 08

R

P, O, Box 108, Madras, P, O. Box 244, Lahore,
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