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Preseribe QR L5000

WINCARNIS

Wincarnis Works,
Tﬁe 72/1[6’ Mi’lé Norwich, England
IM/W/48 — —

of malaria, influenza and bronchitis

INCARNIS is a pleasant-tasting, effective tonic composed only of purest health-

giving ingredients. It contains no drugs, and may be prescribed with the utmost
confidence for all convalescents or patients suffering from debilitating illnesses. It is
especially valuable in cases exhibiting a tendency to anamia, as it rapidly strengthens the
bloodstream. Wincarnis is basically a blend of matured and selected red wines, combined
with exact quantities of finest strengthening elements and vitamin malt extract (4,850
International Units Vitamin A per ounce, 700 Units Vitamin D). One or two glasses a
day is the usual prescription, and Doctors recommend it because it not only stimulates
appetite for food, but facilitates digestion of it. It is extremely efficacious in inducing
sound, healthy sleep, and its general tonic effect restores vitality and resistance. For all
cases where vitality is low—influenza, bronchitis, tonsilitis, anaemia—
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c¢. BUCHU et CUBEBA

(Hewlett’s)

THE ORIGINAL PREPARATION.

OVER 60 YEARS’ REPUTATION.
THE LANCET: “A safe and valuble remedy.”
THE BRITISH MEDICAL JOURNAL: “It is
readily miscible with water, and when adminis-
tered, proves to contain all the medicinal virtues
rightly attributed to these drugs.”

DOSE: One or two drachms in water or milk.

Price in England : 4-oz. bottles, 10d. oz.;
10, 22, 40 and 90-oz. bhottles, 12/6 Ib.

Introduced and prepared only by

C. J. HEWLETT & SON, LTD.,
35/42, Charlotte Road, LONDON, E.C.2.

Agents who stock Hewlett’s preparations.

CALCUTTA:
Smith Stanistreet & Co., Lid.
M. Bhattacharyya & Co. -
=== - B. K. Paul & Co., Ltd.
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A GENUINE - -.-
- PORT WINE TONIC
LADCOVINE

is an exceptionally palatable re-
constructive tonic. It provides (1)
Port Wine, to improve digestion
and assimilation; (2) Glycero-
phosphates, to maintain Neuro-
muscular tone; (3) Copper, Man-
ganese, to combat anwmia; (4)
Bitters and Malt extract, to act
as stomachic. An appetiser, a
digestive and nutritive tonie,
LADCOVINE is an ideal prepa-
ration at all times.

THE LISTER ANTISEPTICS

& DRESSINGS C°© (1928) L®
COSSIPUR, CALCUTTA
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5 Vitamin A . . « . 0,04 gr

g RP-, Vitamin Bl . « « « 0,04 l,, f
= VitamiaC « « » » 0,50 ,
Vitamia D . . . + o,0012,,
Hypophys. ant. . . o0 ,,
Cllc.‘lycmfho-ph.
100% ..

y and lactati

, for nursing mothers.
in enfeebled conditions, lost energy and appetite.
Inrickets, scophula, tuberculosis, dental diseases.
For all brain workers, students, artists, sportsmen.
Improving growth, nerve debility, reconvalescence

in preg
5,0 "»
Calc. lactic. <« « . 80,
Lecith, album, . . 25,0 ,,
Sacchar. Uvae . . 25,0
Minernl-Vitamin ad. 100,0

Directions for use:

one teaspoonful three times o

TO RESIST AGAINST DISEASES

day with water , after menls,

Dr.Richaid Weiss Berlin NW 7

LEUCODERMA

America
throughout India and strongly

- TREATMENT WITH
OLEUM PSORALIA CORYLIFOLIA
(S.CT)

Oleum Psoralia 8.C.T..in demand from Kurope,
and other foreign countries, widely used
recommended by the

Dermatologist, Medical College, Calcutta, and Caleutta
School of Tropical Medicine.

Other (8. C. T.) Products :
Oleum Hydnocarpus Co. (A) & (B) for Leprosy.

Anti-Cholera Drops.
Anti-Dyspepsia Pills.
Baldness Cure.

TUBERCULOSIS

-

TREATMENT WITH
LLYL Co.(S.C.T.)and a Dietetic Course
Free Literature and free Medical advice
ply, enclosing a nine pies stamp, to:-
of Chemical Technology,
, Lake Road, Kalighat, CALCUTTA,

A surc, definite, cent per cent, rovereign remedy
against any kind of Corneal Opacity (a Nabula,
a Macula or even Leucoma) of any size,
shape or duration whatsoever.

*
Used by 19,000 people for
more than 22 years and
is called as
“MIRACLE”
in the
Madern Science

Prices:
* Large Phial
Rs. 10 or Sh. 20
Medium Pbial
Rs. 5 or Sh. 10
Small Phial Rs. 2-8-0
or 5b. 5 — (Postage Extra)

{ NO FREE SAMPLE)

105, Railway Road; PASRUR (Punjab.

S. KRISHNA LABORATORIES (Regd.) )i

TRY & BE CONVINCED

TRACHORINE

(REGD.)
Specific for Trachoma & its complications

LEUCOMINE

(REGD.)
Specific for Leucoma, Corneal opacities,
Blepheritis, 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. O. Box No. 403, Madras.
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{ Composition :

One fluid drachm coutains :

2 Grs.

Heamoglobin:

16,2

Stomach Extract

2 Crs.

Liver Extract*

trace

Organic Copper jSalt

with flavouring and diluents.

IN ALL CASES OF SEVERE
PRIMARY AND SECONDARY
ANAEMIA.,

A pov.verful blood rejuvinator in

sickness and convalescence especially

when blood is impoverished due

to protozoal or

like malaria, Kalaazar, sprue, scurvy;
rickefs, beri-beri etc.

"ALEMBIC CHEMICAL WORKS Co .
Bombay, Baroda, Madras, Calcutta.
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CHRONIC AMOEBIASIS HAS BAFFLED ALL TREATMENT

AMIBIARSON

(P-CARBAMINO—PHENYL ARSENIC ACID)
A NEW ORGANIC ARSENICAL

for the treatment of

CHRONIC INTESTINAL AMOEBIASIS
TRIED AND FOUND EFFECTIVE

IN THE CALCUTTA SCHOOL OF TROPICAL MEDICINE
Vide Indian Medical Gazette, Jur_te 1935

LITERATURE ON REQUEST

Bengal Chemical & Pharmaceutical Works, Ld.

CALCUTTA v BOMBAY .

Madras Agents :—N. Dasai Gownder & Co-, 41, Bundel' Stl'eet.
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- SALVITAE’

GOUT, ARTHRITIS AND CHRONIC
RHEUMATISM

—In the lowered blood alkalinity so often observed in these states,
SALVITZA 1s of the greatest utility. Patients cannot easily get rid
of their endogenous and exogenous purins, oxidize badly and cannot
eliminate their uric acid adenine, guanine, hypoxanthine and
xanthine. Their urine is apt to be highly acid, scanty, high coloured
and characterized by heavy deposits of urates on cooling. With
intestinal and acidotic influences entering largely into their causation,
SALVITA most aptly mieets therapeutic need for amelioration in
these cases.
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Samples and literature to the medical profession on application
to Sole Agents in India :

aids phagocytosis and absorption of toxic débris; it stimulates the local repar-

MULLER McLEAN & Co., Inc., ?X;:mﬂs:aﬁi;h%gfifg:::cgqa::e,s(tlnlcll;ttqbnnd ative forces and hastens resolution. ¢ It is an ideal surgical dressing for
ling, 38, e St., : iy L
87, Sule Pagoda Road, Rangoon. (Bl‘jtishollin m:ny .;) . direct application to wounds, ulcers, burns, broken, raw and torn skin surfaces.

Sample on request

WILSON & Co., 5-8, Jehangir St., George Town, Madras. . ‘
AMERICAN APOTHECARIES COMPANY, (New York) | THE Df""'ﬁéfﬂf&'g&; MfNU:ngRl:lgT? COMPANY

MULLER & PHIPPS (India) Ltd, P. O. Box 773, Bombay.
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WHEN CALCIUM THERAPY IS INDICATED

CALCIUM GLUCONATE
FLAVOURED WAFERS

EACH WAFER CONTAINS :
Calcium Gluconate ... 15 grs.
Aromatics . q.S.
Pleasant candy-like walfers
particularly adapted for pediat-

CALCIUM GLUCONATE
(UPJOHN)

When calcium therapy is
indicated the calcium salt of
gluconic acid supplies a pala-
table form of calcium for oral

CALCIUM GLUCONATE
1.0 GM. (15% Grains)
STERILE SOLUTION
EACH 10 cc. CONTAINS:
Calcium Gluconate 10 Gm.
(15% grs.) stabilized by the addi-
tion of Calcium d-Saccharate
0’1 Gm. (1} grs.)
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COMBINATION of all of the active
derivatives of the pancreas which con-

ric use and for women during | administrationand anon-irrita- “trol carbohydrate metabolism together

with the specific proteins . ‘necessary for
rcgcncratlon of the pancreatic tissues. .

DOSAGE:
For adults, 10 ce. (1 Gm. Cal-

pregnancy. ting form of calcium for paren-

teral administration.

DOSAGE :

2 to 5 wafers three times daily
according to age.

In bottles of 60 and 500

cium Gluconate) intravenously
or intramuscularly.

For children, 2 cc. to5ce. (0°2
t0 0’5 Gm. Caleium Gluconate).
In boxes of 6and 12
10 cc. size ampoules.

WHEN CALCIUM AND PHOSPHORUS ARE INDICATED

CALCIONATES

When one teaspoonful is dissolved in 6 ounces

of water, Calcionates makes a super-saturated

solution of Calcium and phosphate, agresably

aeidulous in taste, with better opportunity for

absorption. and retertion than is obtained
by other means of administration.

Three teaspoonfuls provide the lime equivalent
of 1 pint of average milk plus a liberal

DIOSTATE
FLAVOURED LOZENGES

Their ecandy-like palatability makes them
highly aecceptable as a dietary supplement
in the management of conditions associated
with calcium-phosphorus deficiencies or an
unusual need for these elements.

Three wafers provide calcium and phosphorus
squivalent to that contained in one average
quart of milk.

TRWS@(GIEN

]

FOR ORAL
ADMINISTRATION

Supplied with Enterosol Coating to insure
the passage through the stomach for
immediate absorption in the intestine.

Bottles of 100, 500 and 1000 tablets. ' #i
Plain or Enterosol Coated,

supplement of phosphate.

Available in 4 and 8 ounce bottles. Supplied in 1/2 1b. bottles.
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THE UP J OHN GO MPANY’ i G. W. CARNRICK Co., 20 Mt. Pleasant Ave.
KALAMAZOO — MICHIGAN — U.S A Newark, N. J., U. S. A,
. Consult:
S RE & €O | MULLER & PHIPPS (Asia) Led.
T' M. THA KORE & CO MPAN Y’ Nicol Road, Ballard Estate, Bombay
5,. SUNKURAMA CHETTY STREET, G. T, MADRAS. L
Head Office : ‘
43, CHURCHGATE STREET, FORT, BOMBAY.
' Branches :
CALCUTTA KARACHI LAHORE RANGOON NOVA-GOA.
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As many gynzcological conditions have their origin
in a disturbed calcium balance, a rational calcium
therapy is the most suitable in such cases. The
composition of ‘Kalzana’ ensures the m':aximum deg:ree
of calcium retention, prerequisite of successful: calcium
therapy. ‘Kalzana’ regulates the hormonal-functions
of the ovaries, decreases the permeability of 1the
blood vessels in all cases of haxmorrhage, checks

exudations and beneficially influences menstrual disorders.

Kalzana

Ztrbld. f. Gynakol,
Yol. 55, No. 44, etc,

Efficient Urinary Disinfection

«The favourable results achieved with Cystopurin

warrant its application in cystitis, pyelitis, prostatic

is well tolerated and has all the properties to be
expected of an internal urinary disinfectant: rapid
clearing of the subjective symptoms (micturition,
pain in urethra and bladder) and a strong bacteri-
cidal action. It also causes a tapid drop in fever in

acute infections of the urinary tract, as well as an

improvement in all the objective symptoms.”
' (Ztschr. £. Urologie, Vol. 31, No, 9)

hypertrophy and posterior gonorrhoea. Cystepurin
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Relative Incidence of Dysenteries

in India

Dysenteries stand third in the list of
diseases which claim a heavy toll of mortality
in our country—the first two being malaria
and' cholera.

Considering the slow-paced evolution of
Public Health, and the unfortunate want of
wherewithal to quicken it, no wonder that a
disease which depends for its gpread on water
and food infection, rages still mercilessly in our
midst. The annual reports of the ublic
Health Commissioner since 1930 record the
lamentable story of its rising trend.

It is however heartening to vead in the same
reports that rural areas are less affected than
the urban, and this is most probably due to

‘sun-baked soil and water where the infective

organisms find a premature grave. Krom this,
we can safely draw the conclusion that dysen-
teries are mainly a problem of the cities,
closed communities and congested areas. If
these regions are tackled first, by the provision
of suitable latrines, arrangements for proper

conservancy, supply of pure drinking water,
and control of food-stuffs much might be
achieved in the vreduction of dysenteric
incidence. The Government have been ever
willing and anxious to assume public health
control, but their handicap has been the lack
of co-operation by the public. That is the
greatest tragedy in our country. The Public
Health Act of Madras, a beneficent result of
the farseeing statesmanship of the Hon'ble
Dr. Rajan, has come not a day sooner than
necessary. This Act statutorily compels the
local authorities to spend not less than 30%
of their income on public health amenities,
such as provision of latrines and conservancy,
pure water supply and general sanitation.
Similar Act is needed in other provinces also,
and we hope that at no distant date it will
be an accomplished fact.

Owing to the difficulty of making a
differential diagnosis between the chief types
of specific dysenteries on one side, and bet-
ween dysenteries and diarrhwas on the other,
those two groups are ordinarily classified
together in all the provincial and central public
health reports in our country. Therefore, the
published statistics are no guides to the
question of determining theirrelative incidence.
For this we have to fall back on the reports of
Indian army, central jail and general hospitals.
It is to the credit of the Calcutta School
of Tropical Medicine that its workers have,
by frequent epidemiological survey and stool
analysis, proved that bacillary dysenteries
form more than 809 of cases, and only the
rest are due to amwbic and other raver infec-
tions.  Of the bacillary dysentery, it has also
been proved beyond doubt that infection with
B.  Flexner is commoner than Shiga’s, that
Shiga’s is more virulent than Flexner's
(although not absolutely), and that bacillary
dysenteries ave essentially epidemic in nature
while the amabic dysentery is mostly
endenic in its spread and incidence.

This outlook is necessary to aid the diagno-
sis, choice of methods and drugs in the treat-
ment and the appreciation of the general con-
ception of dysenteries as a whole.

Dysenteries and the Seasons

It would be incorrect to assume that the
climate and the altitude influence the
incidence of dysenteries to any appreciable
degree or extent. But as Sir Lieonard Rogers
used frequently to point out, there is a close
association between the rainfall and the inci-
dence of dysentery, particularly the bacillary
type. Except in the North-West Frontier,
the monsoon begins in June and-ends in

287
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October, and this is the season of greatest
incidence. The reasons are obvioas: the
rains connect the cesspools with the sources
of drinking water and the infecting organisms
are thus spread far and mnear; they also
exacerbate the prevailing insanitation of the
houses, the streets and the fields; the flies
enter the area like the marauding tribes of old
and act as mechanical carriers and distributors
of infection, and accomplish this work literally
and figuratively with winged speed. Rainy
season thus offers a suitable environment for
the epidemic spread of dysenteries. Although
amoebic dysentery has not been known so far
to assume epidemic proportions, it is yet true
that its incidence is greater in the rainy
season than otherwise. On the whole, the
observation of Acton and Knowles that there
is more or less constant level of new infections
with entamaeba histolytica all the year round
may be accepted as generally true, but we do
not believe with them that it is more prevalent
during the hot weather because of the possibi-
lity, they say, of the infective cysts being
blown about and disseminated by dust. There
is no doubt that hot weather is favourable for
such a dissemination of cystic ameeba through
currents of dusty air, but it lacks effective
modes of communication to man by meang of
infected water or the fly, none of which figure
prominantly in this season. Rainy season can
therefore be considered as the season of
greatest incidence of all dysenteries, and like
all general statements this one has wide
variations and exceptions, especially in a vast
country of ours subject to the impact of two
chief monsoons at two different periods of the
year, and to the varying state of natural
subsoil drainage in the different areas of our
country.

The Dysenteric Carriers

The carrier problem of dysenteries is a
difficult one to deal with, particularly among
the general population. The utmost we can
do, and which is being done, is to weed out
the carriers in such institutions as jails and
hospitals, students’ lodges and public
restaurants and submit them to proper treat-
ment. The importance of tackling the carriers
liés in the fact that they are the primary
sources of epidemic and endemic infection.
If the carriers are numerous and the environ-
ment for the spread is favourable, epidemic
outburst is certain. If the carriers are few,
the chances are more in favour of sporadic
occurrence and for a state of endemicity. In
any case, the dysenteric carrier is a danger to
the society in which he lives, but to find him
out as such and to deal with him is a problem

\
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for which we fail to find any effective solution.
But the medical men can contribute a part to
this solution by making it a definite point not
to discharge their dysenteric patients till the
stool is rendered negative.

The spread of infection is no doubt through
the infected water and the infected food, but
we are inclined to lay greater emphasis on the
house-fly as a convenient means of dissemina-
ting the infection. It has been our experience
that without the fly asan intermediary the
infection rarely becomes widespread. If only
our readers can picture the presence of a case
of dysentery in an ordinary Indian home, the
way in which the evacuations are removed
and thrown out in the street, the number of
flies hovering in the very citadel of the diasease
the incessant besiege of men and foodstuff b\;
promiscuous battalions of ftlies, the inter-
communication of people and flies between
home and home, and homes and market place
where putrid fish, flesh and vegetables form
a favourable nidus of infection, they will not
but feel inclined to realise the importance of
insanitation and its product, the fly, in the
right understanding of the problem of dysentry
transmission, as indeed it is so in infections of
like nature. Thus the role which the flies
play in the_ rapid spread and dissemination of
dysentery in our country is significant and
important.

Diagnosis of Dysenteries

It is not our intention to write on this
aspect of the subject in any detail. We ar;e
aware that conditions of medical practice in
our country are such that it is not possible to
obtain laboratory diagnosis in a large majorit
of dysentary cases, and hence we are impelleg
to stress on the importance of naked-eye
examination of stools, which in our experienc);
as certainly in others, has revealed suﬂicieni;
information as to arrive at an approximate}
correct diagnosis. The litmus test ig anothei
handy and usefal aid—it is acid in amambic and
alkaline in bacillary dysentery. Thege ar
really parts of the method of eclinica] diagnosise
and most certainly important parts which in
cases of dysentery should be made 3 revul "
routine. Laboratory help is indeed invallgmbTr
not only in diagnosis but also ‘in studyin the
progress of the case under trea.tment;g Ii
should not be avoided when it ig available‘ b
the actual position is it ig rarely a\}ail, blut
In most of the Western cities, the mun'&‘ o
lities or .the Government maintain Pmb%?‘.
Health Diagnostic Laboratories for the b : [lic
of the practitioners at public expense a,ngqe »
right that it should be go beca.usé cor::i:::
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helps to overcome the devitalizing effects of respiratory infec-
tions, pregnancy, diﬂc\rx_\defidoncﬁos; and it is an excellent
appetite stimulan?. . This dependable, bitter, and reconstructive - | !

only by making sure of the name “FELLOWS" can ydu be certain,
of the sqme unvarying quality. \

oo ' Samples on Redﬁoﬁ 9:7[* . R T

Fellows Medical Mfg. Co., Inc.
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Tonic contains valuable mineral salts; and it has been prescribed -}
by doctars the world over for more thatt 60 years, e T e
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. RENOWNED PRODUCTS OF
THE KUSHMOL PHARMACY
E-23, Victoria Park St., Benares

‘““Kagta Silver Pills”
. Female)
‘ (An Idea(l Uterine Tomic)

Radical Cure for Leucorrheea and Menorrbagia.
No local treatment necessary. The inconveni-
ence of douching done unway with.
_ Result extremely pleasing to patients and

physicians alike.
Bottle of 60 Pills ... Rs. 3

" Dr. Khurshaid’s

«“KUSHMOL"

(The Asthmatic's Delight) .
A weapon of precigion. FEffective from the very
first dose in 98 per cent of cases. .
Superior to all the drugs yet known to physicians.
ARM YOURSELF WITH ‘KUSHMOL' AND DEFY ASTHMA
Life-long chronic cases are .
' CURED IN DAYS

Bottles of 89 grs. o w. Rs, 340
Postage extra in each case .

Madras Stockists : SRI,KRISENA BROS., G.T.
- © DADHA & CO., P.0. Box No. 541

ro AIPAH & 00, ‘

The South Indian Eye Laboratory
Chodavaram. (S. India)

Manufacturers of :
Eye Ointments of Standard Strength and Purity

Available at:

1, APPAH & Cop., China Bazaar Road, Madras.

2. 1. TIRAH & Co., 4, Bunder Road, Karachi.

3. BOLE BROS,, Princess Street, Bombay.

4, RAGARWAL'S EYE INSTITUTE, Daryaganj, Delhi.
8. C. V. SHAH & Co., Princess Street, Bombay, '

'

FILARIASIS

SPECIFIC CURE BY ROSBAY TREATMENT
(oral or injection). The only medidine hitherto
successful, It does not contain Arsenie, Antimony
or l::’7‘;),0eirm. Absolutely harmless. Many radically
cured.

Apply for free literature to:
Dr. A, T. Paul, Specialist in Filariasis
CALCUTTA

60, Beloram De Street; ~ -
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brand MEDICATED COD LIVER OIL

Jecocin is prepared with Vitamin-tested Cod
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diagnosis of epidemic or infectious diseases is
an indispensable  part of a pubhe health
campaign.  Such facilities are not  available
even in the big and important cities in our
country, and we think that, il the public
health programuue is not to be _11161‘(3!)‘ @ paper
programme and if the authoritics are anxious
to make a right and effective beginning,
the time has arrvived for starting Public Health
Diagnostic Laboratories in :l“t least the mipor-
tant and overcrowded cities, either by the muni-
cipalities concerned or the 1()(’::;1 governments.
Otherwise the vicious circle of infection cannot
be broken, and it s not strange that the last
ten years’ reports ol public health in our
counfry reveal an upward trend, ‘not only of
dysentery but of other infectiougdisc:ihses :L]sp.
The practical valne of public A (hng‘nostlc
laboratories lies in the almost certain detection
of early infective eases and the corresponding
help it./gi\'os in nipping the infection at its
source.
Prognosis in Dysenteries

Both in the acute amabic and  bacillary
dysentories, prognosis 1s very  good provich
1)1'01)(\1' methods  and l'onmluj:; are :Lpplmd
early, and provided also the patients submit to
a tall course.  In actual practice, howev?r,
the prognosis is uncertain, because the majo-
rity of patients give up treatment a[tqr a
¢linical cure, easily obtained by a few prelimi-
nary doses of emetine or serunn is the case
may be, and the whole thing depends
on'the persuasive power of thq doctor to
retain his patient and the purse of the latter.
The result is that such patients who ought to
have recovered completely slowly lapse into
various states of invalidism cgrrespondlpg to
the degree of chronicity which the disease
is bound to establish under such circumstan-
ces. And a chronic dysentery, amabic or
bacillary, cannot always command a favour-
able prognosis in spite of the best available
treatment. The reasons are ~obv'xous. .Tn acute
dysenteries our primary aim is (‘[_Ul.Ck eradi-
cation of the offending organisms before they
destroy the intestinal mucosa beyond repair,
and fortunately there are effective remedie-
which can give very good results in this res-
pect. But in chronic dysenteries our primary
aim is to restore, if possible, the physical and
physiclogical integrity of the intestinal mucosa,
and this is not possible if the tissue destruc-
tion is far advanced even though we may be
able to rid the intestinesof amoebic cysts or any
other bacterial pathogens. As d'Herelle has
said in connection with another subject :
“The value of a specific remedy is absolute

DYSENTERIIES OI' INDIA 289

when it s applied  at the appesrance of
svinptonsifats appheation is delaved or fncom-
plete ntalies onrs) its elficacy diminishes and
becomes nil when fatal organic lesions are
established.” This is the eriterion for proguosis
- dysenteries, as indeed it ix for any other
discase lor which a specific remedy is available.
Advances in the treatment of Dysenteries

During the last two decades specific remedied
for the elfective treatment of dysenteries have
been evolved and put into use, and during the
same period many fallacies in the conception
and methods of treatment of dvsenteries have
been discovered and discarded.  This progress
has resulted in the erystallization of know-
ledge in most ol its important aspects.  We
hive now learnt that emetine is effective in
acute intestinal and hepatie amaehiasis and
that ontside these disorders it is practically of
no ase. We have now almost given up the
surgreal treatment of hepatic abscess due to
amnacha, unless the abscess 1s too huge or
complicated by mixed infection to  render
evacution and  draimage  necessary.  The
problem of effective eradication  of wmnwbice
eysts still confronts us, but preparations of
emetine, ol  oxyquinoline and  arsenical
derivatives are now available for use with a
fair amount of success  Antidysenteric serum
1s a defimte alvance in the successful treat-
nment of acute bacillary dvsenteries.  Auto-
genous vaceines for chronic bacillary dysentery
have been found fairly useful and sufticient.
The perspective in the treatment of chronic
dysenteries has changed from the feverish rush
to amabicides and bactericides to one of
securing the healing of chronic intestinal ulcers
and of restoring the functional integrity of the
intestines by means of rectal infiltration of
mild antiseptics, coupled with body rest and
balanced diet, reinforced if necessary by a
mixed vitamin and iron therapy.

It must however be mentioned that while
the medical advances in dysenteries have been
well understood and followed, public health
advances, though familiar, are yet to take a
practical shape and yield tangible results.
The responsibility for the latter rests with the
Provincial Governments and unless this is
shonldered early, the rising trend in the
incidence of dysenteries cannot™ be resisted.

This Special Number

We feel that no apology is needcd for select-
ing such a trite subject as dysenteries for dis-
cussion in this Special Number, because, as
indicated earlier in the course of this leading

(Continued at foot of mext page)
4 2



Story of Entamoeba Histolytica

e Dr. S. Balasundaram, Director,
The Ehrlich Laboratory, Madras

ANTONI VAN LEEUWENHORK,  the lens
polisher of the 17th century in liurope, never
had an idea of the possibilities and impheations
of the discovery he had made.  Grinding the
lenses was his duty, and fitting the lensgs
together and looking through them was his
great hobby. This indefatigable and renmrlm-
ble man laid the foundation not only of
bacteriology but also of protozoology The
microscope used by himn was a simple biconvex
lens of short focal length clamped between
two metal plates. History tells'us that this
man grinding the lenses himsell made more
than 400 microscopes including one ‘wmh !
highest magnification of 270 times. Some of
the first observations on protozoa were made
by him. '

The first person who described and obggrved
motile amwhx was Loscit who in 1875 fm.}nd
these organisms in the stool of 3 patient sutte.r-
ing from a relapsing type of dysenteyy in
St. Petersberg, Russta.  From his description
of the organisms one could gather that he was
dealing with ENTAMORBA THISTOLYTICA though
he called them aMOEBA COLL  An autopsy
was also done on that patient which rpven]ed
marked ulceration of the lirge intestine and

(Coutinued  frone previous page;
article, it standsthird in the list of (]is_o:tlses
with heavy mortality, and -:“‘.::n begnnie it iga
disease commonly met with :md treated
by general pmct‘.itm'ners' for whom this J().z(/rnrz,l
is intended. TIn this task, we have veceived a
hearty collaboration from ‘specmllsts and
pr:Lcti“tioners who have re:vh.]y responded to
our invitation for contributions. We  only
hope that the way in which the subject is
tackled, thongh all the detmls could not
exhaustivelv be presented within the compass
of a single issue, would vet be four}d nsefnl to
and appreciated by onr renders.  PBome of'ou‘r
previous special numbers on LEPROSY, ANTE-
NATAL DISEASES, NUTRITION, HISTORY —OF
MEDICING and other distinctive subjects of
topical intoreet have be.en fl])[)l‘PCHlted by the
press and were even 1In full demand from
medical men und institutions even (_)uts1de our
country. We hope that thls‘specml number
will also meet the good fate of its fore-runners.

We may Inform our readers that the next issue
of the Journal will deal with Cholera.
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numerous motile amwbe were found in the
material - from  ulcers. Some experimental
work was also done by wosci.  He tried to
produce dysentery in dogs by feeding, and
rectal injections of stools containing motile
amehaw. One or two of his dogs developed
the typical dysentery. The aMouBA COLL as he
named these motile organisms, were not held
by him to be responsible for the dysentery but
were suggested as the organisms responsible
forthe prevention of healing of ulcerations of
the bowel.

The name \MOEBA COLI continued till 1903,
until scHAUDINN published his observations.
Thereafter in every part of the globe endeavour
was made to spot  out these motile organisms
in the stools of patients suffering  from
dysentery. In many of the countries they
were successfully recognised.

KocH observed in 1883 five cases in Kgypt
with liver complications.  Kawrvnrs deserihed
150 cases of dysentery in the same country.
About 60 cases were recordel in Prague.
OSLER was the first man to identify themn in
United States of America in 1890, nupen
was the fiest wan to give the first accurate
description  of the ecysts of the parasites.,
During the period 1879 to 1901 the idea that
ENTAMOGBA  HISTOLYTICA  was probably the
canse ol one form of dysentery wus fuirly well
established.

SCHAUDINN was the man to differentinte the
two varieties of amaeba: one the piathooenice
and the other non-pathocenic.  He wis the
man  who gave tne name  ENTAMOLDA
ursToryTica to  differentiale it from the non-
pathogenic species—the Fnlammba (ol

The beginning of the 20th century marked
the successful cultivation of the amwba in
vitro.  Thus ab present our knowledge of the
organism is fairly complete.

The fact that wherever infection of
Entameeba  histolytica has been looked for it
has been found, shows that the geouraphical
distribution of the parasite is faivly world-
wide, though infections are more numeroys n
the tropics and sub-tropics.  Russia. Poland,

Spain, Malta, Sardinia, Turkey, Greece, Ttaly
are all places ol sporadic incidence of anehic
dysentery.  India, Mesopotamia, Palestine,
Syria,  China,  Fast  Indies, Malay States
and Japan, are the places affccted in Asin,
The Phillipine Islands were once full of this
disease. 1t was noticed to he deadly in
the American  troop when they ‘were
operating in these islands during the Philli-
pine msurrection. Tropical Africa, and Egypt
were the hotbeds of this disease, and many

¥
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of the experiments and discoveries were made
in Kgvpt.  America also 1s not quite free
from this disease. The Argentine Republie,
Brazil, Chile, Peru, and Mexico have all
reported cases of amwbic dysentery. The
U, S, A, the Islands of the West Indies,
especially Cuba, San Domingo and Haiti have
reported sporadic cases, especially mn - parts
where sanitary conditions are poor. Liouisiana,
Texas, Iflorida, California  and Alabama
are the places most affected in U. 8. A. Thus
amebiasis s fairly widespread throughout the
world.
ENTAMIEBA HISTOLYTICA shows three stages
in its life cycle:
1. The Vegetative stage
2. The Pre-cystic stage
3. The Cystic stage.
THE VEGETATIVE STAGE
fivery stage 1s recognised by a particular
worphology.  The vegetative  stage is the
stage of great motility and the organism is
recognised easily in o freshly  passed  lwces
especially in the mucous particles of the liquid
or semi liquid portion of the fieces. Microsco-
pleally the cytoplasny of the motile amwba is
found to be dilferentiated into the outer
ectoplasm and the inner endoplasm.,  The
ectoplasm s easily  recognised by the
pseudopodia formed by it. The endoplasm
forms the major portion of the organism, and
is coarsely granular containing within it the
neucleus and the ingested bodies, especially
it. B. ¢.  'The neucleus is generally invisible
in anwebae found in freshly passed fmces but
becomes visible when the organismm undergoes
degeneration. In a stained specimen, I mean
the one stained with one of the hematoxylin
methods of staining inunediately after the
passage of the frces, the cystoplasm is found
to be greyish or bluish in colour while the
neucleus 1s stained jet black. In hematoxylin
preparations, the R. B. ¢. ingested by the
amba are not found to be stained but appear
as yellowish green bodies within the cysto-
plasm. This form of the amceba, namely the
motile form, is the “tissue invaling”’ form of
the parasite and may be regarded as the most
active phase of the development. The remark-
able activities of these forms is due to the
formation of pseudopodia.

THE PRE-CYSTIC STAGE

Under certain conditions the Entamowba
histolytica becomes eycysted. As the cysts
are smaller than the tissue invading amebae,
it can be seen that it is quite essential before
encystment that smaller sizes of amoebae must

be produced.  This is brought about by the
maltiphication  of amwbae by binary fission.
Thus e the precystic stage the daughter
amwbae, instead of increasing in size, as they
do i tissues, divide  again produciné
smaller and smaller amabae.  Before encyst-
ment these suall motile ammbae lose their
motility, become somewhat reduced in size, rid
themselves of ingested material such as w.5.c.
and become spherical or oyal in shape. These
precystic amwbwe appear as colourless, hyaline,
round or slightly oval bodies under microscope.
The neucleus 1s generally visible and it is
extremely difticult in  many instances to
recognise them as the precystic forms of
Entamwbae coli.

THE CYSTIC STAGE

The cystic stage appears  in the living
unstamned - conditton as colourless, hyaline
rb:)dy, Lhu‘sh:l‘pf% varying from rvound to oval.
Lhe neuelei within the cvsts are very poorly
differentinted and appear as reflvactory round
masses. The ceysts do not contain 1. 1 ¢. or
other ingested material.  Amoehio cysts form
the hink in the infective chain,  They are
transiitted from man to man Lhroug‘h' food
and drink polluted with fuces. Though the
fueces may contain organisius in the vegetative
and the precystic stages of development, yet
they are likely to he killed by norvmal gustric
secretion of the person who ingests them, and
hence the cysts alone are able to pass through
the stomach to infect the intestinal tract. It
uaturally also follows that patients suffering
frow acute diarrhoea or dysen tery are not those
concerned in the transmission and production
of this disease in others as the cysts do 'not
occur in the acute dysenteric stools. But the
persons who are apparently healthy and who
are convalescent from acute attack of amabic
dysentery and whose stools are apparently
normal are the most dangerous as carriers of
infection as they are the persons likely to pass
cysts in their motions. The recognition of thig
vital and important fact was brought home by
Walker and Sellards (1913). The cysts passed
by these carriers are nsually ingested by per-
sons tiuking food and drink contaminated with
frecal matter, or even through in‘ected water
supply.  The droppings of flies and the hand-
ling of food by infected individuals play their
own parts in the transmission of the disease.
The former may form the most important
catse of epidemic dysentery. Amaebice cysts
pass unchanged throngh the intestines of the

Aly and thas be capable of producing infection

by contaminating food and drink. Hotels and
3
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restaurants, wherve both the methods of trans-
mission are easy, are the important centres
from which the disease is spread.  Water
contaminated by cysts passed in the fweces
may keep the cysts for a nuwmuber OF 'dn;y‘s
viable and temperatures to the extent of 60°C.
and ore are required o kil them.
The cysts are quickly killed by drying but are
most resistent to chemicals.,  Though sqch an
infection by a contaminated foosi is possible in
several persons, the presence of severe symp-
toms in some and comparative absence of mild
symptoms in other indivxdualg 1s expvhuned. by
the theory that there may exist strains of the
parasites differing in virulence.

When a human being ingests amaebic cysts
it is not mecessary that symptoms of dysentery
must be produced hmmediately. \er do not
know the exact method of escape of the en-
cysted amochae, nor the exact time necessary
for such a thing. Good lot of investigations
have been made in this direction to find out
the exact incubation period. This period 1s
found to vary from a few weeks to nearly a

ear. But whatever may be the time taken or
the method adopted by the encysted amabae
to liberate themselves from the cysts, .tlmt t._hey
do liberate themselves and enter the intestinal
tract has been observed. In the very early
stages, the amwbae tries tc invade the intesti-
nal wall, especially the places where the glands
are situated in the large intestm'e. Investiga-
tions have shown that lintamoena histolytica
secretes a substance (Dr. Craig was able to
extract such a substance trom the cultures of
parasites) which dissolves the intestinal epi-
thelial cells and R B. . Soit is evident
that by an alternate process of cytolysis
produced in the intestinal wall by this spbs-
tance and the mechanical penetration of the
amocbae themselves they are able to make
their way into the glands of large intestine and
crawl to ite bottom. Multiplication tgkes
“place and as a result of the pressure of the
increasing number and probably also du? to
the toxins produced, the gland cells deger?em(ge
and disintegrate. The tubules of the glands
are blocked by the debris, and adjacent glands
over a small area of surface are atfected. In
the same way the whole thing results in the
formation of a slightly ralsed, .yellow1sh,
nodule. The amoebe, by this time, ma_,ke
their way into the interglgnd_nlar connective
tissue. The yellow nodule is, in fact, a small
gbcess formed at the mucous _Iuembrane,
which eventually bursts discharging ‘mu'c.u?-
blood and plenty of amabe, leaving a typica
undermined ulcer over the mucous membrane.
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The amabe which escape, invade other glands
and produce similar ulcers and thus spread
the disease. The frequent discharge of mucus
and blood by the patient is only from such
ulcers formed by the bursting of small abcesses
described above.  The formation of such ulcers
may be limited to a small portion of the
intestine or extend to a wider area. The lesions
of amwbic dysentery are 1most commonly
observed in the rectum and just below the
lleocaecal valve. The ulcers formed imay become
gradually larger on account of the multiplica-
tion of the amwebw®e and their infection in the
neighbourhood. They even break through the
muscularis mucose and extend to the sub-
mucous tissue. After the amwbsee have
multiplied and caused ulceration for varying
periods a healing process sets in. ~ The
amoebae gradually disappear and the site of
the ulcer is found to be in the form of a
puckered scar with the peritoneal lining oppo-
site to it being thickened. Though such
a healing process takes place, the ulcers do not
heal at the same time and hence persistence
of infection with lintamoeba histolytica is
quite common for years, unless definite treat-
ment is given. In the process of extension
through the tissues, the amoebae, not infre-
quently, make their way into the blood vessels
and are carried as emboli to the liver, brain
and other organs giving rise to abscesses. The
extension of ulceration in the intestine itself
may be very rapid and such cases are acute
ones. In other cases, though considerable
area of the Intestine Is involved, extension i
not very rapid and hence a carrier condition

results. The precystic and cystic stages ave |

usually found in the faeces of these cases,
A large proportion of these individuals either
present no symptoms of infection or present
symptoms of gastro-intestinal irritation or
mild diarrheeal attacks.

Thus a person who gets an acute attack of

amoebic dysentery gradually recovers and’

only then provides a suitable nidus within
himself for the production of the precystic
and cystic stages of amoebic dysentery and
becomes a dangerous carrier of infection to
others. The story of Kntamoeba histolytica
begins once again in another person.

The house-fly is able to propagate dysenteric
infection in two ways—firstly by its habit of
regurgiiatg'on Preparatory to feeding; and
gecondly by means of its faeces. The laiter is
probably the more common method.—Manson.

Organisms Of Bacillary Dysentery

o Dr. A. Viswanathan, L.M.P., Madras

Bacillus of Flexner and of Shiva ave the
two chief and common organisms that give
rise to bacillary dysentery, although there are
a host of others found in association with the
specific bacilli of dysentery, or causing by
themsclves apparently dysenteric symptoms.

It is probable that the latter are merely
secondary invaders of the already ulcerated
intestinal surface. As such it is rather
difficult to assign them any primary role in the
causation of bacillary dysentery, at any rate till
more about them is known.

The morphology and the cultural properties
of B. Flexner and Shiga, the technique of
isolation, plating and staining are not discus-
sed In this article as it only aims to give a
general view of the organisms of bacillary
dysentery from  the angle of vision of the
general practitioner. - A

The first thing to do 1s to examine the
dysenterie stool with the naked eye, and to
find out the apparent naturc of the exudates.
They would be alkaline in bacillary and acid
in amocbic dysentery. This will give the first
clue. It the stool is almost composed ol bright
red blood and mucus with little or no faecal
matter it will be due to bacillary dysentery,
whereas in the amoebic stool, which usually
shows wide variations, faecal matter is more
prominent and more or less intimately streaked
with blood and mucus.

The next step is to send the dysenteric
stool to the laboratory for close and detailed
examination. The stool must be fresh and
unmixed with urine. Such pottion of the
stool should be selected which is mostly
made up of mucus.

The exudates of bacillary dysentery are very
characteristic, and once seen under the mic.ro-
scope they will leave an indelible impression
in the mind. They are made up of
polymorphs (80%), intestinal epithelial cells,
endothelial cells and macrophages. The exu-
dates of amoebic dysentery are characterised
by scanty polymorphs and plenty of Charcot-
Leyden crystals.

The exudates of the bacillary dysentry,.
however, vary according to the day of the
disease. In the very early stage there are very
few visible micro-organisms and preponder-
ance of fresh R. B. c., polymorphs, and other
cells. Later on, these degenerate and are

more or less replaced by disintegrating pus
cells, free haematoidin crystals and various
bucteria,

The specific organisis can only be traced
by means of a suitable culture. Their isolation
5 somewhat  difficult and  depend for its
success on the period of the disease. The
longer the duration of the disease the greater
the difficulty to isolate them. This is further
corplicated by the contaminating organisms.

The anmals which ave very susceptible to
inoculation with B. Dysenteriac are guinea
pigs, rabbits and dogs.

B. Flexner is the commonest organism in
our country and the cause of epidemic dysentery.
It belongs to the mannite-fermenting group
and relatively less toxic. Its endotoxin is
neither filtrable nor diffusible. It forms no
pressor bases, but it ferments many of the
sugars and produces irrvitating acids. The
reactions of B. Flexner would therfore suggest
elimination of carbohydrates from the bowel
by a preliminary purge and a protein diet.
It is well known that dysentery due to
B. Flexner shows a marked intolerance to
carbohydrates.

B. Shiga produces very powerful toxins, and
is the eause of fulminang dysentery. But it
must not be forgotten, as is oceasionally
reported 1 the medical  literature, that
B. Flexner too may cause such severe types.
The exotoxin of B. Shiga is protein in nature,
dialysable and filtrable from its body. But
its endotoxin is neither filtrable nor dialysable,
It also produces pressor bases which are the
real cause of all the serious symptoms in scute
bacillary dysentery. These pressor bases, at
present not identified with histamine, increase
peristalsis, congestion of the portal circulation
and haemorrhages into the submucosa of the
large intestine. They are formed from the
amino-acids of the protein molecules in
the gut. Hence it is evident that protein
diet should be tabooed in Shiga’s dysentery.

Specific anti-serum can be prepared and
successfully administered to cases of bacillary
dysentery due either to B. Shiga or Flexner or
both. Although in actual practice we use g
mixed, polyvalent anti-serum, it is said that
anti-serum for Flexner’s infection is not as
effective as the anti-serum for Shiga’s.  The
writer thinks that no capital need be made
out of this.

Specific vaccines can also be prepared and
used successfully against both types of infec-
tion. But they are absolutely of no value in
acute coses and they are to he used only in
chronic cases. These cases do always harbour

{Continued at foot of page 295)
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Pathology of Dysenteries

e Dr. K. Rama Rao, L. M. P., Medical
Officer, Madras Corporation, Madras

The general intestinal pathologv of dysen-
teric lesions of any kind may be summed up in
four words : inflammation, necrosis, ulceration,
resolution or complications leading to death.

But the mode of attack and the naturve of
the lesions and their sequele vary according to
the type of dysentery and to whether it is
acute or chronic.

Serious and extensive lesions are caused
chiefly by entameeba and 13. dysenterize
(Flexner and Shiga), but it is quite possible
that other less important organisms of dysen-
tery may also cause intestinal lesions. They
follow the general rvule of infection and
inflammation. Mucus and ulcerative colitis are
now recognised as forms of allergic mani-
festation, although various bacteria have been

and nlceration.  These look something like
pin-heads, and may be spread over the whole
of the large intestines, and in severe ¢ases
even the lower third of the ileum. In very
acute cases, thesc pin-point  uleers  arve
almost obscured or replaced by severe general
inflammation of the whole mncosa with <cat-
tered spots of hainorchage In fatal cuses, the
whole of mucosa is gangrenous.  In chronic
cases, there is thickening of the intestinal wall
and the mucous membrane resembles ** a pieee
of chamois leather with interlaced f(ibrotic
strands on the surface”.  Small open cavities
of pus are quite frequent.

In fact, At s ditticult to give a truly fixed
bype description of the intestinal lesions in
bacillary dysentery, as the state of the lesions
depend on the virulence of the organism and
the stage and extent of tissue destruction. The
accompanying illustrations are some of the
types commonly met with in the autopsy room.

PATHOLOGY OF AMOLBIC DHYSENTIRY

Unlike B- dys_enteriu\, the amwba attacks

the large intestine iIn g totully différent

now and again isolated from such intestinal
lesions or bowel evacuations.

Those who have seen the amwebic or the
bacillary lesions in the autopsy roow cannot
forget the indelible impression which they
make in one's mind and memory. The diffe-
rence in the lesions between the ammbic and
the bacillary is so pronounced and definite that
very rarely mistakes arise in their non-recog-
nition as such. But there is likely to be mixed
infection in Some cases, and this should not
give rise to any confusion: as such instances
are not uncommon.

PATHOLOGY OF BACILLARY DYSENTERY

As a rule, B. Shiga causes the acute lesions
whereas B. Flexner causes epidemic, subacute
and chronic lesions. The l~+0ns originate in
the solitary lviuphatic gl 15 of the large
intestines followed by inflainmation, necrosis
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vein and cause a typical, what is commonly
called an amaebic tropical abscess.

The degree and extent of intestinal ulcera-
tion produced by E. histolytica has been found
to vary greatly. Perforations, stricture and
localised gangrene ave often met with.  The
intestines may be thinned owing to extensive
ulcerations or may be much thickened owing
to hypertrophy and fibrosis.

As in the bacillary, so in the amwbic
dysentery a type description is impossible, as
the nature of pathological changes depend on
the stage of the disease and other related
factors. A few typical autopsy specimens are
illustrated below.

DIFFERKENTIAL PATHOLOGY

From the above description, the readers
may have noted the general differences
between the lesions of bacillary dysentery and
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Rectum and pelvic colon are more commonly
affected in bacillary dysentery whereas the
caecun and ascending colon are the common
sites for amoebic lesions. The readers should
however recognise that exceptions are common,
aud  that any part or whole of the large
intestines may be affected with lesser or
greater intenstty.

B. dveenterie is noted for its toxemia
where as 15, histolytica is less toxic, if at all,
but it mway attack other organs, particularly the
liver, the lungs and the brain by embolism.

Both B. dysenterize and E. histolytica can
be obtained from the scrapings of ulcers, but
the former canonly be detected and recognised
through cultural methods while the latter can
be seen under the microscope by the usual
staining methods or even without staining.

As, sometimes, lesions of mucous colitis due
to allergy closely resemble those of bacillary

Types of Amoebic Inflammation and Necrosis of the Intestine
Left to right:—(1) HEALING AMOEBIC ULCERS (2) THICKKNING OF INTESTINAL WALL DUR
TO AMOEBIC ULCERS (3) THINNING OF THE INTESTINAL WALL DUE TO AMOFKBIC ULCERS.

those of the amabic, but the_y are assembled
here again for the sake of clarity.

B. dysenteri® initiates a catarrhal inflamma-
tion of the intestinal ‘mucous membrane and
spreads down to the submucosa whereas
. histolytica attacks it from below upwards,
that is from the submucous layer which is its
natural habitat. o

B. Dysenteriz gives rise to “ snail-like”
ulcerations, acute iqﬂamn;atmn ?,nd even
gangrene of the Intestines, diphtheroid
membrane, hemorrhagic spots, and, in Qhronlc
cases, a granular and infiltrated COn'dltIOIl‘Of
the mucosa, whereas K. histolytica gives rise
to typical exuberant ulcers, raised and round
with undermined edges and black slough in
their centre. These ulcers may be in various
stages of healing attached by fibrous bands or
coalescing to form serpen_tme ulcers. Some of
them may reach the p.erltonea,l coat g,nd may
even produce very minute and 1_nv1s1ble per-
forations, temporarily closed by inflammatory
adhesions but giving rise to chronic peritonitis
of very insiduous onset.

dysentery, the only definite and certain
method of differential diagnosis is to find out
the presence or otherwise of B. dysenterie by
means of culture.

(Continued from page 293)

mixed organisms, and herce a mixed autogen-
ous vaccine will be the treatment of choice.

The serological diagnosis of bacillary dysen-
tery is not often used for obvious reasons.
The test is based on the agglutinating powers
of the patient’s serum against known straing
of B. dysentertae. DBut the agglutinins in a
case of bacillary dysentery appear only after
the first week of the disease, reach their maxim
in its fourth week after which they decline
capidly. Hence it is thut the agglutina-
tion test is not of any valuein the early
case, and probably there is no need for it in
tho later stages. ’ .

REFERENCE
Acton & Knowles. On the Dysenteries of India.
5



Clinical Picture of Amaebic Dysentery

Clinical Picture of Bacillary Dysentery

e Dr. S. C. Dutta, L.M.P., A M.O., ltakhooli
T. E., Kheto, (Assam)

Amoebic dysentery is a condition of colitis,
chiefly ulcerative, .cnused by ]‘lnmn}oeba
histolytica and clinically  characterised by
frequent painful passage of stool with blood
and mucus.

According to Rogers the term “amoebic
dysentery "’ is itself nisleading, because there
may not be any clinical svmptoms at all in some
cases of intestinal amoebiasis.  Looseness of
the bowels may even be absent in cases with a
few ulcerations limited to the caecom. In
others, the clinical picture may vary from
mild occasional attacks of diarrhoea to severe
acute dysenteric symptoms.

These variations may be due to the following
probable causes: (1) Presence of different
strains of X. histolytica. (2) Variation in the
resistance of different individuals. (3) Varia-
tion in the tissue-attacking power of the parasi-
tes depending on different environments.

The following clinical types are found :—(a)
Latent type.—1In this there may not be any
clinical manifestation except occasional attacks
of diarrhoea. These cases are often wrongly
diagnosed as chronic diarrhoea or tubercular
diarrhoea.

(b) Moderately acvte type.—This ic the
type commonly met with. Onset is slow and
insiduous.  Often the first symptom is
diarrhoea. The stool gradually changes its
character, becoming mixed with blood and
mucus and is passed very frequently. The
,general condition of the patient is not bad.
Signs of toxaemia are only rarely present.
Pain of colicky nature may be complained of.
Tenderness over the right iliac region may be
present and thickening of the intestinal wall
may be detected by palpating the same area.
The stool is foetid, mixed with blood and
mucus and rarely loses its faecal character.

(¢) Fulminant or gangrendus type.—There
is sudden onset with rise of temperature and
moderate toxaemia. The stool contains
mucus, fresh blood or black slough. This
variety is often confused with bacillary dysen-
tery. Perforation of the bowel may occur
suddenly as a complication.

(d) Chronic type.—There is a history of
alternate attacks of diarrhoea and constipa-
tion. The stool contains mucus. Blood is
very often absent. Thitkening of the wall of
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° Dr..D. D. Sarma Baruah, LM.P, AM.O.,
Jutlibari T. E. Hoogrijan, (Assam)

Bacillary dysentery is usually epidemic in
occurrence, occasionally sporadic, and charac-
terised by griping passage of  stools  with
mueus  and blood.  Mucus and blood are
niore copious than in the amoehic dysentery.

_ A< very large number of bacteria have been
Incrimmated as cansal agents of this discane
of which the commonest organisms found
In Assam are the bacilli of Flesner and Shiga
and  the metadysentery  group of bacilli.
The infection is spread by flies, contaminated
water, food, vegetables and milk, direct
contact with patients and by carriers. Sufferers
from chronic malaria, kala-azar and hookworm
are extremely susceptible to this infection.

‘ Incubation period is from 1 to 7 days.
budden onset with fever, toxaemia, [)i‘O-
stration, passage of blood and mucus with
the stools, vomiting, thirst and collapse are
the symptoms of acute cases of fulininating
type. The stools are usually alkaline to
llbmug and passed frequently. The stool
contains very little faecal matter and in some
cases blood and mucus only are passed.

But the symptoms vary a great deal in
different patients. (1) A simple diarrhoea
may }fe the only syiuplow of the  disease.
(2) Some cases become chronic. (3) In
some  cases the prominent symptom is
toxaemia and the patient may die before
dysenteric stools appear. (4) Intestinal
haemorrhage may be the only symptom. ‘

Aythritis, myocarditis, neuralgia and para-
Plegia are occasionally seen as complications.
In chronic cases, neurasthenia may be
complained of. Conjunctivitis and iridocyclitis

the caecum, flexures of colon and sigmoid may
be. detected. Occasional attacks of colicky
pain and hyperchlorhydria may be present
(thus simulating a case of peptic ulcer). In
long standing cases signs of focal infection
from Intestine may be present, e. g., neuritis,
neuralglq,,a,rthritis, anaemia and leucoderma.
Vagotonic symptoms due to absorption of
toxins from the intestine may also be present
e. g., urticaria, asthma, eosinophilia.

The usual complications are hepatitis,
hepatic abscess, cirrhosis of liver; periappendi-
cular abscess, abscess in lungs, spleen, testes
and brain; cystitis and possibly sprue. '
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rarely ocenr.  Anamic dropsy and disordered

endocrine function are sometimes met with.

[t is very important to examine the stools
of the patient with the naked eye. The
history of the illiterate class of people are
oiten misleading and unreliable.  The stool
contains little or no faecal matter and is not
offensive, especially in acute cases. It is
usually alkaline to litmus. The quanh@y 1s
small. Blood is present and may be brigh3
red. Sigmoidoscopic examination may be
helptul, but has the —drawback that the
operation 1s very painful and cannot be done
without ansmsthesia. The laboratory examination
of the stools is important for diagnosis whichis
based on the character of the cellular exudate.
Agglutination reactions of ?he widal type have
been found useful in chronic cases.

Prognosis depends upon the duration of the
illness. 1f the patient undergoes treatment
carly, the prognosis 1s f:won.mble.. ‘l'}up it
depends also upon the nature of .t;hq mfec'tum,
the degree of toxwemia, the vitality of the
patient and careful nursing and diet.

The stool should be disinfected and burnt.
The nurses and attendants should wash their
hands thoroughly. Ilies should not come in
contact with stools. The carrier should pass
his motion in a deep pit or in a bed-pan well
covered and then the stool burnt.  This forms
a minimum prophylactic procedure.

In very acute dysentery, absolute rest in
bed, use of bed pan and warmth to the
abdomen are essential. The patient ghould
have no purgative at all and be given acid and
cresol treatment according to the doses and
technique advocated by Col. F.J. Palmer*.
This treatment has been found in tea garden
hospitals of this circle to be an effective
remedy ; it is also cheap. Drawbacks are the
quantity to be administered is large and its
tarry smell is disagreeable to the patient. In

practice also it is found that to give the’

mixture every quarter of an hour. is' too much
for the stomach to retain it. If it is given at
longer intervals the patient can retain it and
good results follow within 24 to 36 hours.
This treatment acts like magic in those cases
where the patient is passing *“ meat-washing

stools with tulminating symptoms. It Wl.l»l.l)e
wrong if transfusion is not given, in addition
when symptoms of collapse and toxemia are
marked. Morphine or landanum may be
given if the patient is vomiting and is restless.
In the interval small sips of water muay be
allowed or ice given to suck. A careful watch

* Indian Medical Qazelle, March,  Vol. LXIIIL. p. 259,
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on patients of the thiierate class s of great
maportance.  They think that during such an
lness deprivation of sohid food makes the
condition worse.  When the vomilting ceases
and the number of stools Dbecome less the
patient can be given sago diet, whey, albumnen
water, barley water or milk.

Bacteriophage treatment may also be of
some value in certain cases. Antidysenteric
serum 40 to 100 c.c. must be given within
48 hours. It is of no value in late cases.

The classical treatinent of the disease is as
follows: If there is no prostration, exhaus-
tion and toxsmia, the patient should be given
a dose of castor oil followed by two drachms
each of soda and mag. sulph. two howrly and
then half of this dose four hourly, till he is
freely passing faeculant motions. After this,
bismuth carb in hall deachm to one drachm
doses should be given at two hourly ntervals.
If there is much pain in the bowel morphia
may be given hypodermically.  When there is
no tenesmus, starch and landanum enemata
may be given.

During convalescence the diet is increased
very gradually. In chronmic dysentery the
patient should be kept in bed on a simple diet
such as milk (boiled, peptonised, or fermented),
whey, eggs, and beef juice. Tt 1s advisable
to give castor oil twice a week at least on an
empty stomach. Drugs by mouth are of little
value in this condition but bismuth if given in
one drachm doses every three hours may be
of value. Balol, beta-naphthol and osmokaolin
may be combined. TLiocal treatment with
irrigation is helpful in the chronic stage but
is almost impossible in tea garden practice.
If the rectum is irritable, a morphine or
cocaine suppository should be given previously.
Yatren, protargol, silver nitrate, boric acid,
alum, or tannic acid solutions are used for
colonic lavage. Before irrigation the bowel is
to be washed with a weak soda solution.

The number and chan'wter of the evacua-
tions in bacillary dysentery may very
enormously in  different types. Their
number may be wuncountable, and the
unfortunate victim is glued toihe commade
................ The nearer to the rectum
the lesions, the more wiqend the tenesmus ;
the nearer to the caeciin the more urgent
the griping.  Vomiling iy occur from
the outset or be absent altogether—
Manson.



Treatment of Acute and Chronic
Amoeebic Dysenteries

® Dr. K. Narayana Murthi, M.D., Research
Woker and Honorary Physician, General
Hospital, Madras

The treatinent of acute amoebic dysentery
requires much skill and supervision. Since the
number of motions are few in nummber and the
patient is less toxic as compared with bacillary
dysentery there is no harm in giving castor oil
emulsion on the first day of the occurrence of
the disease. This line of treatment not only
gets rid of undigested food which might have
been responsible for an acute attack super-
imposed in a chronic case, but also the free
living amoebae which 1s a frequent occurrence
in an acute case are washed out and thereby
griping pains and frequency or urgency for
passing stools are at a temporary abeyance.
The diet should be carefully regulated and
nursing is important. On the following day
emetine in one grain dose can be given
intramuscularly. It is always a bad habit to
use emetine indiscriminately as a diagnostic
theraputic measure as it often, particularly
in children and old people, causes very toxic
symptoms. We have entirely dropped pulvis
ipecacuanha in the treatment of either acute
or chronic amoebic dysentery. But it has still
a place in the after-treatment of liver ahecese
and amoebiasis of the lung. KEmetine which
is one of the four alkoloids of ipecacuanha has
come to establish a permanent place in the
treatment of acute cases. It is given in one
grain doses intramuscularly up to a maximum
limit of 9 to 12 grs., distributed over a period
of 10 days. By the time the patient is given
this treatment all the acute symptoms

disappear.

The patient feels better, the stools are well
formed without mucus and blood, but there
may be occasional attacks of colicky pain
over the sigmoid region. This pain is an
indication that the infection from the bowel
is not completely eradicated. The amoebae
that were lying hitherto free in the lower
bowel get encysted and the presence of
these cysts in the stool is an indication that
the acute condition is passed over resulting in
an early chronic condition. Emetine is very
helpful in the treatment of visceral compli-
cations like hepatitis and amoebic abscess, as
in acute dysentery, but rarely helpful in the
chronic stage of 'the disease.

There ave certain toxic sympfoms which
emetine causes and which every one of us should
know: curdiac irregularity, asthenia, emacia-
tion, mental depression, wyositis and neuritis
affecting a certain group of muscles producing
paralysis rescubling  chronic  poliomyelitis
We have also to bear in mind  that excessiw;,
dosage of eumetine gives rise to diarrhoes
which might be mistaken for dysentery itself.
Fine desquamation of the skin and an atrophic
condition of the nails are at times seen,
Death may occur from cardiac failure with
paroxysmal tachycardia or auricular fibrilly-
tion. On account of these serious toxie
manifestations of emetine it should be used
with judicious care. In mixed infections one
is justified to use emetine. It should not be
given by subcutaneous route as it causes
stiffness and intolerable irritation at the site
of infection, particularly in debilitated persons,
Widespread cellulitis, localised abscess and
irritative eczema are some of the other mani-
festations seen after subcutaneous injection of
emetine.  Children under four years rarely
suffer from amoebic dysentery and therefore
the use of emetine is very mucl restricted.
With increase of age the incidence of the
disease becotnes greater and one can give
% gr. once a day in children between ¢ to
10 years of age. Under no circumstances
emetine should be given to patients who are
about to go to active work as the physical
exertion entails cardiac damage. In cases
where the pulse rate and blood pressure are
low one can give strycimine and emetine
together. )

When the patient is free from acute
symptoms (probably one takes not more than
5 to 10 days) one can supplement the treat-
ment of emetine with E.B. 1. This prepara-
tion contains 26% of the alkaloid emetine and
is particularly useful in chronic cases and in
persistent passers of K. histolyticacysts. Thig
is an insoluble powder dispensed in capsules
in 1 gr. doses. The maximum adult individun.i
dose is 3 grs. per day. This drug is given by
mouth for 10-12 consecutive days. It is not
necessary to use large doses of E. B. I. as this
is found to give equally =atisfactory resuls
in smaller doses, particularly when the
combined treatment with enetine is carried
out. It is important to observe certain pre-
cautions while giving this drug. It is given
at bed time 4 hours after the last meal of the
day is taken, and even a glass of milk 15 not
allowed to be taken thereafter. Patients
should remain absolutely at rest and an
saliva flowing out of the niouth should not bz
allowed to be swallowed. Vomiting and
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diarrhoca are sometimes noticed in the earlicr
part of the course. DBut these subside in the
latter part, and so cannot be regarded as a
contra-indication for its administration. It 1s
possible if those symptoms are not present
that the drug is not dissolved and absorbed.
It is important that the patient should remain
in bed and take only liquids-like 1ilk, butter-
milk  with one egg and toast.  lixcessive
nansea and vomiting are controlled by small
doses ol luminal, or nembutal or Tv. Opi.
15 minims, it given } hour belore the admins-
tration of the drug. During the course of the
treatiment one can expect the patient to lose
weight at the rate of L1 dailly and usuzylly
there is also a definite fall in B.P. and slowing
ol the pulse.  Alcohol in any form shonld not
be given during the treatment. This line of
combined  treatment  rarely  gives rise to
relapses.  But the patient after o complete
courscof this treatiment can take to active work
with a careful dieting continued for son:e
months.  In my experience it is often found
to be unnecessary to give sccond and third
course of the combined treatment outlined
above. It is enough if the course of treatment
is controlled by microscopical examination of
the stool once in three weeks. Though
periodic sigmoidoscopic examinations are &dvi-
sed they causc great discomfort to the patient
and hence it is not my practice to do such
an examination as a routine.

Recently emetine-periodide has been intro-
duced as a theraputic measure. It is found to
be less toxic than 1. 1. 1. and therefore can
be used in such patients where the latter is
not tolerated.

Auremetine is another drug administered in
1 gr. doses, but this causes much more nausea
and vomiting than the &. B. 1. over which it
has no special advantage.

Yatren Bayer's (iodine-oxyquinoline-sul-
phonic acid), Chiniofon (U. 8. Pharmacopoeia),
Quinoxyl (Burroughs-Wellcome) and Entero
Vioform are some of the oxyquinoline deriva-
tives used in the treatment of chronic intestinal
amoebiasis. There are other substances with
similar chemical composition in the market
known as Anayodin (U.S.A)) and Dysentulin
(Germany). I have no experience with these
drugs except with Yatren. Yatren can be
given by mouth or as retgntlon enema.
Yatren pills (4 grs. each) are given, after the
acute symptoms are controlled by emetine.
If the motions are slightly controlled, one can
give Yatren by mouth, 4 pills a day, and
emetine by injection for a perlod of 10 days.
The pills may be repeated, if necessary, after a

week’s interval.  Some physicians give Yatren
by mouth and also as o retention enema on
the same day. LReally there is no need to
carry such a treatiment except probably in
intractable cases. It is necessary to give a
bowel wash with I pint of 2 per cent sodinm
bicarbonate to remove mucus and an hour
latter 6—-8 oz of a 25 solution of Yatren
m warin water Is run into the rectuwin and
retained for as long as 8 hours, it possible.
This course is continued for a period of
10 days.  Prolonged conrse of treatment with
yatren gives rise to pain and discomfort.

Entero- Vioforn is an oxv-quinoline derivative
like Yatren. [t does not produce vomiting, and
has no effeet on the vaso-motor centre or the
heart as 1s the case with the alkaloids of
ipecacuanha. It excels the organie arsenical
preparations in that it has no toxicity., It
does not cause diarrhoen as 18 sometimes seen
i other oxyquinoline compounds. In my series
of 4 cases, 1t proved ellicacious in destroving
the vegetative forms of the amoebae from the
stools in 2-5 days. It 15 given orally, 1-2 tablets
three tines o day £ill the tenesmus disappears.
Then it may be given as o retention enems
preferably at night, 4-8 tablets disintegrated
in warma water.  In chronic amoebiasis a
combined oral and enema treatment can be
given. In children a correspondingly smaller
dose of Entero-Vioformn may be administered.

Rivanol, an acridine derivative, is also given
as a retention enema. It has a similar action
like Yatren. But I prefer to give this drug
as a retention enema as it relieves pain and
tenesmus, on account of its antispasmodic and
antiseptic action. I do not advocate its use
by the mouth,

With the drugs mentioned above, one can
be sure of tackling a case of chronic amoebic
dysentery at whatever stage one may meet
with. But there are also other drugs which
might be helpful.

Stovarsol is an arsenical preparation (3 ac-
etylamino-4 hydroxyphenyl-arsonic acid:, I
am accustomed to use 1t after the combined
treatment is finished. Really it has a feeble
amoebicidal action, but it possesses stimu-
lating properties, serving as an antidote to the
depressing  qualities of- emetine. One
tablet (4 ars.) is given twice daily for 10
days. One has to watch for symptoms of
arsenical poisoning as dermatitis ; toxic
erythema with pyrexia may also be noticed.
There are similar preparations in the market
known as Spirocid, Orarson (Boots), Acetar-
sol etc. 1 have mnot much experience with
these drugs.
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A more recent preparation is Carbarsone.
It 15 a pentavalent arsenical preparation. It is
found to act both on the veosctative forins and
cvsts and s delinitely less toxie than stovarsol.
Tt doesnot, however, cure hepatitis oramoebic-
abscess. [t is administered in pulvules con
taining 25 granas (or 4 grs), one pulvale being
given twice daily after food for 10 davs. It
can be used in ambulatory eases on a normal
diet, and [rom these points of view it possesses
distinct  advantages over the more toxic
emetine preparations.

Kurchi and its derivatives are also used.
The total alkaloids of the bark, according to
Chopra is given in 10 gr. doses twice daily for
10 days, without producing deleterious effects.

Kurchicine hydrochloride, a  crystalline
alkaloid from kurchi bark has been used both
for oral and hypodermic injections in doses of
3 to 1 gr. on three successive days.  This s
succeeded by kurchi bismuth-iodide (Anabin-
B. C. P. W) which contains the total alkaloids
of the kurchi bhark.

There are extracts of kurchi, as kurchibin,
extractum  kurchi  liquidum  etc., in the
market. Although the first reports of the
treatinent with kurchiand its derivatives were
encouraging subsequent experiences have been
very disappointing.

Bismuth carbonate and other bisinuth
preparations are used in heroic duses i the
treatment of acute and chronic conditions. I
prefer to use bismuth carbonate, 60 grs. three
times a day, suspended in miik or mucilage for
10 days. This can be given with small doses of
Tr. opium or Liq. morphine hydrochloride
101n. as in our General Hospital Pharmacopcea
Mixt. Bismuth Sedativa. This drug has no
action on the amoeb® or cysts and therefore
has a limited scope in the treatment.

The most favoured treatment in cyst
carriers, in my opinion, is to give retention
enema in the morning and one L. B. I. at night
or retention enema of rivinol followed by
carbarsone. Emetine has no place in the
treatment of cyst carriers.

During convalescence a non-irritating low
residue diet reinforced with vitanins s
advisable. Meat is very much restricted.

The results of modern treatment as a rule is
satisfactory, though relapses are common 1n
those half-treated or improperly treated cases,
necessitating further course of treatment, no

matter what drug is used.

(SErTEMBER, 1939

As for treatment of complications, one has
o remember the possible supervention of
hepatitis with pyrexia and rigors.  Hepatitis
Yy occur some months or years after the first
attack ol dvsentery.  If PRI seems to sueoest
:_Lbscess formation, repeated doses of (\,n;*;inc
15 given intramuscalarly.  Saline aperients
vest, low diet, fomentations, dyy cupping and
snlar measures might avert graver (,:(')1)Tplic:1~
tions.  Fmetine acts in these cases most
marvellously and one need nog he put to the
necessity of giving more than a total quantity
of 6 grains to relieve the symptoms  of
hepatitis. '

In fulminating cases perforation of an
amoebic ulcer may occur.  But this is very
rare and I have not seen a single case of
perforation, and even if it oceurs it is invuri-
ably fatal, unless immediately operated.

Other symptows as abdominal pain s
counteracted by means of hot applications,
colic by means of a belladonna and bromide
wixture, and tenesmus by morphia suppo-
sitories or by starch-and-opium enemata.

Diet is all important duaring convalescence.
Co-operation of the patient is absolutely
necessary in view of the tendency of this
disease to relapse when the patient indulges
in rich nitrogenous foods. Tggs, butter-
milk, eledon, sago, rice congee, boiled apples
can be taken. Cheese, potatoes, fats, puddings,
cakes, spices, pickles and pastry of all kinds
are forbidden.

While one should be strict in this dietry, it
is not necessary to starve the patient.

Surgical measures must be reserved for the
complications of amoebiasis. Such heroic
procedures as caecostomy have no place in
the treatment of intestinal amioebiasis at the
present day.

I wish to draw the readers’ attention to the
fact that there 1s considerable amount of
evidence of the close association between
sprue and amoebic dysentery.  The  two
diseases often co-exist while on oceasions
sprue appears to be grafted on to Instestinal
atoebiasis.  Possibly too, in  the apparent
absence of this disease from Central Africa
may lie the.clue_ to it true etiology. At any
rate, sprue is a frequent sequel of amochiasis

What exactly determines the onset of
sprue in a case of amoebic dysentery is
not known and the treatinent of sprue is not
within the scope of this article.
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“Just keep him on a light diet”

A simple instruction, but how

much more helpful to say.........“Give him HOI’"CI(S”

Horlicks forms an “ideal light diet and, prepared with water
only, is an appetizing, nourishing food which is easily digest-

ed and readily assimilated. Preparation is simple.

But Horlicks is also an excelleat vehicle for the addition of
other articles to the dietary. Does the patient need a little
alcohol as a stimulant? | Add a little whisky or brandy to
Hor(licks. May the patient be given an egg? Then beat it

up in Horlicks. Does the patient need extra milk? Then

prepare Horlicks with milk or
“milk and water, Would a jelly
be an attractive variation?
Then make it with the addition

of Horlicks.

[September, 1939

Choice of Methods and Drugs in
the Treatment of Dysenteries

e Dr. A. Viswanathan, L. M. P., Madras

Methods of approach in the treatment of
dysenteries are as nnportant as 'the choice of
drugs, and the writer may therefore be excused
in lziying stress on points wl.n_ch are ol comimon
knowledge among the practitioners but which
are often unfortunately over-ruled by them
due either to the importunate requests of the

atient or the exigencies of busy practice.

The first irreducible minimum duty of a
practitioner who is faced with a case of dysen-
tery is to insist on ab least a personal macros-
col;i(: inspection of the stools before lthey are
passed on to the laboratory for examination.!

Pavticularly important and invaluable. is
this method in view of the fact that very few
practising physicians of India can afford to
have a wmicroscope or have laboratories within
easy access to them. Macroscopic exaniina-
tion would reveal, 1n more  cases than we
imagine, the true naturg of dysentery with
reasonable certainty l)efoxre the laboratory
report is received, and this would epzmble them
to initiate specific treatment without any
avoidable loss of time.

The second duty is not to yield at any cost
to the natural request of a dysentgric pa?;ient;
for powerful astringents to stop his motions.
This will be going against nature’s .met;hod of
combating the disease, as dysenteric evacua-
tions are the best and safest means of elimina-
tion of bacteria and toxins. This process of
nature must be helped rather than retarded. It
is therefore incumbent on the physician to
givé a purgative forthwnf;h, except In acute
fulminating cases of bacillary 'dysentery, and
in this no waiting for a convenient or conven-
tional hour is permissible 7. .How this and
what purgative should be administered will be
discussed later. .

It is suffice here to mention that, whatever
may be the specific nature of the dysentery as
may be subsequently re.veal'ed by l:xbor_atqry
and sigmoidoscopic exmpma‘tlo.ns, the omission
of preliminary purgative will prolong  the
duration and severity of the disease. In one
word, purgative is our first inevitable and
indispensable line of attack andin no case, un-
less it is distinctly contraindicated, shonld it be
omitted.

The third duty is to realise the futility and
the danger of rushing to use emetine before

the physician is convinced that the case
before him is gne of amoebic dysentery. More
comnnonly than is supposed, bacillary dyvsentery
is greater in incidence than the amoebic ;
therefore there is no need for haste in the
administration of emetine. The writer is
awarc that 1t 1s used by some as a method of
therapeutic diagnosis, but this method is in-
excusable in a disease which is capable of
quick diagnosis even by ordinary clinieal
methods.  lven in cases where diagnosis is
difficult, it is more prudent to withhold
emetine than to use it in doubt.

While these are the essential attitudes,
proved necessary by experience, there are still
other methods of approach equally important
in  the successful treatment of dysenteries.
This is the same thing as saying that one
should  have a proper perspective of the
pathology and symptom complex of dysen-
teries.  Without 1t, the treatment 1s bound to
he shifting, aimless and inconclusive. With it,
it will be precise, quick and fruitful of results,
and, above all, a proper knowledge of the
subject in all its aspects will suggest to
one’s mind proper methods of treatment in
proper time. Thus for example the so-called
hill-diarrhoea which was frequently reported
in the Indian medical press a decade and two
ago has been subsequently proved to have no
connection with climate or altitude but has
been traced to a variety of bacterial flora
among which FKlexner’s bacillus presented a
large incidence ! & ®. This isalso true of dysen-
teries among the people in the plains: the
bacillus of Flexner is important on account of

" its universal prevalence; the bacillus of Shiga

on account of its virulence; entamoba
histolytica on account of its tendency to
chronicity ; and balantidium coli on account of
its rarity 1. While abdominal pain, tenesmus,
griping and frequent muco-sanguinous evacua-
tions are typical symptomns of dysentery in a
large majority of cases, particularly the acute
cases, it must never be forgotten that this
picture may be completely absent and replaced
by the symptom of chronic disrrhoea of vary-
ing severity both in the amoebic and bacillary
dysenteries, more commonly in the chronic
and carrier types. Therefore, cases of diarrhoea
should also be investigated from the point of
view of its probable dysenteric origin, and the
writer can recall to his mind many cases of
diarrhoea, at one time thought by him to be
due to indigestion, dyspepsia, tuberculosis and
over-eating, proving ultimately to be due to
amoeba or B. Flexner. Then, in the case of
mixed infection, confusion is likely to arise as
to which is the more important infection to be
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dealt with. Commonly, acute bacillary dysen-
tery supervenes on more or less shronic amoebic
infection,! in which case the former would
require prior treatment, but the case would
still linger on if the latter infection also is not
treated subsequently. Often the difficulty would
arise as to when to use the anti-dysenteric
serum or in which case rectal instillations of
medicunents are needed. It must be ve-
membered in this connection that serum is
_indicated in all cases of bacillary dysentery
where the symptoms are acute and toxaemia
high, and a polyvalent serum should be
selected, as B. Flexner is also known fto
become as virulent as, if not more than,
B. Shiga. As in the case of every serum, so
in the case of anti-dysenteric serum it should
be administered very early and in massive
dose till toxaemia and fever are reduced.
Mild cases of bacillary dysentery require
neither serum nor vaccine, but the writer
would warmly advocate autogenous vaccine
in such cases to avoid, if nothing else,
the passing of the case into chronic one
which is always the despair of the physician.
Rectal instillation of medicaments which
vary according to  the infection being
amoebic or bacillary should be resorted to only
in chronic cases, as the main purpose of
instillation is the healing of the chronic and
indolent ulcers in the lower part of the large
intestines. ’

Tt is only after choosing a proper method of
approach chon'd the physician excreise his
choice of drugs in the treatment of dysenteries.
It may be stated at once that there is nothing
else to choose except emetine or kurchi for
acute and subacute amoebic dysentery, and
gera and vaccine or specific bacteriophage for
acute and subacute bacillary dysentery. But
there is a wide range of choice of drugs in the
treatment of chronic and relapsing dysenteries,
most of which have to be chosen by the only
method of trial and error. Oxyquinoline
derivatives like “Yatren 105" do some good in,
and oftentimes wholly eradicate, chronic
amoebic dysentery, while yet in others
arsenical derivatives like carbarsone, amibiar-
son or stovarsol have a strong reputation.
Indication for demulcents is common and
insistent in all types of dysenteries, and they
may be given with safety and comfort to the
patient. The pharmacology and therapeutics
of some of the more commonly used and
available drugs will be described below.

PURGATIVES

Since dysenteric organisms mostly 1nhabit
the intestinal canal either in the submucous
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coat or lie loosely in the lumen of the large
gut, the only safest and natural way of expel-
ling them and their toxinsis by means of mild
pnrgatives, and, as has been said earlier, this
is our first and indispensable line of attack,
One ounce of castor oil, immediately when
the case 1s seen, must be given—the dose
being adjusted according to age—and this
may be repeated everyday till the bowel is
empty of faecal matter. It is then best to
begin the saline treatment 3 If the case
turns out to be bacillary dysentery the treat-
ment will simply be continued, and if it is
amoebic the patient will benefit equally, and
as soon as the diagnosis is established the
dose of saline can suitably be adjusted 5.
As a rule amoebic cases require only a few
days of saline treatment while the bacillary
cases should have the benefit of a more
prolonged period of daily evacuations by
means of regulated doses of saline. Castor
oil " emulsion is more suitable for children,
since they retain this much better than the
saline. [f the pain, griping and tenesmus
are too severe, there is no objection for the
addition of small doses of astringents such ag
Tr. catechu, Tr. opii or chlorodyne, and
a little of Tr. belladonna or hysocyamus.
It may be mentioned here that administration
of alkalies in bacillary dysentery is of no real
use or necessity as the pH of the intestinal
contents in this infection is already alkaline
ranging between 54 to 9 1. Contrary is the
case In amocbic dysentery where the intes-
tinal contents are acid and therefore it requires
alkaline drugs like bismuth carb and sodj
bicarb '!. The following prescription is
recommended by Manson-Bahr for oases of
bacillary dysentery :

R/ Sodium sulph gr. 60
Acid sulphuric dil. m, 15
Tr. Zingeberis m, §
Aqua mentha pip . 0z.

later ovory & baurs and seil per oo timen s fageouiont

In amoebic dysentery, acid sulphuric di)
should be omitted for reasons alread);
explained, but heavy doses of bismuth carb
should be given when the effects of saline
are over. The details are as follows : Saline
mixture till the bowels act freely; now sto
saline and administer 3 drs, of bismutﬁ
carbonas every 3 hours till the bowels are
confined ; again give saline, to be followed
once more by bismuth 5,

INTERNAL INTESTINAL ANTISEPTIC

Whil.e there are a legion of vauntegmilsltesti-
nal antiseptics, none of them have yet been
found to produce even a fair degree of intes-
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tinal disinfection and their use, therefore, in
dysentevies has never been hailed with any
enthusiasm and satisfaction. It is in the
caecum and the colon the dysenteric lesions
lie, and it is exactly the places in which it is
difficult to get an antiseptic to act with its
full power ®. DBesides, healthy intestinal
mucosa which normally possess germicidal
action like other mucons membrane, becomnes
devoid of this property by the wuse of
antiseptics 8. Salol ~and dimol are the
drugs which are usually used for this purpose,
but for the reasons mentioned above they are
practically ineffete, though they may be tried
if the patients tolerate them. Perhaps, the
time-honoured calomel 1s more useful for
this purpose, but it must be recognised that
it acts not by any bactericidal action but by
expelling the putrefying contents of the
gut®s.
DEMULCENTS

What we fail to achieve by intestinal
antiseptics may be obtained by a judicious
use of demulcents which possess the additional
advantage of allaying or arresting the in-
flammation and necrosis of the dysenteric
uleers. They form a protective coating over
the whole of intestinal mucosa and absorb
bacteria and toxins®. Their action s
purely mechanical, and they are devoid of
all toxicity even when given in large
quantities. The most useful demulcents in
dysentery are acacia combined with bismuth
carbonas, kaolin or osmokaolin, and ispagul.
Bismuth, of course, is the drug of choice,
and if proper effect is desired it should be
given in heavy doses, say 2 drs. well
emulsified with pulvis acacia or tragacanth
or mucilage. This effect is enhanced if it
is given when the saline has acted fully.
Bismuth poisoning is rare since it is insoluble.
The carbonate is better tolerated than the
subnitrate and its effects are purely physical :
in the stomach, it protects it from the
irritation of the food and secretions, and
removes the mucoid slime; lower down in
gmall intestines, it acts as a prgtegt_ive
covering to the mucous membrane, diminish
the stimulation of the bowel by the food and
secretions contained therein and consequen.tly
lessen peristalsis; it acts like the lead lotion
when applied to the inflamed part of‘ the
okin 7. DBesides these  salutory  effects,
.t also acts as a mild astringent. Kaolin is
aluminium silicate and is noted for its
demulcent qualities. One. hundred grammes
are mixed with 250 c. c. of water, and half
a pint of this is given e_very% hour for the @rst
12 hours, continued if necessary. Colloidal

kaolin or osmo-kaolin is usually preferred
being more certain and definite in its effects.
Muctlage of ispagul is a demulcent of Indian
antiquity and reputation, a favourite drug for
dysenteries with the ayurvedic and unani
practitioners. 1t is physiologically inactive
and the tannins contained in the shell have
little action on the entamoeba or bacteria.
Its chief glucoside is aucubin and its action
1s purely mechanical due to the large amount
of the mucilage contained in the superficial
layers of the seeds. It acts in the same way
as liquid paraffin but is much cheaper than
and free from injurious effects of the latters.
The ayurvedic practitioners separate the
shell from the seeds by crushing and the
husk by winnowing, and administer the
mucilage-containing shell soaked in a cup of
water, flavoured with sugar or syrup of lime.
The other but less commonly used methods
of administering ispagul are: (1) soak a
teaspoontul of cleaned and dried seeds in a
cupful of water, stir and take, (2) seeds are
allowed to stand till the mucilage comes out,
and this mucilage is administered separately.
It may be mentioned in passing that Alembic’s
liquid paratfin contains ispagul.

Dysulin is & non-toxic herbal preparation,
but from what herb it is prepared the writer
does not know. In a personal communication
from the manufacturers, The Dysulin Phar-
maceutical Co., it is stated that it contains no
alkaloids, and that ispagul is one of its consti-
tuents. Given in good doses every hour or
two followed by copious draughts of water it
forms a mucilaginous matrix in and around the
ulcerated bowels and thus act as an efficient
emollient and adsorbent. The writer has used
Dysulin for nearly twe years between 1930
and 1933 and is satisfied with the results. It
does not certainly act as a specific, but the
relief of dysenteric symptoms which it affords
is definite, pronounced and quick. It is handy
and pleasant to take, and is available in powder
form. It is not toxic, and hence could be given
in big doses according to indications. It is
obviously an empirical remedy but none the
less very useful in the alleviation of the acute
and chronic symptoms of both amoebic and
bacillary dysentery. Its use is analogous to
Felsol in asthma.

ASTRINGENTS
The writer’s experience is that astringents.
are better avoided in the trentment of
dysenteries as they tend to make the disease
chronic by masking the symptoms, lull the
patient to a false sense of security and expose
him to the temptation of giving up medical
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treatment before it is duly cowpleted——a too
common failure among our people. l'or these
reasons alone, if not for any other, astringents
gshould be shunned. In no case should
tincture of opii should be choser, and if astr-
ingents are imperatively indicated owing to
too frequent evacutions, abdomimal pain,
griping and tenesmus, they shonld be combmed
with the saline or the castor oil emulsion
or given separately along with the latter.
Chlorodyne, Dover's powder, pulvis tannicu,
pulvis or tincture catechu may  be used
alongside the saline mixture, but HO\'(‘I"HI()HQ.
He is a wise physician who uses  aslringents
less and muld purgatives more.

SEPECIFIC DRUGS
Acute amoebic dysentery

Emetine is the active  principle  of
ipecacuanna, first prepared by Pellatier and
Magendie in 1817, mtroduced into medicine
only in 1913 by TRogers in our countery 7.
Since then it has been a sheet anchor in the
treatiment of amoebic dysentery. There was
a time in our country, not long ago, when it
was thought that amoebic dysentery was
more comnmon and widespread than bacillary
dysentery. This led to-the promiscuous use
of emetine. But thanks to the Calcutta
School  of Tropical Medicine, and the
successive editors of the TIndian Medical
Gazette who were drawn from the Calcutta
School, the position was cleared and the abuse
of emetine stemmed effectively. It is now
proved beyond any shadow of doubt that
emetine is effective only in acute and subacute
amoebic dysentery and it should be used only
in these conditions. Tq put it the other way,
it is practically of no use in cases of chronic
amoebic dysentery and amoebic carriers in
whom the chief villain of the piece is the
encysted amoeba. It needs also noreiteration
that its use in bacillary dysentery is a futile
folly and an act of ignorance. Emetine is no
doubt lethal to the vegetative forms of
entamoeba, but being a potent drug it has to
be administered in small and graduated doses
in order to eradicate the amoebic infection.
The maximum dose for a full course of treat-
ment is about 15 grs., spread over a period of
two weeks or three with not more than a
grain per injection. In very acute cases,
intravenous administration is advocated ®
but the writer feels there is no necessity for
such a drastic procedure as in his experience
intramuscular injections give equally good
results. Thus intravenous injection of the
drug is unsafe and unsuited to Indian patients,
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while the hypodermic injection cannot be
recommended because of the attendant pain
and induration, and even of a sterile abscess
In some -cases. Barnet » advocates the
combined oral and injection wethod, and
accordingly  recommends strongly 4 gre. of
enmetine in gelatin capsule by niouth.  But
this has never been a favowrite method with
our practitioners, and the writer had not even
once adopted it during the last 20 vears of
his practice.  Oral emetine sickens the patient
beyond doubt, and there is no itmperative
necessity for the same. The etfect of emetine
is enhanced 1f the patient is given bismuth
during the period of injection. At the end of
treatinent it may be that the stool still shows
free entamoeba, but this does not need
further course of emetine as the patient’s
own natural powers of resiztance finally
exterminate the residual infection !'. The
toxicology of emetine 1s well worth remember-
ing. It increases peristalsis and lowers the
blood pressure. [t may give rise to neuritis,
mental depression and cardiac irvegularities ase
evidenced from the characteristic “emectine
pulse”. If the patient shows pronounced
intolerance to emetine, it should be stopped
and an alternative drug should he chosen.

Kurchi Extract: The alternative drug is
the standardised preparation of the total
alkaloids of kurchi bark. Kurchi bark and
sceds enjoy a well-deserved reputation in
ayurvedic medicine a~ a standard treatment
for dysenteries in the form of decoction or
powders. DBut its alkaloids were only isolated
by Hains in 1853 and by Dutta in 1880, Iis
chief alkaloid is kurchicine which has a
specific acticn on E. histolytica, but the
total alkaloids seems to be more useful than
kurchicine itself separately. A  veliable
standardised alcoholic extract of kurchi ig now
available and i1s the best form of exhibiting
the drug. A sufficient dose of this liquid
extract, totalling 3 to 4 grs. of the alkaloids
pet day, and continued so for ga fortnight, is
an efficient and dependable amoebicide 2.
Preparations for intramuscular injection are
also available, and nearly 30 grains of the
total alkaloids form a full course. Tablet
preparations are also available, and can be
used in patients who refnse to take the
liquid extract owing to its extreme bitterness.
Compared to emetine, kurchi is rather slow
in action, and does not produce that dramatic
effect which writer has often experienced
with emetine in, some cases of acate wmoebic
dysentery. But in other respects, kurchi is
certainly superior to emetine. It is non-tdxie,
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Twentieth September-Its significance
to the Indian Medical Profession

Act by All Constitutional Means

T e Dr. D. V. Venkappa, President,
All-India Medical Licentiates’ Association

This Special Supplement dealing with the Indian
Medical Council Act would perhaps reach t'he mem-
bers of tho Association before the 20th of this month
which has been marked by the profession as _the
Anti-lodian Medical Council Act day: The Editor
of the JOURNAL has asked me to give a message
to the members of the Association :md_ others of
the profession op the eve f)f this the 6th annual
protest day, 8O that ?;he fight against this .Bluck
Actmay continue with redoubled vigour till the
wrong is righted. What message can I give except
to say, in the words pf L lustrz.mgo, that of all
injustice, the greatest Is that which goes under the
pamoof Law jand of nllsorts of tvyrzu_my_tho foreing
of the letter of the Law s},gznnst qqulty 18 thg most

upportable.  The Indian Medical Council Act
}ms' law and tyranny of this kind. It leaves
o niq‘ed the majority of medical practitioners
‘ by provincial statutes. It was passed
in the toeth of an almost unanimous oppesition.
It was conceived in terms of our political slavery,
and worked as between the ruler and the ruled.
And yot it thrives in our soil! Why? 1t is
because we are div}ded amongst ourselves. We
do not show an united front. That magnificent
witnessed at the time of the
the Act, has given place to com-
and even to co-operation in the

unrecog
recognised

opposition,
passing  of
plaisance,

working of this Act. We have materially damaged

d obscured the goal of the Indian

%l’llgdiiz?se Pﬁgfession by such complaisance and
My message to the profesmpn, zyt;
the members of our Assoczattzﬁné'ls
them not to become apathetic,
thzrgio;zctgmvgaiﬁe-wa,rm. not to lull themselves
pol;o » false sense of security, and not to allow the
o on to become fatal, in & matter so vital to the
pocl;ession. The success of this fight depends on
gfn- gtrength and unity. Let us no longer think
in terms of licentiates and graduates. Let us

co-operation:
any rate to

e Dr. U. B. Narayana Rao, Editor, Medical
Digest and Indian Journal of Venereal
Diseases.

The Indian Medical Profession has heen observ-
ing the 20th September of each year as the day of
protest against the Indian Medical Council Act.
Five years of persistent agitation has not moved
the Government a hit. But concerted action
will surely mean success to tho profession
ultimately. On the eve of this sixth Anti-
Indian  Medical Council Act day, I appeal
to the profession to offer an wunited f{ront,
utilize all possible means and explore all possible
aveuues of attack. [ would suggest « joint
committee of the two premier medical organisations
of the couutry to draft an amendment to the Act,
accepbable to the majority, and on this basis start
a systematbic and uniform propaganda through the
press and platform, through deputations to
Ministers and the Members of the Legislatures,
through the provincial  medical and legislative
councils and through the Congress = which
commands a majority in the country. I have also
a word to say to the present members  of the
Indian Medical Council. Many of them feel in
their heart of hearts the injustice done to the pro-
fession by the Act as it stands to-day. Some of
them happen to be leading members of the Indian
Medical Association who led the frontal attack in
1932-33 against the passing of the Act. I would
appeal to them also to do their duty.

never forget that what affects the one will ulti-
mately affect the other. Let us remember always
that none can harm us except ourselves. Let us
be true to the ideals of the profession which are
based on the bed-rock of service, and the
concord to relieve suffering by all possible means.
Suffering knows no caste or creed,- and thers-
should be no such artificial status of high and
low among the members of the healing Art.
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Boycott the Indian Medical
Council—An Appeal to the
Medical Graduates

e Dr. Kunj Behari Lal Varma, Provincial
Secretary, All-India Medical Licentiates’
Association, U.P., Meerut

The object of creating a Mediczpl' Council in any civi-
lised country is to provide a machinery for laying down
a standard of medical education to be fo!lowed b.v. ba]l
medical teaching institutions and to register quahhed
practitioners and thus protect the p.ub_llc from unquali-
fied persons. It is entirely in puhh'c interest that ‘such
councils arc ereated.  IFollowing this principle the Gene-
ral Medieal Council of Iingland ((1‘.1\[.(/'..} was estLbIl.shed
by the Medical Act of 1858, At tl}ab tl.ll.lc therq existed
in Tngland, Wales and [relund Unly‘ers1tlcs which con-
ferred medical degrees and two diflerent corporations
which conferred their own diplomas, i.e., Llccntm‘t‘c of
the Royal College of Physicians and Surgeons and Lle}n-
tiante of the Society of Apothecaries. \Vl.f}!l the passing
of the Medical Act, the British Universities as well as
these corporations were required to cqnform to t}.le stan-
dard laid down by the General Mcd.lcnl. Couucil, thus
covering all the medical teaching instltutlops. Although
g0 many medical schools and colleggs cx.ls:ted at that
time which werce affilinted to the Umvermtxc_‘s szl cor-
porations referred to above, it was also prov_ldcd in the
British Act that unqualified persons .\Yho ‘ did not pass
any exatination or possess any qualification but practi-
sed allopathic systen of medicine hefore 1st August 1815
(Section 17 of the British Medical Act) were ':LIS.O to be
registered along with the qualified persons. .P}I.IS shows
the liberal outlook of a sclf-governing and self-respect-
ing country towards its nationals.

In her own interest, India also' neecded a similar
Medical Counell but the noble attempts of two \‘vorthy
licentintes, who happened to be members of the Central
Legislative Assembly, in bringm.g forward a bill nbpub
ten to fifteen years ago to establish an Indian Medical
Council were opposed and suppressed by the Govern-
ment of India. In 1929 the G. M. C. suddenly refu;ed
recognition of medical degrees of some of the _Indlgn
Universities on the plea of def.ectl.ve tea;lllxlg in
midwifery when an cxtensive z_mg?’lta,tlo‘n against this
move was started.  The British (r(:vernmcnt of
India in ovder to placate the G. M. C. on the one
hand and to appease popular feelm‘gs on the
other conceived an Indian Me(]lcal (;ounml. Act
which gave birth to a council actually servﬂe.to
G. M. C., unrepresentative Qf the profession
and with an official majority. . An 1r3ten51ve zmd. exten-
sive agitation of the entire medical profesglon in
Tndia was started against the Government Bill, but
with ofileial manoeuvres it was enacted .ﬂ,nd thrust
upon the country after some minor alterations.

. The chief features of the existiug I. M. C. Act are i—
{1) It has limited its jurisdiction to the 7 or 8 Univer-
sity Medical Colleges and medical graduates number-

ing about 5000, thus covering
profession—an abnormality
country,

only & minority of the
not existing in any other

(2) It has excluded from
section of the qualified medic
all the Government and Government-aided  medical
schools which trained medienl licentiates and some of
which are as old as the G. M. C. itsclf— wnothor
monstrous absurdity nowhere to be found: & Govern-
uent denouncing its own institutions numbering 29
and their alumni nunbering about 28,000,

its purview the majority
al profession of India and

. (3) Thq I M. C.' does not maintain a register of quali-
fied practitioners like G. M. C. or like modical councilg
of other civilised countries—another furmy abnormality.

(4} It has pI‘.OVided a few seats for medical graduates
on the council thus creating a commmunal outlook
amongst them and dividing the profession.

Thus the Indian Medical Council Act g not like
similar acts of other civilived countries including
England, but it is more like a magician’s wand or a
snake-charmer’s bag containing variety of emasculated
creatures dancing to the tuue and obedient to the
behests of their master,

It is a misnomer to call the Indian Medical Council
by that name, because it keeps out of its purview the
greater part of statutorily qualified medical profession
of our country consisting of about 28,000 legally
qualified medical licentintes. It therefore .

) e docs not,
signify what its name implies.

These medical licentiates, like medieal graduates, are
registered in every provinee of India since the passing
of the different Provineial Medical Acts ns far hack ns
1915 and arc employed by Government g medical
oflicers  of dispensaries and of jail and police hospitaly
and in subcharge of big district hospitals throughout,
the length and breadth of our country.  Sone of then
in  Government  serviee, in spite  of handicaps and
obstacles, have gained distinction in the profession and
have been promoted to Provincial Medjcal Servize;
some have also held charge of cjvil mn‘qcoixcic;
with credit. A large majority of the medieal ‘li&»nti:ttcs
arc engaged in private practice ay independent  general
practioners, surgeons, physicians, eye surgeons, and
beteriologists ete. Innumerable instances can be quoted
where medical licentiates have attained marked distine-
tion due to their professional ability and skill
service and in private practice. Dr. Mathr Das, Eye
Surgeon of world-repute, is o licentiate. There are at
present some licentiates in the Punjab who have beat
the record for major eye operations. One of them ig
now holding charge of an important eye centre ou olf
the three eye centres in the whole of the Punjab to
which he was specially deputed and selected by the
authorities against LM.S. and' medica rradunte
aspirants for that post. Similarly in the capital of the
United Provinces it was a medjeal licentinte who held
charge of an eye hogpital for a number of years since it
was opened. In general surgery, many liéentintes li{;vc
won the appreciation of the Govt. and the public.

in public

In short, in different branches of medicine and surger
licentiates throughout India have been giving r:fs‘;)l]]g;gﬁ
account of their professional skill and abilities; but ag
their work lies chiefly amongst the poor and voicelegg
masses and mostly in the remotest corners of the
country, it is not so widely known, but kgown only
to those amongst whom they work in their private
practice and to their immediate superiors in Govern.-
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ment  serviee as o was publicly expressed by His
Ex/colloncy Lord Chelmsford in 1920.

Thus it will be clear that on political Consider;;tlm}:
alone the Indian Medical Councxl_ Afzt Was qnncterf. e
is desizned to stitle the 111:1_1Q1‘1tv .\‘L’Ctl(.)]]} 011- )t(
Indian medical |>1'()f<,‘ssir?11‘. It i On]y"n su )[)'“. m,t-ﬁ
Lodv.  because the British I\IC(‘h(wn] _(mn')vm] i '5'1
the “medium for reciprocal rc‘,;]strfmtlon \\]L})v 1'0;(‘]15411
('t)('nlt,ri(}.\'. It ig only meant pr> ln'n('l:mn to the “10”[( Lf,;,{f
Indin with a population of &5 croves hu.d ‘mt Hll-t j‘“ L]ﬁ]“‘
qualitied practitioners and  hence  wax politically

o mueh backward. Tt has effee gomens g =pepe=p- ne0zON0
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Indian Medical Council
(A Retrospect)

e Dr. K. S. Ray, M. A,, B. Sc.,,M. B.,, Ch. B.

(Edin.), GeneralSecretary, Indian Medical
Association

Although  the Indian  Medieal Couneil has

now becn i operation for six years, having come

into  existence in the year

w1933 as  the offspring of the

harred n larce body  of [ o :
gually  debarved N Ty e I Medics ) 4 A
aalified  nationals  from sharing ﬂ WAR NEWS :1:111 Indian  Medic Ll. Council  Act
‘1]‘,' ielits and privileges in and [ m o of that vyear, few of the pub-
Lnlltt;l‘litk‘ “the country by reserving % AN APPEAL TO THE ] lic as also of the medieal
( NIUC : . R A |
- Bpitish and Indian vested | 0 profession know what the Coun-
them for Dritish and | _ ) : ‘
interests and by curtailing the n‘nmi }ﬁll MEDICAL- PROFESSION {%] cil actually is and what are
’ : fsibles. Thab dieal O ' |
wrof Indian cligibles. Thaba e . M ats activities.  As one who had an
1)1-1 (' dioner  Teeally  qualified  and ;5' As this supplement goes to [ . abe knowledes of the v
practitione: SHAREN . : inf : mntimate knowledge of the various
istered in all the provinees of  jii the press, the information a A ' . :
registered e () phases of the evolution of the
dudia should be declued 1k & won iy that Germany has begun to Il 3 Fet G B EEL S B
’ H as . . . i S M ) v
entity under an et which has ﬁljl attack Poland js given in the j propose to deadl  first with the
T : ine . ‘opose e e shoowith
st high sounding. l”\IIL rll'ml ID newspapers. 15 a great ﬁ]‘ tlugl tion as to why the Medical
. 3 . ' 2 M . IS as 3 /o Lhe e )
leauling e © I’lll]( lMtll‘l'nl‘ I(‘;(l(it: [I:IJI pity that the German Chan- l[ﬁll éoungil was ab all brought into
i is renlly cble . : as ab ¢ ought
Council Act s renlly unthing Il cellor has rejected Chamber- g i 5
any civilized and self-governing coun- h_"]! laia’s repealted offers  of ﬁ' existence. It will he nocessary
try. [ is possible anly in a subjeet 5 ful settlement of H in this connoction to reeall the
ike Indin. The most depress- jjf peacelu A O history of the conbroversv that
country ke Ln 0 G Polish differences istory ot the controversy 18
: arb of it is that the new autono- i German - Polis S dod 1 1 the withdrawal of
ing part of 1 1 . is th t in O rtaged round the withdrawal o
mous  Provincial Governments [l Hunanity is thus put 1 I recognition of the Indian medieal
rovineind  Medical Councils should & travail—and none can forecast %ﬁll 1"_ o1 ‘] - (/‘ ‘ L “li 1
comd their nominees to this so (*:1]1({(1 lg the day of its deliverance. D (Ct..,usTl )1')(' 1(,1 l;(,l‘u,).(t Madien
'lmli;m Medieal Couneil while their g Ty onr of trial and of 1[;]" ounctl of Great Britam.
own registered  practibioners ave r(‘i ﬁjl peril to democracies, we the |jj . _ L
jected by the latter: M"A[“""h‘,’l-‘{]”"' Ll members of the Indian medi- I[ﬁll Sinee 1892, the Indian Univer-
sickening s the nwnl‘u‘]]]t,.\"nl hose I_I}l]l cal profession should rally ﬁ' sifies had enjoyed the right of
e d dne nemi- o . . .
men who 1’”"('l'”lf]'“:".,“l;:(],]r‘: (:}'Lhis {%’ round the allied banners of (0 having  their medical (l('gllees
nated o “]((."1?1‘;1u-‘illh-uul. \‘\'hn’ PSS as I[':'} democratic countries and l[‘_"]' registored by the General Medieal
drons Ce ¢ e i e United Kine
nonstrons . profession.  The only [ help them individually and 1  Council of the United Kingdon.
leaders of the professio ) 4 P 0 The rights conforred by resitrs
acbion in keeping with our mational @ collectively by prayers for |j e vights conferved by vegistra-
:(m] professionn] self-respeet ix i ﬁﬂ their success, by pecuniary ﬁl tion were that the holders of
Lo dthdiawal of eo-operation & tributions and by organis- 1 Indian  medical dogrees  could
medinte withdrawal o : S contributions and by org ! cal .
with the Indian Medien] Couneil by Ili_l} ing a medical ambulance to }%‘ practise meoedicing, surgery  and
onr uraduate comrades. Really it is gy be placed at the service and H]' midwilery In Greal Brikain and
extremely dewrvading l.,lmg. (()111‘_] ()\\1; 8 disposal of the Government M * lrcland, in cortain parts of the
men  should adorm t‘llll.\'(otnz«ifn t:::] l% of India. In the last war, our 8 British  Fmpire and in  certain
; S woerved reputation : . . . ‘hore
give it ,1.; nluh:;'];‘fv‘ ;1' hats alrendy %I Association had sent many [ forcign countries where British
ver lease . Hdn GIL leorons < vojabor are recoshis-
o ]v‘:lll\‘—,’((,'l onr profession in indignity i men to the colours who }5’ ‘I(HU: ‘\().Y'(.,g],\tl‘)(}f.[v Are recognis
T wntion ab home, and dismace  H distinguished  themselves by W ¢l Conditions after the war,
and disruption at home, A i g ' O howevor hen the her of
o, It i high time that medi- . !ﬂ acts of heroism and valour, [jj however, when the number o
cal lLicentintes  should adopt more  F 404 who rendered useful {Ijll Indians in the medical profession
offective  methods of fighting this M work in field medical service. (1 and teaching institutions inereas-
Act. The ceremonial of observ- It should do no less in the (i cd enormously, Indians making
ing 20th September every year as O} face of a greater danger to- Il their way even into the ranks of
Allti-lllt“:lll I\IC(II('.‘L] (‘ouncil t\(‘f; ﬁ}l day_ 1-9-39. }EI t‘;hc IH(“ELH l\IC(hC&] SOI‘V]CG, an(l
Day by holding l’mé“t miﬁlmrg;:) l ﬁ]l when the direct control hitherto
. 3, "y ; ( v .
throughout our country wo it (Bd. 1.0 J.] O exercised by Government wasg

longer help them or erase the in._mlt
whieh has been levc]ler(ll‘} ag:uusz &

sm and the country. 1ey musb .
21;;1)101 !in closest personal touch with the co-operating
arty, rouse them to the indignity whlc}} their alliance
}viritlf ‘thc Indian Medical Council implies, and ask
them to boycott it. )

May God give us the wisdom to bury the communal

il

outlook and ambition of the now divided profession,

and the glory to be the torch-bearer of India's profes-
sional honour at home and abroad.

—oE0=Esos0=n=0sn=0  relaxed as o result of the constitu-

tional reforms, led to apprehen-
sion (engendered mainly, it is believed, by
the DBritish members of the I. M. S) on
the part of the General Medical Council as
to the efficiency of the standard of teaching
in Indian Universities and in 1922 there
developed a protracted controversy. An investiga-
tion resulted in the G. M. C. intimating that
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because of insufficient; practical experience in mid-
wifery thev would he obliged to discontinue their
recoguition of the medical degrees of all Indian
universities, except Madras at the time, unless the
defects were remedied and some guarantees were
forthcoming that their minimum requivements
would, in futuve, be fulfilled.

The G. M. C. stated they would c¢ontinue
recognition pending the f{ormation of an Indian
Medical Council if a Commissioner ol Medical
Qualifications and Standards in whom they had
confidence were appointed. Col. Needham was
occupied in this work from 1922 to 1927 during
which peviod the recognition was not withdrawn,
the universities being found fully up to the
standard, and there was no reason why the arrange-
ment should not have been continued. But
subsequently the G. M. C. considered that it could
no longer negotiate with the universities in India
individually and insisted on the appointment of a
Commissioner as suggested above to be appointed
by the Government of India to deal with the
universities asa whole. The chief objection to
this suggestion was that the medical insbitutions
in this country would not tolerate the idea of a
dictator, especially as the (x. M. C. insisted upon
the appointment of their own nominee, Col
Needham. It was also felt that no one person
could be expected to comhine in himself all the
qualifications required for the post.

Although the proposal to constitute an All-
India Medical Council was first mooted by a non-
oflicial memher of the Council of State, the
Hon'ble Dr. Liohokari, beyond circulation of the
Bill for public opinion no further attention was
paid to it by Government with the result that it
made very little progress. But after the withdrawal
of recognition of Indian degrees by the G. M. C.
public feeling in the country was so much roused
that various meetings and conferences were held to
consider the steps to be taken by the universities.
An inter-universities’ conference was lheld in
Bombay in 1930. The conference protested
against the action of the G. M. C. and recommended
that the standard of qualification should be regula-
ted by an interr-university Board to be duly
constituted as early as possible. This proposal
was also not given effect to, but instead of that
the Government of India, at the suggestion of the
G. M. C. tried to foist Col. Needham as an
Inspector of the Indian universities. The proposal
was naturally opposed by the universitiesas well as
by the I. M. A. and the whele medical profession,
and was consequently thrown out by the Legislative
Assembly. The G. M. C. then withdrew their
recognition of Indian medical degrees. It served
only to exacerbate feeling in this country as it was
looked upon as a measure of retaliation, since
there was nothing to suggest that the standard of
medical teaching in the Indian universities had

deteriorated to warrant such action. So greatly
wag the insult felt that, though some advocated

thgt redress. night be had upon appeal to the
Privy Council, that privilege was never exercised

IThe Government of India, then at the sugsestion
gf the (}:M.C., once again hrought the pror{)ﬁgq-‘tl’ for
introducing a Medical Council for India lt‘o the
forefroqt. The original clauses of the Bill which
were circulated for public opinion provided not
onlv for the inclusion of the Licentiates but also
forw Central Register.  Bug subsequently w(\‘\elm
the Bill was finally drafted and introduced in th
]cgiﬁl:v,ture, the question of the Licont'i:lxtoq \V‘L:
entirely dropped; so also the question 6f tilA
Central  Register. The  Government ])ecmme
unduly apprehensive that inclusion of ‘thg
Llco‘nt'iates in the Bill might lead to dimclrlltieq in
obtaining recognition of Indian degreos by the
G.M.C. To the deputution of tho Indien Medioi]
Association which waited upon Sir Fazl-i-][oqs'?n
and of which I was a member, hLo pointo(f (‘)ut;
that till the local Government sgid tlmt, the
wanted one standard of medical edveation and nostc
two, the question could not he considered on the
same basis.  So the decisive voice lay with the
local Governments who wers al] agreed on fixin
and conbrolling the University minimum st g
of education and not the school standard. There-
fore, the proposed Bill, beyond ensuring a unifop-
mity in the standard of higher qu:Lliﬁc::bionq had
not tried to do practically anything. Tliis ‘in
short, is the history of the exclusion of,tho
Licentiates from the Indian Medical Council.

andard

The Act which thus gave hirth to the Council
placed on it respousibility, besides the m:mint(mzmcé
of a uniform standard of higher qualifieation in
medicine for all provinces, of settling schemog of
reciprocity with the authorities of States or
countries outside India which are ontrusted by the
laws of such States or countries with tho main-
tenance of a vegister of medical practitioners
While the Act empowered the Council to entex"
into schemes of reciprocity vith those countries
which maintained a register of their practitioners
it did not arm the Council with thaf offective
weapon with which such negotiations can be
successfully concluded, viz., a register of itg own
Needless to say that omission of this important
provision has resulted in a compromise of India’s
honour and dignity, some of the countries with
which reciprocity has been established havip
refused to enter into direct reciprocal relation witﬁ
India and asked her to come through the (. M. C
This is an anomaly to which pointed attention 'has;
been drawn by the Indian Medical Association,

Sections 13 and 14 of the India i
Council Act had conferred upon the Cgunl\cli?dlt;cl?l;
right to settle schemes of reciprocity with countrieg
outside British India and to recognise or refuse to
recognise such qualifications which the Council eon.
sidered sufficient or insufficient for the purpose of re.
cognition. But the new Government of India Act hag
considerably modified these powers so far gg

reciprocal relationship With. .Uni.ted Kingdom 1s
concerned. The present po;ltlon is sucl} that_ even
if the Indian Medical Council c_ops1d_ers it desn‘nl‘)le
to remove any DBritish qualificaticn ~ from 1ts
schedules it cannot do S0, unless the provmgml
or central legislature passes an ‘:}ct which
debars such degree-holders 'f.rom. practising on the
ground of inefliciency of quamllhcatlon.Even if sul.tle?le
Jegislation is passed by the Cent}'znl and .Provmcml
o there will still lie the right of an

vernments, . -
S}?peu,l with the Privy Coum:}l, whose  decision
ig more likely to be in favour of .the
British Universities. The recent experience

particularly in the case of the Calcutta University
also raises another question. Although . t.:he
Medical Council of India recommended recognition
of the Calcubta University degress from the year
1930, the G. M. C. refused to accept t}le recom-
mendation on the ground thab th_e }nspector S
report contained some adverse findings. The
G. M. C. also maintained p]mt‘, they are nob bouni
on the ground of 1'ecipr00}ty to recognisc d_ogrees
recommended by the Indian Medical Coumfll but
thoy must satisfy them.selves as 1’:0'Wh€3tllel such
qualifications are considered .sut_hment hy. t.he.m.
Thus in actual practice the principle of reciprocity

is reduced to mockery !

sfactory feature of the Act to
1 attention has been drawn is
the constitution of the

The other unsati
which also repe'ixt;( ;
i -ovigion relating to b .
](ggurll)(‘:;)l‘.“qlt?le -oxclus?on of the _Llcentmte:a; wl}o
constitute about 2rd of the medical professipn in
the council has already been referred to at some
length, the nomination of the President and the
n.pphointment of the Secretary by the Governor-
General-in-Council for the first four years. There
is o large preponderance of nominated eleme‘nt
which has always stood in the way of the refprmlst
zeal and activity of the elected 1'_epresenta,|:1ves of
the profession. Since the cl_‘ea_tuon of twg new
provinces, there has been distinct accession of
strength to the nominq.t.ed element. On the other
hand some of the provinces have not yet been able
to introduce registers so that rea! l'epresent‘:a,twes
of the profession might take their seats 1n the
Council and thus counter.b&lapqe the strength of
the nominated group. The position was such that
when after the expiry of first four years, a
President had to be electqd, all the efforts of the non-
officials to have & President olected from amongst
them were deofeated. - It seems to be an anotaly
that although the Act provides  for an elected
President, the Council has not yet been able to_get
an Indian olected to the office of the President
although there is fortunately no dearth of able,
qun,liﬁed and eminent non-official qunca,l men t.o
do honour to this oftiice boph by _v1rbue of phelr
loﬁg and intimate connections with educational
institutions and their deep knowledge and under-
gtanding of the peculiar problems of medical

Jo . : nbry
education 1 this cou , ‘
their own academic honours and professional

distinctions.

to mention nothing of | _
India is based on the desire or the need for the

A Model Medical Council For India

‘(Wz'th a criticism of the present Indian Medical
Council)

e Dr. A. Viswanathan, L: M. P., Madras

Act No. XXVII of September 1933 ushered into
existence a Medical Council for India, ostensibly to
establish an uniform minimum standard of higher
qualifications in Medicine for all the provinces, but
in reality to ensure the supremacy of the General
Medical Council of the United Kingdom over
affairs medical in our country. It was an Act
conceived in terms of our political slavery,
wrought by the enemies of Indian Medicine and
delivered by a Government not hased on people's
franchise.

The passing of this Medical Counszil Act in the
faco of an almost unanimous disapproval by the
profession has revealed to its bitter shame, for the
hundredth time in its chequered history, that it
has still to be, for sometime to come at any rate,
under the British igls, just as in other matters of
national importance. No self-respecting Indian
can permenently roconcile himself to this status of
obscurity, subordination and contempt.

That is the genesis of the protest against this Act,
and this protest will continue till the honour and

gelf-respect of our profession are restored. ILiet not

the powers-that-be overlook this aspect, and
beguile themselves that we will be satisfied with a
few crumbs of amendments. The whole Act must
be repealed and drawn afresh on the canvass of
Indian nationalism.

What is there to amend in this Act where every
word, every sentence and every paragraph in
it breathes the spirit of imperialism and reminds
us of slavery? Its very preamble is defective. Its
scope is vindictively narrow. Its constitution is
autocratic. Its composition is a caucusdom of
sycophants. Its reciprocity is beggary on bended
knees. Abroad, all these have put us low in
international esteem, and, within, have perpetua-
ted divisions and castes in the profession.

It is not that we quarrel with the standards it
has set up. The profession has accepted with one
voice and one mind, even without suggestion from
outside, the need for a high standard of medical

‘education, not because medical councils of other

countries demand it for purposes of reciprocal
recognition but because that is good for our people.
Already most of the recently elected Provincial
Governments have taken measures to enlarge and
improve the present standards of medical educa-
tion under their purview and control. This shows
that our statesmen are keenly alive to the needs of
a high standard of medieal skill for the people of
our country.

Therefore, it is not true to say that the opposi-
tion of the profession to the Medical Council of

continuance of the lower standard. That is our
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cnemies’ argument but not ours. The opposition

is based on the following facts which, for brevity

sake, are given categorically :

(1) It was conceived by the G. M. C. for the
benefit of the G. M. C.

(2) It had treated with contumely a large
majority of medical practitioners statutorily recog-
nised by the Provincial Medical Councils.

(3) lInstead of recognising the existing practi-
tioners, and making attempts to remodel the medical
schools within a reasonable limit of time, 1t has
destroyed their long and hard-earned reputation by
their non-recognition.

(4) It isirvesponsive to organised medical opinion
is this country and acts as a ‘hand-maid to the
British Medical Couneil.

() Tts preamble, scope, composition and consti-
tution ave but contemptible devices of bankrupt
statesmanship intended to keep the profession
under perpetual tutelage.

Contrasting the Medical Council of India with
the General Medieal Couneil of the United Kingdom
one will find a wide gulf of difference between the
objectives of these councils and the ways by which
these are put into practice. The latter is intended for
its people while the former is obviously intended
to placate the G. M. C.  Let the readers closely
follow my analyses, and they will find me just and
right.

The duties of the General Medical Council are
four-fold: (1) It is responsible for registration.
(2) It ensures that there is u definite minimumn of
medical education and examination requirements.
(3) It is responsible for the discipline within the
profession. {4) It has the exclusive right of
publication of the British Pharmacopoeia.

What are the duties of our Medieal Couneil?
They arve: (1) The maintenance of a uniform stand-
ard of higher medical qualifications for the whole
of fritish India. (2) The furtherance of the recog-
nition of these qualifications in States and coun-
tries outside British India and obtaining of recipro-
cal recognition.

Imitation is the best form of flattery, hut our
Medical Council only flatters without even
imitating its master. Where is the urgency to
establish uniformity of higher medical quulifica-
tions before attempting to establish uniformity
of minimum medical qualificaticns? It is the
latter that is vital to the profession as well as to
the people and unless a medical council safeguards
the indispensable minimum of medieal standard
and skill i6 has no right for statutory existencs,
it cannot call itself by the high-sounding name of
a medical couucil and it has no right to ask of
our sympathy and support.

Where, again, is the need to divide India into
British and Indian, as if the Indian States form a
different political and geographical entity ? The
Mysore and Osmania Universities are as much
Indian as the Bombay or Calcutta Universities.
This is a reproach to our national solidarity.
‘We refuse to reconcile to this position.

Why, again, is this unhol has gal reig
rm.eiprr_)ciby, and what is the yresulze <t>(f) r{'J‘llxli]l ffil(lt‘(in
prise of hegging during the few ye'u'; of it
miserable existence ?  All the count(ri& ]mvs
replied that unless our qualifications are I'I‘lclll(} 3
in szble 1 of the Buritish Medical Register CV'
published from  time to time by theh(.}cncr{}?
Medical Council of the United ‘}\'inﬂdom th :L
would not be recognised. We refuse tohix ‘e ol
pocket this ingult. ite and

Where, agan, are the Indian  Medical Register
and t;l}c' Indian Pharmacopaia ? Our \h%ll' "c]
Councils" wvade mecums  aye the British i\[<;(1!ch1
Register and the British Pharnmcopul:iu. \‘\(/'ll\ci‘lte

we respect them we ref
use to be over-aw
thomy over-awed by

Lebt me contrast th 11

these Councils. © composition of hoth
The G. M. C. is composed of 49

up a8 follows : cd of 42 members made

Unversities

Licensing Corporations 1?

Crown "

Directl representatives of ?
the profession ..

Uunder the Dental Act 7;

(;' The Crown nosminees and University reprenta-
ives need not necessarily bo medical men., (At

resent theve 1 : R .
E‘r_ M. C) $ one lay member sitting in tho

The Medical Council of India is composed of
28 members made up as follows - ?

Provincial Government nominationg 11
Universibty Medical Faculties ;
Provineial Medical Councilg’ 0

representatives other thyn
the medical licentiates 7
Central Government nominees ‘1
28

This composition, though apparently sound

would show on ultimate analysis u velative lack

democratic representation ug the s‘ou\r?hd?} of
which it is .drawn are more or lesg ‘fron%hf‘ e
rlddgn bodies, as in reality both the ].0!“’".“'
medical councils and ghe universitieplOVTHCHL[
present. The Couneil, therefore, ig ‘LS lmo ‘ut
coterie ol reactionaries who qaye ,accu;t(e\jllmto
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although they may he Indians l)‘y b?rﬁ:uf:gg

calour,
Apart from this, if the
C ) electorates f ir
representation of the profession are the I?::ov(i]rlxlcigt;

Medical Councils, how and why igit ¢

gre'no.t‘taken as a whole excepstl; tﬁemnutr):::i:hﬁy
Insignificant mpmbers of the provineia] regi ta )';
Obx'lqusly, the implication of the Medical gosuer "l
Act is that the majority of the provinci:ﬁ;’

S1EPTEMBER,
i1 X alified to be
registered practitioners are nob 'quallf{%ﬁg to bo
vn?itlvd to excrcise thew franchise. o | E)u !
this imiplication \v))fch puts a 1(1))\\.7 ,li):\zlh[ o
ifieati ecoanised by the 1yos i ‘
qualifieation recog o Province
Statutes.  Thore cannob be one lay 2 e
amed another for the Centre on  the samno sub)
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of legistation. ‘
ab the com -
[t may be said th'( . composition & 1T
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' . N Y ) 1 1 M aY -
e . of Greak Britain are full bown demno
Corporat i e { as such thelr 97 representa-
e Ttutions and as :
watic institutions @ py o,
:;A"va are the rounl 1‘cprescnmtn)cs of t.he }p}w ession.
Ft(;‘n (s‘() the British ';\[cdlcullmfeslsxon h(;f(‘direAct
' i ) > 1 ' & ‘,
l)éorx complaining against thle s\l;mlli::,lsﬁ\ct livect
i Y oidad in the Medical Acb. A0
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1 h
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medical profession,
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ing Physics, Chemistry and Diology including a
practical fest in each of these subjects.

(6) No medieal qualification can be obtained in
less than & years.

Is it not strange that while in Great Britain
matriculation is deemed suflicient for admission to
a medical course, it is  held to be inadequate for
our country?

The reason 1s obvious: In no other way could
the medical schools and the licentiates of these
schools could be eliminated {rom the schedule of
medical colleges and qualifications recognised by
the Indian Medical Council; in no other way
could the G.M.C. hold sway over matters medical
in our country without excluding the major part of
the profession. Thus it has come fo pass that 29
medical schools and nearly 30,000 statutorily
qualified medical men have been branded as of a
sub-gtandard quality, merely to please the tin-gods
of the General Medical Council. In fact, the
standards of medical and of general education, as
now prevalent in the medical schools of our
country, are by no means inferior to the standards
lnid down by the G.M.C. for home consump-
tion, although the writer would freely admit the
necessity for improving the school standard which
could certainly be effected without condemning the
whole structure built assiduously during the last
150 years.

1t is not nocessary for the purpose of this article
to go into the details of medical curviculum. If
is of the same model as in Great Britain—be it a
medical school or a medical college. But thers is
always this question which has not vet
been sabisfactorily answered: should the curri-
culum be so long, so tedious and so hard ? Could
not the non-essential subjects be reduced to
barest minimum. The readers may find in this’
issue a letter from ‘our German correspondent’ in
which he writes that with effect trom April
1939, Germany has introduced a shorter inedical
curriculum in all her universities. Even in England,
there is a loud complaint against the over-erowded
and prolonged medical curriculum from persons who
ave not professional agitators but have a long
experience in imparting medical education. It is

 thercfore as plain as erystal that mere lengthening

of the course and adding an interminable burden
of new and newer subjects are not the yard-sticks
of efficient medical education.

A MODEL MEDICAL COUNCIL OF INDIA

In devising a model medical council for our
country, one cannot but take into consideration

(1) its form of government ;

(2) its extent ; _

{(8) the present state of medical education.
But it is not necessary to go into these details at
any length except to state categorily :

{4) that since our future Central Government
is bound to be a federation of antonomous provin-

v
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ces and Indian States, the model medical council
should also be federal in type;

(5) that its basic constituencies should be the
Provincial Medical Councils, re-inforced by repre-
sentations from the Universities, State Medical
Faculties and the Federal Assembly ;

(6) that while it should assume control of mini-
mum and higher medical qualifications, it must
forthwith recognise the existing qualifications ad-
mitted as such by the prevalent provincial statutes;
and that if any such qualification lacks the mini-
mum standard, time for improvement should be
allowed before it is denied the recognition.

Other factors that should be given equal consi-
derations are:

(7) The model medical council should keep the
whole of our country under its purview, and not
divide it into British India and Indian States.

(8) Tt should take note that our country needs
more docbors and that quality should be combined
with quantity.

(9) Tt should try to improve the medical educa-
tional standards, not by intimidation but by cour-
teous negotiations with the local authorities.

(10) 1t should not go abegging for reciprocal
recognition from other countries, and it should
boldly retaliate when circumstances demand such
an attitude. '

Such should be the background in the construe-
tion of a model medical council for, our country.
The filling up of the details are secondary and can
be adjusted from time to time as per the exigencies
of circumstances. A rough oufline of & model
council is given below taking into account our
present conditions but it should be mentioned at
the outset that it does not claim to be a perfect
model and it is certainly subject to the opinion of
the organised profession and the statesmen of our
country :

(1) It should be enacted by the federal legisla-
ture.

(2) Its functions should be: _

(a) the establishment of minimum standard of
medical qualification, and control and guidance of
higher medical qualifications; :

(h) compilation of All-India Medical Register on
the basis of Provincial Medical Registers;

(¢) the hearing of appeals against the discipli-
nary action taken by the Provincial Medical Coun-
cilg;

(d) compilation and publication of an Indian
Pharmacopia.

(8) Its composition should be :

(a) two members elected by each Provincial
Medical Council ;

(b) one member from each of the Provincial Uni-
versities with Medical Faculties and of the State
Medical Faculties ; .

(c) one judge of the Federal Court nominated by
the Federal Cabinet : »

{d) six members to be nominated by the Provin.
cial Gavernments and Indian States after mutual
consultation;

. will be welcome to a free India.
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{e) one member nominated by the Foderal
Assembly after election from among its members

(4) Tts constitution should he : co '

(a) A President, Viee-President and  Sceretary
elected from among the members for o term of five
years.

(b) An executive committee of not raors than 15
members elected by the Council for (
years.

(¢c) This executive commitiee should clect a
panel of 4 medical examiners, out of whom tw:)
should be sent as such and with whom two other
members elected by a Provineial Medical Coungil
shot}ld be co-opted within whose jurisdiction 4]
medical examiners have to examine and report, °

(@) This executive comnmittee shall prepu.ro‘ bye
lz‘mws, regulations and recommeondations ' "
sional' education subiject appIc o m'OfGS'

ject to the approval of t}
general body of the Council. °

(e) The Council and its executi

should meet at least twico in 4 year,

() Expenditure on the mainten: :
Couneil shall be _met with by e(g?lill“::f\(:lh‘(i); tt’he
from all the TProvineial (#()vormment‘;‘ Iull'fm
States and the Federal Governmont,. o

(5) Relationship  with
Councils :

(a) The Medical Council of Indi
supreme authority on the st
educatbion in our country,

(h) The Medieal Council of Indi
ledic: lin g
an All:Indm Medical Ro)gistglfm .
Provincial Medieal Rogistors,

(¢) The Provincial Modica] Councils
the (1ght and exercise tho duty olfmi‘rll:pzlclsi]rl fhavo
medical examinations and courses wil;h‘in]&tl 0
areas, <:md report the same to the Medical C 101{
of Ipdm, through the Provineial Gover A
Indian States. nments or

(d)_ The Provincial Medic
cognizance of penal cases wi
areas, subject to the app
Couneil.

a term of five

ve committoe

Provineial Maedical

& shall be the
andards of modieal

all compilo
based on the

al .Councils shall tako
thin their respective
eal of the All-India,

BUILDING CASTLES IN THE AIR
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are indeed not propitious for thi o a8
tzueocement, the mortar and the
it. Others may even laugh . i
1%. Other: ¢ 8h at the aud
imagination which conceives such g t:::llgmg f Qttl'lﬁ
others there will be who honestly heligve th;ztktll
pres.ent Mgdlcal Council is not after all sﬁgh al )3
affair as is made out in this thesis, Tl1ex-e)a;s
no doubt that such thoughts lack vision and
courage. The profession must, somehow op otﬁgr

wriggle out of the dreary anq drud .
ST ¢ ger
gf:‘;}l‘ lsg;xts lfog to-d&g and must not be I)),oiz)c()lnsggnl?;
ough ol despond. This may h .
foolish scheme {o-da, but ; Y be considered g
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The British Medical Association
Conference

By a London Doctor*

tv. Thisix the verdiet of
all parts of the limpire, now
1 mecting of the Dritish

Aberdeen is no mean c
representative doctors from
in confercnce at the annua ' '
Medical Association in Scotland's Giranite city. e

The conference has faced o wide v:u"u:Ly of l)l(sl)lutr;.\;
First came an international (uestion: s_houl(’b 11@
B. M. A. end its connection with an ]HL(‘I‘I]H'C[OIVI‘:I . ;\]( y
on the grounds that the totalitarian ]”?n'lb(.n-t[)(q)n.,i:::
hody were using ib lcxs]n& a 1n;'d)111’1)111'0‘:')11”:]?5‘;‘ .?Ph;
dews wud more as @ plattorin dor paganda. - The
z'(l;l'\\t}(:l'm::'lc «nid No: this was not Lh(" n'mn'lvcnb, 1%;&3{.
to extinguixh any flicker of internationalisny, how
dimly the flame may buin.

Then eame refugee doctors. The (.(mf-omnC((::‘LY\)P];?:]:\)L_]
the admission of fifty refugee doctors f'rmtxs .‘//.(‘cm).tr '
vakia, to requalify and later to practise n}' rxil‘s -(1“ ! 1-{1'
We could do no less, it was argued for .(,A(%(_, 108lova \‘(I,
blm’n we did & year ago for Al'xst‘ri:m. But, it \Vllbl l'>c noted,
permission to practise is confined to this cot}n ry. _—

Then cnme o lead to industry. ln(hls't;}'}n] 2L)C)(‘/::‘S]:t:
cost this country no less than hft_\: nn‘ ‘1()1‘1 ]1'(]1111,,£.l;l
year in noney alone, n‘n‘d nuch nmr(b-. 1]11.?(;111‘1.\, i;(\-lt“w‘“t
hltl)pincss. Much of this can be saved '1 ) 1‘<,ri ,1,{ et
given immediatly after an necident is the rg
ment. o

The conference u,pprm;.cdtn new cnldc f;;}r tl]:(c: m&lﬂ’,‘ffu‘.g
e i kors in factories. In are deseribe
. -!:“rl)f ‘;{l(l:;t]:\;),i(l trnining for ‘\\"n'k(:rs in lect()l'l‘x_‘.r‘- of
. { ditferent kinds-—-large ones, sadl
hemieal works, and so on. The
first aid knowledge and at

course
difforent sizes and 0
ones ; iron wm-];s, e I
ode ninis ab both mmparting :
z;)x((]rt:lili:::sc:gessivv y.unI.: it is first :’ud "m”rl.“.lv‘\:‘(}jt,{).f::.] t.(i
the varying nceds of industry- .IVOIIP].‘\\V.L_;](,‘ ,L{‘(]l,.‘|:,<;
stiff hand may be a more serious (11\-:1‘ >.| i ; ’]mf g%m o
of o leg, and if this report raises t!w s.Ll.;nl( ‘q,:(l f) ‘.L\.irll; i
work in factories and workshops, it will be the saving
both money and l‘nisury.

A specinl session Was {
should the Government be

control of leprosy?
;‘r:ng;ﬁe representatives was that leprosy should be con-

sidered as part of & generul' he'nllth pollc:st, and m}i Sl\?&iled
out for treatment as an mdgvu\uul dllbcasc. was a
nutritional as well & pnth'ologxcal prob cp‘n. West Indics

From Australia, New Yealand, Jamaica, W ,.r Indic ,
Qouth Africa, Indin and Ceylon, came greetings -(3} e
parent body. We learnt of the nutritional research 1n

India, of National Health Insurance in A\lsfzmhla am}
New ,chhmd, and of success 1n the eradication o

malaria in Ceylon.

ive of Assam sounded & practical note
% the council should remind theatrical
t parties touring in thq east, to
tions against such diseases as

Tevoted to Empire matter:
urged to spend more  money
The genrval view of the

The representat
when he urged tha
companies and concer
take the necessary precau
typhoid and cholera.

re some old friends. Should milk be

'
Ihell tahere we
ence pronounce(l an over-

pasturised ? Again the conf

)

(Continued at foot of next page)

he British
* of a recent broadcast by ¢
Broagcazgil:n];] 8(‘.‘argvrpomtion in their Empire_programme—
Exclusive for the Indian Medical Journal in India,
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L.P.H. Officers’ Association, U. P.
"A deputation to the Hon’ble
Minister of Health

{The following memorandum reveals the
miserable plight of the L. P. H Officers in
the United Provinces, even under a popular
Government. While the old grievances are
unremedied, new grievances are being added.
‘Of the latter, the abolition of 70 p:sts of
Assistunt Health Officers and putting the
present incumbents on reserve epidemic duty
is one for which there is little justification.
That it is not an act of economy or of a
pressing need for readjustment is obvioas,
Even public opinion seems to be against this
move. We wonder why, then, a popular
Ministry should initiate such changes and
incur a reputation for being hard on a class
of devoted public servants. May we appeal to
the Minister of Health to undo this injustice
and see that she is not guided by vested
interests in matters of this nature.

~1d., 1. M. J]

The Sccretary of the Association presented the
SJollowiny memorandum.

We, on behalf of the U. P., L. P .H. Health Officers’
Associntion, deem 1t our proud privilegze to have the
honour of waiting in deputation on you in order to seek
redress of an urgent grievance of the members of this
class.

At the outsct, we beg to offer you our respectful and
sineere thanks for having aceeded to our humble request
to receive  this  deputation, notwithstanding the
numcrous pressing calls on your valuable time. We
earnestly hope that the question of our grievances,
though minor compared to, the higher national
problems  before you, will veceive your adequate
attention  and’ sympathy and the anomalies affect-
ing the members of our class would be set right in your
auspicious regime.

Madam, we will not eneroach upon your time by giving
a cataloguc of our demands. which are long overdue
but we have now come with » single grievance only. The
recent orders of the Government abolishing the post of
20 Assistant Health Officers and placing them on
Epidemic Reserve Duty have injured us the most and
made us feel like fish out of water. These officers had
risen by promotion after working for several years in
the Travelling Dispensaries where they spent all their
youth with untiring energy in serving the masses living
in the remnotest parts of the rural areas. In this capacity
they were shifted from place to place and district to
district like a shuttle-cock. It is really an irony of fate
that they have once again been put $o unsettled life of
Reserve Duty which is likely to last practically the whole
length of their service since there is no hope of vacan-
cies by retirement of the seniors who are nearly of the
same age and service.

In this connection, Madam, allow us to ;;ubmit that .
the consideration of economy which the Govemmeat
meant by these alterations does not seem to have been



fulfilled as extra medieal ofticers for meeting  the
epidemic needs ave still being enmiployed.  Moreover, hy
recent changes ofticers have to be shifted <o frcqnentlf
that it should cost the Government an abnormal s of
money on their travelling allowances. The efliciency of
the District Health Schemes in districts from which the
posts of Assistant Medical Officers of [Tealth have bheen
abolished has considerably  suffored as would appear
from a resolution of the Provineinl Public Health Serviee
Association and from the various vepresentations of the
District Boavds, District Magisteates cte.. while ot the
same time the condition of the members of the fanilies

of these officers has become namiserable one—the eduen-

tion of their childven, attendanee on their sick relatives.

and other urgent atinirs had to be neglected.

We would therefore huinbly pray that the Govt. mav
be pleased to veconsider their deeision by restoring the
posts of the Assistant Health Officers which have been
abolished in different districts.  Should the Govt. for
some  reason or other be not able to restore these posts
prayed for above, it ix humbly requested that the
suggestion submitted by the Seeretary of our Associntion
In his letber No. 130 dated 81/5:39 mayv be favourably
considered, a copy of which is attached herewith for
ready reference.

(Continued from jrevious page)

whelming yes and learnt with envy that pasturvisation is
now compulsory in sonie parts of Canada,

Should immunisition against diphthevin be uraed
still mmore strongly upon an apathetic public » A\lmm"u:d.
with nearly a million people, had only eighteen deaths
from diphtherin in o whole year, due to immimisation.
The conference said  Yest press it upon the public, but
don’'t make it compulsory lest homunisation agninst
diphthervia should hecome ns unpopular as vaceination
againgt sinnllpox.  As one speaker put it, ghe public in
thix democratic islnd must be conved and not covreed.

Then came two new quessions. Should the medieal
pofession recognise the practice of mind healinge,  or
psyeho-therepy, by lay persons, and in particular by the
clergy 2 Some said that clergy and others wore doing
this work now and would do it better with & training in
nmedieal psyehology. Tt was argued that many mnental
disorders have their roots in a sense of «in, and the
psychologieally-trained pastor would L more elfective
than the medically-trained psveholovist.  Others S|
that the approach should be seientific, not emotional—
mind and body are one, and mental dicturbance mav be
the expression of a physieal condition.  The ]mtimit, it
was said, should be treated as a complete personality
and not as a vehicle of complaints with funey names,
Such glands as the pituitary,and the thyroid, urged one
speaker, probably play a bigger part in the formation of
character and personality, and in disturbances of themn,
than is realised to-day.

So the discussion went on.  Iinally, it was deecided
that in the interests of the patient, mind <hould not be
divoreed from body, and no recognition should e
afforded to those whose approach to their patient’s
problems could only be one-sided.

The last question was that of the profession’s prepa-
rations for an emergency, based on a National Register
including practically every doctor.

The machine is ready ; but everyone hoped that the
time devoted to this subject will eventually turn out to
be wasted time - perhaps the only wasted time of this
four-days Doctors’ Parliament.

Lo ission fee of Ry, 2/- thus.
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The Seccretary explained by facts the necessity of fixing
the Hcadquarters of the travelling dispensaries where the
medical otticers can keep their families and not transferring
them from one district to another -within a fixed period,
He also requested for the sanction of T. A. to the medical
oflicers as most of their consolidated pay of Rs. 100/- was
spent on their travelling and personal expeunses due to
constant shifts, thus leaving insufficient amount for their
families.

The necessity of gazetting the services of medieal officers
of lecalth of 1II class municipalities & School Health
Officers of 1.. . 11. cadre and granting general permission
to the medical officers on epidemic duty to occupy Dak
Bungalows was also explained by the Sceretary,

The Hon'ble Minister gave a patient and sympathetic
hearing and was pleased to direct that orders be issued
according permission to the medical officers to occupy Dak
Bungalows. She said that a Reorganisation Committe was
going to be set within a few weeks (not months) and that
the proposals framed by it will be circulated and opinion
of the L. P, H, Health Officers Association will also be
invited and will receive necessary consideration.

Fyzabad: Proceedings of & general meeting of A. 1. M.
I.. A. held at the residence of Rai Saheb Dr. B. M. Lall
Sahib 1. M. S. on January 27, 1939 at 6. 45 P. M. R. S.
Dr. B. M. Lall Sahib was in the chair.

(1) Minutes of the last meeting were read and passed.

(2) Resolved that as Dr. 8. 8. Gangwar has been transfer-
red his successor Dr. Syed Ahmad. A. M. O. . has been
requested to accept the office of the organising secretary of
the Branch.

(3) The Branch secretary informed the members of the sad
demise of Dr. 8. 1. Sharma, our Association's President &
veteran worker. The following condolence resolution was
passed.

Resolved that the members of the Fyzabad District Branch
of A. I. M. L. Assu. assembled in a meeting to place on
record their deop regret and sorrow on the untimely, sudden
and sad damise of our Association’s veteran worker Dr. S. L.
Sharma and offers sinccre sympathies and condolence to the
members of the bereaved family, particularly Mrs. Sharma.,

Further rosolved that a copy of this resolution be sent to
Mrs. Sharma at Aligarh.

(4) The Branch Seccretary brought to the notice of the
members, the recent sudden and sad death of Dr. Gaya I’d,
Jamadar, . M. D, of the Indian Military Hospital, Fyzadad.
Tho following resolution was passed and it was resolved that
@ copy of the resolution be sent to the members of the
bereaved fanily.

Resolved that the members of the Fyzabad Branch of
A. 1. M. L. Assn. assembled in a meeting to express their
sorrow at the sad and sudden death of Dr. Gaya Pd., 1.M.D.
under tragic circumstances due to heart failure and
placc on record their deep regret on the sad death and offer
its sincerc syvimpathies to the members of the bereaved
family.

Accounts of the Branch up to November, 1939 with a
balance of Rs. 43/11/- were put up by the treasuror and
passed.

(6) The list of I.. M. P. doctors in the district was put
up by the Secretary, It was scrutinised to find out which
of them were not members. Resolved that the members and
Secretary of the Branch be requested to approach the non-
members to join the Association.

(7) Rosolved that the Governmnent be requested through
the 1. (1. C. H. & Prov. Society that solong as I.. M. Ps
arc available for P, 8.- M. 8., recruitment of M. B., B. 8.
in this grade be stopped in view of the closing of the
licentiates courso. ‘

(8) This Branch places on record its strong protest and
condemnation of the U. P. Govt’s action in not including
any representation of the A. I. M. L. Assn. in the Medical
School, Agra, rcorganisation committee which will mostly
deal with the education and. future reorganisition of
educational and service problems of the medical licentiates.

(9) Family Funds letter about the transfer of its head
office from Indore to Bombay was read and filed.

(10) Resolved that on the occasion af transfers of Medical
Yicentiates, who are members of our Assn. & farowell party
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be arranged without exception and only the medical
licentiates members be invited to attend such farewell par-
ties.

Further resolved that instead of raising special subscrip-
tion for such farewell parties, the monthly subscription of
the Association be raised from -/4/- to -/6/- per month, for
meeting the expenses of the parties in addition to the usual
expenses of the Branch. It was resolved that the cost of
tarewell parties should not as far as possible exceed Rs. 10/-
per party.

A copy of the above resolution be sent to all the miedical
licentiates of the district for information and favour of
communicating their transfers from the district nmmedi-
ately on the receipt of their transfers.

11. Dr. Dinesh Verma proposed that a clinical meeting
be held every quarter in Civil Hospital, if possible, and the
L. M. P in chargeof the Civil Hospital be requested
to kindly arrange for such meetings.

Further resolved that the present sub-charge M. O. Dr.
S. L. Dube be requested to sound the Civil Surgeon and to
inform the members of this Branch in the next meeting.
The meeting terminated with a vote of thanks to the chair.

R. 8. Dr. Brij Mohan Lall Sahib was ‘At home” to the
members of the Association after the meeting, The members
enjoyed the refreshments nicely served and dispersed.

Proceedings of a general mceting of Fyzabad District
Branch held on March 19, 1939 at the residence of Dr. B, P.
Jain at 3 P. M.

The following members were present :—

1. Dr. B. P. Jain, 2. Dr. S. A. Qureshi, 3, Dr. I. N. Sexena,
4, Dr. Dinesh Verma, 5. Dr. Syed Ahmad, 6. Dr. S. L.
Basi, 7. Dr. B. L. Sharma, 8. R. 8. Dr. B Brijmohan Lal,
9. Dr, P. J. Chandy, 10. Dr. A N. Srivastava, 11. Dr.
Basantlal. Dr. B. P. Jain in the absence of the President
was voted to the chair.

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

2. Account up to 31st January, 1939 with a balance of
Rs 62-7-3 was put up and passed.

3. U. . Prov. Secretary’s circular letter to M. L. As was
read and recorded.

4. General Sccretary’s circular No. 1. was rcad and
recorded. B

5. Resolution No. 2 of the standing committee U. I, was
read. Dr. B. P. Jain, Dr. Sved Ahmad, Dr. 8. L. Dube
were requested to become members. Tt was resolved that
Dr. Syed Ahmad be requested to enrol m-mbers from out-
lying places.

6. Report of the working of I. M. J. read and recorded
R. S Dr. B. M. Lal, President of the Branch arrived at
this stage and Dr. B. P. Jain vacated the Presidential Chair
in his favour,

7. U. P. Prov. Secy’s letter No. 976. dated Junc 30, 1939

- regarding Agra Medical course was read and the suggestions
from members were incorporated. The meeting dispersed
with a vote of thanks to the chair. Dr. B. P. Jain had
arranged light refreshment and tea in which all the mem-
bers and friends of Dr. Jain had participated.

A Scientific meeting was held at the Leper Home and
Hospital Zamurreadganjat 5 P. M. on April 5, 1939 under
the auspices of the Fyzabad District Branch of A. 1. M. L.
Association to which all the medical men were invited.
Classification of leprosy and its treatment was discussed.

Mrs. and Dr. Chandy were at home to the guests at their
residence after the meeting. . )

A general meeting of Fyzabad District Branch of A. I. M.
T..A. was held on May 6, 1939 at the residence of
Dr. Mahboob Ali, I. M. D.

Dr. Brij Mohan Lall, R. S. presided over the meeting.

1. Minutes of the last meeting were read and confirmed.

2. Accounts upto 31st March, 1939, were read and passed
with a balance of Rs, 69-7-3.

3. Circular No, 15 of G. Secretary was rcad and resolved
that a suitable reply be sent to Dr. J. J. Cursetji C. M. O.
Oriental G. S. Insurance Co. to his letter published in the

MBER, 1939
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atl sides, 1t heeomes the moral dug [
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KUNJ BEHARI LAL VERMA

L. M. p.
U. P. Provincia] Secretary,

Meerut : 25 Ang. '39.
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non-emetic and  capable of  oral adnui-
nistration.

SPECIFIC DRUGS
Ohronie Amabic Dysentery

1t is safe and prudeng to be convmceid, at
any rate lor the time bemng, t.hut ther‘e im}e tnﬁ
dependable specific drugs for the sfm\,e;?h\’
treatinent of chronic amwebic dysentery. f I‘S
by no means excludes the pos:mblllt‘le? '1(‘) [ l(m
successful cure by the use ot the available
What the writer means to convey 13
tion of the iutegnty, the tone,
and the secretions of the intestinal 1acosa
and glands 1s 50 ir;‘ep:u:z»hl_y zuliv;m‘cefd tthtrt'; ev}e][;
were the patient rid of :un'('nb\'c infec 1(}) : he
would stifl continue to sulter from the physic

i i ots of such destruction.
tional effects of such ¢
e deree. )uticcffectinthetrentment

The dogree o! thevape » el
(ff}::clni'o;ic amobic dysentery dgponds, tbelr‘eztlc?l e;
upon the degree and extent of the .p\ey‘m ing
tissue destruction.  If the destruction ..,S
repairable by rest, diet and treatient, v:e‘l(,('m
claim success; if not we have to fmpe ailure.
In fact, the essence of treatment 10 chr;)n‘)cl
amabic dysentery lies In :Lt;temptmg, tO]. 1?;;,
the intestinal ulceration, and only secondarily
at the riddance of amoebic cysts. ‘ _ ‘
Yatren, from this point of view, is defi-
nitely the drug of choice. It is an oxyi)(lxl}x:o-
fine derivative prepared l)y Bayer’s La gra‘, O't-;
ries with 25% of sodi-bicath to ren er i
water-soluble. Tt can be given ‘(l) %el t,;,m
(:2) per rectum (3) bx cowbining  bot 1?
methods.  The  particalar method to b?b.
employed depends upon the site of the'am(;e“ig
ulcers. If they are in the upper pa}tﬁio %
large intestines oral 111e§hod W('mld~ {"“d‘ce;; (11
in the lower part rectal instillation 1s 1ndicated,
and if the whole of the large intestines (113
affected both the routes have to be ngio.pte .
The programine of yatren treatment 18 as

drugs.
that the destrue

follows :— Oral Yatren
Fiest day 1 pill T.D.8. After food
Second ,, 2 pills » "
Third . 2 . " ,:
Fourth ,, P " '
Fifth P 1! ,
Sl‘(f:h 'y 3 4 Y]

:3 1 iR 1

Seventh ,,

Then on altern Each pill con-

ate days for three weeoks.,
tains 4 gr. of yatren. (After Muhlens).
The only disadvantage of oral yatren is th.at
it provokes a diarrhoea which adds to the  dis-
b f the already exhausted patient, and
this is due to the idiosyncrasy to 1od1_ne con-
tained in yatren. But this diarrhoea is bene-
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ficial, and should there be a necessity to check
it Muhlens advises the addition of small doses
of Tr. of opit. He however does not advocate
preliminary emetine.

licctal Yatren

st day l1gm., in 200 ¢. ¢. of water
Sccond day 3, 1 300 ,, i
Third day 3., 400 ., "
Fourth day 3 ,, . 500 ,, I
Fifth day 3, ., 600-800 ,, .

Previous cleansing of the bowel by high
wash-out enema is necessary, but in view of
the weakened intesting! wall and the possibility
of perforation it should be done gently and
with greatest cave.  Yatren by rectum is best.
given in the evening and it must be retained
for at least 6 hours to produce any good
results. Vallure is usnally due to high concen-
tration of the yatren solution. It must not
be hoiled but dissolved in waterat 80 degrees
centigrade.

Emetine Bismuth Iodide was introduced
in 1891, and Dale used it in the treatment of
ameebiasis in 1916, but it has never been
popular because very few patients tolerate it.
The nausea and vomiting it produces is
sickening.  But its use cannot be avo.ded as
this and otner allied preparations are the only
drugs available which have got some power,
if often unsuccessful, to eradicate the encysted
amoeba which are the usual forms met with:
in carriers and chronic cases. To reduce,”
therefore, the nansea and vamiting 1w 1 {g
given preferably in powder or catchet form *
(2 grs. each) in empty stomach at bed time.
Acton and Knowles!  advocate 1/6th .
omnopon half an hour before retiring . to bed,
and to administer 5. B. 1. (3 grs.) suspended
in two drachms of liquid paraffin. The course.
is repeated everyday for at least 10 days, and
the stools examined at the end of the period.
Most of the chronic cases may be suffering
from coincidental infection due to hwmolytic
streptococci, mnot certainly an unexpected'
complication if we remember any pathological
specimen of a semi-gangrenous gut of chronic
dysenteries. In which case, an autogenous
vaccine should be administered without any
delay. Many cases require at least twq
courses of 1. 8. 1., combined with antogenous
streptococeal vaceine.

Kurchi Bismuth Iodide is less toxic and
nauseating than . v. 1., and may be preferred
in cases where there is an idiosyncrasy for the
latter. . C

*Aoton and Knowles believe thab compressed tablets are
useless as they arc nearly always passed unchanged per
rectum, i
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Emetine periodide is better tolerated but
less effective *

Avwremetine produces no nausen. vomiting,
purgation or depression bat the writer has no
experience of this ding.

Stovarsol is a stable arsemical compound
prepared by the House of May & Baker,
and contains 272 per cent of arsenic in
organic combination. Given in the dosage
recommended by manufacturers, its toxicity
is low but 1ts effect on cystic amoeba is uncer-
tain. The writer would certainly not advocate
it for acute cases of amoebic dysentery butb has
often used it in chronic cases with definite
advantage though its amoebicidal action has
not been found to be remarkable. The good
it does is probably by its toxic action and thus
enhancing the patient’s power of resistance.
The adult dose is 4 grs. per day, and one
must be on the lookout for arsenical
poisoning.

Carbarsone is another arsenic compound,
and is administered in the same manner
and with similiar effects like Stovarsol.

Ambiarson is another arsenic compound
prepared in our country by the laboratories of
of the Bengal Chemical & Pharmaceuticals.
It has been warmly advocated in the treat-
ment of chronic intestinal amoebiasis by
Chopra and Sen * and in the writer's
opinion it is in no way inferior to Stovarsol
or Carbarsone.

DRUGS [N THE TREATMENT OF ACUTE AND
CHRONIC BACILLARY DYSENTERIES

There are 1o drugs which are known to act
on the organisms of bacillary dysentery in the
same manner as emetine or kurchi in amoebic
dysentery. The few drugs that ave used
are mainly directed towards the elimination of
bacteria and their toxins by means of purga-
gives and the alleviation of dysenteric symptoms
by means of demulcents. In very mild cases
these measures are quite sufficient, but in
grave Cases of acute bacillary dysentery no
time should be lost in the adminjstration of
potent polyvalent specific bacteriophages or
gera. They should be admmlsteged in sgf’h-
ciently large doses and at the earliest possible
e. If so administered, its effects are almost
magical, but it would be a folly to leave the

ge as cured when the urgent symptoms
o te after the preliminary gerum or bhacterio-
mba.:i eft in that manner, chronicity is
phﬂtiier', and a chronic bacillary dysentery 18
963 edia bug-bear of the physician. 1t is
:[lle:efore imperative that when the acute

fim

[SerreMiir, 1939

symptons subside after the bacteriophage or
seraa treat ment the stools should he ow,n(n’;n'o;i
and il positive autogenous vieeine K];!)Hltll“y
prepared and a full course given il tiw st )!t‘
become negative.  Asin the chronic :anv}ii&i
dysentery, s0 i the chronic busillary (l\';c'll(:
tery the main line of treatment lenhi he
directed towards the healing of the inte%tin'}(i
lesions by the rectal admimstration of unhtiqe ‘:-
bics. A weak solution of silver nitrate }

rivanol 1 1n 5000, may he employed 1‘;)1' t:ho'r
purpose.  liven normal saline or . weak bori]:
or permanganate lotion is equally efiective
Besides this, preferably an autogenéuq Vi cine
should also be administered. S reeme

] SUMMARY
(1) Methods of approach i
: ! pproach in the treat
of dysenteries should be clearly formui:tted i
the physxclaq’s mind  before he rush o
choose an anti-dysenteric dryo Hes to
. . o
‘ EQ) Mlld purgatives should form an cssen.
tia prehmma;y course i any form of dysen-
te,ry expept& incases which are geen i;lxt/he
smge of extreme dachydration and collapse
f{d?'Ast‘rmgents shonld he strictly ;tv«l).ided
and if indicated they should be given with or
alo(r;g);ml(;e the purgative mixtures )
Jemulcents can be frwi i i
2ely given
t;{lpe ot stage of dysentery : they#’gi\(ee rl(:st:n;)(;
;“Zv;ﬂtcers,ﬂ;mdbsorb bacteria and toxin, and
ate €  excruciati ;
tenesmus and griping. e symploms - of
f (5h) Emetine or kurchi extract
ot choice In acute amoebic dysentervy i
effects of emeti vavs be homoo
effect etine should always be borne in
~(B) Yatren, emetine or
iodide and its other prepara
and other allied arsenjcui
valgable drugs in treatment
testinal amoebiasis, but the i
treatment should be to restore
physical and physiological integri \
. rit f
co‘?-n already in a state of chroni% u)llce(t)-atit)}:cxe
‘(¢) Potent specxﬁc_ polyvalent bacteriophagé
or serwm should be given early and in massive
doses in all cases of seriously acute bacil]
dysentery. il
(8) In wildly acute cases, g r i
| . , & regular
treatment will do immense good gz;n;l Csa;ﬂlne
all the symptoms. ereve
(9) It is highly essential that, in all cases

and types of acute bacillary dysentery, a

course of autogenous vaccine, prepared from

the stool, should be given after th i

e preh
tr.ez.;,tment, lest they become clrl)ronilcl:l m:;g
difficult to deal with later on.

ment

is the drug

kurchi-bismuth
tlons; stovarsol
compounds, are
of chronic in-
nain purpose of
» if possible, the

(Continued at foot of wext page)
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Amocbic Hepatitis & Liver Abscess

{Hepatic Amoebiasts 0F Suppurative Anoedic
Hepatitis or Tropical Liver Abscess)

e Dr. K. Narayana Murthi, M. D., Besearch
Worker, and Honorary Physician,
General Hospital, Madras

The most frequent and dangerous complication
of intestinal amcehiasis is the infection of the liver,
which goes on to0 the formation of an abscess,

unless prompb treatment is givgn. Son?'et‘il})]]e' :ﬂngo,
the commonest cause of'dea,th in j;he Britis ,L1£P¥
in India, next to ty.pholdz was liver abseess. For
every 8 cases of mt;esh.nal amaochlasis ono calse
wag found to develop liver abscess. N]olw tble
abscess formation 18 easily .prcvenbnl)? y
institubing treatment 1n good time, and hy so

doing the morbality rate which was about 500 60%

in the army had been reduced to 2 to 4%. Statisties

-egardi incidence of the disease in the civil
I?)gft]ll(:ggntgf Inliiia is not available. The author
?oxfnd on an analysis of 1265 cases of dysentery
treatevd at the Govt. Gene‘ml, Hospl_tttl., Mz}dms,
during the yesrs 1928—1931, amebic infection of
the intestinal tract in 375 cases, out of which not

ingle case W2 o deve
xerr c:;lll:;l?\lfzg. Woodwards apalysis ol 3,680 cmefs. of
post-mortem reports of flysonbe\‘y collect(zd 1(3m
various tropical coun?rles revealed T7Y cases
o) of of the hiver.

( 21}?29233&';?; etiology of the pmpical nbscqs(s 2f
the liver remained unsettled _tlll as lufe as 1:)(;,5,
Duncan with long Indian experience was under ‘t{e
impmssion'thnb gmall multiple liver RL‘.)SCUL\'SGS were
related to dysentery and that large single tropical
form was nob. Up till then, amfnblc dysentery was
thought to be unknown in India, and parthulgrly
the tropical abscess was admitted to be & dxst)qct
djsense. The bacillary dysenlery was onlylz)egm.
ing to be recognised as & gpecific dnseuset.l : rwas
Rogers working in Callcut'ta pyoved ha l1ver
abscess is due to a,mmbl‘c_mfectlon. In a :J;,rge
geries of his cases, clinical and Poit(-)l‘;orf ?}n,
avidence of dysentery could be had in 90% of }1e
cases. Bosides this, the abscess was found e.ntn*e v
due to the ameebic infection. 1t mt}st be xemel.nt-;
hered that extremeé ameebic ulceration may exis
without any subjective symp_homs wlmtsc{)e\‘rert:
Many patients suffering from liver absces(s; (;\‘ge
or fail to mention that t.hey had suﬁerte;1 " t1lom
dysentery. 1t is likely in those vasqsd. a t1ey
might have had & mild atta,c_k of amabic ?lsen er;;
with symptoms of simple diarrhoea. In gie gr:l;:,

ajority of the cases the dysentery antec ates the
abscess. Low cited a case of an abscess in the

liver oceurring after 20 years O

dysentery.
FEuropeans 8su

for more from liver abscess as
compared with the Indians. T

he relative liabili-

s found to develop abscess’

f the first attack of:

ties of Furopean soldier and the Indian soldier
was 952 to 4'8, in spite of the fact that a large
proportion of the Indians were infected with
Entamocha histolytica. This is probably due to a
congested liver brought about by aleohol. It is of
interest to note that the liver abscess is found to
oceur in abstainers also.  On an analysis of neatly
100 eases of liver abscess in Caleutba 70% occurred
hetween the ages of 21 to 40 years, about 5%
helow 20 years and the same proportion above 50
years. The disease is extremely rarve below the
age of 10 years. An Egyptian child of 3 months old
was reported to have suffered from an amcebic
abscess of liver. Manson-Bahr recorded a case
of an English girl of 16 years suffering from liver
abscess.

The extreme rarity of liver abscess in the tempe-
rate zone 1s due to the infrequent occurrence of
amebic dysentery. Bacillary dysentery however ig
commmon but it does not result in liver abscess.
Liven in India, though a tropical country, the
incidence of bacillary dysentery is relatively
much greater then amaeebic dyeentery.

Dre-suppurative stage of Amoelic lepatitis—
Two decades ago patients suffering from liver abs-
cess gave invariably history of having suffared from
fover of an obscure nature for months together for
which they were treated with quinine. If hepatitis
was suspected ammonium chloride was given by
mouth. The liver abscess was discovered by aspi-
ration alone or by bursting of the abscess into the
peritoneutn with a fatal result. A correct diagno-
sis could be made now by a leucocytic count in
such of those obscure cases. In the acube stage of
amoebic hepatitis the patient will have high fever

(Continaed from previous page)

(10) The main principle in the treatment
of chronic bacillary dysentery is the healing
of the intestinal ulcers. Hence rectal in-
stillation of weak antiseptics is called for,
while autogenous vaccine shounld in no case be
omitted.
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enlarged and tender liver and there may or may
nob be history of recent attack of dysentery or
diarrhoea. The termperature is of an irregular
remittent type with profuse perspiration. The
enlargement of theliver may be upwards producing
difficulty of breathingor it might enlarge helow the
right costal margin.  X-ray will reveal an elevated
right dome of the diaphragm; palpation of the
abdomen is likely to reveal some tenderness and
thickening over the ciccum and ascending column,
and occasionally over the large bowel indicating
the presence of amahic uleeration.

In the most acute type it is impossible to tell on
clinical grounds whether multiple small liver abs-
cess is present or not.  As the treatinent in either
case is the same this is of no consequence.

In the chronic form, the enlargement of the
liver is generally present.  Repeated examination
of the stool for E. histolytica should be made in all
forms of hepatitis, as a positive result will be of
great value. Tenderness may he absent over the
liver area. The insidious cases are very likely to
be overlooked until the liver alyscoss is developed.
The chronic cases shade off into more casily recog-
nised sub-acute ones with definite hepatic sym-
ptoms. In cases of doubt there need be no hesi-
tation in giving emetine as a diagnostic test as
there are many instances on record in which an
obscure fever with leucocytosis promptly yield
to emetine after having resisted all other forms of
treatment for months.

The pre-suppurative stage is found to last 2
weeks in 84 per cent of the cases. Thus there is
ample time to detect the disease in the pre-suppu-
rative stage, and the abscess of the liver is easily
preventable if the patients come early for treat-
ment.

Unexplained fever with a leucoeytosis should
be suspected to be due to amoebiasis even in the
absence of history of dysentery and of amoeba in
the stool.

Treatment.—The treatment of amcwebic hepati-
tis is simple and satisfactory, especially since the
introduction of emetine. One grain of emetine
daily given intramuscularly upto 9 grs. is sufficient
to bring down the temperature to normal within g
week, and the enlargement of the liver and leuco-
cytosis will subside within alinost thesame time.
To avoid the danger of relapse full doses of ipeca-
cuanha may be given orally for another week to
sliminate infection from the bowel.

Tn a case of acute hepatitis aspiration should on
no account be performed until a course of emetine
injections are given. 1t is am:w:ing to note the
pain, tenderness and fever are relieved th]]m 3 or
4 days under this tregtment. In chronic cases
recovery is quite satisfactory but it is less drama-
tic. Aleohol should be avoided. The convales-
cence is often surprisingly rapid. The thickening
of the large bowel due to ulcers also disappears
during the treatment. Saline a,perlent:q, rest, low
diet, fomentations, dry-cupping and similar mea-
gures avert a very grave complication as the for-
mation of an abscess. Harley considers removal

of a few ounces of blood by the aspirator needle

_the drainage tuhe. This suggests that th

L SEPTEMBER, 1930

as a measure of proved value in hepatitis.  But
thesg 15 No unaninity of opinion.

Liver abscess.—This oceurs in a patient who
comes late for treatment. It g always prevent-
iL])lC.iT a correct diagnosis has heen mado :Ln(/l the
specific tre.zutmcnl, is carried out in theearly staoes
'I_‘he :m}u\il)lc abscess iy mainly due to 10, l\isb:l\.'—.
tica gaining entry into the radicals of the pm'!::tl
system from the infeetel sub-mucous coat of the
Lm:ge bowel and passing o the livor as an cmbolic
1r.1!cc't1<m. The fact of the infective f()cusloc('lll‘-‘
rimg in the ciecum oy ascending  colon :L(:C()U’HL\'
f{)l‘ the oceurvence of the abscess intho right he m.-
tic lobe.  Direct infection of the n.nt,m‘io: qlu'l:-lt("o
of the liver may possibly sometimes mk(i pleclo
from an uleer in the hepatic flexure rin the pglri-
t()nezL} cavity by contiguity. But thig by no mew‘nu
G()nﬂtlitl.lﬁ o8 the usual  meghod, In the -nnu&ﬁé}
hepabitis which ig usually o precursor of anhic
abscess, there is g massive portal infuctif‘n with
:meh:l: o what is otherwise known ;L; Yorbal
pyaemin.  The great majority of ;nn(x;lnl‘ -n"('
des-t;r.o_ve(l by the tissuoes and Lhoso that s:ul' "iv:
!nultllply and cause severg neerosis of the qm.'rml\r <l(l
g liver cells which is o starting point .(ﬂ' ali ‘ o
abscess. Some of bhe amahae are dcs!,m\/'o(l i) : t\,ll(x)l
proriuqts of their own activity resulting in §t;<\l'il<z )u<O
Sometmms it is likely that pus gels 711f15(7b2‘(i \i’it‘h'
pyogenic organisms, ‘

b) A M
enl{bigi’zﬁ”{#ofIllilé:e ]Sf‘ gonoral congestion  and

nlarge - confined to one lohe or 10 oven
part of & lobe. Til-defined aniemic circulay mtches
;Iimy l);} {ound, destroying {he lohulayr St)‘ll(lﬂ:lll'o gf

ap v, ‘ 1

1‘6;((13di;l)(xr;;lll}n"']1‘l’11,sul' dll\i{]‘ﬁllc pftbgllos contain i
. Y pus. hen thig ig squeozed out a
ragged abscess cavibty may he seen, As the abscos
en]arggs two or more contiguous c:‘wit,ioxjl ')s.c(‘)r:
form into a single big abscess cavity, N'L',l
evolution, th 3 1 555 ot During
» B8 pusin the ahscess cavity is rein-
i(z:;c?dvlhy secgndry organisms like stroptoé()(‘:ci ;juul
g,~e:n]i1]?§sc§(l;10;::d thus  becomes brownish or

The pnked eye appearence of the puy i atl
gnomonic. 1t is choeolate coloured I; ‘ ls I'M o

10m ! » often streaked
or mixed w!th of blood. Here and there stroaks of
cle;L_r mucmd' of yellowigh matorig) nmvlh(' }( " '(]
It 1580 thick that it eqp hardly e(vér R;m;{llt"l:-
dresm'ngs. The pus might he contamin-xt;‘d "IIG
bile gIvIng a green tinge to it It is run l‘ fonsive
but if the abscess iy very near “5)1‘(“?‘  Cponsive
might emit fweal odouy, Under Lh]g o -0~n’~ tho pus
pus reveals blood cm'puscles: dog(ra:'o(,r"?t::l()pol'tho
tissue, oil globules, hematoidin ey ‘Qt'll‘ 1'V01]”
oceastonally Ch:u*cot—[;eydon crystals y.or‘t's ‘le
stl;;{)tococci, smph_\'lococci, and B3 colli' b,

18 WELOF'S ax o . )

entanha s sy oy rOPIE uhsooss i thas
' rarely e asprrated liver pus:
since they firmly stick to the wall of pt] ‘
abscess cavity. After the abscess g (i)nc" 13
ffmd the matter escapes, the entﬂ.mmbae:we f lhed
In great numbers on the 4th o 5th d;my st‘ickin(g)guréo

¢ amaha
tissue of
The longer
o size. In

does not live in the pus but lives i

) . es in t}
the liver damaging the liver smbsxta,nce]e
the abscess persists the larger will be .t;h

" for pulmonary tuberculosis.

SurreMmpir, 1939]

a larger proporl on of cases the pus is sterile, ' but
we doecome aeioss Acme secondary o organisimsg
cimof whe 1L histolytica are
nover fowd o e b o e In some
instances the pa- docs not e oo the charaetoris-
tic chocolate colour. 1 1s veiowish or creamy.
This leature 15 due fo the  abseess heeomsing en-
The walls of

occasionally.  The ey

cevsted, which ie oorare phononena,
Lile evsh are bhick, smooth and o olten librous.
Sometimes the pns becomes erctificd aud the eyst
shrinks and confracts toa vees szlu size. . '

Rogers considers bhat cirrhosts of the liver in
India is a sequel to liver abecess But there 1s
1o unanimity of opinion on tir « finding. ‘

An abscess in the left lobe o the liver is variable
in out-line, shape, and positi . and so jt may
simulate an  enlarged splec: Few crepivations

may be found at the lefv « of the lung which
might sometimes be due t compensatory  hyper-
trophy of the nndamaged o Tohe ol the liver

without any abscoss format . '

As the case progresses the 1adient 1s emaciated
with drenching nocturnal .s\m;tt.&:l. The abscess
may point downwards. 1f the pus from the ubs.cess
cavity s not drained, the paticut may die of
oxhaustion. The abscess may burst into the right
Iung or pleurn ov end in recovery  or .dmcth from
continued hectic fever, or - some ml.cn‘-c}lrrent
complications. WiLh a liver abscess of long
duratign, usually there nn be scen  secondary
anemia and the blood changes may reseinble that
of perinicious typo of e, .

Tt s not unusun! Uil o unsuspected  liver
abscess is discoverad on the pz)..\-t-lnm'tmn table.
The subjective symptorms are ‘lrntn'oly :thenb‘ If
the ahscess s undiscovered. it may rupture into
any contiguous organ and  therehy  produce a
spént:muum care. 170 cipuaies mto the lung Liixe
abscess contents may  he suddenly coughed up in
mouthfulls ot frathy pus and hlood, and in favour-
able cases the expeetorvation gr;ulvulely hocomes
diminished  Amabic nb:\tcesg bursting thr(n.lgh the
diaphragm into the lung 1s liable to be mistaken

In the expectorated
pus amha are not lound, zmd tlile only micros-
copical sign that might he available Is the existence
of striated n.uscle fibres from the du@phmgm.'

Arrest of the discharge or shrinkage Qf the
tumour may nob mnean recovery, as the cavity of
the abscess may get refilled with pus many  times
hefore recovery finally takes place. In solme clmes
the expectoration never cuases and cz}gses resyp‘nt‘u-
tory distress, temperature and _m;;ht. swouts.
Clubing of the fingers may  be noticed in such of
those cuses.  Ruputre into the pleura may .lend to
ei'ﬁ)sion, which gives all the u||:\‘r;u_;t‘cl‘1stlc &gns‘ f’f
empyema. Aspivation »hove the l!rle of the pus 1n
these cases vield a clear yellow fluid.

Hepatic abgcess muy rupture into the stomach,

causing vomiting of pus, or mto‘l,he bowel causing
diarrhaea and discharge of pus in the st'ool or it
may burst into the pevitonewn ot into the
pericardium  with  fatal results. Spontalneo;]xs
rupture of the abscess may take plche 'tlu‘ougl t :
skin of the abdominal wall.  This 184 the mos
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favourable natural cure of the liver abscess. The
skinitsell  may secondarily  be infected  with
amaehie. Ragan vecently  demonsbrated in our-
hospitad an amoebic ulees ol the skin around the
rectin and groin simulating an infective granua-
loma.

The following table is veproduced from  Manson-
Dby, which may interest the readers :—

374
ps

History of previous dvsentery e 60
I Histolytica or evsts .., 15
Shoulder pain-vight 44
do do Teft ... 4+
Pyroxia, intenuittent 7%
do remittent-typhoid like 8
Sudden onset, rigors 4
Pyrexia, absent 13
Night sweits 82
DYSENTERIC INFILTRATION CIF THE BOWEL

%

Sigmoid fluxure 24
Caccum and sigmoid 8
Iinlargement of liver upwards 214
do do dnwnwards 75
Pain and tenderness in liver 57
Displacement of heart 8
Associated signs at base of right lung ... 75
Pleuritic rub 12
Rupture of abscess into the lung 11

Mortality :—The mortality rate of 50 to 60 % is
due to the now obsolete open operation which
allows sccoudary septic infection to take place,
Thurston with a personal experience of 164
cases coneluded that “the open operation is to all
intents and  purposes obsolete excopt under
unusual conditions”,

Diagnosts :—The most common mistakes that
are made in the diugnosis of hepatic abscess are : —
(1) The failure to recognisc the occurrence of
amochic  dvsentery in the individual. () Mis-
mforpretation of a hasal pncumonia on the right
side. ({3) Prolonged hectiec fever mistaken for
mularia. (4) Suppurative disease of the liver,
pyelophlebitis, suppurating hydatid eyst, inflamma-
tion of the gall bladder, sub-phrenic abscess due
to ruptured gastric or duodonal ulcer or appendicular
ahscess of the abdominal or thoracic wall, pleurisy,
encysted empyema, pyelitis of the right kidney,
uleerative  endo-cardiditis, kala-azar, spleno-
medullary leukemia, undulent fever, tuberculosis
and any malignant disease. Any of these may
he attended with hepatic type of temperature
associated with the enlargement of the liver, pain,
and tenderress in or about that region. X.ray
examination may help in the diagnosis. If the
abscess js situated in the centre of the liver, even
if it be of a considerable size, no definite inforina-
tion is obtainable by radiogram  except perhaps
when the abscess in encysted. Aspiration with
a needle gives the corvect diagnosis. ’

Prognosis.—Favourable prognosis depends on

early treatiment with emetine and aspiration. If-

there is no dysentery or other complications and if
there is single abscess the prognosis is favourable
In multiple abscesses or in a single abscess with
acute symptoms of dysentery or other serious com-
plications the prognosis is bad. If the abscesses
are more than two the case is usually hopeless. It is
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tmportant to remember that the amoebic infectif)n
of the howel needs thorough treatment, otherwise
a recurrence of the liver abscess after a period of
s long as 7 years from the formation of the first
abscess is likely to ocecur.

Treatment -—Aspiration and giving injections of
emetine are fthe methods ol ehoice in the troatiment
of liver abscess. 11 the abscess is solitury, as in
the majority it is so, the pus may be ovacunted by
means of a Potains’ aspivator. The evidence at
present available points out that this procedure
has reduced the mortality rate to about 12 per
cont. It must be remenihered that hepatic abscess
contuing rarely half a pint of pus in the cavily,
but there may be as much as 6 piuts. The
absorption of the pus throws considerable strain
on the patient’s constitution and delay his
recovery, if it is not aspirated. Nevertheless i
has been found that under emetine treatient one
is no longer justified to do the dangerous open
operation. IT the formastion of abscess is dingnosed,
several punctures with a  thick needle may he
necessary before the cavity is struck, and in this
case an anmwsthetic will he required.  Chlorolorm
should be avoided-if possible. No drug need he
injected into the abscess cavity as  we have
found that cases with quinine injecied into the
cavity do just as well as those cases without it
The essential point to be remerbered is to give
emetine.  We should under no eircumstances
give up the attempt of aspiration unless we make
at least six punctures to find out the pus. It should
be remembered that the needleshould not he thrust
fer more than 34 inches for fear of wounding a, large
vessel. It is very difficult and often very dangerous
fo puncture the left lobe and.for' t-his reason some
surgeons prefer to make an incision under strich
asepsis. In these cases, since the abscess cavity
is small, the risk of post-operative sepsis is less.
If the fever persists and the cavity fills up again
aspiration may have to be repeated after a _ wegk,
As a rule, the pus found at the second aspiration
will be considerably less than the first aspiration.
Thurston found that a single aspiration wasg
sufficient for 26 cases, two in 16 cases, three in
10 cases, and four, seven and eight respectively in
the remaining three cases. The surgxcz_y.l .axiom
““ where there is pus there should be an incision”
should not be accepted readily in the case of liver
abscess. .

The open operations for liver abscess done
through trans-peritoneal route, trans-pleural route
ete., have all become obsolete nowadays. .

It should always be remembered that emetine
injections act on E. histo!y?,ica. eﬂ'gct_ively but
after aspiration and emetine Injection it is further
advisable to clear up the infection in the howgls
with 20 to 30 grains of ipecacuanha or with
emetine bismuth iodide given inbema‘lly. S0 as to
prevent relapses. In cases of abscesg discharging
pus through the lungs or not progressing fewouru!)ly
surgical drainage has to be canIdered. Obher.vvlse,
the pus in the lung may .lnduce pneumonia or
even thrombosis resulbl_ng in the .ab'sces_s of the
lung or of the brain. The mdlca,tloq for
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Bacteriophage therapy in Bacillary
Dysentery

® Dr. 5. P. De, M. B., Bengal Immunity
Research Laboratory, Calcutta

According 1o the feport of the Puablic Headth
Commissioner with the Government of Twdia, in
1936, the death vate due to dysenteries and diar-
theeas was 281,666 and this was higher than that
due to cholora in the same vear. 11 this he
the mortality fieure, how many people minst bhe
suffering from this  disense I our country ' 1
will not be an exaggeration if
evory year several millions suffor
in India,

It is important, therefore that o
made to check the high
of this disease.

Dysentery is o

we  sugerst that
rom  dvsentery

fort should be
incidence and death rate

condition where {he principal
symploms are frequent, pissage of mucus or hlood
or both with stools, tenesmus, madaise or fover and
I graver casos, boxanmin with ity
symptoms,
These are usu
acate  cuases,

associatod

ally tho symptoms met with in the

ol
There are howover sub-aculo and
chronic conditions where

are usually oceasion
wilh stool, indigosti

the principal symptoms
al passage of meus or blood
on, malnutrition, lothargy, ote.
The etiology of dysentery as moet with in
general practico is dug mainly to two faclors: N
(1) Bacillary infection
(2) Infection with Eutammba histolytica
or other protozon,
In this paper wo will take up the tre
bacillary dysentory only.

‘f_[‘he organisms usually rosponsible for this con-
dition are numerous, although B, Shiga and B.
Flexner are usually belioved to he the commoner
ones. It should however be remembered that

atment of

performing an oben operation depends upon the
temperature, the character of expectoration and
loss of weight, If tho temporature remaing normal
thq pus decreases in quantity and if the body
weight is naintained open  operation may bhe
deferred with salety.

Ipecacuanha and emetine really exert & miracu-
lous effect upon these cases and so render the
operation inadvisable.

Treatment of abscess rupturing into any parti-
culay 86rous eavity requires of course an operation
Immediately, otherwise the puatient may die.

Under these circumstances the surgeon is justified
to undertake this great risk,
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DIARRHOEA

THE PHYSIOLOGICAL EFFECTS OF DYSULIN

DYSULIN forms a glutinous mucilaginous coat-
ing which adheres to the intestinal tract specially
where there are inflaimmations or lesions. This
coating is not only extremely soothing but has
toxin absorbent properties, thereby climinating
increase of poison in the system. The ingredients
which arc germicidal both to Ammbe and Dacillie
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 being 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 diarrhea.

A TRIAL WILL CONVINCE YOU
Powders - ..« Rs. 112 per hottle
Capsules e o, 248 »

Write to Department ““C "’

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

T

|

"NOTICE

INDIAN MEDICAL DEPARTMENT

Applications on the prescribed form for
admission to the permaneat cadre of
the Sub-Assistant Surgeon Branch of
the Indian Medical Department will be
received by the Director-General, Indian
_Medical Service, Imperial Secretariat,
South Block, New Delhi, up to the
3oth Septeﬁ\ber 1939. Copies of the
Application Form and the Prospectus
may be obtained from him. Candidates
should not be more than 24 years of

age on the Ist April, 1939,

‘ should be sufpended during the tre
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Treatment of Intestinal Troubles by
Specific Bateriophages

\ All ‘kindsv gf intestinal troubles, specially of
~acterxa1. Origin, are very common in India
rrespective of age and sex.

Af'ter long strenuous researches d'Herelle dis-
'coveued‘ hacteriophage. His discovery has opened
alu_nv entirely new chapter in the treatment of
Lliseases, specially of the intestinal tract. The
p}tovphyla,ctm and therapeutic bactoriophago is an
;Ln)db.olutt‘ely haI;rmleSs remedy without any contra-

tleation.  But it should be given as ently i
tlu}}dlsease as possible, o given us ourly in

engal  Dmmaunity Research  Laborator
| en 3 e . boratory hqs
icgoz;:ed the following potent phages for theraveutic
Off.l-ﬁhole.raphage-A mixture of various races
of lgl}y virulent cholera-phage isoluted in India
thom t(; 1olqra. cases. It is indicated in cholera and
: e“:e ect s said to be remarkable if administered
tr}: tc'a‘mltla.l stage before the toxins are fixed to
ineti issues. _Ib can also be used prophylactically
o rllee: of epldemlhc of cholera when one awmpoule
.wlaotu be taken daily mixed with a little alkaline
e €r In an empty stomach in the morning.
ei:rﬁlmumty lasts as long as it is continued.
e hlysen.teryphage”A wixture of various races
phagis sgsgfll::;gntg d{S((:]ntery and para-dysentery
s 1sol: 1 India from dysentery cases.
fligfsstt igs}t’l(l)tﬁr:re[ t(ﬁ)ﬁac,ll.ned i€ administeredy within
3 ol the disease. 1t can also be used
as p};ophylaxm. The method of administration is
smﬁ'&lr)to that of Bi-Choleraphage.
B t11-1- ysfex':te'ry-Choleraphage (Combined)—-A

i re 0l various races of highly virulent bacterio-

phage isolated in India from bacillary dysentery

and cholera cases. [t | Pt
. S S .
dysentery and cholera. useful alike in bacillary

Bi-lntestiphage_ An
?-f highly virulent bacteriophages isolated in India
tl?'m cases of intestinal infection, such ns dysen-
te 5;1,0_ gam-dysentery, cholera, typhoid, para-
e’r’]‘t’em’ » coli, para-coli, proteus, pyocyaneus,
in all coccus, streptococeus feecalis ete.  Indicated
diairl)gses of SUmr?er diarrheea, acute dysentery

. » puerperal diarrhae . ’

B;-~ + Ca, sprue, etc. ;
hi ghll Ti’rp}m'dphag‘j“‘/\ mixture of various races of
lated)ilv Iludqnt typhoid and para-typhoid phages iso-
It is ir?di: tmdﬁ:om byphoid and para-typhoid cases.

Childrea 2d 1n typhoid and para-typhoid fevers.
Children’snD" Blulnte’hPhage*(AS'pecial for
of the vari arrhea and D ysentery.) A mixture
phages i:;;orsd Taces of highly potent bacterio-
intestinal i af“e .In India exclusively from cages of
virulenta dl;s::;:;i" “f b; cterial origin due to highly

. . Y and dis . ;
migms in children and infg;::rhma producing orga-
viru:;n: hpll.“ge_“‘,“ mixture of various races of
eystiti coliphage isolated in Indis from cases of
irri;;a,tion, b_esides érally.t 's also used as local
of t;:,e th;sg@'~szo?eriophage 18 destroyed by the Hel
be g’i‘vegl byw Juiger heat and antiseptics, it should
alkaling wator ok albays in an empty stomach with

ety and the internal uge of all antiseptics
atment with phage.
ADVT. -

nxture of the various races
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apart from these two organisms there are many
more gram-negative non-lactose fermenters that
have been isolated from stools of dysentery cases.

Castelleni, Manson-Bahr, Pasricha, De, Trivedi
and other workers in the trapics have reported
cases of dysentery where organisms other than
B. Shiga and DB. Flexner weve isolated (romi the
stools of dysentery eases. It 1ay be meutioned
herve that IB. Asiaticus, B. Gartner, 3. Morgan,
B. Carolinus, B. Sonne, B. Pyocyaneus ete.,
have occasionally been found to cause symptoms
of dysentery. It is desirable that cliniclans
should bear this in mind, as they may
sometimes be misled by laboratory reports
of stool examination where one of such organisms
may be mentioned as the organism isolated [rom
the stool. Aunother idea that is sometimes found
to be present is that all acute dysenteries are due
to bacillary infection whereas the sub-ancute or the
chronic conditions ave due to protozoal infection.
There are cases on record where organisms like
B. Shiga have heen isolated from stools of c¢hronic
dyseuntery patients. Similarly Entamaba histoly-
tica has been found in stools of patients suffering
from the most severe type of dysentery of sudden
onset.

When the question of eticlogy is being discussed,
mention may be made of another condition, viz.,
summer diarrheea of infants. This condition is
also probably due to bacterial infection. Workers
from different parts of the world report that
organisms of the nature of B.Morgan have fre-
quently been isolated in such cases.

Thus treatment of bacillary dysentery means
devising of methods to deal with the organisms
that cause this disease. If the principal agent is
not successfully tackled, it is useless to carry out
symptomatic treatment only. Methods either to
kill the organisms or to enhance the immune bodies
to counteract the mischief done by them should be
found out. The discovery of a potent anti-toxic
gerum against B. Shiga made the treatment of
this condition comparatively easy. Indeed, if
gufficient serum could be given at the earliest
v0pp01:bunity, the death rate is almost nil. But
what about the treatment of dysentery due to
B. Flexner or the others eg., B. Asiaticus,
B. Gartner, B. Sonne, etc ?

Unless we could find out some specific curative
agent against these organisms we would be
absolutely helpless in these cases. '

The discovery by Twort (1915) and d’'Herelle
(1917) that in filtrates of stools of dysentery
patients certain properties develop by which the
.causative organism could be broken down or

“dissolved” marked indeed a new era in the’

-chapter of treatment of bacillary dysentery. This
particular phenomenon was described by d'Herelle
as 'bacteriophagy ” and was said to be due to
.certain ultra-microscopic living bodies called
“ bacteriophage”.  Further studies with hacterio-
phage showed that these bodies developed in
nature de movo, side by side with an organism.
“Phus it developed in the intestines of patignts in
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the sub-acute or the convalescent stage of the
illuess. They have also been isolated fromn samples
of viver water, pond water, sewage water, ctc., in
fact fromn any sample ol water or material where
some infective organism 1s also growing.

By improved methods of filtration it has bheen
possible to isolate bacteriophage in its pure form.
The phenomenon of lysis is the elfect of hacterio-
phage activity. The modus operandi has not yet
been clearly understood. Speculative theories try
to expiain the ditferent stages of action. Of
course under special dark ground illumination
methods it hasnow been possible to see the changes
that take place in organisms when they are
brought 1in contact with their corresponding
bacteriophages. Under such arrangement, we see
that when the bacteria are bhrought in contact with
its phage the organisms, after sometime, gradually
swell uptill a stage comes when no further swel-
ling hecomes possible and the bacterial body wall
gives way—the entire organisms breaking down inte
fragments. It is suggested that this swelling and
subsequent breaking down is due to multiplication
of the bacteriophage within the cell body—this pro-
cess continues till an optimum number is reached
after which the organism breaks down, releasing
the young “‘ corpuscles” which in turn again attack
fresh organisms. If this process goes on for some-
time, ultimately we get a condition when all the
organisms seem to be phage-infected, which
naturally means their death. This would result in
a complete control over the infecting agent and
chinically a cure of the disease. '

In bacillary dysentery then, the application of the
corresponding bacteriophage seems to be the ideal
method of controlling the infection. Whatever be
the organism whether B. Shiga, B. Flexner,
B. Asiaticus, B. Gartner, B. Sonne, B, Morgan_
or others, with the corresponding bacteriophage we
are in a position to effectively control these’
organisms,

In clinical’ practice, thus we have spccific
agents to control intestinal diseases due to bacterial
infections. A word of caution is however necessary
here. The selection of the phage should be made
carefully in order to get the desired results. If
phages are used which contain no “seeds” against
the particular infecting organism, as expected, no
good result follows. In clinical practice where no' -
laboratory facility exists for immediate examination
and culburing of stools, the best practice would be’
to use a polyvalent phage with a combination of as
many different kinds of seeds as possible. An
intestiphage with a wide range of activity would be
the ideal choice. '

~In the practical field, the application of
bacteriophage therapy has ‘given excellent results
in many cases. For the last few years in Indis,
phage has been tried widely not only in sporadic
casés, but also in epidemics and the results have
been quite encouraging. It has been given in
bacillary dysentery, cholera and enterie infections.
The host amazing results however have been with
bacillary dysentery.

i
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&’ Herelle, Asheshov, Morrvison and others have
tried bacteriophage bhoth as u prophylactic ns well
as a curative in cholera with good resulis.

In epidemic dysentery, Morrison obtained en-
couraging results with bacteriophage.

Col. Chopra in his  Handbook — of Trapical
Theraprutics advocates trial with phage in bacillary
dysentery.

According to the majoriby of workers, the (lqse
usually recommended is 3 ¢.c. in 31 oz of alkaline
water repeated every 2 hours till symptoms subside.
Modification of the dose should be made in the
more severe cases. In such cases it is hetter to
repeat the dose every hour.

All other oral medicinal treatments specially of
the nature of intestinal antiseptics should be
suspended. There is no contraindication to serum,
general stimulants, glucose ete., :Ldnn'mstgrefi
parenterally.  Another point worth mention is, if
the general symptoms do not improve within a
reasonable time, say six hours, bacteriophage need
not he given any more. .

This evidently leads us to another gquestion vez.
—the limitations of bateriophage therapy.

The mode of action of bacteriophage is specific,
hence the slightest indiscretion in the choice of t{he
case is sure to result in disappointment. DBacterio-
phage acts on bacteria, hence it should be only used
in bacillary infections of the intestines. Uf course
where clinical laboratories do not exist many a
case of amebic dysentery is often given bucterio-
phage. Hence in such cases the failure to respond
to phage should be an indication of revising the
diagnosis. .

Another factor which occasionally results in
failure of phage therapy is that the infecting

" organism may be resistant to the phago given.
This natural resistance to a particular seed
has enabled us to type organisms according to what
is known as ~‘phage types”’. The best work
regards this typing has been with V cholere},,
partly by Asheshov and partly by Pasricha. This
is probably the reason why in some casgs_of
cholera, we find no improvement in spite of giving
heavy doses of cholera phage.

In this short summary of bacteriophage therapy
in baeillary dysentery, we have tried to discuss the
mode of action of bacteriophage in bacillary dysen-
tery. In fact we can now safely rely on bacteriophage
as an effective therapy in such conditions,
provided the selection of cases and that of the
phage are properly made.

Bacteriophage is a living corpuscular being
extremely minute belonging to class protobes (wltra-
wiruses). It is a parasite of bhucterin which
it destroys while reproducing at their crpeuse.
Recovery in acute bacterial disease is 1l v as
hitherto believed to phenomenon of v (; It
results from the destruction of pathoyenic bucteria
by the bacteriophages.  Immynity follows recorery,
of which it is a consequence, but wnever precedes
it—D’ Herelle in his Studies on Cholera.
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Non-Specific Dysenteries

e Dr. N. R, N. Reddi, M. B,, B. S,,
Govt. General Hospital, Madras

[t mugt at the very outsel bo stated {hat the
term dysentery connotes a sroup of symploms
(1. e., passage of blood and mucus in stools with or
without associated tenesmus) and not a discase
st generis.  The causative factors of dysentry are
manifold and may be broadly classified as helong-
ing to two main groups, the specific and the non-
specific. The former group eomprises those result-
ing from protozoal, bacillary and helminthie
infections of the intestinal tract. The scope of
this paper is to present a comprehensive survey
of such of those causes of the dysenteric
syndrome as do pob fall in the above group. It
must  however be clearly emphasised that the
division hetween specific and non-specitic groups is
only arbitravy inasmuch as there are certain
types in the latter group on the non-specifie
nature of which doubb is thrown by some of the
present-day workers, e, uleerative colitis which
Is said to be due to allergy the exacl uature of
which 18 not vyet kuown. To a ceviain extont
perhaps it is justifisble to bring in the term
pseudo-dysenteries as heing equivalent, to the non-
specific type, nob with a view to draw any land-
mark but to point out the importance of a
systemabic procedure in a given ease wo that tho
more important causes are not lost sight of in
clucidating the dingnosis. The classifieation of
such a vague group as non-specific (ysenteries
preseuts many practical difliculties. Tho foliow-
ing however may be of some value :

(A) Causes in the intestine including rectal and

peri-rectal conditions

(B) Symptomatic himorrhagic states

(C) Certain fevers

(D) Metabolic disorders

(E) Tnorganic poisons :—(1) metallic (2) non-

metallic.

Group (A): Intestinal Causes

In group (A) the causes are of divers: variety
and importance. No attempt has been made to
further subdivide into acute and chronic as many
of the former varieties are merely acute exacerba-
tions of a chronic lesion. .

(1) ULCERATIVE COLITIS
This is of great importance. This -ondition
though et with quite often in India is 1ot yeb so
common as in the West wheve specific - wonteries
do not occur in an epidemic form as they i in qur

country. It oceurs in young people an ' n hoth
sexes alike.  Whether it is infective or - iy still
open to doubb. Cerbain authoriticos abbeibc 1 Ly an

atypical form of Flexner's hacillus wi - others
opine that the condition is due to a Copoenccus
resembling the pnoumococeus. Yot o1« think
~that it is the result of an allergic marilestation
although the specific allergen is yet undot urmined:
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Pathology.~—The mucous membrane of the colon
presents a picture of acute inflammation with
minute sabmucous haemorrhages and patchy
necrotic areas, the denudation of which results in
superficial ulceration. The ulcers may be miliary
or extend superticially with their hase being formed
by the subinucous or mwuscular coab. In fatal eases
the whole colon and vecttun are involved, at firss
presenting minute erosions which wbsequ(mtly
leatd to extonsive ulceration. The mesenteric
glands ave inflamed and cularged.  Owing to the
friability of the wall af the bowel perforation
occurs ab times.  Thm mucosa tutervening between
the ulcers may get swollen giving rise to a condi-
tion resembling multiple tlas  polyvpi—colitis
polyposa. Microscopieally it 18 scen  that the
mucosa 15 absent and the submucous coat is
infiltrated with rampmed cells and polymorphs.
Peritoneum over the deep ulcers is thickene:d: .

Symploms arg very vzu'i-fnhle. Tl]e condition is
rarely of an acute onset with pyrexia and frequent
passago of blood and mucus mixed with watery
stools. More commonly however the onset is
subacute and there is only passage of blood and
mucus with little or no watery diarrheea. Iiven
the few eases of acute onseb are now proycd bo_ he
exacerbations of a pre-existing chron.lc lesugn.
There are several small watery stools x.nn‘(ed ‘with
blood, pus and mucus ocesionally distinguished
with the aid of a microscope only. 'I;he blood pass-
od is of a bright red colcur and at timmes shows a
fow clots in it. The mucus muy.bg t}'zmspznrent or
opaque according as to whether it 1s intermixed or
not with pus.  Rarely there are small blotches (')(
pus itself.  Abdomen is not distended and theve is
no pain apart from a slight colic prlor‘to defzgca,-
tion. Teneswmus is invariably absgnt being noticed
.only when the lesion is situated in the anal canal.
When localised peritonitis has occurred there is
tenderness and rigidity. Pabient’s appetite is gqod
but owing to the protracted diarrhcea emacjation
gets in and the continued loss of blood results. in
severe anemia—the hemoglobin percentage being

_gometimes as low as 20%. The patient wastes to

a shadow and generalised cedema and ascites may
develop in the terminal stage. .Hypochlorhydma
has been noticed even in the earliest stages.
Diagnosis.—A systematic rgcﬁal' examination,
abdominal palpation and sxgmoxdosoopy will
exclude a malignant growth in the rectum an_d
lower patt of pelvic colon. Whe_an the growth is
too high a carefd examination reveals that
blood, pus and mucus are seen to come from the
inaccessible part. Mucus from t}.\e surface of thp
gigmoidoscope should be examined for amcet;lc
cysts microscopically and cultured for bacterm.
Often times the sigmoidoscopic appearance in cases
of chronic bacillary dysentary and ulcerative
colitis is identieal to a perplexing 'degree. In the.
early stages the ulcers are so mmute_that they
are indistinguishable without a magmfymg eye-
piece. - When uleers are more extensive they are
geen to possess irregular edges with 8 greyish
floor. A barium meal reveals hyp‘armotrhtfy of the
colon with logs of its normal haustrum (pipe-stem
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colon). TIn advanced cases the bowel is shortened.
and the deep ulcers present a feathery, moth-eaten
appearance. In the later stages multiple strictures
are recognised by sigmoidoscopy and a repeated
harium meal is of value in assessing the operabi-

lity in w given case, but surgieal interference is

mmdicated only if stasis is present.

Complications are rave 1f treatment is under-
taken early. Localised or generalised peritonitis,
polyposis intestini, malignant changes, formation
of peri-anal abscess or fistula-in-ano are the most
important ones.

Treatiment.— An early vecognition of the condi-
tion by sigmoidoscopy is essential for successful
treatment. A preliminary saline or 2% soda bicarb,
bowel wash followed by tannic acid retention
enems %-2 grs. per oz is advocated by some. The
solution is administered slowly through a soff
catheter introduced 13" into the anus and the
quantity varies with the extent of the lesion from
{ to 14 pints. The enema is retained for  hour.
Chopra and Ray recommend rectal instillation of
cod-liver oil or emulsion, and they have found
it to he beneficial.

Polyvalent anti-dysenteric serum 350-100 c. e.
daily for 7-10 days is said to be of some value.
Bowel washes with rivanol, 1 in 2009 gradually
increased to 1in 500 is of value. Alternatively
silver nitrate 1 in 500 (1 gr. to 1 02.) may be used.
Kaolin and charcoal powders (3 drs. eacti 4 times:
daily) serve to relieve tlatulence. Rest in bed,
low residue diet, vitamins C & B complex,
Bayer’s Torantil in allergic cases are warmly
recommended by Chopra and Ray.

Any septic foei in teeth, tonsils, etc.,” must be
adequately treated. The diet should be bland and’
consist of coniees (arrow root and sagol, butter- .
milk, custard jellies and fruit juices. -

In advanced cases blood transfusion is essential
and surgical interference in the form of an appen-
dicostomy or cmcostomy with subsequent irriga-
tions through the artificial opening may be
necessary. ' However, with improved methods of
early diagnosis there should never occur the neces-
sity for such measures. C

(2) MUCOUS COLITIS OR MUCO-MEMBRANOUS
COLIC

This a condition characterised by the passage of
mucus in the stools oceurring in individuals who
are chronically , constipated. An underlying
neurotic factor is also partly responsible by excit.
ing reflex activity of the colon. The mucus may
be passed in flakes or as casts. Sigwmoidoseopy
does not reveal any abnormality in the mucosa.

Symptoms—There is & certain amount of abdo-

"minal discomfort associated with a slight tender-

ness over the left-iliac fossa. Rarely the cmcum
also may. be tender on palpation. Motions are
usually passed as scybala coated with mucus.
Occasionally the fwces may be intermixed with
blood. Membranous casts about an inch and half
long are occasionally passed. The passage of
intestinal sand is a rare feature and must be dis-
finguished {yom a similar condition resulting from

’
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over-eating bananas and pears. True intestinal
sand consists of ealeium salts of palmitic and
stearic acids with calcium phosphate at times
intermixed. In the long run the patient becomes
depressed and hypochondriac.

Treatment.—The patient must be discouraged
from paying undue attention to the nature of his
staols and his nerves must be set right.  Abdomi-
nal massage is a useful measure in toning up the
intestine. Drugs as belladonna and  bromides
relieve the spasmodic condition of the colon.
Intestinal lavage may be undertaken with
normal saline or 2% soda bicarb. solution. Medi-
cinal waters of Bath, Harogate ste., are also used
for this purpose. The following prescripbions are
of value in relieving pain due to flatulence:

R/ Ext. belladonna ar. §
Menthol 18
xb. valerian ., 44
., genitan q. s.
Fiat pills 3. One pill ¢ d. s.
R/ Pat. bromide gr. 30
Chlorodyne m. 30
Tr. hposcyamus dr. 13
Syr. zingiberis ., 13
Aqua chloroform ad. or. 3

. M. one ounce t.d s
Galvanic massage may also he tried. Fxcept liquid
paraflin all purgatives should be rigorously avoided.
The diet should consist of whey, puddings, curds,
vegetable soups ete.  Ispaghul seeds may be given
in the form of sherbet. This is a widely-known
indigenous prescription.

(3) CHRONIC CATARRHAL COLITIS

This is a condition resulting from the abuse of
purgatives. The patient presents vague dyspeptic
symptoms as abdominal discomfort and fulness.
There is no pain or tenderness. The discomfort is
worse after meals. The stools are mixed with
mucus and occasionally with blood.

Treament is by administration of Tr. belladonna
in 30 minims dose thrice daily or of a pill made
of codein phosphates {} gr.) and extract of gentian
three times a day. B. acidophilus, one dram thriec
a day, may also be administered. Sour butter-
milk may be of some use in these cases.

(4) DIVERTICULITIS

This condition is, of late, assuming great impor-
tance. True to its name, (diverticula means a way-
side house of ill-fame) it is a prelude to many ills.
In individuals habitually constipated, particularly
the obese where the intestinal walls are more
liable to give way in places, these diverticula oceur.
They often project into the appendices epiploicae
and are usually situated in the sigmoid colon, the
rectum being invariably free.  They are at first
constituted by all the three coats of intestine, but
later on the muscle fibres atrophy and flask shaped
elongations result. Faecal material may get ins-
pirated into them giving rise to enteroliths. In chro-
nic cases the symptoms are those of abdominal dis-
comiort, localised tenderness and a colicky pain
increasing in severity and frequency. Constipation
is marked, and mucus and pusappear in the stools.

Visible blood is rare. There is a low grade tem-
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perature and leucoeytosis.  In very chronic

localised peritonitis may give rise to a 1, ]c?ﬁs
mass which may be mistaken for g gmwul,m p)i; e‘
diagnostic purposes a bavium cnema ig mor. 2 lOI
able than a meal. ¢ valw

’l'rf'(témem consiste in withholding all aperient
except liquid paraflin and w siviet dictet,i(; [r ‘tfm 8
Liquid paraflin may be given in the night f%‘ln‘w.
encmn to be rebained 6l mornine, ?\hdods' m[
massage 1s conbraindieated as Lhe ‘ﬁvcrti('ula m“?d'
rupture. 'Opemtivu treatinent isindicntu(i in Ll:::ut\;
Zg(r}x’nphcat]on.s as abscess formation, porforation,

(D) INTUSSUSCEPTION
This 1s a condition in which one portion of th
bowel gets invaginated intoanother. It js sy :1}
to result from irregular and violent, peri.%tl-nlfipos'e
duced by the presence of intestinal po]y‘ )i‘ -"5 ll'r:-
nant growths, worns, scybala, ete. P e

The ehief varietics are ileo-caccal, enteric. coli
and ileo-colic.  The first named is by fy £} .
commonest met with, C by oA the

There are two types of this alfection —{ e acuto
and the chronie, Aewte intussuseeption oceurs
most frequently in infants under two veis of ‘

It is characterised 1 #g0.
15 charac evised by 4 swldon onset associated
with a severe pan ab fiest localised PAroxys

mal but later becoming diffuse and continuous
There. is vomiting ol a n(.)n-l'u\culont type ummll;'.
and diseharge of blood-stained mucus the HDDU‘H':
ance of which has been likoned to the l'cd-curr-;nt
jelly.  Tenesmus is also present. Collapse sebs in
and in fatal cases death vesults in 24 hooy, ‘The
. o ]
issue may be .deluyed up to a week, death resulting
from exhaustion or peritonitis.  Abdominal oxami
al exami-

- nation does not reveal any marked tenderness or

distepsion. In about 50 per cent of cuses t
classical sausage shaped tumonr can be felt‘ ‘ Ti e
follows the course of the intussusceptinn lun] e
curved due to mesenteric traction. There ma ) bIS
a feeling of emptiness in the right iliac f(l)g —S
signe de dance. Very ravely does s nabura) Sc‘L
follow‘ resulting from spontaneous )'ednvltion o
sloughing of the intussusception. A Stric;,ul'e -
sult.s in the latter case. Before arriving ﬂ:ﬁ @ di;e:
nosis a systematic rectal and abdominal exnmini-
tion must l?e made. Certain cases are met wiéh
where the intussusception is actually pm‘1 ruding
through the anus, a condition clne;'o];’ sinmhtin%
prolapse o( vecbum.  The latter is diﬂ'(‘l‘t'nf‘imt Ei
from the simple fact that the finger (:;unmlb( ;j)(
passed up by the side of the protruding muss. Tl )
reverse obtains in a true case of int\?wn;;'et)t’ .
Treatment.—When the condition b ‘ 'I . o
nosed it is of utmost importane I
b ander th pot ance that the ¢Lild be
put © ifiuence of opium to check peri<falsi
which otherwise wouli only serv. o Deni-ln sis
76 of intussumeent serve to increuse tha
¢ eption.  In mild cases. air inf
ration and enema of wirm water or \'l\ Pl
by means of a catheter from . Ceht ]I]‘t"';()dUCOd
m a height of 1" ahove

the patient’s pelvis may be tried. In \
such cursory measures : o g o

i prove of no value, ;
time should be lost to call for surgical inte;f;;;i::»
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(5) CHRONIC INTUSSUSCEPTION

Tt is more an affection of adults, the onset
being insidious and the course variable. About
20% of the cases are gecondary to innoceub
tumours. Constipation Is invariably present and
the chief complaint is an intermittent  colicky
pain which inereases in severity and frequency
as bhe case progresses. There is passage of blood-
stained mucus, especially marked in entero-colic
and colic varieties of intussusception. The
abdomen is laceid but presents visible peristalsis
and in about 50% of cases a tumour is palpable.

Treatment is entirely surgieal.

(6) INTESTINAL TUBERCULOSIS

Primary intestinal tuberculosis is a rare condition
in Indin owing to the universal habit of using
boiled milk. Hence the commonest mode of
infection is by the swallowing of sputum infected
with T. B. It has been observed in about 50%
of cases of advanced pulmonary tuberculosis.. It
is by no means however always a terminal
occuurrence.

Pathology.—The tubercle bacilli inv:‘xde bqbulnr
glands of intestinal mucosa and give rise to
inflammatory exudate. Mesenteric glapds ge{;
involved and undergo caseation. In the ‘lntestlne
the commonest site affected is the ileo-cwecal
region spreading up and dgwn from bheucc. By
caseation followed by necrosis the classical ragged
undermnined ulcers form and these extend trans-
versely along the gub (thq girdle 1}lce1'). Perfor-
ation ig rare owing to the adhesion that form
externally binding the intestinal colls together.
The occurrence of endarteribis ()l)litengns prqvents
a large hwmorrhage. Healing results in  stricture
formation.

Symptoms.—There are recurrent attacks of
pain due to spasm of the bowels. The ulcers
themselves are insénsitive. The mvolvefnenb and
subsequent degeneration o_f. Aucxr‘u,ba.chs plexqs
gives rise t0 hypermotiliby. I‘!nls there is
diarrhoes alternating with constipation. .?Efus and
blood is occasionally passed wixed with the

- {aeces.

(7) CROHN’S DISEASE OR REGIONAL ILEITIS

It is an affection seen in young adults w_ho
present symptoms of chronic intest.mnl obstruction
and are wasted. There is a thickening of the
terminal part of the ileum. Alt}.lough akin to the
hyperplastic type of tuberculosis the1 nature of
Crohn's disease is still uncertain. There 18 &
chronic inflammation resulting in the production
of n non-specific granuloma. In this condition
occasionally there is passage of [requeunt stools
mixed with mucus.

(8) SYPHILITIC DISEASE OF THE RECTUM

Tortiary syphilitic lesions are uncommonl.y
noticed in the rectum. A gummatous deposit
"oceurs in the submucosa which is followed subse-
quently by extensive ulceration. The ulcers
possess & sloughy base and indurated margms.
There is passage of bright red hlooq t?lon.q or mixed
with mucus and feces. This condition is differen-
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tiated from malignant disease by its multiple,
lesions, a previous history of syphilis, positive-
Wassermann and the result of biopsy. Stenosis
may give rise to stricturk foruration.
(9) STERCORAL ULCERS
These oceur in individuals atflicted by chronic
constipation. The ulcers bleed owing to the
irritating nature of the hard scybala which ge$
coated with muoeus resulting from  chronic
irritation.

‘

(10) »OLYPUS RECTI

This oceurs commonly in children. They are
either adenomata arising from ILieberkuhn’g
follicles or mere fibrous tissue f{ormations covered
over by mucous membrane. Invariably they are
solitary. Proctoscopy reveals swmall cherry-like
growth with a long pedicle allowing of free
motility.

The symptoms ave irritability of the bowel and
passage of blood mixed with little mucus per
recturn.

Treatment is entirely surgical.

{11) POLYPOSIS INTESTINI

Tt is a condition of rare occurrence characterised
by the presence of multiple polypoid growths over
the colon and rectum. It occurs in adults
and has been observed to be hereditary. They
are very liable to go ¢n to malignaney.

Symptoms —There is  long standing diarrhau
with the passage of blood and pus mixed with
the stools. When occurring in the very young it
leads to infantilisam and jo adults to ecachexia.
The presence of tenusmus and abdumiual pnia ig
uncomnmon.  Sigmoidoscopy is a valuable aid in
differentiatng this condition from ulcerative colitis.
A barium enema reveals rammed semi-translucent
anus.

Treatment—Deep  X-ray therapy has been
advocated by some. Usually surgical interference
is necessary in the form of colectomy.

(12) PAPILLOMA OF THE RECTUM
1t is a rare condition giving rise to irritability’
and bleeding per rectum. It has & tendemey o
extend and may prove fatal from hsemorrhage.

(13) CANCER COLON

It is 2 condition most commonly met with ia
men of cancer age i.e., 40, but occasionally also in
young adults. 60% of these growths are situated
in the rectum. The disecase extends by direct
invasion, also by the lymphatic stream and by
portal  circulation. Pathologically it iy an
adenocarcinoma which oceasionullyundergoes colloid
degeneration. Clinically it may be of the annular
type leading to stenosis or the fungating type in
which a cauliflower-like mass projects into the
lumen of the bowel. Toxi¢ absorption from the
ulcerated surface is always a grave addition to
the case. The growth in time involves the-
gurrounding viscera and structures; peri-rectal.
suppuration and fistula formation also result.

Symptoms.—The syinptoms are so vague and the-
onset so insidious that very often a diagnosis 1s
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not made until a period when the prognosis is
assuredly gloomy. Henee it is that tho early
vague sympboms should be paid the attention they
deserve and not neglected  until it 18 too late to
repent.  Increasing degree of constipution and the
necessity of greater amounts ol aperients should
put us on our guard when it oceurs in middle aged
individuals. There may be constipation alterna-
ting with diarrhaes associated  with  passage of
blood and mucus.  As the disease progresses the
constipation remains obstinate and is unrelieved
by enemata or aperients.  Bleeding is the earliest
sign in rectal cancer while it is a late manifesta-
tion in the case of cancer of sigmoid colon. At
first there is abdominal discomfort and dragging
pain in the rectum which later on develops inta
rue tenesmus. Pain may also radiate to the back
and down the legs- Blood is ab first passed with
the motion but later may be discharged indepen-
dently. In later stages cachexia sets in. .Th‘ere
is a marked amemia. A careful rectal exainination
sufficies in most cases in  arriving at a  diagnosis
and where it fails sigmoidoscopy will come to the
rescue. 1f still in doubt a biopsy ean he done.

Treatment is enbirely in the province of
gurgeon.

(14) SARCOMA RECTUM

It is an unecommon btumour arising [rom the
submucosa and projecting into the Jumen. [tis
less puinful than carcinoma hut otherwise presents
the same symptoms.

{15) FIBROUS STRICTURE OF THE RECTUM

[t is o condition usually meb with in women over
40 years of ageand may result from uleers folllowing
diarrhaea, dysentery, tubsrculosis, syphilis, ete.
Gonorhazal proctitis is a vare cause. Pelvie
collulitis and suppuration resulting in adhesions
gerve to bind the rectum to the sacral wall or
constrict ib. Recurrent attacks of inflained piles
also lead to stenosis. Post-operative strictures
are also occasionally noticed. Chronic fistula gives
rge to a stricture as a sequel to inflammatory
fibrosis. Radium used for treating caneer of cervix
uberi may result in a stricture of rectum. Another
cause which deserves more than passing atfention
is lympho-granuloma inguinale caused by a filter-
able virus and giving rise to a group of symptoms—
the genital-ano-rectal syndrome. ;nfectlon spreads
up the perineal lymphatics 'zm(% into the rectum
giving rise to a stricture which is very troublesome
to treat. Prolonged labour is another cause of
stricture rectum. . .

Symptoms.—Constipation is marked with result-
ing diarrhcea due to irritation caused by the
rotained fwces. Apereuts are always necessary
aud the motions are characteristic, being like pipe
stems. Pain and abdominal discomfort _are
present with passage of blood and mucus mxed
with the stools. Stercoral ulcers, fistula, etc., may
result in untreated cases. BRectal exunination
roveals in the annular variety the feelmg of a hole
in the turnip or that of the 08 of cervix uteri. In
.certain cases the strictu_re is more extensive. The
gut below the stricture is seen to be batlooned.
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Treatment.~Diet must he regulated so as not
to leave any unoecessary  debris.  Liquid paraliin
and cenemata are also useful.  Dilatation by
!)ougles may be undertaken. Operative treatment
18 rarely necessary.

(6) rrocriTis

It is an inflammation of rectum Que (o
of pile{s, foreigu bodies, e.g., gall stonas, fish hones
ete.,_g:ve tise to  recurring tencamus, prin of z;.
bearing down chavacter and passago of blood and
mucus or muco-pus.  Gonorrhua i ofter 4 cause
of proctitis, the mode of infection being indircet in
women and direct in men.  Uncloan habits and
unnatural sexual practices may lead to this condi-
fion in both sexes.,

z’reatmenz.‘—Liquid paraflin - orally and rectal
saline irrigabions. Starch awd opiuxh onema or
morphia and atropine suppositories are valuable
in relieving the tanesmus.

prosence

(17) Prssurk aNus

It is a briangular-shaped ulcer at the anal
margin usually single and posterior, resulting from
the stretching of anus by hard fwces. In womoen
fissure iy bo antorior owing to the weaknoess of
the perineal hody.  Ofton the fssure is svphilitie
or tuberculous. A sentinel pit may form . the
lower end of the fissure and in vory ehron’e ¢ isos
the fissure ts much indurated.

This condifion is most agonizing, ek o derised
by a burning pain during and aftor dolocation
vadiabing to the back and down the legs,  Tones-
mus is marked and tho Leees ave stroaked with
blood and muco-pus.

Treatment is by regulating tho bowals and
troducing a cocaine suppository  prior to detwpen-
tion. Stretching under amwethesia, injection of
pentocaine around the basa of the fissure and like
measures may be adopted with succeys.

in-

(18) HARMORRUOIDS

Internal piles muy not give rise to any definite
symptoms until hoemorrhage oceurs.  There ig
however a sense of fulness about the anus, espaci-
ally marked before and after defiecation and pasge
age of a little glairy mucus. Later, bleeding oceurs
and varies in degree from a few drops to an alirm-
ingly large quantity. Severe anwmmia rosults.
Blood-stained mucus is frequently passad. The
patient is prostrated from the pain and hemor.
rhage. Bleeding is beneficial and should wot be
arrested in  conditions of portal obstraction.
Diagnosis is mnever diticalt. A visual and
digital examinabion of the rectum always givos
definite  evidence.  Complications such ag
thrombosis and strangulation oceur in neslocted
cases.

Treatment.—The bowels should ba kept  well
open by laxatives like confectio senna or sulphuris
or liquid paraffin.  The diet should be rednjated.
Sedantryllfe and alcoholism are to he wvoided.
Local. applications as ung. gall c.opio, hamiehisand
proprietary preparations as Hadensa, adrenslin
in chlorotone ointment, Recto-sero} cte., give
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considerable relief. Local cleanliness is essential.
In protracted cases operative treatment is advisable
either in the lorin of injection treatment or exei-
sion.

(19) INTESTINAL INFARCTION

This results from ewbolism or thrombosis of
superior or inferior mesenteric vessels. The affec-
tion of the latter vessels is of less consequence as
they communicabe with superior mesenteric vessels
above and inferior hmmorrhoidal vessels below.
The infarct is situated in ileum or lower part of
jejunum and its occurreuce is heralded by severe
abdominal pain due to sudden localised anxmia or
gpasm. Bleeding occurs from }‘,hg howel and
diarrheea is also present. A fatal issue may super-
vene owing to gangrene of the affected portion of

the gut.

Group (B) Symptomatic Haemorrhagic
States

HENOCH'S PURPURA

It is otherwise styled as mmpylw‘ctoid purpura,
toxic purpura or haxmorrhagic capillary toxicosis.
The disease is allergic in uature and the 'le.S)ons
probably result from an abnormal permeability of
the capillaries allowing blood and plasma to escape
from their walls. The sensitising agent may be
either bacterial or dietary.

Symptoms.—There is usually a preliminary period
of hoadache, malaise, anovexia and slight tempe-
raturo. The rectal discase sets in wi.th <leveloprpcnt
of purpuric spots over fice and limbs especially
marked around hair follicles. In pronounced cuses
eczomas and wheals develop with erythematous
sones around. Bleeding may occur into the ml{scles,
sub-periosteal spaces, viscera ete. The gastro-intes-
tinal symptoms comprise a severe form of .C(.)h(),
passage of Dblood mi}md with stools :.I,F.ld ln'lmus
vomiting. This condition must he dlﬂerentmtqd
from acute intussusception. In the lz_Lt;ter,purpLu'lc
spots on the skin are absent. .It, is however a
pmm]oxical fact that 111tussu_sgop§10n may supervene
if there is thickening and stiffening of the intestine
as in a case of Henoch’s purpura. Hw.matoma may
he present. Spleen is palp:Yl)l.e and urinary changes
are prosent, the urinecontaining :leumlp, blood cel}s
and casts. Nephritis may supervene. Slight anxmia
and a mild degree of leucocytosis are present.
Otherwise there is no detet.ca,ble abnormality of
the blood condition. Prognosis is good except for

rare complictions as nephritis or intestinal obstruc-

tion. Relapses are not uncommon.

Treatment - is symptomatic and conservative.
‘Complete rest is advised and _pa.tient is_ put on a
suitable mixzture to alkalinise the. urine. Diet
should consist of milk only. In the chronic stage
-geptic foci are dealt with and desensitisation
attempted. The latter should never be done in the
acute stage for fear of aggravating the disease.
-Caleium may be administered orally as lactate or by
injection as gluconate. Horse serum in doses from
'10-20 e. c. suboutanecusly may also be tried.
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Group (C) Certain Fevers

(1) MALARIAL. DYSENTERY

In the abdominal manifestation of sub-tertian
or malignant Indian malaria there may be a mere
blood stained discharge or an actual intestinal
haermorrhage.  Petechinl hiemorrhages oceur into
the intestinal mucosa and Manson quotes
instances where the parasite was at first discovered
in the red blood cells passed per rectum. The
clinical history and enlarged spleen should suggest-
malaria. In these cases the outlook is gloomy.
The bleeding is supposed to result from damage
of capillary endothelium from the action of the
malarial parasite on it.

Treatment is the same as that for malaria.

(2) KALA-AZAR DYSENTERY

In the very advanced cases of kala-azar blood
and mucus may be passed mixed with the stools.
This condition is attributed to an ulceratinn of the
bowel resulting from the presence of Leishman.
Donovan body. This statement is substantiated
by the observation that L. D. hodies are discovered
in the villi of small intestine and polypoid masses
of large intestine.

Treatment with antimony compounds clear
the dysenteric symptoms.

(3) PARATYPHOID FEVER
In paratyphoid fever particularly in para-B.
infection frequent passage of stools with blood
and mucus has heen noticed before the actual
disease proclaims itself.

Group (D) Metabolic Disorders

URAEMIA )
Owing to the excretion of toxins into the
intestinal tract as a result of the suspension of
renal functions a severe form of diarrhoea
oceurs. In cases of chronic uraemia rarvely
ulceration of the colon has been noticed giving
rise to discharge of blood and mucus mixed with
watery stools.

Group (E) Inorganic Poisons (A) Metallic
(i) MERCURY POISONING '

Chronic mercurial poisoning oceurs chiefly in
those engaged in mercury mines and in the
manufactures of instruments as thermometers,
barometers etc., which involve the constant
handling of this metal. Continued administration
of calomel or blue pills or using external cintments
containing mercury may also give rise to this
eondition. .

Symptoms are mainly dyspepsia, ansmia,
cachexia and loss of flesh. Lack of oral hygiens
results in the appearance of a blue line on the
gums. Stomatitis, halitesis and gingivitis are of
constant occurrence. Ulceration of the intestine
results, and blood and mucus is ‘passed with the
stools. Fine tremors, sensory disturbances and
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a certuin degree of mental symptomns too have
been noticed.

Diagnosis..—The history and symptoms make
1t obvious. However a confirmation is made by
withholding any mereury that may be being
administered, and examining the faces. The
faeces is treated with hydrochlorvie acid and pot.
chloras to destroy organic matter. The vesultant
solution is electrolysed on which the mercury
present gets deposited on a gold kathode. It is
dissolved out and chemically analysed.

Treatment.—Remove from environment or stop
administering mercurial preparations if patient
has heen having any. Saline aperients are freely
used. Hygiene of the mouth and teeth should
be specially attended to.

Acute mercurial poisoning is rare in India and
is usually accidental. The symptoms are those
of non-corrosive irritant poisoning. Mercuric
compounds are more active than morcurous com-
pounds. There is immediato intense burning pain
in the mouth and throat and the mucons membrane
over these areas becomes pallid and shrivelled.
Abdominal discomfort is present with passage of
hloody stools.

(2) ARSENICAL POTSONING

Arsenic is the commonest diug used by mur-
derers in India. It is comparitively tasteless and
‘easily available in any bazaar. [t gives rise to
abdominal pain, intense thirst, tenesmmus and
passage of bloody stools. The vomit may also be
blood stained. ‘

Other symptoms are anuria, uremia, exfolia-
tive dermatitis and jaundice. Nervous syn ptom
as collapse, parasthesia, convulsions, delirium,
headache or coma may be noticed.  Acute
arsenical poisoning is differentiated from cholera
by the presence of hlood in the stools, the
pain in the throat and the absence of the charac-
teristic rice water appearance of the stools seen
in cholera. Slow arsenical poisoning may result
in severe tenesmus and watery stools mixed with
blood and mucus. The celebrated Maybrick case
reveals the interesting features of chronic

arsenical poisoning.
(B) Non Metallic Poisons

PHOSPHOROUS AND OLEANDER POISONING

The latter causes severe dysenteric like symptoms
Yellow phosphorous is contained in pastes made for
killing vermins and in the material used for tipp-
ing lucifer matches. In adults, poisoning is usually
suicidal while in children it is accidental. The
symptoms are those of anyacute irvitant poisoning:
epigastric pain followed by vomiting and purging
mixed with blood. The condition is distinguished
by the following characteristic features; garlicky
odour of the breath,  phosphorescent nature of

.evacuations, and jaundice. Complications as
retention of urine, haematoma, purpura cramps,

tetany efc., may occur.
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FOREIGN MEDICAL NEWS

Our London Letter
(From Our Oun Correspondent)
ABORTION REPORT

The I{onrt of the Imterdepartmental Commit
on ;Ll{()l‘bl()h, published recently in this ¢ mt‘c'o
1s an interesbing document, for many rew;()n (')u“Tll)'
British medical profession was c.\p.ecti;x‘ ‘Lhi fi 'tlle
stz.l,te'meub or suggestion ag to what i(;n;t?'tn; .
criminal abortion, and what are the ethi l1 l'l 95’»
m(?dl(:':bl yesponsihilibies of the doctor inwv' i
evidence in cases in which criminal wbor&lown'g
al}eged.. In this respect, the report i‘s y ‘T“:
d)suppomt{nenb, obviously because the mer{nbe&rl eﬂ‘f
the Commltteo were perplexed at the complexitS Of
the question.  The report points out that “Y?
were about 40,000 criminal abortions eve‘r "‘”9
The moembers of the Cammitteo think zl ybea'rt.
would he undesirable to authorise the n ml' '11
r)ﬂ’lcm'.z)l' health to communicute with tho )(‘)(13; -](?‘?f
there ix any suspicion of eriminal :Ll)()l'Li()h] in (ltho
case in which he is dealing.  This ol course
I)]'QLOULH the profession from futuye lii.i”ntinn Ib(t:
b s difficult to think of any other \\‘:Lybn(' ﬂtzt('m
reliable information unless the Medieal ()('li-l‘l"ln;%'
Health gives the mformation to bhe police ‘lt;l(l (i)‘
pr()t‘.c(:l,(;(l by statute for having given H‘\l(/',h ‘infmf
m:Ll,u).n. Thc grow n number of annuad eriminal
abortions is a prooi that detection and (-h(\('kil; s
of.such abortions would not he easy or 'pn)ﬂ‘uil)lk
without information from authorised %oin'('(s:
Alther all, prevention is hotter than b(mki i th
criminal, and the veport doos scant, justico t?(f’ thiz
;.],o.p()(:t of the problem.  On the other hand, one okf
its rcc(')mm(mdnbinns is entively unw;n'r:mt‘('\,d The
Committee suggests that o physician should 1.'c ort
the case of therapeutical abortion, and that ptl
polico should have access to lis rccm‘dql Tillig

Conclusion

The writer likes to reiterate the ambiguous
nature of the terms non-specific or paseudo dysen-
tery and hence tho necessity for inclusion of such
conditions as Crohn’s disease which very n;Jre]
causes the dysenteric syndrome. For the gnkz
pf completeness little amount of latitude has been
indulged In presenting this paper. The writer
gratefully acknowledges the kind help and
encouragement given' by Dr. K. Narayang Murti
M. D, in gotting this paper ready. ’ ’
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*Joes not look like the Committee having confidence
in the members of the profession, and it is lioped

that this recommendation will not be accepbed by
the Minister of Health. The report on the whole,
though erudite in some portions, is yeb a jumble of
good and bad recommendations.

MEDICINIE STAMP DUTIES

A lively and hot debate was witnessod i tho
Parliament on 22nd June over the question of the
repeal ol Medicine Starmmp Duty. Your Indian
readors may not understand whal is a Medicine
Stamp Duty. 1t is a tax imposed on all proprietary
medicines and has been in the statute book for the
last 100 years. 1t yielded to the Government an
annual revenue of about €1,400,000 to £75,000,
the latter in the year of waximum evasion.  The
Chaneellor of the Exchequer brought forward a hill
to repeal this Duty, ostensibly on the vepresenta-
tion of the affected interests. But the profession
viewed this repeal in g different light. In a memo-
randuth submitted by the doctor-members of the
parliament for the information of its other members,
it was loreibly pointed out that if this Duty was
ropealed 1t would affect qualified chemists, aund also
the Health Insurance Service and distribution of
dangerous drugs and  poisons.  liven a  large
number of Government supporters aceepted  the
rightful contentions embodicd in this memorandum.
This" became quite obvious during  parliamentary
diseussion.  Mewber alter member  from  the
Government  benches rose to support the amend-
ment of My, Graham White to delete the clause.
Sir Armold Wilson who followed Me. Graham spoke
long, and elfectively demolished the arguments of
the Chancollor of the Fxchequer. s specch was
enlivened by wit and humour. e told the
members that ho would not go so far as Oliver
Wendel Holmes who said

“1f the whole Malerio Medica eould be sunk to the
botbom of the sea, it would all e better Tor the mankind,
and all the worse for the sea, ™

but rest contented by quoting his own nurse
“ Remember ehild, that doctors think more men have
*died from drugs than drink.”’

The Government, seeing the posttion, gracefully
accepted the deletion of the clause, and saved what
would obherwise have been an ugly situation.

OPENING OF THE NEW LABORATORIES
OF THIE IMPERIAL CANCER RESEARCH FUND

The new buildings to provide better facilities for
Cancer Resonreh were opened on June 27. Sir
Gowland Hopkins traced the origin and growth of
Cancer Researeh in this country, and told how
from small boginnings the cancer laboratorics have
now assumed such proportions which required
greater space, more finance and more workers. He
briefly reviewed the present position of the cancer
problem, and said that with the assurance of
fundamental knowledge about the actual nature of
cancer, and clinician’s skill and equipment, there
s every justifieation for an optimistic outlook.
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Our American Letter .
(From Our New York Correspondent)

AMERICAN PUBLIC AND BUTHANASIA

The question of mercy death 1s new to this
country. A nation-wide swrvey by the Ameriean
Insititute of Public Opinion indicated that the
country is almost evenly divided on the question
of legalizing mercy deaths for hopeless sufferers, of
whatever age or station in life, if the patient him-
self requests euthanasia and il earried under the
supervision of the courts.

The question was: “'Do you lavour mercy deaths
under  Govermment supervision for hopeless
invalids ?” '

The vote of the public is: For mercy deaths, 46
per cent; against mercy deaths, 54 per cent. A
special suwrvey of doctors two years ago revealed
that 53 per cent favoured merey deaths.

In Great Britain the principle of euthanasia is
more familiar than 1t is in the United States and
has more supporters.  In a survey conducted by
the British Institute of Public Opinton, overseay
afliliate of the American institute, 69 per cent or
more than two in three, said that they approved
the proposal.  As envisaged by cuthanasia advo-
cates 1n this country, the plan would eall flor tho
concurrence of both the patient and the doctor
and a petition for cuthanasia would have to be
made in the regular courts.

The American survey shows that men are more
inclined Lo favour the idea than women, and that
younger persons are more [avourablo than their
elders.  The votes of these groups ave :

For  Against

U" %
Men 49 51
Women 19 HR
Persons under 30 He 48
Pevsons 30 to 19 44 56
Persons H0 and over 41 39

A retired army major, some time ago, suggested
that persons on the relief volls who are over 70 or
75 years old should he subjected to cuthanusia,
This remark started o real avalanche of protesting
editorials and letters from the public. Ivery
yvear the newspupers report instances whero vela-
tives or doctors have admitted taking the life
of a suffering patient when thers was no apparent
medical remedy for his illuess. Such “casual”
merey killings are not contemplated, however, by
the uthanasia Society of Ameriea, which has
prepared a bill for introduction into the legislatures
of various States.

NIEW TREATMENT FOR MIGRAINE
The treatment of migraine headache hy inhala-
tion of 100% oxvgen has yielded such encouraging
result at the Mavo Clinic, Rochester, Minn. that
W. C. Alvarez, of the division of medicine, feels
that the method should be placed before the.
medical profession for further test. In addition to-
the inhalation mask, all that is required for this-
method is a tank of oxygen, a reducing valve, and
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a flow meter. The oxygen is usually administered
at a 1ate of between 6 and 8 liters per minute. It
ig essential that 100% oxvgen he administered to
relicve migraine. Comparatively httle oxygen is
necded, however, to stop the attacks, and the cost
is comparatively low.

Alvarezt cites some cases. A very nervous
woman who was hardly out of attack of migraine
before she went into another, and whose physician
refused to take further responsibility for giving
large daily doses of gynergen, was given prompt
and grateful rvelief in every attack by inhalation of
100% oxygen. A man cndured for many years
attacks of extremely severe abdominal migraine ;
these attacks alwdys prostrated him for a week or
more and he did not get mmuch help (rom gynergen
alone, while inhalation of 100% oxygen abarted
his attacks. A man with headache and nausea
not typically migrainous breathed oxygen only
after he had been in a spell for about two days,
and the four hours of the treatment did not help
him. Proper selection of the patients, thercfore,
18 necessary.

OXALIC ACID TO CHECK BLEEDING

The discovery that oxalic acid akes possible
the rapid coagulation of the blood was announced
and demonstrated at the meeting of the FFederation
ol American Societies for Experimental  Diology.
The report was given by Dr. Al Steinberg and
Dr. W. R. Brown of the researeh foundation of
the Lensington Hospital for Women in Philadel-
phia. Applied clinically in several hospitals, the
oxalic acid treatment was reported successful in
almost 1,000 cases of unchecked hleeding resulting
from a variety of causes, In which all formerly
known means had proved of no avail. With no
exception, it was stated, the intravenous injecbion
of three milligrams of oxalic acid, dissolved in
distilled water, stopped the heemorrhages in periods
of five minutes down to as low as fotry-five
geconds.

The clinical cases included six cases of hemo-
philia. The usual clotting time in these cases
was from 30 minutes to 2 hours. The injections
of oxalic acid reduced this time to & minutes,
which is about the usual clotting period for
normal persons. The treatment was applied “with
gratifying results” to a wide variety of cases of
excessive bleeding, including post-operative, poss-
partum and uterine hgemorrhages, hematemesis,
hleeding gastric ulcers, jaundice, hemoptysis,
hematuria, epistaxis, melena neonatorum and
other types of h®morrhages and hemorrhagic
dyseracia . The normal human blood containg
&5 to 7'5 milligrams of oxalic acid per 100 cubic
eentimeters.

ARTIFICIAL INSEMINATION BY EXTRA MARITAL
SPERMATOZOA

An extraordinary experiment has been made by
Frances I. Seymour, M. D., New York. A married
couple Mr. and Mrs. K. had been e?(a.mit)ed for
gterilty several times during their elevefi years of
married life. Both were in _excellent health. The
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.hush;l‘n(l's spermatozon were very active, motility
1n<.luxl I8 hours, the wile was narmal in every \Va};.
All kinds of treatment, diet, ¢hungs of el.lviron-
mf,mt ete., proved useless. The doctor was able
with the consent of all persons coneerned (III:L)'I'iC(i
couple, volunteer women and their hushands) to
inseminate 16 women with Mr K's spermatozon
The wowen were artificially insciminated month]\;
for 6 months.  No pregnancies ensued. l

At the end of this time, consent was received
from the participants in the experiment, that xxo;v
a donor was used whose {citility index was
knuwn.' The viability index of the donor s spenrll
{man with an intelligence quotient of 120, father
of two children, eminent fisure iu his profession)
was 51 hours.  Beeause of the uncertiinty of the
exact time of ovulation, it was thought hest to
l.m.ve four inseminations each month on the
6, 10, 12, and Hth day of cach intermenstrual
poriod, the first day of the pariod heing considered
as one.  Tho frequeney of these inseminations and
the 31 hour viability index of the donor's Sperma-
tozoa gave reasonable assurance that the sperm
would overlap the periods between inseminations.

The sixteen volunteers and the wife of My, Ke
were artificiadly insaninated over Tourteen months
when tho rest ol the volintfeers ineluding My, |
had hecome preenant. The PICSTLUIeY was \'criﬁ(-(l,
after the niissing of the next maonthly period  and
{L positive Fricdiman reaction was obtained.  The
importance of this series is principally  that moti-
lity and the velricving of viable  spermatozon
after coitus from  the cervieal canal doos not
exoncrate tho man as n cause of sterility. The
fertility index of spermatozoa, Dr. S(-,_\'nml;r adds
may not be judgea by conformity of the count pm:
cubice centimcter, by ascertainable motility or by
any of the other physical fuctors (Iiugnos:‘xl)l() by
ordinary microscopic examinations. .

®
Our German Letter
(From Owr Own Correspondent)

WHY INCREASED INCIDENCE OF RICKETS 9

E. Rominger, ordinarius for pediatrics in Kiel
gave a detailed report on the inecreased incidencc;
of rickets in Germany as well as in other TFuropean
countries. The incidence of rickets among 1;110
nurslings of the Westphalian industry region for
instance is hetween 37 and 46 per cent, in hl.h(\,

| cit.
of Dortmund it veaches 55 per cent. In B-mciy
Switzerland, the incidence was found to bhe 75 pel"

cent during the winter and 50 per cont
slfxm:z)cr, while from Vienna and P
0 per cent is reported. T ig :

60 per cqnt for the \vintelr and 40 p}: cgf’t}x'}is:‘ 2tllle
summer in Kiel. An increased incidence of l‘icket]',o
1s even reported in Finland and Norway (wh o
much fish oil is consumed by the population) :;g

in the tropics where an intens;
: ¢ ensiv
sunlight would be possible. ¢ exposure to

n'urslmgs in several countries,
rickets hag remarkably inereaged.

ont during the
aris an idcidence

the incidence of

Also in hrenst-fed
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Before and
After Pregnancy

THE results of modern ante-natal cagé

have emphasized the importance of
proper nutrition of the expectant mother,
in securing a normal pregnancy, labour
and puerperium and in endowing the

The use of Ovaltine’ throughout pregnancy
goes far towards ensuring this ideal state of
nutrition. ‘Ovaltine' is a complete food, con-
taining well-balanced proportions of protein,
carbehydrate and fat, and is rich in the vitamins
A, B (complex) and D and in readily assimilable
calcium, phosphorus and iron. Quickly available
energy is supplied by its high maltose content.

¢Ovaltine' is delightful to the taste and
appeals to the often capricious appetite of the
pregnant woman, It is so readily digestible that
unsettled digestion does not preclude its use.

¢QOvaltine’ given daily during pregnancy,
definitely ensures that the foetus obtains suffi-
cient nourishment, while sparing the maternal
tissues from dangerous deprivation. During
lactation its use enriches the milk and permits
the mother to continue adequate feeding until
the normal time for weaning occurs. Its tonic
stimulating properties assist the general well-
being of the mother. '

OVALTINE

TONIC FOOD BEVERAGE

A liberal supply for clinical trial sent free on request.

Indian Distributors : JAMES WRIGHT LTD.,
85-A, Ripon Street, Calcutta.
Also at Bombay, Madras and Karachi.
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The author believes, despite all these statistical
figures, that the contradictions to the general idea
of measures preventing rickets (i.e. sunlight, fish
liver oil and breast-feeding) is only apparent.
Rickets in the tropies exist only wheve the children
remain confined in houses and huts for long
months without ever being taken to the open air.
In Northern countries the nurslings are fed too
early with cow-milk and milk-gruel diet. And
when breast-fed nurslings suffer from rxckets,. the
nutrition of the mothers is frequently entirely
improper. The increased incidence of rickets in
Central Europe probably is cgnnected_ with the
inadequate dosage of antirachitic remedies such as
cod liver oil. The toxicity of modern vitamin D
preparations is very low. Remarkable changes
do not occur before doses of 200 times the normal
doses have been consumed for 4 to 5 weeks.
Over-dosage, cousequently, is very rare nowadays,
while under-dosage is frequ(_mt. The? correct
dosage, however, cannot be laid down in general

rules applying to every case, nor can it be left to -

any lay person.

SHORTER MEDICAL CURRICULUM

The new medical curriculum which became
effective in German Unversities on April 1, 1939,
has as its stated aim: to cut down the amount of
time necessary to turn out a doctgr of medicine,
and thus to reduce the age at which a man may
enter medical practice and found a fzm}lly. W}bh
all time spent in High Schools, b‘mve.rsmes,
compulsory labour service, military service, intern-
ship, specialistic training, and preparation time
for panel practice, a general practitioner is about
99 and a specialist about 33 before he is able to
start an independent practice. A second reason
for the shortening of the medical curriculum is the
increased shortage of trained physiciansin Germa‘ny
which is due largely to the exclusion of Jewish
practitioners and to the increased need of doctors
in the newly built army. ‘

To reduce by two years the _time necessary to
hecome a practitioner of medicine, the new curri-
culuin is reduced from the present el‘ev-en to ten
semesters (four pre-clinical and six clinical). The
year of internship is served during and between
the clinical semesters rather than after _ them a8
wasg the case so far. This arrangement will deprive
German hospitals of the services of graduate
interns; the ' medicinal praktikanten’ had to do
the work of staff doctors for one year with mno ora
very low remuneration. Anoﬁher half year is saved
by reducing the time required for taking state
licensing examinations. Throughout his medical
course, the German medical student, henqeforth,
will no longer have any time at all for vacations or

isure periods,
lelIn fu{;)ure less stress will be placed or theore-
tical training than on practical performance. T‘he
courses in zoology, botany, chemistry anfi physics
will be freed of a vast amount of detail, and 80
will the course of desoripti.ve anatomy w}nle
topographic anatomy will be given greater conside-
ration. New items which bave been introduced
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into the pre-clinical eurriculum include lectures on
the history and nature of the art of healing, lecturs
courses in ethnology and policies regarding popula-
tion, field trips in search of medicinal herbs, to
further the new movement for natural therapeutics,
as lecture course on the physiology of occupation,
sports and aviation, six weeks of practical nursing,
and practical experience as a worker in a factory
or ina farm. This will last four weeks, and be
interposed between the third and fourth semester.
To the clinical part of the curriculum have heen
added courses in radiology, natural therapeutics,
occupational diseases, treatment of traumatic
injuries, child welfare, eugenics, dental diseases,
genetics. Two three-month terms as a famulus,
betwoen the sixth and seventh and the eighth and
and ninth semsters, are required also It is
expected from the authorities that the new
medical curriculum will be more in accord with
practical needs.

SOCIAL SIGNIFICANCE OF RHEUMATIC
CIRCULATORY DISEASES

Rbheumatic heart diseases are particularly
frequent among young people and these age groups
are socially very important. 1n a survey of the
conditions of school children by Koller, 1 to 2 per
cent organic heart diseases were found—and they
were almost exclusively of rheumatic origin in this
age. The examination of persons for military
service in Germany in 1935 showed disorders of
heart aud circulation (except varicose veins) in
7°6 per cent of all examined persons, 56 per cent of
whom were unfit for military service.

Statistics of rheumatic diseases are very in-

sufficient as has been stated by S. Dietrich, II .

Medical Clinie, Berlin, in his book ** Rheumatische
Kreislaufschodigungen ”.  The following table
shows certain diseases as the cause of invalidity in
Germany in 1935,

Disease Percentage of Average Age at Inva-

Invalidity lidity (Years)
Diseascs of the Heart 31 56°8
and Circulation
Tuberculosis 10 42'75

Acute rhoumatic fever,

Chronies rheumatism,

Gout, Muscular .
rheumatism 7 57.6

A disease of the blood circulation is the cause
of death of every ninth person deceased between
30 and 44 years of age, anhd of every fourth person
deceased between 45 and 59 years of age. About
25 per cent of all persons in Germany die from
some disease of the heart or blood vessels. The
conclusion from several facts concerning the
incidence of rheumatic circulatory disorders is the
following : that about one- third of the mortality
from circulatory diseases or about one- twelfth of
the total mortality in Germany has been caused
by rheumatic troubles. Dietrich considers an
early treatment of rheumatio diseases of heart and
circulation one of the most important medical
tasks ta be achieved. A complete cure of rheumas
tic carditis is undoubtedly possible.

i
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REPROT OF THE CALCUTTA SCHOOL OF
TROPICAL MEDICINE, 1938

This report, published in August, is, as usual, an
interesting document indicating as it does some of
the recent researches that have been undertuken in
this country. Many of the enquiries have not yet
been completed while in some tentative conclusions
have been drawn. Investigation in leptospirosis n
10 cases revealed that the infecting organism
belonged to the same serological type as .. Ieterio-
hemorrhagize but the serum in other cases did not
give any significant reaction with classical strain
but agglutinated a rat strain recovered from a field
rat in a high dilution. This emphasises the need
that the agglutination test should be made not only
with the strains responsible for the case in the
locality, but also with the representatives of the
different serological races isolated in the various
parts of the world. The school entrusted the
preparation of an antileptospiral serum to
B.C. P. W. Co. Ltd, and it may be stated that
they had already succeeded in immunising a horse
against these strains. [t is hoped that this serum
will soon be put on the market. Investigations
into the wmtiology of epidemic dropsy reveal that
adulteration of mustard oil with Argemone oil may
be a possible a factor, in that the latter produced
typical symptoms of epidemic dropsy. But the
matter is still sub-julice. Spectrophotometric and
chemical methods have been recently introduced in
the school in assaying the vitamin content. Some
of the other researches and conclusions are: (1)
Indisns suffering from gastro-intestinal  dis-
turbances, hyperchlorhydria is a more common
error than bhypochlorhydria. (2) There is very
little association between the degree of aniwemia
and duration of kala-azar infection. (3) The
highly refined liver extracts which contain the
hseemopoietic  princlple that is  deficient in
pernicious anzmia, are iaactive in many cases of
tropical macrocytic anaemia which subsequently
respond well to treatment with crude liver
extracts. (1) 2 grs. of santonin is as effective as
the usually recommended dose of 5 grs. (5) The
treatment of hymenolepis Nana with gentian
violet has been continued with some success.
(6) A number of drugs were tried for the treat-
ment of filariasis, namely, cuprochine, curprion,
¢cibinol, surfen, M. & B. (693), ete., but none of them
had any parasiticidal effect. (7) It has been
shown that there exists a close relationship
hetween the inorganic phosphates of blood and
the carbohydrate metabolism. The phosphate
content of the blood was found to be decreased
after ingestion of glucose and also after injection
of —insulin. Above are some pf the more
outstanding conclusions embodied in the - report

.

and your readers will be well advised to go
through it for greater details.

MALT INDEUSTRY IN INDIA

There was an interesting lecture on “indigenous
malt products™ by Mr. Naravanayya, Research
Oflicer, Agricultural College, Coimbatore on Aug. 1,
1939, and he, according to the report in the Hindu,
said in the course of his address that ““the average
children of the poorer classes did not get enough
hreast-milk for their ealorigenic requirements, By
virbue of their easy assimilability, malt foods were
specially suitable for infants, and could effectively
supplement breast-milk. owever, the high cost
of the imported malt food precluded their use by
the poor classes, among whom malnutrition was
prevalent, India imported annually 81 lakhs
worth of these products, the share of Madras
Presidency alone heing [8 lalhs.”  Describing
the work done wunder the scheme to find
a better use for the enormous quantities of
cholam grown in this province the lecturer added
that it was now known (1) that technique of
malting could be developed to lower the fat content
of cholam malt and to yield a higher ‘extract’:
(2) that cereals like wheat, ragi and paddy could be
malted both on a small scale as well as on a largo;
(3) that vacuum packing preserved cholam malt
for at least six months; (4) that foods of the type
of ovaltine, malt oxtract and Benger's Food could
be prepared from cholam walt; and that (3) tho
blending of cereal malts with and without milk
powdoer offered a great scope in the development
of malt industry. Subsequent work demonstrated
the possiblities of usa of cholam malt in the prepa-
ration of malted biscuits, sweets and salted, mualt
bread, malt cakes ete., which were more palatable
and more digestible. The next line of work was
the development of cholam and ragi malt industry
in the preparation of malt extract which served as
a vehicle for the adminmistration of drugs in a
palatable form, 1. e., in the preparation of thera-
peutic malt products.

IMPROVED TECHNIQUE OF GHEE MAKIN:

Irvestigations of far-reaching importance to the
ghee trade are being conducted ab ohe Liuperia
Dairy Institute, Bangalove.

A popular method of manufacturing ghee is hy
curdling of milk by natural souring. This, it has
been found, produces at times an undesirable
flavour and form under village conditions:; the
resulting quality is also poor. - An attempt has,
therefore, been made at the Institute to find out
if the addition of citric acid would provide an
alternative method. The techinique aimed at is so
simple that it can easily be adopted anywhere.
Citric acid is used for the coagulation of fresh
milk. The product is churned and ghee ohtained
by heating the butter. The ghee has a good
flavour and is much superior in quality and
quantity to that made by country method. The
problem is still being investigated.

Investigations on making ghee direct {.om gream
are- also- being continued.
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_.PSYCHOLOGICAL
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lbe practice . of intimidating patients - fnto recovery by

nduseous prescriptions has happily failen into disfavour,
yet thQ{Q ‘are irreplacexble thercpeutic cgents, the taste
of which. is universally disliked. Cod liver oil, though
pg\rﬁicularly *ld!gable in the Ecst, where diets are often
daﬁcient in fats, is especially unpleasant to vegetarians.
Many chﬂdrem too, cemnot take cod liver oil without vomit-
ing: cmd its.digestion is very difficult for delicate stomachs.

Scott’s Emulsion enables the physician to administer
cod liver oil freely to children and vegetarians. The
pleasant, creamy taste of Scott's completely masks any
trace of fishy odour: and many children like its flavour.

In recent clinical work in England it has been shown
that Scoti's Emulsion is wholly assimilated within thirty
- minuteés alier ingesiion, while the digesiion of the plain
oil is uncompleted afier seven hours. This indicates that
Scott’s is suitable for infunts and even convalescents with
delicate digestions. It is a useful prescription in cases of
defective nutrition. or wiere rapid reconstitution is desired.

Composition Data

! Scott's Emulsion is based on a biologically Scott's Emulzsion is succossf

Common Indications

ul in cazes ofp

standardised cod liver oil, the Vitamin A and ~ fAn<emia; Amenomthoa; Avitaminosis: Bron-

D potency of which is fully preserved. The Cold:. and Croup: Chlorosis;
Emulsion also exhibits Calcium and Phos-  lion: Eczema: Fevera (after): Influcnza;

. phorus in the form of tonic Hyphosphites. (aftor);. Osteomalacia;
that the colcium is directly utilised Pyorthooa diveolarls; Scrofula; Rickets; Stru.

in the presence of VitaminD.) plications: Tuberculous  com.

chitiz; Catarrh, bronchial and
Marazmus; Hutritional disordors;

mou3 conditions; Ulcors;
Whooping Cough.

gastric; Coughs,
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Lupus;

Parturiti
Phthisis; Ploricl::

Literature with full citciions of scientific work and pubﬁcaﬁons on Scott’s Emul
sion will gladly be sent to any medical praciitioner on application to Im ‘-l.

» Chemical Industries (Indic) Ltd., Calcutta, Bombay, Madras, Rangoon or Ce; per;:l
« dMbo,
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Codopyrin combines acetylsalicylic acid, phenacetin and
codeine phosphate. Both acetylsalicylic acid and phenacetin
are potent analgesics and antipyretics. While codeine itself
is of less value in these respects, nevertheless in combination
with acetylsalicylic acid and phenacetin it provides (Hamill,
1939) “one of the best examples of synergism in this field,
and one of the most potent and satisfactory analgesic
remedies with negligible cerebral depression in ordinary
doses.” Codopyrin is the safe analgesic in neuralgia,
fevers (to bring témperature to normal), dengue, influenza,
theumatism and dysmenorrhoea. It also has a marked

sedative effect on the nervous system.

GLAXO LABORATORIES LTD., Greeaford, Middlesex, England.

Representatives in  India: H. |, FOSTER & CO, LIMITED.
P. O. Box 2257, Calcutta,

P. O. Box 202, Bombay.

P. O. Box 108, Madras. P. O. Box 244, Lahore.
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gaining the

patient’s confidence

It is axiomatic that unless the patient fully relies on his medi

no treafment can have its full benefit. Some tendency t ethl.cal attendant,

an.d uxfjustiﬁable lack of confidence lengthens most co‘;xv:] is unbalanced

Wine is a specially valuable tonic in such cases, for it:“‘::il;:es.l };allll's
alcoholic

stimulus is immediately f
y felt, and a psychologica i i
the anxiety-neurosis. gical conteol is established over

As a food the medicated properties ! i ive §

thel'tl'la,l -?nergy value than thaf of m;i:i!:c:lt:dwvtlni:ez“:n: ‘;"_“.’Ch Pigher

no activity of the digestion is required for the assimilation of o Since

:?sc:r:iiolz]. “I;Iec:ll: WineH is’with?ut t:ontra-ind*iccxtions for casiru:;eg:;?:'r

aisorder o e-ss., all's Wine improves the metabolism and h :
shment derived from other foods. ence

The matured wine which f i
orms the basis of this i
: nan i Preparation i
rich i i 8 unw
i :n ;ron. which makes it a very rapid reconstructor of haem SIUG!IY
e tendency to anaemia so common in fropical countri 3 0.9 .obm.
counteracted by a course of Hall's Wine. o s efficiently

To hasten recovery from illness. Hall's Wi be
3 ine ma i i
! : Y prescribed with perfect

[
Halls

HALLS WINE &

Distributors: J. HALLEY & CO., LTD
, 0. Box 133, Calcutta P. O. Box 84, Lahore )
s . . O. ) . P. O. Box 34, Karachi P
P. v 8 - O. Box 466, Bomb
» ay.

Bombay, oeeererenennieees v

Dear Colleague,
According to your lasb letter I am glad to
draw your attention to ALCOPHLOGISTIN.

ALCOPHLOGISTIN is prepared  from
finely powdered Dehydrated and Sterilised
Aluminium Silicate, chemically pure concen-
trated Glycerine, Doric and Salicylic Acids, -
Methyl Salicylate, Peppermint and Bucalyptus -
oils and Compounds of Iodine.

This thoroughly antiseptic preparation
supplies continuous moist heat, and destroys
the infecting gorms. In the treatment of Pneu-
monia, Influenza, Pleurisy, Colds, Inflammed
Breasts, Swollen Joints and (Hlands and when-
over Inflammation and Congestion is to be
treated, 1  have been froely prescribing
ALEMBIC'S ALCOPHLOGISTIN with great
confidence and remarkable success. I therefore
recommend you to prescribe it in your
practice also.

W

Yours sincerely,

T i)
L2

o %
N

WA

for e
INFLAMMATION
AND CONGESTION

PHLOGIST

ALEMBIC CHEMICAL WORKS Ceo Lo,

Bombay, Baroda, Madras, Calcutta.
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4 Caldeferrum tablets daily

THROUGHOUT PREGNANCY & LACTATION

The “key” minerals—iron and calcium—are those most commonl
deficient in the average diet. In pregnancy and lactatiomo:lhy
demand for them is even more urgent. Unless an adn .
?upply is maintained, a deficiency of iron and calcium ra cquatlc
in severe debility in the mother and thus prejudice the‘h:all;)s u;
t}.xe iflfant. Caldeferrum supplies in balanced and rational COI:
bnfauon—-iron, calcium and vitamin D. Four of these tabl .
daily during pregnancy and lactation form an efficient di o
supplement and will in most cases be sufficient to rai lﬂ:hry
maternal reserves of calcium and iron to the optimum 1:/:; :

laxo oratories Ltd., Greenford, Mid
G| Lab ries Ltd., Greenford, Middlesex, England. Representatives in India & C
lex es in India: H. J. Foste Ltd.
P. O. Box 202, Bombay. P. O. Box 2257, Calcutta. P. O, Box 108, Madras. P. O. Box l'244 I(:h ;
d » Lahore,

CALDEFERRUM tablets

DD DD DD DD DD D DD DO DD

CELIN

to normalise vitamin C
intake 1n fevers

While Celin (Vitamin C, G.L.) has a very wide field of
application in that common state known as vitamin C
subnutrition, the product is of immense value as an adjunct
in the treatment of fevers, for in these con'ditions] the
gatiem is compelled by the very nature of the illness to
five on a restricted diet. Hence vitamin C intake i
insufficient to keep up with vitamin C output. Th:
administration of Celin daily, therefore, is a wise i

in safeguarding ° e = precoutie

Glaxo Laborato
Representatives
P. O. Box 202,
" P. O. Box 108,

Séptember, 1938 Siprembiér, 1939)
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A tonic which not only
strengthens, fortifies and
stimulates, but which is
readily acceptable by the
most enfecbled digestion
—able to absorb entirely
the gastric juice released
to digest it and leaving no

should prescribe Brand’s
Essence of Chicken—the
infallible stand-by of the .
medical profession for
over 100 years,

Brand's Essence isa practicat and offici- due to'a complete absence of solids and
ent stimulant at all times when the irritants. Protein-sparing action takes
minimhm energy can be spared for place to a marked degree. The essence

isestive effort.  The ease and speed  does not cause thirst and can be given at

with which Brand’s is assimilated are 2 moment’s notice with a teaspooms

/

BRANDS

OF ENGLISH
CHICKEN

free acid. In short, you

e ?
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TRIPATHI'S GUIDE

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

CHIEFLY INTENDED FOR THE USE OF THE SENIOR MEDICO PREPARING F
QUALIFYING EXAMINATION IN JURISPRUDENCE AND TOXICOLOGY, THE RISIN " N;m car
NOVITIATE AND THE GROWING LEGAL PRACTITIONER, TO SERVE Aé A (;UII)‘E :; entons
OF MEDICO-LEGAL INTEREST REGARDING A VARIETY OF CRIMES OF EVERYDAY o?J MATvTERS
AND HIGHLY PRAISED BY THE MEDICAL AND LEGAL MEN AND THE MEDICAL P;(IJ;[SISRENCE,

REVIEWS AND OPINIONS

The Medical Times, London, June 1936 :—This i i i

2 Me v 1vmes, , : is quite a unique book. i ;

;f;ztr:r exz}zmrg:litlon, it will be found extremely helpful. As a guide to t%e yoﬁzg Prig:itir::sal- purposes, just
s, it will prove to be thoroughly reliable. We have much pleasure in recommending it er in medico-legal

The Medical Review of Reviews, Calcutta :—W
L t , :—We congratulate Dr. Tripathi on hi ¢ ilati
;It‘lhx;;/[ el;j s‘uln; to_ prove of very gregt use not only to senior Medical StudanE in their ]Su:’l(icfd'lcnt Comy')\la,t..\on.
cal Jurisprudence and Toxicology, but also to Junior Medical Practitioners :mdv %rimiﬁﬁgﬁzmmnatmns
wyers as a

book of referenge. The price is moderat d
Modical aad o Logal profoctions e and we warmly commend the book to the notice of the members of the

The Antiseptic, Madras :—This is a ver i
. Th ' ‘ : his is y handy book. Tt will be of
:f)e(llx;:sli g:lnst; . It c(:ing‘zms‘ver_y practical information gathered by the author du(r)ing rl(\)iq thirt ! i
of mpdical :?} 1ce;t:.n om various te)ft books on thesubject. If cannot replace. large s.t'u d }(’iyeﬂ.m e enca
0’ of matters of medico-legal interest regarding a variety of crimes of evorygay c;c:‘unrrrenzgorksft bu'bllltti:
Y . wi .

of great service to all Junior Medi i isi i
practitioners. edical Jurists, to the rising Medical Novitiato, and the growing Legalt

at service to all junior

The Indian Medical Journal:—The book i i
1 book is a collection of all practical ial i
:‘xnt?e(ifélifd oi‘;ntlh _fr:m standard works on medical jurisprudence, enriched v»?ith thc: m?tl)])%r'l;mml o i
g irty years. It will prove a useful note-book to Medical Students and a hell;ﬁ;s: D;;igxaonﬁgce
6 to both

Medical and Legal practitioners. The price i i
the subject has been dealt with. o price is (Rs. 3) very low as compared with the thoroughness with which

The Burma Medical Times, Rangoon :—The ab ’

) ? , goon :— ove book, we dare say, will i i

:llggtlged:sevx?.sa?eh:n?oﬁqff alcor'r(llpltetebguldo on Medical Jurisprudence n}:)'t olnl;’n sg tr‘r'lv(:(tllilc?lwr;:zceis t‘;” l'ltlcwl;lviit‘
and useful aid to be pub into the hands of medical s ; ‘ ot ! h

strongly recommending the book to all young Medical men :m((l :L%d;:::gmn studonts. We havo no hesitation in

! -CoL. A. HOOTON, I.M.S,, SURGEON-(
X L. A. , M5, & IGEON-GENERAL WITH THE GOVERNME
L W ) TIRNMENT OF P
;e:‘?e )llrgurlilttic bf)ok on Medieal -T_unﬂ)rudcncc, and think it is & very uscful summar POfB(:lI\I‘nA\ =1 have now
uch pleasure in commending it to the notice of Dispensary Medical Officers Y e subject. T shall

LT. COL. C. I. BRIERLEY I.M.S. :—A book entitled TRIPAT IDF { th H
, . . 1P HI'S GU s} ¢ young Medlc'll
Jurist‘is 4 very use eful book on the J l]!l'bp! udence and ]()Xl’(!()]()gy and is l‘I)'e]l(led to :,(_),)rve as a uid
; & guiae on matters

cd

THE -INSPECTOR-GENERAL OF CIv !
A TOR NERA IL HOSPITALS, CENTRAL PRO IES =—T'ri i
the Young Medical Jurist is being circulated among all the Ci‘vil Surgeons ;n th{eO}L’?:SiiZé Tripshi's Guide to

LT. COL. J. B. DALZELL HUNTER, O.B.E i ini
) TER, O.B.E., I.M.S., i it 1
reference and will prove valuable to the Medical Practitioners z:;dOfoti)&Ex‘)?s‘ that it is mo doubt u useful book for

CoL. C. R. BAKHLE, I.M.S., INSPECTOR-GE —

{ y LM.S., ] -GENERAL OF CIvIiI; HOSPITAL :

. {t to the notice of the Medical Officers in the Punjab, as an usoful work for Sub-{ﬁzéiigﬁlgﬁ;gegiavo brought
s,

Owt of Stock: Fifth edition of Tripathi’s Reference Book for the Young Medical Practitio
ner

OrTespl ce 15 invited it cati ti
/TC';~p‘mi6K ited for thi printing and publication of the next edition, from those interested,)

/
3 ) / _,,Tf_’ be had from :

ANISHANKER H. TRIPATHI,

-~ Eomorgry fAssfstant Surgeom.
R R m‘a& ATHIA
: Fa r, KATHIAWAR.

I Bypayg S o] P

>

TO DOCTORS WHO DO NOT CARE TO PRESCRIBE
APERIENTS DURING PREGNANCY

ANY leading obstetricians have found
M that regularity can almost invariably be

maintained throughout pregnancy with-
out recourse to aperients simply by increasing the
intake of “bulk” in the dict.

For this reason, Kellogg's All-Bran is special-
1y to be recommended in the diet of expectant
mothers. ’

All-Bén is purificd wheat bran in the form of
an attractively crisp breakfast cereal. It prov.ides
the same type of fibrous bulk as that derived
from fruit and vegetables but has this striking
advantage : the fibrous matter in bran, unlike
that of vegetables, breaks down less easily during
the process of digestion and is therefore far
more effective in promoting regular and thorough
action of the bowels.

The function of All-Bran

The great value of All-Bran is that it absorbs
water_and softens like a sponge. This water-
softened mass gently but effectively aids climina-

. tion. Eaten regularly, All-Bran promotes normal

colonic peristalsis and results in easy, natural

New way to correct common constipation

An excellent breakfast for the expectant
mother consists of All-Bran, with milk or
cream, followed by fresh fruit or salad.
To drink — weak, freshly-made tea, milky

cotfee or fruit juice.

evacuation of the bowel contents without strain
on the pelvic organs. And All-Bran supplies
iron. Moreover, it is a much richer source of
Vitamin B than most of our common foods and
for this reason it is a particularly valuable food
during pregnancy and lactation.

Eaten daily, All-Bran ensures comfortable regu-
larity even during the later stages of pregnancy
when the tendency to common constipation is
increased by growing pressure on the internal
organs. During the lying-in period it is also
invaluable in aiding a quick return to normal
habits and as a means of avoiding harmful strain
on weakened iauscles.

All-Bran may be served as a cereal with milk
or cream, of cooked into appetising scones,
bread, etc. It may also be taken in combination
with other cereals or sprinkled over salads and
other foods. To ensure maximum effectiveness,
plenty of fluid should be taken, preferably bet-
ween meals. All-Bran is obtainable from all
reliable stores. A packet will be sent free on
request to any qualified practitioner. Inquiries
should be addressed to : Messes Dodge & Sey-
mour (India) Ltd. P. O. Box No. 144, Bombay.
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Coughs, Bronchitis, .
Laryngitis and otf
piratory Affections

A Bronchial Se:

Control the coug
weakens your pati

GLYKERON quickly
this distressing s;
because it contain
cally approved res)
sedatives. )
Your patients wit.
ratory affections d
when they sleep 1
without coughing.
GLYKERON may bc
istered to diabetic
as it contains no s
syrup and causes
turbance of digest

I. M. J. ADVERTISER
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Stimulating Expectorant

GLYKERON loosens the mu-
cus in the bronchial pas-
sages and alds 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 thrce
hours or at longer intervals as the
individual case requires. Children,

from ten drops to une teaspoonful
according to age.

(%%

Literature on request

te

MARTIN H:

ITH COMPANY: - NEW YORK e PN N €7 (1) (=)
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MOST EXACTING TESTS | /7 |
LEXIN S I I R
The famo' treatment of Snake bite —

has bee recognized by the five
Fa ities of Medicine

in Central America - the habitat |

of the Rattle snakes. “LEXIN | R
works wonders” - they recorded. o |

SOLD BY CHEMISTS Re. 1 per bottle (4 dr’s.)
BOX OF 6 AMPOULES. 6 x 2 c.c. Rs. 2-4-0 o

| P. BANERJI, MIHLJAM, E. L Ry.

AFTER T

BY DR. A. VISWANATHAN, L.M.P., AT 131, CORAL MERCHANT STREET, MADRAg
EDITED AND PUB[g:H:é)HALF OF THE ALL-INDIA MEDICAL LICENTIATES' ASSOCIATION. ! '
PRINTED BY MRE. A. RANGASWAMY, AT THE PROGRESSIVE PRINTERS, NO. 3/17,
CORAL MERCHANT STREET, G. T., MADRAS,
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