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SUPER D COD LIVER OIL

A palatable cod liver oil of the highest grade obtainable,
standardized to contain fully adequate dosage of both the
fat soluble vitamins A and D.

Each teaspoonful of Super D furnishes not less than 5,760
U.S.P. units of vitamin A and 400 units of vitamin D.

Indication : Growth promotion, increased resistance to infection, control of b_one and
tooth development during early life. Cure and prevention of rickets in
infants, pregnancy and lactation periods, conditions associated with under-
nourishment, emaciation and debility.- :

Infants and children: % teaspoonful to 1 teaspoonful three times daily.
Adults : 1 teaspoonful or more three times a day.

Available in bottles of 3, 10, 24 and 128 ounces.
SUPER D CONCENTRATE - .

An assayed solution of natural vitamins A and D concentrated
from Super D Cod Liver Oil

Super D Concentrate is indicated in any condition where the difficulty of dosage with
cod liver oil arises. It is particularly useful in feeding premature infants, in severe
rickets, osteomalacia, tetany and during pregnancy and lactation where the mother may
' not tolerate fat or cod liver oil. . :

Three to six (3 to 6) drops three times a day.
Available, in bottles of 5, 10 and 30 cc.

SUPER D CONCENTRATE PERLES"

Each perle contains 8206 U. S. P. units of natural vitamin A and 580 U. S.'. P.
: units of natural vitamin D. ’

Super D Concentrate Perles are tasteless and iake possible the administration of adequate

Dosage :

Packing :

Dosage :
Packing »

Dosage :
Packing:

"1 to 2 perles a day. ;
Available in bottles of 30, 100 and 250 perles.

| SUPER D WITH MALT o0
Super D with Malt contains 25 per cent by volume of Super D Cod Liver Oil.i Each
ounce of Super D with Malt presents not less than 772 U. S. P. unitg, of vitamin D and

‘ © 10,940 U. S. P. units of vitamin A. ‘ :

The cod liver oil together with the malt extract in this - preparation gives a total caloric
value of 150 calories to the ounce. : S

Children: 1 to two teaspoonfuls three times a day.-
Adults : 1 to two dessertspoonfuls three times a.day.

Pa.cking: ~ Available in bottles of 8 and 16 ounces.
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INCRIETONIE
A szgu{'d Endocrine Tonic

- with a positive pharmacologic ac-
tion ‘on the energy liberating
mechanism of the body.

G. W. CARNRICK CO.
20 Mt. Pleasant Ave., Newark, N. J., U. S. A,

Bottles oj\'

O ounces

Increased energy from increased utilization

of the foodstuffs.

Consult:

"MULLER & PHIPPS (Asia) Ltd.
" Nicol Road, Ballard Estate, Bomsay
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‘KepLeEr’ Cop Liver Oil w'ith- MaLt

Extract is supreme in quality, nutritive value

and vitamin content.

It promotes improved physique in children and

gives them greater strength to resist infection.
oo
In convalescent adults it increases weight and

leads to a gain in strength.

BURROUGHS WELLCOME & .Co.
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Medical Organisations in India: Past, Present and Future

o A. Viswanathan

(2)

The Present -

INTERACTION BETWEEN POLITICS AND MEDICINE

The birth of the Indian Medical Association in
the year 1928 coincided in point of time and
circumstances with the growing urge among the
raembers of the profession to free themselves as
early as possible from the intellectual and profes-
sional atavism into which they had fallen since the
early times of the British Rule in India as a result
of a hybrid type of medical education, a dividing
system of medical services, and- the inherent
difficulty of the subject peopleto conceive Medicine
in terms of nation’s good and prosperity.

This urge first manifested itself in Bengal, the
home of many great movements in the eighteenth
and nineteenth centuries, and took a concrete form
at the first All-India Medical Conference at
Calcutta held under the inspiration of Sir Nilratan
Sircar, and the auspices of the now defunct Bengal
Medical Association. )

The leadership of Sir Nilratan Sircar in the
renaissance of Indian Medicine and the consolida-
tion of the Indian Medical Profession is not
without significance. He is the very embodiment
of what is best in a medical licentiate and a
medical graduate, because he has experienced what
it is to be both, and how difficult it was, and is, for
the barnacled licentiates and graduates in medicine
to free themselves from the incubus of their own
psychoses aud their serfdom in the profession
which was, and is their lot.

But Sir Nilratan Sirear was in advance of the
times. It took nearly eleven years for him to shape
the form and the future of organised medicine in

our country. The first four All-Tndia Medieal
Conferences held in 1917, 1918, 1919 and
1920 at Calcutta, Delhi, Amritsar and Nagpur
respectively were succeeded by a period of torpor
in Medicine as well as in politics of that time.
The Minto-Morley and the Montague-Chelmsford
reforms gave hopes which were soon frustrated by
actual experience. This period of apparent torpor
was really a period of ‘preparation. Our people
in all walks of life began to cherish and cultivate a
new and burning faith in themselves, and to put
their trust not in DBritish bureaucracy but in
Providence and their own leaders to guide them in
future.

In polities this showed itself in the demand for
independence and the inherent right of our people
for self-determination. The first ery of independ--
ence for India was heard in the 1928 Calcutta
Session of the Indian National Congress, and confir-
med next year in its Punjab Session. In Medicine,
less organised than politices, this culminated in an
organisation, the All-India MMedical Association,
now known as the Indian Medical Association,
which aimed to reprasent the entire medical
profession of India in terms of India’s freedon
which by implication and sequence meant freedom
of the profession from the trammels of bureauecratic
control, and the stultifying complex of our own
slave-mentality. This was anew voice heard for the
first time in the history of modern medicine in
our country and this voice raised the hope in.
thousand breasts that if only the medical men cf
India could unite and organise, speak and act from
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a common platform, there is nothing which Indian
medicine would not achieve, and there is every
possibility of equalling, or even excelling, the
achievements of organised British, French or
American Medicine.

THE DIFFERENCE BETWEEN THE A.I.M.L.A.
AND THE I. M. A,

Thus the years 1906 and 1928 were the two
milestones in history of medical organisation in
our country. The circumstances which led to the
formation of the-All-India Medical Licentiates’
Association in 1906 were entirely different from
those which gave biith to the Indian Medical
Association in 1928. And it was these circumstan-
ces that marked the diiferences between these two
all-India medical associations in their composition,
-constitution and objectives. The first was a
revolt against internal enemies, and in this struggle
it sought the help of those in charge of medicines’
foreign vested interests in our country. The second
‘was 3 revolt against foreign domination in India’s
medicine, ard in this struggle it sought to compose
all internal differences and disunities and to inseribe
the future of medicine on the canvass of Indian
nationalism and in the context of India’s
independence. :

HISTORICAL XNECESSITY FOR LICENTIATES'
ORGANISATION

But this should not lead to the conclusion that
‘the All-India Medical Licentiates’ Association was
un-national in its attitude and work and sectarian
in its interests and perspective. The former it
never was, but it could not escape being the latter
‘because, as the writer has recorded elsewhere®, ‘‘the
facts would show that the licentiate was a
legitimate child of medicine, but badly treated
and disinherited illegally when the question of
-affiliation of medical schools and colleges to the
Provincial Universities arose in 1857 and still
later in our own times when the question of their
recognition by the Indian Medical Council arose in
1933. The truth was that this much accused
-sectarianism was imposed on it in spite of itself, and
no one individual or institution till the year 1928
-came forward openly in sympathy or identification
_.with the objects of the Licentiates’ Association
which always truly voiced the feelings of medical
licentiates who form tlie prop and the bulk of the
profession in our country. Even before the year
1928, and certainly more after that year, there
were licentiates who had a glimpse of the vision
-pf future medicine in our country and who boldly,
if often unassisted by the more fortunate and ,

‘powerful comrades in the profession, worked for its
larger unity and interests. In 1924, Dr. Lohokare
-supported the cause of the All-India Medical
Licentiates’ Association in the Central Legislature
:against much opposition from the Treasury
Benches and vested interests, and in 1925 sought
~to cure the ills of the licentiates by moving the
first INDIAN MEDICAL COUNCIL BILL. In 1926,

*Ind. Med. Jour., Vol. 3.2, No. 9, Sep. '38.

the Hon'ble Dr. U. Rama Rao footed a similar bill
under a slightly different caption THE INDIAN
MEDICAL EDUCATION BILL in the Council of
Sta,tg. Both had a good reception in the country
and in the profession, but was shelved by the
G_overnment of India. The erst-while official-
friends of the Licentiates’ Association could no more
be trusted and it therefore changed its front from one
of red.ress of grievances peculiar and exclusive tothe
llcentlgtes toone of re-orientation of medical school
education in such a manner as would stop the
perrge?,tion of past evils into the womb of future
Mgdm}ne. In 1985, two years after the abortive
agitation against the Indian Medical Council Act,

the Association clarified its chief objectives by -

stating unequivocally that its aims were: (7) “fo
u‘q*k for the abolition of the present compartment-
alzsm in medical education, medical services and
medz.ca'l registration, and  (2) to wrge for and to
o.bmzn' statutory equality of status for the medical
lzgentmtes wm respect of entry into State Service and
higher appointment therein” and that it would
work out these aims mot by secluding itself in
wounded self-respect but by *' co-operating and acting
i unison with other medical associations in the
country whose objects are similar to those of this
As.soczat»ion.” Other events also led this Associ-
ation to transfer its emphasis from the amelio-
ration of the ‘pay, prospects and promotion’ of
fhe licentiates in Service to the declaration of
their fundamental rights in the profession, the
demand for equal opportunities for expression and
expansion and the determination to fight both its
internal and external opponents of re-adjustment
and reform of medical services and medical
educatbion.

CHANGING EVENTS AND CORRESPONDING
CHANGES IN ITS AIMS

These events may be chronicled briefly. The
Association found that its early victories were more
pyrrl}ic than substantial, and were followed more
by lip sympathy and commiseration than their
translation into action. If all the grand-eloquent
references to the great services of the licentiates
to the King and the country py men in authority
from the Viceroys down to the administrative’
heads, could be compiled and studied carefully the
contrast between their words and action will form
one of the most unedifying chagpters in the History
of Medicine in our ecountry. The Association
realised this only in the second decade of this
century although it kept on reminding the powers-
that-be of the contradiction between honeyed
words and hackneved actions.

The second important event. was that it hag
reached the blind end of its agitation for ‘better pay
prospects and promotion’ when during the third
decade of this century it found to its irritation that
the medical graduates who could not find a berth in
the szow{incial Medical Service were quite ready
and willing to accept the designation and pay of
sub-assistant surgeons. That this was, and is, a
fact would be borne out by the following statement
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made in the Report on Hospitals and Dispensaries

in the North-Western Frontier Province for 1937:
“The Provincial cadre of Civil Sub-Assistant
Surgeons consists of 102 doctors of which 50 are
direct recruitment of M. B., B. 8. of Lahore and
two with English qualifications.”

The story was the same in every province. and
the last and final improvement in the ‘pay,
prospects and promotion’ of licentiates in service
could be taken to have practically ended with the
year 1920 when as a result of ‘Mantagu-Chemsford
reforms the pay of every service in India, from the
menial to the ministerial, was enhanced partly as
a result of post-war rise in prices bus mostly to
profit and pawmper the imperial services. The times
were such that the Provincial Services could not
be excluded from this advantage with impunity.
The Association then thought that this gratifying
rise in the emoluments of its members in service
was in response to their agitation while in reality
it was none of the kind. That it was the result
of post-war policy and not in the least degree a
response to its demands would be obvicus from
the fact that since 1925 the pay of the sub-assis-
tant surgeons has been brought to the pre-war
level, in some provinces to the level of the days of
the East India Company, and their prospects and
promotion have been dwindling in proportion to
the seriousness and insistence of such demands.
The Association had realised the mockery, the
derision and the ridicule with which the Provincial
and the Central Governments designed to meet
such demands. This rcalisation has created an
altogether new epirit among the licentiates of
India who began to view the question of their
position in the body-politic of the profession from
a more fundamental and basic point.

The third great event was the rapid stride which
medical - education was making, even in our
benighted country, during the second and third
decades of this century. The Government was
paying more attention to the medical colleges and
loss to the medical schools resulting in the
depreciation of the alumni of the latter® .This ill-
conceived policy augmented the dissatisfaction of
the licentiates. Year in and year out their Associa-
tion protested against such divide and rule policy,
and demanded in no wncertain terms either to
close down the medical schools and stop recruit-
ment to the subordinate medical service or to
bring the medical schools up to the standard
required by the tremendous -advances in medical
education and have only a provincial medical
service open to all registered medical practitioners
by means of a competitive examination. What
was then a hazy demand before 1933 became a
manifestly irrepressible and irrefutable demand
after 1933 owing to the enactment of the Indian
Medical Council which stranded the bulk of the
members of the professon in the NO MAN'S
LAND. The Government of India convened
a conference during November 1938 to consider

*Col. Sprawson : Ind, Med, Jour. No. 1, Jan, 39, Supple-
ment, p. 1.

the problem of the medical schools, and notwith-
standing the grave warnings of the writer, who
represented the Association at this Conference, it
came to half-lhearted conclusions which were
neither fish nor flesh. He said:

“1 find that history is repeating itself and there is an
attempt made to perpetuate licentiate education by
‘Standardising’ it. 1 say very deliberately on behalf of my
Association that we do not want even a standardised
licentiate medical education. Our Association stands
whole-hog for University medical education .......ccccvenareane
I suggest to this house that the best opinion on the subject
is that medical education should be under the control of the
University and no other Body......... It is a strange irony
of fate that a licentiate should be pleading on behalf of the
University and that University people should be pleading
on behalf of the medical school ............ I warn this House
that our recommendations should not be half-hearted.
Because you have got medical schools you are trying to
tinker with the problem of medical schools in this country.
Some member has said that there is no biology course in
Behar, and another has said that there is no arts college in
his province. We are not at all worried about these. We are
laying down a standard of medical education for this coun-
try. If some provinces have not particular courses in biology
and arts it is up to the Provincial Governments to introduce
them in their colleges but not to come before this House and
say ‘because my province has not got a biology course the
standard should be minus biology.” There is yet another
reason against the introduction of the licentiate standard.
Sir, what is the earthly significance of having two medical
qualifications for one and the same standard?......cce.e.ee e
Therefore, Sir. I would appeal to the members of this House
not to consider anything about meédical school education
except to say that these medical schools which come up to
the standard may be affiliated to the University and those
which cannot immediately be affiliated should be given a
reasonable time to come up to the standard.”’

These were the important events that led the
All-India Medical Licentiates’ Association to shift
its emphasis from the effect to the cause. It has
come to believe, and rightly so in the opinion of
the writer, that unless the cause is treated the
troubles of the licentiates may change in character
and intensity, but would not wholly cease or be
eradicated. ‘While saying this the writer is not
unaware that the Association even today wistfully
longs for symptomatic relief of the homicidal wounds
inflicted on the honour, dignity and status of the
licentiates of India even as they are, and not as they
would be afterthe future reorganisation of medical
education and medical services in our country
when the question of sympathetic and generous
treatment would not arise or be needed.

ITS ORGANIZATIONAL STRENGTH

From the organizational point of view, the All-
India Medical Licentiates’ Assoclation has no
equal. It has near about 180 branches, far-flung
in the different parts of our country, although a
number of them are not as active as they should
be. In times of erisis, however, all of them show
energy, enthusiasm and unity of purpose and
action. It has a centralised system of adwminis- .
tration in which everyone of its branch has a voice
through its representative at the annual conference.
It is rich enough to live long, and is determined
to live till the problem of the medical licentiates
is settled one way or the other. Its income by
subscription is by far the highest among thy
medical organisations and its official organ, the

2
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Indian Medical Journal, commands the highest
circulation and popularity among the journals
conducted by medical associations in this country.
It has got its own heroes, orators, politicians and
workers. Some of its members are found taking
an active part in the contemporary civic and
political life of our country. It owns a decently
endowed scientific department, but its agitational
work has so consumed its time that it has very
little left to devote its attention to its proper
development. It also owns a Family Fund with a
reserve of more than Rs. 14,000, worked on a
dividing basis for the benefit of the family of its
demised members, but the Insurance Act of 1938
has left its future uncertain and ambiguous.
Probably it hasto be dissolved unless changed
into a Provident Fund on insurance principle.

THE RISE OF THE INDIAN MEDICAL
ASSOCIATION AND ITS GBJECTIVES

Let us review the work and organisation of the
Indian Medical Association. It has already been
mentioned that the back-ground of circumstances
under which it was born was different from those
of the All-India Medical Licentiates’ Association
and that this difference has contributed to the
distinctive make up of each of these two great
associations. Time and events have proved that
this difference is more apparent than real, more
sontimental than actual and more the result of
historical events than of obscurantism of medical
politicians of the licentiate or the graduate brand.
1t was all a difference between a genus and its
species. The Indian Medical Association is of the
former kind: protector,. spokesman and symbol.
of all its species. Therefore its work and organisa-
tion -are intended for the benefit of all the
component parts which make up the genus of the
Indian medical profession today. Since its inception
it always confined its objectives to the consolida-
tion and unification of the progress of medical edu-
cation and to the elucidation of medical politics from
the national point of view. Fortunately, and rightly,
it has consistently refused to take up the contro-
versial claims of the service groupings in the
‘profession, for it has realised too deeply that such
service controversies are the result of a system of
medical administration, and that these contro-
versies could not be ended without ending the
system of which they are but bye-products.
Even according to General Giffard, the one-time
Director of Inlian Medical Servics, such a system
has no counter-part in any country as it is divided
not only horizontally but also transversely and
vertically resulting in unattached segments with a
peculiar aura of their own, Therefore it is that
this Association has determined to end this system
which has proved to be an apple of discord among
the diverse elements in medical, public-health,
pricon and military services, and partisanship
with anyone of these elements even for a just
purpose would have robbed it of its representative
character and exposed it to the accusation of
sectarian interference. Besides, the number of
Indians in medical services is very much less than

those serving our country’s health and medical
needs through private practice *. It is the latter
who count in and who could work for the regene-
ration of Medicine and march in line with our
country’s progress and final emancipation from
foreign rule. Not that those in service are
incapable of work of .this kind but they cannot
break the discipline of the Government Service-
Conduct Regulations without peril to themselves.
It would be foolish to ask them to make such a
sacrifice, because there are others thousand times
stronger in number and position who are prepared
to make the necessary sacrifice for the fu!filment
of the Association’s objectives which are, to repeat
again: Liberation of Medicine from foreign political
influences, its establishment in Indian setiing and
in India’s interests and its untrammelled progress

as an art and science.

THE FIRST CLASH WITH THE GOVERNMENT

While thus it invited all the members of the
profession to its fold it reserved the work and the
sacrifice that may be called for, to be undertaken
by the independent medical practitioners. The
foreign Government of our country is fully aware
of its objectives and while it cannot question them
with proprietv, views them however with entire
suspicion. It is no wonder therefore that while
the All-India Medical Licentiates’ Association is
always patted with condescending affection, which
nevertheless has buttered no parsnips, the Govern-
ment of India frown on the Indian Medical
Association even on flimsiest grounds. In 1932
when a rule was passed by the Association request-
ing, but not-charging, -everyone of its branches to
see that the Association’'s representatives are
returned fto the legislautive assemblies, munieipal
councils and other statutory: bodies, the Govern-
ment at once asked their medieal and public health

servants to sever their connection with, which was -

no more than a membership in, this Association.
It was a great blow against an young Association
not more than four years old, and for a time it
effectively checked its growth and spread. The
Association had to repeal this rule not certainly
out of fear of the Government but in the sole
interest of its service members,~and out of desire to
maintain its representative character even against
such odds. In spite of the repeal of this rule the
Government made no response till the autonomous
provincial governments came into existence by
virtue of the Reform Act of 1935 when the ban
was lifted, the latest being the Punjab. It is
evident that the Association knows well how to
bide its time, and the timely repeal of the objected
rule shows the deliberata exercise of discretion in
preference to vain valour. The writer knows from
personal experience and knowledge that in spite of
no bans existing at present, its conferences and
social functions area taboo to the British' members
of the Indian Medical Service. There is nothing

* There are 42,000 registered medical practitioners. OQut
of \_Whom only 7000, including the I. M. S. officers, arein
various’ serVices. ‘The rest—35,000—are private medical
practitioners. /
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however unmnatural in their attitude as nobody
would kiss the hand that smites a system which
they would cherish for eternity if possible. As in
polities so in medicine, it is a pointer of the fact
that what the British die-hards dislike is manifestly
in the interests of India.

ITS SYNTHETIC WORK

Notwithstanding such impediments -at the
beginning of its career, the Indian Medical Associa-
tion grew in stature and strength, and has gained
recognition as the undisputed representative of
organised Medicine in our country. It gained this
position by the comprehensiveness of its objectives,
the national outlook in its medical politics, the
abstention from Service controversies, the pabient
ground-work in the building of its organisation, and
the correct lead it always gave to the members of
the profession. More than all these causes that
led to its growth in power, position and leadership
is the one that it never worked in antagonism to
or in proud seclusion from the existing medical
organisations—regional or purely professional or
the All-India Medical Licentiates’ Association.
It aims at absorption and not opposition,
collaboration and not conflict, consolidation and
not separation. Like a mother, it makes no distine-
tion among its children albeit of their different
temperaments, different wants and different stages
of growth.

Today it stands to its proud record that it has
absorbed almost all the important regional medical
Associations. The only one which counts and yet
remains to be absorbed is the All-India Medical
Licentiates’ Association. It has got a profound
knack to bide its time.

Consistently since its very inception, the Indian
Medical Association has continued to have a soff
corner for the medical licentiates, and short of
participation in their service grievances it has
espoused their cause in no wavering mind and
uncertain terms. It has availed of every possible
occasion and used every means ab its command to
declare and confirm the legitimate position -and
demands of the licentiates in the body-politic of
the profession. It allows the licentiates to become
its full-fledged members with no kind of mental
reservation, and they can rise to any position in
the Association unhampered by any obstacle save
the verdict of a general election. In fact, many of
the secretaries of its branches are medical licenti-
ates. They also form a majority in its member-
ship, and in this sense the future work and destiny
of the Association is entirely in their hands. It
takes no action on any question affecting the
licentiates without their collaboration and consent.
It has set up a few committees common to both
the Indian Medical Association and the All-India
Medical Licentiates’ Association, such as the
Fduecation and the Indian Medical Council
Committees. In that fateful agitation against the
Tndian Medical Council Bill in 1932 conducted by
the Licentiates’ Association, the Indian Medical
Association so completely and eonsistenly identified
itself that thc Select Committee which sat to

consider the Bill admitted the strength cof this
agitation and conceded that even the graduates
were against the exelusion of the licentiates from
within its purview. The Indian Medical Associa-
tion went even further by openly declaring that it
wag prepared to sacrifice the legitimate interests
of the graduates in the necessary matter of an All-
India Medical Register as a regular part of the
Indian Medical Council Statute than to have one
without the medical licentiates. That this agita-
tion did not yield a proper fruit is neither the fault
of the Licentiates’ Association nor the Indian
Medical Association, because the motif of the
proposed bill was blatantly in the interest of
British Medicine and the British Medical Council,
and as the writer has characterised it elsewhere, it
was in the nature of a political gift by the Govern-
ment of India to the British Medical Council®.
The record of these facts is more important and
convinecing than the accusation of prejudiced friends
who unceasingly harp on this and that act of
omission and commission on the part of the Indian
Medical Association in respect of its guardianship
of the medical licentiates. Never had the All-India
Medical Licentiates’ Association during its long
existence of 34 years such a strong and willing ally
as the Indian Medical Asscciation, and although
this alliance did not bear fruit so far as govern-
mental response was concerned, it engendered such
a favourable public opinion as to end once for all
the inequality between the graduates and the
licentiates so far as unofficial medical life and
service are concerned. This is no mean achieve-
ment or contribution. Well may this Assceiation
be proud of it in spite of its carping critics usually
drawn from the die-hard section of the licentiates
or graduates.
GUARDIAN OF MEDICAL MEN'S INTERESTS
Apart from its general objectives and the related
work in the cause of integration of the medical
profession in our country, it is also its special
object to become the guardian of medical men’s
interests and welfare, in whatever type of activity
and service they may be engaged, just as the
British or the American Medical Association is.
In other words, it aims, and as its work up to date
has justification to claim, to be the chief represen-
tative of organised Indian Medicine. It may not
be accepted as such by the present Government
of India, even as it has ' not accepted the Indian
National Congress as the sole aceredited represen-
tative of our nation. But time and circumstances
are on its side, and its influence and power will be
felt and acknowledged by the future governments
both Central and Provincial. What mayv be
achieved in this direction and how heneficial it
would be even to the material interests of the
medical men can be gleaned from the successes
attained in matters of this kind by medical organi-
sations in some European countries. It would
therefore both be an advantage and a duty if our
medical men would look to and wish the Indian
Medical Association as their friend, philosopherand

£ Ind. Med. Journal, Vol. 33, No, 9, Supplement p. 157.
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guide, because such a collective sanction alone can
endow the Association to negotiate with the
powers-that-be, and to forge necessary legislative
measures for the benefit of our profession.

ADMINISTRATION OF THE INDIAN MEDICAL
ASSOCIATION

Since its foundation, its branches and member-
ship have progressed by leaps and bounds, and
within the course of the next 10 or 15 years it is
bound to become the greatest and widest of medical
organisations in this country. It has got to-day
about 100 branches spread throughout the country
and a membership of about 3500. Compared to
British and American Medical Associations which
have got a membership strength of 45 thousand
and 80 thousand respectivelv out of a total
medical men of 62 thousand and nearly a lakh in-
each of those countries, that of the Indian
Medical Association is indeed poor as its member-
ship is less than a 10th of our total medical men.
There are many reasons for this relatively poor
strengtli. We are a subject nation, and this
subjection is a great handicap to the natural
unfoldment of any mnational organisation. The
British Medical Association and the American
Moedical Association are 108 and 56 years old
respectively. Whereas the Indian Medical Associ-
ation is barley 12 years old, and has to reckon
with both internal apathy engendered by a vieious
system of medieal education and medical services
and external opposition from foreign vested
medical interests. There were no such mighty
obstacles to the British Medical Association and
the American Medical Association. That the
I. M. A. is slowly, steadily and successfully
breaking through them is an indication of its
great future.

The Central Council of the Indian Medical
Association is composed of elected representatives
-of the Branches, and is the supreme executive
body in full control of policy and programme. In
the early stages it allowed the existing provineial
or district medical associations to be affiliated to
it on the payment of a nominal fee and of the
right of a single representative to the Central
Council. This ultimately paved the way for their
absorption into the Association and becoming its
full-fledged Branches. This method of absorp-
tion has proved to be such a success that there
are very few loose medical organisations today
which have not become part and parcel of the
parent Body and that naturally it has given up
-accepting afliliation since January 1938.

The headquarters of the Association is at:
Calcutta, and all the important office-bearers such
as the General Secretary, Editor and Treasurer
are elected from that place in order to co-ordinate
and concentrate on the work and management of
the various departments of the Association.
'There is a feeling in other provinces that Calcutta
is monopolising the high offices of the Association,
but to break it at this stage of its growth will, in
the opinion of the writer, be a setback to its
-efficiency. e must cease to think in provincial

terms if we want to be Indians inthe true sense of
the word. What we require are men with vision
anq vigour, with cool courage and perseverence.
It is also necessary in the interest of efficiency
of any organisation to keep its high command in
one place, as it -is in the excellent cases of the
B. M. A. and the A. M. A. and till the Association is
able to pay its officers, own a building and
establish a permanent secretariat it is highly
essential to continue the present arrangements.
In any case, the principle of Headquarters
Gove_rnment with its staff of officers should under
no circumstances be scraped off in the desire to

propitiate provincial ambition. This concentration .

of work in one place and by an experienced set of
oﬁﬁgers has been one of the chief causes of the
rap;d and astounding progress during the too brief
period of 12 years of the life of the Indian Medical
Association., ;

The Central Council meets once in three
montl}s and conducts the routine business of the
Association, besides endeavouring to act in the

terms of the resolutions of the annual conference.

THE JOURNAL OF THE INDIAN
! ASSOCTATION

.Originally this Journal was owned by Sir
Nilratan Sircar who gave it as a gift to the Indian
Medical Association when it was founded in 1928
under the inspiration and guidance of Sircar him-
self. “ Even today he continues to be its chief
editor. It is one of the best medical journals in
India and has shown a steady improvement every
year. The writer is one of those, apart from his
duty as a journalist, who read most of the impor-
tant medical journals of the world, and he can
testify that the Jowrnal of the Indian Medical
Association is equal to the best of its kind. There
nas been some criticisims from certain friends and
foes alike that the Jowrnal is a rot, that it does
notiprofit its readers nor show credit tothe editorial
staff. This is obviously a criticism from disgruntled
people. Such a kind does exist in other countries
also, as would be evident from the discussions at
the last Aberdeen Session of the British Medical
Association where Dr. A. Macarthy (Birmingham)
chracterised the British Medical Journal as one fit
only to be read by the retired and semi-retired
practitioners, meaning thereby that it is of no use
to active practitioners*. Such criticisms must be
treated as humorous skits rather than as serious
allegations for the simple reason that they are not
based on facts. It is no doubt truethat the Journal
requires improvement, but there is no one best
Jourpal in the world which has reached a stage of
verfection. In fact journalism is an ever-growing
plant, and can rise %o infinite heights and propor-
tions. But that depends on its circulation, its
business assets, money and more money for
improvement and above all the availability of
contributors of the right kind. In everyone of these
respects the Journal of the Indian Medical Associa-
tion has shown a growing improvement. Such
difficult things connot be achieved in a few years
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16th All-India Medical Conference,
Lahore*

Dr. Doulat Ram’s Reception Address

Ladies and Gentlemen, During the sessions of
the Conterence, you will be called upon to apply
yourselves to many problems, professional, social
and medico-political, and T would not attempt to
anticipate your deliberations. There is, however,
one question which is uppermost in my mind and
which I caunot resist the temptation of giving
expression to. I refer to the economic position of
the medical profession which lies ata very low ebb,
and is, indeed, getting lower every day. It is argued
by some that the medical profession is not a money-
making profession and that its votaries must work
in a missionary spirit. These are certainly the
highest ideals, but, to my mind, gone are the days
of yore when the village Moulvi was the giver of
all wisdom, and the village Hakim was the purvey-

“or of all health. Today, things are different, and

metaphysical considerations have a very limited
appeal. Bconomics bhave become the hub of
life round which the ahility, wisdom and honour
of an individual revolve. And yet, it is in
this respect that the medical profession has lost its
ground. Conditions are so well known that they
need not be retold; yet they are so urgent that
they cannot be over-emphasized. They have been
strikingly brought home to us even by outside obser-
vers like Dr. Anderson, the Secretary of the British
Medi¢al Association, and Col. Phipson. the
former medical head of the Aden Colony. Is it not

' it an irony of fate that though the problems are so

chronic and serious we have so far failed to find a

¥The Session commenced on 27th and ended on 29th
December 1939.

(Continued from previous page)

OTHER ALL-INDIA MEDICAL ORGANISATIONS

The writer has briefly detailed in this article the
state of the two All-India Medical Associations,
viz., the All-Tndia Medical Licentiates’ Association
and the Indian Medieal Association as they are
functioning today. He has also mentioned that
these are the two organisations that count, the
rest of them having been amalgamated to the
Indian Medical Association. The other all-India
Medical organisations are of the specialist type and
they are: Obstetric and Gynic Association;
Agsociation of  Surgeons;  Ophthalmological
Association, ete. They do not deal with medical
politics, and are entirely professional in its scope
and objectives. They are a desirable and organic
growth in modern Indian Medicine.

THE LAST ARTICLE
In the next and final article, the writer would
envisage the future of organised Medicine in our
country. Such a planning is necessary if we want
to build a stately edifice which would please the
profession as well as shelter it safely.

solution ? It is either that we have not hitherto
sufficiently realized the gravity of the disease, or
that we have not yet developed enough determina-
tion to effect a cure, or that we have not so
far discovered the right remedy. If the delegates
from the different corners of India, assembled here,
in their collective wisdom and combined resolve,
succeed in showing the way to the profession out
of this gloom, the Lahore Cenference will have
made great history. To me, the panacea of all
our ills lies probably in the introduction of the
panel system of practice such as it exists in most
of the Western countries.

There are other important questions, too, like
the uniformity of medical education, public health,
rural medical relief, indigenous systems of medicine,.
medical preparedness in the emergency of war,
ete., etc.,, which still await solution. These will,
certainly, loom large in your deliberations, and I
do not propose to burden you with my views at
this stage. I would only advise that mere paper
resolutions will not carry us a step further. Words
will have to bs backed by action before any result is
achieved and whatever resolutions we pass al a
conference must become our war-ovy during the year.
Here, I would like to refer to a matter of very deep-
gratification to the entire medical profession in the
country that for the first time we have as the
President of the Indian Medical Council, one of our
collezgues of the independent profession, and also
a leader of great eminence, Dr. Bidhan Chandra
Roy. We hope that under his able guidance and
stewardship the profession will achieve that
efficiency at home and that honour abroad which
was promissd to us at the inauguration of the
Council.

Ladies and Gentlemen, These annual conferences
have become important milestones in the growth
and development of the Indian Medical Associa-
tion under whose auspices they are held every
year. It is true that the Association bas
not yet achieved anything momentous or tangible
in the various fields of its activities, but, let it be
remembered, that institutions, like individuals,
have also their periods of childhood. This period
is essentially one of growth and evolution, and,
from that point of view, the Association presents
a record of which any child should feel proud.
Whatever fraternity and fellowship we see in the
profession today is all due to the efforts and labour
of the Indian Medjcal Association. In this connec-
tion, I am glad to be able to say that the Punjab,
in general, and the Lahore Branch, in particular,.
has alway been in the forefront of its activities. It
is -the Punjab alone of all the provinces that has

held nine annual provincial medical conferences.
In this respect, it beats even Bengal which is the-
home of the Association. Again, it is the Punjab
which has got the largest number of branches except
only the United Provinces. Before judging the work
of the Association, let it also be remembered that
an Association is nothing but a collection of men
and women joined together for a common purpose..
It is like a biological entity—the more strength its.
individual units put into it, the stronger it
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becomes. There is still a great apathy on the part
of medical practitioners tojoin the Association, and
this is well reflected in the fact that, out of about
42,000 practitioners in the country, the Association
claims only about 3,500 as its members. The Indian
Medical Association must become the banner
under which every medical man and woman, of
whatever caste, creed, or colour, must muster.
‘Then and then alone, it can become a virile body
with that power which commands and that
strength which conquers. I long for the day when
such a Conference as this will be designated not as
the All-India Medical Conference but as ‘‘The
Conference of the Indian Medical Association.”

Ladies and Gentlemen, 1 do not wish to pursue
the usual practice of a long speech. Originally, 1
intended to follow in the footsteps of the late
Doctor Ansari of revered memory whose whole
speech, as Chairman of the Reception Committee
-of the XII Afl-India Medical Conference held at
Delhi in 1935, consisted of a few words of
welcome only and nothing else. Such a brevity
from a lesser man like myself would perhaps
savour of rudeness. At the same time, I do not
want to stand longer between you and the
President. I, therefore, close by welcoming you
.once again in our midst. The city of Lahore is a
fast developing town, and bids fair to rank with
‘the presidency towns of Calcutta, Bombay and
"Madras. While it has its attractions, it has also
its distractions, not the least being its severe
December winter. We have tried to make arrange-
ments for your stay as comfortable as we could,
but it is possible that there may be shorteomings,
-or that we may not have been able to meet all the
requirements of the delegates from different climes.
On behalf of the Reception Committee, I beg to
-erave your indulgence.

Dr. Bhugal Singil's Presidential Address

I highly appreciate the honour you have done
‘me by electing me to preside over this conference—
‘the highest honour the profession could bestow on
any individual. I have accepted the responsibilities
of this office as I feel certain of your kind help and
-eo-operation which alone would enable me to guide
the deliberations of this conference successfully.

Ladies and gentlemen, we are meeting under very
special circumstances when the whole world is in
the grip of a great war. Wars always mean such g
severe strain on our profession. Maimed and
mutilated humanity cries for help and our
‘profession has to be prepared for the ungrudging
service of afflicted humanity without any distine-
tion as to friend or foe. I have no doubt the
profession in India will give a good account of
itself. Aerial attacks, which are a special feature
-of modern warfare, have introduced new problems
and our duties lie not only with the troops in the
battle-fields but also with the eivil population even
at great distances from the actual seat of war. It
becomes incumbent on us to train ourselves up in
A. R. P. measures so that we may be able to give
intelligent help when emergency arises. You may
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be aware that the I. M. A, has published two
pamphlets on the subject:—

(1) The treatment and prevention of poison
gas for the use of medical men.

(2) Air Raid Precautions---household guide for
the public.

These give lot of useful information, but they
have to be supplemented by arrangements for
practical training. Karachi, Bombay, Madras and
Calcutta have moved in this matter but as the
danger hangs over the whole of India the other
provinces should also make arrangements for A. R.
P. training. The I. M. A. should also take up its
share of the responsibility and draw up a practial
scheme of training in A. R. P. measures for
medical men and open centres in the various
provinces: :

As regards service with the troops, I understand
that the Government is preparing a scheme of

“emergency military service for the I. M. S. and
the I. M. D. grades. Ionly hope the conditions will
be reasonably inviting and no invidious distinetion
will be introduced between the permanent and the
emergency officers as regards their status and
emoluments. A liberal -gratuity should be fixed
for emergency officers at the termination of their
services to make recruitment popular.

Now to come to the various problems of the
profession. These have been very ably dealt with
by my predecessors year after year and I dare say
our problems are not very different from those
even today. I shall go over some of them as
briefly as I can.

Medical Education

As we all know there are two grades of medical
education current in India :—

(1) The University education imparted by the medical
colleges affiliatad to -the various Universities, requiring
Intermediate in Science with Biology as pre-medical

qualification and a five years’ course of training, at the end .

of which the M. B., B. S. degree is conferred on those who
qualify. ‘
(2) The school educatiou imparted by the medical sehools .

under the control of the State Medical Faculties in various -

provinces ' requiring matriculation as the pre-medical
qualification and a four years’ course, at the end of which
the diploma known as [. S. M. F. is conferred on those
who qualify.

The result has been thal in the Medical
Profession in India two classes of medical men
have grown up—the Graduates and the Licentia-
tes—with their respective superiority and inferi-
ority complexes fostering class dissensions in
our body politic. The evil was early recogunised
by the leaders of the profession and a persistent
effort was made to induce the Government to
establish one uniform standard of medical education
in the whole of India by raising the school edu-
cation to the standard of college education. The
I. M. A. as well, as wa all know, took an important
part in this by persistently supporting the Licen-
tiatesin this just demand of theirs, But the Govern-
ment could not be induced to agree to this urgently
needed reform for reasons of their own. But
when the Congress took up the reins of Govern-
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ment in so many Provinces under the new reforms
the angle of vision of the Government showed a
change. The Hon'ble Dr. Rajan, Ex-Minister

of Health, Madras, was the first to initiate

the reform by abolishing school education and
establishing one uniform standard of medical
education—the M. B., B. S. degree—in the whole
of the Madras Presidency. The profession

.cannot be too thankful to him. Soon after, a

-Conference of Health Ministers of the Congress
Provincess was called in Madras and the
principle of establishing one uniform standard of
medical education was accepted by the Govern-
ment of the various Congress Provinces. The
United Provinces also decided to raise the Agra
Medical School to the status of a University
-College, thanks to the Hon’ble Mrs. Vijay Lakshmi
Pandit, Ex-Minister of Health U. P. The other
‘Congress Provinces would have, it was hoped,
coma abreast in the matter of this reform, but the
unfortunate ministerial crisis has upset all our
.caleculations. It 1s very difficult to say how
‘things will shape themselves now. One can only
hope for the best.

Post Graduate Education

It is a-great pity that there is no arrangement
for post-graduate education anywhere in the
whole of India except perhaps D. T. M. course of
the Tropical School of Medicine, Calcutta, the
‘D. P. H. of the All-India Institute of Hygiene and
Public Health, Calcutta and the L. O. course at
‘the Madras Medical College. The only way open
to persons qualifying from the medical institutions
in India who want to specialise in any subject is
‘to go out of India to England or other foreige
.countries. The expense involved is enormous and
.even prohibitive in the case of the majority of
‘these persons, and so a large number of medical
men have to be satisfled with general practice
for want of arrangement for post graduate edu-
"cation in India. i

Ladies and gentlemen, these are days of
specialisation and it is high time that post-graduate
.courses in various subjects should be established
in India. The various Universities may, on the
principle of division of labour, take up one or two
‘gpecial subjects and make special arrangements
for their teaching and practical training in the
medical colleges affiliated to them. This will
.automatically raise the tone of teaching of our
medical inst tutions and consequently that of the
medical profession in India. The establishment
.of a post-graduate college in a central place like
Delhi may also be a very desirable proposition.

While on the question of teaching institutions,
I may be allowed to say a few words about the
-selection of suitable teachers for our teaching
medical institutions. It is an admitted fact that
‘the selection bas not always been on the principle
.of merit. Vested interests of various services have
been allowed to dominate the question of selection
.of teachers. Since the introduction of the Reforms
.certain important teaching posts in the various
smedical colleges under the Government have been
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reserved for British specialists belonging to the
I. M. S. There is no justification possible for their
appointment except perhaps provision of fat posts
with lucrative practice for British mewmbets of the
I. M. 8. This cannot be condemned too strongly.

Another point which I would like to stress in
connection with teaching appointments is that
teachers should be wholly devoted to teaching
work and the temptations of engaging in private
practice should not be allowed to distrach their
minds, I am convinced that this will raise the
tone of teaching in our teaching institutions,

Medical Research

Medical research in India has been the special
preserve of the Indian Medical Service. Indians
have been practically kept out of it except in
the capacity of assistants and it is no wonder
that Indian medical men have so little research
to their credit. Besides, dissociation of research
from teaching institutions has heen another
serious handicap. Post-graduate teaching and
research should be associated more intimately for
the benefit of both and all teaching institutions
should be made centres of research by providing
research scholarships to capable and ambitious
young men prepared to devote themselves to
research. I would invite the attention of the Indian
Research Fund Association to this aspect of the
question.

Provision of Medical Aid

It has to be admitted that the provision of
medical aid is wholly inadequate in India. I# is
practically absent as far as rural areas are concer-
ned. There are hospitals and dispensaries
established by the Government in urban areas
but they are, asa rule, ill-equipped and under-
staffed. There is no wonder that they do
not inspire confidence in the public in spite
of the best efforts of the medical officers
in charge. The management of the hospitals has
been kept too much in official hands and the public
has not been associated with it. The rusult is
that public response in the shape of monetary hlep
is meagre indeed. Besides, the administration is top
heavy and a lion’s share of the Government grant
is swallowed up by the pay of the staff and very
little is left for medicines and equipment. In order
to make the hospitals more efficient and more
popular the system of management should be
changed and the hospitals should be put under
hospital commitees representative of the local
public. The professional work of the hospitals
should be entrusted to honorary agency as far as
possible by associating independent practitioners
as honorary physicians and surgeons. The independ-
ent medical profession has, during the last decade,
grown considerably in quantity as well as quality
and will, I am sure, be equal to taking chargeof the
work with credit and it is high time that it should
be associated with work in these hospitals. The
conditions of honorary system of work, however,
have to be revised to make them more honourable to
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induce independent practitioners to come forward to
take up the responsibility.

While on the subject of provision of medical aid
to the public, I would like to mention certain
schemes which could supplement the hospital
system and bring medical aid within the means of
the middle classes who are neither deserving of
free medical aid in hospitals ncr are rich enough
to afford eflicient medical aid at home. Schemes of
National Health Insurance and Public Medical
Service have been coming before the I. M. A. for
sometime but they have not been taken up in right
earnest. It is time that the profession considered
these schemes with a view to introduce them even
as an experimental measure in a few places.

Comirg to the questicn of providing medical aid
tothe rural areas the task is stupendous. People in
villages have begun to appreciate the modern
scientific system of medicine and try to avail

themselves of it whenever it is within their reach”

and competence. The spectacle of severe cases
like pneumocnia, being brought from distant vill-
ages to cities and back again must be familiar to
all practitioners. That a large number of curable
cases die for want of .proper medical aid is a
common occurrence. A net-work of rural dispen-
saries of the modern scientific system should he
established, each dispensary catering to the
medical needs of the village population within a
certain radius, say 5 miles, depending on the
density of population in that area. A small cess
onthefamilies who can afford to pay may be levied
for the running expenses of such dispensaries. A
practical scheme could be drawn up and put before
the various Provincial Governments for their
consideration. :

Public Health Organisation

In spite of all the efforts of the Government in
connection with Public Health,thefact remains that
the public in India is at the sweet merey of diseases
which in advanced countries are being brought
under control. The problem of malaria which is
causing sc much havoc remains unsolved. It
cannot be denied that the scourge has enormously
increased since the expansion of railways and
canals which have disturbed the natural drainage
of the country. Cholera takes its large toll evrey
year. Tuberculosis is steadily on the increase
and is the cause of unspeakable misery and death.
Small-pox continues to do havoe. The problem of
epidemics has to be grappled with in right earnest.
The health department is in urgent need of great
expansion and the money so spent will be sound
investment from the point of view of national
health. Much has to be done by the government
but the medical profession has also to shoulder
the responsibility of educating the public in health
subjects and thus producing a health sense in the
public.

Ayurvedic and Unani Systems of
Medicines
I may be allowed to say a few words
sbout the Ayurvedic and Unani systems of
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medicine, though I feel I am treading on delicate-

ground. These were the only systems in vogue

in India before the advent of the British and have:

been holding their own in spite of complete absence

of State patronage. That they have had their days.

cannot be denied. That they could not have been
pu're]y. empirical but must have been based on
scientific truths arrived at after scientific experi-
ments and research is also most probable. But it

has to be admitted that, for want of State

patronage and encouragement, these systems have
not only not advanced beyond a certain stage bus-
have actually deteriorated while the modern system
hasadvanced by leaps and bounds. If they havehad
the opportunity I have no doubst that they would

have advanced on the same-lines as the modern -

scientific system - and then there would have
beennodifference of kind between these old systems.
and the modern system. Efforts have been
made during the last decade or two to modernise
these systems, for instance at the ‘Tibia College’
at Delhi and the ‘' Ayurvedic College’ at the-
Benares Hindu University, by introducing a study
of the hasic sciences such as Anatomy and
Physiology, in the Ayurvedic and Unani Vteaching
institutions and by providing hospital facilities for-
practical training of the students: but I am sorry
to note that proper stress has not been laid on
maintaining standards. This is bound to react
unfavourably on these systems themselves. Our-
attitude towards these systems is one of friend-
liness. Many of the drugs of these systems reputed
to be useful in certain diseases are being put-
through scientific examination to be utlilised if’
they stand the test .of modern methods of experi-
ment and research. Researches on pharmacology
on these lines have been carried out in the
School of Tropical Medicine’ at Calcutta by
General Chopra and have rssulted in lot of useful
additions to our knowledge.

. The Indian Medical Service

The Indian Medical Service was originally a
military service for looking after the Indian
Army in times of peace and war. But by
and by i1t was employed to look after the medieal
needs of the civil officers and the civil population
and had charge of public health and medical
education also, being the only agency of the-
modern system available.  We must acknowledge
the great service rendered by the I. M. S.
in those days. But as the medical profes-
sion in India grew up and claimed. its due share-
of the opportunites of  ¢ivil appointments in the
state it came into clash with the vested interests
of the service. Naturaily it was reluctant to give

"up the monopoly of the higher appointments on

the civil side which it had secured. The civil side-
of the service was justified on the plea of providing.
military reserve. Buat this theory was exploded in
the last war when & very large number of civil
doctors had to be recruited to supply the war-time:
demand of the army, the number of I. M. S.
officers released from the civil side being insigni-
ficant. After the Great War the system of Army-
/
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Reserve of Officers (Medical) was introduced
and this should efficiently replace the civil side of
the I.M.S. as far as the demand for military
service is concerned.

After the introduction of the reforms the
Secretary of State for India has, under section
246 (i) of the Government of India Act of 1935,
which gives him wide powers to deal with the
right and privileges of the I. M. S., issued
Resolubion No. 205 of 25-3-37 (Defence Depart-
ment). Under this resclution the civil side
of the I. M. S. has been firmly established on the
ostensible plea of providing War Reserve and
providing medical attendance on British Civil
Officers and their families by British doctors.
Both these arguments do not stand a moment’s
scrutiny. But the fact remains that the Secretary
of State has utilised his powers well to entrench
the I. M. S. securely in the Civil departments of
the state. The most objectionable feature of the
scheme is the introduction of racial discrimination
between the British and the Indian personnel of
the service as regards the method of recruitment,
the right of transfer to civil side and even the scale
of pay. The last has been done very cleverly by
reducing the basic pay and increasing the overseas
allowance which has the effect of lowering the pay
of Indian Officers and increasing the pay of British
Officers compared with the old scale. Another

most seriously objectionable feature of the schems

is the provision of British specialists in the main
subjects of surgery, medicine and obstetrics as
teachers in the various medical colleges of the
country as this introduces racial discrimination
even in the educational institutions where it is
most undesirable. Besides all the important towns
in the various provinces have been reserved for
British Civil Surgeons. And all this has been
done on the eve of Provincial Autonomy!

Ladies and Gentleman, we have from this plas-
form cried hoarse that the civil side"of the Indian
Medical Service is an anachronism and should be
abolished and that recruitment to the service
should be through the door of open competition
but it has been like crying in the wilderness. As
a matter of fact conditions have been made
distinetly worse. These wrongs can only be reme-
died when real political power passes into the
hands of our people. This takes us into the field
of politics and is best left to our political savants
to deal with. :

I would like to make it quite clear, however, that
my criticism is directed against the system and
not against individual officers of the I. M. S
among whom I can count some very good friends

_both Indian and European for whom I have the
greatest regard.

The Indian Medical Council

Those who know the history of the creation
of the Indian Medical Council will remember
that it was established to placate the General
Medical Council of Great Britain in the teeth
of opposition by the profession in India. The
constitution of the Council was such that it was

practically an official body. It concerned itself
not with the whole of medical education in India
but only with the university education imparted at
the medical colleges. It wanted to have a register
from which it proposed to exclude the Licentiates,
who already enjoy the privileges of being on the
Provincial Registers. But as the profession stood
as one man against this injustice it decided to
forego the luxury of a register. There has been a
continuous agitation in the profession demanding
an amendment of the Indian Medical Council Act
to sccure increased representation for the indepen-
dent profession, to include the school education
within its puarview so that it could be mended or
ended and to hring the existing Licentiates on the
rigister but without success.

Ladies and gentlemen. things now appear
distinetly more hopeful. Our respected leader
Dr. Bidhan Chandra Roy has been unanimously
eleced President of the Indian Medical Council
and we can confidently hope for better times under
his able guidance. I would take this opportunity
of congratulating Dr. Bidhan Chandra Roy on the
honour which he so well deserved.

Unemployment Among Medical Men

That there is unemployment among medical men
has to be admitted. But when [ lock into the
question closely I cannot help but come to the con-
clusion that the problem 1is really one of defective
distrvibation of available medical men. Medical men
are generally crowding in large towns while smaller
towns and rural areas are in bad need of them.
Every young man when he qualifies tries to setitle
down in large towns, and quite naturally too,
because he has been brought up in such a way
that he finds life in big towns more congenial.
And then every young man is naturally ambitious
and he finds there is no scope for his rising up in
the profession in small towns and rural areas.
Some of these who have extra brains get a footiug
and ultimately rise. DBut many of them who are
not so gifted find that they cannot make the two
ends meet and lose confidence in themselves and
form the bulk of the unemployed. On the other
hand many young men, who have settled in small
towns straight away, have succeeded well. The
problem of settlingdown in rural areas is still more
difficult. The Government in many provinces
have tried to subsidise parctitioners to induce them
to settle in rural areas but these schemes have not
been very successful. The problem of rural medical
relief can only be solved by the establishment of
rural dispensaries which will at the same time solve
the problem of unemployment among medical men.
The public health department also stands in urgent
need of expansion and will help to relieve un-
employment.

Drug Industry

We have to admit to our shame how we depend
on foreign countries for important drugs and
medical and surgical supplies. This was broughi
home to us in the last war and the manufacture
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of many drugs and preparations was stimulated.
But we were lulled into sleep after the war and
the markets were again flooded with {oreign
manufactures. The war has begun again and the
problem is before us in a more acute form. Many
drugs to which we have got used are difficult to get.
It is a great opportunity for enterprising firms to
come to the help of the country. An All-Irdia
planning is urgently required to go into the whole
question as to how to make India independent of
foreign countries in the matter of drugs and
medical and surgical appliances. The profession
has a grcat responsibilibty in this respect. An
influential committee should be formed by the
I. M. A.to devise waye and means for making
India self-suflicient in the matter of drugs and
medical and surgical appliances. TLet us hope

good comes out of evil and India is able to stand

on its own legs as a result of the stimulus provided
by the War,

The Indian Medical Association

Before I close I would like to say a few svords
about the Indian Medical Association. The I.M A,
is the only organisation in India which provides a
common platform for all classes of medical men
on terms of complete equality. It was started in
1928 with a small membership and just existed for
the first few years of its life, but since the year
1933 it has shown real signs of life and during
these last 5 or 6 years it has grown very much in
stature and importance, thanks to the untiring
efforts of ocur Hony. General Secretary, Dr.
K. 8. Ray who has been carefully nursing it from
its infancy. We can now count as many as 117
branches within its fold, distributed all over India,
and the total membership has reached nearly 3500
~—consisting of all classes of medical men—gradua-
tes and the licentiates, Service men and the
independent practitioners. Besides it has a few
important medical associations as affiliated bodies
which, I hope, will soon be converted into branches.
But much has to be accomplished still. The I.M.A.
being the only organisation which can safegnard
the interest of the medical profession in India
deserves the support of every member of the profes-
sion. How I wish the I. M, A." was the one
medical organization in India wielding the same
influence and power as the B. M. A. in England.
I shall earnestly appeal to every professional
brother and sister in India to make it a point to
join the I. M. A. The Governments in the various
provinces have allowed their medical officers to
freely join the I. M. A. and their attitude towards
it is one of {rindliness. You will be pleased to
know that in U. P. the I. M. A. has been given
recognition as an advisory body to the Govern-
ment to be consulted in all matters concerning
medical aid and public health, thanks again to the
Hon'ble Mrs. Vijay DLakshmi Pandit, the Ex-
Minister of Health U. P. I feel confident that the
other previnces will extend similar recognition in
due course and that the I. M. A. will prove itself
deserving of the honour and equal to the responsi-
bility put upon it.

Ladies and gentlemen, now that we are growing
in numbers and importance we should bewars of
dissensions in our ranks which are, one has
f;o admit with shame, the curse of all organisations.
in our country, and should be guarded
against. The main stay of all democratic insti-
tutions is discipline—self-imposed discipline—
without which no organisation can function and
flourish. Allow me to stress the need for discipline
with all the force at my command. I would just
put before you the constitution of the I. M. A.
We have the local branches which are the units
and are autonomous to a great extent in their

internal management. They send representatives

:_wcording to their numbers to the Central Council
in which rightly vest all the powers. It is the
governing body of the Association. It derives its
power from the branches. through their represen-
tatives. The decisions of the central ecouncil are
thus the decisions of the branches. The only
sanction it possesses for enforcing its decisions is
the sense of discipline of the branches. Its deci-
sions ab tirmes may not be in accordance with the
wishes of a particular branch but since the deci-
sions are taken by a majority of votes of the
representatives of all the branches discipline
requires that they should be implicitly obeyed.
I would make an earnest appeal to you to consider
this point and keep guard against disruptive tenden-
¢ies so that the evil may be nipped in the bud.

Correspondence

Robertson Medical School, Nagpur

Referring to the Current Comments under the caption
“Robertson Medical School” on page 888 of the Journal
for Deember 1989, I may point out that:

(1) According to the resolutions of the Conference
on the Medical School edueation held in New Delhi in
November 1938 the standards of equipment and training
in medical schools are to be raised to those required for
recognition by the Medical Council of India. The pro-
ceedings of the Conference in question are under the
consideration of the C. P. Government and final decision
may be taken when the opinion of the C. P. Medical
Examination Board is available after its meeting to be

- held inApril 1940,
(2) The course at the Robertson Medical school, Nagpur -

which is at present for 4 years has nobt: yet been
changed. Under the present rules the minimum
qualification required of candidates for admission to the
TRobertson Medical School, Nagpur, is matriculation and
the selection is made from amongst the candidates who
have passed B. A., B. Sc., and 1. Sc examinations and in
respect of others in order of merit on the results of the
competitive entrance examination.

)
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(3} From the above it will be seen that the comments
are misrepresentation of facts and require to be correc-
ted. Will you therefore kindly have it done in the next
issue of the Journal ?

M. JATAI
Lt.-Colonel, 1. M. S.,
Inspector-General of Civil Hespitals
C.P. and Berar.

{We are relieved to note':t_hat the information on which
our comments were based was wrong, and we thank the
Inspector-General of Civil Hospitals, C. P.and Berar, for
his prompt correction. We do hope that he would use his
good office in making the standard of medical education at
the Robertson Medical School conform to the minimum
required by the Indian Medical Council, and set his face
strongly agaizst half-hearted measures. Ed., I. M.J]

Family Fund of the A.[. M.L. A

I have read with much interest the two letters
published in the November and December 1939 issues

_of the Journal regarding our Family Fund affairs. T

think many wmembers are not satisfied with what they
might - have read in  these letters. I wonder why
Dr. Sesha Rao had chosen to reply to Dr. Sha’s, instead
of the Secretary of the Family Fund. Is it because of
the Fund ceasing to work since 1-7-39 that the Secretary
had ceased to correspond? After reading Dr. Sha's
letter, I wrote to the Secretary regarding certain points
raised in his letter, but I could not get any response.

Regarding Dr. Sesha Rao’s letter I would like to point

_-oub the following:—

(1) I have not received any information regarding the
fact that the Fund has ceased to function since 1-7-39.
Nor did I get any information regarding Annual General
body meeting or .its proceedings from any. source.
Strangely enough, however, I had been getting my call
notice till 15th April 1939 (Call No. 193).

(2) Since it is now evident from Dr. Sha’s letter that
the Fund had ceased to work from 1st July 1939, may I
know how many months more do the Working Committee
require to inform the members officially of the same?
1 think any further delay is unfair.

(8) Why has Dr. Sesha Rao fuiled to answer Dr. Sha’s
question as to how he was appointed as the Joint
Secretary before joining the Fund? What is the
responsibility of the Working Committee in this matter
as well as in the revelations made by Dr. Sha ?

Since writing this letter I have received a copy of the
Family Fund Secretary’s letter to the General Secretary

- of the Association stating that the members will be

intimated very soon. Let us now wait and see when that

time comes.
10-1-40,

Tinsukia, Assam.

8. C. BAROOAH,
Member, Family Fiind.

1 have gone through Dr. U, Sesha Rao's letter in the
December issue of the Journal. Apparently he is at pains
to present in alluring colours the prospects of the new
insurance scheme. He also wants our up-country
members to be reassured that everything that has been
done about the future of our Fund was for their good
.and that the method and procedure for doing so were
.above reproach.

I once more want to make it clear that I write thisin

" ‘my individual capacity as a member of the TFund and

ot as its president or manager.
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Before replying to Dr. Sesha Rao's letter, I cannot

refrain from saying that he should have left this self-
imposed task to some other member. He knows that I
have questioned the propriety and legality of his own
admission as a member before he had made the requisite
payment under tules in order to qualify as a member.
He was not even duly admitted as a mewmber by a
resolution of the Board of Directors at the timue of the
said meeting. I have also protested against his voting
at the General Body Meeting as also his subsequent
election to the Working Committee. The Management
has so far failed to satisfy me on these points. The
Board of Directors before whomn the matter Las gone
have still to pronounce their decisjep on the points raized
by me. %, 6{[
Dr. Sesha Rao is kind eiteugll to assume that 1 have
‘ misunderstood the whole subject” and has tried to
pick holes in my statements as published in your
November issue to which Dr. Sesha Rao's Iotter isa
reply.

T would first refer to the so-called General Mceting of
the Fund held on 14th May last, of which so much
capital is being made. The meeting was attended by
seven persons in all of whom, in my opinien, Dr.
U.S. Rao and Dr. Daruwala were not duly enrolled
members.

This General Body Meeting of five or seven members
(all told) cannot, in my opinion, reflect the opinions of
about 327 members scattered all over India.

My objections regarding the convening of the G. B.
Meeting, posting of notices regarding the ‘proceedings’
and the procedure followed are as under:—

(1) The meeting was called under a notice which
contained infer alia item No. 3 relating to the report of
the actuary. Such special items are usually kept for
special extraordinary meetings.

They should not be included in the Agenda foran
Annual General Meeting. The latter should concern
itself only in passing of Accounts and the anaual report,
electing office-bearers and appointing auditors.

(2) Even so, the notice of the meeting does not
appear to have been posted to all the members of the
Fund as has been complained of by about 3¢ members
from the different ten provinces of India who took the
trouble to write to me in connection with my letter in
November Issue of the Indian Medical Jowrnal which
T published for the information of our members. If these
notices were duly posted—as they ought to bLe—it is
evident that the work of posting has been done most
perfunctorily.

(8) In the printed copy of the 28th Aunual Report
of the meeting the "“Special Notice” printed ou page 3,
purporting to hold an adjourned meeting after only one
hour's interval, on the same day if there was no quorum,
was inserted by the Secretary on his own authority
though said to be under my signature. I had signed
the draft notice for the original meeting alone. The use
of my signature therefore in the “ Special Notice ™ for
the adjourned meeting was, I am sorry to say,
unauthorised and without my knowledge eveu, till T
attended the meeting on the 14th May last, Then I saw
for the first time the printed notices tacked to the
printed Report and Accounts as prepared by our Indore
Directors. I at once questioned the propriety of such a
procedure but no satisfactory explanation was even
attempted. Iam now conscious that I ought not to
have allowed things to proceed in the mapner in which

they subsequently appeared to me to be shaping to my
dismay. I plead guilty of weakly acquiescing in this
and many other irregularities and it was solely with
a view to avoid disharmony.

é
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{4) Why the Working Committee should have thought
fit to bringin an actuary at all at that initial stage
passes my understanding. The Insurance Act had not
then come into force. kven when passed, we should
have obtained only a lawyer's opinion, whether the
Fund could come under section 69 of the impending Act
as being one conducted on ‘* dividing principle .
Actuarial assistance was perfectly valueless to determine
this legul technicality. Even if the Fund wasto be
wound up, no actuarial assistance was needed in that
case also, as rule No. 86 of the Constitution of the Fand
provided for such a contingency. It will thus be
apparent that even when the idea of bringing in an
actuary was mooted, the point behind it could not be
anything elze except conversion to an insurance scheme,

(3} The canction of the superintendent of insurance
if it was necessary in view of the legal opinion, could
also have been obtained without sending him a copy of
the first portion of the Actuary’s incomplete report, the

same being printed in one night and not shown to the. .-

PBoard even though asked. The forwarding of this copy
has not been mentioned in the covering letter, and the
Secretary had to admit this at a meeting when I
questioned him on the point. If under these circum-
stances, 1 or any other member were to construe this as
an attemypt to create prejudice in favour of a reorgani-
sation scheme on insurance lines none canbe blamed
for the same.

(6) The Secretary used to take rough notes of all the
proceedings at a meeting, He took the same as vsual
for this general meeting also. When the minutes came
for confirmation at the following meeting, I was under
the impression that a portion of the fair minutes was
not identical with the original notes as initialled by me.
On demanding to see the latter, I was informed that
the same was not preserved but would be kept in tact
hereafter. 1 had again no other course butto let the

matter drep.

These were, in my opinion, glaring defects and in théir
cumulative efiect they could only be construed as a
deterinined move to drag members unwarily to an
jnsurance scheme. -

1t is against the method of shaping lmportant issues
according to preconceived plans, even without an attempt
at a discussion, that I bave been obliged to protest,

The facts that an acutary was brought on the scene,
and his incomplete report favouring reorganisation
was forwarded to the Insurance Superintendent along
with the Jetter requesting his sanction for the Fund to
function, were in themselves sure indications as to the
way the wind was blowing. Letters and telegrams from
Indore Directors protesting against any reorganization
scheme were not replied to for weeks. No wonder
therefore the Indore Members and Divectors made
known their protest to the Insurance Superintendent in
order that ex-parte attempts to win him over to the
insurance idea may not be given undue weight. Even
if their action appears to Dr. Sesha Rao to be “hasty
action”, surely they had strong grounds and even
provocation for the same.

Dr. Sesha Rao now writes that steps are being taken
to obtain legal opinion. He also writes that after
receipt of the same the members of the General body
would be given an opportunity for giving their individual
opinions. 8o far so good.

But may Iask when and after how many protesis
from me against keeping members in the dark that this

wisdom has dawped on him? Is it not a fact that I had
suggested to circularise all facts to members so early as.
on 3-8-39 and 26-8-°39? I had even put ina draft.
circular for the consideration of the Working Comumittee,
but the same was not given a chance of being discussed.
It was only after repeated protasts from me and also-
after the so valled * hasty step’’ on the part of Indore
Directors to fil€ their protest with the Insurance
Superintendent against reorganizing the Fund that Dr.
Sesha Rao and his friends thought it prudent to be more
reasonable.

As for my ‘‘misunderstanding of the subjeet” and
* putting the cart before the horse ” I leave your readers -
to judge for themnselves.

1 do not propose to comment further on Dr. Sesha

Rao’s observations regarding the suggested insurance:
scheme which, as stated in my previous communication,
is doomed to failure, owing to heavy running expenses.
without the least possibility of a corresponding income.
If necessary, I shall take up the subject in a future
cornmunication.

Dut before concluding I eannot refrain from touching
a very important point raised by Dr. Sesha Rao in his
communication. He asserts: “ILven taking  for
granted that the Working Coramittee wus authorised by
the General Body of the Family Fund to reconstitute

the same on lines of Provident.Insurance Company,.
still Working Committee cannot have the power to-

utilize the reserve fund for the working of the new
scheme”. T am glad to have this assurance. May I

ask, why all this bother, if it be really so? If the:

reserve fund i3 to be for the benefit of the present

members of the Fund only, why not wind it up if it.

cannot be continued under the Act and distribute the
assets to the comtributing members as provided in
Rule 862" Why tack the Fund to any insurance scheme
whatsoever 2 Can the latter not be brought into being
quite independently of this Fand? If the reply is in
affirmative, wisdom lies in taking that course.

I beg t0 be excused for allowing my letter to run to-

this length, but the importance of 1ssues raised
demanded the same. ‘

A. G. SHAH,
26-12-'39,

.U. B. Narayan Rao, Secgetary, Family Fund
«101. Girgaum Rcad, Bombay 4. writes:

The addresses of the following members of the
Family Fund are not known. Secretaries of the
Broches, or the memters themselves are kindly
requested to communicate to me the ° correct
addresses of:
1. Dr. A. D. Joseph, Pwinbyu (Minbu Dt.), Burma. .
2, Dr. Mazroli, Govt. House, Maymyo {Burmal.
3. Dr. M. N. Gurjer, Manipur (Holkar, State).
4. Dr. B. C. Patwari, S. A. S, Assam;Medica}?
Service, P, O. Sairang, Lushal Hills,/ (Assam).
5. Dr. G. K. Baroosh, DMedical Practitioner,.
Nowgog. (Assam). .
6. Dr. Shyams Singh Chotey Singh, Indore.

A Member of the Fa)}z‘ily Fund, Bomba;z/V

‘SERVICE NOTES

ASSOCIATION NOTES

[ 4s per Resolution No. 18 of Gaulati Conference, 4. I. M,
L. 4., we are publishing below only the transfer and leave of
such of the Sub-Assistant Surgeons in each province who
are members of the Association, The numbers given againsé
_their names indicate their membership roll numbers—Ed.
I.M.J.]}

v

U. P.-——August to November 1339

.3090 Dr. Mohammad Ismail*Khan, Camp Jail, Sitapur
to Bari Dispy.
2586 ,, Shiva Kamar Dwivedi, Reserve Duty, Banda
to U. H. M. Hospital, Cawnpore,
2821 ,, Ram Narain Saxena, Bikapur, Fyzabad to
leave 1 mounth on average pay from 31-7-39
t0 81-8-39.
1584 ,, Deoki Nandan Pant, Dist. Jail Hospital
Bareilly to Madhotanda, Pilibhit,
2639 ,, Ambika prasad Dube, from leave to Reserve
duaty, Benares. .
511 ., Sheo' Narain Saxena, Jail & Police, Ballia
‘to leave | month from 14-8-89 to 13-9-39.
475 ,, R.D. Pandya, Medical School, Agra, to
leave five months from 19-8-89 to 18-1-40.
33 ,, Gopal Swaroop Bhatnagar, Rasra Dispy.,
Ballia to leave on average page for 36
days from 19-9-39 to 25-10-39.

1675 ,, Koameshwar Nath Johri, Puranpur Dispy.,

Pilibhit, to leave 15 days from 14-8-39
to 80-8-89.

446 ,, Ram Chandra Singh Nagina Dispy., Bijnor
to Powayan, Shahjahanpur.

2639 ,, Ambika Prasad Dube, Roserve Duty, Benares

: to Jail & Police,~Jaunpur.

630 ,, Azizul Hamid, Hasanpur -Dispy., Unao, to
leave 4 months on a.p. from 15-11-39 to
14-3-40.

1585 ,, R. N Mehrotra, Dist. Jail, Lucknow, to leave

2 months oa a. p. from 8-11-89 to 7-1-40.
397 ,, Rikhab Chand, Jail & Police, Unao to Jail &
Police, Balandshahr,
48 ,, Madan Gopal Bhatnagar, Amroha Dispy., to
leave 15 days on a. p. from 26-11-39 to
10-12-39.

13110 ,, Trilok Singh Chand, Itaunja Dispy., 1 month

on a. p. from 20-10-39 to 19-11-39.

2433 ,, Chandra Swaroop Gupta, Shohratganj Basti,

to leave 1 month and 29 days from 2-10-39 to
30-11-39. .

-2571 ,, Ram Prasad, Attarra, Banda, to leave 1 month

from 16-11-39 to 15-12-39.

394 ,, Sh. A.J. Faredi, Jagdishpur, Sultanpur, to
leave 10 days on a.p. from 23-11-39 to
2-12-39.

525 ,, Dina Nath, Biswan Dispy. to Sub-charge,
TU.H.M. Hospital, Cawnpore.

12536 ,, Shiva Kumar Dwivedi, Sub-charge U.H. M,

Hospital, Cawnpore, -to Reserve Duty,
Cawnpur.

2151 ,, Bankey Behari Gupta, Atrauli Dispy.,.to leave
1 month and 15 days from 6-12-39 to 20+1-39,
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Burdwan: Proceedings of a meeting of the above Branch
held on 30-11-39 with Dr. S. €. Maitra in the chair.
6 doctors were present.

Read and confirmed the proceedings of the last meeting.

. Unanimously resolved that this Branch is not in a posi-
tion to call the annual conference of the Mother Association
at Burdwan for the present.

Unanimously resolved that the accounts of the provincial
conference as audited be passed,

Contingent bill for the month of Septembar 13 -
ing to Ra. 1/6/- was passed. : 113 amount

Jorhat: In submitting the annual repart of this brauch
fo: the year 1939, I have to state tbat I took charge of
office from the month of Angust from Dr. K. AIi~H.1;arik.
He conducted his work quiet efficiently but due to his ill-
health and personal inconveniences he had ty discontinue
from the month of August. I thank bim for the work he
has doue towards the association, and I ¢ingritulate ull the
office-bearers and the members of thy branch for the interest
they have taken in attending tbe moeetings at tha sucrifice of
their valuable time in the cause of the association. I should
like to.specially mention the great help of Dr. B. B. Sen
Gupta in the Assam Medical Education Advisory Committee
of Qovernment towards raising the standard of B, W
Medical Schonl to thit of a College which will passibh:
commeuce from the year 1943. I hope that all will be
glad to tender a vote of thanks to him.

] Foz: this year, 6 meetings_ were held in which matters of
vital importance for the Licentiates were discused. There
were also some scientific discussions on interesting cases.

. A vigorous attempt was made for enrolling new members
since I took over charge of office, and 5 new mambers have
been enlisted.

A few members carelessly discontinued their member-
ship and almost all of them have been re-enlisted, others
will be approached by letters for rejoining.

. Up to the present time we have got altogether 21 mambers
in our list.

It is a matter of great regrot that from amongst us none
endeavoured to compete for the Association Prize Thesis
notifled in the I. 2. J. I request the members to join in
the competitions.

S. K. SEN,
Secretary.

A .meeting of the Jorhat branch A.I. M. L. A, was
held in the premises of B. B. Civil Hospital on Thursday
the 7th December 1939 at 6 p, m, .

The following members were present.

Dr. A, Hakim, Dr. D. Bhattacherjee, Dr. B. B. Sengupta
Dr.C. M. Pal, Dr.S.K.Sen, Dr.H,C.Huu, Dentist,
(visitor}), Dr. P. C, Barua, Dr. Miss B. Zillie.

Dr. A, Hakim was in the chair.

1. Read and confirmed the minutes of the last
meeting.

2. Dr. B. B. Sengupta gave a short account of his
work at the Government advisory committee regarding
medical education of Assam and the members ?)f this
meeting greatly appreciated and thanked him for his most
reasonable discussions for raising the standard of the B, W.
Medical School at Dibrugarh to the standard of a full
flaged college. *
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3. The account of this branch for the month of
November has been audited and passed for Rs. 1-8-0,

4, The following effice-bearers are elected for the year
1940 :a—

Presideni—Dr. A. Hakim.
Proposed by~Dr. B. B. Sengupta.
Seconded by—Dr. 8. K. Sengupta.
Secretary—Dr. 8. K. Sengupta.
Proposed by the chair and carried by the house :—
Asst. Secrelary—Dr. P. C. Barua.
Proposed by—=Dr. D. Phattacherjee.
Seconded by—Dr. B. B. Sengupta.
Auditor—Dr. D. Bhattacherjee.
Proposed by—B. B. Sengupta.
Seconded by—Dr. C, M. Pal.

5. Read letter No. 17 of prov. secy. and elected the
following members for the provincial standing comnittee.

1. Dx. B. B. Sengupta.
2. Dr. D. Bhattacherjee.

6. The annual report of this branch for the year 1939 was
read by the Secretary and approved by all.

With a vote of thanks the meeting was closed.

{Sd) A. HAKIM,
President.

Calcutia Branch

As the annual report of the year 1958 could not. be
placed before the members, the Secretary takes this
opportunity to place the annual report for the year 1939
together with that of 1934.

The year 1938 was important to us from two points.
It was during this year that a special meeting of all
the medical licentiates of Calcutta was held on 10th
July, 1938, at 107, Lower Circular Road, with a definite
purpose to re-crganise the branch on a better footing.
A house wis hired at the above address with a scheme
to have a reading room, indoor games and other social
avenues in order to suit different tastes of different
members. The inaugural meeting was held with a social
which was possible because the Provincial Secretary
sanctioned a grant of Rs. 60/- for the propaganda purpose,
But we are sorry to record that we could not continue
the scheme for want of sufficient fund and we must
record our sense of thankfulness to Dr 8. Banerji for
his sacrifices in foregoing a good amount of house rent
which he paid and which the Association could not pay
after paying only a fraction of the whole sum. We had
to discontinue the scheme after a trial of four months,

The second most important work done by this branch in
this year was that the Managing Committes made a strong
representation to the Government to send one representative
of the Medical Council of Bengal belonging to the licentiate
group to the Medical Conference convened by the Covern-
ment of India at Delbi in November, 1988, The Committee
is glad to place on record that Dr. A. D. MukLerjee
of this Association was selected by the Medical Council
and he very ably represented the views of the A.IA.I,. A,
-in  the proposed conference for standardising medical
education in India. Ten meetings were held during the
year 1988 and the following business was transacted :—

1. Surgeon-General with the Government of . Bengal
wag requested to select Dr. A. D. Mukherji to represent
Bengal Medical Council in the All-India Medical Con-
ference convened by the Director-General of Indian
Medical Services held in November, 1938, at Delhi.

2. Members met Rai Sahib Dr. P. C. Roy at an
evening party on the eve of his departgute to Europe,

3. Dr. S. C. Mukherjee, L. M. P., M. L. A., was reques-
ted to move a resolution in the Bengal Legislative
Asgembly recommending to-the members of the Central
XYegislative Assembly the amendment of the Indian
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Medical Conncil Act so that the 1edical licentiates.

could be included within it.

4. Rai Bahadur Dr. Hari Ram, the then President
of the A. L J. L.A. was met in an evening party by
the members of this branch when he came down to
Calcutta.

5. A representativé of this branch (Dr. A. D. Mukherjee).
was selected to be in the deputation arranged by the
L. M. A (Calcutta Branch) to Hon. Mr. N. R. Sarkar,
the Finance Minister to protest against the special.
professional tax introduced by the Government of Bengal.

6. A committee consisting of Drs. A. D. Mukherjee,
S. L. Roy, A. M. Mallick, U. R. Banerjee and A. N, Roy,
framed resolutions for Gauhati Conference.

7. Resolution recording. condolence for the death of
Dr. Batkari Ganguli, a veteran worker of the Associa-
tion, was passed and a memorial committee formed.

8. Anti-Indian Medical Courcil Act Day was obser-
ved in collaboration with the Indian Medical Association

- Calcutta Branch, under the presidentship of Dr. K. K. -

Sen Gupta, the Provincial Secretary of the I.M, a.,
Bengal Provincial Branch.

Our activity in the year 1939 was rather small in
comparison with the year 1938, We had only six meetings.
and two items of importance may be mentioned which
were transacted in these meetings along with other works,
At a meeting of the branch held on 27th May, 1939, a
resolution protesting against the unjustifiable remark made
by Dr. Cursetji in the Insurance World of February, 1939,
issue was passed and the Editor of the Insurance World
and the President of Indian Insurance Asaociation were
informed that the opinions expressed by Dr. Cursetji was not
those of organised profession as was evident from previous
resolutions on the subject by both the A, I, M. I.. A. and
the I. M. A.

The most important resolution passed in the year was in
connection with the. Bengal Medical Amendment Bill of
Mr. anukul-Chandra Das which wasto be introduced in
the Bengal Legislative Assembly,

Opinion- expressed by this Association was sent to the
Secretary, Bengal Legislative Assembly,  for taking
necessary action.

The following resolutions were passed in this connec- -

tion ;— ‘

1. The Association is emphatically of opinion that no
one should be admitted to the Register of Bengal Council
of Medical Registration without appearing in the final -
licentiate examination of the State Medical Faculty

2. That those who completed the full course of training
prescribed by the State Medical Faculty, in the medical
institutions which have since been recognised by the Bengal
Council of Medical Registration prior to such reeognition
might be admitted to the Register "provided they pass the -
final examination of the State Medical Facdlty under
specially arranged transitory provision. DBut in order that
such questions may not crop up in fuiure, institutions.
which are not recognised by the Bengal Council of Medical
Registration should be abolished by the Government.

Lastly, the Association recc=ds with de]iéht that for the
first time in Bengal, the Government has nominated Dr,
A. D. Mukherjee, a member of this Branch, and President .

_ of the Proviucial Branch as a member of the State

Medizal Faculty of Bengal and the com mittee congratulates
Dr. Mukherjee and is condident that he will justify the
honour done to him and thauks the Government of
Bengal for the recognitica given to the claimd of this
Association.  This Branch observed Anti-Indian Medical
Council Day jointly witk the v4 Parganas branch under the -
chairmanship of Mr. Amarendra Nath Chatterjee, a .
member of the Central legislative Assembly who spoke
stronfly against the Black Act that has divided the medical
profession into water-tight compartments.

Our hearty thanEs are also due to Dr. K. P. Sen for the-
hospitality extended to us all the year round.

ADDRESSES AND ARTICLES .

Control of Leprosy in Madras*

e Rai Saheb Dr.Isac Santra, Propaganda
Officer, British Empire Leprosy Relief
Association (Indian Council)

I am grateful to the Association for the
invitation .extended to me to speak on the
control of leprosy, but as the §ubject is related
to so many political, religious and SOCIE.LI
conditions, my statements may not be appreci#
ated or seem practical to people looking at
the problem from different angles of vision.

To control an epidemic we must know its
strength, its position on the epidemic curve,
its nature, the reaction of the community and
government towards it, and the means at our
disposal to combat it.

What is the strength or number of people
suffering from leprosy in this presidency ?
The Surgeon-General in a letter dated the
10tH September 1889, said : /

“*One of the first steps to be taken in dealing with leprosy
should be a special census giving an enumeration of ail
existing lepers, showing their names and places of residence

<en.i-n.Having completed the census, a register should be
t.;[;ened, in which the particulars specified as also deaths
and fresh cases should be carefully recorded.

This was 50 years ago. If this wise advice
had been followed, today this presidency
could furnish valuable data not available in
any part of the world. Prior to 1929, the
only figures available for leprosy was the
census report where leprosy was dealt with as
an infirmity. The decennial census figures
from 1871 to 1921 ranged between 15,000 aqd
16,000. By the end of 1930 the Public
Health Department completed "the survey
initiated by the Chief Leprosy Officer for the
province. The number was found to be

56,000. Because of the propaganda created
by the Public Health Department the 1931
census figure went up to 33,000, a cent-per-
cent increase over the previous one. At the
end of 1934 the Chief Leprosy Officer on
compiling figures obtained .fFo;n group
leprosy officers and those registered in the
408 out-patient leprosy clinics found it to be
120,000. He, in an excellent paper published
" in Leprosy in India - (Jan. 1939), mentioned

* A Lecture delivered under the auspices of the Madras

Branch of the A. I. M. L. A. on 6th December 1939 at the

- Btanley Medical College.

that during 1930 to 1938, 200,000 cases of
leprosy had been registered. This high
figure does not exhaust the list, as clinies
had not been opened in all dispensaries and
survey did not extend to every part of Madras.

Recent surveys done by Rajgopal under the
direction of Cochrane at Saidapet and
by Abraham at Madurantakam in the Chingle-
put district show an incidence near about
6%. But these figures have been obtained
from areas known to be highly endemie.

Presuming that the number of lepers in
the Madras Presidency is 2 lakhs in a popula-
tion of 467 lakhs the incidence is not so
appalling as it appears. The important points
indicating danger of spread are a high-case-
type-rate and a shift of the age curve to the left.
Case-type rate is the number infectious cases to
100 cases of leprosy. The shift of the age curve
can be judged from the childhood rate which
is the number of cases amongst children to
100 cases of leprosy.

“"HA.T IS THE NATURE OF LEPROSY?

What are the aetiological and epidemiolo-
gical factors underlying leprosy? Volumes
have been written on the subject. In fact
this is the easiest heading under which any
leprologist can write anything which cannot
be disproved though nothing convincing has
yet been said. _ .

Scientific research of leprosy was begun in
1839 by Dannielssen in Norway. 100 years
have passed. Nothing has been achieved
except that IHansen discovered the my-
cobacterium leprae in 1871.  The bacillus has
not been cultured, animal inoculations have
failed, no specific remedy has been found and
there is no serum or vaccine which can cqnfer
on the sufferer passive or acquired immunity.

Most of our present-day knowledge is based
on field investigation and not on laboratory
wotk. This may be told brietly:

1. Hansen's bacillus is the cause of leprosy.
Most of the leprologists consider that 1t has. not
vet been cultured though Kedrowsky, Rienstierna
and a few others think the bias that under all
conditions it must be an acid fast rod has bee:n
a hindrance to accept cultures which are non-acid
fast and of different forms. :

2. Iansen's bacillus is the cause of.neural a}nd
lepromatous leprosy: neural when th'e ‘glssue resist-
ance is high and lepromatons when it is low.

3. The presence of lepromatous cases, com-
monly known as open cases in a community, is the
cause of spread.

4. People varying from the age of three months
to 60 years have shown a primary leswp. But
most of the cases take infection during childhood.

33 .
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The rate of children contracting the disease from
infectlous parents is 50% while this figure relating
to healthy wife and infectious husband is 3%.
If we presume that contact between the two
roups is same, the above ditference can only be
explained by assuming that people as they grow
up develop a natural resistance against leprosy.

5. Proximity of infectious cases, age, general
pealth, family history all being equal, it is noticed
that some develop the discase while others escape.
Thus the possibility of individual susceptibility
needs consideration. Therefore in susceptibles a
few extra-familial contact may be more harmful
than many intra-familial contact in resistants.
The lepromin test may help such invesbigations.

6. Number enumerated amongst males is 2 to
4 times more than that amongst females, though
in children below 12, the distribution in both
the sexes is almost the same. Some explain this
difference by stating that females have a higher
resistance towards leprosy while others maintain
_ that the lower figure amongst females in India is
due to observation of purdak, inadequate examin-
ation of grown-up women,,and the less amount of
gsposure the women have in comparison to that
of men. ’

7. Racial differences have been observed by
many Woykers. The Mongolians develop a serious
form while Indians develop a mild form. The
Aryans of Europe and India develop different
forms. The serverity amongst Indians in the
hills and plains also differ. - The severity of the
disea-se.m.lghh be related to the positions of the
epidemic in the curve. It is said that the disease
ijs movre severe in Anglo-Indians than Indians.
Here 18 a case where racial resistance can be
tested because the Anglo-Indians are the resuls
of the blending of the two races. It is there-
fore possible that while some amongst them will
have the benign type others would show the
malignant type.

8. It is said “that severe cold produces the
gevere type. In India the type found in the
Himalayan region is more severe than what it is
in South India. What action has sunlight on the
exposed body of a leper is yet to be decided.

9. .Diet and sanitary measures help to abort
the dlseasg in the very early stage, as is found
amongsc‘mfectedl childrenr removed to healthy
surroundings.

19. ’Ijhe age of adolescence seems to have a
. Jistinet influence on the process of the disease.
,LIO?b cases in children disappear during this:
peﬂod- .

1. Treatment is beneﬁcial in the earl

' ) > y stage,

specially in the tuberculoid cases.. Bat trea.tmegnt
alone has not been found to eradicate the disease.

e 12. From thg proportidn of non-infectious to
- infethous cases _lt; 18 judged that leprosy in this
presidency is in the ‘downward slope of the

. gpidemic curve, - .° -
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WHAT ARE THE MEANS AT OUR DISPOSAL
“TO COMBAT IT ?

Our Central or Provincial Governments have
never announced to control leprosy. Private
bodies like B. E. L. R. A. (Indian Council),
though has the object to * rid the country of
leprosy ", is yet a relief association. Let us
hope that some day it may change itself to an
association to control leprosy, The Mission
to Lepers cares for lepers who are ‘ out of the
camp’.

A Both the Indian Leprosy Act (1896) and
the amended Act of 1920 are not helpful.
The former calls a person leper only when he
has leprotic ulcers. We know that highly-

.infect.ious' cases may have no ulcers, and
lepers with hideous ulcers may mnot be
hfectious. Under the amended Act comes

any person having the slightest sign of leprosy.
Thus a school, boy in the incipient stage,
according to the amended Act, can "be
removed from the school provided it is in force
i the area and the boy can be accommodated
in an asylum. . '
In the Madras Presidency advantage‘of this
law was taken. There are 13 asylums and
about 2,80,000 rupees is contributed by the
Government toward their maintenance. But
though they have been valuable institutions
to give relief they have not helped in the
control of the disease as will be evidenced
from the figures on leprosy stated before.

Since-the asylums were the only institutions
tackling the problem, Government looked
to the asylum medical ofticers for the necessary
advice in the matter of controlling leprosy.

But the officer working in an asylum does not

see beyond it and he thinks that the.kind of
institution in which he works should be
extended and multiplied. While ithe one
investigating in the figld isin touch with
conditions under which leprosy generates and
thrives, sees the wider aspect of the problem
and thinks that control measures should take
into account the public opinion and! divert it
to t.he fulfilment of an effective: and% popular -
anti-leprosy campaign. As an egample of
different outlook I shall give the vie\é"vts of two

such persons. 5
Donaldson, Medical Ofﬁéer, Chin ie £
Leprosy Hospital advised :* - 4 giepd

1. Al early infecticus cases ought to be injgltients ina

recognised leprosy institution.

2. Early non-infectious cases to be housed i
block in a leprosy hospital and treated. Th, ¥ can b sepa.-ra.te
at out-patient dispensaries. o ey can be treated

* Leprosy in India, Oct. 1939, pp. 35.37. -
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3. A home for the crippled or chronic leper could be
built within a reasonable distance of the central institution
and controlled from it. : )

4. Establish several ' small "hoespitals in -addition to
central institutions, the doctors in charge of which should
have been trained at the central institution.

5. Medica) men to be trained at Central institutions.

Myself, a survey worker, writing in the
same numberf put a question: “In what
directions should the leprosy campaign 1n
Madras Presidency be conducted?” and
answered in the following way:

1. Register all cases after proper survey.’

9. Offer treatment at every dispensary and open treat-
ment centres in endemic arcas with a view to arrest the
progress of the disease in peural cases and sterilize the
lepromatous cases as a far as possible.

3. Teach the lepromatous cases to isolate themselves in
“their own houses, outside the village or if necessary in
asviums.

4. Keepan eye on the children of leper parents with
a view to treat at the earliest appearance of the disease.

5. Attach outdoor clinics to leprosy hospitals and use
the latter for purpose of investigation.

6. Institute a demonstration centre to stamp out leprosy
from a given area within a given time,

7. Appoint a provincial leprosy officer to initiate and
superintend the above scheme.

Subsequently ~writing in January 1930
(Leprosy in India, page 15) 1 added that
District Leprosy Officers should be appointed
to help the District Health Officers in the
anti-leprosy campaign.

The Madras Government took notice of my
survey work done under the auspices of the
British Empire Leprosy Relief Association
and appointed a Chief Lieprosy Ofticer who
had worked in Madras and also acquired
experience in other parts of India. This
campaign with the co-operation of the Public
Health - Department made a rapid stride.

* In 1933 the Madras Leprosy Conference

recommended the formation of district leprosy
organisations. Such councils and committees
were formed, extensive areas were surveyed
and students in thousands were examined.
Social workers like Mrs. Todd, Mrs. Kuryian,
Mrs. Buck came to the forefront with their
humanitarian projects, but by 1985 the chief
leprosy officer realised that extensive survey
should give place to intensive surveys done
within a 5-mile radius to get figures = of
epidemiological interest, that the infectious
cases should be isolated and that public health
measures in the form of rural reconstruction
to improve the general condition of living
should be introduded in highly endemic areas
if eradication of leprosy was aimed at (Leprosy

in India, 1935, p. 122).

In 1936 Cochrane, an international figure
in the leprosy world, arrived in India and took

- charge of the ‘Chingleput Leprosy Hospital,

£ Ibid, p. 47.

”

There was then Congress ministry eager to
help the people.  Cochrane took advantage of
all that had been done previously, formulated a
scheme and instituted urban, rural and child-
hood leprosy investigations. :

It is a pleasure to find that what had been
recommended in 1929 is being given effect to
now. But I think there is still much to do
and more to learn from other provinces and
other countries. -

I will now narrate a few points regarding
work done in other countries in the direction
of leprosy control so that we may avoid the
mistakes which others made.

20 years back Gomez, Bassa, and Nicolas
of the Phillipines and recently Chiyoto, Rodri-

- guez and Manalang of the same country des-

cribed the earliest signs of leprosy in children.
They also studied the effect of segregation on
children. Chiyoto by using the lepromin test
demonstrated that children below three years -
lacked in resistance. About the same time
Muir studied early signsin adults in India.
In 1927 he realized the importance of the
spread of the disease to children. He said .
““Most cases of infection take place through pursing and
handling of small children by infectious parents and

servants. ~More than half the children who remain with
higly infectious mothers develop leprosy.”

In 1936 he said:

““The main problem in the control of leprosy is to prevent
the infection of young children, Inany community where
this can be accomplished the disease is likely to become a
negligible one within a single generation.”
were the first to inject

hydnocarpus oil. They have perfected the
pathology of leprosy. Military conscription
makes it easy to detect cases amongst men.

Compulsory segregation isin vogue in that
- country. The number i< gradually decreasing.

Vaseccomy is optional but many get it done

willingly. - ,

In recent days compulsory segregation
measures began in U. S. A. in 1882, and in
the Philippines in 1906. During the year the
population of Philippines was 6 millions and
the estimated number of lepers between 3500
and 4000. Between 1906 and 1933, 21956 bac-
teriologically positive cases were admitted to
the Culion Leper Colony of which 13,630 died.
There were also cases in other leprasoria. -
Rodriguez reviewing the situation warned:

“Leprosy cannot bestamped out from the Philippines
unless the policy of forcible apprehension of lepers is dis-
continued and a policy of attraction substituted. To achieve
this, two conditions are necessary: the establishment of

adequate regional centres and the operation of outdoor
despensaries for the treatment of incipient cases.”

The Japanese

Pro-segregationists (If I may use that word)
make too much of the isolation measures
o9

o
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practised in Norway which is thought to have
reduced the incidence of leprosy in that
country. In 1896 Norway had 2858 cases or
029%. In 1934 this figure had dwindled down
to 90 or 0'03%. DBut ‘the explanation of this
decline by the famous Norwegian leprologist,
Dr. Lei, is worth studying and remembering.
I quote from one of his papers.*

* The first part of the 19th century (1830) again showed a
rise in leprosy figures which is attributed to thre following
causes: Wars, distress and misery amounting to absolute
famine in some districts, subjected the Norwegian peaple to
a strain, the like of which we cannot find in the mediaeval
history of our country” The number of lepers rose from
650 in 1836 to 2079 in 1856. He concludes: *“The course of
leprosy in Norway must be regarded in connection with the
whole ecnomic and cultural history of the country. The

increase and decline of the malady seems to follow, at some™ -

distance, periods of depression and prosperity in the country.
The phenomenon seems to become clearer and more distinet
the nearer we come to our own times. The great decrease in
the prevalence of the diseasé since 1856 must therefore be
regarded in the light of the great progress the country has
made during that time in all respects, and as an important
- factor in this respect isolation, as conceived and applied, has
played a considerable role,”

In recent days attempts have been made in
~several parts of India to tackle the problem
from a wider aspect. As for instance in the
Kanpgra district which is an endemic spot in
the Punjab, in addition to treatment at dispen-
saries ahd segregation at an asylum the leper
.clearance work is done side by side with the
village uplift movement. Malhotra reports
that in a total of 829 registered cases in that
“district, 484 were infectious out of which 71
were isolated inan asylum while out of the 247
L3 ‘cases found in villages, 224 had been
isolated outside the wvillages. “~In 1936,
during my inspection of these isolation huts, I
met a party of school boys outside the village.
I pointed toward the huts and asked them
* what they were. The boys were surprised and
said : “8ir, you are an officer and yet yoa do
.not know that this is the place where the
lepers of the villageshould stay I”” Thus you can
easily realise the educative value of such huts.

Muir, the father of the anti-leprosy campaign
. 'in India, realised that if leprosy is to be

stamped out from a community it should be
. done with the consent and co-operation of
that community. In 1933 Muir and Chatterji

in ‘the district of Bankura (Bengal) started -

- leprosy committees in seven union boards and
many villages. Through the help of volunteers
and cocial workers, clinic and isolation huts
were built, survey conducted and enthusiastic

. . -eitizens came forward to give every klnd of

o help T

"At Asansol, a mlmng area of Bengal Sen

‘ w1th the - co-operation of the local people has

" # L J. L. Vol. T, No. 2, page 205,

e

formed a leprosy relief association. The |

staff working under the association. consists of
5 medical men and 14 trained assistants. The
campaign aims at survey, treatment, educa-
tive propaganda and segregation of highly
infectious cases in village colonies and
segregation camps. The work began
in 1934 and till now 84,335 rupees have
been raised from membership fee, donations
and the proceeds of the annual leper day.
Affer carrying out village work it was realised

that ultimately a leprosy hospital has to be

established for surgical relief and treatment of
lepra fever and other conditions. The amonunt
estimated for these purposes is Rs. 36,600.

Donations received and promised till now

amount to 27,894 rupees.

Dhanbad, . another mining area in Bihar,
started its campaign in 1932. Since then the
Dhanbad association has been financing survey
and clinic work and has built a leprosy
hospital for the upkeep of which about 30 ,000
rupees was raised. .

The recert policy adopted by the Govem-
ment of Orissa needs special consideration as I
think it is on the right lines in the matter of
controlling leprosy. The Government does not
believe in multiplying expensive  institutions

but recommends to isolate highly infectious

casesnear their own villages on plots of ground

contributed by some charitable persons. The

patients are supported by their own - labour,
their relatives and, if necessary, partially by
Government. Four such isolation colonies are
already in existence in that province.

I have told you in brief the work done in
other places. Shall we consider what
can be done In this province? Here you have
a strong association which is carrying on
certain valuable work and investigation. But

my advice is this : don’t spend much moneJ on

guinea pigs. Don’t try to’ build a motor car.
You may spend your whole life to build one.
Others have bwilt them. Therefore buy one.
There are proven definite lines which can be
followed. Do not try to achieve something quick
and spectacular. T}us has not been tbe case in
any other country. Y

It seems that recently the Madras Govern-
ment have made over much of the responsibi-
lities to the B. E. L. R. A, Madras. The
memorandum of the Assoclatlon states “The
branch is not intended to usurp or Ltake over
the details of the Medical or Public Health

‘Dept. or other Bodies with regard to leprosy
but it is intended to assist and augment the

work of these different agencies.’
Thus while the Association helps in the
work it is expected that the Government
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specially their public Health Departuient, will
have a definite programme of their own and
will be carrying it on. Before 1 state the essen-
tials of such a programime let me say that we
cannot demand swaraj nor attain it if we have
the mentality, let us say, to expect Englisnmen
to take care of our tuberculosis patients
and the Americans to take care of our lepers.
When the American Mission to lepers volun-
teered to supply American nurses for the
Japanese Leprasoria, Mitusuda replied : “ The
Japanese woman knows to take care of the
Japanese lepers” What a great lesson for us
to learn! Our callousness towards our lepers
is a national disgrace. Can you not imagine
what lies are told about us and our civilization
to get the money from foreign lands for the
Indian leper? And what has been the result of
all these ? Has the disease been controlled ? No.

Then let us begin in our own ways on the
same lines our ancestors did, even as is done
today in certain parts of India and the disease
thus kept in check.

The programme I would outline is as follows:

The Public Health Department can easily’

work out the details.
(1) Train a band of Indianworkers to take
charge of the anti-leprosy campaigin.—I have

“visited seven different lands where leprosy is

rife. My personal opinion is that our medical
men are as capable as those in the other coun-
tries and they are fully qualified to take charge
of every leprosy work that is being done now
in the presidency. The training should begiven
in the medical colleges. Indian nurses also
should be trained for leprosy work.

* 2y Register all leprosy cases.—'This can be
done with the help of the village munsifs,
sanitary inspectors, family doctors and medical
.ofhcers in charge of leprosy clinics. The Public
Health Department will decide if notification
of the disease is desirable. Much belp can be
-obtained from the previous figures, and from

"the examination of school children.

(3) Start village isolation centres in the
‘way it is being done in Ka,ndra Asansol and
Orissa.

i (&) Use the exzfstmg leper asylums as
hospitals for needy cases sent from the village
colonies. There should be complete cé-opera-
tion between village colonies and leprosy

“hospitals. The colonies should be distributed

on territorial basis related to each leper asylum

“in the province so as to prevent lepers to travel

_from one end of the country to another to get

“admitted into any particuar place.

It may be necessary to persuade male lepers
to have vasectomy done on them. Affected

~ children should be cared for and all precautions
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Infantile Biliary Cirrhosis : (2) Soil
and Environment

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

In my last article™ I pointed out that
Infantile Biliary Cirrhosis 1s  particularly
common in the deltaic areas of India and that
the male sex had a particular proclivity for the
acquisition of this disease. How the environ-
ments in the deltaic aren are responsible for
the production of this disease is a point worth
investigation. It is necessary to know in this
connection that in the evolutionary process of
man, the soil and the salt contained in it play
a great part, especially in influencing the race
and the sex. The prime factor in the
evolutionary process is a natural selection of
various food substances found in the soil. The
adaptability of human beings to the various
kinds of soils, not only in their features but in
habits and temperament, have been amply
shown by anthropologists. The ethnologists
have shown by experiments on lizards and on
tadpoles and various other land and aquatic
animals’that even physiological processes and
the mineral content of the animals can vary
according to the environments. In fact there
are several anthropologists who believe that
the close resemblance of the mineral content
of blood to sea water shows that probably
man himself originated from a small aquatic
anim:al. Whatever it is, science has advanced
to a sufficient extent to show that environ-
ment does play a great part in the evolution
of man with his intricate physiologial and
pathological processes.

The influence of environment on sex can
be understood if we take sex-linked genes as
the special protectors of the next genezatxon

*Ind. Med. Jr., December, 1939.

should be taken to prevent healthy children
against coming in contact with infectious
cases. '

(5) Last of all and the most important point
to realise, is that leprosy, like tuberculosis, is a
social disease, and showld be dealt with by
social Izqgiem This means the eqzmhsatwn
of all classes in terms of health.

(6) Finally, let me repeat what I said at
the Cairo Conference: Leprosy in India is so
intimately connected with poor diet, congestion
and evil customs that the decrease of the
disease will be in p)oportzon to the village up-
lift work.
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Such & sex-linking” is useful to supply the
proper minerals necessary for the offspring
without the necessity of hoarding all the
minerals required for such a process in a
single person. The male tries to store up
certain minerals while the female stores some
others, and in a procreation male or female
is produced depending upon the need and the
quantity of minerals available from the
parents. It seems, therefore, that sex and
sexuality depend a great deal on the amount
of minerals available from the soil. This fact
probably explains the frequent pregnancies
with the production of ill-nourished and
impoverished children seen everywhere which
may have its cause in reduced quality and
quantity of the mineral content of the foods
of the parents. I. think I have sufficiently
explained the fact that the soil plays an
important part in the mineral physiology of
mankind. ‘

The influence of climate on the soil is
manifold, but is not worth mentioning There
as it is a fact accepted on all hands. DBut
how far the influence of climate in -the
deltaic areas has affected the soil and what
are the minerals chiefly deficient in the deltaic
areas is a matter of interest for us in the present
investigation. With this object I got into touch
with the Director of Agriculture and the Agri-

cultural Chemist and the bulletins published -

by them on the chemical analysis of soils of
scme of the deltaic areas in the Madras pro-
vince. Fortunately for us the Agricaltural
Department had done chemical analysis of soils
of Tanjore, Guntur, Godavary, and Krishna
deltas as also the soils of Periar tract and
Malabar, precisely the same soils which- we
would like to examine ourselves for our purpose.
The findings of the Government are published
in the formn of Bulletins. Many of them are
interesting from our point of view. I am
giving below in tabular form a summary of the
Government’s findings so far as they interest us.

IMPORTANT CONTENTS OF SELECTED SOILS

Soil Periar
Contents Tract

Phospho- Deficient Normal Deficient Normal Deficient
. ric acid B

Tanjore Guntur Godavary Xistna

Nitrogen Less Low Tess Good
Potash Rich Normal Plenty Normal Normal,
Lime &  Sufficient, Rich . ,».  Magnesia
.Magnesxa Excessof . ) " in excess
Magnesis .
over lime . -

... The usefulness of the above tabular 'form

~will be understood if we realise that the food
;" of all animals, mcludmg man, must be derived
~~from " the soﬂ Substances whlch provxde

"then by the animals.

. of the deltas.
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structures in all living cells are phosphorous,
sulphur and nitrogen. The minerals contaired
in the soil play a great part in the absorption
of phosphorous and nitrogen by the plants and

in minerals have been found by many to be
low also in proteins. It will be seen from tbe
tabular form that the available phosphoric acid
for paddy grown in these deltas is less than
the quantity normally required or just normal
and the nitrogen also is at a low level in many
The.available potash, lime and
magnesia are comparatively
rich. The phosphorous and nitrogen shortage
unless counteracted by proper manuring faci-

 lities would affect the nutrition of the paddy

grown in those areas. This shortage of the
mineral constituents in the vegetation of
these areasaffects the quality of the food of the
human beings, especially, with regard to their
mineral metabolism. 'TI'he parents with such
deficient mineral metabolism have to give birth
to children who bave to counteract thismineral
deficiency. The endocrine system of the new

" born adapts itself to the environment. Though

Jor our purpose we have taken the deltaic areas
Sfor consideration the same is true of all places
where there is a deficiency of phosphorus and
nitrogen. Liack of phosphorus, as also an
excess of caleium, is associated with the lack
of iodine, and so children born in these locali-
ties would be with a tendency to conserve
iodine and get more phosphorous. Thus a
phosphorus shortage produces a pre-adaptation
in children to withstand jodine deficiency or
vice versa. This pre-adaptation is effected by
the endocrine organs of the children. Since a
shortage of phosphorous and iodine has been
found to slow the gonads,
imagine that a pre-adaptation can be produced

by a slight overaction of the anterior pituitary

which controls the gonads. -But this will result
in a slight depression to the posterior lobe.
The sligkt overaction of the anterior pituitary
with increased activity of the gonads

: will be in unison with & natural
Malabar  increased activity of the suprarenal
Low glands.  Thus a phosphorous short-
age in the food of human betngs

%‘”d‘ results in the production of: children
Poor Con- With a pre adaptatwn Jor this kind
tains large of shortage in the endomrfne organs
smount  of o7 g racterised by a slight over-activity

iron and
aluminium. of the gonads, the suprarenals, the

,tlzyro-parathyrozds and the anterior prtuitary. -

Such a state of affairs, though may be present
in all the children born in places where there

is a phosphorous shortage, yet séxual differen-

Pastures which are low ~

sufficient and -

~we can- easily -
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tiation may either aggravate or modify the
endocrine system of the children. The male
is usually characterised by a greater activity
of the adrenal cortex than the female. This
increases the chlorme content and probably
lowers the sodium content of the body tissues,
thus increasing the power of attracting
calecium., So, as a rule males are caleium
accumulators and females are calcium dissi-
pators. In a place where there is a phospho-
rous shortage it is not therefore difticult for
the fermnale from the very nature of her require-
ments to maintain the mineral balance,
Extraordinary overactivity must be maintain-
ed by the endocrine glands mentioned above
in the males born in areas of phosphorous
shortage to keep up their calcium level and to
counteract the shortage. In other words,
the children born with a pre-adapted overacti-
vity are at a special disadvantage if they are
males, due to their peculiar metabolism per-
taining to their sex. This may account for
the preponderence of male children in the
incidence of biliary cirrhosis.

The wide distribution of manganese, both
in plant and animal kingdom, has led many
people to think that it plays a considerable
part in the nufrition of man. Extensive
research, is being done on the subject by vari-
ous nutrition workers with diverse results.
‘Whatever these results may be, one thing is
clear, viz., this element is found in sufficient
though small quantities, in many of the
important organs. Itis found especially in
large amounts in the suprarenal glands, the
liver and the pancreas. Its presence in the
pancreas which is responsible for the oxidation

. of glucose confirms, to a small extent, the

belief that it is concerned with the synthesis
of insulin. It is also shown by some authors
that manganese is found in sufficient quantities
in the foetal liver, which shows a definite
‘Increase in the last three months of feetal life.
It -has also been shown that it diminishes
during the nursing period but increases again
after weaning. This fact brings home to us
that manganese may also play a considerable
part in the mineral metabolism of the child.
The nature of the action of manganese is not
yet known. . Some believe it to- be connected
with vitamins. Sheldon has shown that
manganese deficiency leads to atrophy of
the testes and inhibits the female instinct to
‘suckle the young. Probably an excess acts
the other way leading to an excessive activity
of the testes.. Thus the available information
regarding the effect of manganese on the nut-

" rition, though may not be sufficient to warrant

an inference that this mineral is in any way
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Non-Specific Immunotherapy In
Surgical Practice

.e Dr. A.C. Dey,v L. M. F., Lecturer in
Clinical Surgery, Ashtanga Ayurveda
Hospital, Calcutta

Non-specific immunotherapy has its roots
buried deep in history. Throughout the ages
medical science has produced many examples
of the benefits derived from the methods
of trial and error. One of the chief merits
of the modern system of medicine has been
to restore by such metbods the reputation of
many ancient remedies which had been cast
upon the therapeutic scrap-heap. Since the
time of Emil Von Behring enormous strides
have been made by his dlSClple: to enlarge
the scope "of immunotherapy by de\elopmd
non-specific immunotherapeutics.

My aim in this article is to give an account
of the clinical results of treatment in common
types of surgical of ailments by immunothera-
peutic agents. The idea of treating such
cases by non-specific immunotherapeutics is
not altogether a mnew one. Guszich and
Zeotan found definite favourable effects on
large carbuncles of the neck and phlegmonous
processes.  Weichherz treated furuncles of
the lips and had very good results. Igarashi
and Frankel wrote that this therapx often
prevented the spread of the inflammation.
Their view has been corroborated by
Grunzweig and Schnapek in the. case of
mastitis. -

responsible for a predisposition in the children
for Infantile Blhary Cirrhosis by having their
endocrine systems in a state of oweractmtv
yet leaves the door open for further study in
that direction.

N SUMMARY

1. Phosphorous shortage in the food of
adults results in the production of children
with a pre-adaptation for counteracting such
shortade.

2. The pre-adaptation is in the form of an
increased activity of some of the endocrine
organs of the children.

3. This counteraction has to be further
strengthened if the child is a male due to its
peculiar metabelism with a bias towards the
accumulatlon of calcium in the pody., -

4. Manganese as an imuportant mineral found
in organs “and tissues of children, its effect on
the oxidation process of the bod5 and on the
endocrine system in general, and the particular
effect produced when this mineral is in excess
in a soil, are all problems worth investigating.
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That which prompted me to resort to this
form of treatment, instead of the more
commonly used milk _preparations, is the
bitter results I experienced in a number of
cases after milk injections in the shape
of local or general reaction, or severe shock.
A Guzrati woman, aged 25 years and fairly
well-built, was given 2% cc of a certain
milk preparation. Within a few-hours after
the injection the temperature shot up to
105° F.and the site of the injection was
extremely painful. In another case, 5 cc of
a known milk preparation in a female aged
30 years of a good constitution produced
within a few 1minutes, symptoms of severe
shock and the patient had to be kept on guard
in addition to the requisite treatment for some
hours hefore she -cquld be left alone. It
should be noted that there was nothing to
doubt of any technical defect or aseptic
precaution.

Although such cases are fortunately rare
vet a general practitioner would find it extre-
mely difficult to umpress upon bis patient

. the rarity of such occurrences. Moreover, I
believe, yvoung practitioners will not in most
cases find his patients back again in their
clinic in case any of them happened to undergo
such an ordeal. :

Krishnan (1931) wrote:

“ Recent researches on the nature of reactions following
the administration of different protein substances not only
lay a good deal of stress on the necessity for a judicious use
of these substances in select cases alone, but also point out
the disastrous nature of the results likely to follow their
improper use ”, -~ :

Cecil (1935) wrote : -

“The reaction of foreign protein . injection varies
from an almost imperceptible cne to extreme shock
associated ~ with ~ high - fever, = profound vasomotor
disturbance and other constitutional phenomena ™. While
on the  subject of untoward reactions the writer adds:
“ Among the complications attributed $o {foreign protein
reactions have been delirium tremens, cardiac failure, -
vascular thromboses, acute nephritis, herpes labialis,
rheumatic purpura, acute diarrheea and activation of old
pulmonary tuberculosis™. {The author mentions that he has
geen four fatal reactions from foreign protein therapy.)

Thus, there is evidence to show that the
uapleasant sequele following the injection of a
foreign protein are not indicative of thera-
‘peutic efficiency. - That is the reason why

"I have chosen to give a fair trial to non-
-specific immunotherapy. : :

My series of cases were confined to-only
one preparation, namely, STERODIN. = This

“.comprised of 20 cases and ' included cases like

“ boils, abscess, mastitis, cellulitis, tonsillitis ete,

- ‘An almost equal number of similar types of

. cases were kept as _qontrdls. In these cases.

"only ‘ local treatments - were - done up to. the -
‘point: of a definite, indication for either
urgical ! interference ' ‘or ~resolution. .The
ercentage of success
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(i.e.; avoidance of surgi -
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cal interference) with a combined STERODIN
and local therapy was decidedly higher when
compared to the control group.

ILLUSTRATIVE CASES

(1) Hindumale, aged 28 years, of fdirly good consti-
tution, developed a furuncle on the left half of the tip of
the nose three days before the case was seen. On.the second
day he noticed some scro-purulent discharge. 1le never
admitted of having squeezed or scratched it. The following

-day he had a rise of temperature up to 101'F and a
gradually increasing @dema around it. On the next day’

he felt a tense pain around the focus of infection, the whole
of the left side of the face was cdematous and the eyelids

were closed. On examination the infected site was found -

to have a slight sero-purulent discharge with an inflamed
area around it. The w@dema was  of a non-inflammatory
nature. Axillary temperature gave a reading of 1008 P.
Tongue dry and coated. Rales and rouchi were scattered

“over both the lungs. DBowels constipated. No other

abnormality could be detected. Although the condition of
the patient was not very sericus,” the patient was extremely
anxious to be relieved of the condition.

Treatment.—Sterodin 2 cc injected intragluteally. The
wound was dressed carefully after hot compress which was
repeated every 4 hours. Attention was piid to thelung
condition and constipation. Fluids given freely. Next
morning, there was no remission o0f temperature or the
cedema. It was decided .to give him an injection of urea
sulphazide and 5 cc was injected intramuscularly. On the
third day the cedema slightly diminished and the maximum
temperature was 100 F, Two more injections 2 ce each of
sterodin were given. The tewmnperature gradually touched
mormal, cedema subsided and the wound healed up. Tt is
needléss to add that hot compress and the other accessory
treatments were continued throughout the wholse. course.
The patient made ap uneventunal recovery.

(2) Hindu female child aged 12 years. Acute tonsillitis.
Temperature 101" F. Tongue badly coated. Duration
2 days.. Slerodin 1 cc injected intramuscunlarly. In
addition a gargle of urea sulphazide solution in the propor-
tion of one ampoule of 5 cc diluted in a glass of water with
the advice that the whole contents of the solution “to be
gargled away in course of the day. Inthe evening the
temperature came down to 100°F and the next morning the
condition of the child was much better, the temperature was
99¢F and less pain in the throat. On the third day the
child was given another 1ce injection of sterodin. No

. more injectinn was necessary. The urea sulphazide gargle

was continued for 2 days more. The child was cured.

{3) Hindu Female 29 vears. ave history of having
had a prick at the tip of her right index finger while
prepaving a fish for the kitchen. Qn the third duy: the site
of the prick was extremely painful and noticed swelling of
the finger. Had no record of temperature but uneasiness
and malaise were present. The following morning the
swelling was on ‘the increase and pain was great. | She was
a neurotic type of woman and was extremely,afraid of
surgical measures, The termperature on examination was

. found to be99'6 F. The prick point presented a snfall droplet
of pus. She was advised a hot tath of the partevery 2 hours, -

Sterodin 2 cc given and the arm was kept on asling. The
next morning temperature was down.” The pus point was
absent. Hot bath continued. A second injection of sterodin

© 2 cc was given on the’ tkird day. No more treatment

was necessary. { - B
(4) A caseof mastitis in-a Hindua female aged 28 years,

The patient was anzmic and weak,. Opset 3 dgys back

with the left organ swollen, actuely painful add tender.
Sterodin 2 cc injected plus the " usual local treatment. In
this case only one injection was necessary to put a stop to
the inflammatory process. -

{5) ' A male child, aged 3 years, was developing a gluteal

-abscess. - History of 4 days. The affection was on the left
. gide. - Local treatment with linseed = poultice at night and
hot compress every 4 hours during the ‘ day was advised."

The limb was kept immobilized with a splint. = Sterodin in
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doses of 3 cc every alternate day up to 3 doses were given;
no incision was necessary and the child got cured.

Out of 20 such cases, 15 showed a definite
improvement i.e.; 75 per cent of cases could be
declared cured (as already stated the criterion
for cure has been, considered as non-surgical
interference) after a combined sterodin and
local treatments. Among the control group
of 15 cases, approximately 5 or only 33 per
cent of cases could be left alone without
surgical interference.

Tt should be noted however that Sterodin
injections were given at. the earliest possible
Jinfection i.e., before actual
stage of suppuration had set in. It is not of
course possible to make a critical assessment
on the value of non-specific immunothera-
peutic agents on a study of such a small series
of cases, but it is fairly well proven that given
at the beginning of an attack (not only in
in surgical cases but also in conditions
like influenza, bronchitis, broncho-pneumonia
etc.) it at least "helps to a great extent by
mobilising the defensive forces of the human
system and cuts short the course of the disease
if it cannot abort an attack.

It should be clearly understood that it is not
my intention to bring into disrepute the time-
honoured protein therapy. But what I have
is to stress that
immunotherapeutic  agents like Sterodin
should find a definite place in the treatment
of common surgical affections with a view
to avoid, if possible, surgical ‘interferences.

I desire to thank my former -colleague
Dr. B. Mukerjee for helping me in some of
these cases under my treatment. :

REFERENCES:
(1) Behringwerk - Mitteilungen, Vol. 8, 1937.
(2) Cecil, R. Li—Journal of American Medical Associa-
tion, 7th December, 1935, P. 1846,

K. V.—Indian Medical Gazette, Decema
ber, 1931, P. 682.

(3) XKrishnan,
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could you not depend on

ARSENG-TYPHQOID?
The best ¢ried and most successful
remedy hitherto known
Calcutta Clinical Research Association Ltd.,
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CLINICAL NOTES

(Owing to extgencies of space, only brief extracts from:
case-notes sent for publication in the JOURNAL are printed
below. This arrangement may not be altogether just to the
authors, but it will however be of advantage lo our readers
from the point of view of easy reading and of presentation of
a larger number of such case-notes thaw is possible were they
to be published in full.—Ed., I. M. J.)

Treatment of Opium Addicts

The treatment of opium addicts, if it is to
be successful on a large scale, should be
aprlicable to all cases—young or old, male or
female, new or old addicts. Besides any treat-
ment that may be suggested should not require
special medical help but should be such as to
be carried out by the addicts themselves or"
their relatives or neighbours. ’

Sudden withdrawal of opium results in:
(1) langour, restlessness, delinquency in
household affair and a great craving for opium
which if not obtainable or obtained raises a
frightful feeling of impending death; (2)
nervous symptoms snch as rigor, cramps, rapid
pulse, sleeplessness and delirium.

Bat all these symptoms of sudden depriva-
tion last only for 10 to 20 days. The most
active and painful symptoms remain for about
5 days only, and gradually sulside either
naturally or by a little treatment. They
however require close and tactful attention.

The addict should be firmly but pleasantly
persuaded to give up his habit, and his
attention diverted to healthful pursuits. He
should not however be Lkept alone or
unoccupied. Nourishing food should ke given
and frequent drinks of sugar-cane juice should
be taken which would engage his attenticn to
his great advantage. Other symptoms of
withdrawal should be treated by substitution
therapy. I have found in my experience that
a mixture of essential oils gives excellent
psychic and physiological results. I use the
following in a mixture : oils of clove, camphor,
menthol, eucalyptus, anisi, cajput, corriander,
cinnamon, juniperi, terpineol with creosote and
musk. Under my instructions, the Assam
Chemical Works, Jorhat, has prepared this
mixture and named it Garole. Five to ten
drops of this mixture in sugar, Dbiscuit or
bread, given 3 or 4 times a day and continued
for a week or two seem to be encugh to
alleviate the symptoms of deprivation. Relief
of constipation, dull appetite and sleeplessness
must be secured by enemata and moderate
exercise.

A few obstlnate cases may reqaire special’
medical attendance and removal to hospital
for speclal care and treatment.

41
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As has been dbserved in the recent opium
prohibition campaign in Assam, the addicts do
not die because of deprivation but of other
diseases due to exposure to infection during
the low-resistance period which inevitably
follows sudden deprivation. It is necessary
therefore to build up the resistance of the

addicts during the short post-deprivation
period. ‘

Jorlat. B. B. SENGUPTA, L.ALP., I.M.D.
12-12-39. N '

- A Case of Unusual Recovery from
Asphyxia Pallida followed by
Severe Heematemesis and Melaena*

B

On the 20th Dec. 1938, 1 was called to see a.

woman who was said to be. suffering from
prolonged labour. It was found to be & case
-of primary uterine inertia and was given an
-enema, a hot vaginal douche and 1 c.c.
pituitrin intramuscularly. The child was
delivered manually afteran hour but was found
to be in a condition of asphyxia with the heart

" sounds feeble and intermittent. While examin-
- ing the child the guardian and relatives told
me to put the child under rug, preparatory to
burial, thinking it to be dead. But after giving
them a little hope I began . to perform
artificial respiration. There being no immediate
.effect, four minims of pituitrin was injected
- intramuscularly and after about one and half
~ minutes the heart began .to beat regularly.

Artificial respiration was continued success-
fully.

- After an hour the child began to pass blood

from the mouth and rectum. No abnormality
-could be detected in either aperture. So the
child was put on calcium lactate (grs. 2) and
(gr. 1/3) three times a

and hamoplastin were not available.) From
~the second day the case showed a little.
-improvement and on the fourth day the
passage of blood from the mouth and rectum.
completely ceased. The child is now four
months old and well-developed.
- I suggest that the cause of heematemesis and
‘mel®na in this case migbt be due . to a

- hypocaleemic condition of the blood of the

child.

0 Jutlibari T, K., D.D.SARMA BARUAH, L.MLP.

,_',.qugrijan,Assam, 10-6-89.. -

: * Read in the monthly meeting of Tingri Yalley Branch,
CAGIOM LL AL, on 23-4-39. - .

LN

T R ‘:'_‘Wasp-Bite, S
- With reference to Dr. Monohar Lal’s case-

~“note published on page 254" of the July 1939

.issue of the. Journal, I may be permitted to

[
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report another recent case of wasp-bite. A
woman aged 20 years, quite hale and healthy,
received a wasp-bite on her right index finger
on 15-7-39 at about 9 p. m. Fifteen minutes
after, she developed severe ‘urticarial rash all
over the body with intense itching accompanied
by marked dyspneea. On careful examination
I found that the whole body was covered with
urticarial wheels, pink in colour with white
centres and particularly well marked on the
chest, the arms and the face. Face and eyelids
were s0 swollen that she could hardly open her

eyes. The dyspncea (air-hunger type) was also

so intense that at each respiration the patient
had to bring into full play all the accessory

~muscles of respiration producing a rattle in

the throat audible even from a long distance.
There was also tympanitis. The patient could
only speak in whispers, and appeared to be in
greal agony and distress. -

The sudden sequence of symptoms after the
wasp-bite; the characteristic urticarial rash ;
and the asthmatic manifestations,.all pointed
_to the allergic nature of the condition.  This
was' promptly - relieved by adrenalin hypo-
dermically and amyl nitras inhalations.

« It is said that allergy is an inherited condi-
tion. But the present case gave no such
history. o _ B

Besides, it is also strange that the patient
who was bitten by a wasp fifteen days ago did
not show the symptoms asin the second.
bite. s ‘ -
Perhaps, the ingestion of a particular

‘noxious food or decomposed food or iccomplete

digestion of food on that particular day might
have augmented the allergic symptoms excited
by the wasp-bite. o ’ ’
: , %
CHAMANLAL SHARMA, 'L.C.P.5.

i
b

Ghardiwala. P@n yab,
95-7-39.

The Uses and Abuse; of Silver and
Copper .Salts in Ophthalmology

I have written this short note vajjth the

object that the general practitionersi should -

have a comprehensive knowledge as when to
use copper sulphate or citrate or silver nitrate
,or oragnic salts of silver. - o ~

Silver Nitrate:—This drug isusedin the form

‘of solution 3%, 1% 0o 2%. The milder percent-

age is used as drops while the stronger solution
is used for touching the lids. R
% to 19 'is used ‘as drops in mild forms of
conjunctivitis, and in babies immediately after
birth to prevent sore eyes. : ‘

-."2% solution should" npt be used'as drops.

This will aggravate the conjunctivitis.

FOREN
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In catarrhal, coojunctivitis and in early
stages of granular lids where there is proper
discharge, silver nitrate touching is advised.
A swab dipped in a 2% solution is taken and
swabbed ovér the everted lids and the excess
removed thoroughly with normal saline or

“ poric lotion. Mild touching is sufficient. If it'is

rubbed roughly orif the swab touches the cornea
the disease gets aggravated.

Argyrol:—This is used in the form of 15 to
30% solution in various forms of conjunctivitis.
But its prolonged use is contrg—mdlcatgd since
it produces argyrosis. This drug is used
nowadays in the form of ointment with better
results.

Collargol or Protargol in the ointment fo_rm
(5%) is extensively used in con]unctw}t}s
colrneal ulcers, granular lids, endophthalnn@s,
iritiz, irido-cyclitis, etc. This is a favourite
eve ointment of the DMinto Ophthalmic
Hospital, Bangalore.

Copper Sulphate :—This is used in the form
‘of crystals or 10% solution for touching over
the -everted lids in trachoma. It is used in
the granular stage regularly and occasionally
in 8rd and 4th stages of trachoma. The
rubbing should be light. The drug Iis
absolutely - contra-indicated when there is
corneal ulceration. In pannus-trachoma the
‘drug is found to be very useful and I have
found the pannus disappearing in a very short
period. o

Copper Citrate :—This is used in the form
of an ointment (5% and 10%) when active
treatment is stopped. This is indicatéd
in pannus and contra-indicated in corneal
ulceration.

Copper Citrate and Silver Nitrate :—Are
used in the form of an ointment for granular
stage in trachoma. It is indicated in pannus
and contra-indicated in corneal ulcers.

Silver Nitrate :—In the form of 2% solution
it is indicated for touching the lids in trachoma
with corpeal ulceration. Itis wrong to treat
ulcer with atropine without first
treating the conjunctival condition which is
the primary cause. i

X. KRISHNAMURTHY,
Eye-Surgeon.

Chodavaram,
6-7-39.

An Interesting Case of Hiccough due
to Malaria and Cured by Quinine

. *‘One Laloo Ahir, ﬁged about 35 years, was
admitted to this dispensary on 19th October
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1939 complaining of hiccough for the last
9 days constantly by day and night. He gave
a history of having bhad two attacks of fever
9 days ago which cleared each time after an
interval of 12 hours. After the second attack,
he started to hiccough for which he ftried
several country medicines without any relief.

On admission, the patient was found to be
debilitated and exhausted due probably to lack
of sleep. The spleen was on examination
found to be enlarged two fingers’ breadth
below costal margin. No other- abnormality
could be detected. He was given an injection
of liquor adrenalin hydrochlor lc.c. just after
admission which controlled his hiccough for
an hour only. Later, he was treated with
mustard plaster over the epigastrium, acid
hydrocyanic dil by mouth, tand morphia-atro-
pine injection, all of which gave him temporary
relief for an hour or two only.

On the afternoon of 20th October 1939 he
got an attack of fever which came down to
normal after about "12 hours, the hiccough
continuing all the time. Again on the after-
noon of 21st Oct. '39 he got fever which came
down to normal in the morning of 23rd Oct.’39.
On the 22nd noon I gave him an injection of
quinine-bi-hydrochlor gr. 10 intramuscularly
and quinine mixture by mouth, t. i d. The
hiccough stopped completely after about half
an hour of quinine injection. - Later he got
one more attack of fever on the morning
of 24th: Oct. '39 which was controlled by
quinine by mouth, but there was no
recurrence of the hiccough.

" Iam indebted to DMajor R. A. Wesson.
I. M. 8.,°Civil Surgeon, Gorakhpur, for his
kind permission to send this case-note; for

publication.
Dt. Gorakhur, (U. P.),  JAI KRISHNA LAL ARORA,
4-12-39. M. 0., I/C. Kasia Dispy.

Phthisin In Tuberculosis

(1) Mrs. G., aged 19, married, maultipara,
had an abortion, but bleeding continued for
sometime longer than usual. Bleeding stopped
after treatment but she developed fever with
pain in the left iliac fossa. Her bowels were
constipated and the fever ranged between
100° and 102° F. She was given by her
physician a good number of calcium gluconate
injections which however did not control her
fever. When she came under my treatment,
she complained of severe pain on the right
side of the chest also. =~ This made me suspect
tuberculosis. I therefore employed Phithisin
(Krishna) injections subcutaneously twice a
week. Internally, guaiacol-cinnamate with

€
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pulvis ipecac was also given for a few days.
The response was good; the temperature
‘came to normal after 18 injections and pain on
the right side of the chest and the left iliac
fossa was relieved. = . -

(2) Mrs. B., multipara, aged 23, began to
get fever with rigor and chill characterised by
marked periodicity. She had also palpable
liver and spleen. Without examining her
blood for the nalaria parasite, quinine was
given for a few days. Though this lowered the
temperature, yet she developed anaemia, slight
pain on the right side of the chest, and dry
.cough. A fortnight after this development,
her sputum was examined under the
microscope. A few tubercle bacilli were visible .
on the slide. I treated this case also with
Phthisin (Krishna) when her temperature
.came to normal after the fourth injection. In
between - Phthisin injections, Collo-calcium
with Ostelin-vitamin D was also injected.
Altogether 16 Phthisin injections and 12 c. c.
of Ostelin-vitamin D were given. During
convalescence, Ostomalt and Kalzana were
prescribed. She had apparently an uninter-
rupted recovery.

Points of interest in these two cases are :

(2) That sometimes latent tuberculosis becomes active
owing to such causes, as iabortion in the first case and
severe attack of malaria in the second case,

{b) That in cases of this kind pbysical signs ‘of tuber-
culosis manifest late in the course of the disease,

(¢} That Phthisin (Krishna) relieves toa great extent
the pain and fever of tuberculosis provided the drug is
used for a reasonable length of time.

.17-10-1939 - B. C. SEN,'L.:_\I.P., M.B.

B¢71ares.
A Case of Acute Retention of Utine Due
to Retraversion and Retroflexion of
Gravid Uterus -

A Hiudu female, aged 30, was brought to
my dispensary on’ 18-3-39 for the treatment of
. the following chief complaints : '
{1) Complete retention of uripe
(2) - Constipation of 4 days’ duration
(3) Pain and swelling in the pelvic region
There was. nothing particular in her
personal history, except that she was a
multipara  with - two .surviving children.
Abdominal examination showed a rounded
. “swelling extending up from behind the
. symphysis pubis to one inch above the
-umbilicus. .Uterus could not be palpated.
. Atropine Sulphate (1/100. gr.) * was given
. gnbeutaneonsly and this was followed, half-an-
"~ hour after, by. warm soap water enema -
. .containing castor 6il (1/2 oz.). . Though' the
" “bowels moved well yet'she did not pass urine.
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Hence the patient had to,be catheterized
when about 140. ozs. of urine were drawn.
After the bladder was relieved, uterus could
be palpated at the level of the symphysis
pubis. On vaginal examination I" found that
the cervix was~ pushed “high wup behind the
symphysis pubis, and the posterior vaginal
wall pushed forward.. With the help of the
speculum and my finger, I found the uterus
lying backwards in the hollow of the sacrum.
But there being no instruments or pessaries
in stock, I simply left the patient and kept
observing Ler progress. In the interval she
was put.on hexamine. To my surprise, on
the third day, the patient stated that she was
able to pass urine naturally. Before dis-
charging her, I "once again made a vaginal
examination and found that the gravid uterus
was still in the same position. o

This case would illastrate that retroversion

and retroflexion of the gravid uterus, asa

cause of acute retention of wurine, should
always be kept in mind in the case of a
pregnant woman, especially in the third and
fourth months of pregnancy. ;

: R. P. TREHAN, L.S. M. F.,
8-8-1939 Medical Officer, Atarra, U, P.

In a suit filed by GLAXO LABORATORIES LIVMITED.
of Greenford, the well-known manufacturers of GLAXO
products against ‘* GLAXO SURGICAL COMPANY?” of
Sialkot City in the High Court, Bombay, the plaintiifs’ case
was that “they had for several years imported into and sold
in India pharmaceutical and medical preparations through
H. J. Foster & Co. of Bombay ; that on almost all such
products the name “GLAXQ™ appears prominently ; that
one of such products, a baby food by the name of *'GLAXO"
which contains the word ““GLAXO™ printed in a distinctive
stvle, has become very popular all over India ; that the word
*GLAXO” on any product has come to connote to the

public that it is a product of the plaintiffs ; and that the ",
word “GLAXO” appearing as part of the name of any

concern has come to connote that such concern is connected
with ‘the plaintiffs. They complained that the name of the
defendants was so similar to their name as to deceive and
that - the defendants had by circulars and otherwise
advertised and sold surgical produbts such as bypodermic
syringes and stethoscopes under the name *’ Glaxo ™’ printed
in the distinetive style in which it is used by the plaintiffs,
and that such products had been purchased by certain
members of the medical profession under the . belief that
they were .the products of the plaintiffs, which they were
not. . ‘ ' it

P

At the hearing of the suit on the 22nd December, 1939,
a decree was passed granting the plaintiffs a *perpetual
injunction restraining the defendants, their sdrvants and
agents from cartying on business under the name of *‘Glaxo
Surgical Company » or under any name which contains the
word ‘“Glaxo '’ or under &« name which is caléulated to
deceive the public into 'believing that it is connected with
or associated with the business of the plaintiffs 4nd - from
selling or from advertising for sale their productsunder the

- name‘‘Glaxo™ or a colourable imitation thereof orin a

manner likely to mislead the public into believing that they

, are products of the plaintiffs, The court further ordered the

defendants t¢ deliver up or destruction before the 15th
January 1940, all stocks in their possession  of letter paper,
bills, circulars, leaflets, stationery and goods bearing the
name ‘‘Glaxo Surgical Co.,” and the word, ‘Glaxo’. -
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The Sixteenth All-India Medical
Conference

Dr. Doulat Ram, Chairman of the Recep-
‘tion Committee of the All-India Medical con-
ference, held at Lahore during the - last
Christmas week-end, has expressed truly the
mind of the Indian Medical Profession when
he said:

““Words will have to be backed by action before any result
‘is achieved, and whatever resolution we pass at a conference
must become our war-cry during the year.”

If one applies this criterion in judging the
proceedings of this conference as revealed by

ithe resolutions passed, one cannot help feeling -

that there is a sad gap between words and
action, and that the Indian Medical Associa-
tion is guided more by personalities than
principles.

We shall prove what we say. The three
important subjects which were discussed at
the conference were: medical education,
provincial medical councils and the Indian
Medical Council. The Indian Medical Associa-
tion is well aware of the opinion of the profes-
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sion on these questions, and it may be taken
that it is also the opinion of the Association
as evidenced by the presidential speeches of
every conference for the last eleven years.
Yet resolutions on these subjects were passed
this year with great lugubriousness, with
tender affection to the Government for small
mercies, and with no strong determination to
build the future aright.

The resolution on medical education is a -

mere makeshift affair without in any way
indicating openly the exact position of the
Association on this subject. What are the
improvements which the provincial govern-
ments have made in the standard of medical
shool education to elicit the thanks of the
conference and, therefore, of the Indian
Medical Profession? There is none to our
knowledge, except that the Madras Govern-
ment have abolished its medical Schools, and
that the U. P. and the Punjab Medical Schools
are Just in the offing without a definite
programme; while Bengal has got nine medical
schools withont any improvements in their
educational standards, and the Bombay's ex-
Minister of Health did not translate his promise
made full one year before the Bombay
Cabinet’s resignation to convert the Poona
and Ahmedabad medical schools into medical
colleges. Yet this resolution conveys compre-
hensive thanks to all the provincial govern-
ments for reforms which many of them have
not effected and when most of them are well-
known to be against the one-portal system of
medical education advocated by the constituent

.branches of the Indian Medical Association,

and the All-India Medical Licentiates’ Associa-

tion. This was a resolution passed merely to

please Dr. Jivraj N. Mehta who sponsored it
and who wanted everybody to share his sense
of joy and duty of praising governments for
nothing more than thinking of doing something
in the unknown future.

The resolution congratulating the Govern-
ment of the Central Provinces for resurrecting
the ghost of the C. I. Medical Registration
Act of 1916 is another melancholy mater-piece
of Dr. Jivraj N. Mehta.It was argued that this
exhumation was needed to get one more non-
official member for the Indian Medical Council
and the same argument was pressed in support
for the creation of similar provincial medical
councils in such of the provinces now without
them. It means, 1n effect, that our leaders
are prepared to sacrifice professed principles
for the sake of puerile expediencies, in spite
of the fact that everyone of them know and
realise that the Provincial Medical Registra-
tion Acts passed in between the years 1912
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and 1918 are utterly unsuited to our condi-
tlon_s in this year of Grace, and that the
Indian Medical Council, as now constituted
1s not worthwhile to perpetuate. ’
The resolution on the Indian Medical
Council, as passed by the Conference, was
entirely different from the one given notECe of
by Dr. Krishpamurthy of the Vizag. Branch
His original resolution demanded that the
members of the Indian Medical Association
who are members of the Indian Medical
Council should sponsor a resolution in the
Council itself recommending such amendments
as were frequently urged by the Indian
Medical Association itself, and that they should
resign should the Government of India refuse
to accept the same. This has been watered
down in the subjects committee by petty
shifts and manwuvres of the cloak-room
medical politicians who have the upper-hand
in the Indian Medical Association and who
showed a disgusting earnestness to grab places
in the Indian Medical Council. So Dr
Krlshnamurthy’s resolution was modified as‘a;
compromise between the conscience of the
conference and the conscience  of some of
our leaders, and the result was a pious sugges-
tion to the Indian Medical Council btémd
the Indian Medical Association to do the
needful as early as possible.
Thus it may be seen that the conference
was afraid to speak the trath boldly, and
whoever voiced the truth in that confe’rence
- was hushed by the imperious voice of
expediency and the obstreperous interference
of vested interests. It was not a conference
under the elected leadership of Drs. Daulat
Bam and Bhupal Singh but under the self-
imposed leadership of Dr. Jivraj N. Mehta who
was the author of ninety per cent of the
resolutions passed and who would not acree
to the free passage of the rest of thebten
per cent of the resolutions without his modifi-
<cations. C g
The Conference would have produced a
-great impression and created a strong urge for
action among the members of the profession
if it had simply passed one single resolution
~confirming the pronouncements so truthfully
-and so feelingly expressed by Dr.” Bhupal
Singh in his presidential address, leaving the
. ways and means of how to attain them to be
' .settled_ by the House in terms. of suitable
» 'resolutlons.. There is a precedent for such a
Rrocedure in the American Medical Associa-
tion, where the presidential address of its
g . submittéd to a ~small
<committee of elected - representatives to be

" .«<confirmed, often withaut " any modifications

[FEBRUARY, 1940

whatsoever, as the authorised opini

: » 88 pinion of the
American Medical Association on the subjects
dealt with by the President. This Committee,

after such a confirmation, frames resolutions

gmbodying the methods of work to be adopted
in fulfilment of presidential utterance. If

such a procedure has been adopted in the :

case of Dr. Bhupal Singh’s address, the
profession would have been grateful to his
advocacy and the Government would have
known what the Indian Medical Association
really wants. As it is, the resolutions of the
conference,_ particularly those concerning
many topical subjects, are at variance
with the presidential address both in tone and
substance, have not truly voiced the demands
-of the profession, and in reality have blown
‘hot and cold in the same breath.

Lahore Conference, it seems to us, isnot the
voice of the Indian Medical Association, nor
that of those gathered under its auspices’. It
was the voice of Dr. Jivraj N. Mehta, his
intriguing eloquence, logic and convenience
that ran like a twisted string through all the
feeble spirited resolutions that were passed
ostensibly in the name of the Indian Medical
Profession. \ .

¥When will the Association free itself from
the incubus of vested interests and truly reflect
the soul of the profession was the anxious and
questioning whisper we heard at the delegates’
camp. ‘ S

Control of Leprosy

Control 6f leprosy in India has always b

or 3 een
a difficult problem due to Jow econonZic and
nutritional condition of the people, and the

tardy growth and enforcement of public health .
measures. These difficulties are heightened

by the unfortunate 'fact that none of the
provincial governments have a definite policy
in the matter of leprosy control. They sit
on the fence patting and praising the various
voluntary associations, particularly the Indian
Branches of ‘the British Empire Lepros

Relief  Association. Isaac Santra ‘rpointjs:
elsewhere in this issue to what is ol;viousl

fov:go!:tep by the Governmeut that! thesz
assoclations are no more than meréi relief
associations and that while they can help they
are yet by no means in a position to lay outda.
definite programme ard carry it succéésfu]]y
through. It is indeed ridiculous that the
Government should abdicate its werk to
missionary bodies and such other voluntary
prgams‘atio‘ns, and lay unction to its soul that
it is doing its duty by occasional or recurring

- grants-in-aid to voluntary bodies ;
leprosy work., . y/ engaged in .

i
i
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-country.
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We are not at all decrying the excellent
work done by various Leprosy Associationsand
Committees in the different areas of our
They have certainly done well, but
they lack co-ordination, definite policy and
central control: This point is well brought out

' by Isac Santra, and he instances the different

outlook between the asylum leprosy officer
and the field worker. The former thinks that
“the kind of institution in which he works
should be extended and multiplied” while the
latter lays stress on “the wider aspect of the
roblem and divert public opinion to the
fulfilment of an effective and popular anti-
leprosy campaign’ based on regional surveys
and conditions. The result is that different

.emphasis is Jaid on things that do really

matter in the effective control or leprosy; and
money and energy spent without correspond-
ing result.

Tt is inconceivable that our country can get
rid of leprosy by the mere work of voluntary
associations without the provincial govern-
ments taking up their full responsibilty in the
matter of both relief and control of leprosy.

‘The work is so vast and the money required

for this work is so great that unless the
provincial governments create their cwn
leprosy organisations and work them with
their own officers the disease is not likely tobe
_eradicated in any near future. Thereisnoreason
why they should fight shy of taking up this duty
‘asan important item in their public bealth and
medical relief programme. Voluntary associa-
tions can supplement but cannot substitute
the governmental organization of leprosy
relief and control. Otherwise it will be but

* tinkering with the problem of leprosy control

in India.

. We know now enough of leprosy: the
‘nature and spread of infection, the drugs that
relieve the symptoms and the methods of
.control against its spread. We have also
, before us the experience of other countries in
these matters. What is therefore now required
-is sound, effective and extensive organisation
by the Provincial Governments with a definite
.and orderly programme and policy of leprosy
'velief and control. A separate leprosy research
department should also be created, and leprosy
survey should be in charge of this department,

- apart from its other duties.

Time has now come that leprosy relief and
.control should not be made to depend on the
-small resources and diverging policy and work
.of voluntary associations. The provincial

Governments should take up this work in
right earnest, declare their policy and work
.out their programme without any undue delay. -
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‘Medical Supplies

Although medical supplies in our country
during the present war are not so insufficient
and irregular as in the last war owing to the
growth and expansion of indigenous phar-
maceutical and chemical industries, none the
less it is true that we are still handicapped in
more ways than one. Both the Government
and the industrialists have not used the inter-
war period for developing the production of
basic chemicals such as alkalies, acids, solvents
iodine, bromine etc., required by drug industry
and for finding out indigenous substitutes to
replace organic or inorganic drugs which cannot
be obtained in our country. The result is that
while we have the talent and equipment to
manufacture essential medical requirements
we have to depend on raw materials from
foreign countries which owing to the present
war are not easily available.

The drug industry in India never had the
serious and earnest help of the Central or
Provincial Governments. The invidious excise
regulations and the railway freight which the
House of Alembic on behalf of the pharmaceu-
tical industry have been protesting against for
the last 15 years; the facility with which cheap
and low-standard imported drugs were allowed
to reach our country and compete unfairly;
and the amazing inaction of the Government
in giving effect to at least the important re-
commendations of the 1930 Drug Enquiry
Committee have barnacled effectively the
progress and growth of indigenous enterprises.
And if the current medical supplies have not
entirely failed during this war, the creditis
almost entirely due to the enterprising medical
industrialists of our country, and very lttle
to the Government. '

That this is true will be evident from the
speech, ‘published elsewhere, of Col. R. N.
Chopra which he delivered on this subject at
the All-Tndia Conference of Chemical and Phar-
maceutical manufacturers in November last at
Calcutta. His review of the present position
of drug industry in India and his suggestions -
for putting it on a sound, economic and national
basis are worth the attention of both the
Central and Provincial Governments. It is
staggering to learn that there has been 259734
lakhs of rupees worth of imported drugs in
India during 1936-37, and that our country is
to-day capable of meeting only a third of our
drug requirements. Even for the supply of
quinine and cod-liver oil we have to depend on
foreign imports and pay a heavy price for
obtaining the same. We are entirely helpless
in the matter of supply of synthetic drugs.
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Chemotherapy of Filarial Infection

Chopra and Sundar Rao! have published
their investigations with a large number of drugs
of chemotherapeutic origin in the treatment of
filarial infection. It has already been establi-
shed that the treatment of filarial infection
should aim at two things: destruction of the
filarial parasite and eradication of secondary
infection with strepto and staphylocoeci which
cause acute or chronic lymphangitis. Nearly
72 drigs have been tried by the. authors but
most of them have given only poor results.
Scamin, ‘however, gave some satisfactory
results in controlling the infection at the early
stage though it had no lethal action on the
parasite. Fouadin was found to sterilize the
parasite temporarily. But none of the synthetic
drugs gave any positive result except that

" sulphanilamide and its derivatives were found
valuable in the treatment of secondary infec-
tions, what was once obtained before by mixed
vaccine or serum. The authors therefore

* conclude that the only successful method of
dealing with the disease is”by preventive
measures against the carrier mosquito. We
agree, and we hope that sucl) measures would
beundertaken in the now known endemic areas
of this disease. Filaria is certainly not a fatal
disease but the chronic invalidism it causes is
so great and extensive that energetic measures
are called for more in its perventiou than in

- its cure.

- 1Ind. Jou;‘. Med. Res., October 1939, Pp. 549-562.

i d . .

Even cat-gut is not manufactured in India,

not to say of essential surgical instruments
- and other accessories. . :

Our country must learn a lesson and the
Government should realise their duties and
responsibilities in the matter of medical
supplies and related industries. Encourage-

ment . of private enterprises by well-known -

- methods - of governmental help, such as
financial aid and protection against foreign
competition, must be forthcoming from the
powers-that-be if our country is to be made

- self-supporting as far as possible in the not

: too unimportant problem of medical supplies
both :during = peace and war times. We

hope that' the lesson of to-day will not be -

. forgotten tomorrow. . :

48 .

Calcium Lactate for Indian Children

Aykroyd and Krishnan? have again con-
firmed the nutritive value of South Indian
diet by the addition of calcium lactate, and
the present investigations show that skimmed
milk is & good substitute for calcium lactate.
Their results indicate that- both weight and
height increments in both the calcium lactate
and skimmed milk groups were definitely
greater than in the control groups and that
the general condition of the children receiving

skimmed milk showed greater improvement.

than of those in the caleium lactate group.
These observations are indeed of practical
interest to the practitioners. Since however it

1s not possible to distribute calcium lactate to-
~children on an extensive scale, and since

the Indians are not accustomed to take

skimmed milk, it is better that we advocate

the addition of whole milk to make up the
poor South-Indian dietary. And if skimmed

milk is available and given for the sake of

cheapness, let it not be imported skimmed

milk which Aykroyd once recommended so-

vehemently. ‘

Comp’lemeﬁt Fixation Test in
Skin Tuberculosis

It is well known that there is a positve:

complement fixation in active pulmonary
tuberculosis and this may be confirmed by a
high pertentage of positive results by sputum
examination. That the same is not the case
in skin fuberculosis is ‘pointed out by
Maplestone and Punja®, and the explanation
offered by them is that tubercle bacilli is
neither so activen nor numerous in skin tuber-

culosis as in the pulmonary, and that any
variation in the different types of tuberculous .
" disease of the skin, as in verrucosa cutis and

lupus vulgaris, is due to the relative difference
in number, activity and virulence of the bacilli
in thesetypes. Theauthors therefore conclude
rightly that the complement fixation fest is
not of practical value in the diagnosis of
cutaneous tuberculosis. ‘ i‘ :

M. & B. 693 in Malaria

There has been a p’lentiful crop of liﬁérature.

during the last two’years dealing extensively

with researches and clinical application of .

sulphanilamide and its derivatives in a:Jegion
of diseases of bacterial and protozoal ‘origin,
apart from streptococcal infection to which
was originally appiied the first discovery of

2 Ibid., Pp. 409-412, ' .
8 Ibid., Pp. 581-588,
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FILARIA SPECIFIC
ROSBAY (Oral or Injection)

Radical and lasting results. Only medicine
‘hitherto successful. Does not contamn
Arsenic, Antimony or Vaccine except Tr.
Rosebay and a radio-active element. Abso-
lutely harmless. Approved by medical
men and Journals.

" Literatures on request to:

ROSBAY & Co.,

185, Chittaranjan Avenue. .,
Post Box 11418 CALCUTTA,

Anti-Cataractous Ointment : Consisting of Rubidium
Todide and Cal. Chloride is the remedy for Cataract.

Anti-Leucoma: Consisting of Yellow Oxide qf_l\Iercury
and Dionin is the specific for Corneal Opacities.

Argento-Cuprum : Consisting of Silver Nitrate and
Copper Citrate is a well known remedy for Granular
lids.

PRICE RUPEE ONE EACH IN COLLAPSIBLE TUBE

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

TRY & BE CONVIXCED

s OPACITIEINE?" ®eeo)

A sure, definite guaranteed, cent per cent, sowjereign
remedy against any kind of Corneal Opacity (a
Nabula, a Macula, or even & Leucoma) of any size,
shape or duration whatsoever. Useful in Chronic
Trachoma, Blepheritis Pterygium, etc. ete. Used

by 19,000 people for more than 22 years and is being

called a ** MIRACLE ” in the modern Medical Science.
No Free Sample sent.
Prices : Large Phial Rs. 10, Medium Rs..5. Small Rs, 2-8

,“CA'E‘RA@W@E,"(REGD.)

A specific cure for Catarach without any operation.
The only medicine hitherto successful. Absolutely

harmless. Many radically cured. No free Samples.
Prices +.Single Phial Rs, 5. Sample Rs. 2-8. Postage extra.

) Sole Mdnufacturers:
s. KRISHNA RESEARCH LABORATORIES (Regd.)
105, RAILWAY ROAD, PASRUR (N.W.R.)

Stockists ¢
Bole Bros, Bombay. Sree Krishnan Bros., Madras.
P. O. Box 2072 P. O. Bex 166.
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IN DIGESTIVE DISORDERS

[y

IN disorders of the gastro-intestinal tract——gastnc
and duodenal ulceration, acute and chronic
gastritis—it is essential that the diet shall contain )
nothing which will cause irritation of the mucous

membrane.

HORLICKS is constantly | recommended in
these conditions. Composed ., of fullcgezimhcows’
milk combined with \fhe soluble extracts of malted
barley and wheat, it is bland and soothing and

meets the requirements of both doctor and patient.

It is easily prepared. For ambulant cases of

duodenal ulceration HORLICKS TABLETS are
also recommeénded. o ‘

(February, 1940
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prontosil by Dogmak. The jump from the
‘bacterial to the protozoal with the magic drug
on one hand and the hope of curing many of
the ills of mankind onthe other, was inevitable.
Thus one would find that even malaria has
fallen an unwilling victim to sulphanilamide.

Chopra and others* have now come with their,

Jatest observation as to the efficacy of M. & B.
693 in Indian strains of malaria. They find
that it has a definite action on the malarial
parasites although mild; that in 4 gm. daily
doses it causes the disappearance of malarial
parasites from the peripheral blood and
.controls the symptoms of the disease; and
that it destroys both the asexual and sexual
forms of P. Vivar and the asexual forms only
of P. falciparum. They therefore conclude
that this drug is worth a trial when other
anti-malarial drugs are not available or are
contra-indicated. It is true that Atebrinand
Plasmoquin are not available today, but we
have got grave doubts whether any derivative
-of sulphanilamide 1is likely to become an
-effective substitute of quinine or atebrain and
plasmoquin. And we are one of those who
firmly believe that an extended use of sulphani-
lamide in all and sundry diseases for which
definite and specific treatment is already known
to have given reasonably reliable results is
no more than mere extravagant therapeutics.

"The Suggested Indian qulegé of Surgeons

Lt.-Col. K. G. Pandalai has suggested in
his presidential address to the Second Annual
Conference of the Association of Surgeons of
India, held at Madras on the 28th December
1939, an early establishment of 'an Indian
'College of Surgeons on the model of the
Royal College of Surgeons of England with a
view to train young surgeons in “the art and
science of surgery and to confer on them a
diploma in advanced surgery. We do not at

~,all share this view, because there is already the

M. S. degree of the University which, we
hope, Col. Pandalai would not dispute as not
equivalent to, if nof better than,the F.R.C. S.
dlploma of Liondon. - Duplication of degrees

“and diplomas, as is unfortunately prpvalent

in the United Kingdom, has no imitator in

.any other country, and we should not

therefore blindly imitate the British Model.
Evenin England, there is already a loud
complaint against the confusing multiplicity
-of medical and surgical degrees and diplomas,
and the British medical profession could not
get rid of them in favour of one portal system
«of . medical : education ordinary as well as

: 4 Ind Med Gaz Nov 39 P. 658.
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speclalistic, owing to long-established and
therefore resistant traditions. Our country’s
need is periodical post-graduate training for
both general practitioners and specxalbts and
we require for this purpose a number of
hospitals or clinies which would provide
such a post-graduate course. Except the
Provincial Universities, no other body should
be given the statutory competence to confer
special diplomas or degrees, The duty of the
latter shonld be to teach and train, and not to
confer diplomas in imitation of the United
Kingdom which is not even followed in other
countries in the Western continent. If the
Assoclation of Surgeons of India confines .
its activities to encourage post-graduate
specialist teaching and traunm(T it would be
discharging satlsfactom]y its crreat duty to the
professmn but if it lmsdxrects its youthful
energies towards creation of specxahst
dlplomas other than the broad and compre-
hensive degrees of M.B., M.D., and M. S. of
the Indlan Universities, 11; Would merely create
confusion in the already confounded ranks of
the profession. ~What we should aim at is
not the acquisition ad libitim of specialist
degrees and diplomas- conferred by this
academic association or that, but to provide a
training ground for gathering experience
under mastels who would be able to impart
sound and advanced knowledge in surgery or -
other speciality.

Besides, medical education in India today
is in & very rough-hewn condition. There is

" a foreign Government which has no definite

policy in this matter and lacks enthusiasm to
plan boldly. The politics of the country are
also unsettled and our Ieaders have no time to
sit in deliberation over these matters. The
Indian Medical profession is handicapped by all
kinds of obstacles from within and without.’
It has very little of the statutory rights and
privileges enjoyed by medical men in free
countries. Under these circumstances, imitation
of any Western model, even under a strong
urge of necessity, is bound to create unneces-
sary conflict and stem the progress of
medicine and surgery in our country.

The 30th Conference of the Al-
India Medical Licentiates’ Association
will be held at Ahmedabad during
Christmas Week 1940. The date and
programme of the Conference will
be announced in due course.
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Medical Supplies in' India *

e Col. R. N. Chopra, Director, School
of Tropical Medicine, Calcutta

In the first instance, I must thank you very
much for the honour you have done me in asking
me to open this conference today. It is an honour
which I deeply appreciate and I have hurried back
from New Delhi where I had gone to attend a
conference convened by the Government of India
in connection with the supply of drugs. Ever-
since I was a student of medicine, I have been
keenly interested in medicinal drugs and their

-manufacture and distribution which are a part of
the activities of your Association, During the
thirty years of medical practice in India, I have
ccme into contact with the realities of the problem
of drug supply to the people of this country and
this interest has considerably increased.

'DEMAND FOR CHEAP MEDICINE

As Chairman of the Drugs Enquiry Committee,
T realised that the root cause of the traffic in
adulterated drugs is traceable on ultimate analysis,
to the demand by the people of'this country,
whose economic condition is low, for’ cheap
medicines. The Western system of medicine, is
extending rapidly among the masses, and with it
the use of medicinal drugs is going ahead. As many
cannot atford to buy good gquality of drugs on
account of their high price, the demand and sale of
cheap drugs of poor quality and strength has been
flourishing. Some of the unscrupulous manu-
facturers and dealers have not been slow to
exploif this demand and in the absence of
restrictive laws a cerftain class of manufacturers
" and dealers, both in India and abroad, have been
. successfully flooding the market with inferior
- products. The only remedy for this state of
affairs lies in the organisation of the drug industry
in our country.. It is only then that we will be
able to satisfy the conditions which might be
“prescribed by a properly considered drug control
~-legislation, to put on the market standard goods
which the people need, and which would suit their
o pqrcha.sing - capacity. - There is no doubt in my
" - mind about the interdependence  of the question
. of manufacture of drugs and that of ensuring the
supply of pure medicinal preparations of proper
- .'standard -at prices commensurate with the means
of the people.”. . : S
. "In the Report of the Drugs Enguiry Commiittes
+::{1930-31), the difficulties of the local manu-
facturers in the country were fully discussed. . The
- evidence disclosed the various. disadvantages from:
i #Beipg o lecture 'delivered. at the All-Indi :
-of Chengical, & 4Pharmaceg§ica§ I\lf;znggxggf::rs?%lflifage
~during Nov. 1939, - - "o e oo ST

- standard of some of the imported products

which they suffered and which have hindered the-
0g The diversity of excise regulations for-
spirituons ‘preparations. was referred to and during.

progress.

recent years there has been a certain amount of
improvement in-this direction.
getting crude vegetable drugs have also decreased
during recent years. Progress, I believe, has been

made in connection with the high railway freight.

for transportation of raw materials and medicines
manufactured in India.  The greatest difficulty

of the manufacturers is competition . with dealers.

who are importing cheap drugs of low standard

and with small manufacturers in this country who.

are purposely turning out inferior products. The

- proposed legislation in the form of a Control Drug:
Bill which will be enacted in the near future, I have-

no dpubt, will put an end to this state of affairs.
~Taking everything into consideration, the drug

industry in India stands on a very much firmer-

ground and under more favourable conditions than
even a decade ago.
are, therefore, now in a very much better position
to cope with the conditions which have been
created by the present war’ than they were in
1914 and during the period of the Great War.

., PRESENT STATE OF DRUG L\'DUSTPJ;
Let us now examine what is the position

with regard to the manufacture of medicinal prepa--

rations at the present time in India. Although no

reliable statistics are available, from the knowledge- °

I have of the drug industry in India, I have
reason ta believe that medicinal drugs manu-
factured in this country, at the present time may
be estimated at anything not less than 30 to 40:
per cent or more, of those imported, 7.e., of the total
figure 25934 lacs of imports as shown by the-
Sea Borne Trade Returns of British India
during 1936:37. They are ,probably less than a
dozen of the larger firms of drug manufacturers in

this country who turn out medicinal preparations. .

on a large scale. Most of them ‘manufacture

medicinal drugs, pharmacopoeial and otherwise,. -

proprietary preparations, and toilet products in
many cases from basic material largely imported

from abroad. So far as basic chemicals are- .

concerned, the produce ab present is “mainly
confined to small quantities of acids and a few of”
the common ‘chemicals. Attempts are, however,.
being made to improve this state of affairs and
start manufacture of heavy chemicals: such as.
alkalies, acids, chlorine products, ete., in india but

~so far as I know these schemes have not fully

matured, for this reason that for most;of these-
products at present we have to depend on’ import

from abroad. .Some Jundian firms have lately

started the manufactvre of patent foods but much

remains to be accomplished before we achieve the-:
; Even

such essential product as glucose has not yet.
been manufactured in this country,

Besides these: large firms, there are a very “large-
number of small firms, some of which manufacture-
standard products, but -most of them turn out.
preparations which, in many cases, are not above-

i -

- suspicion.

The difficulties of

The manufacturers of drugs.

. other medical supplies in common use.

- the preparations of pharmaceuticals.
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Some import products in bulk from
concerns of doubtful reputation abroad, bottle
thern and sell them to the public. Others obtain

. concentrated extracts and dilute and label them

with their names before sale. The capital of all
the drug manufacturing concerns in India, large
and small, put togetber would not amount to
much more than 60 or 70 lacs of rupees. In the

_absence of any drug control, all these manu-

facturers appear to be making handsome profits
in spite of the fact that many are poorly equipped

“and inefficiently staffed.

DRUG INDUSTRY IN WAR TIME

The outbreak of war and the difficulties of
getting regular supplies of drugs and essential
medicinal chemicals have profoundly affected the
drug market in this country. . This is natural as
India has been and still is largely an importing
country in the matter of her supply of drugs.
While large proportion of the drug imports come
from the United Kingdom, considerable quantities
of these and certain basic chemicals necessary for
drug manfacture came from Germany and other
foreign countries. As a great proportion of these
have been, for the time being: cut off it is important
to see how these could be replaced (1) by manu-
facture in this country, and (2) where thisis not
possible by imports from the United Kingdom and
neutral countries. ,

So far as the possibility of manufacture of

_ India’s drug requirement in Indiais concerned, it

can now be said with confidence that the  indi-
genous drug industry has progressed considerably
and is now on'a much firmer ground and ina
position to supply a large number of the drugs and
It is to be
greatly regretted that for many of the essential
basic chemicals, solvents and synthetic remedies,
India has still to be dependent on supplies from
abroad.

’ A REVIEW OF INDIA'S POSITION WITH REGARD
TO DRUG SUPPLY
The drug industry in this country may be classi-
fied under five headings :—

11, Manufacture of Pharmaceutical Preparations,
Essential Oils, Fized Ouls, etc.

So far as the drugs of vegetable origin are
concerned, India is ferbunately in a much bebter
position than many other countries of the world.
India has-a wonderful range of materia medica
and nearly three-fourths of the drugs mentioned in
the British and other pharmacopoeias grow here in
a state of nature or have. been cultivated. Where

the pharmacopoeial species do mnot grow, allied.

species are available which may be used as
_substitutes. If our resources are properly hus-
banded and conserved, India could nobt ounly be

' -~completely self-supporting in this respect but may

“also bein a position to supply the rest of tl?e
Empire all the raw products that will be needed in
At present,

-Great Britain draws a_fairly large supply of crude
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drugs from  mid-Europe, particularly from areas
which are now under German influence. These
will presumably be cut off to a large extent and
Indian sources may be of use in meeting such
deficiencies as might occur. .

Essential Oils.—With regard to essential oils
India bas the basic materials from which ajowan,
caraway, chenopodium, cinnamon, coriander,
cardamon, rose, sandle wood, turpentine, etc., can
be produced but she had to import others chiefly
from Central Iuropean countries.” With the
expection of sandal wood oil, essential oils have
not hitherto been distilled in large quantities on
proper scientific lines in India but there is no
doubt that this industry can be easily and success-
fully developed in a very short time.

Fired Oils—Almost all the fixed oils used in
medicine such as almond oil, arachis oil, castor
oil, hydnocarpus oil and oils of linseed and sesame
are available in TIndia. Olive oil may be easily
replaced by arachis cil. Purified medicinal castor:
oil is now imported as cold drawn oil and is
seldom manufactured in India, though ordinary oil
used in hospitals and dispensaries is produced in
this country. There could be no difficulty in pre-
paring the purified oil used in medicine in sufficient
quantities for the needs of India and the Empire.

2. Manufacture of Alkaloids and other Active
Principles from Vegetable Druys .

Alkaloids, etc—0Of these alkaloids commonly
employed in therapeutics, India can produce .
atropine and its salts, caffeine and its derivatives,
emetine, ephedrine, morphine, codeine, quinine,”
strychnine, ete.- Strychnine is already being manu-
factured in large quantities and is exrorted to
Australia. Caffeine can be manufactured if tea
fluff (dust) is made available to the bonafide drug
“manufacturers by the Indian Tea Assciation at a
reasonable price. Morphine and its derivatives
including codeine are being produced at the
Ghazipur Opium Factory. Large supplies of
ephedra and belladonna are available and ephedrine-
and atropine can be produced in almost any
quantity. Some of these industries could not
develop during peace time owing to keen foreign
. competition and high prices of the solvents which
have to be used.

For quinine, India as the rest of the world will
have to' depend on the Dutch East Indies for some-
time to come. India produces a limited quantity
of cinchona alkaloids. Between the two planta-
tions at Mungpoo (Sikkim, Himalaya) and
Nadavatrum (Nilgiris), roughly betweern 63,000 to
70,000 pounds of cinchona alkaloids are produced
every year. The total requirements of India at
the present time are over 200,000 pounds so that
over 100,000 pounds at least has to be imported
from Dutch East Indies. I have on many oceasions
urged the extension of Indian plantations, but
cinchona plantations take seven to eight years to

g{res wcergency India
e’zﬂ'.nj;%h “ast Indies for
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no great difficulty at present to ensure this supply
as this zone is free from war risks.
Ipecacuanha is also being grownin Mungpoo but

the supply is small and not ecommensurate with the

demands. This plantation can easily be enlarged
and in the meantime the supplies may be procured
from the Federated Malay States where it grows
extremely well. Artemesias grow in Kashmir and
in the Kurrum valley, and santonin is manufactured
in Kashmir on a large scale and is exported to
different parts of thie world. Large quantities of
other products such as podophyllum resin,
colocynth, ete. are available. L

_ 8. Manufacture. of Inorganic and Organic
Chemicals used in Medicine

Inorganie Drugs.—Theimportant inorganic drugs

used in medical practice are : horic'acid, hypo-phos~

phorus acid, salts of ammcenium (chloride and
carbonate), potassium (iodide, bromide, chlorate,
citrate, permanganate), sodium (benzoate. bromide,
bicarbonate, citrate, tartarate, iodide, phosphate,
salicylate), magnesium  (carbonate, - oxide,
sulphate). For almost all of these, India depends
on foreign supplies at the present “time. Apart
from alkalies and aecids, the most important items
required are iodine, and bromine. So far as i¢dine
is concerned there is the possxblhty of securing it
from Japan. If Great Britain revives the Scottish
Kelp Industry during the war emergency, there is
also the possibility of getting at least a partial
supply from this source. Bromine will be ore
difficult and special measures will have to be devised
to secure it. Some of the above named inorganie
drugs are already being manufactured in India but
their manufacture entirely depends upon the supply
of certain essential basic chemicals and solvents
from abroad. Kvery effort should be made to
encourage the production of the basic material in
the eountry,
 Special Organic Drugs.—Practically without
exception all of the special organic drugs have to
be imported at present. The chief source of many
of these, such as acetone, acetic acid, acetylsalieylic
acid, benzol. benzoic acid, citric acid and lactic
.acid, oleie, tartarie, trichloracetic acids, ether,
. ethyl - chloride, - chloral hydrate, chloroform,
hexamine, glycerine, amyl nitrate, urea, lactose,
was from Germary, though somse of these werealso
obtained = from the Unpited Kingdom and the
United States of America. Some of these have
been and can be,manufactured under emergency
conditions in India provided steps are taken to
supply basic chemicals and solvents.

Metals” and  Organo-metallic  Compounds.—For

“all preparations, such as gold salts, silver compounds,

:inorganic preparations of mercury {mercuous and.

- mercuric chlaride, mercuric iodide), . inorganic

_ arsenicals (arsenic tri-iodide and trioxide), in-

organic bismuth compounds (bismuth carbonate

" and salicylate)  and  lead  compounds - (lead

subacetate), India is entirely dependent on foreign

.+ .supplies at the,. -present time. . Many of these

compounds could easﬂy be ma,nufgetured

,*«..‘,

-Copper

salts (sulphate) can be prepared from Indian

copper, while zine, antimony and lead, can be:

made available from Burma.

Organo-metallic compounds of gold (solganol.
sanacrysin, ete); silver (argyrol, protargol, ete),
mercury (novasm‘ol salyrgan, mercurochroms, ete),.

arsenic  (neoarsphenamine, qu]pharsphenamln,

stovarsol, carbarsone tryparsaimide etc), antimony-

(meastlbamme group, neostibosan group, stibamine
glucoside, ete.) are mostly imported af presenb
Bismuth (frepol, bismutol, bistoval, ete.), organic

compounds of arsenic, antimony and bismuth have:

been successfully prepared in India and if research

is properly organized most of these compounds.

could be prepared in the country. Reserve stocks

held in India may be sufficient for the needs of the -
immediate future but in case of'a prolonged war-

supplies for the population of the country should

be ensured and this  can” only be done by-

encouraging local manulacture.

4. Manufacture of Biological Products z'hclmling
Sera, Vaccines, Gland Products, etc. Vitamins
/ and Food Preparations

Gla‘ﬁdumr Products including Liver Frtracts.—

There should not be any great difficulty for the-

supply of these products from the 1. S. A. but
many of these can be manufactured in India
provided the slaughter-houses are run properly

‘and the dissection and sepalatxon of fresh glands.

are done under expert superwsmn The questxon

of solvents is also of prime importance in this,
One or two of the manufacturing
houses in Calcutta have produced thyroid, adrenal.

connection.

and posterior pituitary preparations. Some of
these have been tested in the Biochemical
Standardization Laboratory and bhave given
satisfactory results. There is little doubt, however,
that quite a large proportion of Indlasrequlre-
ments in these glandular preparations and
of products such as testicular and , ovarian

preparations, insulin,” corpus luteum prepa-

rations, ete., are at present obtained from abroad.

Within the last few years, sex gland prepal ationg .
- are being produced synthetically and are’ in large -

demand. Their: therapeutic. uses are still largely
experimental and even if they are ecut off, not

much difficulty is likely to be experienced. TLiver-

extracts both - for oral use and 1n1ectable forms
can be and are actually being prepared in India.

Vitamin Preparations, Patent Foods and Irradia- -

ted Milk Foods and Cereal Products<—Vitamin
preparations have now astablished themselves in
therapeutics and are being prescribed by g large
number of practitioners. Pure vxtamln prepara-
tions which are largely of synthetic! ormn are

imported and will be difficult to get du gma war--

time. The want of these preparatlon can be
lmoely met by givieg natural vitamin—rich foods
in suitable quantltxes

Cod liver cil is an important imported product,
and will probably be largely withdrawn due to-

shipping difficulties. " I have no doubt that it can

be rgplacedr })y Bsh liver oils of - India, some of+
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which have a high vitamin content if a little more

-research 1s earried out in this direction.

Some patent foods and irradiated milk foods
are important accessories to medical treatment.
These are all imported but fortunately a large
quantity of these are obhtained from Great Britain
and therefore, at least a partial supply will be
possible. -

Biological Products.—Prophylactic and curative
sera of ~ all . types are being manufactured in
India. If the quality of these is eontrolled
by proper - standardisation, this source could
easily be developed to meet all the Indian demands.
For this, International standards (toxins, antigens,
antitoxins, ete.) have to be regularly supplied tothe
manufacturers. )

Vaceines of all types can also be manufactured.

5. Surgical Dressing, Disinfecting Fluids, etc.

Absorbant cotton, gauze, jute, lint, bandages,
ete., are heing manufactured and no diffieulty need
be apprehended. .

Disinfecting fluids of the type of phenol, cresol,
ete., are being prepared in very small quantities
from coal tar distillation but their manufacture can
be quickly extended. .

REQUIREMENT OF DRUG MANUFACTURERS AND
DIFFICULTIES IN PROCURING SUPPLIES

I may here briefly refer to some of the ditficul-
ties of the manufacturers in connection with
obtaining of supplies of materials used in the
manufacture of medicinal preparations under the
conditions which have arisen on account of the
outbreak of war.

A critical analysis of the sibuation convinces me,
that the chief difficulty lies in the fact that India
does not at present possess facilities for producing
certain essential basic materials, such for example,
as alkalies, acids, solvents, phenol, aniline, iodine,

{

. bromine, urea, ete., which may he' considered as

the keystones of the drug manufacturing industry.
In case of some of these, the country lacks the
natural resources of the materials that are
necessary, but in most cases these materials are
dependént- on the growth of other associated
industries which are  non-existent in India af
present. I may here give a few examples:— )

{a) Mineral Acids—Sulphuric acid is the key
substance wused in the production of many
pharmaceutical preparations, as besides being used
in the manufacture of alum, sulphates of magnesium
sodium, ammonium and iron, it has other important
applications. Its manufacture is at present entirely
dependent on the supply of sulphur which is

. derived from Japan, Italy and America. The

consignments - from  the two former countries
have recently ceased, and difficulty has heen

~ experienced by some firms in obtaining sulphur.

Supplies are, however, maintained from America
and no serious shortage need be apprehended. The

“chief source of sulphur in this cot ntry is from iron
< and copper pyrites of which large supplies are
- available in Behar and some are even free from
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arsenic. Attempts are being made to utilise these
in the preparation of sulphuric acid.

If sulphuric acid can be produced other mineral
acids can be readily manufactured.

(b) Alkalies and Chlorine and its Derivatives.—
The manufacture of alkalies—soda ash, potash,
caustic soda and caustic potash—ispoorly developed
in India and almost the entire supply is being
imported from abroad. It is a matter of satisfaction
to note that attempts are being made to develop
the manufacture of both these groups of important
chemicals in Indin and when this is accomplished
a great forward, step will be taken in the
develspment of drug and other industries in this
country.

(e} Organic Acids—Almost all organic acids are
impotted at present and are converted into salss
used in pharmacy. Citric acid can be produced in

© limited quantities from limes and lemons and

tartaric acid from tamarind, and this was actually

. done during the Great War. - It would be possible

to produce salicylic acid from oil of wintergreen
(from Gawltheria fragrantissima) and benzoic acid
from gum benzene.

(@ Solvents.—With the exception of aleohol,
practically no other solvents ‘are heing produced
on any large scale in this country. This has been
attributed to the high excise duty in the case of
some of them. Benzol or commercial benzene is
in considerable demand, but so far, for various
reasons, it has been isolated only by a few firms.
This is going to be taken up on a large scale by
some of the iron and steel manufacturing firms,
but it may take a year or two before the plants
are set up and begin to function. Ether is now
being produced in India and it should not be
difficult to produce petroleum either which is
largely used in the preparation of many galenicals
and whigh so far has been imported. Chloroform
can be manufactured in any quantity if chlorine
or bleaching powder is available. - .

(e) Other Substances.——These are only but a fow
examples. Many more of chemieal compounds of
arsenic, antimony, bismuth, phosphorus, ete.,
camphor, ureas, aniline, which are mostly being
imported at present and which could be manu-
factured in this country could be cited.

Gentlemen, I have however already taken much
of your valuable time, but if T have succeeded in
putting before you briefly some of the aspects of
drug industry in India as they have existed and as
they are altered by the outbreak of the war, I feel
that a great deal of good will be done. I have
just returned from New Delhi after attending an
informal conferenes at which representatives of
drug manufacturers, importers, wholesale dealers
and officials of the Commerce, Supply and Medical
Departments of the Government of India parti-
cipated. The object of the Conference which was
presided over by Major General Jolly, Director-
General, Indian Medical Service was to ensure the
supply of drugs to the people during the war.
The impression I have carried is that all the
different departments of the Government of India
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were only too willing to help every one concerned

in solving the difficulties which have arisen and
which are likely to arise on account of present
situation. All they need 1is a representative
organisation of the different interests concerned
with the manufacture, import and sale of drugs
and which would be authorised to deal with the
supply department in connection with any
difficulties that may arise. This is exactly what
is wanted and it is the obvious duty of an
Association such as this to help in setting upan
organisation which will not only deal with the
Government but will take up the question of drug
manufacture in India on proper scientific, and
business lines. I said in the beginning that the
roct cause of trade in supericr and low standard
drugs in this country is the demand by the people
for drugs which they ean afford to pay for.

I feel certain that if you put your house in order
you could accomplish this. The present is a very
opportune time to extend the drug manufacturing
industry and pub it on a solid basis. Now that
the imports of a number of basic substances have
been stopped it is up to you to devise ways and
means to find them locally. India is & country
with tremendous resources and I feel certain'that
a thorough investigation of the possiblities of
obtaining basic material in the country will
enable you to get most of what is wanted. The
help of the Government will always be available
to get materials which are not available from
abroad and by this means the drug industry can
be developed on sound lines and the supply of
essential drugs will be assured ab prices commen-
surate with their means during the period of the
war and ever afterwards.

.
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Our London Letter . '

(From a "Special Correspondent)

BRITISH MEDICAL SERVICES—WAR-TIME
REORGANISATION - AND IMPROVEMENTS

British medical services, before the wur, had a.
world-famous reputation. It is possible that war-
time reorganisation may be responsible = for
permanent improvements which will maintain and
increase that reputation.

Formerly, British hospital services were of two
kinds :—voluntary and municipal. There - were
900 of the former and 1800 of the latter.

The voluntary hosplta.la were started by charlty
contributions, and in many cases were not allowed

by the terms of their foundation to charge fees.

They often-specialized in some particular form of

- complaint, such as those associated with the eyes ;5

with ears, nose and throat; orthe chest. In addi-
tion they were directed by leading specialists in
these complaints who were able.to obtain private
practice as well as prestige from such appointments.

The municipal hospitals, on the other hand, were
maintained by local taxation and had full-time
staffs. The docbors were paid comparatively low
salaries £350 to £500 a 3ea1—much below what a
specialist would have to earn in order to ma,lnta,m
his consulting rooms.

The support given to voluntary hospitals was
magnificent, but for some years before the war this.

system had been working with difficulty. As the

nu_mber of voluntary hospitals increased, so auto-
matically - did the number of -~ speecialists in
Harley Street, the famous thoroughfare in which the

majority of great specialists have their consulting -

rooms, gradually became overcrowded. The

prospects for the specialist also decreased. More-

over, as the voluntary hospital services improved,

the middle classes (who could not afford to pay a
spacialist) were more willing than ever to enter the

public wards of the voluntary hospital W/here the'

hospital specxahst worked, rather bhan 8O fo a

private nursing home.
This also increased considerably the voluntary,

- hospital expenses. For these reasons it wag possible

that the voluntary system might soon have broken
down in any case, and that a good deal Qﬂhardshlp
may have arisen from the resulting dislocation. |

But at the outbreak of war, the British' Ministry
of Health took over both - the municipal ;and the
voluntary hospitals in order to provide the 300,000

.beds necessary for’ possible air-raid casualties. The

Ministry is now paying the doctors (many of them
specialists) as well as maintaining the iyoluntary
hospitals. Theé immediate future of thése insti-
tutions seems secuxe, and it is difficult to believe
that when the war is'over they will return” to the

old  haphazard system of relymd on voluntary
- contributions. 7

But State suppmt for tie voluntary hospitals is

: 'only one of the advantages Whlch war has brought.

~I
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Under the old system, the specialized hospitals
were crowded into Liondon without regard for the
needs-of the rest of the country. This fault has
now been corrected by dividing Britain into eleven
regions, each with a centre that can become the
centre of a peace-time medical service.

Another advantage under the new system is

"that the big hospitals have only small casualty

clearing stations in London, the main base
hospitals being out in the country. Obviously a
hospital in the country can be more spacious, more
restful for the patients, and cheaper than one
in town.. What far-seeing doctors have heen
striving to attain for years, the DBritish Ministry
of Health have accomplished in a few weeks.

[ ]
Our American Letter
(From Our New York Correspondent)
TASKS AHEAD FOR MEDICINE

In carrying ouf its programme, the Rockefeller
foundation operated in 42 countries in all parts of
the world. According to its Annual Report, during
the last year the Foundation appropriated a total
sum of over $ 15,000,000. Of this amount, speaking
in terms of rough classiﬁca.tion, $ 3,800,000 was
given to the medlcal sciences, $ 3,800,000 to the
social sciences, $ 3,000,000 to the natural sciences,
$ 2,500,000 to public health, § 1,000,000 to the
humanities, and $ 300,000 to rural reconstruction
in China, -

The Rockefeller Foundation glves a survey of
tasks which lay ahead for medicine. The reason
that the Rockefeller Foundation, in the medical
sciences, is .concentrating its efforts on imental
hygiene is because it believes that at the moment
that field represents one of the most under-developed
areas in all medicine. In no other field is the need
more desperate or the potentailities for useful ad-
vances 'more promising. Cases of meéntal and|
nervous diseases occupy more hospital beds in this
country than all other diseases combined. Because
the field is relatively so difficult, it has lagged far
behind other developments in medicine.

Here are some other problems which in recent
years have been brought persuasively to the atten-
tion of the Rockefeller Foundation. (1) Chemo-
therapy. The recent development of sulfanila-
mide, the earlier successes of slvarsan in syphilis

. and of tryparsamide in African sleeping sickness,
. suggest the possibiliby of a broad frontal attack,
‘ through organic chemistry, upon some of the

hidden secrets of chemical substances. (2) Derma-
tology. The recent weakening of the great German

and Austrian centres of dermotogical teaching and

research through the displacement of eminent men

- in this field makes it all the more important that
. American efforts be shrengthened- (3) Pharmacology

This field of medicine is hampered by lack of
adequate financial support. ( 4) Legal or Forensic
Medicine. (5) Industrial Medicine. (6) Dentistry.

“Qwing largely to the support of the Carnegie Cor-
. poration an auspicious beginning in the develop-
_ment of this field has been made. (7) Public Health.
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(8) The diseases of advancing years: the circula-
tory failures, high blood presure, chronic kidney
diseases, rheumatism, and faults of nutrition in
elderly people are examples of subjects in a wide
area. Concentration on this group of diseases,
backed by sufficient funds, would undoubtedly
prove highly productive.

“FROZEN SLEEP"

The treatment of cancer by * freezing —a
method which recently bas been reported—was
praised now by two Chicago physicians as a highly
promising techuique. The method, as reported,”
induces in the patient a state akin to the hiberna-
tion of animals.

Dr. D. Kobak and Dr. L. B. Newman of the
Presbyterian and Cock County Hospitals, demons-
trated before the American Congress of Physical
Therapy a method for administering “refrigeration”
to the human body by means of air-conditioning.
Results already obtained by the “frozen-sleep”
treatment promise considerable relief to sufferers
from cancer and tumors, according to the report.
The authors emphasized, however, that it is too
early to build high hopes for a cancer cure, inas-
much as another five years of research and testing
now going on throughout the country will be
required to determine whether the hibernation
technique will uphold its early successes

“We have long recognised cold as an agent for |
the cure of diseases. It has many of the effects
produced by heat, is often just as pleasant as heat
treatment and offers some particular therapeutic
benefits which heat applications do not atford.”
The swelling of joints and 1inalignant tumor
conditions can be reduced in size through the
application of cold treatments. In contrast to heat
applications which often stimulate cancerous areas,
freezing frequeutly produces definite physiological
improvement.

Dr. Kobak explained that during the frozen-sleep
treatment the cancer patient actually simulates a
hibernating animal. He partakes of no food, and
the elimination of waste is suspended over a period
which may extend from a few days to several
weeks. The metabolism rate is considerably lower
during this time, and because of this condition

- abnormal growths are starved and their growth

retarded or ended. he aded. The technique atfords
unexplored possibilities for the treatment of other
types of disease, including heart maladies. ' If we
can relieve or lessen the amount of work the heart
must do for a period of time by means of this
hibernation definite help would be given to a
diseased organ. Such itvestigations are all ahead
of medical scientists in the near future.”

REMOVAL " OF BRAIN TUMORS

Surgery for the removal of brain tumors has
brought to light the paradox that half a brain is
as good as the whole and much better than three-
quarters, according to a report presented before the
Third International Cancer Congress by Prof.
Byron Stookey, noted brain surgeon of the
Neurological Institute of New York City.
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Dr. Stookey reported that studies on the
personalities of subjects in whom one of the two
frontal lobes in the fore brain, seat of human in-
telligence, had been completely removed indicated
what might be described as actual improvement in
personality, the subject being able to make quicker
decisions as compared with the time when his
‘whole brain was functioning. On the other hand,
when one of the two frontal lobes was only partly
removed, the operation was followed by emotional
instability, listlessness, indifference and failure of
. mental adjustment to any but simple situation,
When one of the lobes was completely removed,

© little or no impairment of intellectual function

resulted; emotional and social adjustments were
satisfactory, and there was no loss of inhibition or
spatial orientation.

Stookey performed e]e\en brain operations for
tumors in which one of the lobes was removed
entirely in some and only partly in others. All the
patients survived the operation and eight of them
are still living. While one of the lobes is usually
dominant over the other, no important difference
was observed in subsequent cerebral function,
whetlier the dominant or non-dominant lobe was
removed. The observations, Stookey 'said,, bear

_out the concept of a bilateral representation of
personality and mental processes in the frontal
lobes, comparable to the bilateral representation
of muscle action. The two frontal lobes sent out
vibrations in the same wavelength in complete
synchronization, thus producing a ha,rmonious
complete personality.

When one of the lobes is removed ‘the other
still keeps sending in the same wavelength and the
personality remains complete On the otber hand,

when one of the lobes is da.maged by operation its.

3

frequency changes, resulting in ' interference” and
“ personality static”, a mentahty divided against
itself. In two cases, the complete removal of one
of the lobes resulted in what may be regarded, by
ordinary social standards, as mental improvement.
‘One was a man in charge of dispatching trucks
‘whose employer asserted that the man’s work had
" improved. Another person reported ability to learn

more easily.

* ADVENTURES IN RESPIRATION

Why does the baby begin to breathe at birth ?
This is one of the oldest problems of science. The
- purpose is clear, but the cause and means are
obscure. A hew -answer is given by  Yandell
Henderson in his book ‘“Adventures in Respira-
tion”. He believes the answer to be found in the
fact that a certain function is deficient in the
feetus; and that this function is quickly developed
at Dbirth and 1is then continually maintained

. throughout life. It is a function of eritical

importatice alike for respiration, clrcula,tlon ‘and
" metabolism : the function of muscle tonus. - - -
Bancroft says: So long as the feetus is in its
“pormal enviroment or in a bath of warm saline
_with ‘the placental circulation unrestricted, the

*  feetal muscles are entirely devoid of tone. Take the

. footus ‘out of the saline and expose its skin to the

“the  so-called " anger’
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air; tone at once appears in its muscles, only again

to be abolished by replacing the embryo in the

saline. Henderson has reached the conception
that in the adult tonus is absolutely essential, for
breathing as well as for the maintenance of the
circulation. Wlen tonus fails these functions are
stopped. The baby has tonus, the foetus has not. *

Without toous, the lungs of the new-born would
remain in the feetal state of atelectasis or would
revert to that state. Chilling the skin is one of the
elements in the development of tonus, but at birth
some other reflex and chemical stumuli eome into
play. The most effective of these stimuli are induced

by the fundamental readjustment of the circulation. -
The first ery of the newborn is a dramatic event.:

We easily. overlook the fact that the child must
previously have expanded its lungs by at least an
equal volume. This preceding inspiration is made
so quietly that it passes unnoticed. ‘

It was long assumed that the initial gasp over-
comes atelectasis and inflates all parts of the lungs.
at once. DBut actually the inflation develops
gradually in essentially the same manner as that
seen when the thorax of an animal has been opened,
complete deflation induced, and the lungs then
reinflated by a succession of puffs of air blown into
the trachea by bellows. On the first day of life
the volume of the breath is extremely small.
Twenty minutes after birth the breath has been
found to be only 17 cc., three hours later 21 cc.,
and six hours after birth 36 cc. A week later, as
the average for many normal babies, Dobrn found
the tidal air during quiet breathing to be only 40 ce.

® ‘
Our Canadian Letter
(From Our Own ‘Correspondent)
HEPARIN AND THROMBOSIS

Prof. Charles H. Best of the University of
Toronto, who with Banting shared the Nobel Prize

as the co-discoverer of insulin, reported the purifi-’

cation at the University of Toronto of another’
substance from animal tissues: heparin. |,
Antithrombase or heparin was obfained ' first by

Howell and Holt in 1918 fyom dog’s liver. The'

product, however, was crude and the quantities
obtained very small. Dr. Best reported that
Dr. Arthur Charles and Dr. D. ‘A. Scott have
finally evolved a method which Ueldsﬁ adequate
amounts of highly purified heparin. - The substance

is low bemg produced on a large scalo, and, like’

insulin, is under the control of , the University of
Toronto. Both beef lung and beef liver: have been
found to be rich sources of heparin. The beef lung
has been found to be u richer source thah the beef
liver. It is also found in . beef mtestme, muscle,
lymph nodes, blood. spleen and kidneys.*}

An adequate supply of highly purlﬁed heparin
has made possible many types of clinical investi-
gation. - In Toronto (and in Stockholm) patients
who have undergone operative procedures which
are followed by a’ relatively high incidence of
embolic phenomena, havg been heparinized  during
period. - - The results,

N - T

-the following . payments in relation

FEBRUARY, 1940

.according to. Best, leave little doubt that
heparin is a valuable adjuvent in certain types of
vascular surgery, namely, embolectomy, vascular
anastomosis, etc. The one place in the human
body where the process of thrombus formation can
readily be watched 1is in the retinal vessels. Pro-
mising results with the use of heparin have been
reported by Swedish workers in the treatment
of thrombosis of the central vein of the retina.

Heparin had deen found to prevent the formation
of dangerous thrombi. Best said that it was now
being used clinically by physicians as a preventive
against .coronary thrombosis. While the work
must await further clinical trials, the results so
far, both in experimental animals and in actual
clinical trials, lead physicians to hope that heparin
may prove itself an important life saver in
coronary heart disease. Physicians are now
beginning to use heparin as a precautionary
measure in cases of persons who suffer from
coronary heart disease, and who are in danger
of sudden death from the quick formation of a
thrombus in the coronary artery. Heparin is a
carbohydrate substance, probably a compound of
glycuronie acid.

CANADIAN EXPERIMENTS IN MEDICAL
ECONOMICS

The Canadian Medical Association has not
autheorized an expression of opinion either in
favour of or opposed to the institution of Health
insurance in Canada. But the association has
‘set forth what it believes to be necessary guiding
principles by which it can scrutinize and measure
all plans that are advanced.

T. C. Routley, General - Secretary of the
Association, outlines the existing plans in this
.connection. During the past 25 years there has
developed in the province ¢f Saskatchewan a plan
which is known as the municipal doctor scheme.

It includes today 20 per cent of the 600 practising -

physicians in the province. According to the unit
basis of cost of service, it is observed that the
doctor was pald as follows: -Office consultation
{2 units), $ 0'46—House call (3 units),  0'69—
Confinement (15 units), $ 3'45—Major operation
(50 units), $ 11°50-Minor operation (10 units)
.$ 2'30—Immunization (3 units), $ 0°69.

The Ontario Plan.—Four years ago the Ontario
division of the Canadian Medical Association
entered into an agreement with the Government
.of the province. For each person in the province
in receipt of relief, incluoding dependents, the
-Government agreed to provide the sum of 25 cents
:a month. The services available demonstrated
that morbidity quickly rises when resistance
to meeting costs is removed. It was estimated

.af the inception of the scheme that morbidity

somewhere between 6 and
actually the morbidity

might stand at
‘8 per cent. But

figures were for the first year 12.78 per cent,

for the second year 14.37 per cent and for
the third year 1540 per cent. In respect of
remuneration to the profession, the records show
to .total
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accounts as taxed and approved: ﬁrst year 45%,
second year 38% and third year 51%. In the
third year 35 cents a month capita mte was
applied.

City Plans.—In a number of cities in Canada

somewhat similar schemes for medical relief have
been devised. For the past five years a complete
medical service has been supplied in greater
Winnipeg to those on relief. Treatment ig
provided in the office, home and hospital ; dental,
optical, X-ray and laboratory services are included.
Accounts are rendered monthly by each practi-
tioner on a reduced scale of fees. There is no
capitation limit or fixed budget, but no doctor
may collect more than $ 150 a month.
. In the field of voluntary health insurvance an
interesting experiment began in Ontario some 13
months ago, when an organization known os
Associated Medical Services was incorporated with
the official blessing of the Ontario Medical
Association, to offer complete medical, surgical and
hospital and nursing service to those members of
the community who were willing to budget for ill-
uness by paying regular premiums as follows:
Subscriber, 3 2 a month—First dependent % 1°75 a
month—Second dependent $ 1'50 a month—Third
dependent $ 125 a month- Fourth and other
dependents $ 1 a month. There is—as in all other
schemes—free choice of doctor, and in all other
respects the patient enjoys the same independence
and freedom of action as obtams undet ordinary
private practice.

From experience in Canada, Routley is confident
that there is no need for persons outside the
medical profession fto assume that, unless they
take it on themselves to arrange for adeguate
medical care for all the people, such care will be
denied those who need it most.

OVER-TREATMENT IN SYPHILIS

During the last-few vears F. E. Cormia,
Montreal, encountered five instances of well defined
overtreatment in patients receiving combined
neoarsphenamine and preparations of bismuth. The
gradual development and insidious nature of the
symytom complex make it particularly susceptible
to misinterpretation, and many patients have been
precipitated into actual mental or physical break-
down by the persistence of misguided therapeutic
measures. The depressing influence of the bismuth
therapy was shown by the general symptoms of
fatigue, weakness and loss of weight. All the
patients were physically below par and complained
of persistent malaise even while resting from their
regular occupations. Since this depressing effect
is rarely observed when bismuth compouds alone
are given, it is reasonable to assume that it is due
to the prolonged administration of both arsenic
and bismuth compounds.

Chronic eough may possibly represent a combined
action of both arsenic and bismuth and are to some
degree a secondary mild infection dependent on
lowered general resistance. Large doses induce
chronic depression or cumulative toxic acticm.
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THE LAHORE MEDICAL CONFEREXNCE

The 16th All-India Medical Conference under
the auspices of the Indian Medical Association
Jvas held at Lahore during the last Christmas
week-end. Dr. Bhupal Singh, the President-elect,
gave an excellent survey of the recent medical
politics of the country, while Dr. Doulat Ram
~urged to back up resolutions by action. Medical
economics loomed large in the deliberation. The
doctors were advised to take weekly and yearly
holidays, to charge reasonable fees boldly, to resist
the temiptation of accepting low fees for insurance
medical certification,, and to develop a spirit of
comradere among the local parctitioners. profiteer-

_ ing in medical supplies was strongly condemned
and the Government requested  to interfere
without wundue delay. By another resolution
the Government was requested to help indigenous
chemical and pharmaceutical - industries by way
of protection and necessary financial aid. The
resolutions on medical education, Provincial and
- Indian Medical Councils were . somewhat half-
hearted but they indicated, at any rate, that

* the profession is very much dissatisfied at the

- existing state  of things and, at the way the
leaders are tinkering with these problems., In
fact, the speakers on the last resolution on
the Indian Medical council, Drs. A, Viswanathan
and Capt. Gulatia, warned the Indian Medical
Association that it ought to 'show better ‘and
greater spirit of activity than conventionally

" embodied in the resclutions passed and seb its
face strongly against any deprivation orlimitation
of the statutory rights and privileges of the
profession. On the whole, however, the Con-
ference was a great success: the accommodating

. spirit of the President, fhe searching and
constructive criticisms by a number of accredited
delegates from differsnt provinces, the high level
of debate and the prevalence of good humour
in spite of -acute differnces in ‘outlook on policy
and methods of awork "between the leaders and

. a -considerable number of "delegates were some
of the outstanding factors- that contributed to
such a success. Dr. Doulat Ram and his colleagues
were responsible for the excellent arrangements
they bad made for the reception and accommoda-
tion of the delegates. ) '

‘ ‘REPORT OF THE MISSION TO LEPERS

_ . The story of a London postman, who put by nearly

- .£ 2 a week ouf of his wages of £ 3-10, in order to

.- do something for destitute lepers in India, is related

-+ in the sixty-fifth annual - report of the Mission to
“lepers, issued by its Indian Auxillary.. The leper

- home in Manamadura built by the contribution of.

" the report, so quickened the interest of other -
-British postal workers that they contributed funis

o :anopher .ward, and the , Indian postal workers -
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followed them ‘having donoted a sum of Rs. 13,000+
towards the construction of an assembly hall.

The report adds that much of the growth in the:
Mission’s work during the last. year (September-
1938 to August 1939) has been in the care of
greater number of children suffering from leprosy.
At the end of 1937 there were 560 children in the-
care of the Mission and at the end of 1938 the:
number increased to 678. There was an addition
to the special accommodation for children by the
opening at Purrlia, Bihar, of the Dublim Ward for
girls with leprosy in its contagious form. A new
home for healthy ckildren at Vedathorasaluar,
Madras, was opened in October, 1931, Another
home in Cuttack, the King George V- Memorial
Wing for boys with leprosy, given by the people of

. Orissa to the Mission, has been opened. The-

expenditure in India and Burmg upon the Mission’s
work was Rs. 8,42,535 in 1938, as compared with
Rs. 8,12,209 in 1937. Of this total, Rs. 4,10,688.
was contributed by voluntary gifts, of which well

over three and a half ‘lakhs of rupees came from ..

supporters in distant lands.. Five hundred and
fourteen patients were discharged during 1938 with
the disease arrested before deformity had begun.
The report recorded the death of Miss Isabel Hatch,.
in her 85th year, who had established a Home for-
lepers in ' Ramachandrapuram in Madras and who:
had worked for the “ Home of lepers” till the last
days of her life, and of Mr. Francis Cardinal.

_-ASSOCIATION OF SURGEONS OF INDI;&
The second annual conference of the Indian.

Surgeons’ Association was held at Madras during .-

the X-mas week-end and there. was about 80-
delegates from different parts of India. Lt.-Col.

K. G. Pandalai who opened the conference and -

exhibition said it was a matter of gratification that.
India was becoming increasingly - self-reliant in’
surgical industries although the present war had
somewhat unsettled the normal growth. He empha-

sised the need for the development of specialities,.

as there was a great scope for the same in every
province and a3 it was no more desirable; to allow

practitioners to do-all things at the same time..

“Another great need of the cofinury,” he continued,

“was the development of hospitals or clinics devoted -

to the advance of special subjects. It was only
thus that their young men could gain experi-
. ence by handling a large number of cases of a par-
" ticular kind and surgical research be placed on a
firm footing.”” -And he concluded by pdinting . out
that Indian surgery had reached such axi’advgnced
stage that the Indians felt that they were able to do;
good work as in any other part’of the empire; that
while welcoming outside help and co-operation
they should keep on to themselves the leadership-
and responsibility in all essential mattergjof policy-
and routine; and that an Indian College - of
" Surgeons should be esfablished to confer a diploma

- inadvanced: surgery corresponding to the fellowship.

of the Royal College of Surgeons of England,

Dr. S. R. Moolgakar of Bombay has been elected-
ag Prgsident for the next year session at Delhi.

TUBERCULOSIS NEWS AND NOTES

Need For Trained Doctors

Dr. Frimodt-Mcller, speaking at a function
of the opening ceremony of Lady Linlithgow:s
Hospital ag an appendage to the Tuberculosis
Sanatorium  abt  Arogyavaram, stressed on the

need for more doctors adequately trained in
the modern methods of diagnosis and treat-
ment of tuberculosis. Money alone was mnot

suficient to stem the spread of tuberculosis. For
the complete control of the disease other factqrs
also had to be available, as they played as essential
a patt in the campaign against tuberculos_is. as
money. One of these factors wasa sufficient
aumber of doctors trained in the modern methods
of diagnosis and treatment of tuberculosis.
Continuing, Dr. Frimodt-Moller said, it was
becoming more and more evident that one of §he
most serious difficulties which tne present campaign
against buberculosis in India had to face, was th.e
great scarcity of properly trained tuberculosis
doctors. This unfortunate situation could not be
avoided simply by appealing to doctors to .take up
the fight against tuberculosis as their life work,
because the difficulty was not that there were
not enough doctors willing to do it, but that there
were in India, at present, few places Where. there
were proper facilities for the special training of
such doctors. :

Continuing, Dr. Frimodt-Moller said that it could
not' be emphasised enough that the speciahsgd
knowledge of diagnosis'and treatment of fuberculosis
could mot be obtained by any doctor by a few
weeks' visit to a tuberculosis institution, nor by
attending for one month a course of instruction in
the various aspects of tuberculosis and its

problems. '
in tuberculosis arranged by the Tuberculosis Asso-

' ciation of India had not in view the training of

tuberculosis specialists. The courses were arranged
by the Tuberculosis Association with the particular
object only of giving doctors who were interested
in tuberculosis a vision of the new outlook on the
disease and of the modern methods of diagnosis
and. treatment. This was done in order to enable
them to know what should be done for pheir
patients, and what they themselves could do, either
because of lack of facilities or of experience. These
cburses supplied the doctors with the knowledge ‘of
treatment and of the probiems of tuberculosis,
-absolutely essential for them %o be ‘able to co-operate
effectively with the tuberculosis specialist in
charge of the new _ institutions.

FULL TRAINING NECESSARY
 Dr. Frimodt-Moller went on o say: “The
training of tuberculosis doctors requires a far more
thorough teaching than can be given ina short
course of the type mentioned. The time required

The one month’s postgraduite course .

for the adequate training is at the very minimum
six months and should preferably be nine to twelve
months, because they must have opportunities not
only for attending lectures and practial demonstra-
tions of the modern methods of diagnosis and treat-
ment but also of gaining experience in using these
methods, whether in the wards, operation theatre,
X-ray laboratory, or in survey work. An institu-
tion suitable for giving such training should,
therefore, have at least 100 beds and should be
equipped with all facilities now or in the future
found necessary in diagnosis and treatment, and it
would be best not to have more than a few doctors
for training at one time, unless the institution is
of a considerable size and staffed sufficiently to

1

undertake such teaching.”

Answering an argument that doctor in charge
of clinics need not get extensive training as he
would not be expected ‘to do major operations, the
speaker said that even a tuberculosis clinic should
have a doctor with a full training, as in order to
be ahle to give the best advice to the patients he
examined, he must be capable of judging prognosis
properly and of knowing what modern treatment
could achieve often in what seemed the most
desperate cases. It would also be necessary for
him to treat patients with specialized treatments,
like pneumotharax, to a far greater extent than
was done in former days in a clinic. Full training
was all the more necessary in India, as it would
frequently be the elinic doctor who would have
to be behind the general practitioners, helping
and supporting in the home treatment of his
patients.

MORE TRAINING CENTRES

Proceeding, he said thedoctor in charge of a
tuberculosis hospital ora sanatorium must have
not only the training for six to twelve months, but
must have also years of experience in all aspects
of the treatment, including the surgical measures
now widely adpoted, and be a man of mature
iudgement capable of scientific appreciation of
methods and results. It was chiefly in these
institutions that developments in treatinent and
discoveries of new ways of treatment could be
worked out, as had been done in the past.
TUnfortunately, there were, at present, in the whole
of India only a very few places where doctors
could be given the proper training. Therefore,
one of the first measures in the campaign was for
each province and principal State to concentrate on
creating for itsell at least one large tuberculosis
training centre before clinics were widely distribu-
ted. It was very encouragieg that the Madras
Presidency had taken the lead in the proper train-
ing of tuberculosis doctors, and that it was inten-
ded to establish five or more such training centres
in this province in order to get a sufficient number
of tuberculosis doctors. One of the few places in
India which was at present capable of training
tuberculosis doctors, was this Sanatorium, with
its 250 beds, its complete up-to-date facilities and
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equipment, and an experienced statf able to
teach.

Tuberculosis Health Insurance

At a monthly meeting of the Tripchinopoly
District Medical Association, held in the E. R.
High School premises, Dr. R. Viswanathan of
Medical College, Vizagapatam, delivered a lecture
on “The Diagnosis and non-Sanatorium Treatment
of early Tuberculosis”, on Dec. 31, 1939. Dr.
T. 8. S. Rajan presided. :

In the course of his address, the lecturer
emphasised on the importance of repeated examina-
tion of suspected individuals clinically and
radiologically in order to find out early cases of
* tuberculosis. It was to facilitate this work that
tuberculosis clinies were required. As institutional
treatment would not be available for all.
tuberculosis patients, one had to fall back on
domiciliary freatment. in most cases. The work
‘of the clinic’ would be facilitated in this matter
by adopting some method of -insurance scheme,
preferably compulsory, in the clinic area by
which every adult member of a family getting
an income of above Rs. 15 should be made to
pay one anna per - month. People who were
thus insured would be periodically examined
at the Clinic when there was the slightest
suspicion so much so that even if the disease
was not prevented, it could be successfully
treated at its earliest stage. . The insurance

money could also be utilised for paying prae- .

titioners who could be asked to visit poor patients
in their homes.

Psycho-Analysis By Edward Glover, Edition
' 1939. John Bale Medical Publications Ltd.,
London.

In spite of the many advances in the teaching of
medicine, it is still generally true that clinical psycho-
logy is still treated as a Cinderella among medical
subjects . that are taught to the students. In
India, at any rate, no regular tution on this subject is
given to the medical students and when they go to
practice there is something beyond mere diagnosis and
~ treatrnent which they have to reckon with in their deal-
ings with the patients. A book of the kind under review
would be of great help to them. The author vivisects
the burdan miud in all its aspects and co-relates its in-

fluence on - environment and vice-versa. The practise -

of psycho-analysis by a busy practitioner, the author
. admits, is very difficult, but he is sure that it would
. pay him in the end if he should care to learn and
practise the art. But it also requires patience, tact and
co-operation from the patient, and if these are available .
there is no doubt that psycho-analysis will form an
admirable part of a physician's equipment in dealing
with man in physical or mental distress. The book: is
rightly and reverently dedicated to Sigmund Freud who
- has retrieved the useful science of psycho-analysis from
“the quagmire of charlatanism . and quackery., We
- wish  every medical practitioner - goes ~through the
.- - book . and thus learn many things which are bound to °
. ‘-,hé.]p hira in the practice of medicine as an art and a
" - .8clence, . - - P T
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A Practical Entomological Course for
Students of Malariology By P. G. Barraud
and vrevised by I. M. Puri. Second Edition
1939. Re. 1-12 or 2s. 6d. Manager of
Government Publications, Delhi.

Though this book is given an unassuming caption as
Health Bulletin No. 18 by the Public Health Commis-
sioner of India yet it is more than a mere bulletin since i
has got all the characteristics of a text-book on practical

Malarial Entomology. It is excellently illustrated, and
contains & decent bibliography. The arrangement of the °

subject is so made as to be serviceable both to the

teacher and the student of Malarial Entomology. Written -

and revised by persons who are actual ‘masters of the
subject, we consider the book as authoritative and

indispensable to the Malariologists in India and else.

where. The reviewer is uhable to offer his eriticisms on
the details of the subject treated in this book for the
simple reason that fools should not tread where angels
are afraid to enter, but from the plan of its contents it
is obvious even to a cursory reader that the authors have
been practical in their outlook, and aim to offer substan-
tial benefit to their readers.

A Text.Bock of Gynacology for Students
and Practitioners By James Youny. Fifth
Edition, 1939, with 226 illusirations. Price
16s:. net. A. £ C. Black. Ltd., London.

We have reviewed the fourth edition of this book in
these columns some years back, and it now remains

. only to say that it has kept up to its previous reputation

for accuracy of facts and clarity of expression. The
one under review naturally includes detailed references
to modern advanced in sex endocrinology in relation to
clinical gynaecological problems. We heartily commend
this book to our readers.

A TextBook of Midwifery for Students
and Practitioners By R. W, Johnstone.
Tenth Edtion, 1939, with 290 tllustrations.
Price 18s. net. 'A. & C. Black, Lid,
London. ‘.

Johnstone’s is a favourite texf-book in thémedical
colleges and schools of our country and it barely needs
an introduction to them. Its tenth edition is complete-

ly revised and btought up-to-date, and therefore would '

continue to enjoy its accustomed populariy.

Savill’s System of Climical Medicine
Edited by Agnes Savill and E. C. Warner,
Eleventh Edition. Price 28s. net. Edwin
Arnold & Co., London. ‘ '

This book requires n10 introduction to the: medical

men and students in India. It is a master-piece of

clinical medicine with no rival of its kind. Thg method
of presentation is strikingly unique and convineing. It

will help both the teacher and the taught, for it combines .

in it & perfect méthod of teaching the vast subject “of
medicine with the simplicity and clarity of appeal to
the student. ’

(Continued at Joot of left Column)
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IS NASTY MEDICINE
NECESSARY? NN

. Violent reuaclion to an unpalaicble medicine is not confined to children:

but certainly young patients have been the least tolerant of cod liver oil

This valuable tonic is often so nauseating to vegetarian adults as well as !
children that the dose is prompily vomited. And yet the fat content of

cod liver oil is especially valuable in the Egst, where diets tend to
deficiency in this direction.

The physician can be sure that Scott's Emulsion of cod liver oil
will be tolerated — in fact it is often aciively liked by children. lIis fresh,
creamy flavour bears no suspicion of its fishy origin to nauseate the vegetarian. -

Scott's Emulsion has been the subject of independent research in
England which has established that it is wholly assimilated within thirty
minutes after ingestion—while digestion of the plain oil is uncompleted after
seven hours. Scott’s is accordingly a safe prescription whenever a deficient
diet is suspected or where rapid tissue-building iz desired. It may be
given in early infancy. and to convalescents from almost any complaint.

T
Composition Data Common Indications
Scott’'s Emulsion is successful in cases of:
Anaemia: Amenorrthoea: Avitaminosis:
Bronchitis; Catarrth, bronchial and gastric:
Coughs, Colds and Croup; Chlorosis: Debi-
lity: Dentition: Eczema; Fevers (after):
Influenza: Lupus: Marasmus: Nutritional
disorders; Parturition (after): Osteomala-
cia; Pthisis: Psoriasis: Pyorthoea Alveolaris:
Serofula:  Rickets; Strumous conditions;
Ulcers: Tuberculous complications:
Whooping cough.

Scott’s Emulsion is based on a biologi-
cally standardised cod liver oil, the
Vitamin A and D potency of which is
fully preserved. The Emulsion also exhibits
Calcium and Phosphorus in the form of the
tonic Hypophosphites. (Note that both ele-
menis are directly utilised in the presence

of Vitamin D.

Literature with full citations of scientific work and
publications on Scott’s Emulsion will gladly be sent to

-any medical practitioner on applicziion to Imperial
Chemical Industries India Ltd., Calcutta, Bombay.
‘ Madras, Rangoon or Colombo.
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GLAXO
GOODNESS | -

The basic goodness of Glaxo is in
the pure, tresh milk obtained from
‘herds-grazing on - rich pastures. )
This good milk 1s then modified to : o
suit - the niant’s digestloh—é
speciai  roller drying process : i ‘
. ‘ rendering the curd fight and o
flocculent, similar to that of breast

milk. To serve as a measure of

protection against rickets, pure
vitamin D is added; and as a’
precaultion against nutritional
- anaémia extra iron aise i
. incorporated. 3
A SOOTHING AND HYPNOTIC PREPARATION

FOR ALL NERVOUS DISEASES OF FUNC-
TIONAL CHARACTER.

\l ‘ : * Free from Dangers of the Barbital Hypnotics
. 3 ¥ More, efficient than  ordinary  bromides.

- a

" MILK FOOD

_ (;laxo Laboratories L:d., Greentord, Middicsex, Englana. Representatives :n india, H. J. Fos‘cer & Co. ‘.I.td., P.O. BO% J’ ALEMBIC CHEMICAL WORKS CQ’LTD_‘

. 202 Bombay : 2257 Caicutta* 108 Madras: 244 Lahore. 3N
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S " THAN COD-LIVER OIL AND MALT
nlg 3 to 6 granules §\\ Ostomalt is the traditional codliver oil and malt tonic brought up-
todate. For while containing vitamins A and D in three times the

concentration of finest codliver oil, vitamin C also is provided by

EACH GRANULE CONTAINS
This gives the tonic its delightful favour,

exactly 0,00l Gm (/64 gr)
9! active principle

DAILY

the addition of orange juice.
Vitamin B is present in the malt extract, while the beneficial effects of

: Ostomalt are further enhanced by the imcorporation of  calclum

CIRRHOSIS 8
BILIARY N
L' T H I A S ' S glycerophosphate.
C o NGE STION Because Ostomalt is so concentrated, it is tcxken by the teaspoonful
OF THE LIVER instead of by the tablespoonful. )
MIDDLESEX. = ENGLAND.
553§3;;§SE?§“WLmzzquﬁff? Bt 4,00

CHRONIC CHOLECYSTITIS
HEPATIC INSUFFICIENCIES
"BENIGN INFECTIOUS JAUNDICE

L{mted French Laborator:es Francis KLEIN, Pharmaceuticals Ltd.
General Distributors - P. O. Box 777 + BOMBAY

-
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N E R Vi N U ) INDIGENOUS DRUGS OF INDIA- e \\ L8 S
Their Scientific Cultivation and Manufacture, \X\\\\té i\\i\% § §\ Q@
‘ I l I : with Therapeutic notes and prescriptions. § & § §\“§ .
By J. C. GHOSH, B. Sc. (Manchester), F. C. S. § ) IN ITS MOST EFFECTIVE AND
ith F ord b N
hopra, " C.LE., KALE, LMS.. et W ECONOMICAL THERAPEUTIC FORM

Col. R.  N. Chopra, C.I.E.,, K.H.P.,
New Edition (1940). Crown 8&vo., cloth, over 250 pages.

] Ad(;beiipe“f and mos::i uﬁfful I}:;}t_ndbgok f’-}o/lj thf , ' hon deficiency ancemias are by far the most common in India. Persoluie

ic. Rs. . i

st Eﬁmgra; (]I_)gfsfisf‘;s; ‘::d edxfofl‘;lly w1t; apprggxatlon 7 Tablets provide the effective and ecox}oxmccxl t.tecxtme.nt. Nine qrcnns. of

by the Lancet, the Indian Medical Gazette, the ferrous sulphate are as efﬁcuc.ious as ninety grains of iron and emmonium

citate*. Hence with Fersolate, dosage is reduced to a minimum. Three

tablets a day will result in a daily haemoglobin regeneration of between
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z ing drugs scientifically prepared to suit

z the tropical climate to cure nerve weak- Statesman, - etc.-

[ 1 Complete set S.C.T. pubhcatlons {5), nearly 1000 pages. - _

(3 i 1% and 2%. Effective Fersolate treatment of the hypochromic anaemias
s ’ is available at considerably less than an anoa a day.
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WITH GOLD |

It is a chemical combination of the follow-

ness due to any causes, Neurasthenia,
Crown 8vo. Total Usual Price..... .........Rs. 10/4/- net,

Y.
3
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4
9
4
$
4
§
‘
N
Anaemla, DYSPePSIa, Liver and K'dney 2 j ‘Combined0ﬁet...............Rs. 6/12/- net. :

i : : ’ - ' ~ *Davidson and Fullerton, Edinburgh Med. J. 1938, 45, 193.
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MIDDLESEX, ENGLAND.

Disorders etc.. Let Doctors prescribe. : Postage Extrn. . o
Ext. Salix Nigra. VAC-CURIN
. - ‘ - GLAXO LABORATORIES LID., » GREBNFORD,
?td%;mmna o BALDNESS . CURE ‘& EJ g.e pgse;;gg: - mzégdl%ombay 2257, Caleutta. lde h g %f"ﬂ.ﬁﬂi:
ci os. Dil.- - a Superb Hair Tonic f: ! DUC OF TH': \
Liqg. Strychnine in very small doses. 3 oz botile Rs. 2/10/- vet (., GL AX LABORATORIES ‘
Glycero-phosphates, Calcium, Prepa - Apply : i W F E R S O I A lII E

School of Chemical Technology , '

ration of gold etc., etc.
4, Satyen Dutt Road, Kalighat, CALC?TTA

- Rs. 5. per bottle for 1 (nonth’s use.
by V. P, P....Rs. 5.9.0

BEHAR CHEMICAL WORKS
BHAGALPUR

Madras Agints :—Messes, DADBA & Co., APPAH & CO.
 CHIMANLAL CHUNILAL & C0.

s i M e ; .

The Indian Medical Journal bas been, for the last 84
years, acknowledged by the Medical Manufacturing
Concerns as the foremost medium for reaching the
largest number of medical men in India. Its Advertising
Service is ag effective during war tipe as in peace.

Bombay; w ,: :
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Codopyrin offers the physician ‘a safe and rapid method .of controlling
pain.. For this preparation combines proved onalgesics and sedatives

——aspirin, phenacetin and codeine phosphate—which together rein- - -

force each other by powerful synergistic action. Codopyrin may be
given without risk of ill effects over long periods. It subdues all
moderately severe pain—such as that associated with neuritis, head-
ache, rheumatism, influenza. and dysmenorthoea. In addition the
combination is a most useful antipyrelic.

N ¥ /.
PRODUCTS OF "THE

GLAXO LABORATORIES

J

3

THE NEW ORAL OESTROGEN

PREFERRED FOR ITS ECONOMY:

Clinestro! (Stilboestrol “"Glaxo™) gives exactly the same results as the
natural substances and is completely effective by mouth. An equally
welcome feature is the economy of the therapy. ‘The initial cost is
low and the small dosage ,makes possible an even greater saving.
The estimated cost of treatment with Clinestrol is about one third that

of the notural oestrins, Available in tablets and for the parenteral ’

route, in ampoules of Stilboestrol dipropionate.

GREENFORD. MIDDLESEX, ENGLZND.
H. ]. FOSTER & CO.. LTD.

GLAXO LABORATORIES LTD..
Representatives i Indix:

P. O. Boxes: 202, Bombay. 2257, Calcu}tu, 163, Moadras. ' 244, Lahore.

~
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Angier's Emulsion

is made with petroleum specially purified
for internal use. It is the original
petroleum emulsion—the result of many
years of careful research and experiment.

Influenza and Sequelze.

The wunique soothing properties ot
Angier’'s and its favourable influence
upon assimilation and nutrition make it
eminently useful both during and after
influenza. It has proved most efficacious
in relieving the catarrhal symptoms,
whether tonsillar, bronchial or intestinal ;
also in combating the nervous depression
and debility. After the attack, or when
the patient’s nutrition and vitality are at

. the lowest ebb, try the continued use of

Angier’s for convincing proof of its
effects as a tonic and restorative.

L M. J. ADVERTISER

Bronchitis, Sub-Acute and Chronic.
There is a vast amount of evidence
of the most positive character proving
the efficacy of Angier’s in sub-acute and
chronic bronchitis. It not only relieves
the cough, facilitates expectoration, and
allays inflammation, but it likewise
improves nutrition and effectually over-
comes the constitutional debility so fre
quently associated with these cases.

In Gastro-Intestinal Disorders

of a catarrhal, fermentative, ulcerative o
tubercular nature, Angier’s is par-
ticularly useful. It exercises sedative,
demulcent, lubricant effects throughout
the entire intestinal canal, and it restores
tone to all the digestive functions. More-
over, it offers the very best vehicle for
the administration of astringents and
antiseptics (bismuth, salol, &c.). The
emulsion may be administered un-
diluted or in any desired vehicle,

Free Samples tn the Medical Profession.

~ MARTIN AND HARRIS, LTD., Mercantile Building,
.all Bazar, CALCUTTA. - Proprictors:—THE ANGIER CHEMICAL COMPANY, LTD.

21
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=GLYKWERON

Coughs, Bronchitis, Asthma,
Laryngitis and other Res-
piratory Affections . . . .

A Bronchial Sedative

Control the ecough that
weakens your patient.

GLYKERON quickly relieves
this distressing symptom

Stimulating Expectorant

L3
GLYKERON loosens the mu~
cus in the bronchial pas-
sages and aids in its ex-
pulsion.
It lessens the hazard of
complications by getting
rid of germ-laden secre-
tions.

Prescribe it for the symp-

.because it contains medi- 1-[,}‘33;;?:55,5: tom of cough, Very pala-
cally approved respiratory oa X 0PI DERVATHE. table.
dati ;::" # % manie preparmid ¥
sedatives. it Tl T e A
fi“s'«""n‘:'.‘:‘m GLYKERON supplied in 3 oz.
Your patients with respi- e iebc e as well as 16 oz. bottles.
ratory affections do better R 424 eomizpacmede 7 ’
M el g DOSAGE: Adults, one o v
when they sleep better— L ST e ¢ . ;
: 2 b e oo, e g easpoonfuls every two or thr.e
without coughing. i‘.‘;;i&h dom 10t & ey hm.lndm'l at longer intervals as the
. ey ST e individual case requires., Children
GLYKERON may be admin- o . from ten drops to onc teaspoonfu

istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

according to age.
lﬁ

. Literature on request ' N

LEXIN THERAPY -

OTHER USES OF LEXIN

Snake-bite: Lexin inhalation and injection. :

Opium Poisoning: Lexin inhalation and intravenous injection 1 c.c. to 4 c.c. Repeat
as required.

Influenza: Put a few drops on handkerchief and 1nha,le deeply for a few minutes;
repeat every now and then till relief.

Hysteria

Epilespy

Cholera: 1Inject 2 c.c. intramuscularly, repeat every hour if necessary. If po pulse,
inject 1 c.c. intravenous.

Collapse: Intravenous injection 1 c.c.

Trauma and

Surgical Shock

Bleeding from any orifice: Inject 2 c.c. intramuscular or 1 c.c. iniravenous.

Asthma: In extreme dyspneea—inject 2 c.c. intramuscular; after 1 hour 2 c.c. intra- -
venous. Only one injection gave prompt relief and permanent cure in many eases. -

Pains of Cancer: Inject 2 c.c. intravenous. )

}Inhale as above; or put a drop or two into nostril; this breaks the fit.

}Intravenous injection 1 c.c.

/

P. BANERJI, Mihijam, India. ~ *

EDITED AND PUBLISHED BY DR. A. VISWANATHAN, L.M.P., AT 131, CORAL MERCEANT STREET, MADRAS,
ON BEHALF OF THE ALL-INDIA MEDICAL LICENTIATES’ ASSOCIATION,

. PRINTED BY MR, A. RANGASWAMY, AT THE PROGRESSIVE PRINTERS, NO. 2/17,

ERE A CORAL MERCHANT S8TREET, G. T., MADRAS.
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