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DYSPEPSIA and DISEASES .
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OVER 60 YEARS’ REPUTATION.
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PHTHISIN is a safe and ideal remedy for Phthisis and Asthmais |: P
OU can prescribe no finer tonic than Wincarnis. Prolonged convalescence and slow . Innumerable tests and testimonials. Used throughout India for*-mh.,. o
recovery causing fears of relapse frequently manifest themselves after severe illnesses 1 over 16 years. An eaﬂy and intensive course of Phthisin causes
and operations. To counteract these conditions, Wincarnis_should be administered once / rapid disappearance of symptoms, vide Ind. Med. Jr. Vol. 34,
or twice daily to the patient. Its attractive aroma and taste will sharpen the appetite . ) No. 2’ pp. 43.-44.
even in cases where the daintiest diet proves repugnant, Its strength-building elements and PHTHISIN, besides early disappearance of symptoms, causes
vitamin malt extract will encqurage healthy sleep, enrich the bloodstream, restore vitality ‘ [ rapid increase in the body-weight, and the sputum is rendered
and resistance and stimulate the patient generally. It is easily assimilable, and can be ‘ T B. free by 10-20 bi-weekly injections. No tOXiCitY and no danger'
prescribed with perfect confidence for all cases exhibiting tendencies to anzmia. Whenever LITERATURE AND CASE REPORTS ON REQUEST.
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War Against Syphilis

THIARSIN

A potent organic compound of Arsenlc of low toxicity for intramuscular 1 ; » HAI I I -l -
. use in all stages of Syphilis. Every batch before issue is tested “ ‘ . ) . 1.
Chemically and Biologically. Available in ‘075 gm; 15 gm; "30 gm; : L
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‘ : STANDARD DRUGS AND MEDICINAL
45 gm; and 60 gm. 1

THIARSIN SOLVENT

RIGHT IN QUALITY: RIGHT IN PRICE.
. -
This Solvent containing Ch/oretone, Gualaco/ and Glucose has been

introduced to make the injection of Thiarsin
in sufficient concentration.

absolutely painless even

Highly useful for hypersensitive patlents It
is issued in boxes of six 5 c.c. ampou/es
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granted by the Comptroller-general of Patents, Designs,
and Trade Marks under the Patents, Designs, Copyrlght
and Trade Marks (Emergency) Act, 1939,

GYNOMIN is the only contraceptive tablet

i b

: NVER
, ,::%% R OE.E‘E,WCA% o M

‘MK: o
""m.,m, “;’.":Ah.m syoes
PR gar g .\'ALLWT“
oy mumoﬂ "

manufactured from the original SPETON formula—
known to the medical profession throughout the

- Tube of 12
world for the past 25 years. Beware of substitutes. !

m N ANTIPHLOGISTINE
COOPER“LTD " . | FOR THE
T " CLERKENWELL ROAD, LONDON. ECI . TREATMENT

OF

Samples and literature on request.
Maonufactured by
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GOUT and RHEUMATISM may be said to be due to:
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(b) Over-acidity or under-alkalin'ty of the Blood Stream
(¢) Inactivity of the Eliminative Organs
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These conditions give rise not only to dcute rheumatxc inflammation of the joints and active
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KAOPECTATE

Each fluid ounce contains :

Kaolin 90 grs.
Pectin 2 grs.

(equivalent to the pectin content of about 1% ounces of fresh apple pulp)
in an agreeably aromatized and carminative vehicle

Dosage :

In many instances, a convenient mathod of preswiting Kaopectate
ts to adwmanister a dose following = each bowel movement.

FOR ADULTS':
Twe or more teaspoonfuls three
or more times daily as indicated.
FOR CHILDREN :

One or more teaspoonfuls accord-
ing to age, three or more times
daily as indicated. ’

Kaopectate should not be administered at the same time when
other drugs are given, nor prescribed as a vehicle for other
In 8 ounce medicaments, since its marked adsorptive properties may inter-
bottles  fere with the absorption of alkaloids or therapeutjc agents
which must be absorbed to be eifective. Kaopectate is most

effective when given separately.

Manufactured by - Sole Agents ; V
THE UPJOHN COMPANY, T.M. THAKORE & COMPANY,
KALAMAZOO—MICHIGAN, 43, CHURCHGATE STREET,
U. S. A, FORT, BOMBAY.
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CALCUTTA KARACHI  LAHORE
12, Dalhousie Square, 123, Bunder Road, 124, Anarkali,
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CANTY, painful or irregular
menstruation usually results®
in fixed, faulty physiological
habits. Treatment is more
successful if instituted early.

Take advantage of an endocrine prod-
uct which represents the best thought
of research and clinical medicine.

HORMOTONIE

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

BOTTLES OF 100 TABLETS
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MULLER & PHIPPS
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except on one condition. If an investigation
of the heart reveals organic damage the

prognosis is that of the pathological condition,

but the preseuce of extra systoles in such a
-condition does not alter the prognosis in any
way. On the other hand if the heart does not
reveal any organic damage, barring the presence
-of extra systoles, this important point some-
time helps in judging whether they are to be
taken seriously. Harmless extra systoles
-usually disappear after a little exercise and are
never present with a heart rate over 110 per
minute. If they persist at or over a pulse rate
-of 110 per minute, they are not harmless and
.are often an expression of early cardiac damage
which has not revealed itself on physica
-examination, :
- On rare occasions we find that extra systoles
are more numerous when the pulse rateis
.accelerated artificially. Iun such cases they are
sometimes known as * prefibrillatory extra
systoles” heralding the onset of auricular
-fibrillation, if adequate rest is not given to the
heart. : |
The treatment of extra systoles is o lessen
the irritability by valeria, bromides and small
.doses of luminal, and a restriction of carbo-
hydrate and such other measures as to prevent
. gaseous abdominal distension.

AURICULAR FIBRILLATION

Normally the auricles exhibit a co-ordinated

-contraction by which they expel their blood
into the ventricles. In fibrillation the auricle
is virtually paralysed and has lost its power of
-co-ordinated contraction. It quickens like a
jelly. If the immediate cause is the' superven-
tion of circus movement it has the ultimate
-effect somewhat resembling a dog chasing its
tail indefinitely (an act which certainly leads
-to useless waste of energy on the part of the
-dog). In this way it taxes the heart.

The pathological causes of fibrillation are:
(1) theumatic infection of the heart, (2) arterio-
-sclerotic degeneration of the cardiac muscle

with or without hypertension, (3) thyrotoxic
diseaseand (4) acute infections like pneuruonia.

The auricle sends out innumerable impulses
-of varying strength (5 to 600) to the auriculo-
ventricular node. Some of these are effective
in eliciting a response; others are ineffectual.
"The ventricle responds by contracting irregu-
:larly and rapidly, some beats are so feeble as
‘to be unable to send out even a pulse wave.
"The whole story is one of tremendous waste of
-energy owing to the auricles having run amok.

The waste of energy leads to congestive
-cardiac failure. The irregular beating of the
-ventricles gives rise to palpitations.

~ [Apriy, 1940

The predominant effect on which to make a
diagnosis is the regularly irregular heart and
pulse. No two beats of the heart or pulse are
alike either in intensity, force, timing, spacing
or character. '

As the auricles no longer contract, the
presystolic murmur in cases of mitral stenosis
disappears. Diagnosis is easy owing to the
nature of theirregularity. Sometimes confusion
arises with extra systoles when they occur very
frequently. - .

If congestive cardiac failure is already pre-
sent the diagnosis is fibrillation, because extra
systoles cannot by themselves give rise to
fallure unless associated with or implanted
upon organic heart disease.

When there is no.congestive cardiac failure
the diagnosis is also not difficult. If the patient

is made to sit up and lie down in bed for.

a number of times (say 6) his pulse rate will
accelerate. Extra systoles are likely to become
infrequent or disappear totally. WWhereas if
the irregularity is due to fibrillation, it will
increase. - : '

Treatment ; Digitalis is always safe. It cuts
off the frequent feeble impulses from reaching
the ventricles by imposing a partial block on
the auriculo-ventricular node. Result is that
the ventricles only receive the stronger impulses
and therefore beat more slowly and more regu-
larly. The ideal would be to maintain the
heart rate between 70 and 80 per minute.

Quinidine has many contra-indications. It
must not be used in cases of mitral stenosis, or
cases in which congestive failure is already
present, or in cases which show cardiac
enlargement. This tends to limit its use
greatly. It is however useful in thyrotoxic or
arteriosclerotic early cases. ‘

ATRICULAR FLUTTER

It occupies a predominant place amongst

cardiac irregularities because it is the most
difficult to diagnose by physical examination
alone, and sometimes even*difficult to suspect.

Here the mechanism is the same as in fibril-
lation except that the circuys movement takes
place at a slower rate, between 180 to 360 per
minute, and there is in addition usually a block
in the transmission of impulses from :the
auricles to the ventricles and the ventricular
rate though usually somewhat rapid is regular.

The following case will illustrate the difficul-
ties of diagnosis. .

A man was seen with persistent tachycardia. His
complaints were that for 3 days previousto being seen he
had been suffering from dyspnoea on slightest exertion and
he had an uncomfortakle sensation of palpitation and forcible
heart beats. On examination he bad a pulsd rate of 120 per’

minute and early signs of congestive cardiac failure. The
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pulse was regular in timing, volume and tension. No cause
for the high pulse rate could be elicited or be found until
electrocardiograph revealed auricular flutter with 21 1 block.

In such a case if once suspicion is aroused,
confirmation is comparatively easy on physical
examination.

Normally the pulse rate of an individual
varies -between 10 to 20 beats on assuming
the erect posture suddenly from the recumbent
posture, or on mild exercise and rest for 15
minutes, or on inhalation for a few seconds
of amvl] nitrite. In a case of flutter the pulse
rate remains absolutely constant under any of
these condition and remains steady at the
fixed figure. If it varies at all it suddenly
becomes doubled or halved according to the
change in the degree of block.

" The treatment is the same as that of fibril-
lation. A flutter with high pulse rate when
digitalised reverts to fibrillation and, if all goes
well, to normal rhythm.

HEART BLOCK

There are various varieties and several
degrees of heart block.

I would only mention that 1t may occur
wherever the conductivity of the bundle is
impaired or lost by fibrosis in diseases which
produce generalised fibrosis of the cardiac
muscle, chief of which are arz‘erwsclerosz.s,
atheroma of the coronary arteries or syphalis.
It may also occur in acute infections like
pneumonia or diphtheria. The block by
imposing enforced silence on _‘the.heart
expresses the fact that the heart is diseased
or involved when there may be mno other
indication.

In any case heart block 1s a rare but serious
condition.

The diagnosis of the ordinary varieties are
made by the pulse missing a beat and the
heart remaining com;.)lete)y silent at the same
time. ‘

When all the beats from the auricle are
blocked from vreachihg the ventricles, the
ventricle itself takes up a new rhythm which is
unchangeable and is about 35 per minute and
does not vary with exercise or emotion. ‘Dur-
ing the phases of change from a partial to
a complete block we sometimes notice a group
of alarming symptoms known as Stokes
Adam’s syndrome, the principal  features
of which are unconsciouspess, Cyanosis, and
convulsions following each other in this order
and accompanied by a slowly acting heart.

The treatment of the acute attacks 1s
administration of aderenalin  (preferably
intravenous) and atropine sulph in large doses.
During the interval ephedrine (grd) may be
given t. d. s. or barium chloride (gr.3) t. d.s.

As a curative measure we can only employ
antisyphilitic treatment if we know the cause
to be syphilis.

PAROXYSMAL TACHYCARDIA

Paroxysms of tachycardia occur which
begin suddenly, last a few seconds, few
mirutes, few days, few weeks and end
suddenly. If they last more than a few hours,
signs of acute congestive cardiac failure develop.
The history if carefuly enquired into s
typical. The abrupt beginning and the abrupt
end of all discomfort isthe real clue. The
pulse rate is usually above 160 per minute.

The attacks usnally occur in an otherwise
healthy heart, and although the temporary
symptoms are alarming the prognosis s good
and the patient has no cardiac limitations
between the attacks.

We can never be sure of terminating an
attack by our treatment, but sudden changes
of posture, swallowing of iced water, the act
of induced vomiting, pressure over carotid
sinus or eyeball, the administration of
quinidine, digitalis, carminatives, all these have
been both successful and unsuccessful. I bad a
case which responded thrice to sudden pulling
of the tongue, but on the fourth occasion he
failed to respond to this measure and suddenly
stopped of itself.

PULSUS ALTERANS

Every second beat of the heartis feebler
and smaller although the rhythm remains
regular.

It is not usually felt at the pulse by palpa-
tion. It can be diagnosed by B. . instrument
when and if the pulse is completely obliter-
rated by raising the pressureabove the systolie
pressure, and when the pressure is gradually
lowered the stronger beats will at first come
bright. This will be half of the apex rate in
number. If the pressure is further lowered
the weaker beats will come bright now and
the rate will be dounbled.

When such a condition is present In a.
quickly acting heart it is not of much signi-
ficance. But when it occurs in a slowly acting
heart, say below 90, it is of very grave
prognostic significance. It is then an evidence
of extreme exhaustion of the cardiac muscle,
—an impairment of function of contractability-
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My experience of Senile Cataract

e Dr. M. L. Bagh, L. M. P.,
Ganj, Ajmer

INDIGENOUS BELIEFS AND METHODS

Senile cataract is a very common disease in
‘our country. The aetiology of the disease 1s
anknown. Probably it is due to sowme defect
in the diet, particularly lack of vitamins.

There is a belief in scme places in the north
that the disease can be checked or even cured
by drinking every morning a chattak (2} oz.)
of warm ghee with sowe peppers roasted in it,
and by putting in the eyes drops of & mixture
of sour pomegranate juice and honey which
have heen exposed to sunlight for a consider-
able time.

The rationale of this treatment cannot be
explained fully, but sometimes it really does
good to the patient; and there is no doubt the
beneficial result is due to the supply of a good
deal of vitamins. The treatment requires a
great deal of time and patience and nobody
knows whether the benefit is due to the treat-
ment or the cataract itself has checked its
progress. .

Another common treatment in the north is
what they call “* Mussulman operation > or
« Mahomedan operation”. This sort of treat-
ment is done by a comnunity known as
“Jarrahs”. The technique of operation 1is
handed down from father to son and so on.

This operation is done with a needle. The
needle pierces the sclera about 2 to 3 m. m.
Jateral to the temporal margin of cornea and
is passed in to the posterior chamber behind
the iris and anterior to the lens.. The handle
of the needle iis then jerked upwards and
forwards: thus its point displaces the lens
outwards and downwards in the vitreous.

Some ““ Jarrahs ' approach the lens not via
the posterior chamber, but pierce the periphery
of cornea. pass the needle in anterior chamber
and then depress the lens downwards by a
peculiar jerk.

The after-treatment in such operations con-
sists in daily drops of white of an egg and
bandage for 3 or 4 days.

The dangers of the operation are wany due
to Jack of asepsis observed in the procedure.
The same needle is used again and again
without any sterilization.

The patient may feel temporary relief
because the opague lens has been removed
from its place; light can’ enter the pupil and

fall on retina; but very often such an operation
is followed by iridocyclitis, secondary galucoma
or even detachment of retina.

SYMPTOMS AND SIGNS

The modern -treatment is the extraction of
cataract after an incision in cornea with all
aseptic measures. When thecataract is mature

and operable, the patient comes with the:

following signs and symptoms. The patient 1s
an elderly person, about 50 yrs. or so in age.
The main complaint is gradual loss of vision.
Only one eye may be affected ; generally both
the eyes are affected; in one the cataract is
advanced while in other it may be incipient.

1. The first thing to come to notice is the

- milky white appearance of the lens.
2. Cornea is quite clear.
3. Anterior chamber is of normal depth.

light.

5. Iris does not throw any shadow.

6. The patient is unable to see anything
with the mature cataract. Finger movement
at a distance of 4” or so from the eye is
perceptible. '

7. Projection of light must be alright.

SELECTION OF CASES FOR OPERATION

1. Lid margins and conjuctiva should be
healthy. . ' :

2. On pressing over the lacrymal sac no
regurgitation should be obtained. '

3. Teeth should not be dirty or carious.

4. Urine.examination should show absence
of albumin and sugar.

5. Respiratory system should be normal.

OPERATION

The night before operation the patient is
given one ounce of castor oil. '

Drops of 4% cocaine solution (containing a
little adrenaline), every 5 minutes are put 4
tuues in the eve to be operated, and for the
last time in both the eyes.

The patient lies flat on his back on the
table and face upwards. « The surgeon -stands
behind the head of the patient. o

The evelashes if long ace cut with a scissors,
the blades being sieared with a little vaseline
to prevent the hair falling in the eye. The
area round about the eve including the lids is
painted with  Tinct. iodine after thorough
cleansing. ' .

The conjunctival sac is lrrigated with
hydrargyri per chloride lotion (1 1n 3000)..

Fization: The eye speculum -is' inserted

‘and the patient is asked not to squeeze or
strain. g

92 | .

4 Pupil is of normal size and reacts well to
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With the fixation forceps in the left hand

"in case of right eye, and in the right hand in

case of left eye, a fold of conjunctiva
1 to 2 m.m. below the lower margin of cornea
in the vertical axis is caught and the eyeball
is very gently pulled downwards and a little
forwards so that the force of the tips of the
forceps may not press over the eyeball.
Incision: After fixing the eyeball thus, for
the right eye, the cataract knife is taken in the
right hand and fov the left eye in the left hand.

The handle of the knife rests on the
terminal phalanges of the index and middle
fingers and is held between the two fingers
below and the thumb above.

The knife is held horizontally with the
blade pointing towards the surgeon and the
point towards the nose of the patient. .

Keeping the knife in the same position,
the point of the knife is put just lateral to the
temporal margin of cornea about 1 to 2 m. m.
above a line passing horizontally through the
centre of the pupil.

Slowly and gently the knife is now pressed
in the same direction and made to penetrate in-
to the anterior chamber. If the knife goes in
substance of cornea, the movement would not
be free; on the other hand if it goes in the
anterior chamber it is very easv to pass it out
in the same direction, a little medial to the
nasal margin of cornea and about 1 to 2 m. m.
above a horizontal line passing through the
centre of pupil.

As the knife point comes out of the cornea,
after passing through the anterior chamber,
practically the whole blade is pushed in so that
much of it comes out to the nasal side of
cornea. Now with to-and-fro movement of the
blade, with a slight pressure towards the blade
side, we reach the upper margin of cornea.

When the knife is just at the point of being
freed, tilt the blade a little posteriorly and
try to take a flap (4 m. m. x 4 mm) of
conjunctival membrane along with it.  Com-
plete the incision by directing the blade
forwards. Turn the flap on cornea.

Care should be taken during the to-and-fro
moverents of the knife not to injure or cut
the iris. For this reason the knife should be
used with an upward and forward pressure
and thus avoid injury to iris.

Iridectomy : The fixation forceps and the
knife are now no more to be used and they are
given to the assistant to be kept back in
proper place.

The patient is asked to look down towards
the feet. The surgeon takes an iris forceps
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in the left hand and an iris scissors in the
right hand.

The closed iris forceps is passed through the
incision and loosened a bit as it reachesa
m.m. or so above the upper pupillary margin.
Here a portion of the iris near the pupillary
mwargin is caught in the forceps and gently
taken out of the wound. With the iris scissors
in the right hand and its blades held parallel
to the body axis of the patient i.e., at right
angles to the incision, the caught iris 1s cut,
the blades of the scissors working posterior to
the tip of the forceps.

Capsulotomy : Next, through the incision,
pass a flat cystotome. As it reaches the
pupil, turn the cutting edge towards the lens
capsule and give it first a vertical tear and
then a horizontal. Do not press too hard.

Delivery of the lens: Take a curette or a
spoon and apply a gentle pressure at the
lower margin of the limbus. The pressure is
applied first by the movement of the curette
in a to-and-fro direction along the limbus, and
then, as if scraping a wound, with the hollow
margin of the curette upwards and pressing
up with the blunt or rounded posterior part.

The lens comes out in the anterior chamber

.and then with a little pressure over cornea at

the lower margin of the lens, take the lens
out of the incision in the cornea.

Irrigation : The anterior chamber is irriga-
ted with sterile normal saline, so that any
tags of capsule or any lens material left behind
is washed out.

Iris Reposition: With an iris repositor
place the cut margins of iris in proper position
and see that the cut margins of cornea and
conjunctiva are placed well in apposition so
that there may not be any delay in healing.

Take out the speculum gently and ask the
patient to close both the eyes.

Atropine-Pad-Bandage : Put atropine 1% in
the operated eye, pad and bindage both the eyes.
Before bandage apply some sterilized vaseline
to the lid margins of the operated eye.

After-treatment : Patient lies quielty on back
for 12 hours after which he can lie on the side
of the unoperated eye.

For 2 days patient is given only milk diet.
If constipated, castor oil may be given or
enema. Unoperated eye is opened on 2nd
day. Operated eye is opened on Tth day.
Dressings are changed every 24 hrs. Imstil-
lation of atropine 1% for the first 4 days is
beneficial.

(Continued at foot of next page)
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A Short Note on Ansemia®

e Dr. A, Bhattacharya, Gauhati

In the normal state of health, destruction
and regeneration of the blood cells are going
on side by side so that the red cells are kept
at about 3 million and the hemoglobin at 90 to
95%. Thirty tnllion 1. B. . are constantly
at work in the average person’s blood stream.
During an estimated span of activity of
approsimately 30 days, each cell partiéibates
50,000 to 10,00,000 complete  gaseous
enchanges, more than one a minute. The
R. B, C. are finally broken down into iron and
bilirubin. It is estimated that about 1 trillion
cells are destroyed each day. To sustain the
erythrocytes at a mnormal level, the bone
marrow manufactures nearly 1 trillion red cells
every 24 hours and for this nearly 1 pound of
haemoglobin is necessary. This necessitates
a supply of 100 milligram of iron of which
859, represents the iron salvaged from the
destruction of old cells.

There are 4 factors required for the proper
formation of erythrocytes and haemoglobin.

(i) Specific anti-anaemic factor present in
normal stomach and liver tissue which is
essential for the maturation of the red cells in
bone marrow.

(i1) Iran (with a trace of copper and
manganese) for haemoglobin formation.

(i) Vitamins — vitamin B;, B complex
and C improve the nutritional status of the
patients and thus promote the utilization of
the required anti-anacmic factors.

{iv) Good diet, consisting mainly of protein,
is necessary for the production of red blood
elements.

In anaemia, the ervthrocyte formation fails
to keep pace with erythrocyteloss. For each
illion deficiency in red blood count there is a
deficit’ of over 1000 c¢. c. of normal blood.

*Read at a meeting of the Gauhati Branch, A I.M.I.4
on 19-11-39. o

{Conlinued from previous pace)

Patient 1s advised not to cough or sneeze or
strain. If patient feels like conghing, ask
him to bite the lower lip as in chewing and
it will stop the cough for the time Eeinn_
If patient feels like sneezing, a little pressu;e
over the cartilaginous part of  nose will
prevent 1.

The patient is discharged on the 8th day
with a green shade and dark goggles and
-asked to come after a month for g)asges.
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When the gastro-hepatic hormone is defi-

cient, immature and shoit-lived cells appear
in the circulation. - Many of these are
bigger than normal and so contain more
haemoglobin, anaemia thus resnlting is of
macroeytic hyperchromic type. In other
cases, where iron, copper and vitamins are

deficient the B. 1. ¢. are smaller in size

and contain Jess haemoglobin and the anaemia
foli‘owmg 1s of microcyte hypochromic type.
~ Symptoms in general are a feeling of quick
tiredness; dyspnoea; -irregularities of bowels;
soreness of mouth and tongue; dilated heart ;
ovedema of extremities; paleness of tonnue’
palate, tips and conjunctiva; giddiness, head-
ache, migrain, neuralgia, faintness, sleepless-
ness mental irritability ; a feeling of burning
sensation in the scalp, soles of feet and
palms of hands,

Lack of absorption of the liver principle.—
The anti-anaemic liver principle may not be
absorbed or may be destroyed when passed into
intestinal tract in such conditions as sprue
intestinal paresitic infestations and chronic
intestinal obstruction and stenosis, usually
due to tubercalosis or cancer.

Lack- of storage of the liver principle:—
Thgre may be complete inablity to store the
anti-anaemic principle inliver and the anaemia
of megolocytic type does not respond to liver
therapy. .Partial dysfunction of the liver to
store the anti-anaemic principle is seen in

pernicious anaemia of pregnancy shere the’

demand upon the haemopoietic system is
usually high and failure to meet such demand
ultimately leads to the development of a
wegalocytic anaemia. In such condition the
administration of liver principle is essential.

. : . o

What is  haemoprietin?  The intrinsic
l;actor foqnd_ in the gastric mucosa, called the
u_{ex.uopme‘tm, reacts during digestion with an
extrinsic factor present in the protein of food,
to form haematinic substances which are
stored in the liver and also in the spleen
and kidneys. .

 Types of anacmia.—They may be broadly
classified as follows:

1. DMacrocytic—number of ‘R, B. ¢ is
rt}duced, size 1s increased and the colour index
bigh. -

2. Normocytic—size and contents of R.B.C.
are normal or only slightly increased and the
colour index is 1-—seen in acute haemorrhages.

3. Microeytic  hypochromic anaemia—
R.B. Cs. are smaller than normal, the Hb value
is considerably reduced and the colour index
is much below.
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4. Simple microcytic anaemia—size of R.B.C.
and the Hb contents are slightly decreased.
TREATMENT
Maeroeytic anaemias—Liver extracts and

stomach preparations.

Pregnancy —anaemia—may be macro or
microcytic. () In the former the subject is
always a multipara, 23-30 years old. Causes
are repeated pregnancies, lack of proper nutri-
tion, absence of protein tfrom the diet, chronic
bowel infection, etc. Prognosis during 8-9
months is always grave. Barly administration
of liver extract, vitamnin B complex and Hcl.
dil. is very helpful. (b) In the latter the subject
is vsually an elderly multipara. Causes are
frequent pregnancies, prolonged lactation,
achlorhvdria, insufficiency of iron in food and
chronic diarrhoea that retards the absorption
of iron and other food principles.

Symtoms are dyspnoea, dyspepsia, nausea,
vomiting. indigestion, pallor of skin, palpita-
tion, oedema of dependent parts, night-
blindness, etc. Iron apd a diet rich in 1ron,
manganese, etc. are efficacious.

Normocytic anaemias.-—Therels a very pro-
gressive failure of the function of the bine
marrow. Liver treatment is not effective.
Blood trausfusion and abundant supply of
milk and protein in diet are helpful.

Microcytic anemia—Simple and  hypo-
chromic anaemias.—This is seen in the course
of many diseases not directly of the haemopoie-
tic system as in chronic haewmorrhage, but in
black-water fever, malaria, infections by
streptococcus  haemolyticus  and infective
jaundice, etc. ‘

Treatment—Iron in large doses, acid hydro-
chloric dil and pepsin.

Tropical anaemia.—is a macrocytic hyper-
chromic anaemia due to deficiency of the
extrinsic food factor. It occurs following
simple dietetic failare and in association with
pregnancy, syphilis, malaria and intestinal
parasitic  infestations. Administration  of
marmite can cure the condition in addition to
a correct diet of high protein value.

Hypochromic anaemia.—Following dietetic
deficiency it is seen in chronic starvation in
lower classes of people due to complete with-
drawal of portein and green vegetables from
the diet. Too rigid milk diet is a cause of
anaemia in infants and children, and the
mother of such a case is usually a victim to
hypochromic anaemia.

Hypochromic anaemia noticed in aged
unmarried girls and young married women,
is’ due to menorrhagia. In such cases
menorrhagia improves after the treatment of
anaemia with massive doses of iron.
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CLINICAL NOTES

(Only a summary s published owing to erigencies of

space.~kEd., I. M. J.)
Bacillary Dysentery without Blood in Stool

I had chances to see a few cases of
B. Dysentery at Gauohati  whose wain
symptoms were : slight rise of temperature,
watery motions 20-30 times a day, slight
griping pain around the umbilicus, and
frequent vomiting. Repeated examination of
stools revealed only cellular exudates and
macrophages. No. R. B. ¢. could be seen, .
and the Denzidine test was negative. Dlood
for malaria parasite was negative. The stool
was faintly yellowish, alkaline in reaction,
foul smelling at first but very little smell
afterswards. These cases were treated with
anti-dysenteryphage prepared at Shillong
Pasteur Institute, and the symptoms were
arrested within 12 hours of phage treatment.
Gauhati.

19-11-39. A. BHATTACHARIJEE,
A Peculiar Case of B. Dysentery

A patient aged 24 yrs, female, started
having fever (106°F.) and convulsions with
tympanities and severe diarrhoea with griping.
Blood was negative for malaria. She was
put on anti-dysenteryphage in inadequate doses
at first. Till the 8th day of the disease there
was very little improvement when I began to
give sufficient doses of bacteriophage every one
hour. On the Oth day, the patient improved
greatly. '

Note: The disease started in a misleading
way, and the dosage of bacteriophage first
given was inadequate.

Caleutia.
11-6-39. Paresit CITANDRA SEXN,
A Case of Apyrexial Secondary
Broncho-Pneumonia

B, aged 53 years, was admitted into the
Menta! Hospital, Bareilly, on 16-3-39 for the
complaint of malaise and cough with expecto-
ration. His temperature, pulse and respiration
were recorded as follows:—

Date Temperature Pulse per Respiration per

On admission M. E. minute minute
M. E A E.

16-8-29 ' 1C8°F 130 40
17-3-39 98.5—100°F 120-124 4243
18-3-39 96.6—100°F 126-120 41-40
19-3-39 99 —98.4°F 124-124 36-40
20-3-39 99 6—38.4°F 120-120 38-42
21-3-39 99 —99.8°T" 126-122 42-49

The patient died on the evening of 21-3-39. .
The case was characterised by extreme-
prostration, breathlessness cyanosis and.

(Continued at fool of page 97)
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The Need for Careful Prescribing

At no time has the need for careful prescri-
bing been so great as it is during these hectic
days of war, and In no country is it more
pressing than 1n ours. The reasons are
obvious  Our drug industry is in its infancy,
and many of the essential drugs, raw and
manufactured, have to be obtained from out-
side. The price of imported drugs has risen
very sharply, and equally also of the drugs
which are manufactured 1n our country since
the basic raw products and chemicals have to
be obtained from Great Britain and neutral
countries at a very heavy cost. There is
no immediate prospect of our country being
able to manufacture the basic chemicals
or to find out and prepare substitutes for some
of the 1nove important and useful iu1e153n
products. The former depends on *the
development of basic industries while the
latter needs much investigation and research,
and both would involve an expenditure which
the country may not be capable of bearing

- at present.

There are visible signs of the Government
and the industrialists moving to find out ways
and means of making up this deficiency. - But
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that is a question of time and money. Mean-
while, we have to recognise the present condi-
tions which have brounht about a very big rise
in the cost of tleatment This the average
Indian patient could ill-afford, and he has to
be helped somehow or other.

Our physicians must face this drug crisis
in an intelligent manner. We have no doubt
that they would doso. This is perhaps the
time when they can conveniently and profit-,
ably shed the habit of fashionable prescriptions,
and excessive treatment by drugs. Many
factors have contributed to this crazy habit
of ‘modern’ prescribing: commiercialization of
research, the proprietory allureruents and the
blandishments of advertising chemists; thie easy
going complaisaney of the physiciansand the
unreasoning importunities of the patients for

frequent ch&nﬁe of drugs. KEven before we-

anticipated the present war and the inevitable

drug crisis we uttered a note of warning in’

these columns? against 1ndxscr1mmate
prescribing:

“*The genecrality of the professionlis practising the materia

medica of manufacturers, and not wholly of the British
Phartizcopoeia. Prescription of pharmaceuntical drugs
has cease 1l to be a fashion...... .. . In our zest for popularity
we are slowly forsaking the science of medicine.”’
Fashion, of course, dies hard, but now
that the opportunities for the exhibition
of such fashion have become limited and
costly may we appeal to the members of the
profession to revert to simpiicity in prescrib-
ing by avoiding costly proprietory remedies
and duplication of drugs? TFailure to
accommodate this-wise would mean that

they are not true to the interests of the

patients and the ideals of the healing art.
Experience has shown that many druﬁ% are
not needed for the cure of any disease, acute
or chronic, and ‘that effective cure at a
minimuny cost can be attained by simple drugs
and methods. It is time that we should
utilize and test this experience and make our
treatinent sihwpler, more pointed and, less
costly than what would really be the case if
we continue to indulge in our habit of pro-
miscuous prescription and shot-gun therapy.
The present drug crisis teaches us at least
two lessons: we must place greater
reliance on drugs of proved value and reacquire
the habit of simple prescribing ; and:the
Government must begin to put in genuine
attempts to make our counftry self-sufficient
in the matter of supply of at least essential
drugs. And if this crisis is utilized to these
ends it would not have come in vain.

Y Ind, Med. Jour,, 'May 1929, p. 137,
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Vitamin K

Between Dam’s first recognition of a fat-
soluble substance, which he named as vita-
min K. four vears ago, and the appreciation of

its therapeutic value today in the haemorrhagic .

tendency of jaundice and of the new born much

-work has been done on the chemical 1dentifica-

tion of this vitamin and the part it playsin
buman metabolism. The story may be told
briefly. Dam and his co-workers found that
chicks fed on a diet deficient in certain fat-
soluble compounds, but otherwise adequate,
developed a haemorrhagic state which was
traced to be due to the fall in the pro-thrombin
content of the blood plasma. This fat-soluble
compound was later isolated from fish, and a
concentrated oil for therapeutic purpose was
prepared. But the difficulty and the costliness
of .maintaining its biological standard led to
the isolation of pure vitamin. It was soon
found out that natural vitamin K belonged
to the group of napthoquinones with an
additional content of phytol. Synthetic
vitamin K also revealed a chemical formula of
2-methyl-]: +-napthoquinone, and although
it is not identical with any of the naturally

~occurring forms of the vitamin it had anti-

haemorrhagic  properties when tested on
chickens?, This wasin turn found to be
due to the rise in prothrombin index of the
plasma after the administration of vitamin K,
i patural state or its synthetic equivalent.
Macfie and others? found that an intra-
nmuscular injection of methyl-napthoquinone
was effective in raising the prothrombin index
in cases of obstructive jaundice. Stewart and
otherst found that vitamin K cholic acid
mixture prepared from fresh spinach gave an
iinmediate response in obstractive jaundice by
making up the prothrombin deficiency, and
thereby preventing the haemorrhagic tendency.

These reports indicate that vitamin K is

~one of the important factors in niaintaining

the optimum level of prothrombin in the
blood-plasma. It follows that a low pro-
thrombin content is an indicaticn of vita-
min K deficiency and that the reinforcement of
vitamin K by such diets rich in this vitamin
or by administration of its synthetic prepara-
tion would raise the prothrombin level, and
thereby check or relieve an haemorrhagic
state  brought about by prothrombin
deficiency in the blood plasma.

At present it is reported that vitamin K bas
been found wuseful only in haemorrhagic
states of the obstructive jaundice and of the

2B, M. J., Dec. 23, 1939, p. 1220,
8 Ibid. ¢ Jr. A. M, 4., Dec, 16, 1939, p. 2223.
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newly born, and that it is valueless in
intrinsic diseases of the blood-forming organs
such as haemophilia and purpura. It needs
also to be emphasized that vitamin K does
not relieve jaundice or neo-natal anaemia.

Like anti-sterility vitawin I, vitamin K has
just made its debut into the therapeutic world
after the usual researches, animal experiments
and clinical trials. Whether it is a pyrrhic
victory or real we do not know. The question
cf deficiency states and diseases is too complex
to be solved by the labours in the laboratory
alone. The human organism is so delicately
balanced that it is almost difficult at once to
fix with certainty or even with approximate
accuracy all the related factors which
disturb this balance either by way of
gross dwsease or infection, dysfanction or
deficiency. Each link however has to be
appreciated and used as soon as it is
forged, leaving the addition of further links
in the chain to future workers. And from
this point of view, the discovery of vitamin K
as one of the essential factors in maintaining
the prothrombin balance in the blood-plasina
1s a trinmph of human ingenuity, and a step
forward in specific therapeutics.

{Continued from page 45)

hoarseness of voice. The sputum was rusty,
but the expectoration was scanty. Physical
signs revealed broncho-pneumonic patches as
evidenced by coarse and moist rales, and
crepitations. The diagnosis was confirmed by
antopsy.

Mental Hospital, Bareilly.

15-4-39. AL D. Ratnor.

A Case of Anthrax Simulating Malaria

A, aged 45 years, was of sound health for
about a year previously. He got fever with
rigor at night on 29-12-38. The temperature
continued till 31st morning. One of us (R. K.
M.) was called in to attened the case. The
patient was found in profound shock. He was
talking slowly and perspiring prolusely. Pulse
feeble and thready. Respiration 86 per minute.
Extremities were cold. Nothing abnormal in
the lungs was detected. As a routine, the
blood slides were taken. He was given an
injection of quinine bihydrochlore gr. 10 and-
atropine sulpkate gr. 1/100, the latter t6 check
perspiration. Warm saline per rectum was
given. An injection of camphor in oil with
ether was also given. The patient expired at
12-30 p. m,

Blood slides showed innumerable anthrar
bacills. '
New Dooars Tea,
Estate, 11-9-39.

R. K. MUKERJEE.
N. C. Baccur. -
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CURRENT COMMENTS

The Fiction of Creosote

The Council on Pharmacy and Chemistry of
the American Medical Association bas un-
ravelled the fictitious claims of usefulness of
creosote therapy in pulmonary affections.®
It has now directed the omission of this drug
and its allied preparations from the list of the
new and non-official remedies, as its use was
found to be based entirely on empiricism and
had not been proved to be of marked
therapeutic value. Creosote was used by the
older physicians iu the belief that 1t acted asa
pulmonary antiseptic and diminished the
volume of the sputum. Careful and controlled
studies by the American Council of Pharmacy
now reveal that the volatile phenyle content of
sputum after administration of creosote for
over a period of five monthsis almost negligible

and that it produces equally little effect in the

quantity of expectoration. If to these observa-
tions are added the nausea it produces in not a
little number of patients the case for giving up
the use of creosote in pulmonary affections is
indeed very convincing. As our American
contemporary® points out: the results of the
entire study not only invalidate the reports of
other workers who attempted to establish a
rationale for creosote compounds in pulmo-
nary disorders on the basis of change in the
expired air during the administration of such
drugs but also disprove previous claims for
symptomatic relief because of the increase in
expectoration and appetite or lessening of
-cough.

The Action of Sulphanilamide

Recent tissue culture studies made by King,
Henchel and Green” confirm the previous
finding that sulphanilamide acts not by
neuatralising the toxins but by bacteriostasis
which by reinforcing the natural defensive
mechanism of the body frees the tissue of the
infecting organism, and that, as a consequence
of the reduced number of organisms, there is
a corresponding secondary reduction in the
-elaboration of toxic substances such as
hemolysin. The authors’ experiments were
made with three hemolytic strains of beta
streptococcl in tissue culture media made up
-chiefly of rabit plasma and sera. They found
that the bacteriostatic effect varied directly
‘with the. concentration of the drug and

5Jr. A. M. 4., Jan, 15, 1938 8 Tpid, Nov. 11, 1939,
Jr. 4. M. A, Nov. 4, 1937, p. 1704.
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inversely with the number of bacteria. Put
in clinical language, the curative results of
sulphanilamide depend on its dose and the
extant and virulence of infection. Another
interesting observation of these authors is that

there is' a decrease in haemolysis when

bacteriostasis is observed. The inference is
obvious that in the absence of bacteriostasis
it is likely that either the conjugate deriva-
tives of the streptococci or the conjugate
products of sulphanilamide or both may give
rise to hemolytic products. These factors may
probably account for sulphanilamide anaemia
and cyanosis. There are, of course, many
other theories as to the cause of toxic action
of this drug. But many of them have not been
tested and a few others have not stood the test
of experimental proofs. The present experi-
ments under review reveal however that apart

from its definite bacteriostatic effect it inhibits -

the wide, diffuse peripheries usually seen
around colonies of beta streptococei in tissue
cultures, and it also causes the development of
abnormal, long chains of streptococci. The
fact that the drug acts more or less effectively
on different kinds of infection points to the
greater probability of its bacteriostatic action
than of specific inhibition or detoxication of
the offending organism. The more important
lesson of these experiments is that the toxicity
of sulphanilamide may be due to deficient or
absent bacteriostasis when the conjugate
products of both the organism and the drag
may give rise to the formation of haemolysins
and consequent manifestation of corresponding
toxic symptoms.

Medical Literature

During the course of his address to the
Medical Society of Liondon, Robert Hutchison
has, as it were, unburdened the very thoughts
which the medical practitiopers all the world
over are feeling in respect of the unmanageable
growth of current medical literature®.  He
quotes Bulloch as estimating that there are
over 5000 medical journals ol one kind or other
in the world. So he asks: Must we sit still and
see science suffocated in its own secretions or
can we do anything to mitigate the evil? Tis
suggested remedies are: to apply strict birth
control in regard to new journals; amalgamate
the existing journals; and to suppress some.
For his own ceountry he would be satisfied
with one good weekly journal catering for the
general practitioner and one journal each
for every special branch of medicine and
surgery appearing at intervals longer than a
week and dealing with original work in those

8 Lancet, Nov, 18, 1939,
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special spheres. For a country of continental
size like that of ours, we are indeed fortunate
in haviuy relatively less number of journals,
but that is due not to a wise decision about it
but to political and economic causes. Very
few medical journals in our country are self-
suppoerting. Some are languishing for want
of readable avticles and fill up thelr pages
with second-hand matter, mostly of foreign
ovigin. A f{ew are putting up a hectic struggle
for existence. Things may probably change
for the better in future, but when that good
time comes medical journalism in our country
should be based on a well-conceived plan,
suitable for instruction to the profession and
for conveving the progress of 1edicine in
terms of research.- The two types of medical
journals in our country which can well go
into early voluntary lhquidation are: those
which are sustained merely as a source of
living by means of advertisement income, and
the medical school and college journals which
come to about mearly 25 in number. These

“journals can by no means be said to be serving

or catering to the profession. Their bagatelle
editorials, their columns of juvenile poetry,
fun and frivolity, sports and college days, and
occasional articles of importance do not justify
the expenditure involved. On the whole
medical journalism in our country may be

said to be in its infancy, and therefore certain:

amount of sympathy - and latitude has
necessarily to be shown while criticising it.
Even granting this, we would be untrue if we
do not say plainly that it lacks quality. Its
bulk has not however assumed a serious
proportion as yet, but its quality requires
immediate attention. The essential trouble
of the editors is lack of collaboration by good
and reliable writers. Those who are fit to
contribute their thoughts, experience and
work do not do =so either as a result of
excessive modesty or inordinate pride. Those
who are not fit to contribute do inundate
the editor with their manuscripts. It is out
of these that the editors have to make up their
menu for the monthly consumption of their

readers. 'This is the origo mali in the current .
- medical journalism of our country today.

Pneumo-peritoneum in Pulmonary
Tuberculosis

The induction of ~artificial pneumoperi-
toneum as an accessory method of pulmonary

. collapse in the treatment of pulmonary

tuberculous is a compuaratively recent proced-
ure. E. G. Brian®* gives an excellent but

9 U, 8. Naval Medical Bultetin, October 1939, p. 591.
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brief review of the literature on the subject,
the technique of the procedure and a few
Hlustrative cases. 'He comes to the conclusion
that pneumo-peritoneumis practically harinless,
and can be effectively used in conjunction
with phrenic paralysis in the treatment of
pulmonary tuberculosis. The iadications are
bilateral disease, and extensive adhesions
which make artificial pneumothorax impossible
or ineffective. The author emphasizes that
it is only a supplementary form of collapse
therapy, and that the best results are obtained
when done as an adjunct to phrenic paralysis.
The rationale of this treatment lies in the -
eollapse of the lung brought about by
the elevatior. of the diaphragmatic dome and
the elimination of the respiratory diaphra-
gmatic excursions, both being direct mechani-
cal effects of pneumoperitoneunm. Complica-
tions, it is said, are very rare, and the
symptomatic relief of cough and malaise has
been observed to be definite and satisfactory.
The site of injection selected is usually the
left lower quadrant, midway between the
umbilicus and the left anterior superior
iliac spine; and the air could be injected
with the usnal pneumo-thorax apparatus.
Refills are necessary at weekly or bi-weekly
intervals, the average quantity of air
which may be introduced at each refill
being 800 to 1200 ce. We are not aware
of pneumo-peritoneum being resorted to in
the collapse treatment of pulmonary tuber-
culosis in our ccuntry, but its rationale as
expounded and illustrated by DBrain seems to
be sound, and the fact that peritoneum has
been well-known to tolerate air makes this
procedure a practical proposition—particularly
in cases of extensive pulmonary adhesions and
bilateral disease where collapse by artificial
pneumothorax is usually contraindicated or
ineffective and impossible. If more clinical
evidence of its utility is forthcoming it may
well prove to be a definite and useful adjunct
to the other measures of collapse therapy.

Unfair

In the supplement to this issue will be
found a communication from Dr. Kunj Behari
Lal Varma, Provincial Secretary of the United
Provinces Branch of the All-India Medical
Licentiates’ Association, detailing the effects
of the resolution passed recently by the U.P,
Dufferin Hospitals’ Committee. This resolution
prohibits such of the lady sub-assistant
surgeons who have served for less than three
years from undertaking private practice. If
this is applicable to others also, namely, lady
assistant surgeons with less thzm three yearss-
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POST GRADUATE ARTICLE

Cardiology

e Dr. Jai Gopal
(16) Treatment of Cardiac Failure
1)

General Considerations

In discussing the treatment of cardiac failure,
it may be mentioned at the outsel that no
definite rules can be laid down for its treat-
ment as it isa complex problem requiring
elucidation of various factors which are to be
taken into account for success in treatment.

To ascertain the degree of failure should be
our first concern. Breathlessness even under
restful conditions carries a gloomy prospects
of recovery. Tachycardia, which is responsible
for the rapid exhaustion of the myocardial
energy, if controlled in time before serious
degenerative changes have taken place in the
cardiac masculature and before the reserve
power of the heart is entirely spent up, is
attended with amelioration of symptoms and
may be successful in arresting the symptoms
of failure and thus afford the patient a prospect
of enjoying many years of useful activity. On
the contrary in essential tachycardiameasuresto
check it are fraught with danger, because here
the rapidity of heart is essential for the main-

service, none could call the arrangement as
unfair, because it would then obviously be
based on the probability of danger of unguided
practice by juniors. It is therefore patently
unfair on the part of the Dufferin Hospitals’
‘Committee to have allowed their prejudice to
be developed in this vicarious manner, and
applied their ban exclusively on junior lady
sub-assistant surgeons. Such questions are
better left to the conscience and judgment of
junior practitioners, rather than controlled by
the powers-that-be. The juniors, more
particularly women, are not at all likely to
undertake cases which are beyond their
capacity, but to prevent them fromn doing so
will be unjust and invidious as it would
-deprive them even of the chances to give help
in minor or less serious cases. WWe entirely
agree with the other arguments of our
-correspondent, and hope that the Dufferin
Hospitals’ Committee would revoke this unfair
order on a second consideration. There is no
room for injustice or unfairness in a medical
‘organisation run by women for women.

tenance of efficient circulation in order to
compensate for the loss in the force of the left
ventricular systole. Cardiac failure associated
with bradycardia is a grave combination, and
a fatal termination due to coronary thrombosis
is not a far-off affair.

Secondly, the mental attitude of the patient
towards his illness goes a long way to decide
the ultimate success or failure in treatment,
and therefore deserves careful study. A
sufferer from a grave cardiac lesion, upon
whom the serious nature of his disease is hard
to impress, would lead a reckless life and may
indulge in occupations or activities entailing
wasteful expenditure of energies solely with a
view to make life enjoyable. But he does so
at great peril to himself and forgets the fact
that constant sympathetic stimulation is a
very expensive luxury. It must be clearly
understood that vagal action is necessary for
the preservation of life. It is with this
object that the vagal action predominates in
old age and nature very wisely slows down
the activities and brings down the heart rate
in order to reserve energy for useful activity
during the advanced years of life.

The study of psychological pecularities in
the temperament of a cardiac patient is also a
necessity for success in treatment. Patients
are seen suffering from cardiac symptoms viz.,
breathlessness on exertion, cyanosis, and pre-
cardial pains; and sometimes there may be a
bed-ridden invalidism with swollen, stiff and
painful joints and yet, even on careful exami-
nations, no organic lesion in the heart may be
discerned “or rheumastic tendency found to
account for the symptoms. All these symptoms
nmay be but physical reaction of the body to
psychical abnormality of the individual, it
being recognised that the physiological func-

tions of the various organs reéact to the

mental state of the individual.

The effect of fear is known to raise the
blood pressure and accelerate the heart beat.
The etfect of emotion, worry, and anxiety is
known to cause alterations in the blood
chemistry, in the distribution of blood fo
various organs, changes in the process of diges-
tion, the secretion of endocrinic glands, and
the muscle tone, resulting in departure from
health. Some patients who show symptomns

of cardiac nature do not reveal any organic

lesion of heart. But the difficulty with these

patients is that it is very hard to convince

them and to wean them of their delusion con-

“cerning heart disease. A good deal of persu-

asion is required to remove this impression

‘which has taken a firm hold on their mind.
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No improvement can be expected, and their
chances of recovery are hampered unless their
mental attitude towards their symptoms can
be changed. :

In a woman under my care, symptoms of
breathlessness and cyancsis continued for
several years while under treatient of several
heart specialists and was ultimately eured after
the cause was removed, which was worry
connected with the marriage of her son, whom
she had betrothed to a gitl closely related
to her, and whose hand the son did not wish.
The conflict in her mind lay between loyalty
towards the girl and the svmpathy with the
wishes of her devoted son. This had a pro-
found effect on her mind and was responsible
for her symptoms. This fact was elucidated
after a long and searching investigation and it
was after its removal by brining about a com-
promise that the symptoms abated.

Neuro-muscular asthenia occurring in persons
subjected to severe mental sirain associated
with prolonged concentration extending over
a périod of several vears is responsible for
bodily weakness, fainting or sinking feeling
on moderate exertion. These symptoms are
commonly seen among high placed persons
possessing huge wealth of material possessions,
and high degrees of intellectual capacity, such
as great thinkers, scholars, eminent teachers,
lawyers and renowned politicians.  The
nervous system subjected constantly to mental
strain produces asthenia of the nerves and
the asthenic nerves cannot be expected to
carry on efficient function. ‘

Selection of an appropriate remedy for use
in a given case of cardiac failure is necessary
for success in treatment. An indiscriminate
use of a cardiac stimulant may be harmful.
This fact may be explained by giving a definite
example, In an acute illness of a short dura-
tion such as pneumonia, the reserve power of
heart is not much reduced, whereas the
peripheral arterioles are dilated due to toxic
vasomotor paresis.

The circulation fails becanse the heart makes
ineffectual efforts- in propelling the blood
through dilated arterioles. . The use of aderna-
fin by constricting the peripheral arterioles
and thereby augmenting the circulation
would "be beneficial to the patient. On the
other hand an alcoholic stimulant which acts
by dilating the peripheral vessels would be

positively: harmful. Let us take another:

instance of a case of valvular disease of heart
with dilatation behind the diseased orifice and
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commencing decompensation. The use of
strychnia by its influence in raising the blood
pressure brought about by constriction of the
peripheral arterioles would act like a whip to
the dying  heart, whereas digitalis by its
inhibitory action resulting in the slowing of
the pulse, and by virtue of its prolonging the
diastole affords the much-needed rest to the
tired heart muscle; and because under its
influence the blood pressure is not raised , no
extra work is thrown on the heart and in
this way the combined effect of digitalis would
be beneficial to the patient. In another type
of failure which commonly affects the
intelligentia viz., angina pectoris, be it the
result of neuromyocardial asthenia or the
outceme of a prolonged and continuous mental
strain in a person with a highly strung
nervous system associated commonly as it is
with high blood pressure, or be it myocardial
degeneration” (fatty or fibroid), or anoxaemia
connected with coronary infarcts or spasm,
the main feature generally seen 1s rise in
blood pressure. The use of amyl nitrite here
is beneficial to ward off the attack. On the
contrary the use of cardiac stimulants which
act by raising the blood pressure viz.,
strychnia and adrenaline, would be positively
harmful and may even destroy life. In the
early stage of chloroform administration, the
heart may stop due to the onset of ventricular
fibrillation, the result of toxic action of
chloroform, and here the use of adrenalin
would be detrimental us it reflexly stimulates
the vasomotor nerve endings; whereas if this
is used in the circulatory failure oceurring in
the later stage of chloroform poisoning, it may
save life. It is now evident that the same
cardiac  stimulant may at one time be
beneficial, whereas if used indiscriminately
may be harmful. Therefore it is obvious
that the selection of an appropriate stimulant
is necessary in the successful treatment of
cardiac failure.

Most cases of failing heart, no matter what
part of the heart is diseased and whatever is
the nature of its cause, die either of a severe
fit of acute dyspnoea (cardiac asthma) or
general anasarca due to passive venous
congestion  combined  with  orthepnoea.
Though death may be due to any one of these
two causes, the need for ascertaining a definite
aetiological factor is essential for efficient
treatment. DMerely to label the disease as.
aortic regurgitation or mitral stenosis is not
sufficient. The cardiac diagnosis does not
end here. The :settlement of the following
points is necessary to decide the line of
treatment, as well as the adoption of measures.

7
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(D) ‘BLOOD EXAMINATIONS AS A GUIDE TO
TREATMENT' by

THE REV. I}, M. BARRTON

The quick response of the blood picture to changes in
the patients’ condition makes it a valuable guide during
treatment, especially so as these, generally speaking,
precede the clinical symiptoms.

The importance of leucocytic reaction and redirmnenta-
tion rate is emphasized. A blood index based on (1) the
neutrophile-lvinphoevte  ratio, 21 the mononuclear-
lymphoeyte ratio. i3) the percentage of neutraphiles of
Stabkerninge and (4) the percentage of Westergren
one-hour sedimenation reading, has been used for
the last seven vears at the Madanapalle Sanatarium
and has =cerved as a valuable guide in assessing
the condition of the patient under ordinary sanatorinm
treatment.

Adverse changes in the blood indicate eilther some
complication or the spread of the disease in the diseased
or the econtralateral lung or may suggest that too much
exercige is being done. Dut to be of real value blood
examinations must be made at regular intervals, and
"be made by expevienced blood workers.

DISCUSSION

In the dizcussion following the papers, several speakers
stressed the jmportance of control of treatment by
X-ray, altbough it was recognized that frequent X-ray
examination of patients was not always possible for the
general practitioner. A number of speakers showed also
how important  clinical observation and physieal
examination were, in addition to X-ray examination, and
several spoke of the value of Llood examinations. As
in diagnosis, so in control of treatment, one method
alone was insufficient, and if the patient was to get the
best treatment NX-ray examination, phyrical examination,
blood examination, and observation of clinical
symptoms, must all be employed.

Treatment

‘ARTIFICIAL PNEUMOTHORAX' by
Dr. D. V. MUTHU

Nowadays nobody questions the value of collapse
therapy or the merits of the underlying principles,
though there is slight diversity of opinion as to how
soon it should he employed in an individual case.
Decision should be made taking into account the history
of the case, the course of the disease, and its character,
as revealed by examinations and constitutional
symptoins.

. Indications for artificial pneumothorax are mentioned.
As this operation in a great majority of cases makes a
patient free from tubercle baeilli it assumes extra
importance for public health reasons. It also reduces the
stay of the patient in a sanatorium and enables him to
return to work early and it has therefore a great social
value,

‘THORACOSCOPY’ by

Dr. P. V. BENJAMIXN

Artificial pneumothorax is not successful in every
case and 40 per cent of its failures are due to adhesions,
which are often distributed over the diseased part of the
lung making a selective collapse impossible.

Two types of thoracoscopes are described and the
advantages and disadvantages of diathermy and
galvanocautery are discussed and the difficulties of
cutting adhesions in certain situations are brought out.
A ‘recent acute onset is a;contra-indication to the
operation. A complication .after the operation is
pleural effusion, but its frequency is not more than in
artificial pneumothorax. ' T
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Review of the results of 210 operations in 186 patients -
at the Madanapalle Sanatoriom shows that by artificial
pneumothorax 53°3 per cent of the patients became
bacilli free, whereas the figures after cauterization of
adhesions were 63'7 per-cent.  The operation, therefare,
improves the expectation of life and saves many a
patient hrom serious operations like thoracoplasty.

‘THORACOPLASTY by
DR. W. G. JONES

It is emphasized that it is an error to adopt this.
operation as a last resort or to delay it because it is
considered to be too drastic and therefore too danger-
ous for Indian patients, while it is no less an error
to consider it to be so easy as to suppose that every
surgeon can perform it. This operation needs to be
known and wused in India more than it is at present.
Itsrisks ave swmall with skilled and experienced sur-
geons, and it offers considerable chinces of cure to
that large group of cases that cannot benefit by
pneumothorax or phrenic surgery. While its applica-
tion iz chiefly to unilateral cases, it can be used in
conjunction  with contra-lateral pneuvmothorax and
phrenic interruption in many bilateral cases as well.
To most, if not to all, chroniec cases in which pneumo-
thorax has failed, thoracoplasty offers the shortestroad
to cure and a good vrovortion can be rchabilitated for
work. .

‘PHRENIC NERVE OPFERATION’ by
DR. R. VISWANATHAN

These aré used- to produce temporary or permanent
paralysis of the hemi-diaphragm. It is a component
procedure in the armamentarium of collapse therapy. .
It has its limitations and the results will depend on
the judgment exercised in its application. Various
indications for the operation are mentioned. A modi-
fied techniyue for the operation with the patient
sitting in a dental chair is renommen@ed.

DISCUSSION

Surgical treatment—In discussion, several spoke of
complications in artificial pneumothorax treatment, and
some described the apparatus, which they are using, .
designed to aveid some of the accidents possible in-
giving artificial pneumothorax. In home treatment of
tuberculosis, too, artificial pneumothorax must have
a place, because early treatment and prevention of
spread of infection were urgent, and a simple apparatus
was necessary for this. Some discdssion took place
on aspiration of pleural fluid and replacement by air.
Hemoptysis following artificial pneumothorax was
mentioned by several,

In the discassion of thoracozcopy, the advantages and
disadvantages of the direct and indirect vision type of
apparatus were brought out; the complication of .
subcutaneous emphysema, the question of cauterizing
adhesions which did not keep oven a cavity and when:
the sputum had become negative, and the control of
subsequent refills by X-ray were also raised. )

In the discussion on pbrenic operations, the general
consensus of opinion was against phrenic operations as
the operation of choice ; there was a risk of irresponsible -
operation just for the sake of doing something:and
because it was an easy operation.. It still had a place
in a small number of cases in which other measures had .
failed. Some discussion took place on the position of the',
patient during operation—sitting up or lying down.

Thoracoplastyy—In a vigorous discussion there was
criticim of Dr. Jones’ opening paper, some speakers.
not agreeing that the percentage of patients in whom
thoracoplasty was indicated was as high as that sug-

SUPPLEMENT TO

THE INDIAN MEDICAL JOURNAL

APRIL 15, 1940

Vol. 2, No. 4

MADRAS
CONTENTS
Page Page
The Evils of Competitive Medical Practice— Reorganisation 9&' Agra Medical School—
Dr. P. Gurumurthy - - - - - a7 Dr. Kunj Behari Lal Varma - - - - 43
A Comparatives Study of Different Systems of Medical Councils - - - - - 44
Medical Relief—Foreign and  Indian— Letters to the Editor i .. - p
Dr. A. Viswanathan - - - - - 40
. der th Service Notes - - - - - - . 48
The Role of the General Practitioner under the o
Madras Public Health Act—Dr. K. Rama Rao 41 Association Notes - - - - - - 49

The Evils of Competitive Medical Practice
e Dr. P. Gurumurthi, L. M. P.

[Following are  extracts from

the Presidential  Address of

Dr. P. Gurumurthi, L. M. P., delivered at the 8th Andhra Medical
Conference held at Vizianagaram on 25th Feb. 1940. In the course of
bis address he deals with the evils of competitive medical practice a.nd
urges that it should be replaced by Health Insurance on a co-operative
basis, as in Holland. He does not see much good in the nel\“«'-fz?ngleyd’
honorary system of medical service and considers it as ba.d as ‘‘private

practice. IHe believes that the State should employ medical men on a
decent living wage to look after the health of the people. He laments
the existence of too manpy ‘pathies’ and urges for the consolidation and
evolution of a natiomal system ‘of medicine for our country. He
believes that the wrongs done by the Indian Medical Council Act
cannot be righted till political power is completely in the hands of
our representatives. Dr, Gurumurthi's address is a refreshing .docul?u?nt,
and deals with various medico-political questions in a realistic spirit—
from the point of view of the under-dog, and not of the vested
interests in the profession,—Ed., I. 3. J.]

Gentlemen, since we met last ab Ellorq, the
world with its competitive states 13 draggedh into a
war. The peace of the world has been given a
rude shock. This is due to thg present spructure
of our socio-political organisgtlon which.is based
on competition and profiteering, backed_ by force
and violence.  Until this present or_sier is chgtnged
and the world is tanght to recognise non-yloler}t
economics, there can be no enduring peace in this
world. The evils of the present economic system
have crept into every phase of human life, On:e
of the evils which this order has brought about is
antagonism amongst indwx_duals, though the
nabural order—the order orda{ned by ?rowdencg—
is mutual aid. The underlying motive for doing
anything has been, unforbungtely, profit, but not
service or usefulness of the thing done.

To illustrate my point, I shall take up the
question of medical relief and health, and focus
before vou the possibilities for the creation of a
social order different from that which now
prevails. The knowledge of medical science, which
has been won through the sufferings of countlesg
generations, is sought to be monopolised by a few,
instead of being made available and accessible
freely to one and all. Doctors acquire this useful
knowledge—the heritage of all—and enter into
competition with one another in selling it. It is
neither good for the doctor nor for the patient.
The prevalent organisation makes the doctor a
tradesman., He has advice and service to sell.
A society, which compels the doctor to be a trades-
man, and to make the lives of the people a part of
the trade, must take the consequences. Doctors
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have useful services to offer. Society causes them
to be hungry when people are hale and healshy :
and to be thriving when people fall a prey to
disease. This is unsocial, nay, inhuman! Many
doctors are poor and are worried constantly over
the rent and grocer's bill. You can picture to
yourself the state of mind of such a doctor.
No sickness anywhere! I am starving! Is this not
ghastly ? “Sickness, suffering, and death should be
no body’s advantage. Nobody should look to them
as the hope of his livelihood. An injury to one
should be felt as an injury to all. Nobody should
be making profit out of the suffering of others.
There is enough medical knowledge for all. To
bestow it freely cannot exhaust it. It is infinite.
Only human and humane charnels, through which
it may flow out to those who need it, are all that
are required. Neither the doctor nor anyone else
should be compelled to have as his aim of life the
making of money~—this is indeed deadly!” In the
present state of affairs eking out livelihood has
become primary, and service to the patient
secondary. Doctors must be recovered from this
competitive practice. The health protection under
individual economic competition should be ended.
In some parts of the world it has become obsolete,
We must wrest it from its secular moorings and
endeavour to spiritualise it in our lives. We want
spiritualised doctors, Municipalities, Local Boards,
and co-operative organisations as in Denmark, and
the State, above all, should administer bealth
agencies and supply medical relief to the civil
population. The possiblities of true Co-operative
Medical Society are illustrated by the Volbarding
Society at the Hague in Holland. It was
established in 1882. It has a department of
insurance against sickness and death. In 1934 it
had 1,24,000 members connected with its medical
sections. The society employs 40 doctors, 45
nurses and many druggists and technicians. It
has a well-equipped hospital clinic, polyclinic, a
dental clinic and two drug stores. There are all
facilities for diagnosls and treatment which make
possible the team work so necessary to produce
the best results in modern medical science.
Experts in various fields bring the newest
knowledge supplemented by modern scientific
appliances to bear on medical research. Methods
for the best treatment of the patient are provided.
Everything is up-to-date. FEach adult mgmber
must pay Sh.5 to 20 a year for full medical
service of every speciality. Members’ wives who
are confined at child birth have bread free for one
‘week, and groceries free for 2 weeks. This service,
we are told, is superior to that provided by the
British Health Insurance at twice this cost.

HONORARY SYSTEM

The honorary system - which ig being introduced
into our hospitals and dispensaries is, I am
afraid, not at all a good substitute for the present
order. The patient has disappeared from the
picture in this as well as in some other matters
like consultation and treatment from Government
Medical Officers. The welfare and the finances of

the practitioner—private or public, if I may say so—
bulk and loom larger in our minds than the welfare
of the citizens. A man is put in charge of a
hospital or dispensary without any emoluments.
He is asked to eke out a living. This is the basis
of honorary system’. The doctor will have to be
constantly on the look out for those who may be
able to pay him, if he wants to drive away the
wolf from his door The result is tha service,
which should be the prime motive in his work,
disappears from his mind. I would, therefore,
urge that this system also should be abandoned
being as bad as “private practice.” The State
should train year after year enotgh medical men to
meet the requirements of the country and employ
them on a decent living wage to look after the
health of the people. Persons who are prepared to
work in a missionary spirit alone should be
recruited te this service on terms something like
those of the members of the “Servants of India
Society”.

Unless people are healthy and hale, the State
cannot be efficient in any sphere of activity, It
must deteriorate in all directions. The cost of
ill-health will be enormous. Nothing like a balance
sheet can be drawn up to show the annual loss
suffered by the nation through sickness and
accidents. In England, where health conditions
are “tnuch better than in our country, the total
economic burden of ill-health is estimated ab
gsomething more than £ 6 per head of the popula-
tion. Thisis apart from the misery and suffering
which people are subjected to - and which no

statistician.can ever compute. It was found in °.

England, in the year 1935, that over 62 .per cent
of the prospective recruits were below the compar-
atively low standard of physique required for the
army, and they have launched the national fitness
campaign to ensure the adequate minimum
standards of national nutrition. If any such survey
is undertaken in our country I am sure the number
of persons who can satisfy such standards of
physique will be far less, perbaps only 2 to 3 per
cent would come to the required standard. This
lack of fitness makes it impossible, for them to lead
full and useful lives; and they are always a poten-
tial liability to the country. Therefore, it is the
duty of the State to look to the people’'s health
covering every phase of human needs, like provi.
sion for the prevention and relief of sickness,
water supply and drainage, proper housing and
parks, maternity and child welfare, and good many
other things. ;

All this means money. Tt may be questioned
as to how we have to mest this enormous
expenditure. My answer is the State has to find it
in the interests of its people. The State collects
taxes and it is the duty and primary ¢oncern of the
State to provide free medical ajd to all. To prevent
drink evil, to restore people to saner and sober life
and to balance onr budget, have not fhe Govern-
mont resorted to fresh taxation? Are we not
taxed for every service / rendered by the
Government including primary education? Tet
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neral practice the average doctor ‘ . L o done.
cagﬁoﬁllgégdiﬂ;ve \E')hat is best and up-to-date Gentlemen, a few words more, and I a
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iliti teaching. i i r
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edical pr

d these courses and enlarge their outlook and  of health and sanitation and medical relief to the
?Melnoxg ﬁleir scientific knowledge. At a previous very doors of the people. Doctors should take an
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lseSpSion of the conference we requested the ..o, part in public affairs. They should g'et;
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It must be admitted that every one of these peen given sufficient opgortumtxes or facilities fo
systems is based on a scientific principle. I mag earry on their work with zeal and earnestness.
be that ‘those practising them have not bha The Madras Public Health Act—thanks to the

g ientific training. It iz necessary . e BRes X Dr TS S,
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in the wilderness. The Act should be so amended world, by which the world shall b.e brought r(l;;t(lie
;nS’tO provide for (1) a majority of elected members, peqrer to the great goal of the kingdom .of od,
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A Comparative Study of Different Systems of
Medical Relief—Foreign and Indian*

® Dr. A, Viswanathan

MEDICINE AND ITS ENVIRONMENT
PROF. TIRUMURTHY AND FRIENDS, Let me at

‘the outset thank the Stanley Medical College Asso-
ciation for giving me an opportunity to address the
students of this College on a series of subjects of defi-
nite medico-political importance, which ought natu-
rally to form at least a short part of their medical
curriculum but which unfortunately is allowed to
suffer from complete neglect and inattention. 1
think, Sir, that study of medicine is incomplete
without the study of environment under which
medicine bhas to be practised—social, cultural
-economic, and political environments which medical
men have inevitably to face in their everyday prac-
tice and to adjust their position according to the
“force and volume of such factors. Medico-political
-geience is nothing more and nothing less than the
study of such environments which surround the
medical men in active practice. We have got very
few amongst us who have made this subject their
- speciality and given their full time for the conside-
ration and planning of the medico-political future
-of the profession. The result is that our profession,
in spite of its acknowledged abilities in the field
-of professional work, does not know where it
-stands in relation to its environment. We hear of
theinability of the peopleto pay for medical services.
We hear so much about tho unemployment
of medical men. We hear so loudly of the under-
-cutting and unfair competition among the members
of the profession. We know of many medical
statutes which do not confer any real semblance of
statutory rights and privileges which the medical
men in free countries enjoy. We hear the echoes
-of the historic quarrel between the medical
_graduates and licentiates whenever we touch the
- services or the medical education of our country.
‘We hear of the hospital privileges leing abused
by the Government Medical Officers and the rich
aristocracy of our land. We see a wave of enthu-
siasm for honorary medical service without under-
standing its moornings. We have not postulated
: the right and the needed relationship between the
1 State and Medicine, and it is anything but satis-
~factory today. On the top of this all, comes the
heart-rending ery of millions of our poor country-
men from nearly 50 lakhs of villages in our
-country, of suffering and dying from avoidable
- diseases. Nearly 33 crores of rupees are spent
every year by the eleven provinces of our country
- on medical relief and public health work. This is
the gist of the state of medical politics and this is
- the environment which encircles the medical men
-of oyr country to-day. You would therefore easily
understand, when I referred at the very beginning
" to, the importance of studying this environment

* Deing a lecture delivered at the Stanley Medical College

" Association on 18th Jan. 1940, 'The series will be completed
- .~ in the subsequent issues of the supplement.
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and of finding suitable remedies for the disease
which both the body and the soul of the profession
is suffering today in our country, and to transmute
by our own energy and intellect, by our own work
and organisation the present environment into one
which would place the medical profession, the
Government and the people with common aims
and purposes so far as medical relief and public
health work aré” concerned, and with agreed modes
and msethods of working out such aims and
purposes. )

Therefore, I have given precedence to the subject
of medical relief among the subjects I have been
booked to lecture, because, in my opinion, it is the
first subject of importance in the field of medical
politics. Just fancy a country of 400 millions,
with 42,000 practitioners, with 6000 and odd hos-
pitals of ell kinds, with something like medical
relief reaching only 33 millions of people, with
imore than 6 millions of people dying every year
due to non-fatal diseases—thus leaving nearly 365
millions without any kind of medical relief, suffer-
ing in silence and dying without the solace of
medical attention—and you will find that what
medical relief now available is like the effort of an
ant to carry the - Himalayan load on its shoulders.
This ant of medical relief today has neither the
strength nor .the stature, neither the perspective
nor the vision, neither the desire nor the hope to
share and to steer the huge-burden of relieving the
ills to which the flesh of the Indian humanity is
heir today. Unless medical relief in India expands
in scope and extant, in quality and quantity, the
vital statistics and the mortality report will be re-
peating every year the same old doleful story.
There is absolutely no doubt that the existing
system of medical relief in our country is altogsther
ill-organised, incomplete and inadequate and does
not stand comparison at all with ;what is being
achieved in this matter in other countries of the
world, particularly in Europe, Russia, and America.

DEFINITION OF MEDICAL RELIEF

A comparative study of systems of medical relief
that are current in some of the more advanced
countries in the world of today is essential to make
us realise the exact position which onr country
occupies in this picture, and to give us some clue
as to the best possible and practicable methods of
approach. But before I taks you through some of
the essential details of foreign systems of medical
relief and compare them with those in our country
I would like to define exactly what is meant by
medical relief.” That day had gone for ever when
we thought of medical relief in mere terms of cura-
tive medicine. The historic difference between
curative and preventive medicine is being
obliterated today, although I admit the degree and

(Continued at foot of page 46)

The Role of General Medical Practitioners Under
The Madras Public Health Act* 355\

e Dr. K. Rama Rao, Medical Officer, Corporation of Madras ¢

The Madras Public Health Act has been brougl}t
into force during the month of March 1939. This
is an Act intended o advance the public health of
this province. Let me briefly relate the circum-
stances that helped the passage of this Act.. Tt}e
proposals to introduce public health le‘gislat{on in
this province have been under the consideration of
the Madras Government for many years. At one
time the view prevailed that it would be sufficient
to make suitable additions and amendments to the
exisbing Acts governing Local Bodies, viz., the
Madras City Municipal Act, 1919; The Madras
Dist. Municipalities Act, 1920; and The Madras
Local Boards Act, 1920. So amendments were
drafted on this basis. It was, however, decided
subsequently to introduce a compact and separgte
bill containing such provisions as were essential
for the advancement of public health, existing Acts
being left unaltered as far as possible. A draft
bill was accordingly published in 1929 but .its
legislative consideration was postponed pending
the introduction of the constitutional reforms
which then seemed to be imminent. The bill was
revised by the Director of Public Health during

~1936-37 in the light of subsequent alterations in

the statute law and other palitical and social
developments. The Bill as revised by the Director
of Public Health reached the Government some
months after the Congress Ministry assumed office.
It then underwent a careful and prolonged serutiny
by the then Minister, the Hon’ble Dr. T. S. 8.
Rajan. Some important provisions were added to
it. It was finally introduced in the Legislative
Assembly on 28th December 1938 and after a brief
gpeech by the Hon’ble Minister of H‘gailth and the
Premier who characterised it as a Death Relief
Bill”, it was referred to a Select Committes. In
the light of certain criticisms, some modifications
were effacted by the Select Committes. Thus the
important clauses relating to control of venereal
diseases were unfortunately deleted. On the
:whole, however, the Bill has been well received by
the legislature, the press and the publie, and was
finally enacted.

How can and how should the general practition-
ers help in the successful working of the Public
'Health Act is a question for diseussion this
evening. Their help is required for the following
chief purposes:— ‘

(1) preparation of vital statistics.

(2) Control of epidemics.

(3) Public Health propaganda.

{4) Vacecinations and inoculations.

(5) Control of venereal diseases.

(6) General survey of special diseases.

*Being & lecture delivered at the opening of p}lblie
Health Campaign of the All-India Medical Licentiates’
Assen., Madras Branch on 8-3-40. Dr. C. 8. Govinda Pillai,
Health Officer, Madras Corporation, presided.

The average general practitioner in our country,
owing to depressing economic conditions, does no$
usually take any lively interest in public health
and allied organisations. The Government also
have been tardy to recognise the importance of the
practitioner, and to help him out of his economic
struggle with a view to make him useful to the
society and the State. In the evolution of an
efficient public health organization in this country
it is, therefore, essential that the State should
provide adequate facilities for the general prac-
titioners for public health work. The recent
instance of the Madura Municipality in having
opened a Public Health Laboratory for the benefit
of the general practitioners in that town is an
indication that the Local Bodies are realising and
trying to discharge their share of responsibilities
and duties towards the improvement of the
position of the general practitioner, and through
him the general health of the city or town. It
may bhe pointed out that in certain States of
America the Public Health Department eallsin
periodical conferences of the general practitioners
to discuss with them all important matters
relating to public health. If this is copied in our
provinces, I am quite sure thab public health work
will show tangible results. The successful control
of the recent typhoid epidemic in our city, made
possible by the help and co-operation of the
general practitioners who at the request of the
Corporation took care to diagnose correctly by
Widal’s test and to notify the disease, is an
instance of the kind of useful help of the
practitioners and shows what could be achieved
by collaboration in public health work.

VITAL STATISTICS

Vital statisties in India though improved to a
considerable extent is still defective asis pointed
out by the Public Health Commissioner in his
latest report for the year 1937. This subject has
not been, in my opinion, effectively tackled by the
recent Public Health Act. The medieal practition-
ners in Western countries are called upon to certify
deaths and are pald by the State in order to get
correct notification of diseases for the preparation
of vital statistics. This is an obvicus duty of a
responsible Government and I believe it would not
be in the interest of public health if the subject of
vital stabistics receives comparatively little
consideration. The Government ought to take
the help of the practitioner in this respect, and
pay him for due and proper notification, as is done
in all Western countries.

CONTROL OF EPIDEMICS

While there are some very good provisions in
the Public Health Act regarding the control of
epidemic and other communicable diseases, the
Act is however lacking in stress with regard to
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the_ help from the general practitioners. This
omission is of course not intentional. But I hope
that healthy conventions will be created by the
way of the Public Health Department workiag in
conjunction with the general practitioners in
combating epidemics and other communieable

diseases. That will be in accord with the modern
trend in Public Health work.

PROPAGANDA

So legislative health measure may be of any
avail unless the public co-operates whole-heartedly.
In the case of Public Health Act, the co-operation
of the general practitioners is required for its
successful working. More depends on the help of
tpe Rural Medical Practitioners who may be con-
sidered as our first line of defence against disease.

PROPHYLACTIC VACCINATION AND INOCULATION

Ea.ch practitioner has got to play an important
rolq in the matter of protecting the community
against communicable and epidemic diseases. He
shou.ld avail himself of the free supply of protective
vaccines and the like. This is one of the ways by
wl‘nch .he can help the successful control of
eplfiemlcs. It is often the case that vaccination
or.mocx.llation is pushed on intensively in times of
epldgtqlcs with the help of general practitioners,
but.lt is equally important to immunize the people
during inter-epidemic periods. This would offer
safer, l?etter and larger protection to the
community.

CONTROL OF VENEREAL DISEASES

This subject will be dealt with by Dr. Ratnavelu
who has specialised in it.

As_ I mentioned earlier, certain important clauses
rglatlng to compulsory notification of venereal
dlsgase has been deleted by the Select Committee.
This has made the control of venereal diseases
somewhat difficult and uncertain. It is a pity that
t.he dangers of venereal diseases are still not rea-
lised by the people of our country. Needless to say
that the 'improvement of the health of a nation or
f:ommumty depends upon the solution of this
Important question. According to the report of
Sir John Megaw, there are nearly 13 millions who
are affected by syphilis and gonorrhoea in our
country. There seems fo be therefore no justifi-
cation for the deletion of original provisions from
the Public Health Act for compulsory notification
of venereal disease by the Select Committee.

Even the smaller countries like Sweden, Denmark
?‘D‘% Norway have effectively controlled the
mcldence_ of venereal diseases fo a very great
e'xtent with the help of medical and social associa-
tions. Our Association intend studying these foreign
systems.of control and publish suitable literature
for public information at a very early date."

CONTROL OF CERTAIN SPECIAL DISEASES

Leprosy and Tuberculosis are more or less
effectively dealt with by the British Empire

Leprosy Relief Association (Indian Council) and 6-4-40
the recently formed Tuberculosis Association of apvr,

India, respectively. It is

p‘ractitioner to interest himself in these organisa-

t10n§ and thus keep up the high traditions of the

medical profession for service to the people.

As regards other major infectious diseases, the
Act lays down obligation on the part of the
general. practitioners to notify them to the proper
authorities. The diseases mentioned in the Act
are (1) Acute Influenzal pneumonia, (2) Anthrax
(3) Cerebro-Spinal Fever, (4) Chicken Pox (55
Cholera, (6) Diphtheria, (7) Enteric, (8) Leprosy
(9) Measles, (10) Plague, (11) Rabies, (12) Relapsiné
Fever, (13) Scarlet Fever, (14) Small Pox, (15)
Tuberculosis, (16) Typhus. . ’

CONCLUSION

I ha!,ve but touched the fringe of the problem
regar@mg the role which general practitioners
have to play in matters of public health. A
successful and hearty collaboration between them
and the Government and/or Local bodies is a desi-
dera-tum. which either of them should not grudge
to offer in the interest of the greatest good of t}?e
greatest number.
L ——
THE MADRAS MEDICAL COUNCIL ELECTION

(MAY 1940)
K. KRISHNAMURTY, L. M. P.,

E. N. T. Specialist, L. N. Hospital, Chodavaram, Member,

All-India” Medical Licentiates’ Association. Assistant Secre-

tary, Indian Medical Association.

Dear doctor,

I am standing for one of the seven seats to be
elected by the Registered Medical . Practitioners
under Section 8. (f) of the Madras Medical Regis«
tration (Amendment) Act, 1938.

® Now that the.constitution of the Madras Medical
Council has been democratised there is every
scope for removing some of the statutory disabi-
lities of the Registered Medical Practitioners.

@ Ilintend devoting myself to the alleviation of the
disabilities of the medical licentiates in the matter
of certification, insurance examination ete., and to
the equalisation of statutory rights and privilegeg
between a Registered Medical Graduate and’ a
Licentiate. ’

® I intend also fo raise the question of the constitu-
tional relationship between the Provincial Medical
Council and the Indian Medical Council in view of
the spirit of, and statement of reason for, the
recent Amendment of the Madras Medical Regis-
tration Act which is: to abolish distinction between
the different classes of medical practitioners.

@ My activities in the organised Medical Associations
have enabled me to acquire personal knowledge
of the disabilities and difficulties of the profession;
and of the Licentiates in particular. h

@ i therefore sclicit one of your seven votes anrd
request you to influence your friends to do
likea-wise.

Yours Sincerely,

/<. Kdo/mamur[y.

the duty of every T e ——

'

Reorganisation of Agra Medical
School
e Dr. Kunj Behari Lal Varma, Provincial
Secretary, All-India Medical Licen-
tiates’ Association, U. P.

The U. P. Government issued a press note in
December 1938 appointing a Committee of
13 members to consider and make recommenda-
tions regarding reorganisation of Agra Medical
School along with other allied matters in the
following words:—

“The Licentiateship Course at the Agra Medical School
extend toa period of four years—a period which is in-
sufficient for training in the modern practice of Medicine
and Surgery and that the present Licentiateship Course is
therefore, not recognised by the General Medical Council of
England (G. M. C)or by the Medical Council of India
(1. M. C), that the Association of the Medical Licentiates,
the United Provinces Medical Council and the United
Provinces State Medical Faculty have all been pressing for
raising the course to five yearsand the Government have
therefore decided that the course at the Agra Medical School
be raised from four to five years.”

This shows that the old students of the institu-
tion, as represented by the Association of Medical
Licentiates and the activities of their representa-
tives in the U. P. Medical Council and the U. P.

- State Medical Faculty, had been continuously

agitating for raising the curriculum of studies at
the Agra Medical School from four to five years in
conformity with the stardard laid down by the
G. M. 0. and subsequently by I. M. C.

It is unfortunate that none of the represen-
tatives of the three public bodies mentioned in the
above press note was appointed by the late
Hon’ble Minister on the Medical Reorganisation
Cemmittee in spite of the repeated representations
of the U. P. branch of the All-India DMedichal
Licentiates’ Association although, in a Committee
of 13 members the Hon. Minister took as many as
six non-official medical graduates and subsequently
one medical graduate of Bombay was co-opted as
member by the Committee itself. It is an open
secreb that many of these medical graduates held
prejudiced views against L. M. Ps.

It is also unfortunate that memorandum
submitted by the U.P. branch of the All-India
Medical Licentiates’ Association did not seem to
have been considered by thé Reorganisation
Committee and the committee’s report has not so
far been published for public criticism, while
attempts are being made to give effect to
the recommendations contained therein. The object
of the Committee’s repert is to create another
Medical College like the one at Lucknow and
this practically shuts out medical education to the
children of middle and poorer classes by raising
the annual tuition fee from Rs. 80/-to Rs. 130/-
per year and hostel fee from Re. 1/- to Rs. 4/-
per month, and further provides no facilities to
the old students of the institution to qualify for
the new qualification or for specialised clinical
training similar to post-graduate studies.

The facts that the Agra medical school is one of’
the largest and the oldest medical centre in the
United Provinces with a history of 86 years behind
it, and that it draws students from the middle and
poorer classes from rural areas are acknowledged’
by the Reorganisation Committee itself. The pro-
posed enhancement of fees is therefore most unfair
as it would seriously curtail opportunities of medical
oducation to the middle and poorer classes and
medical aid to the masses living mostly in the
rural areas. To convert the Agra Medical School
into another TUniversity Aedical College on
stereotyped lines would not only be mere waste of
public money but against the best interests of the
masses and highly detrimental to the cause
of spread of medical education and medical relief
in U. P. The recommendations of the Reorgani-
sation Committee are evidently calculated to
give a death below to the aspirations of the
medical licentiates of U. P. instead of imparting
them standard medical education as is given to the
licentiates in England and other civilised countriest
for which the U. P. Licentiates had been agitating
for two decades. The U.P. Medical Council and
the U.P. branch of the All-India Medical Licenti-
ates’ Association have both recently protested
against the hasty way in which the U. P. Govern-
ment were rushing with the recrganisation scheme
without inviting public criticism™®. The regulations
of the Medical Council of India provide that it is
open to any medical teaching institution to impart
medical education in accordance with the recom-
mendations of that Council irvespective of the fact
whether that teaching institution is afliliated to an
University or not. Since the Agra Medical School
has more than sufficient clinical material in its.
attached hospitals, as admitted by the Reorganisa-
tion Committee, and being under the direct manage-
ment of the Governing body of the State Medical
Faculty, it can very well introduce and conform to
the curriculum of medical studies as laid down by
the Indian Medical Council and thus advance the
gpread of medical education and ameliorate the
long-standing grievances of the medical licentiates
of the United Provinces.

*The U, P. Medical Coumcil, in ils meeting held in
November 1939 prolested as follows:

The Council brings to the notice of the Government that
they have sanctioned the scheme of reorganisation of the
Agra Medical School without obtaining the opinien of the
Counci] which is primarily concerned with medical educa-
tion. It further requests the Government to consult this
Council before cousidering any re-organisation of miedical
education in the Province.

The U.P. Branch of the A. I. M. L. A, also protested,
Vide I'nd. Med. Jr. supplement, April 1939, pp. 73-74.

T have also given notice of a resolution to be moved in the
U. P. Medieal Council meeting to be beld on 18th March
1910 to the effect that, while endorsing the raising of the-
standard in conformity with I. M. C regulations, the Agra
Medical School should not be affiliated to the University but
should be under the control and guidance of the U. P.
State Medical Faculty, and that the annual tuition fee at
the Agra Medical should under no circumstances be raised.
I am also suggesting the opening of practical courses in
Dental Surgery and in Ayurvedic and Unani Pharmacology
and Materia Medica.

+ Except in the United Kingdom there is no licentiate:
medical education in any °‘other civilised countries’ Ed.
I M. J.
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registration examination in Physics, Chemistry and
Biology.” .
RECOMMENDATIONS ON PROFESSIONAL
. EDUCATION
That the -Committs’e recommend that the
Council recognises the following examinations and
N DEGREES WITH that these be substituted for (ii) and (iii) on page
The Mm}stry of Foreign Affairs, Japan, have the 1 under 1. General:— )
ﬁonour to inform tl.le British Embassy that reply M(g? The Iutermediatgl Examination in the
nisoxkl)gwt_been received to.t‘he e.ffect that there is wt?' 1§a! ?roup of & -BntlSh Indian University
mediclaic 1on”§o tl_le recognition in Japan of Indian (})C) ;lﬁ udles & prac.tlcal fest. St
pedic: (‘1.13&“1 cations in so far a3 they are included Sei fe ntern.le.dlate E{(amlnatlc_m in Arts or
o of the British Medical Registor. chenpe of a .Bl”ltlsh Indian TUniversity with
AMERICAN UNIVERSITIES—RECOGNTTION | hysics, Chemistry and Biology and which shall
MEDICAL QUALIFICATIONS N OF m(zh)ldeg prsacti%zlxl test in each of thess subjects.
- - ¢ . ¢) B. Sc. Examination witl i
I\Iedi)(?a{aéf)(:_lu;gleo?oinr:ij}~tt:§ resolved to advise the British Indian University if Ph3';icscgg?lf3tigo o
is premarog b recogleliSlea.Owit;b:xsci\led:caigﬁCoEncﬂ hav};a been taken in the Intermcdiate-examinatigrslr
r 3 h qualifications with a practical test in th bj
b . ose subjects.

Mediczl 1%0§22i183<:&ud1§3c§19fdu1e of the Indpm (@ _The Intermediate Examin]atioqn held by the
et ol sul)jécts or teaching appoing- %)(lilowlpg Bogxrds of High School and Intermediate
o ' bs.. . E ucation with Physics, Chemistry, Bi - whi
tho c;r;zfgtilczel Cc:lxlngx_ntﬁee further copsuiered that includes a practical test in each of t;shesel(s)ilobgj?a-c‘;gl'12
e b aal jects  of Physiology, Bio- (1) Rajputana, Central India and Gwalj o

medicalryuan‘ .1na.tomy should be taught in the (2) TUnited Provinces. ’ e
raciea t.c rricu %m by persons h.oldlng “medical (¢) Any other examination which in s '
q ations. ut the Dxecutive Committee standard i i : ot o ond
Aareo with the opmion oy tpocutive ard 1s equivalent to the Intermediate science
Ndras Untverety th:t foi tiflgdlgateh.of th? lf)lzamma.,tion of an Indian TUniversity taking
. r eac lnd » . , . 3 . il
']Sa’lfyg}ologY, Biochemistry and Anatomy °tl§)e praiz(c::i te(;tl;e’rplstry aod  Biology including &
}bl; icate _;f the Madras University may favou- RECIPROCITY N
?abe cfonm er the Ph. D. or M. Sc. in these sub- MEDICii e TION OF
o . - « T
]S?tiessoa;ecobmts.e;d _Canadl.a).:l or American Univer- The Council ted PEGREES
to the staéoon}sti] utﬁ?g eligibility for appointment out underut;rll)cl d.'no z' e s Droguoce carried
ko he ta 8 Missionary Medical College for tollowi Ce irection of the Presxdept with the
en, Vellore, wing ount;‘{es regarding  reciprocity of
BOMBAY MEDICAD PRACTITIONERS recognltlon of medical degrees :—
BILL % OF 1938 b NVlctSori:', New Zealand, Prince Edward Island,
That the Exocutive Commnittos agres with the ova Seotia, Manitoba and South Africa (Union of).

opinion of the Central Government that under RECOGNITiON or M BY",B'S' DEGREES OF
clause 33 of Bombay Medical Practitioners' Bill A USLVERSITY

of March 1938 as read with section 7 (; " That the Executive Commitee having consi-
Bombay Medical Act VI of 1912, it g)m?lfd“l;g dered their Inspectors’ Reports for 1935, 1937 and

. possible for the holder of a degreo of a 1938 on the Courses of Instruction and Exami
; ; . country tiongs at th o xamina-
ghich is nob recognisad under tho Indian Medica! University's A‘;%ggfvft‘i’;g‘S‘Egérggie»therdwﬁb the
exists bebsween that sc?ur?tcl’-ys:ngmﬁ diOf~ _réamtl))roclty noted the improvements carried out;'siige th: ‘i;zﬁ
registered in Bombay and thus in otl? 1g vingey  mspections, and after considering the views of the
of India.” er trovinces  President resulting from his visit in January 1939
“TPhe Committes. { i . recommend that the M.B., B.S., d )
render sections 1386an1(11rtk112r agres tha_,b this may  Andhra University be recognised Wibl_egrg‘e Off ‘the
. Council Aot i ! of the Indian Medical December 1. 1938 and laced 1 ellect from
mond. 0 the g"Pe"%l“‘Ve, and, therefore, recom- Schedulo to the Indian Medioal Act 1 a5 s
may be reque:tt;gmt;h%tiige ?entt}x;al Ge_vernmenb Committee further recorrimendvL tha({; ;Lﬁ ggg‘engh?
Provincial Governments thaz it ?vonfdn?)t;[ceugfig:ie Ewﬁ yea,{Ts a further inspeciion of the Mediq(;l
i m : . tesl-  College, Vizagapat i : :
;l:)f;l?ni;?ug;\éeozecgfselglo{l It? foreign ql}allﬁcablons referegnce to t?f?g apat‘[:gr};zs c:zut?ge Oeu‘(tt Wlt'h e
Council Act, 1933. ule 11 to the Indian Medical improvem]ents which the Ccuneil conéiggr?ﬁ::eszﬁg
, so as to place the facilities for ¢ i
L. M. P. - % or teach
PASSINEII;;%R.I;E};?S];DERS EkE.\'IPTION FROM satisfactory basis. The Council will ltrlllger? Zoanls?g:i
“The Executive ComminﬁiT:SiiiAifg‘A{gON . ia;s to whether such further progress as might have
» . e t such been made justifi ; s
: L.M.P. diploma holders of Madras who have taken five Andhra med]i‘clzzldeZr::?’ continued recognition of
‘year course and have passed the Intermediate exami- Capt. Mukerji, secended b D Tiveas
‘nation may. be exzempted from passing the pre- moved:— ’ y Dr. Jivraj Mehta
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The following are ertracts from ]
: _ : the minut
g];ggﬂledwal Council of India for the year IQ?Sf

JAPAN—RECIPROCITY OF RECOGNITION OF

_Aprin, 1940]

“Representatives of the Press and Visitors
.not exceeding six at one time, may be admitted to
. meetings of the Counecil, provided they have
. obtained the permission of the Secretary.”

After discussion the matter was referred to the

Executive Committee for consideration.

“ Delote the second sentence of Regulation 33 of
.the Regulation of the Medical Council of India
_and substitute it by the following :(—

“The detailed proceedings of the meetings shall
be kept in the office and a copy of the same shall
be supplied to any member who may ask for it, ”’

On a motion by Dr. Erulkar, seconded by Col.
: Stott it was decided that the matter be referred to

the Executive Committee for their consideration.

PHARMACOLOGY AND THERAPEUTICS OF
AYURVEDIC AND UNANI SYSTEMS—
INCLUSION IN MEDICAL CURRICULUM

Moved by Capt. Mukerji and seconded by Dr.
Prasad.
“The Council requests the Executive Committee
- to collect opinions from the Heads of the Pharma-
. cological Departments of all the Medical Colleges
in India and of the Caleutta School of Tropical
Medicine regarding the possibility of inclusion of
the study of Pharmacclogy and Therapeutics of
i the Ayurvedic and Unani systems of Medicine in
the curriculum of Pharmacology and Therapeutics
as contained in the Recommendations of Pro-
fessional Education of this Council and to circulate
all opinions so collected amongst the members of
- the Council before its next meeting. "
On a vote by show of hands the motion was lost.

HOSPITAL BEDS FOR PROFESSOR OF
PHARMACOLOGY AND THERAPEUTICS
Read.—Letter No. 148 8. G., dated the 21st
June, 1938 from the Inspector-General of Civil
Hospitals, Punjab, regarding the question whether
the professor of Pharmacology and Therapeutics
_should or should not have charge of hospital beds
for the clinical teaching of Therapeutics.
Resolved.—" That the consideration of the
matter be postponed pending the receipt of the
. General Report of the Inspectors on these

- subjects. ”

FORENSIC AND PREVENTIVE MEDICINE
(HYGIENE). BOMBAY, MARKING IN

“That the Executive Committes is of opinion

MEDICAL COUNCILS 15

King Ddward Medical Cellege, Lahore, stating
that the eourse of Instructien in Pathology will
be extended from two to three years from the
commencement of the next session (October 1938)
and that the examination in the subject will be
held at the end of the 4th year as a part of the
Third Professional M. B., B. 8. examination.
INSPECTORS—ASSOCIATION WITH BOMBAY
MEDICAL COUNCIL NOMINEES

Read.—Letttr No. (/29-584. dated the 2ith
February 1939, from the Registrar, Bombay
Medical Council suggesting that as regards the
medical examinations of the Bombay University
two nominees of that Council be associated with
Inspectors appointed by the Medical Council of
India to inspect the Medical Colleges in the
Bombay Presidency.

The Committee approved of the draft reply put
up by the Secretary stating that there is no
provision either in the I. M. C. Act, 1933, or in
the regulations framed under Section 18 of the
Act, under which the suggestion could be accepted.
It was also apprehended that the adoption of the
suggestion would affect the independent nature of
the Inspectors’ Reports.

[ J
Abstract of the Proceedings of the Council
of Medical Registration, Bengal, at their
Meeting held on 17-1-39

The term ef members under clauses (f)and (g) of
section 4 of the Bengal Medical Act, having expired,
since the date of the last meeting, the following
gentlemen were elected at the election held in the
meantime :—

Drs. S. K. Mukerjee, S. C. Sengupta,

Similarly the following gentlemen were elected under
clause (f) :—

Drs. Taraknath Ghosh, Kalikinkar Sengupta, Santosh-
kumar Chatterjee, Basantakumar Ghosh,

9. The revised regulations for the Licentiate Exami-
nation, raising the course to 5 years and requiring I. Se.,
as the preliminary qualification which were recom-
mended in March 1937 were awaiting Government
orders pending the views of the All-India Conference at
Delhi on Medical School Education. The Council have
proposed a deputation to wait on the Hon'ble Minister
in charge to explain the urgency of the question. -

3. The Budget-Estimates for 1889-40 approved by the
Council showed that against an expenditure of Rs.
14,585/ (besides free printing at the Government Press.
the veceipts from registration fee etc., would amount to
Rs. 8,250/-. The Council therefore needed a Govern-

: ring in th jects of Forensie and v
that the marking in the subje ment-grant of Es. 6,280/ or at least Rs. 6,000/- (besides

Preventive Medicine (Hygiene) should be .sepa.rate.
The written papers may bein two sections; the

free printing), as against Rs.4,500/- hitherto taken as
the normal grant. A loan of Rs. 2,000/- taken from the

oral examinations should be separate as ab present  p, oy in 1936-37 would still remain unpaid. At their
.but the candidates should secure the.mmlmum marks previous meeting the Council had proposed to Govern-
prescribed for eagh of these subjects separately ment to receive a deputation from them to explain the
both in the written and oral, as well as, 50% in  financial position.

. aggregate separately.”

PUNJAB UNIVERSITY—EXTENSION OF THE
COURSES OF INSTRUCTION IN PATHOLOGY

4. Dr. B. C. Ray, was elected as representative of the
Medical Council, in the Bengal Nursing Couneil.

5. The following members were appointed to form
the Penal and Ethical Cases Committee :—

Read and Recorded.—Endorsement No. 6333-37, - 1. Lt. Dr. Col. T. C. Boyd, 2. Dr. B.C. Ray, 3. 8. K
. dated the 2nd July, 1938, and letter No. 7516 DMukherjee, 4. Dr. J. C. Chatterjee, 5. Dr. A. D

. dutod the 6th August, 1938, from the Principal, Mukherjee.
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6. The following members were appointed for the
School Inspection Committee :—

1. Dr. Lt. Col. T. C. Boyd, 2. Dr. 8. K. Mukherjee,
3. Dr. K. S. Ray, 4. Dr. J. C. Chatterjee, 5. Dr. A. D,
Mulkerjee.

7. The following members were appointed for the
Examination (Faculty’s) Inspection Committee on
behalf of the Council i— :

1. De. S. K. Mukherjee, 2. Lt.-Col. B. G. Mallya,

8. The Council at their previous meeting had resolved
that in the present conditions of the Ronaldshay
Medical School {Burdwan) and Lytton Medical Schoal
{Mymensingh) their affiliation could not be econtinued
{urther. Both are Government Schools, and on intima-
tion from the Surgeon-General that action was being
taken to remove the main defects, the Council extended
the affiliation by one year, and in the meantime a
further report from the Inspection Committee as to the
progress made would be examined.

" Abstract of the Proceeding of the Beagal Council
of Medical Registration, at their Meeting
held on the 8th August, 1839.

1. The Council considered that it was desirable that
the country of qualification, particularly when the
qualification had been obtained from a foreign country,
should be mentioned along with the abbreviation used
for medical qualifications, so that the public might not
be misled and they expected that a convention would be
gradually established by registered medical practitioners
if they follow this practice.

9. The Council decided that Government be moved
to obtain legal opinion as to whether they could under
the authority of Sec. 18 {a) examine the medical
qualifications of a foreign country which was not
covered by the British Medical Acts.

3. Government Notification announcing the election
of Dr. B. C. Ray, as a member of the Bengal Nursing
Council was recorded.

4. The following resolution of the Standing
Inspection Committee was adopted:—

Lesolved that the Committee recommend that no
action should be taken for the inmspection by them of
medical schools outside Bengal: and that where any
such institution desires to continue its recognition in
Bengal, it should be suflicient that the institution is
recognised by a Medical Council in any province in
India, with which this Council has reciprocity of registra-
tion.

5. Lt- Col. J. C. De was appointed a member of the
Standing Inspection Comimnittee and the Penal & Ethical
Cases Committee in place of Col. Boyd, transferred.

6. The Council recorded the report by the Registrar
that Biseswar Das, a compounder who had given a
medical certificate posing himself as a registered
medical practitioner had been prosecuted under
Section 29 of the Dengal Medical Act ,1914 and had
been convicted and sentenced to pay a fine of Rs. 15/ in
default to undergo simple imprisonment for two weeks,

(continued from page 40}
the extent of this obliteration differs in eash of
the countries I am going to reler. Iven this
essential and inevitable obliteration does by no
means convey the content and purpose of medical
relief, nor does it in any manner convey the
complexity of means and. methods by which
we can obtain a reasonably qualitative and
quantitative measure of medical relief. Medical
relief is indeed a multi-faceted problem and

each facet has gebt its own subordinate pro-
blems. But the more important facets of

medjcal relief are MEDICAYT, RESEARCH, MEDICAL .

EDUCATION, MEDICAL AND PUBLIC HEALTH
ORGANISATIONS with & view to produce a maxi-
mum state of health in the individual, and in the
nation as a whole composed of such individuals.

The principle participants in medical relief are the

Government, the medical men and the people. 1t is
obvious therefors that if we are to give a just and
reasonable assay of the quality and extent of
medical relief in any country we have necessarily
to consider (1) its population (2) the number of

medical practitioners available {3) the attitude of’
the Government (4) the response from the people,.

besides the equally important factors such as (a)
the-output of applied and academic research (b) the

the state of medical education (c) the existing.

organisations for effecting medical and public
health relief. Thisis the back-ground and the
picture which my mind fancies whenever it wanks
the full view of medical relief. Let us apply these
criteria and find out approximately the state of
Faedical relief in some of the forelgn countries, and
in our own. .
. (T2 te continued)

- PRIZE THESES

Notice

The subject for Dr. Joseph Benjamin Prize of
the value of Rs. 35/- (Rupees Thirty-five only) for
the year 1939 is POST-PARTUM HAEMORRHAGE,
ITS CAUSES, SIGNS, SYMPTOMS, PREVENTION AND:
TREATMENT; and Dr. P. 8. Ramachandrier Prize
of the value of Rs. 25/- (Rupees Twenty-five only)"
for the year 1939 is OTITIS MEDIA, ITS CAUSES,
SIGNS, SYMPTOMS, DIAGNOSIS AND TREATMENT.

The date of receipt of the above theses.
is extended till the end of June 1940.

The subject for Dr. Joseph Benjamin Prize of
the value of Rs. 35/~ (Rupees Thirty-five only) for
the year 1940 is DIAGNOSIS AND TREATMENT OF
ACUTE ABDOMEX; and Dr. P. 8. Ramachandrier
Prize of the value of Rs. 25/- {(Rupees Twenty-five
only) for the year 1940 is USES AND ABUSES, OF"
CHEMO-THERAPY. Vi

All bonafide members of taoe Association ecan
compete. Intending competitors are requested to -
write papers from a practical point of view, and
in lecture style, and the, saume should not exceed
one thousand typed lines or their equivalent. The
theses should be despatched to Dr. Jamiatram .
B. Desai, No. 52, Pritam Nagar, Ahmeda--
bad, so as to reach him on or before the 30th
June and 31st October 1940 respectively.

22-3-40 K. J. BHATT,
Secretary, Gujrat Branch, AIM.L.A..

I

LETTERS TO THE EDITOR

Private Practice of Lady Doctors
in Dufferin Hospitals in U. P.
The Committes of the Dufferin Hospitals (T. P.)

has passed a resolution to the effect that the lady
Sub-assistant Surgeons in sub-charge of larger

- Dufferin Hospitals should not engage themselves

in private practice for three years .after their
medical qualification, even during their Oﬁ-dl}ty
hours. This is obviously unjust for the following
Teasons: .

(1) It is not imposed in the case of junior lady
Agsistant Surgeons. .

(2) It is likely to diminish their opportunities
for gaining knowledge and skill and thus th_warb
their initiative to improve their profesglonal
knowledge through consultation with experienced
practitioners. ‘

(3) Tt will indirectly help the private practice of
lady doctors belonging to other cadres.

(4) Many medical women fresh from school or
college starb private practice, and even quahﬁed
midwives are free to eungage in private practice.

“(5) The imposition of such 2 restriction is
against public interest and calculat‘ed to deprive
medical aid to maternity cases of middle class and
poor families who cannot afford to engage lady
Assistant Surgeons or who do not want admission
o Dufferin Hospitals for private reasons.

(6) No such restriction exists in the case of
male Sub-assistant Surgeons.

(7) The restriction is invidious because whenever
a lady doctor in charge of a Dufferin . Hospital
goes away on casual or privilege leave, the lady
Qub-assistant Surgeon works for her 'and has %o
take up all sorts of cases including private cases.

It would be an act of bare justice if tk}e
Comittee reconsiders and rescinds the resolution in
question.

MEERCUT, K. B. L. VARMA
12-2-40. PROVINCIAL SECRETARY, T, P.,
All-India Medical Licentiates' Assoctation.

All-India Medical Licentiates’ Association
Family Fund.

he All-India Medical Ticentiates’ Association
F;Enily Tund was started in t_he"year 1911. It
was registered under the Provident Sq(:lety Act
1912, in the year 1926. The fund carried on.t.he
business of rendering mustual help o the fzyn?ll_les
or assignees of its deceased members on a dividing
-schemae.

The carrying on of insurance business on 1_3he
.dividing principle has been prohibited under section
67 of the Insurance Act(dct IV of 1938). The fund
cannot receive any premium towards the said

policies according to the said Insurance Act.
Under the circumstances it is to be decided what
course is to be adopted and who is competent to
take such steps. In my opinion there are two
courses open to the Fund, viz.,

(@) To send the fund into liquidation.

() To re-organise and to convert it into a
provident society to conduct insurance business
on scientific schemes.

1. The Fund can be wound up under section
88 sub clause 4 of the Insurance Act by aresolution
passed by the A. T. M. L. A. which in my opinion
is the proprietor of the fund for the purpose of the
said section. The directors as well as the mana-
ging committee cannot be termed as the proprietors
of the fund. No such power has been vested in
them and the resolution for voluntary winding up
or for reorganisation must be passed by the
A. I M. L. Association.

9. The task of re-organisation of the Fund
can be undertaken, and for that purpose rules
of the Fund should be reframed so as to be in
conformity with the provisions as laid down in
section 74 of the Insurance Act. This must be
done before 30th June 1940 as required by sub-
section 2 of section 74 of the said Act. The Act
came into force on lst July 1939. and 12 months
expire on 30th June 1940. Schemes for insurance
business should be obtained from any actuary
who would verily them to be actuarially sound.
The New Rules should be passed by the Associa-
tion and will have to be approved by the Superin-
tendent of Inmsurance without which they will
remain invalid. No rule will be approved by the
Supevintendent of Insurance il in the opinion  of
the Superintendent of Insurance 1t would unfairly
affect the rights of the existing members of the
Tund. In order to ascertain the powers of the
Directors, the Managing Committee and the

[ Working Committee, 1 have read the rules of the

Fund and also the 28th annual report of the A. I.
M. L. Association family fund. The powers of all
thess Bodies are very limited. None of them is
empowered to take any such step whereby they
may bind the entire body of members of the Fund.
At page 7 of the Rules, the duties of all these
Bodies have been mentioned, and no such power
as to alter the fundamental object of the Fund
above has been conferred upon them. It appears
that all these Bodies including the Working Com-
mittes derive authority from the A.I. M. L. A
only and therefore they cannot exercise any power
which has not been conferred upon them by the
General Body of the Association.

To repeat what is obvious, and what is legailly
and morally the right position, the Working
Committee cannot by itself liquidate the Fund or
convert it into Insurance Concern. If the Working
Committee takes apy such step that would be
unauthorized, wltra vires, not binding upon the
Fund and at its own risk,

(Sd.) MANOHAR LAL KAPUR,
General Secretary A. I M. L. A.
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SERVICE NOTES

Punjab—January 1940

Dr. Mohd. Yusuf Kh i
I . an, Med
Simla to Isolation Hosp?taxlcaISigllsapeCtor of Sehools,
»»  Mohd. Mohsin Ali Abbasi, M. B. B. S
aud Police Hospital mla, promote:
Surgeon. '
»» Dina Nath Chaddah, G
Lahore, engaged as t'em;:rearfxz gutg, SMayo Hospital
s»s  Diwan Chand, General duty,Civil iI spi <
%r,mllted 4 months’ leave, espitel, Kamnal,
- ishambar Das Sharma, MM i
: , Machhiw i
Il;::]gha\?urqna Plspy., Ferozt:pore Dli‘;?.w Disey to
s pmgﬁia;am I\arulq, Baghapurana Dispy., Feroze-
R e ss.throfrfam[gnd Dispy., Jul'undur Dist,
, . S z, Barapi ispy Cunj
g;;qpy'.. o Kama].qmpmd Dispy., to Kunjpura
" agat Ram Puri, Genperal v, Civi i
Gurdaspur, to Shakargarg.?)isdm}’(}Clwl e D
»»  Gokal Chand, .General dult‘z" Cl}rfiaSpul‘-
i\({ontg_oqmery, to Jawalamukhi Dfspy nﬁ'anHosplfial,
s B.ulr}?hm Alam, General duty (ﬁvil Ig;a. Dlst.
x‘adﬁ)t,.engaged as temporary S.A.8 ospital
vy u:)er ari Lal' Chopra, Hansi Dispy. .Hicsat Di
Bah;orliauz 1%35%\7., Hoshiarpur Dt T ot
" ian aid, Hari i8py. i
tCO Hdansi Dispe His;r:a]x))? Dispy., Hoshiarpur Dt.
'y urdit Singh Atariwala G' ivil Di
I(;}ahgpe to Police Hospi’tal,eE:lrlagrguty' Civil Disy.,
. hl?]itz;zltSngh, Gen.eral duty, Civil Hospital
Multan to Jalalpur Pirwala Dispy., Dist. Multan,
" I\Il,;ltail:g E?;?o%‘lzljyl tGeneral duty, Civil Hospi:anl.
II\)ist., e atory Farms Dispy., Burewala:
" lanmohan Sigh, Ge ivil Di
engaged as a terr;por;féalsfi?&ty’s Civil Dispy., Lahore
ve Iqbal' Hussain  Randhawa, |
Ho;pxtsal, Jullundur, ;

i ., s/c Ripon
Simla, promoted Assistg.nt

G.eneral Duty
y, Civil
engaged as a temporary

,, Girdbar Datt, from
f){ospital, Aol B leave to General Duty, Civil
4 lam Sarup Gupta, extensio
X t ipta, sion of leave for 1
” S:flqdﬁh Bokhari, General duty, Civ(i)lr H(I)I:O'[;stkll.
]\Idg(:ibda,])t? Hujra Dispy., Montgomery Dist P
:: Md' sl?af:hy died on 10-1-40 while on Ieave.'
I\IOI'ltrf' 2afl,  General duty, Civil Hospital
gomery, engaged as a temporary S. A, § s

U. P.(P. 5. M. S)—January 1940

Dr. R. N. Mehrotra
N. , f q
then to Jail and Polios, ‘fiifi,“’ TP Lucknow, and
vs Mu}lesh Chandra Sharma ‘
?hmga Dispy. ’
'y agat Narain M r ' i
fogat Tn n Mathur, R/D Bahraich, to Ikauna,

»»  Abdul Hai, J. and P., Unao to R/D Lucknow.

Ikauna, Bahraich to

»» Bankev Behari

Ahaey ehari  Gupta, from leave to Atrauli,
. P s
, K. Dhbattacharji, Atrauli, Aligarh, to

};Ia(i}dergarh, Bara Banki
. - C. Bharadwaj Haid.
T Diodbaradw y : ergarh, Bgrabanki to leave.
Lamo ingh, R/D Bara Banki to Darybad, Bara
»»  Rasik Behari Lal, D i
:Igg)spital, pri | Ba,nkitya,bad, Bara Banki, to Sadar
s agwat Prasad i
gsrebli, to leave, Srivastava.
- yam Lal Agarwala, from 1 i
»  Maharaj Bahadur Nigam, J.e::;g IE'O %/alzvn}sg:eem{c;

Maharajganj, Rai

leave.
» S, K. Dwivedi

.%aynpore.wueal’ R/D Cawnpore to J. and P,
”» rij Lal Sharma, Shikchabad, Mainpuri to Sadar

Mainpuri.
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Dr. Narayan Sharma, new recruit to Shikohabad Di

. Zainul Abd 3
" Erawah o0 Faruqi, R/D Etawah, to Bharth

+» Bhagwati Sahay
Bt ay, Bharthana,
v+ Shanker Deo Varma, Hapur, Meerut to leave

U. P. (Sub. P. H, Servi
. . P. H, Service)—Jan. and F
Dr. Om Prakash Srivastava obr e
3 months. ,
,’,, f;gl:;]ilggsk;ullgél‘ D‘. on reserve in Ballia,.
%)/Ck'l‘_ i Nog‘ 1O.yagl, from leave to Ballia as M. O..
" rakash Bha ak
Igo_.é, Kherifw S'thena,. Meerut to M. 0. IC T. D.
'e ri Ram Gupt
Rhe upta, grz}nted leave for 2 manths from
»»  Jagan Nath Prasad, from
sad, leawv
'a Jei‘awan‘ Prasad Sarain, e{gfzat‘%ggtntlpu%regerve.
: gpll(\]einle e o Ballia to
. okul Prasad Rathore, from Jeav
»»  Mangal Sen, from Allahabaé ti)agdgkl\é;flzm reserve.

o 3 Bengal —15-12.39 to 14-1-40
r. Jogendra Nath Mazumd
‘I:ock-Up Hospital, Calcutat;’, from Kalna to Polico
' C}l])dugl Moqnmm, Tippera, held charge of th
° andpur Lubdv‘n. and dispy. from 8th to 10-1¢ Y
'y then;g B'husan Chakravarty, Jessore, held Ch"ii o
froem 4(,;?11(2:118811;b§;n. and dispy. from 13 to 15 ;gesgf
n -12-39, and from 12th - N
»» Jatindra Nath Sanyal, Khulna tl?ejg 12-1?9.
Eﬂgtzrhﬁtls%dméand dispy. from 3-7-89 to 3.0.80 "
- E al Das Gupta,” Berh charg
-of Bagerhat Subdvn. and dﬁzpimol;lurl,o-l}g‘il?;% charge
. (S};;;;s]ha(;h.asndgg Ghosh, Faridpur, held chargé of the
Gop gan) Subdvn. and dispy. from 4th to 6th Decr,
,»»  Syed A. H. Fazlur Rohi ; i
j}[?)ispy. X 5—12-239'1' ohim, Mymensingh, to Sherpur
»» Priya Nath Ghosh, R ' i
Subdvn: and Dispy. on 17-11??3});1" o Nilghamart
» Bbhu_]endra, Mohon choudhury, Dinaj
charge of Thakurgaon dispy. on 98-11 BQJPHL held
.+ Nripathi Bhusan Roy Choudhury, held
Bf.raSQt Subdvn. and 'dispy. on 4 ar;d 5912 Sonrge of
. IxYarunamoy Banerjee, Rajshahi helli i
%ato};e S.usbﬁlm. and dispy. on 9-1é-39 charge of
” r. Kazi Shamsul Hug, “Mymensi
(1){ Tangail Subdvn. and disp:v. fronllng’?t,h th(;ﬂSdOCIhlaI;ge
. A]c;;nﬂe;h DCéJ;ndSrabdGhosh, Jalpaiguri, held ch;rg::f'
1 3 ; i
Aipur 1 ubdvn. and dispy., on 19th and
y»  Promatha Nath Ghosh, Da i
N3 , Dacca, did i
%’I];uob.'tsul\rlglﬁal \\éard, Mitford Hospi]talthl%g:cc;es of
. 3 an Mohan Ben Gupta, B an, I
(}){f AS;;DS%? ?};}bdvm and%ispy. g;dl‘;lné-ﬁgeld charge
’ arsha Nath Bhattacherjee, My in
<S:harge of Jamalpur Subdvn. ang di)srp;]ye.nsll)nlg;{’mh;m
. Hantx. Lal Roy, Qa]cutta, did supy.at S. N -y
Sosplltlal, Bhowanipur, frem 22-10-39 to é2<1i 35.
. Gl;resi Chzéndra Ghosh, Faridpur, held char e- f
g Ea ganj Subdyn. and dispr, from 12th to ]4-]32 38
" Ba a lf(rxsba Chakravarty, Khulna, keld char y f
N;_xger lat subdvn. and dispy. from 21st to 25-15838
" : irma, .Chandra Das Gupta, Bhowani "o
Jerag}gag}JJ, Pabna. pun to
vy oes. andra Chak
Joesh ¢ akravarty II.
»»+ dJatindra Mohan Mazurd
dra er, Jessore, to D ;
'y ls\adyi(r h}xmar Bagchi, Dacca, held c]ﬁ;?; f
- nikganj Subdvn. and dispy. fr o
0k om 26th to
» Debesh Chandra Das Gupt
i upta, Chi
charge of Cox’s Bazar Subdvrf, and clllilsttagofng' ot
to 28-11-39. By from 24th
» Syed A. F. Fazlur Rohi
. r ohim, Mymensing
cBhaligf; of Sherpur’Dlspy. on 13th Zmdlﬁl-lﬁl-lég held
. ozlul Hason, Noakbali, to Chandpur, Tipp'erah

(Continued at foot of next page)

ana,

Etawah to Sadr.

extension of leave

Mymensingh, to

spy.

ASSOCIATION NOTES

missioner (3) Chai

rman of the Medical Relief Committee

(4) Excutive Health Officer, Bombay Municipality for favour

of information and action.
It was suggested by Dr.
non-member licentiates al

Proceedings printed b
and Branches of the All-

tion unless otherwise stated.

Bombay:
the Bombay Branch of the A. L
-grd December 1939 at Dr.
. Consulting Rooms,

Girgaum, Bombay.

Dr. G. G. Wadhwani was in the Chair.

Minutes of the last me
Surgeon General’s rep
-97th July 1939 re. Govt. Hos
was read and recorded.
Consideration of th
(Draft Bill) was pos
- the Sub-Committee appoin
Resolved that Drs. G. G. W
President and Hon. Secretary respectively
branch be authorised to open an account wi
the amount standing in the name of
.the President and Secretary in the Kanara Bank Ltd.,
Drs. A. D. Mastakar and U. Shesha Rao respectively.

India Limited from

(8) Minutes of the General Body Meeting

Branch,

A. 1. M. L. Association., held at 4-30 P. M. (S.T)

.on Sunday the Tth January 1940 at Dr.
Rao’s Consulting Rooms, Girgaum, Bombay

Dr. G. G. Wadhwani was in the chair.
Minutes of the last meeting were read and

General Secretary’s
December 1939 sending

Members of the Association was read. The

was requested to send a
thanking bim for his good-wishes and insp

sincerely reciprocating the same to him.

Bombay Provincial Secr

-81st December 1939 regarding the election
of the Bombay Provincial Branch was read
The Goneral Body unanimously passed

resolution :—
' The Branch heartily congratulates Drs.

and U. Shesha Rao on t
vincial Secretary ot the Ba
.ensuing year.”’
On learning a
Corporation to keep &

Sunday evenings also, the following resolu

mously passed :—
¢ This House

pensaries are now by order being kept open
" noons also and whereas it has now become

the Medical profession to o

Sunday afternoons it is hereby resolved u

the Bombay Municipal Corporation be requ

- this order.
Further resolved that the copies of the
' be forwarded to (1) Mayor of Bombay (2)

elow refer only to the Commailtee
India Medical Licentiates’ Associa-

(1) Minutes of the Ceneral Body Meeting of
M. L. Association held on
U. B. Narayana Rao’s

eting were read and confirmed.
ly to this ofiice No. 742/39 d
pitals and General Practitioners

e Bombay Dental Practitioners Act
tponed pending the report thereon by
ted by the Managing Committee.
adhwani and U. Shesha Rao,
of the Bombay
th the Bank of

Circular No. 45 dated the 2
his message of good-wishes to the

reply to the General Secretary
iring message and  pendent
ting against the I. M. C. Act was passed

etary’s Circular No. 1 dated the

heir elections as President and Pro-
mbay Provincial Branch for the

bout the order of the Bombay Municipal
he Municipal Dispensaries open on

learns with regret that the Municipal Dis-

bserve a common holiday on
panimously that

meetings on alterna
the Licentiates into
while affording th
meetings.

for the same.
On the motion of

ated DBombay ) to the Tru
maintain and opera

secondeds by Dr: A,
was carried nganim

B. Desai, President

eight votes were in f
of the Bombay were as follows:—
Thus, Dr. A. D. M
becomes the Preside
Qut of the eleven
of the Provincial

U. B. Narayan
4.

confirmed.

Hon. Secretary
Ahmedabad:

medical
rotes

of office-bearers

on 20th September
the following

A. D. Mastakar

tion “was unani- ; Licentiates of the

This suggestion was unanimo
Secretary was requested to ma

the house agreed to co-op

Limited and Drs. U.
were duly co-opted as a

Dr. U. Shesha Rao propose
members of the Branch at the next meeting.

Votes for the election o

Suburban and Poona,

gth Bombay Suburban aud Nasik two from eac

Sholapur were in favo
becomes the Provineial Secretary by majority of votes.

At a public meeting of the

“Resolved that members of
Profession of this City in & S

(X

U. B. Narayan Rao that all the
so should be invited for cHnical

te months with a view to bringing in all

closer contact with the Association
em chances to attend the clinical

usly accepted and the Hon.
ke necessary arrangements

the President Dr. G. G. VWadhwani,
t two members (residents of
st already appointed by the Branch to

te the account at the Bank of India

B. Narayan Raoand M. E. Meherji
dditional members of the Trust.

d to givean AT HOME to the
This was

. Patel. On being put to vote it

ously.

Bombay Provincial Election. 1939.40 : Dr. Jamiatram

of the Gujrat Branch, writes:
f th> President received were 11;
avour of Dr. A. D. Mastakar and they

9 from each of Ahmedabad, Bombay

1 from Sholapur, 1 from Nasik.
astakar gets the majority of vates and
nt of the Bombay Provincial Branch.

voting papers received for the election
Secretary, 7 votes, namely, Bombay,
h and 1 from

ur of Dr. U. Shesha Rao and he thus

Inde-
profession the following resolution

the Independent Medical
pecial General Meeting held
1939, under the joint auspices of the

Ahmedabad Medical Society and the Gujarat Branch of the
All-India Medical Ticentiates’ Association, strongly reiterate
their emphatic protest agains
Medical Licentiates, who form
medical men in India, whose
Provinecial Medical Registers,
medical relief work throughout India, from the scope of the

_ Indian Medical Council

t the exclusion of the Indian
the majority of qualified
pnames stand on all the
and who bear the brunt of

Act, XXVII of 1933, whereas
Society of Apothecaries, London, and

Licentiates of the Apothecaries, Hall of Dublin, have been

on Sunday after- This Meeting

customary with

ested to cancel to this worthy
above resolution

Manicipal Com-
members of the

D:.

+

"

”
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Abdul Wasit, Chittagong, to Feni,
Md. Jamiar Rahman, Rangpur,
Nilphamari Dispy. from 6th to 8-12

Nripati Bhusan Roy Choudhury, held charge of

Diwmond Harbour office Dispy. on

Md. Arfan Ali, Noakhali, held charge of Harishpur

Dispy. from 10th to 12-12--39. -

Bhujendra Mohan Choudhury, Dinajpur, did the
duties of S. A. 8. Police Hospital in addition to

his own fron 26-8-39 to 27-9-39.

Anath Nath Tarafdar, Nadia, did the duties of

9. A. S. Sardar Hospital, frem 15t

Suresh Chandra Das, Darjeeling, held charge of the
Bagdogra dispy. from 16th Aug. to 8-10-39.

Nripati Bhusan Roy Choudhury
Bashirhat dispy., on 19-12-39.

Jatindra Nath Sanyal, Khulna, held charge of
Bagerhat Dispy. from 9th to 19-12-30.

Gour Mohan Ghosh, Pabna, gran

members of the

Noakhali.
held charge of signature 'ef the
-39. Press’’.

held on 18-11-39.

were present.
Proceedings of

90-9-39 were read

5-12-39.

on 10-12-39 and

h to 29-8-39.

presided. 27 doc
Proceedings -of

, held charge of
read and confirm

ing office-bearer:
ted leave 1 month, H. C, Pal-Presen
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included in the Act.

amending the present
Licentiates also within its scope.
Resolution be sent to the

24 Parganas Branch (Bengalii 1.

Resolved that the annual meeti

same oither at the residence o

at Dum-Dum Jn.
Q. Annual meeting held on 17-1

The annual report o
s were elected for the year 1940: Drs,

to the Government: of

again appeals

India, all the members of the Indian Legisistive Assembly,

and all the members o
immediate steps to remove the injustice t
class of Indian Medical Licentiates by

f the Indian Medical council, to take
hat has been done

Act. so as to include Indian Medical
And that copies of this
Government of India, all
Tndian Legislative Assembly, and all
Indian Medical Council, under the
Chairman of this Meeting, and to the

Monthly meeting
octors

Dr. S. S. Sircar presided. 6
the previous meetings held on 3-9-39 and

and confirmed.
ng of the Branch be held

it was provisionally arranged to hold the
f Dr. H. C. Paul or B. K. Paul

2-39. Dr. A. D. Mukherjee

tors attended.
the last meeting beld on 18-11-3] were

ed.
f the Branch was read and the follows

t, 8. 8. Sircar-Vice-President, K. K. Dutt-
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Jt. Secretary,S, N. De-Secretary, L. M. Dutt-Treasurer,
Managing Committee; S, N. Mitra, P. K. Das,
K. K. Sengupta, 8. N. Dasgupta, B. Bhattacharya,
A, T. Chakraverty, Rabindra Nath Sengupta and Kanai
lal Pal.

3. Meeting beld on 16-1-40. 8 docters were present.

The Proceedings of the Jast annual meeting were read and
confirmed.

Drs. K. K. Datt or S. N. De and S. N. Mitra were elected
as delegates of the Branch to the forthcoming Bengal
Provincial Conference at Krishnagar in March 40,

The Branch wishes to nominate Dr. Ahibhusan Mukherjee
to be the President of the above Conference.

The statement of accounts was audited and passed.
Total receipts were Rs. 20-12-9 and expenditure was
Rs, 15-13-6, leaving a balance of Rs. 4-15-3. The Branch
collected Rs. €3 from 15 members of the Association and
remitted the same to the Treasurer.

4. Monthly meeting held on 18-2-40. ‘6 doctors were
present.

The house recorded its deep sympathy wita Dr. A. K. De
in the sudden death of his mother on 8-2-40.

The minutes of the last meeting were read and confirmed.

Letter from the General Secretary, Reception Committee,
Bengal Provincial Conference was considered and Dr. K.,
Dautt was requested to reply suitably,

Nadia (Bengal): Monthly meeting ‘held on 10-12-39
Dr. B. Bhadra was in the chair. 12 doctors were present.

Proceedings of the last meeting were read and confirmed.

Resolved that 24th and 25th March 1940 be fixed to hold
the Bengal Provincial Medical Licentiates’ Conference at

Krishnagar.

A Sub-committee with Drs. K. Roy, H. Sen, D. Bose
and B, Bhadra was formed to proceed with the conference
matter.

Otfice-bearers for 1940: Drs. K. Roy—President, B.
Bhadra—Vice-President, D. Bose—Secretary and Treasurer,
J. Rov—Assistant  Secretary, A. Tarafdar—Auditor.
Members : Drs. R. Sanyal, L. Pramanick, B. Ghosh,
D. Bagchi, D. Adhikary. B. Majumdar, S. Haque,

The Branch accounts for the month of Nov. 1939 was
examined and passed.

2. Monthly meeting held on 7-1-40. Dr. D. Bagchi pre-
sided. 16 doctors were present.

Dr. H. N. Sen’s letter dated 15-12-39 re. election of
office-bearers : considered and resolved that the resoliition
re. election of office-bearers in December 39 be confirmed as
fresh election was considered unnecessary by majority of
votes and that Dr. Sen be informed accordingly.

The proceedings of the lust meeting were
confirmed.

Branch accounts for the month of Dec. 89 were examined
and passed, :

Circular No. 45 of 8-1-40 from the General Secretary was
appreciated by the members.

This Branch opined that Dr. 8. C. Mukberjee, 3. L. C.,
of Birbhum he elected as President of the Bengal Provincial
Medical Conference, and Drs, K. R. Roy and D. Adhikary
be elected as delegates from this Branch to attend the
confarence.

Resolved that a Health and Scientific exhibition Le held
along with the Bengal Provincial Conference and Drs. K. R..
Roy a@d D. Adhikary were deputed to arrange for the same.

3. Meeting held on 11-2-40. Dr. K. R. Roy in the chair.
9 members were present.

Minutes of the last meeting were read and confirme1,

Braachaccounts for the month of Jan. 40 were considered
and passed.

Censidered the circulars Nos. 2 and 3 from tha General
Secretary re. holding of the Annual Conference of our Assn,

read and

. at Ahmedabad during the ensuing X-mas and the members

were glad to know the same,

Preliminary arrangements in connection with the coming
Beogal Provincial Conference were made.

Resolutions for the next Provincial Conference® were read
and discussed. '

Letter from the Becretary, Calcutta Branch, was placed
on the table and discussed,

4. Special Propaganda meeting held on 13-2-40, Dr..
K. R. Roy President. 15 dectors attended.

Dr. K. R. Roy requested the doctors to enroll new-

members for the Mother Association so as to increase the
strength of the licentiates.

Members discussed ull affairs about the next Provincial
Conference and the Health and Scientific exhibition,

Members were requested to work for the success of the-

Conference,

Dacca (Bengal) : Monthly meeting held on 10-12-39.
8 doctors were present.

Proceedings of the last meeting were.read and confirmed.

Resolved that Dr. D. N. Basak be the Secretary of the -

Branch.

Resolved that this meeting learns with deep regret the sad
demise of Dr. Monmohan Sett, an active member of this
Branch, and expresses its sincere sympathy and condolence
to the members of the bereaved family, :

Considered the circular Nos. 29, 80, & 3! from the
General Secretary and resolved that (i) the G. S. be
requested to supply one almirah o keep oftice papers and
files; (ii) the General Secretary be informed. of the follow-
ing: Income ~local supscriptions —Rs. 40. Expenditure—
Salary, Comm:ission, Puja and miscellaneous Ra, 40. (iii)-
Ref. Cir. No. 31, the allied subjects were discussed on
23-6-38 and 12-12-38. This branch does not want any in-
surance Company at present but recommends offering
scholarships to ike deserving licentiates for research
work and higher studies.

Prizes and medals as distinction of honour may be-
awarded from the general funds to the deserving candidates.
but there should not be any admission fee.

Rangpur (Bengal) : - 1. Meeting held on 29-5-39. 8 mema-
bers were present. Dr. J. C. Lahiry was in the chair.

Proceedings of the last meeting were read and confirmed.

Interesting discussion took place re, the uses of Prontosil.
in private pracitce.

2. Meeting held on 20-9-89.
Dr. B. C. Lahiry presided. - :

Resolved that this meeting records its emphatic protest
and deep resentment against the Indian Medieal Couneil
Act of 1983, and respectfully urges en the Govt. of India to -
amend the said Act immediately to include the medical
licentiates within its purview. .

8. Meeting held on 30-9-39. 6 members were present.
Dr. J. C. Lahiry occupied the chair.

This meeting places ou record its deep sense of sorrow at -
the demise of Dr. Hrishikesh Lahiry, M. B., and conveys -
its deep condolence to the members of the bereaved family.

4. Meeting held on 10-123-839. 9 members wers present,.
Dr. J. C. Lahiry presided.
Proceedings of the last meeting were read and confirmed.

Discussion took place re. the use of veratrons in eclam- .
psia and its advantages and disadvantages in private -
practice.

Mymensingh (Beangal):
10 members were present.

Disscussion re. the Family Fund took place and post-
poned for the next meeting.

Resolved to approach all the doctors personally to join the
Association and to issue appeal to that effect.

2. Meeting held on 29-1-40. 10 members attecd: d.

Resolved that this Branch expresses its deep sorrow at
the death of Rai Saheb Dr. Satish Ch. Gupta of Jalpaiguri,

Rasolved that Dr. Abibhusan Mukherjee be the President -
of the Bengal Provincial Conference.

Following doctors were selected, bus any two of them will
represent the Branch at the ensuing Bengal Proviucial Con-
ference: Drs. T. N. Bhattacharjee, S, K. Sarkar, Amulva
Ch. Sanyal, B. Chaudburi. T

Contingent bill from 1-7-89 to 31-12-8) amounting to
Rs. 3-10-8 was scrutinised and passed. ‘

This Branch recruited 9 members as g result of their
propaganda. . )

Resolved to vote for Dr. T. N. Bhattacharjes in the -
ensuing election to the Bengal Council of Medical Registra-
tion.

3. Meeting held on 23-2-40. 8 members were pPresen,

Resolved to contribute Rs. 10 towards the ensuing Lengal!
Provincial Conference Fund. ’

Propaganda bill amounting to Rs. 18 was passed.

11 members were present.

L. Meeting held”on 17-12-'39.
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Resolved to move in the Bengal Conference the_ follo‘g}ngl
‘ introduction of five years’ course, In medica
a comnittee to rﬁcr%]inﬁfﬁ

o o look after the working of the br: ;
:'I;er?ebsirilz?ﬁlert:&ssociation’s financial help to the B.ranrcz:z
foi‘ldoing propaganda; request the Government to 1;1ncseand
the percentage of promotion of .Sub-assmtant Su(;gel » anc
to appoint medical licentiates in the rural medica

work. ' .
Tinsukia (Assam) : 1. Managing Committee meeting held
-19-39. - Dr. G. C. Sil presided.
on’\llgnlt%nl?’; account for the month of Nov. 30 was passed.
i’ropaganda scheme chalked out b}(’i the Secretary was
d and the expenditure sanctione -
apgr(ﬁ;’gnual General meeting h;ld on 11—12-2’;[21)é Dr. D. C.
. ty presided. 9 members were present.
Ch;fgg::&'iggg of the last meeting were read and confirmed.
Branch Secretary read the 2nd annual report. 4
Branch account for the whole of last year was passev..
Office-bearers for 1940: Drs. K. M. Gangl_lh—Presxdent:
4. C. Barocoah—Secretary. Managing Committee Members:
D.rs ‘N. B. Kar, S. 0. Ganguli, D. C.. Chakravarty, S. N,

G. C. Sil ‘ .
D\;};g‘; Secretary’s circular No. 16 of 15-11-89 was dis-

subjects: 1
schools ; formation of

cu;?cfgc.)wing scientific demonstrations were made: (1) An

B - - iverv by Dr.

f skin eruption, just after dgh\ ery by
gnlésug;ntylﬁ? ?2) A case of peculiar measles-like eruptions
b;, ﬁr G gC. éil and (3) A case of purpura hemorrhagica by

h. .
Drg. ngﬁgﬁ? Committee meeting held on 4-2-40 with

_N. Dutta in the chair. , ’ '
Diis:ollfnts for the months of Dec. ’39 and Jan, 40 were
ssed. )
pai:reopaganda. bill also was passed for payment,
i ical Education
i (Assam): Meeting of the 1‘\Iedlca 3
A&?itg?va%m(nrsnittee held on 27th and 2Sth November ’39 at
ilon Phipson presided. . _
Sh’f‘lllon(glbm(igittee gdopted the resolutions passed in the
1hfa Medical Bducation Conference to have only one
De'f ' m standard of medical education and recommen.ded
the (Tt o to the Assam Government to raise the B.\W, Medlf:al
’th%minoi Dibrugarh to the status of college from '1043 th,.h
g arse and I. Sc. with biology as a premedical quali-
o, The following sub-committee was .formed to work
ﬁc:ttlgg.said details s Col. Allen, Executive Engineer of
oDuibrumrh, Dr. B. Barua, R.B. Dr. P. Ghosh and Dr,
K . Ghosh. to the Government to
ittee also recommended to the , >
i Thes(ejotrﬁ:nslgais for biology in the Cotton Qollege,.Gauhatl
mcdrel\?iuraichand College,Sylhet, with provision for sti pends.
ml’I.‘h uestion of starting a medical school at_Sylhet was
ab%ngo%ed and the intended building be utilised for a
bi\r'er hospital with post-graduate course. b vtonded
g{, Monthly meeting held on 16-1-40. 6 members atten, L.

resided.
Dr(}oDniiEéeiinbﬁl for the months of Nov. and Dec. *39 for

- Wi ed. ’ )
Rs'i']:qqiléra‘lxgnpr?;uested the members to contribute th.exr
mite li?:l response to the appeal from the Secretary, Re-Union

i ibrugarh. .
Cogl;tlétttelfé ]i:tterg from the Hon’ble Dr. M. N. Saikia,

ini Shillong. i
Ml?fus\tferéting hel:ig on 7-2-40. Dr. G. S. Dag presided.

d é Circular No. 45 was read and clrpula.ted, o

M.em‘bers were tequested to remittheir subscriptions to
the Mother Association and tk}e Branch. i

Discussion about Pneumonia took plfl.cg.

Contingent bill for Rs. 2/1/- was passed. b . Dwara

4, Emeorgent meeting held on 13-2-40. Dr. P. C.

' Pr%;iig(liwjed to request the Government of Assam to raise tﬁe
B “;3‘ Medical School into a college from 15_)43,m view of tlh(?
relcor;\mendations of Indian Medical go&uql stmddetéheingieica;

i cation Conference. An e inten >
giiiloclalhuEicll(‘i}i;a;Oai Sc;'lhet be ufsilised for a well-equipped
hospital with post-graduate training. ) o

Tingri Valley (Assam): 1. Meeting held on 19-1T¢
-with Dr. J. C. Dutta in the chair.
w‘;tllinurtes of the last meeting read and confirmed.

b yrs.

-
VTl e

s
o

ical officers in the Punjab.. ‘
m?ﬁ?nﬁml note on the ln.sg:t" i, fit of local sorm%
L_,;ead and appreciated by peu&f)/ . P
o
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The Secretary read the proceedings of the Prov. 8. C.
Meeting held on 15-10-39 at Dibrugarh. )

Resolved to contribute Rs. 12 to the Provincial Secretary
to circulate the Tingiri Valley scheme to all the tea estate
doctors, aggregating to 123 doctors only.

Secretary read out the accounts of the
COBfre.rgI.lcg., Dutta exhibited eight cases of Yita,min A defi-
ciency in its different stages. The detailed information and
demonstration of phrynoderma cases were appreciated by

N
ZL12. Scientific meeting held on 17-12-39. Dr. J. C. Dutta
was in the chair. Y

Minutes of the last meeting read and confirmed.

Dr. K. P. Hare delivered'a lecture on “I\I.oderr'l con-
ception of anmmia, its causation a.nd .clas&ﬁcatlon in
Assam'’ demonstrating with microscopic slides.

3. First Annual General meeting held on 28-1-40.

Minutes of the last meeting read and confirmed.

Contingent bill from Oct. to Dec.’ 39 amounting to

. 2-3-0 was passed. ]
Rs;rgefisgcretafy read the annual report for 1939 and it was
nimously accepted.
ungﬁ‘iz?:bea':ers foIr) 1940: Drs. D. D. Sarma Baruah-
President, 8. C. Dutta—Secretary. H C. Das—Jt. Secre-
tary and Treasurer. Managing Committee members: DFS.
J. C. Dutta, M. A. Hazrika, P. C. 'Dutta. Provmqml
Standing Committee members: Drs. K. C. Bhattacharjce,
arma Baruah. :
D.Rlzéo?:;g]that the local subscription of the members be
RS].)?.- S. C. Dutta demostrated a case of syphilitic rupia.
val Report. This Branch was opened cn
293}}§9,A\?£:ked forIZhe betterment of thg tea estate doctors
and for the Mother Association. Began with 5 old'members;
now the strength is 16. During thg year 12 meetings were
held: 7 ordinary meetings, 3 sc@ntlﬁc meetings and 2
managing committee meetings, Scientific papers were read
in all meetings and were publishe?} ntlt thf gndmn Medical
- e meetings were well-attended.
Jof_{"]::;(sll'Br;\gllc;h carried gouf, the dictates of the Mother
Association and submitted scheme for the betterment of tea
3t in Assam. o
esm’;ﬁzd}%crfg::hlzmlected and remitted. the subscriptions of
the members to the Treasurer. Iz d1?_ pfro;;ag;mda within
i ans but the response was not satisfactory. )
[bsTrlﬁl:dg;t%orities o? Keybung Indian Club were kind
enough to allow meetings to be held in their premises and
our thanks are due to them. DMost of the meetings were
entertained with refreshments by Dr. H. C. Das.
Jorhat (Assam}: 1. Meetingeheld on 11-1-40. 8 members
were present. Dr. B. B. Sen Gupta presided. Aot
The scheme for the improvement of t.}le tea estate doctors
was discussed and passed 1a.md the Provincial Secretary was
o the needful. . ]
re%?esﬁgez?ndg held on 21-2-4?. Dr. A, Hakim was in the
i rs were present.

Ch;ga'ud'z(}?sﬁ:f Ifl’c‘)” 20 l;rom Prov. Secretary. Resolved to

protest against having a medical school at Sylhet but

supports the recommendations ofthe Medical Educla.tlotn

Committee of Assam to raise the B. W. Me@xcal School into

a College from 1943, and condemns the 1de;},bof sp};btmg

the college into 2 divisions, viz,, 2 years at Di ml-lugﬁ.rt apt

3 yearsat Sylhet, as the same 1s detrimental to the interests

of '}’gei’ssggeet?rgz is of opinion that another colleg, if need be,

be established in Surma Valley by the’ Governmenc.' 0

_ Accounts for the months of Dec.’39 and Jan. '40 were
audited and passed for the payment of Rs. 8-8—0.I Soeret

Read circular Nos. 2and 3 from the General Secretary

noted the contents. )
a‘n]d\:.lh.l:ﬂdu.r (Punjab): Meeting held on 7-1-40 with 7
m%?c?:é:cllings of the last meeting were read and confirmed.

The seheme of touring in rural areas and the tra‘lvqs‘feg'o‘f
certain dispensaries to the Health DepaTlint 3 is-
cussed and it was decided to gnghgmnnm&f‘ oY

Gauhati
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Proceedings of the last conference‘ of the Ind. Med.
Association, held at Lahore was described by Dr. Dal Singh.

to the members.

vKarnal (Punjab):  Meeting held on 14-1-40. Dr. M. L.
Kapur was in the chair. 7 doctors were present.
Dr. Khan Chand Wohra read a paper on Gastro-intestinal

neurosis and illustrated 3 practical cases concerning the
same.

Bilaspur (C. P.): Emergent meeting held on 17-12-3
. 3 ° N . 9
with Dr. . I, Sant in the chair. 7 members were présent;

Prov. oOffice-bearers for 1940: Drs. K. P. Sen Gupta—
President, I. B. Basu—Secretary, and Member of the II;:)V
Standing Cormmittee-—Dr. P. H. Sant. '

Branch Office-bearers for 1940: Dts, P. H. Sant—
President, M. N. Sen Gupta—Secretary.

Cwalior (C. I.):; Meeting held on 3-11-30.}Dr. D. V
Venkappa, President of the Mother Association was enter.
tained. He spoke on the necessity of strengthening this
old organisation. He, at a meeting of the Gwalior Medical
Association, stressed on the desirability of amending the
Ind. Med. Council Act, the need for uniforra standard of
medical education and starting of medical industries with
medical men supervising the same. It wasa grand recep-
tion with 70 doctors present.

Bareilly (U. P.): Meeting held on 25-12-39 with Dr.

Babu Ram in the chair. 4 members were present.

Proceedings of last meeting were read and confi
This Branch regretted its i ili e Droas i
CO(T)lfel‘ence e Ba,r%zill;?d its inability to hold the Provincial
f}ice-bearers for 1940: Drs. Babu Ram— i
PY! N. Sagena-\’ice—President, Shiam Behariljl'_,alpréilgf:i
v 1ce-_P;esudent, R. S. Farga—S8ecretary, 1. B. Chatterjee—
Orgn1§1ng Secretary. Executive Committee: "Drs. L A
Glzjﬁmt;_l‘mthor, P. L. Jain, K. Sahai. ' .
cntingent bill from 1-11-89 tc 24-12-39 was passe
thResolved thatthe Gevernment be requested to ricglr::;ggr;
e order stopping the allowance of the medical officers for
attending the compounders’ training class. This stoppage
of honoraria has very harshly affected the M. Os., as it is agn
extra work. Copy of the above to be sent to the I. G. C.H
(U. P) and to the Secretary, Medical Deptt. to U. P,
Government through the Prov, Secretary. : o

D:‘/Iagr%rs: vAn]ergent Committee meeting held on 7-1-40

. D.V, Venkappa occupi i ,

wate resent PP cupied the chair. 9 members.
Resolved that this Association con

§ gratulates Dr, X. Jaff

Khau, I. M. D., member of our Assn., and Medical Ogic::

_ApriL, 1910]

Corporation of Madras, on the eve of his selection to
requests the Secretar
local fund of the Branch.

Rs. 9-8-0 was passed unanimously

3oth Conference of the All-India
Ahme

Recep tion
MANAGING COMMITTEE MEETING

The first meebing of the managing Committes
of the Reception Committee of the ensuing 30th
Annual Conference was held on 12-2-40 at the
Prarthana Samaj Hall at 4 p. m. under the presi-
dentship of Dr. B. G. Mehta. .

Dr. B. G. Mehta explained the general sense of
the meeting.

The idea of sending a questionnaire as to
who s who of the Association was discusssed and
it was unanimously resolved that such a question-
naire be sent to the General Secretary of A.IAM.L.A.
for eirculation among the Branches with a view fo
facilitate the work of electing suitable Office-
bearers at the ensuing 30th Annual Conference.
This may be put up before the General Meeting for
sanction.

A propaganda committee was proposed by Dr.
M. K. Pandya and seconded by Dr. R. K. Zaverj
consisting of (i) Dr. B. G. Mehta—President, (ii)
Dr. Nalinikant M. Vyas, and (iii) Dr. A. P. Shukls,
with power to co-opt more members, and passed‘
unanimously.

Question of collecting funds was discussed and
it was considered and finally decided that batches
should be formed to collect the subscription.

Medical Licentiates’ Association,
dabad. -

Committee

Dr. S.A. Subedar’s letter was read and it was
resolved that he could not be allowed travelling
allowance for attending the Reception Committes
Meetings.

PROPAGANDA COMMITTEE

A Propaganda Committee meeting was held on
15-2-40 at 2-30 p. m. at Dr. K. J. Bhatts’s resi-
dence under the presidentship of Dr. B. G. Mehta,
when the following work was considered.

To get a circular appeal printed for circulation
among the Licentiates of Gujarat and Kathiawar
It was decided, and the General Secretary was

e 7 i
prrril[[l)?;\fred, to get 1500 copies and. 1000 covggs

It was also decided to collect names and addresses
of Licentiates in service by writing to the Clivil
Surgeons of Ahmedabad, Surat, Rajkot, Kaira, and
Broach, to the Chief Medical Officers of Jamnagar
Bhavnagar, Junagadh, Rajkot, and Porbandai"
States, to the Health Officers of various
Municipalities and Presidents of Local Boards.

12-2-40 K. J. BuATT,

General Secretary,

medical service by the Government cf India and mz::]rlrg

! ) y to give a tea party as early
possible and to incur the necessary expendi}tture fronf t}i;

Accounts for the month of Dec. 1939 amounting to

gested” in the paper; some counsidering there was an
over-emphasis on surgical methods as against non-

- surgien! metliods of treatment of pulmonary tuberculosis.

In reply, Dr. Jones stuted that the aim in treatment
was to nse methods which produced the best results
and lLe believed that in a large number of patients it was
proved that thoracoplasty did do this. .

‘GOLD TREATMENT by.
Dr. Y. G. SHRIKHANDE

While a good deal has been said for or against the use
of gold, the fact that it is still used is evidence of
efficacy in suitable cases. Of the various preparations
in the market the choice lies between sanocrysin and
solganol.

Gold treatment is of special value in exudative
lesions, but in selecting cases attention should be paid
to the extent of the discase, resistance of the patientand

. efficacy of his eliminative mechanism. While large doses

are harmful, smaller doses are useless and a plan for
proper dosage is suggested.

Intra-pleural injections of gold salts with repeated
aspirations have also been used with good results in the
treatment of pleural effusions complicating pulmonary
tuberculosis.

DISCUSSION

The question of treatment with gold preparations
evolked much discussion, some maintaining that there
was little evidence of its producing any good results,

_others maintaining that after a considerable experience

over many years they were convinced that it was of
value, especially in fresh exudative lesions and as an aid
in controlling disease in the contra-lateral lung during
artificial pneumothorax treatment Dosage and compli-
cations, and contra-indications were discussed.

At the end of the discussion the question of carbolie
injection was raised and the experience of those who had
tried it was against continuing this treatment, as also
with eadmium sulphite.

‘Prognosis and After-Results’
Dr. P. V. BENJAMIN

Tt is pointed out that in the general population the
prognosis of tuberculosis is good, but in an individual in
whom the disease has become manifest a great many
factors—age. sex, type of the disease, presence of
tuberele bacilli, complications both tuberculcus and non-
tuberculous—have to be considered. The influence of
an early diagnosis, appropriate treatment, and proper
after-care cannot be over-estimated.

Figures for the after-results of patients discharged
from different sanatoria are given and show improved
prognosis under modern methods of treatment,

DISCUSSION

A short discussion served mainly to emphasize what
was already in the paper, together with some mention
of family history, nutrition, and the question of urban

. and rural origin.

‘Classification of Stages of Pulmonary Tuber-
culosis and of *Discharge’ Results’

Dr. A. C. UKIL

An intelligent basis of classification is not only useful
in assessing prognosis and in advising treatment, but

. essential in comparing results of different methods of

treatiment followed by workers in different institutions
in the country. . ' o .
With modern advances in the methods of diagnosis

- and assessing prognosis, different countries have adopted
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different types of groupings, which are more ro less
amplification of the Turban-Gerhart classification. -

Information collected in India shows that except the
Madanapalle group of sanatoria, no two institutions
followed any uniform standard. Discrepancies in the
criteria followed by different iustitutions are pointed
out in the paper.

A classification of the adult type of pulmonary
tuberculosis based on radiological extent of the disease
is suggr sted.

DISCUSSION

The difficulty and at the same time the necessity o
some standardizing of the classification of case records
was well brought out in the discussion which followed
the paper. A simple method of classifying the condition
of the patient on admission and also on discharge
were both required, as too detailed a classification
would only lead to greater difficulty in standardization
and comparability of records.

‘Causative Factors in the Development of
. Tuberculosis Disease’

Dr. B. K. SIKAND

The factors which turn infection into diseaze and
also those which determine the course of the diseuse
in a particular individual are not all well understood.
Detailed surveys over a large number of areas and for
prolonged periods can alone supply the information.

Absence of bovine infection in India is pointed out
and the effects of race, age and sex on the incidence
of disease are discussed. Environmental conditions, the
effect of bad housing and poor nutrition as causative
factors are stressed. Dad housing and the unhygienic
haktits of the people provide the ideal condition for
massive dose infection. Defective nutrition both in
quality and quantity which is well known in India by
its pauperizing action on the human physiology may
represent a real tubercalarizing agent.

DISCUSSION

In discussion, the multitude of causative factors
raised, only showed how little is really known as to
what are the real factors in the spread of tuberculosis.
Ont factor seemed ecertain, an open case plus over-
crowding.

‘Spread of Infection and its Preveniion’
Dr. K. 8. SANJIVI

In the Western countries the camipaign against tuber-
culosis is fought on two points—Dbovine and human
sources. Absence of bovine infection in India is
mentioned by some workers, but the number of studies
on bavine infection is totally inadequate to warrant any
dogtuatic assention. The hunian type of infection spreads
mainly through the sputum, The infection muy be
divect, ov indirect, through dust, flies, food and utensils.

Txogenous infection is now believed to play a more
important rcle in the adult type of the discase. The
open case must therefore be the focus of our attention,
hoth in his own interest and in the interest of the
community. An intensive search for open cases should
therefore be organized and the aim of all treatment
should be to render open cases bacilli-free.

TImportance of co-operation of the general practitioner,
the public health deparbment, and tuberculosis hospitals
in finding open cases and detecting contacts with early
signs is stressed. Tigures from Madura are given where,
with the co-operation of the public health department,
81'3 per cent of the contacts of known cases have
been examined. -
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DISCUSSION

Discussion tended to deal mostly with the question
of infection in institutions and specially among the staff
of institutions treating tuberculous patients.” Regular
examination of nuyrses and doctors and others in contact
with patients was recommended, but the use of masks
suggested by sonre was not generally accepted.

‘Tuberculosis Clinic’

DR. K. VASUDEVA RAO
A tuberculosis clinic is the pivot of an anti-tubercu-
losis scheme and the elinies should be scattered
throughout the country—a clinic for every 50,000 of the
population. These should be located in the crowded
areas of the city. The building should be simple and
all facilities for X-ray and bacteriological investications
should be available. The functions of the clinie, in
regard to diagnosis, treatment of cases, contact exami-
nation, and as centres for care and after-care and for
education and propaganda, are discussed. The strength
and the duties of the staff are described and a budget
estimate for the recurring and non-recurring expenses
of a clinic is given.
DISCUSSION
A short discussion centred mostly on tuberculosis
health visitors., their traininy, their work, and the
number needed.
‘The Work of Care and After care Committee’
Dr. T. J. MAXI
Work of the care and after-care committee at
Bangalore is described and compared with schemes in
other countries. The Dangalore committee has made
provisions to help needy patients with diet and special
medicine. thongh this is not ideal, it is the best that can
be done in the absence of sufiicient hospital accommo-
dation. As regards employment of arrested cases a
small factory where patients can work under medical
supervision is advocated. As regards the care of infants
institutional separation is the one adopted in Bangalore,
because familial boarding may not work satisfactorily,
Preventoria for older children are necessary, but the
financial position does not permit a move in this
direction.
‘Ex-Patients’ Colonies’
THE REV, R. M. BARTON
The success of modern methods of treatinent of tuber-
culosis has raised many new problems. Xo doubt lives
of many patients are prolonged but so is also the in-
fectiveness of many of them, because the treatment in
many patients does not produce permanent. arrest or
_cure. An early return to unsuitable work and un-
hygienic sorroundings not only leads to frequent
relapses, but is dangerous to the family and the asso-
ciates of the patients. In order to produce the best
results both from the individual, and from the commu-
nity’s point of view, an individual who is permanently
damaged by tuberculosis inust be able to live and work
in a sympathetic and happy atmosphere, under a
disciplined freedom with a suitable employmént that
provides security to the patient and his family and in a
place where he knows that he can get help whether in
health or sickness,
“Reference is made to several schemes of after-care
and rehabilitation in the Western countries, and the
-main principles on which the famous Papworth Village
Settlement scheme is based are mentioned.
The activities and the growth of the Panjpuram
ex-patients’ colony at Arogyavaram near Madanapalle
where at present 12 patients (two with families) are

living are described. Attention' is drawn to the

importance of proper selection of-cases, and the correct
<choice of the industries. :

DISCUSSION

The necessity for care and after-care committees was
agreed upon, as also ex-patients’ colonies, but doubts
were expressed by some in discussion whether managing
bodies of " institutions could be convineced of the need,
or if money could be dound; suggestions were also
made of various possibilities for colonies. But if the
need is recognized by the leaders in tuberculosis work,

and they had vision and enthusiansm, there seemed o -

reason why colonies should not be established, but they
must Le built in connection with treatment institutions.

‘Institution and Home Treatment' by
Dr. R. II. H. GOHEEN and Dr. R. K. KACKER

The vast majority of those afilicted with tubereulosis
are found in their homes. This will continue to be true
even when a large number of institutions representing
various links in the chain of a complete anti-
tuberculosis scheme are established. ITome treatment

therefore assumes a role which cannot be over-.-

estimated. This can, however, only be provided with
the co-operation ofdhe general practitioner, who should
be adequately instructed in regard to the miethods of
early diagnosis, treatment and of protection of contacts.
He should be able to adapt an average home for

proper segregation and should judiciously and tactfully -

effect a change in the patient's and family’s dietary,

which is very often unbalanced on account of ignorance -
. of the correct facts. In fact, the entire economy of -

the patients has to be safeguarded. :

Need for co-ordination of home treatment with -

institutional treatment is stressed. Of the many
functions of sanatoria, their importance s training

centres for doctors and centres for propaganda is

emphasized.
‘Tuberculosis Surve Y '

Masor G. F. TAYLOR

Brief summary of tuberculosis surveys done in India .

is given and main conclusions which can be drawn
from these surveys are mentioned. A plea for surveys
all over India was made, as these not onlp help to.
define the extent and nature of the problem and of
the causes of the spread of the disease in the com-
munity, but are useful also in detecting open cases.

Survey work is moreover an effective educational -

measure, as 1t awakens and directs public opinion to
the problem and opens the way for proper legislative
measures. "
. DISCTSSION

In discussion, further information, was given of
surveys in different parts of India, of experience with
tuberculin which had lost its potency, and of the
dangers of using a 1 in 100 dilution in routine surveys.
The necessity of tuberculosis clinics being properly
staffed so that they could carry out surveys, was
emphasized. Some discussion took place also on‘the

type of disease as found by examination of patients, .

and at post-mortem examination. s
‘Propaganda and Educational Campaign' .
DR. A, T.. MEHTA ‘

Ignorance about everything scientific is too well knbwn -

in India but the ignorance abou’ the causes and methods

of prevention of tuberculosis is colossal; and if there -

is any one weapon which can be of greatest use in the -
fight against the disease, it ig the educational eampaign.

The broad principles of educational campaigns are -
mentioned and it is emphasized that attention should
be focussed on the child. Health education should forny
part of the school programme, and must be associated
with proper instructions of the teachers in hygiene.

l

THE MADRAS MEDICAL COUNCIL ELECTION

(MAY 1940)

'Y. SURYANARAYANA RAG, L. M. P.

MEMBER, MADRAS MEDICAL COUNCIL,

1

’

DISTRICT TUBERCULOSIS COUNCIL,
DISTRICTI LEPRO3Y COUNCIL,

PRESIDENT, DISTRICT R.M. Ps’ AS3OCIATION,

2

SECRETARY, ANDHRA MEDICAL ASSOCIATION,
» DISTRICT MEDICAL ASSOCIATION,

EDITOR, DISTRICT MEDICAL BULLETIN,
MEMBER, ALL-INDIA MEDICAL LICENTIATES'
ASSOCIATION, AND INDIAN MEDICAL ASSOCIATION.

Dear Doctor,

I am a practitioner of twenty-five years' standing, .
successful in my practice, sincere in my efforts and
unremitting in my endeavours at safeguarding the interests
and welfare of the profession, contributing to .the
progress and prosperity of its members in al} possible
ways, and fighting for their statutory rlghts' and
privileges as registered medical practitioners.

2. My long and varied experiences and activities
in the many organisations noted above have enabled ané
inspired me to continue to serve the profession and wo?k
for its well-being. During my previous membership in
the Midras Medical Council I availed myself of every
opportunity to further the consoltidation of thg profession,
to protect its statutory rights and privileges gnd to
safeguard its other interests, in co—operation with my
other colleagues in the Council. Much yet remains to be
done,and the democratic constitution of the new Council
that is now being formed under the provisions of the
Madras Medical Registration (Amendment) Act, 1938 gives
scope for better and more effective work than whgt was
really possible in the old Medical Qouncil. This has
induced and encouraged me to seek re-election to the

‘Council.
3. Now, it is not merely a question of fighting
- for the removal of the well-known:  disabilities of the
Statutory Medical Practitioners from the forum of the
Provincial Medical Council, but it is also a question of
sﬁstaining its self-respect and autonomy. Since the
passing of the Indian Medical Council Act of 1933, the
Provincial Medical Councils have become a mere hand-maid
to .the former. - Représentatives to the Indian Medical
Council from the Provincial Medical Councils are taken
in the name of the latter, although the electors are
drawn from only a part and not from the whole Provincial

{TCRN OVER)
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Medical Register. Not only is this against the 1egél
and statutory purpose and significance of Medical
Registration but it is also in direct contravention of
the obje;ts and reasons for which the Madras Medical
éct has been recently amended, one of them being

‘TO ABOLISH DISTINCTION BETWEEN THE DIFFERENT (CLASSES
OF REGISTERED MEDICAL PRACTITIONERS AND TO PROVIDE FOR
A COMMON REGISTER.’® Again, when the Bombay Medical
Counc.il suggested, during Feb. 1939, to the Indian Medical
Council to co-opt two nominees of the Bombay Medical
Council to be associated with the Inspectofs
Medical Council of India while inspecting the Bombay
Medical Colleges, it was turned down albeit the fact that
the Provincial Medical Acts give' the Provincial Medical
C;ur;;ils s(;tatutory control over and power of inspection
0 e medical ed i i i -
o pa e area.ucatlonal standards and examinations.
functions of the Provincial Medical Councils have to be
stemmed before wrong conventions break the spirit and
purpose of provincial legislative statutes. V

. 4. My long and humble services to the country in
social, economic and medico—political fields, as a member:
of T.h'e Economic Council, the Educational Council, the
Excise Advisory Committee, the Jail Visitors~ Commi,ttee
the‘ All-India Medical Licentiates’ Association thé
Ind%an Medical Association and other :various orge;nised
Bodies of my District bespeak of my interest in public;
work an§ of my desire to do public service. The experi—.
ence gained in these .various spheres over a period of
quarf;er of a century has prompted me to dedicate m
service to the cause of the profession, and to see}{

again your co—operati )
ahead. peration and help in the work that lies

S5.. May I therefore -beseech you, my dear brother
of the n.oble profession, to be kind enough to exteid
your choice not only in favouring me with one of ourk-
seven valuable votes but also in suggesting to your‘
colleagues within your sphere of influence to cast tzeir'
votes in my favour, bless me with success in my earnest
endeavours to be elected to the Madras Medical Council.

and ‘thus enable me to continue to render my humble
service to the profession?

I shall do my best to cheri \ :
. sh and deser -
confidence and good-will, a serve your

Yours faithfully,

qj. guzyanamyana Kao...

Tanaku,
Dated, 29-3-1940.

of the~

These new inroads into the statutory-

" [April, 1940

CApnin, 1940]

As regards education of the adult, the use of the
spoken and the printed  word snd of devices like

_exhibitions, cinema films and radio talks are mentioned,

but the campaign to be successful should be continuous
and the wmessages should be repeated over and over
again in different form and manner.

-*Co-operation in the Campaign against Tuberculosis’

"Dr. R KRISHNA

Tuberculosis is a disease whose tentacles spread into
various fields of human activity. The anti-tuberculosis

. campaign to be successful must have co-operation of

all bodies concerned in the prevention and treatment

_ of the disease.

The importance of the general practitioner in
establishing early diagnosis and in cormection with
schemes for organized home treatment apart from a
clinic is emphasized. Yarious forms of co-operation
with the maternity and child-welfare organizations,
public health departments, and school medical officers,

" as well as with other social agencies are given,

DISCUSSION

\While doubt was expressed as to the value of much
of the usual type of propaganda, the discussion generally
recognized that a true and well-organized propaganda
was one of the essentials of the tuberculosis campaign.
The facts should be placed before people, but erphasis
should be on the side of hope, and not of horror.
Public co-operation in the campaign could only be
obtained by the right type and method of propaganda

_and education, beginning even in the schools.

‘Legislation and Tuberculosis’
Dr. A.C UKIL
The growth of sanitary law in the civilized world

. is traced. History of tuberculosis campaigns in the

Western countries shows that the first initiative has
been taken by private agencies and the State came
later to extend, regulate and co-ordmate action of these
bodies especially with regard to finance and legislation.

In no country excepb the United States of Soviet”

Russia has the State completely taken over the task
of the tuberculosis campaign and in most countries
a joint action has been favoured- .
Tuberculosis legislation in England, especially in
regard to notification of cases, provision for an anti-
tuberculosis campaign, co-ordination of the administra-

_tive machinery of the component parts is mentioned

in some detail. Defects in regard to notification of
tuberculosis in India are detailed.

The opinion is expressed that the tinie has not yet come
in India for any compiehensive and useful tuberculosis
legiélation, although it may seem urgent and important,
Tt is suggested that in the interim period the provisions

.. of the Municipal Acts and Rural-TIealth Acts, be adminis-

tered with zeal and gympathy and that move powers
be delegated to the medical officers~ of health.
Legislation for action in regard to factors which
indirectly help anti-tuberculosis campaigns such as rural
and town planning, slum clearance and housing to
prevent overcrowding and insanitary living, especially
in urban and industrlal areas is favoured. Spitting on
the floors and walls on public roads and public vehicles

_should be made u punishable offence.

DISCUSSION
Discussion emphasized the necessity of educating and
influencing municipal and local authorities in tuber-
culosis matters as oneof the most important parts of
the campaign. Enabling legislation was in the earlier

. stages to be preferred to coercing legislation, as

legislation should not be too mnch in advance of public

..opinion. Later, mandatory legislation should come.
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Our London Letter
(From Ouwr Oun Correspo,ndmzt)

ALCOHOL AS AN ANTISEPTIC

Last year, an action for damages was raised in
the High Court of Dublin by Mr. Kineally and
others against Wellcome Foundation Ltd., cn the
grounds that the T. A. F. (Diphtheria prophylactic
vaccine made up of toxoid-anti-toxin floccules)
supplied by the defendant was negligently prepared
and issued containing tubercle bacilli, and that
as a result thereof some of the inoculated children
beecame infected with tuberculosis. During the
course of the trial it was proved that the contami-
nation could not have occurred during the process
of manufacture and issue bub by imperfect
sterilisation of syringes and needles used for
injection or such other causes beyond the purview
of the manufacturer. The judgement was in favour
of Wellecome Foundation. The points raised in this
trial were so important to the medical profession
and in the manufacture of biological products that
Bigger and others have now published their
investigations on Inoculation Technique in the
British Medical Journal, Jan. 20, 1940. They
have made two points clear beyond any shadow
of doubt: (1) * Droplet™ infection in inoculation
work may oceur at any time between sterilisation
and inoculation. (2) The carrying of syringes
and needles in containers of alcohol or ether is
definitely unsafe. The other conclusions of their
investigation are: (1) 0'5% phenol used as the
preservative in biological products kills all non-
sporing bacteria, including T. B., within 7 days.
(2) Contamination on the external surface of the
rubber cap of a bottle of biological product can be
introduced into the contained fluid when the cap
is pierced by the needle. (3) Any contamination
of the needle or in the syringe may infect the
entire contents of such a bottle. (4) Such contami-
nation may oceur through inadequate sterilisation,
droplet infection, or contact with infected material
after sterilisation.

HITLER'S PERSONALITY

The hysterical personality of Herr Hitler has
aroused the attention of the reputed psychiatrists,
and many books and other publications in the
press reveal the complicated nature of his morbid
mental make up. I am not a psychiatrist in any
sense, but after reading the recent literature on
itler’s mind, one question appears to me as more
important than any other. It is this: Is IHitler
sutfering from an individual disease peculiar to
himself alone, or is he but an ugly symptom of a
disease which is sweeping the German people  off
their feet ? It is difficult to believe that a single
man, however adroit, emotional and perverse,
could convert the people to his views and methods
of doing things unless the labter are also of the
same psychotic type. T admit that the hysteria
of Hitler is infectious, but the infection cannot
spread if the ' powers-of-resistance " of the people



108 THE INDIAN MEDICAL JOURNAL

are unimpaired, or at any rate strong enough
to smother the seed of infection. Future events
alone can prove which is true.- As William
Drown writes in the Lancet (Jan. 20, 1910) the
whole question of “‘Hitler and German people”
as a unitary problem needs more data for its
solution than are at present available.
NAMING OF BLOOD GROUPS

The Health Committee of the League of Nations,
in a recent communication, deplores the use of old
nomenclatures of blood-groups in some DBritish
mwedical journals. The committee points out the
great need to use an uniform nomenclature in
order to obviate serious mistakes and consequences.
The new nomenclature recommended are: O, A,
B, and AB. It is also recommended that test sera
should be designated A (anti-B) and B (anti-A)—
the former to be placed in white glass containers.
and the latter in brown.

o
Our American Letter

(From Our New York Correspondent)
MANAGEMEXT OF A BLOOD BAXNK
The “blood bank’ is well named, ac¢cording to
White and Weinstein who gave a review on their
extended experiences at the Gallinger Municipal
Hospital, Washington. A well-run blood bank is
controlled by a book-kseping system resembling
that of a financial institution. Blood obtained
from relatives and friends of patients who need
transfusions is deposited to vheir credit, placed in
sale-keeping, receipted for and checked oubt only
on requistion; it is charged to the department of
tlie hospital which receives it.

No institution, according to the authors, should .

attempt to maintain a  blood bank unless it
requires at least three blood transfusions a’ day.

A surply of at least fifteen flasks must be kept on -

hand in order to maintain all types in normal pro-
portion. One individual, preferably a physician
well-versed in transfusions, should serve as banker
and be held directly responsible for the operation
of the blood bank. He will be assisted by a group
of doctors and nurses trained as a team to assume
entive charge of drawing and transfusing blood.

The successful management of the blood bank
requires adequate laboratory facilities and compe-
tent technicians, ample quarters for the donors
who come to deposite blood and adequate equip-
ment kept in good order. The refrigeration is the
vault of the blood bank. It should have auto-
matic thermal control, to maintain a femperature
of 30° F., and space enough to hold conveniently
at least 40 bottles or flasks of blood.

The blood donors must be between the ages of 21
and 50 in good health and with negative histories
for syphilis, chronic aleoholism and recent illness.
They are required to sign a ' blood transfusion
permit ", releasing the hospital from all liability
and giving permission to use the blood as
the hospital authorities may elect. All samples of
blood should be tested by culture, Wassermann
test and gross sedimentation test before being used.

Preserved citrate blood is apparently sétisfactory

" for the restoration of blood volume in the treat-

ment of severe traumatic haemorrhage and shock.
Blood in storage over three weeks 1s rarely free
from danger and lacks many desirable qualities of
fresh blood. Even alter five days’ storage, the
blood may have undergone changes in its cellular
elements. .

HOW LONG MAY BLOOD BE PRESERVED?
An editorial of the Jowrnal of the American

Medical Association enables a review of this urgent .

problem which is even more important in times of
war. Duripg the past two years blood has heen
used for thousands of transfusions. But while the

transfusion of preserved blood (from blood banks) :

bas definite advantages, there are also certain limi-
tations to its use. DBlood is a living fluid, and
proceses - teuding toward autolysis continue even

when it is stored at low temperatures. It becomes -

important to establish the maximum length of time
during which such blood can be kept before use,
and in this there seems to be no vnanimous
agreement.

Blood stored in vitro keeps best ab ﬁemperatures :
between O and 5° C. But even ab low temperatures -

the platelets and leukocytes break down within a
a period of only a few days. A progressive in-
crease inf the fragility of the erythrocytes has been

noted as the storage time is lengthened, but mani--
fest haemolysis is not evident until the end of the:

second week. Scudder” and his co-workers have
observed a marked shift of the potassium ions from

the red blood cells into the plasma with blood kept -

more than 5 days and feel therefore:that such
blood should not.be used for transfusion. It seems
doubtful, however, that the amount of free potas-
sium is suflicient to cause toxic symptoms.

With regard to results of transfusion, it has -

been found that there is no difference in the inci-

dence of untoward reactions provided the blood has -
not been kept too long. At the Cock County -

Hospital the time limit set for the storage of blood

is ten days, sirce a significant iIncrease in the -
number and severity of reactions was noted when -

the blood had been kept for longer periods.

Recent indicationsindicate that blocd more than -
from a week to ten days old is not equivalent to -

fresh blood. Indeed, with blood that is too old

there is even some danger of haemoglobinuria and -

serious symptoms such as are known to result {from

the transfusion of incompatible blood. It is evident .

that the transfusion of preserved blood has acquired
an important role. This is a great change in
attitude from the opinion held less than two de-

cades ago, when the transfusion of citrated blood
even when fresh was looked at askance. However, .
there are definite limitations to the use of stored -

blood which should be taken into account. Pend-

ing furtber investigation, a sale limit to set - for the -
_ use of such blood would be between five and ten

days. Perbaps by improving the method of

" storing blood it may be possible to extend the time-

limit.
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A perfectly balanced blend of DEXTRINS, MALTOSE
& DEXTROSE, "KARO" has been well known abroad

‘§OI many years as an

OUTSTANDING MILK-MODIFIER
for bottle-fed infants.

The highly gratifying results already obtained with "KARO"”
by hundreds of doctors in this country fully confirm the
opinion af Prof. Marriott given in his book “Infant Nutrition™:

“We have found it (Karo) the most satisfactory form of
carbohydrate for the feeding of normal and most sick infants’’.

it o A e A

The Brand name which stands for PURITY and ALL-
ROUND EXCELLENCE in glucose in powder form.

Literature and further particulars gladly supplied free and post-free
on application.

.CORN PRODUCTS CO. (INDIA) LTD.

P. O. BOX 994, BOMBAY.

e
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I. M. J. ADVERTI6ER

HORLICKS as an addition to the diet of

the expectant mothar—

I >ROMOTES SOUND SLEEP AND NEU-
TRALISES EXCESS ACID WASTE PROLUCTS

SICKNESS
of morning sickness are. associated with a mild ketosis

3 HELPS THE ELIMINATION. OF WASTE
PRODUCTS

Experience shows that Horlicks promotes good bowel
habits and h2lps to overcome constipation

4 N THE LATER MONTHS PROVIDES
EXTRA NOURISHMENT

in a partially pre-digested and easily assimilable form.

HORLICKS is pure fresh cow’s
milk modified with the nutritive
extracts of malted barley and
wheat.

2 PREVENTS AND RELIEVES MORNING:

Horlicks has a high anti-kztogenic value; many cases.
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DRUGS AND CORONARY VESSELS
A great deal of confusion exists concerning the

reactions of the coronary blood vessels to many
products of metabolic origin and to numerous drugs.

L. N. Katz and E. Linduer of Chicago, read a

, paper before the Section on Pharmacology and

“ Thevapeutics of the American Medical Association.
" They have studied the action of a variety of drugs,

-salts, bloods of foreign species and temporary coro-

nary ischemis on the tone of the coronary vessels

-of the dog.

Lpinephrine in all doses used caused the coro-

naries to dilate, indicating an active diminution in
- coronary vascular tone. On occasions, transient

coustricticn preceded the dilatation. Ergotamine
tartrate occasionally caused constriction but had
no effect on the coronary dilatory reaction to epine-
phrine. Piperodimethylbenzodioxane  produced

_an increase in coronary tone and abolished the pre-

liminary constriction caused by epinephrine.
Coronary dilatation is the more usual response to
epinephrine in man. Dilatation was the only etfect
noted with all doses of acetyleholine or mecholyl.
Atropin aholished or diminished these responses
Glyceryl nitrate (nitroglycerine), sodium nitrite,
histamine and caffeine caused marked and persis-
tent coronary dilatation. Some of - the other
xanthine derivatives (aminophylline, theophylline)
produced a similar but weaker effect. On the other
hand, pitressin caused a powerful constriction.

“The results on digitalis are as yet incomplete but

they show that in large doses approaching the
toxic level a constricting action oceurs.
Sodium and ecalcium chloride produce definite

- dilatation, the latter giving a more pronounced and

longer lasting effect. Potassium chloride had a
variable action depending on the concentration
used. It is not improbable that the excess of
potassium contributesin conditions of haemorrhage,
shock and adrenal cortical insufficiency, to the
sirculatory failure by its constricting action on the
coronary vessels. Defibrinated whole blood of
sheep, beef and pig caused a marked coronary con-

- striction. This reaction must be due to a coronary

constrictor substance in the blood of a foreign
species and not, as has been suggested, to histamine
which in the dog causes coronary dilatation.

Before calcium can be used therapeutically with
safety, evidence must be procured which esta-
blishes that its enhancement of cardiac activity is
more than compensated for by its coronary
vascular action, and the conditions under which its
administration becomes hazardous must be more

. clearly defined.

o
Our Canadian Letter

(From Owr Ouwn Correspondent)

EXCELLLENT HEALTIH RECORD
The people of the Dominior of Canada continued
to enjoy exceptionally good health in 1939, We
learn this from a repert of the Metropolitan Life
Insurance Company which is concerned with

:their insured.
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1038 and 1939, according to this report, jointly,
hold the honour of having the lowest mortality
rate in the Canadian experience of the Company.
Especially noteworthy in the health picture of
1939, in Canada, are the new low mortality rates
from tuberculosis, pneumonia, scarlet fever,
diarrheeal diseases, and accidents. Today tuber-
culosis is number 3 in the list of causes of death
of Canadian wage-earnevs, instead of number 1, as
it was only 11 years ago. The current death rate
is nearly 7 per cent lower than in 1938, and 45
per cent lower than in 1929,

In this brief period of 10 vears remarkable pro-
gress has been made in the record for muny other
diseases. The mortality from pneunionia has
been reduced by 19 per cent in a single year and
by 55 per cent in 10 years. Influenza, although
the death rate has been higher this vear than last,
shows a decline of nearly 70 per cent in 10 vears.
The four principal communicable diseases of child-
hood combined measles, scarlet fever, whooping
cough, and diphtheria, have likewise decliped: 13
per cent in a single year and 63 per cent in 10
vears. 10 years ago, diphtheria caused about as
many deaths in Canada, as did the three other
communicable diseases combined. To-day, deaths
from whooping cough, despite a reduction of 40 per
cent outnumber those from diphtheria. The
mortality from diarrhcea and enteritis has been
reduced by 12 per cent in a single year and by 75
per cent in 10 years. Deaths from puerperal con-
ditions have declined about 25 percent in 10 years.

The mortality from cancer, however, has risen
about 35 per cent in 10 years. Tlie rates for
diabetes, heart disease, diseases of the coronary
arteries, and chronie nephritis show appreciable rises
in 10 years. T'or all causes of death combined, the
1939 death rate islower by onequarter than 10 years
ago. This is indeed a very favourable health record.

MEDICAL SCHOOLS IN CANADA

At ifs annual meeting in 1938 the Committee on
Medical Eduecation of the Canadian Medical
Association brought in a report which was
accepted by the members of the Great Council of
the Canadian Medical Association and reads, in
part, as follows.

In the event of the Council on Medical TFduca-
tion of the American Medical Association publish-
ing a list of approved schools, those Canadian
schools wishing their inspection and approval could
request this inspection. This would leave each
school free to deal directly with the Council on
Medical Education of the American Medical Asso-
ciation and thus obviate misunderstandings.

There seems to be a fairly uniform opinion
expressed by the various medical schools in
Canada that the Canadian Medical Association
should share some responsibility in this country
so far as medical education is concerned. The
majority of the schools, however, feel that the
aimsand purposes of the Canadian Medical Associa-
tion are not primarly those of undergraduate
medical education which is largely a problem of
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the schools themselves. However, it is recommen-
ded that, if the Council on Medical Education of
the American Medical Association in the future
}11)L1e1‘takes similar surveys at five or ten vears
intervals, such as the recent survey, the Canadian
schools may take advantage of and be included in
this survey. Those schools which are members of
the Association of American Medical Colleges could
%}a\‘e a representative from this association included
in the personnel of the inspection. The remaining
schools which are not members of the Associatio;
of American Medical Colleges could ask to have a
member of the Association of American Medical
Colleges included in the inspecting personnel, or
some representative from the Committee on
Medical Iducation of the Canadian Medieal
Association.

It would appear from the foregoing that the
approval of medical schools by the Council on
Medical Education and Hospitals of the American
Medical Association rests with the schools them-
selves. The Council on Medical Education and
II.OFDI.t:l}S of the Ameriean Medical Association af
his lust meeting voted that after January 1, 1945

the Cunadian medical schools will be included inthe

Council's classification only at their own request.

MEDICAL PATENTS AND PUBLIC WELFARE

F. Lorne - Hutehison, Secretary, Tosulin
Cuu.)mittee. University of Toronto, gla\'e an inte-
resting survey on the Administration of Medical
Patents for the Public Welfare. He believes that
it wpu]d be a misfortune were it not possible to
thmu patents relating to medicaments and that
is deﬁngtely in the public interest for certain
discoveries and inventions in the field of medicine
to be patented.

A fzomprehensive, appropriate form of license is
of'prlrne importance. In respect of standards, the
prime thing is establishment and maintenance of
the highest standards of quality which can usually
be done only through regularly subjecting manu-
facturers’ products to laboratory tests carried out

* as a responsibility of the licensing authority under

the patent or patents coneerned. Patentees mav
lawfully fix prices at which goods manufactured
under their patent shall be sold. This being the
case, 1t seems obvious that holders of medical
patents have both a right and a duty regarding
prices. Desirably these prices should be cor?tro]leg
so that there is no exploitation of patents and so
that the manufacturer’'s returns are sutficient to
allow him profit that is small but sufficient to
keep him satisfied t0 maintain the quality of his
product or even to improve this quality through
1‘ese§rch- The holders of medical patents are inba
particularly good position and have a duty to weed
out sins both of commission and of omission in
connection with advertising and literature issued
by licensees and to co-operate with licensees to the
end that printed matter relating to licensed pro-
ducts be phrased so as noft to be confusing or
miisleading. ' °

The mere creation of a board, a committee, a
foundation or a corporation to hold and adminis-
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(From Our Own Corvespondent)
ADRENALINE PREPARTIONS SOLD IN INDIA

_quite a fair proportion of adrenaline chloride
solution sold in India is below parin quality and
sub-standard in strength.

This conclusion  has  been reached by the
Biochemieal Standardisation Laboratory of the
Government of India as a resvlt of the study of
30 samples of adrenalive .chloride solution (1 in
1000 strength) which have been tested biologically
for .their purity and potency in course of a?l all-
IndlavSurvey of the quality of drugs and medicinal
chemicals undertaken by the Laboratory.

Ogt of 30 samples analysed, as many as 12
specimens (or 40 per cent) were markedl‘y be]m;
strength (i.e., less than 75 per cent in potency of a
known standard). Amongst this lot, 7 samples
showed a strength of less than 50 per cent. Two
samples apparently contained only abous 10 per
cept of an adrenaline-like blood pressure rajsino
principle. ent)
were found to agree with potency claimed by the
manufacturers.

The specimens were secured from practically all
over Ipdia through the courtesy of the Heads of
Medical Administration of the various proviﬁces
So‘me were secured from the open market by thé.
officers Of' the Laboratcry. Although the total
number is small, the samples tested represent
almost all the brands manufactured in India and
abroad (England, Germany, France Belni;m
Switzerland), and availabe for sale in ’the I;dian,‘
market. ’

.The findings may therefore be considered as .
fm}‘ly representative of the conditions existins in
this country so far as the quality of adren;line
solutions are concerned.

The‘ reasons for the poor quality of the solutions
are being further investigated in the Laboratory |
In the form of a 1 in 1,000 solution in which 1t IS
usually offered to the public. Adrenaline, unlike .
oth.er drugs such as digitalis, ergo$, etc. éoes not
rapidly lose its strength in the tempera’ture and
humidity existing in India. In the presence of
falkali, however, adrenaline has been known to lose
its strength, the deterioration being accompanied
by a reddish or brownish discoloration. )

ter a patent is nowhere nearly enough. There
must} 'be full-time activity in connection with
afimmlstration and control. There must be facili-
ties designed for dealing with the manifold
ltews requiring the attention of any one who is.
administering a medical patent for the public -~
Welf:}re. If a patent is to be administered for the
public welfare, the flag at the top of the pole must .
alyvays be that of the patient. There are many
mlstakgs. A rather unfortunate thing, in
Hu‘gchxson’s judgment, is that it seems often 'that-
a.llcenser might profit by the experienc and
mistakes of his fellows who have leen licensers.
before him, and often. that isnot done.

Ornly nine samples (or -30 per cent)-
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Fxcess of alkali is sometimes present in the
class of certain containers (phials, ampoules, etc.)
in which adrenaline has been found stored, and it
is highly probable that this factor is ab least
partly responsible for the deterioration of the
adrenaline  solutions containzd.  Apart from a
strict watch (by biological assay conducted by
technical experts) on the quality of adrenaline
powders from which solutions are made. manufac-
turers in India who are usually dependent on the
supply of glass containers from outside, should,
therefore, do well to test the alkalinity of glass
containers before putting in solutions of adrenaline
chloride.

The ackive principle of the medullory portions
of the suprarenal glands, adrenaline, is now one of
the drugs in daily use in medical and surgical
practice. Its most important actions eonsist of a

_constriction of the blood vessels with consequent

rise of blood pressure, sometimes slowing of the
heart, 'a direct stimulant effect on the heart
muscle and relaxation of the bronchial muscles.
In the prevention of local haemorrhage, in local
anaesthesia and in such conditions as shock, heart
failure and asthma, adrenaline is extensively
employed and is the mainstay of the physicians
and surgeons.

Adrenalipe chloride solutions of very poor quality
may mean in some cases all the difference hetween
the life and death of the patient. The necessity
of a strict control of quality both in the inberest
of the patients to whom adrenaline is prescribed
and of the doctor who expects results from his
drugs is, therefore, apparent.

The standardisation for the tests made in the
Laboratory was carried oub by the accepled
biological method of comparing the “Pressor
effect” (blood pressure raising property) of an
anknown solution with that of a known standard
in a decerebrated and pithed cat, This method of
assay is difficult and requires considerable expe-
rience but if carefully conducted, it is capable of
yielding results accurate to within 10 per cent of
the standard.

A chemically®pure, natural, levo-rotatory brand
of adrenaline powder with an optical rotation of
—50°to —53° in a 4 per cent solution of the N. Hel
(Normal Tydrochloric Acid) which was obbained
from the British Drug Houses and certified by
chemical and biological assay as up to proper
standard, was used as the reference standard.
Potency ranging between 90 to 110 per cent of the
standard has been taken to be within the limit of
allowable variation and have been declared as
equivalent in potency to the reference standard.
Samples not falling within this range have been
Jdeclared as of poor guality and not suited for
therapeutic use in the dosage ordinarily prescribed
by physicians. ’

KASAULI RESEARCH INSTITUTE

During the vear 1933, the demand for cholera
vacceine manufactured by the Central Research
Institute, Kasauli, beat all the previous records
since 1927. The epidemic conditions were chiefly
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during the months of April to August. To cope

with it, the staff at the Institute had to work
even on Sundays and other holidays. The Punjab
and North-West Frontier Province and the conti-
guous Indian States and the Army were the main
clients. The supplies also went to Afghanistan
and Egypt.

The total issues of the prophylactic cholera
vaecire approximated 2,000,000 c.c. Of this
1,024,486 c. c. were issued to indentors in India
and 10,120 c. c. to foreign countries in the Near
Tast. The issues of the 1938 were eight times as
high as in the previous year.

The following figures show the issues over a
period of six years :—

c. e c. ¢
1933 ... 462,002 1936 731,703
1934 ... 601,590 1937 ... 241458
1935 ... 1,836,520 1938 ... 1,904,606

The manufacture of vaccines and sera cortinued
on a large scale: and issues were heavy during
the vear. Prophylactic chiolera vaccine and T.A. B.
vaccine were manufactured on the lavgest scale.
The preparation and issue of anti-venom serum
continued as in the previous year, with the diffe-
rence that it also captured other markets such as’
Portuguese India and the Phillippine Islands, in
addition to the previous ones—DBurma, Ceylon
and Iran.

The Army in India remains one of the best
buyers of the sera and vaceines of the Institute.

UNATUTHORISED USE OF
MEDICAL DEGREES AND TITLES

The Government of Madras have published for
the purpose of eliciting opinion, a Bill to amend
the Indian Medical Degrees Act, 1916, inits appli-
cation to the Province of Madras.

The statement of objects and reasons of the Bill
savs that the Indian Medical Degrees Act, 1916
(VII of 1916), does not contain any provisions to
prevent unqualified medical practitioners from
assuming bogus titles similar to medical degrees
and diplomas granted by ecompetent authorities.
There have been cases in whiech such practitioners
have used titles such as DML, M. D. B, F. R.
C. S., (India), ete., with a view to misguiding the
general public into a belief that the practitioners
are qualified medical men possessing high qualifica-
tions. The assumnption of such titles by unserupu-
lous persons is highly dangerous to society. The
question of undertaking All-India legislation for
the purpose was under the consideration of the
Goveinment of India for a long time, but in 1935
they pointed out that under the new constitution
anv Provincial Government might themselves.
undertake such legislation if they felt the need for
it. It is, therefore, proposed to amend the Indian
Medical Degrees Act, 1916, so as to penalise un-
authorised use by medical practitioners of titles
gte., implying qualifications in any system of
medicine.

It may be stated that this measure was under
contemplation when the late Ministry resigned

"+ responsible for the demand which was very heavy office.



REVIEWS AND REPORTS

Midwifery—By R. Christie Brown & Barten
Gilbert. First Edition 1940. Price 15 s. net.
Edward Arnold & Co., London.

This hook is intended for the use of midwives.
It starts with general physiological principles of
the human body so that, as the author rightly
puts it, the midwife may learn her midwifery as
a logical sequence of facts rather than that she
should attempt to memorise a series of apparently
isolated facts. \Written in a simple stvle and
dealing with the subject in an analytical manner,
it is bound to be useful to the midwives as a
reliable text-book as well as a book of guidance
in their practice. The authors’ claim to make the
readers think cut rather than memorise the facts
is fully justified and achieved by the plan and
treatment he had adopted in presenting the
subject of midwifery to the students in midwifery.

How to do a Malaria Survey—By Christo-

" phers, Sinton and Covell. Revised Fourth Edition

1939. DPrice Re. 1/12 -, Manager of Publications,
Delhi.

The problem and practice of Malaria Survey are
minutely and carefully deeribed in this book, and
it 1s probably the only reliable source of
information available in our country to the
students of malaria, and to the administrators who
are keen in initiating malaria surveys in the
different provinces of our country. The names of
the authors are a sufficient guarantee of the value
and utility of the book. It is indeed an
indispensable companion to the actual workers in
malaria survey. Bold types are used in printing,
and the get-up and arrangement of the book are
excellent. It is also illustrated.

Lectures on Malaria—By Lt.-Col. Covell:
1940 Price As. 5/- AManager of Publications
Delhi. :

This book contains 8 of the selected lectures on
Malaria delivered by the author at the Inter-
national Course in Malariology at Singapore, and
slightly revised and enlarged for the purpose of
publication. The lectures are on the following
subjects : (1) The history and importance of
Malaria  (2) Transmission of malaria (3) Factors
affecting the incidence of malaria (4) Principles
and economics of anti-malarial sanitation (5)
Malaria species control (6) Methods of investi-
gating malaria (7) Methods of malaria control.
We have read and re-read each of these lectures
with much profit and not a little pleasure. We
heartily recommend it to our readers.

Modern Ocular Therapeutics—By Dr. K.
Krishnamurthy, Ophthalmic Surgeon and Director,
L. N. Hospital, Chodovaram, FEdition 1939.
Price As. 8/- Ophthamological Books Publishing
Co., Chodavaram, S. India. ~° )

This booklet gives faithfully the current practice
of ocular therapeutics followed in sevéral leading

ophthalmic hospitals in our country. Asa book of

ready reference, and as means of knowing the
different methods and drugs employed in ophthal-
mic hospitals, it is unique and is probably the only

publication of its kind in our country. - It is.
indeed invaluable to the ophthalmic practitioners.

—uot to say of the general practitioners and
post-graduate students.

Triennial Report of the Civil Hospitals and .

Dispensaries In Sind (1936-1938)

The report veveals the growing popularity of the
hospital medical relief among the people. The

number of beds available ranged between 1349 to .

1692. The average number of in-patients treated is
88,000; and of out- patients one million. Subsidized
system of rural medical rvelief is reported to be a
failure. An alternative scheme was sanctioned
under which the Government undertock to give
in a grant-in-aid of Rs. 1000/ per annum and
provide a medical officer on the usual terms to all

Destrict Local Boards opening a new dispensary. .

How far this has been successful the report does
not  reveal.
hospitals and closed with 195. Thus there were
97 new hospitals added during the period under
report. There were 223 medical officers at the
end of “the. triennium, including those ia State,
Railways, Local and Municipal Fund; nurses
122; midwives 51; Dais 115. There seems to be
an all-round improvement in hospital organisation,
and the Ministry of Health deserves credit and
appreciation for the same.

Report of Sri Ramakrishna Math Charitable-

Dispensary, Madras for the year 1939

This dispensary was started in 1925, and during
the last 14 years it has been serving the people of
the localiby in unostentatious manner. For the
period under report it treated 16,223 new cases,
spent about Rs. 4000 and received donations
amounting to Rs. 3000. The report mentions two
immediate needs; A permanent ‘endowment pro-
curing a monthly income of at least Rs. 350 to
cover the routine expenses, and donations to enable
the dispensary to purchase a few necessary outfits
and appliances. MMay we repeat our appeal to our
readers to help this dispensary to the best of their
abilities ? :

Tuberculosis of the Upper Respiratory:

Tract—By F. C. Ormerod, M. D. (Manch.), F. R.
C. 8. (Eng.). Edition 1939, Price 21/ net. John
Bale Medical Publications Ltd., London. 0
This book is based on, ard is the result of. the
author’s experience at the Brompton Hospital. | It

has got {four sections: {1) Tuberculosis  of - the-

larynx (2) Tuberculosis of the pharynx and its

associated structures (3) Tuberculosis of the nose, .

accessory sinus and nasopharynx and (4) Tubercu-

losis of the ear. We dare say that even those who

are dealing with tuberculosis of the chest have few
chances to observe, study and treat the tubercu-

"lous condtions of the upper - respiratory tract. As.

1z -
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Diagnostic Value of Urinary Hormones

Dodds in his scries of articles on “ New Endo-
- crinology”’ in the Lancet (Ibid) writes: Doth wstro-
. genic hormones can be detected in the urine, but it has
not been found possible to obtain progesterone, except
in minute gnantities, from this source. Pregnanediol,
.on the other hand, can be easily obtained, and it is
probably the exereted form of progesterone, though it is
inactive biologically. The excreted form of a hormone
.is always less active than the hormone itself,

The amount of sex hormones excreted in the urine
bears no definite relation to the amount of hormones
being secreted. The quantity actually produced in the
body or supplied by food is unknown, as is the storage

. of hormones in the body. By the ordinary methods of
extraction only 8—12 per cent of estrogenic hormone
. administered can be recovered; the recovery of gonado-
trophic hormones is believed to be less than 20 per cent
. of the amount injected, and the corresponding tigure for
male hormone is about 10 per cent. In the case of
progesterone, which, as we have said above, is thought
to be excreted as pregnanediol, Venning and Browne
. claim that their method will recover between 12 and
46 per cent of progesterone injected.
Thus at the present time it is only where excessive
. quantities of hormones are excreted that assays of the
urine are of value.  The chief diagnostic use of urinary
hormones today isin cases of advenal tumours. DBoth
males and females with adrenal cortical tumours ave
found to excrete excessive quantities of androgens. The
normal excretion varies from 5 to 15 mg. ' sterone” or
16 to SO international units, per day, but female patients
with adrenal tumours may excrete as much as 100 mg.
“*ctarone ' or 230 to 300 international units, daily. Such
tumours can therefore be easily and quickly diagnosed
by androgen assays of the urine.

By such assays it is also possible to distinguish
between casea of adrenal tumours and Cushing's
syndrome, since in the latter the androgen secretion is

. either normal or slightly lower than normal.

U R. S.TFerguson claimed thatit is possible to divide

- testicular tumours into five groups by a quantitative
assay of the amount of gonadotropic hormones in the
urine ; but later workers have insisted on the importance

for the ear, nose and throat specialists, chances are
greater but the tuberculous lesion may elude their
memory while diagnosing. This book will be a
reminder and a guide to them as it hrings under one
. cover the various tuberculous lesions of the upper
respiratory tract, including the ear where tubercu-
lous lesion is rarely suspected. It gives a detailed
_account of their pathology, symptoms and treat-
. ment with appropriate illustrations. In fact it is
these illustrations that give the  greatest
value and utility to the book, and enhance the
impression of the clinical description and experience
.of the author on the minds of his readers. The
paper, print and get-up are excellent, and though
this would  have certainly contributed to the high
. cost of the book-—for cost is a consideration it these
hectic days of war—it is yet worth-paying. We
1 heartily recomend this book to our readers.
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of differentiating the type of gonadotropic hormone as
well as the quantity, C. ITamburger divides testicular
tuinours into four groups on the basis of the type and
quantity of gonadotropic hormones excreted—namely,
seminoma, pseudo-seminotna, mixed epithelioma and
polyeystic teratoid, as shown in the accompanying table.
Since the prognosis and treatment of these various
types ditfer widely, the importance of such hormone
assays will be evident.

o —o . s
[ *% L2 2 < 2 o4
Number = g BEg 222 =2gd
of Diagnosis = £ »Zc &Z° g £S5 8
cases Z B A2 v 2
42 Seminoma 13 E 25 0 0
2 Pseudo-
senminoma 0 0 0 2 0
21 Mixed
epithelioma 3 1 0 14 3
10 Polveystic
teratoid 4 2 4 ¢} 0

Intravenous Injection of Sodium Salts in Sciatica

Sutton (Lancet, Dee. 2, 1939, p. 1169 finds in.
his small series of ecases, that the intravenous
injection of sodium salicylate and sodium iodide
is- of far wider value than is generally realised. It
can, he says, rapidly cure uncomplicated cases of
sclabica, bug is little effective in secondary sciatica. In
20 cases of primary sciatica, pain ceased usually after
about ten minutes of injection. If pain returned, it
usually did not do so until after eighteen hours or more.
If a second injection was necessary, the result was
better than that of the firss injection. In the 12 cases
of secondary sciatica, due to same extraneous pathologi-
cal condition, pain was diminished, but not abolished
usually after about 20 minutes are longer. A second
injection tended to produce less eflect. Any improve-
ment in secondary sciatica is, he says, probally due to
the analgesic action of the sodium salicytate, but in
primary sciatica. in all likelihood " rheumatic”, the
effect of the drug appears to bLe specific rather than
symptomatic. LEach injection, which the author gave,
consisted of 20 c.c. of an aquecus solution of sodi
salicylate and sod. iodide, 15 grs. each.

Cod-Liver QOil Dressings: Their Mode of Action

Lichtensteen (Lancet, Nov. 11,1939, p. 1023) attempts
in his article to establish whether or not cod-liver oil
has any bactericidal power and says there can be little
doubt that the striking results obtained by many
authors with cod-liver-cil dressings are due, in some
degvee at least, to the fact that the oil has a definise
bactericidal power. The question, however, arises as to
why the use of cod-liver oil in dressings should
possess advantages over that of other bactericidal pre-
parations. An important factor in this connexion is
the fact that the cod-liver-oil dressing is non-irritant to
the tissues. Indeed, so far from damaging these, it
supplies them with vitamins and possibly other forms
of nourishment, and it mechanienlly protects the
young granulation-tissue and epithelium from damage
by the dressing. The sthnulation of leucoeytes by
cod-liver oil, observed by Traxl mmay also contri-
bute to its beneficial effeet.  Perhaps these various
factors, altogether  with its bactericidal action, may
explain the clinical etliciency of cod-liver oil in
dressings.

In the course of this work it has been found that the
bactericidal power of cod-liver oil is substantially
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enhanced by irradiation with ultraviolet rays from a
mercury-vapour lamp. Parallel with this, the peroxide
content isincreased. It is to be expected that such
irradiated oil may prove even more eflicient than the
non-irradiated product for clinical use. The irradiated
oil should therefore be given a clinical ftrial. He
concludes:

(11 Cod-liver oil has a definite bactericidal power.

(2) Irradiation of cod-liver oil with ultraviolet rays
greatly enhances this power. |

(8) The bactericidal action of an oil is closely related
to its content of peroxides,

(4) The merits of cod-liver oil dressings are empha-
sised, and a clinical trial of irradiated oil is advocated.

Differential Diagnosis of Strangulated Inguinal
Hernia

Basil Hume (Lancet, Dec. 23, 1939, p. 1308) ques-
tions why if the diagnosiz could be made easily there
should be a case mortality of 20—87%, even él]owing
for the highiy toxic character of the bowel exudate.
The most important features are the three major
symptoms of pain, vomiting, and inability to pass

flatus, in conjunction with the absence of abdominal
tenderness or of rigidity or of both. Their absence is a
most important point in differential diagnosis, for in
other acute abdominal emergencies both of them are
present. : ‘ .

There are, however, four problems that must be
considered in the differential diagnosis,

(1} Are the symptoms, which we assume to be those
of acute intestinal obstruction, caused by the hernia?
In other words, is the hernia strangulated or merely
irredueible? An irreducible hernia does not cause any
abdominal pain other than a dvagging sensation. It is
soft and painful on pressure, whereas the strangulated
hernia is tense and tender, If the hernia is associated
with acute intestinal - obstruction from some other
cause, it will have an impulse on coughing and probably
be partially reducible.

(2) TIs the case really one of hernia ? The methods of
diagnosis of a hernia have already been discussed, . but
three conditions should be remembered: torsion of an
undescended testes, acute hydrocele in an infant, and
acute appendicitis in a hernial sac.

Torsion of an undescended testsis—The following
case is given as an example:

A medical man aged 27, had a small right inguinal hernia
for years, but it had only occasionally become complete. He
was seized after breakfast with a violent pain in the centre
of the abdomen, associated with shock and vomiting, In
his right inguinal region was a tense and tender swelling
but the emptiness of the right side of the serotum, the cessa:
tion of the vomiting, and the passage of flatus made the
diagnosis clear.

Arute hydirocele in an infant.—~No one can have
been in either general or surgical practice loug withou
having been called by an anxious mother to see her
infant, who is having colicky abdominal pains and in
whotn a scrotal swelling has appeared. You are able to
*get above” the hydrocele, and the child, although in
pain and possibly vomiting, can pass fmces and flatus
naturally.

Acute appendicitis in & hernial sac.—In this case
there will be pain and the tenderness over the Jump, but
the symptoms will be those of appendicitis and not of
acute intestinal obstruction.

(3) May we be dealing with two conditions—namely
strangulated hernia and acute ‘peritonitis from some;
other cause ? '

A colleague removed a gangrenous ‘non-perforated appen- -
dix from a lady, the abdomen being closed without drainage.
Four days later, influenza having overtaken my friend I
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saw the patient, in whom the doctor in charge had diagnosed
paralytic ileus, for she had pain, was vomiting, and had nof
passed flatus. The pain appeared to me to l:é more than I
should have expected with that condition and vomiting wa

frequent. : g was

(;a.reful examination revealed a gmall left femoral hernia
which was tense and tender, and on auscultation of thé-
abdomen increased intestinal sounds were heard. The latter
alc_sne would exclude ileus the only alternative dingnosis.
being a mechaunical obstruction h_\: kinking or ﬂdhez.jsior:lrsk
The tense and tender nature of the bernia showed tha it.
was stragulated.

The following case also illustrates how a loop of bowel
can be forced into a hernial sac and become strangulated
when associated with the inerease of intra-abdominal
pressure that accompanies acute distension of the intes-
tine. : i

A woman, aged 70, was admitted with a tv pical attack of
acute choleeystitis, and a large and tender gall-bladder -
could be palpated. The patient began to vomit twenty-four -
hours later, and on examination a tense and tender swelling -
was found in the groin. Two enemas produced no resultg
and a correct diagnosis was made. ’

(4} Is it a strangulated partial enterocele? TIn a true :
partial enterocele {ILiichter’s hernia) and in herniation of -
Mecker’s diverticulum (Litter’s hernia) the Jumen of the -
bowel is not obstructed, unless in Richter's hernia more
than half the circumference is involved, when the bowel -
becomes kinked. In all other instances fices and
flatus would be passed. The initial pain niay be severe
but colic is commoly mild, and vomiting is neithe; ‘

severe nor persistent, especially since the terminal ilenm

1s nearly always the site in either. The patient often .
does not consider the symptoms sufficiently severe to-
saek.ad\'ice until the really grave event of perforation of
the lfne of constriction into the peritonesl cavity. These -
herniae are small and nearly always femoral, hence they
may be overlooked, -

In .all cases, unless the diagnosis can be made -
at‘ a fairly early stage the patient may be doomed. e
wﬂ! suc.‘cumb to the toxaemia of the strangulation or to -
penton.ltis: resulting from perforation. The use of
morphia is as dangerous in strangulation as in other
acute. abdpminal emergencies and is more useless
Atyopme s more effective than any other drug Lir;
relieving the severity of colic. .

Otosclerosis treated with Sex Hormone

Bernstein and Leon Gillis (Lancet, Dec. 30, 1939, o,
136§) suggest that there is some intin,late ("orl;
nexion between the gonadal internal secretion and
otosclerosis, The latter is one of the most serious
causes o.f progressive deafness. They give ha]f-a;do7e£1
illustrative cases where the administration of séx-
hormones, such as progynon and Testoviron (Schering) «
and Oestrone and Perandran (Ciba), they were able to
arrest sclerosis.and restore the hearing of the patient.
Qut of 56 cases, 81 improved while there was 1)0.
improvement +in 25. Much* more work is necessary
they write. to find the best of method of using‘ sez{Z
hormones in otosclerosis, and to know which type, sex
or age-group responds more readily. They also su:ggest
that this line of research may also elucidate the -
aetiology of otosclerosis. ‘ .

. Digi}a?is and Partial Heart Block.—Because of conﬁic:t?.
ing opinions as to whether digitalis should be given tc.i;r
patients with partial heart block, Blumgart and Altschule-
(‘{1"1. Jr. of Medical Secience) observed its effs;ct or
nineteen patients from 15 to 72 years of age witl:
congestive heart failure. Digitalis was administered in
doses-caleulated on the basis of body weight; somewhat
]e§s'thzajn the full Eggleston dosage was a‘d’mim'stered )
Digitalization was accomplished within three to nin;-
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days, Nausea was induced in six cases and in these no
- significant change in PR interval ocaurred. In two of
these cases, changing 2 to 1 and 1 to 1 responses were
present before aud after digitalization. Of the nineteen
_ cases studied, the PR interval did not change in eleven,
in’ three a lengthening of 0°02 second and in three a
lengthening of 0°04 second occurred, in one the PR
interval was shortened by 004 second and in another
the PR interval was shortened by 008 second. No
. alteration in the orderly sequence of auricular and
ventricular contractions occurred except that observed
in one case in which occasional 2 to 1 heart block
. disappeared and nornial 1 to 1 response was established.
The results demonstrate that digitalis in doses sufficient
" to induce therapeutic effects may be given in cases of
partial heart block without causing interference with
the orderly passage of impulses from the auricles to the
ventricles. \While digitalis and organic heart disease
- interfere with auriculoventricular conduction, these fac-
tors do not reinforce each other and their simultaneous
presence does not lead to an additive effect when such
.doses as used in the present study are utilized.
Although digitalis in doses of from 0'1 to 0'23 Gm. to
10 pounds (4’5 Kg.) of body weight did not greatly
increase pre-existing heart block in any case of this
series, it is impossible to preclude the possibility that
. occasional or rare instances may Le encountered in
- which this may occur, particularly if dosages approach-
ing toxic amounts are employed. Therefore the authors
warn that caution and careful observation should be
.exercised, particularly if larger doses than those
employed by them are utilized.

Pregnancy and Diabetes.—From a study of the
records of 353 pregnancies in 242 diabetic women cared
for since 1898, White and her associates (dm Jr. of
Medical Science) find that, excluding surgically inter-
rupted pregnsncies, the fetal mortality in the preinsulin

. era was 44 per cent and in the insulin era 88 per cent.

* *In the preinsulin era, early and late fetal deaths occurred

- with equal frequency, In the insulin era, 80 per cent of
the fetal deaths were late because of stillbirth or
neonatal accidents and 40 per cent because of spontane-

- ous abortion. The authors believe that severe diabetic

" . erises—coma aud hypoglycemia—are not at all incom-

patible with the birth of a living child. Thus among
fourteen accidents in late pregnancy maternal coma
oceurred only twice, in each instance precipitated by
infection, and the remaining twelve patients had no
singns of acidosis. The latter had taken meticulous
care of their diabetes to ensure the birth of a living
. ¢hild. 'In contrast to this experience, other patients
careless of the diabetic routine have had a successful
. outcome of the pregnancy. It became evident to the
authors that stillbirth was not related to diabetes or its
specific complication (coma) but was definitley related
to preeclamptic toxemia and s time elapsed that the
accidents—neonatal death and premature delivery—
were also related to the abnormal hormone picture. The
relationship of toxemia and stillbirth first becanie
. apparent to them when they observed that-in many
diabetic women the course of pregnancy was uneventful
until the sixth month, when at any time thereafter
. edema, albuminuria and a rising blood pressure devel-
. oped in the patient. Shortly after the rise of the blood
pressure the fetus died and the signs of toxemia
promptly disappeared. The entire clinical picture can
. occur and disappear in ag short a time as one week, but
it is predicted from four to six weeks by the rise of
. gonadotropic substance in the serum. Of thirty-five
- completed pregnancies studied for determination of
. gonadotropic substance in the serum, nine were of
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former juveniles—patients with onset of diabetes before
15 years of age. In only one case did the onset of
diabets occur during pregnancy, and insulin was
required in only one. Diabetes was severe or mode-
rately severe in twenty-six. Coma developed in one
case and hypoglyeemia for three daysin one, following
the mistaken administration of 279 units of protamine

‘zine insulin. In general, the control of diabetes was

good in all cases. The clinical course in the fourteen
cases in which the values for serum gonadotropic subs-
tance were repeatedly normal was completely unevent-
ful. Complications developed in the ten casesin which
the values for serum gonadotropic substance were super-
normal and no treatment was given. Toxemia developed
in seven. Premature delivery occurred in the remaining
three. In two successive pregnancies in the same case
in which values for gonadotropic substance were super-
normal but steadily fell—the fall was preceded by a rise
of estrogen four weeks prior to the normally expected
time. During the first pregnancy well marked signs of
toxemia developed. These decreased in severity with
the fall of gonadotropic sudstance. Less well defined
signs in the second pregnancy disappeared entirely. The
biochemical behaviour in this case gave further presump-
tive evidedce of the probable value of estrogen therapy.
Massive doses of estrogen were administered in nine
cases in which the values for serum gonadotropie subs-
tance were supernorinal, from 150,000 to 200,000 inter-
national units as progynon B being given and in addi-
tion progestin. Replacement treatment was followed by
a drop in serum gonadotropic substance controlled by
the size and frequency of the dose of estrogen. No
instance of progressive toxemia occurred. Not one
woman miscarried. There was a tendency for the serum
protein which fell to low levels to rise without change
in diet, the weight to fall, the urinary output to be
increased, the albumin to be diminished and the blood
pressure to fall. Therefore it seems that the test for
gonadotropic substance permits one to classify the cases
according to hazard and to gage the effect of therapy.

Vitamin K in Haemorrhagic Disease of the Newborn.
Nygaard (Acta Obstet et Gynec., Stockholm,) reports
sixty-six cases of haemorrhagic disease of the new-born
which occurred among 9,748 new-born infants. The
investigations were induced on the one hand by the
observation of a physiologic transitory prolongation of
the coagulation time of the blood during the first week
of life and on the other hand by the fact that the
coagulation time is prolonged in cases of haemorrhage
and further by the fact the haemorrhages of the new-born
coincide with the period of transitory prolongation of the
coagulation time. In view of recent observations that
haemorrhages in cacges of obstructive jaundice are
preceded by a lowering of the prothrombin content of
the blood, investigation was made whether the abnormal
coagulation of the blood of the new-born could originate
in a deficiency of prothrombin. .If this was so it
seemed reasonable to try the administration of
vitamin K, which exerts an antihaemorrhagic effect. Ior
the determination of the prothrombin time the method of
Quick was used. In order to determine the physiologie
variation of prothrombin during the first week cf life,
studies were made on thirty-one normal new-born
infants. These studies indicated that a mnormal
prothrombin time is maintained during the first ten
hours after delivery but that a definite reduction of the
prothrombin content becomes apparent during the
second half of the first day. This low level is maintain-
ed during the following five days. Trom the sixth day '
prothrombin returns to the level found at the time of |
birth. Studies on the prothrombin content of some of *
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OLEUM PSORALIA CORYLIFOLIA
(5.C.T.)
2 oz. bottle Rs. 4 net

Oleum . Psoralia S.C.T. in demand from Europe,
America and other foreign countries, widely used
throughout India and strongly recommended by the
Dermatologist, Medical College, Calcutta, and Calcutta
School of Tropical Medicine,

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

Anti-Cholera Drops. Baldnéss Cure.
Anti-Dyspepsia Pills. (Vac-curin)

TUBERCULOJ‘U’

TREATMENT WITH

ALLYLCo.(5.C.T.)and a Dietetic Courue
4 oz. bottle Rs. 3-8-0 net

Free Literature and free Medical advice

School of Chemical Technology,
4, Satyen Dutt Road, Kalighat, CALCUTTA. T

The Indian Medical Journal has been, for the last 34
years, ~ #cknowledged: by the~ Medical Manufacturing
Concerns as the foremost medium for reaching the

largest number of medical men in India. Its Advertising

Service is as etfective during war time as in peace.
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VITAMIN B, “GLAXO
AMPLE STOCKS NOW AVAILABLE

The success of vitamin B, in beri-beri is generally recognised;
in addition the therapy has a wide use in every-day practice.
In gastro-intestinal disorders vitamin B, will improve impaired
digestion and alleviate intestinal obstruction. It is of value in
neurological disorders; for correct carbohydrate metabolism;
and in pregnancy when the nutritional requirement of the
vitamin is increased.

GLAXO LARORATORIES LTD. Greenford, Middlesex, ENGLAND.
Representatives in India: - - - H. J. FOSTER & CO., LTD,
P.O. Boxes: 202, Bombay. 2257, Calcutta, 108, Madras. 244, Lahore.

To supply the urgent demand for
VITAMIN C in FEVERS

"

‘ - ‘_ %:wxf

“PRODUCT” OF THE
GLAXO LABORATORIES 4

Many diseases become -complicated by
a marked deﬁaency of vitamin C—
pamcularly in (evers such as typhoid,
malana, poeumonia;’ whooping cough etc.
For in these conditions a much greater
intake of the vitamin is needed than
normally. | Yet, by the very nature of the
iliness the patient has to live on a res-
tricted diet. - Hence. a vitamin C supple-
ment becomes imperative. Celin Tablets
(Glaxo) offer the simple and convenient
method of providing it. Three or four
of these small tablets daily are ample to
maintain  and safeguard the patient’s
vitamin C reserves.

When the parenteral route is preferred,
Celin (Glaxo) is available in ampoules.

VITAMIN C*(GLAXO)

'Gluo L'aBomtorxes Ltd Greenford Mlddlcscx, England, Reptvs, in India: -H. J. Foster ‘& Co., Ltd.
~ P. O. Box 202, Bombay P. O. Box 2257, Calcutta. P. O. Box 108, Madras. P. O. Box 244, Lahore.
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The increase of anaemic conditions found in general medical
practice is probably due to the poverty of normal diets in
blood-creating foods. In tropical countries especially, lack
of iron in the soil, and the rapidity of fruit and vegetable
growth both accentuate the tendency  to haemoglobin
deiiciency. Early treatment is particularly urgent in climates
where the prognosis of even slight anaemia is so unfavourable.

Hall's Wine is a valuable corrective to such conditions of
tnaemia, which, even in a mild state, are often the root of
general weakness and debility. The thermal-energy value of
Hall's Wine is definitely higher than non-médicated wines or
irits, and its tonic ingredienis also assist metabolizm, thus
aking its high iron content readily assimilable.

Nervous patients are mentally assisted by the mild
stimulus which Hall's Wine exerts. Improved circulation also
accompanies the increase in haemoglobin content of the blood.

For haemoglobin-deficiency, Hall's Wine may be pre- i
scribed with perfect confidence.

Distributers :  J. HALLEY & CO. LTID.

P. O. Box 84, P. O. Box 34, P 0. Box 466,
Lahoiss Karachi. Bombay.

- P. 0, Box 133,
Calcutta.
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Angier’s Emulsion will be found emi-
nently useful in the convalescent stage
of Malarial and Enteric Fevers. By its
antiseptic properties and its soothing,

lubricating effects upon the intestinal

mucous membrane, it aids in the elimina-
tion of the toxic matter elaborated in
the system during the acute febrile stage.
Moreover, by its stimulating effect upon
the absorptive functions, assimilation of
nutritive material is increased, appetite
is improved, the blood is enriched, and
the anamic, digestive disturbance and
nervous prostration are all rapidly
overcome,

. A retired Colonel of the Indian
Medical Service writes :—
Dear Sirs,—Following repeated attacks
of debility due to long service in the

1. M, ). ADVERTISER

tropics, I was left with obstinate chronic
bronchitis, severe flatulent dyspepsia and
a general neurasthenia, which tcck the
form of mental depression (irrational fear,
neuritis of musculo-spinal merve), etc.
The action of Angier’s Emulsion was
wonderful. (Observe that these symp-
toms were of nigh two years’ duration).
The first few doses showed a perceptible
amelioration—a couple of bottles removed
all symptoms. I have no cough now,
eat well, sleep well, am not a bit nervous,
can walk a hillside with a gun or wade
a river all day salmon fishing, and I
am 60 with 24 years’ Indian service
behind me. The effect was equally good,
with my housekeeper, who suffered from
chronic bronchitis and dyspepsia. I could
quote a dozen similar cases.
Signed— M.B., CM,, &c.

Free Sambles to the Medlcal Profeselon. _

MARTIN & HARRIS. LTD., Mercantile Bunldmg,
Lall Bazar, CALCUTTA. Proprietors:—THE ANGIER CHEMICAL COMPANY, LTD.
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=-GLYIKERON=

Stimulating Expectorant
t
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-

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

A Bronchial Sedative

Control the cough "that
weakens your patient.

GLYKERON qqickly relieves T - tions.
this distressing symptom *;’3;:1 &;G&'a:w Prescribe it for the symp-
because it contains medi- Uy e UNCE el tom of cough. Very pala-
cally approved respiratory Rl ongAIgE’ 4 table.

. > a0 perpus « .
sedatives. L, o GLYKERON supplied in 3 oz.

as well as 16 oz. bottles.

DOSAGE: Adults, one to two
te.spoonfuls every two or three
hours or at longer intervals as the
individual case requires. Children,
from ten drops to one teaspoonful
according to age. .

(=

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.

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

Literature on request

LEXIN THERAPY .

OTHER USES OF LEXIN ‘
Snake-bite: ILexin inhalation and injection.
- Opium Poisoning: Lexin inhalation and intravenous injection 1 c.c. to 4 c.c. Repeat
as required. v
Influenza: Put a few drops on handkerchief and inhale deeply for a few minutes;
repeat every now and then till relief.
Hysteria
Epilespy
Cholera: Inject 2 c.c. intramuscularly, repeat every hour if necessary. If no 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 1ec.c. intravenous.
Asthma: In extreme dyspnea—inject 2 c.c. intramuscular; after 1hour 2 c.c. intra-
venous. Only one injection gave prompt relief and permanent cure in many cases.

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

t

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

}Intra.venous injection 1 c.c. : :

B P. BANERJI, Mihijam, India.

.
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