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ADDRESSES & ARTICLES

Febrile Cases due to Virus
Infection or unknown Origin

e S. C. Dutta L. M. F., A. M. O,, Balijan
T E., Hoogrijan, Assam

When considering this group of cases one
should remember that some cases are with
eruption, and others not. I have grouped
here the following main diseases in two classes.

i. Febrile cases with eruption.
ii. Febrile cases without eruption.

i. Febrile cases with eruption.

(1) Variola. (Small Pox.)

(@) Varicella. (Chicken Pox.}

(8) Measles.

(4) Rubella. (German Measles.)

(5) Typhus Fever.

(6) Dengue.

ii. Febrile cases without eruption.
(1) Bpedemic Parotitis. (Mumps.)

(2) Hydro-phobia.

(3) Rheumatic Fever,

(4) Acute Tonsillitis,

(5) Acute cattarhal fever and Infiuenza.

(6) Frythema Nodusum.

(7) Glandular Fever. (Infective mononucleosis)
8) Yecllow Fever.

I will attempt here to narrate briefly the
principal diagnostic points of each separately.

FEBRILE CASES WITH ERUPTION

(1) Small Pox (Variola).—Characterised by
high fever, intense headache and lumbar pain
with characteristic rash of centrifugal distribu-
tion appearing on the third or fourth day. The
characteristic pocks are umbilicated pustules.

(2) Varicella (Chicken Pox).—An illness of
slight severity with moderate fever and a rash
of central type appearing in successive crops.
The pocks are vesicular and not umbilicated.

(3) Measles.—It 1s characterised by
moderately high temperature and catarrhal
symptoms and a characteristic rash which
appears first on the fore-head and behind the
ears. It spreads rapidly over the body and is
usually fully developed in two or three days.
The eruption is at first macular, then becomes
maculo-papular. The temperature falls rapidly.
The rash generally persists for two or three
days, then fades rapidly in order of appearance.

(4) Rubella (German Measles).—General
symptoms mild. The rash appears on the
first or second day, usually first on the face, or
neck; spreads rapidly to the trunk and
limbs ; and generalises within twenty-four

bours. The rash lasts for two or three days
and then fades gradually. The eruption
consists of round or oval slightly raised spots
pinkish red in colour. The fever rarely persists
for more than two or three days.

(5) Typhus Fever—Characterised by sudden
onset, maculated and haemorrhagic rash,
nervous symptoms, and terminate by lysis,
usually about the end of the second week.

From the third to the fifth day the eruptions
appear, first upon the abdomen and upper part
of the chest and then upon the back and extre-
mities, becoming general in two days.

The temperature rises rapidly during the
first four or five days and the maximum is
usually reached by the fifth day. After reach-
ing the maximum, the temperature is generally
continuous with slight morning variation until
the twelfth or fourteenth day.

(6) Dengue.—The disease, known also as
break-bone fever, 1s characterised by febrile
paroxysms, intense head-ache specially behind
the eyeballs, severe pain in the body and
limbs, specially the spine and knees.

The temperature falls between the second
and the fifth day and the general condition
improves. The temperature rises again on
the sixth or seventh day and the characteristic
rash appears. These consist of spots which
are at first discrete, red and slightly raised
and fading on pressure. It comes out at first
on the hand and wrist, then on the neck and
face and lastly on the trunk and lower limbs.
These persist for a month after the symptoms
have disappeared.

DIFFERENTIAL DIAGNOSIS OF FEBRILE CASES
WITH ERUPTION

(a) Constitutional symptoms are slight in
varicella and rubella, moderate in measles:
severe in small pox. Karly prostration ané
toxaemia are marked in typhus, and dengue
1s characterised by severe pain in the body.

(b) The temperature is moderate and
continuous in chicken-pox and measles; rapidly
drops in rubella and small pox; is high and
continuous in typhus and is of saddle-back
type in dengue.

(c) Onset of eruption.—First day and for
the next three days in chicken pox; second
day in rubella; third or fourth day in small
pox; fourth or fifth day in measles ; fifth day
in typhus; sixth day in dengue.

FEBRILE CASES WITHOUT ERUPTION

(1) Epidemic Parotitis.—Is an acute infec-
tious disease characterised by swelling of the
salivary glands especially the parotid, and
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slight constitutional disturbance and a liability
to orchitis in males.

(2) Hydrophobia.—Irritation about the
bitten area, pain and numbness. The patient is
depressed, irritable and sleepless, and difficulty
in swallowing is experienced. Slight rise of
temperature; then great excitability and
restlessness; any afferent stimulation causes
a violent reflex spasm especially the muscles
of larynx and mouth; after lasting for one or
two days, the patient then becomes quiet, the
spasm no longer occurs and consciousness
returns gradually.

(3) Rheumatic Fever—It is a disease of
young adults, but common in children also.
It is characterised by multiple arthritis with a

tendency to ulcerative lesions on the cardiac
valves.

The disease begins suddenly with irregular
pains in the joints and moderate fever. The
joints are not affected together, but successively.
The disease is seldom limited to a single
articulation.

(4) Erythema Nodosum.—Usually sets in
with malaise and slight fever persisting for
some time; characterised by slightly raised
oval areas, dusky red in colour, tender and
usually Dbiltateral, most often on the legs
especially over the tibia; suppuration does not
occur.

(5) Acute Tonsillitis.—Begins with chill and
aching pains in the back and limbs, with a
moderately high temperature and the patient
complains of soreness of throat especially on
swallowing. On examination the tonsils are
seen to be swollen and injected and may
present a characteristic exudate.

(6) Acute Catarrhal Fever.—Is an affection
of the mucous membrane of the upper air pass-
ages with a feeling of indisposition; slight
head-ache and sneezing with slight fever. The
mucous membrane of the nose is swollen and
stuffed up, a thin clear irritating secretion flows,
eyes weep, and conjunctiva conjested, slight
soreness of the throat, the pharynx looks red
and swollen, voice becomes husky. It simulates
influenza. Severe prostration out of all propor-
tion to intensity of the disease is &
characteristic feature.

(1) Glandular Fever—An infectious disease
usually of children, characterised by slight
redness of the throat, moderate temperature,
swelling and tenderness of lymph-glands of the
neck, particularly those behind the sternoclei-
domastoid. The fever is of short duration,
the enlargement of the glands persists for
ten davs to three weeks. Blood-film shows an
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Differential Diagnosis of Febrile
Cases due to Protozoal Infections

e H. C. Das, LMF., AM.O, Keyhung
Tea Estate, Hoogrijan, Assam

1 propose for the sake of convenience, to
class spirochztal diseases with those caused
by protozoal and shall therefore deal with the
following fevers :—

(1) Malaria (2) Blackwater fever (3) Kala-
azar (4) Amwbiasis (5) Syphilis (6) Yaws
() Trypanosomiasis (&) Relapsing fever and
African Tick fever (9) Infective Jaundice
(Weil’s disease) (10) Rat-bite fever.

The first six are commonly seen in Assam
and will be considered in detail. The remain-
ing diseases, I shall only deal with cursorily.
I propose first to list the principal diagnostic
features both clinical and pathological of
each disease and shall later discuss the
differential diagnosis.

MALARIA

(1) Clinical.—Periodic fever with rigors,
characteristic hot and sweating stages, enlarge-
ment of the spleen in advanced cases, and
generally responsive to quinine treatment.

(2) Pathological.—Finding of parasites in
peripheral blood, monocytosis and presence of
black pigment in the monocytes particularly.

BLACK-WATER FEVER

(1) Clinical.—The passage of black or
bloody urine with partial suppression in a
patient suffering from high fever with pain
in the loins.

(2) Pathological.—Finding  of scanty
malarial parasites in the blood and demonstra-
tion of blood pigments by the spectroscope.

KALA-AZAR

(1) Clinical.—Looug continued fever of
hectic or double remittent type with night
sweats ; ‘resistant to quinine.

Enlargement of liver and spleen causing a
protuberant abdomen associated with marked
wasting of the limbs in spite of a good appetite.

increase in white cells, particularly of the
mononuclears.

(8) Yellow Fever—1t is characterised by
rigor, intense head-ache, pain in back, flushed
face, dry skin and rise of temperature which
comes down in favourable cases by lysis.
Albuminuria, severe jaundice and haemorrhage
from bowels are present as a rule. Pulse rate
is quick at the onset but slows down with
steady or rising temperature.
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2) Pathological.—Napier’s q.ldehyde test,
marked leucopenia, leishmania in films made
from spleen or liver puncture.

AMEBIASIS

Amaebic Hepatitis. (1) Clinical—Pain over
the hepatic area which may be referred to
the right shoulder with symptoms of toxeemia
and therapeutic response to emetine.

(2) Pathological.—Vegetative amwba or
cysts in the stool.

Hepatic Abscesst (1) Clinical.—Tenderness
and enlargement of the liver with pam
referred to the right shoulder, hectic tempera-
ture with finding of chocolate-coloured pus
on exploration with aspiration needle;
demonstration of hepatic enlargement by
X-rays, often with local bulging.

(2) Pathological —Vegetative an?oebae or
cyvsts in the stool, marked leucocytosis.

Amoebic Dysentery: (1) Clinical —Passage
of blood and mucus in, usually, an acid stool.

(2) Pathological.—Cytological picture of
the stool, the presence of vegetative forms of
entamoebae histolytica with possibly cysts also.

SYPHILIS

Fever may occur in the secondary stage.

) Clinical.—Characteristic rashes and
adenitis following a primary chancre, condylo-

mata in ano etc.

2) Pathological — Wassermann re-gction,
spirochaetes in serous exudates from lesions.

YAWS
Fever usually occurs in the primary stage

due to invasion. _
(1) Clinical.—The lesions, ugually extra-
genital, are not amenable to specific action by

mercury. '
(2) Pathological —Wassermann re-action

positive about the eighth week (well established
at the end of secondary stage).
TRYPANOSOMIASIS
(1) Clinical.—Irregular fever resistant to
quinine with circinate rashes and adenitis 1n &
patient who has lived in a Tsetse fly area.
2) Pathological.—Gland puncture, Napier’s
aldehyde test, finding of trypanosomes in blood
films.
RELAPSING FEVER AND AFRICAN TICK FEVER
(1) Clinical.—Sudden rise of temperature
with rigor, frontal head-ache and ba.ck-aqhe,
enlargement of liver and spleen both being
tender, jaundice and speedy apparent recovery
followed by characteristic_relapses. Associa-
tion of the fever with famine. '
(2) Pathological—Finding  the specific
spirochaete in blood.
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INFECTIVE JAUNDICE (Weil's Disease)

(1) Clinical —Jaundice with enlargement
of liver but not of spleen. Hwmmorrhages,
angemia, bile in urine, herpes and severe
toxamia.

(2) Pathological. —Specific spirochaetes
in blood or centrifuged urine.

RAT-BITE FEVER
(1) Clinical.—Histosy of rat-bite with or
without ulceration in the old  wound, rigor,
specific rash, lymphangitis and  relapsing
nature of the disease.
2) 1’(1!/1()1()‘4]1'('(1I.——Charactcrismic parasite
in discharge from lesions or gland puncture.

DIAGNOSTIC POINTS

Is the discase acute or chronic ’—Malana,
black-water fever, relapsing fever and infective
jaundice are acute infections. Ambic dysen-
tery may appear both in acute o chronic form
whereas the others are all more or less of
chronic nature.

What is the type of fever :—The fever is
remittent in black-water fever, hectic in kala-
azar, amebic hepatitis and hepatic abscess;
continuous in relapsing and rat-bite fever. In
malaria, it may be both remittent ov inter-
mittent , whereas 1In trypanosomiasis and
infective jaundice it is irregular.

Are rigors present ’—Rigor is prescnt in
malaria, black -water fever, relapsing fever
and infective jaundice. It may sometines be
present in kala-azar and rat-bite fever.

Is sweating present, if so, what is  its
nature '—Sweating is present generally in
malaria, kala-azar and relapsing fever. In
malaria, there is profuse sweating following
the hot stage, in kala-azar, sweating occurs ab
night time, whereas in relapsing fever there is
profuse sweating on the fifth night before
crisis.

Is there any enlargement of spleen, if so,
what 1s its consistency >—Spleen is enlarged
in malaria kala-azar and relapsing fever.
In malaria it is softer, whereas in kala-azar
it is hard in consistency.

Any enlargement of liver >—This is enlarged
in malaria, kala-azar, amabic hepatitis, hepatic
abscess, relapsing fever and infective jaundice.
In hepatitis, hepatic abscess, relasping fever
and infective jaundice there is tenderness
also; in malaria and kala-azar it is not tender
generally.

Is headache present ’—Headache 1s present
in malaria, relapsing fever, infective jaundice
and rat-bite fever, whereas in kala-azar it is
remarkably absent.

]
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Pain and its character.—In malaria there is
pain all over the body specially over the limbs;
in black-water fever it is in loins, in kala-azar
it is in bones specially over tibia; in
ameebic hepatitis and hepatic abscess, it is
over the hepatic area and may be referred to
the right shoulder. In amwbic dysentery
there is pain in abdomen; in relapsing fever

it is over the back; in infective jaundice.

it is all over the body, whereas in rat-bite
fever pain is in joints.

Appetite and its character.— Appetite 1s
remarkably good in kala-azar, whereas in
infective jaundice there is anorexia.

Heamorrhage.—1n infective jaundice there is
hemorrhage. In kala-azar also there may be
haemorrhage from the gums and nose.

Jaundice.—1It is present in infective jaundice
and relapsing fever. It may also be present
in black-water fever.

Rash and its nature.—In syphilis and yaws,
the chief manifestations are their characteristic
rashes; in trypanosomiasis also rashes are
always present and these are circinate in
nature. In malaria and infective jaundice
there may be rashes like herpes whereas in
kala-azar rashes appear as purpuric spots.

Is there any adenitis 7—This is present in
syphilis, trypanosomiasis, infective jaundice
and rat-bite fever, but absent in others.

Is anaemia present ’—There is marked
anaemia in infective jaundice. Minor degrees
of an®mia are present in malaria, black-water
fever and kala-azar.

Any toxaemia ?—Toxemia is characteristic
of hepatic abcess and infective jaundice.

Blood in urine~—This is characteristic of
black-water fever. It may also be present in
infective jaundice.

Suppression of urine.—This is characteristic
of black-water fever.

Wasting.—Wasting of limbs with protu-
berent abdomen is very characteristic in kala-
azar.

Rate of pulse.—It is rapid in kala-azar,
trypanosomiasis and relapsing fever, and slow
in infective jaundice. :

Any bile in urine ?—This is present in
infective jaudice only.

Any previous history /—This is important
in black-water fever, amoebiasis and rat-bite
fever. In Dblack-water fever there may be
history of malaria; in ameebiasis, of desentery;
and in rat-bite fever, of the bite.

Aldehyde test.—This is positive in kala-azar
and trypanosomiasis only.

Diagnosis of Febrile Diseases of
Bacterial Origin

® Dr. P, C. Dutta, L.M.P., A.M.O.,, Bijlibari
Tea Estate, Hoogrijan, Assam

The following are the main diseases of

bacterial origin :—

(1) Pneumonia.

(2) Enteric Fover.

(8) Tuberculosis.

(4) B. Coli. Infection.

(5) Btreptococcal Septiciomis,

(6) Erysipelas,

(7) Diphtheria.

(8) Cerebro Spinal Meningitis.

(9) Plague.

{10) Anthrax.

(11) Undulant fever.

(12) Tularaemia.

For each disease I will first list the

diagnostic points :— principal

(1) Pneumonia -—High continuous fever
with hot dry skin, respiration hurried, signs of
consolidation in the lungs, rusty sputum pain
on the chest, fever often terminates by ;‘,risis
Pulse respiration ratio is asa rule 2 :1,

(2) Enteric Fever :—A fever of slow onset
which is continuous and upgrade in the firsg
week, accompanied by enteritis and intense
frontal headache and backache. The patient
is toxemic. Pulse is slow and dicrotic. The
centre of the tongue is badly coated. Skin
rashes rarely found. The temperature remains
on the same level in the 2nd week, the pulse
gradually becomes quick and the abdominal
symptoms become worse. There may be
diarrhoea and the tongue gets covered with
thick yellow coating. Gradually all the
symptoms get worse, the patient may become
comatose, there may be haemorrhage due to
rupture of intestine. The disease may run a
long course for six weeks if the patient over-
comes the onset of complication.

Any increase or decrease of leucocytes ?—In
hepatitis, hepatic abscess and infective jaun-
dice there is leucocytosis, whereas in malaris
there is monocytosis oply. In kala-azar there
is marked leucopenia.

Therapeutic effect of any drug.—This should
be consldered' n malaria, kala-azar, amccbiasis,
yaws, syphilis and trypanosomiasis. In
malaria, the therapeutic effects of quinine and
in amoebiasis, of emetine are marked. Kala-
azar and frypanosomiasis are resistent to
quinine, and yaws to mercury.
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A perfectly balanced blend of DEXTRINS, MALTOSE
& DEXTROSE, “KARO"™ has been well known abroad

for many years as an Eb

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
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Dear Colleague,

According to your last letter I am glad to
draw your attention to ALCOPHLOGISTIN

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

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

Yours sincerely,

[September, 1940
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(8) Pulmonary Tuberculosis :—The promi-
nent symptoms are :—Low intermittent
fever of hectic type with progressive ema-
ciation, cough (most marked in the morning
or after sleep), night-sweats, and haemop-
tysis. Digestive troubles are found in many
cases. The sputum in most typical cases 1is
nummular.

(4) B. Coli Infection :—Diagnosis of this
condition is usually a matter of exclusion. The
infection may be acute or chronic and the
fever may be of any clinical type. It the
infection attacks the genito-urinary organs
signs and symptoms of cysitis and pyelitis
will be noted.

(53) Streptococcal Septicaemia:—ltis charac-
terised by sudden onset of high fever which
may be remittent or intermittent in character
attended with rigor and followed by profuse
perspiration. Rapid compressible pulse of low
tension, hurried respiration, sallow skin with
progressive haemolytic anaemia are marked
features. In puerperal cases there may be
sub-involution of uterus with scanty discharge.

(6) Erysipelas :—The disease 13 characterised
by an erythema on some part of the body, fre-
quently the face, accompanied by fever of
continuous type. The lesion 1is usually 1n
relation to sowme small and unnoticed scratch
or pimple. The eruption spreads, becomes
bright red in colour, tender and painful and
pits on pressure. General constitutional
symptoms are marked; vomiting, headache,
backache, and toxaemia may be present.

(7) Diphtheria:—The disease is characterised
by high continuous fever with gradual onset,
sore throat, croupy cough, husky voice,
paroxysmal dyspnoea, dysphagia and enlarge-
ment of the sub-mandibular and the cervical
glands. Formation of creamy White, wash
leather like membrane on the soft palate or on
the uvula is diagnostic. It may form on the
larynx or on the nasal passage too. The
membrane leaves bleeding points when
forcibly removed. Albuminuria, lassitude and
marked prostration present. Fever bears no
relation to the gravity of the disease.

(8) Cerebro Spinal Meningitis :—Onset 18
arked by high continuous fever accompanied
v(}; _intense occipital headache, cerebral
i %‘.Tngvf photophobia and anteroposterior
&r?d 1ty O.tpeck. Head retraction, opisthotonos,

eliril?gls} e Kernig’s sign are diagnostic.
the disen. coma and convulsion supervene as
£ 8e progresses. Cerebro spinal fluid is
ound under high pressure on lumbar puncture

(9) Plague :—The d; ) pubctite.

¥ high contin e disease is characterised
sudden onset w_;;lous or remittent fever, of

1th marked toxemic symptoms.

Glandular swelling particularly of inguinal
region is present in bubonic type, whereas
symptoms resembling pneumonia with watery
and sanguinous sputum is found in penumonic
type. Spleen and liver may be enlarged.

(10) Anthrac :—In human being anthrax
manifests in two forms:—
(1) Malignant pustule.
(i) Wool-sorter’s disease.

In malignant pustule the site of inoculation
is usually on an exposed surface of the body.
The onset is with high continuous fever. A
red papule is found on the skin which rapidly
becomes vesicular and then incompletely
pustular. No pain is present at the site of
initial lesion but lymphangitis of the affected
part is marked. The constitutional symptoms
bear no proportion to the local mischief.

Wool-sorter’s disease manifests itself by
infecting the lungs, showing signs and
svmptoms simulating a case of pneumonia
and rapidly causing death probably before
diagnosis is settled.

(11) Undulant Fever :—This is characteris-
ed by bouts of fever lasting for about three
weeks alternating with periods of apyrexia.
The onset is insidious and course is prolonged.
Profuse sweating, lassitude,  progressive
anaemia, transient painful swelling of the
joints (not responding to salicylates), and
enlarged painful spleen, neuralgic pain, obsti-
nate constipation and abdominal discomfort
are marked features. The disease i1s rare in
Assam.

(12) Tularaemia.—High  fever, marked
prostration and enlargement of lymphatic
glands are the diagnostic symptoms. Almost
unknown in this part.

DIFFERENTIAL DIAGNOSIS

The following diseases are set apart by
reason of special characteristics.

Erysipelas Characteristic rash.
Diphtheria Faucial membrane.

Plague Adenitis.

Anthrax Characteristic pustule.
Undulant fever Characteristic temperature.

Tularaemia is so rare that it need not be
considered.

It must be noted that the most valuable
signs are the character of the temperature, the
condition of the lungs and type of sputum, if
any, and the condition of the bowel.

It may be impossible to diagnose B. Coli
infections without a bacteriological examina-
tion of urine, and enteric fever without having
a \idal reaction done. The presence of
streptococcal septicaemia will  often be
suggested by antecedent child birth or injury.

3



CLINICAL NOTES

[Onlya c?nclensed report of case notes are published
below owing to exigencies of space.—Ed., I. M. J ]

ABDOMINAL PAIN IN KALA-AZAR

DR. M. KAHILUR RAHMAN

A Hindu male consulted me on 20-5-40 for
abdominal pain in the left hypochondrium
which had no relation to food. He gave no
history of fever, but his spleen was found
enlarged of which he was not, however, aware
Duration of pain 2 years I examined hié
blood for Aldehyde and Chopra tests, both of
which  were positive for K. A. Splenic
puncture was done and L. D. Bodies were
discovered. He had no leucopenia, anemis or
any other important sign of kala-azar. He
was put on urea-stibamine. After the third
injection, he was relieved of abdominal pain
and the spleen was gradually reducing in size.

SEPSIS AND ASTHMA

. DR. M. S. KATARIA

_patient was admitted to the N
Hospital, Nagpur, with an abscess on thelffgr}:a(2
arm below the left cubital fossa. He had a
feeling of chill with a temperature of 102° F.
He was running a continuous temperature
with slight jaundice and itching of the body
On the night of the fifth day after admission.
the patient presented all the signs and
symptonis of acute bronchial asthma. This
recurred during the subsequent night also. The
asthma was controlled by an injection of 5 m
of adrenalin hydrochloride (1-1000). Since
the patient denies all previous history of
asthma, it is probable that in this case
sepsis may have brought about an attack of

asthma by stimulating the vagal nerve endi
in the bronchi. ¢ caaimes

A CASE QOF ASCARIS LUMBRICOIDES
SIMULATING TETANUS

DR. GRIJA PADA BISWAS

I was called in to see a boy aged 8 years
whose prominent complaint was partial lock-
jaw and stiffness of the muscles of the neck
On examination, he was found to have a..
temperature of 100" F and a purulent dis-
charge from right year.

Believing it to be a case of tetan
the patient on sedatives, and since thltasi)altiggg
was too poor to buy anti-tetanic serum I had
perforce to abandon the injection of serum
and await further developments.

To my surprise, however, I was told that
the patient vomited out, on the second day,

two big round worms.
santonin and calomel over

?gsuait sa;l}xlne purgative next morning. As a
result, ';‘h patient passed nine big round
porms. ere was some improvement in
o t]}?‘g and stiffness of the neck. On the
urth day I repeated the treatinent and he
passed again 14 worms. By this ti :
wholly improved. " time, ho wes
I am sendin
such a com
tion.

I then prescribed
night to be followed

pli%a,:i}cl)ls note for publication as
I8 rare in ascariy infec-

AN INTERESTING CASE OF DENTAL CARIES
(WITH OBSCURE CAUSE)

: DR. N. TYAGI, L. M. p

A woman, aged 30, strict] .
healthy, complained of seve
examination a small point
on the 2nd right upper mo
usual hot gargles and an
relieve the pain; but, on
some chemical irritatio
membrane.

On’l‘he pa.{.ient. gave a histor
several occasions which
: used i
:iti;lexpulsmn of small “Wornf:”be;rrehevﬁd
mgd socket!‘ This is g strange f&é)tmtt .
exw:;;li;clentlst, but such vague account ; Oa'f
g worms of various sjzeg by m:gic

charm
char 8, drugs etc., are by no mean
amongst country folk > fneon

¥ vegetarian, quite
re toothache. On
of caries was noted
]ar: The use of the
algesic plugs failed to
the contrary, caused
n of the org) mucus

y of similar attacis

» who is well

repeatedly

manent
method of alleviating pacizre’b?oc(:ga:&c;l" rl:s
1

w:]rmsn is simple and known”’

though I wy, '
s .

story, yet I was kee Dot convinced about the

n to See f ¢ »
be obtained from the tooth and et g Cory
1

M (13 .
said ““ Give g per

: in m
like things were place()i’
18 evolved

of saliva carrying

These, as they tri
curved and reg-tiéf)l;:ied out, were motionless,

: looki : 5
circular, dead white « ng  like semi-
pinkish mouth, measqr; worms” with red or

in length. Mjcroscopiczlgiy&bOut a centimeter

head, tail, or aliment they showed no
ot a
peculiar striation &ndrz ;::na,l etc., but had a

046 specules on them:.
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I wondered whether these were pieces of
spongy tissue from the dental pulp or some
«worms ; and if the latter, were these the
cause of the disease or were they produced by
the disease.

The etiology of such & common walady as
dental caries is still disputable. Although
many workers in dentistry believe B. acido-
philus odontolyticus (discovered by Mckintosh,
James et al in 1922, and later confirmed by
Bunting) as the sole cause of the mischief yet
others still blame a horde of oral inhabitants
(organisms like B. mesentricus, §treptococc_1,
etc.) believing they produce organic acid (lactic
acid) according to Miller—by fermenting carbo-
hydrate food remnant in the mouth and thus
destroying the calcium of the dental enamel.
Still others attribute dental caries to dietetic
errors, such as the deficiency of vitamin D with
that of calcium intake or absorption.

While scientists differ in their views, there
is one popular age-long belief amongst people
in this country “‘that the disease is “caused by
worm infestation”. S0 popular is this belief
that a sufferer from carious teeth is invariably
heard to complain * Dant ko kira lag gaya
sahib” meaning ‘‘tooth is infested or affected
ky worms”. The idea at once came to my
mind whether or not there was a possibility of
gome truth in this so wide spread and so-called
layman’s belief. With such confused ideas
about the etiology, 1 approached the Patho-
logist of the Medical College, Lucknow, and
the Director of the Tropical Schoul of
Medicine, Calcutta, requesting them to throw
some light on the case which produced the
“worms’. Specimens, preserved 1n formol
galine, were sent and the latter was 'kmd
enough to refer them to the eminent
entoinologist, helminthologist and pathologist
there, and to give me their views. The
reports were as follows :— .

(i) “Diagnosed & nematode origin.

(i) ‘“Very sorry to say that I have been
anable to diagnose the exact nature of the two
“worms’’ given by you to me some days back.
T have consulted various books in this connec-
tion and also showed them to the Professor of
Pathology.”

(iii) “They were plant like structures and
the cellular design had that appearance’’.

(iv) ‘““The worm-like objects were not
segmented worms. All the tissue sent was torn
across and if could get any more material, not
damaged in any way, will examine it”.

Accordingly a few more specimens of the
tissue that were left in the formol-saline were
sent but nothing further was heard. During
this time attempts  were made to clear some
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of those in carbolxylol, decalcifying fluid, etc.
yet no definite structure could be made oub
by me.

I am often led to think that these were
probably pieces of dead tissue which, when
fall off, leave semilunar erosions on the border-
ing compact bone during the process of caries
gicca. However, the more I thought the
more confused I became about the nature of
these tissues.

Since the patient became perfectly well
during this time and I have had no opportu-

nity of getting a similar case, I cannot offer

any suggestion or explanation as to whether
the disease was caused by “worms’ or that
the case was cured by their expulsion. I
would be grateful 1if some person would
oblige with his expert views on the subject.
However, I venture to have the case published
with the hope that it might be of some help
to those who may happen to get a similar
case in their dental practice or otherwise, and
who might care to do further work on so
common a disease, as dental caries.

In the end I must express my sincere
gratitude to Captain R. R. Prosser, I. M. S.
(my O. C.) for the kind suggestions and
permission to publish this case.

NOTES ON CASES OF OPHTHALMIA-NEONATORUM
TREATED WITH DAGENAN M & B 693

DR. MISS. M. MOON, LADY ASST. SURGEON,
LADY CURZON HOSPITAL, BANGALORE

Case 1:

Baby Munigmma, Born 9-4-40.

Tansferred to Isolation Section on 11-4-40
with conjunctivitis (acute) both eyes. Smear
Report: G. C.

M & B 693 1/10th tab. 4 hourly orally.
Acriflavin (1 in 10,000) 4 hourly eye washes.
109% Argyrol eye drops t. i. d.

Result :—Acute inflammatory conjunctivitis
cleared up by 3rd day after M & B 693, i e,
from 11th to 13th. Same continued for a
further 3 days prior to discharge from hospital.

Puerperium of mother normal.

Case 2:

Baby Bagiamma :—Born 21-4-1940.

Transferred to Isolation Section on 25-4-40
for acute conjunctivitis of both eyes.

Report of eye smear: G.C.

Treatment : Orally M & B 693 1/10th tab.
from 25-4-40 to 7-5-40. Local for eyes: (1 in
10,000) Acriflavin eye washes 4 hourly. 10%
Argyrol drops t. 1. d.

Result: Conjunctivitis cleared up only after
12 days of M & B 693 orally. No treatment

4
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given for two days with no recurrence of
conjunctivitis. Discharged on 9-5-40.

Puerperium of mother normal.

Case 3 :

Baby Laxmiamma:—Born on 29-4-40.
Wt. 3 lbs. 73 ozs.

Transferred to Isolation on 3-5-40.

Diagnosis :—G. C. Conjunctivitis right eye
from Laboratory Report of smear.

Treatment :—M & B 693 1/10th tab. from
4-5-40 to 12-5-40. Acriflavin (1 in 10,000)
eye washes 4th hourly. 109 Argyrol eye drops
to t. 1. d.

Result:—Completely cured after 8 days’
M & B 693. No local treatment from 14-5-40.
Detained in hospital due to loss of weight.
Weight on discharge 3 lbs. 8 ozs. on 21-5-40.

Puerperium of mother normal.

Case 4 :
Baby Balamma :—Born on 3-5-40.
Transferred to Isolation Section on 8-5-40.
Diagnosis :—G.C. Conjunctivitis of left eye
from Laboratory Report on smear.
Treatment :—M & B 693 1/10th tab. from
mid-day of §-5-40 4th hourly. Eye treatment
with (1 in 10,000) Acriflavin 4th hourly eye
washes. 10% Argyrol drops for eyes t. 1. d.
Result:—Conjunctivitis  cureds  Showed
response to treatment from 2nd day of M & B
693. All treatment stopped on 13-5-40.
Showed no recurrence, Discharged on 14-5-40.
Puerperium of mother normal.

Case 5 :
Baby Mariamma :—Born on 18-6-1940.
Tranferred to Isolation Section 18-6-1940.

Diagnosis :—G. C. Conjunctivitis. Smear
report returned negative on 19-6-40.

Treatment :—M & B 693 1/10th tab. 4th
hourly given on transfer of case before return
of lab. report, and continued till the morning
of 21-6-40. Acriflavin eye wash 4th hourly and
109, Argyrol instilled into eyes t. i. d.

Result :—Condition of Conjunctivitis cleared
up in one day. All treatment discontinued
from 21-6-40 and baby allowed to go home
with mother on 25-6-40.

Puerperium of mother normal.
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“MALARIDOL”

(REGD.)

An effective treatment for Malaria and
all kinds of intermittent fevers

Composition:— Tinospora Cordifolia, Ptero
Carpus Marsu Pium, Carum Nigrum, Sarsae
Radix, Chiratta, Pyrus Cydonia, Anathi
Fructus, Cardamomi  Semina,  Alstonia
Scholaris and other indigenous druys.

Therapeutics :—A preparation for comba-
ting MALARIA OF ANY SEVERE TYPE
AND ALL KINDS OF FEVERS. By virtue
of its composition “MALARIDOL"” has
been found to control even the most
obstinate forms of chronic Malaria.

PACKINGS :—AVAILABLE IN BOTTLES OF 68

TABLETS AND 27 TABLETS RESPECTIVELY AND
PACKETS OF 9 TABLETS ALSO

JAMBU & COMPANY,

(Agents for Pharmaceutical Products)
Thyagarayanagar, MADRAS.

LEUCODERMA

TREATMENT WITH

OLEUM PSORALIA CORYLIFOLIA
(5.C.T.)
Z oz. bottle Rs. 4 net

Uleum Psoralia 8.C.T. in demand from Europe,
America and other foreign copntries, 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. Baldness Cure.
Anti-Dyspepsia Pills. (Vac-curin)

" TUBERCULOSIS

TREATMENT WITH

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

Free Literature and free Medical advice

School of Chemical Technology,
4, Satyen Dutt Road, Kalighat, CALCUTTA,
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The two outstanding chemotherapeutic agents for the
treatment of this disease

QUINACBINE PRAEQUINE

Trade Mark Trade Mark

THE SYNTHETIC SCHIZONTOCIDE THE SYNTHETIC GAMETOCIDE

are now available from an EMPIRE SOURCE

May and Baker Ltd. of Dagenham, England, now manuf.acture these
preparations which are made available in India by permission of the
Indian government pending application for a permanent licence to work
the patents of the LG. Farbeonindustrie Aktiengesellschaft.
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MAY & BAKER (INDIA) LTD
Il CLIVE STREET, CALCUTTA
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helps to overcome the devitalizing effects of respiratory infec-
tions, pregnancy, dietary deficiencies; and it is an excellent
appetite stimulant. This dependable, bitter, and reconstructive
Tonic contains valuable mineral salts; and it has been prescribed
by doctors the world over for more than 60 years.

Such care is devoted to the preparation of FELLOWS' SYRUP that
only by making sure of the name “FELLOWS"” can you be certoin
of the same unvarying quality.

Samples on Request

Fellows Medical Mfg. Co., Inc.
26 Christopher Street New York, N. Y.

20100 A0 050500 5 S T X

F g
i NEO-LIVACON
% (2 C. C. EQUIVALENT TO 500 GRAMS OF FRESH LIVER) %
- Most Effective & Highly Concentrated Liver Ext s
% Combained With Iron & Vitamin B Complex. g
: ADVANTAGES OF NEO-LIVACON. =
3 1. Quick reticulocyte response. s
;—% 2. Uniform potency and therapeutic efficacy. g
s 3. Tolerance—i. e., no local or general reaction. E
E 4. Clinical standardization of every batch under %
’:;‘ expert control. ' ’;
% Packings :—Boxes of 6 amps. 2 cc., Boxes of 50 amps. 2 cc. E
g Bottles of 10 cc. (Rubber Capped) i
E:i Sole agents for Madras Presidency, Manufactured by : :
£ MESSRS. APPAH & CO., UNION DRUG CO., LTD.,

o MADRAS. CALCUTTA. i ]
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SPECIAL CONCESSION
TO
NEW MEMBERS
The Association has decided
to observe this month of Sep-
tember as Dr. S. L. Sharma’s
Memorial Month in token of
his great services to the
medical licentiates. Those
who enlist themselves as
members with effect from this
month would be allowed to
do so at the concession rate
of Rs. 4/- per annum, Wwith-
out the usual admission fee

of Rs. 2/-.
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Health of the Indian Army*

The report on the health of the army in
India was used to be published as a part of the
Public Health Commissioner’s annual report.
But since the year 1938, this responsible
task was entrusted to the Medical Directorate
of the Indian Army. Its first report for the
year 1938 shows that this change is quite
justified by its contents which reveal the
vigil which thearmy medical and public bealth
officers keep as the custodians of our army’s
health. Not only in prevention and treatment
but also in the output of special research work
in the field and the laboratory have they
shown themselves as equal to medical men
in civil life.

Qo far as the general health of the army is
concerned, the report indicates that itis on
the whole distinctly satisfactory. The sick
rates are tending to stabilise at a stationary

% Annual Beport on the Health of the Indian Avmy for
1938, Vol. I, Army Headquarters, New Delhi. Price'Rs. 3/4/-

o;ﬁs.ad.

level. Admission rates rose by 36 per 1000,
but the actual admissions showed a drop of
nearly 900. The principal causes of admission
were malaria (50°4 per mille), cellulitis(45°2),
tonsillitis (38°'7), dysentery (26°8) and sand-fly
fever (24'8). The two remarkable features, so
far as the Indian troops are concerned, were :
(1) Only 42 cases of cholera occurred, and
that as a sudden outbreak amongst troops
travelling into Wazaristan at a time when
cholera was prevailing in epidemic form
extending from Assam to Afghanistan. (2) A
very low incidence of small-pox, the admissions
for this in all the Commands being only 22.
This is indeed a great achievement, and proves
once again, if proofs are needed, the value of
protective inoculation against cholera and
small-pox. The care with which the troops
are fully protected, and the corresponding
public health measures undertaken have
indeed contributed towards such an unique
achievement of which our country may legiti-
mately be proud.

The low admission rate (110 per 1000) for
malaria is attributed to concentrated anti-
malarial measures in all the Commands in
which spraying played a large part. Butthe
dysenteric group of diseases showed little signs
of real reduction, and this is attributed to the
proximity of bazaar areas where infected food-
stuffs are easily available to the soldiers.
Oriental sore was prominent in Quetta area
and a method of treatment by means of infra-
basal injections of atebrin is said to have
given good results amongst the labourers at
the coolie camp.

What is really distressing in the reporf is
the rate of rejection of Indian recruits.
For the year ending March 1939, there were
21,088 recruits out of whom nearly 9172 or
43°5% were rejected. The causes of rejection
were enlarged spleen (2'7%), pulmonary
tuberculosis (0'2%), venereal diseases (1'8%),
visual defects (3'4%) and trachoma (5%). The
high incidence of trachoma and other eye
defects is obviously due to the fact that
preference is given to Punjabis among whom
trachoma particularly is quite common owing
to the extremes of climatic condition in the
Punjab. We are however quite certain that if
the policy of recruitment is not based on the
now exploded theory of martial and pon-
martial classes, the rate of rejection would be
much less than what is really the case at
present. This would also enable the Govern-
ment to have suitable and sufficient recruits
from all the provinces and thus facilitate
building up of a huge and magnificent army,
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CURRENT COMMENTS

Heat-Stroke and Heat Exhaustion

The Army Health Report for 1938 expresses
the view that the shibboleth of exposure to
the sun means heat-stroke is rapidly dying
out. And this view is based on the work and
experience of the arimy medical officers who
have found that the inevitable depletion of the
total salt content of the body during the hot
season on account of excessive perspiration is
the most important predisposing factor in the
production of heat exhaustion or stroke. It
was found that the water requirement of a
man marching 8 to 9 miles on a day when the
temperature was 1043 F. in the shade and
relative humidity 40%, was approximately 6
pints of water in order to maintain real fight-
ing efficiency, to which must be added the
amount of common salt lost during the day.
This salt loss was estimated as amounting to
half-an-ounce. It was also observed that
stokers at hard work in hot climate
utilise weak solutions of salt water as their
drink. It was further observed that in
mines, with high temperature and humidity,

navy and air force so necessary for the
defence of a vast country like that of ours.

The invaliding rate of Indian troops was
583 per mille, and tuberculous disease formed
a third of the total cases invalided. It is
however difticult to find out from the report
whether the infection was incurred before or
after recruitment.

All possible precautions seemed to have been
taken by the army authorities in the matter of
sanitation and preventive measures. Parti-
cularly in the matter of food supply, great care
was exercised both from the point of view of
quality and adulteration, and samples of food
stuffs not approved by the Kasauli Military
Food Laboratory were summarily rejected.
Improvements in the existing barrack accom-
modation were carried out, and the military
water supply had reached a high standard of
excellence.

Another noteworthy feature in the military
medical organisstion is the maternity and child
welfare clinics for the benefit of the families of
the Indian soldiers.

On the whole, the report for 1938 reveals a
distinctive achievement in Military Medicine
and Public Health in India for which the army
authorities deserve the gratitude and apprecia-
tion of the people of our land.

I}

-

the effects of salt drinks were dramatic
in  effecting recovery from incipient heat-
stroke or exhaustion. The army authorities are,
therefore, 1ssuing extra-salt rations to the
troops during the hot weather as a physiologi-
cal treatment against any possible effects of
heat. This procedure would, in ouwr opinion,
lessen the incidence of heat-stroke and exhaus-
tion which for the year accounted for 80 cases
with 12 deaths, nearly double that of the
previous year. The recommendation to avoid
the large heavy military topi or turban and
not to remain indoors within the harracks is
also equally sensible, and we certainly agree
with the observation contained in the report,
that what predisposes to heat stroke or
exhaustion is not heavy physical work in a
hot day but insufficient consumption of water
and heavy clothing and over-feeding.

Vi Agglutination in Typhoid

In our last Typhoid Number, some of the
contributors stressed on the importance of Vi
agglutination as a means of clinching the
diagnosis. We read in the recent Army
Health Report that the employment of *“H”
suspensions for agglutination was discontinued
as it was found inconclusive and of little value
as a help to diagnosis, owing obviously to uni-
versal inoculation among the troops with the
T. A. B. protective vaccine. TO and AO
suspensions were therefore substituted and
Felix technique of agglutination was employ-
ed. But it is reported that the results with
Vi suspension were somewhat disappointiﬁ?,
and the reasons also mentioned. One of the
reasons alleged is that in small but severe
epidemic, the majority of cultures were
almost completely devoid of this antigen. We
do not think that this is possible as it 1s
contrary to experience in civil laboratory
work. We do however hope that the military
medical research department would not give
up further experiments and observation on
this subject but pursue them so that we may
know the whole truth about the utility of Vi
suspension in the serological methods of
diagnosing typhoid.

Treatment of Pregnancy Anaemia

Clinically pregpancy angemia is charac-
terised by fever, enlarged spleen, wdema,
albumin in the urine and gastrointestinal
symptoms such as diarrhoea and/or vomiting.
Haemotologically, the anaemia does not con-
form to a fixed type. This has given rise to
a great confusion in its treatment, and the
nature of treatment has been on the basis of
the personal opinion of the obstetrician,
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(1) Appeal for Scientific Papers

. st f i ‘n conpection with the 30th Annual Conference

As usual thgl"e lWII}Jit():Zu{:i::;;)Ptlggsssgéiooz,mvShich is to be held in Ahmedabad during

of the All-India lge lf,::ber 1940, where papers on different subjects relating to medicine, surgery,
the t;k.nrd.Weekblc')f hggfth and allied sciences will be presented for discussion. ) )

midwifery, publlc , i the profession are therefore earnestly requested to send their papers which

.A 11 the mem ?rs othe Conference to Dr. Pranlal R. Trivedi, L.C.P.S., L.T.M., Honorary Secretary,

they wish tv read belote B bl Bridge, Ahmedabad, by 7th Docomber 1940 at the latest.

Qeientific Section, b&r who ’ma.Y not be able to come in person cau also send their papers

Those mem,l"i sbe made to have them read ab the Conference. . .
as arrangements W1%d 4 this Conference will be published in the Indian Medical Journal and

100 regrl;gtsp?fer:a:h article will be supplied free to the author concerned.

(2) Appeal to the Bombay Medical Licentiates

. : he members residing in the Bombay Presidency
The Reception C?ém&ltt&?gzp?:ibgsags tearly as possible. The minimum fee for becoming
and elsewher;a tti(l) ]§:ception Committee is Rs. 10/- (Rupees ten only).. N
a member of the b docided to hold a medical and sanitary exhibition. '
It has also .een 4 o lot of money. Unless friends liberally help the Reception
All these will xed ulr'E)embe;rs and/or by offering substantial donations it would be dificult
Committee by becoming fxbt?h;n Conference and the Exhibition and bring them to a successful issue,
to meet the oxpenses ° itteo therefore appeals to all the members in the Bombay
The Reception Comm to Gujarat, to contribute to the success of the Conference

Prosidoncy, especiuly those belonglggur province must discharge its present responsibility, both

i bove- ¢ L6S
as theprt':rzillgggr afllagg:%ggtvai)rol the service of our All-India Association.
as o 3

i ership fees should be sent to Dr. Jayantilal J. Vyas.
vy dTonalmons ag;dt Garden Area, Maninagar, Ahmedabad, No. 2
Honorary Treasurer ’

Chairman
Dgr. JAMIATRAM B. DESAL

Vice-Chairmen

RAO SAHEB

Reception Committee memb
he Reception Committes, 62,
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Why Our Opposition to The Indian Medical Council Act
has become Stale ?

e Dr. D. V. Venkappa, President, All-India Medical Licentiates’ Association

The members of the medical profession will meet
again this year on the 20th September in the
different parts of our country to register their
protest against the continuance of the Indian
Medical Council Act as it is.

It is my considered opinion that our opposition
has hecome stale, and unless we remove the
causes of such staleness it will not have its desired
effect on the powers-that-be.

There are two reasons for this stalemate.

The one is that our graduate comrades who
joined us to fight this Act are keeping it alive by
co-operating with it, although they have not yet
said openly that it is worth having as it is. It is
probable that they are quite willing to give the
licentiates a small niche somewhere in the circum-
ference of the Indian Medical Council Act rather
than a place in its centre. A friend of mine, who
is a member of the Indian Medical Council,
suggested an ingenious method of bringing the
existing licentiates within the purview of the Act
by dividing the medical quulifications under two
heads: (1) Qualifications which have foreign
reciprocity. (2) Qualifications which cannot obtain
foreign reciprocity. Whether this suggestion is
acceptable to the Government of India or to the
licentiates is altogether a different matter, but it
shows the spirit of our tacit acceptance of the
Indian Medical Council Act as if it is a settled fact.

The second reason for the stalemate is that even
we, the licentiates, are giving an unmerited prestige
to the standard of medical education as laid down

by the Indian Medical Council by accepting it in

preference to the University standard. Some of
us have fallen into the trap of that enticing thought
that if the medical school standard is made
equivalent to the standard of medical education
fixed by the Indian Medical Council, we can easily
maintain the separate identity of the licentiates
on equal footing with graduates.

The Indian Medical Council, as now constituted,
would rather like this arrangement than to bring
into effect one standard of medical education
because that would keep the imperial interests o;
the General Medical Council quite alive and
pulsating, and continue to perpetuate the existing
divisions in an altered form.

So it is that the strength and volume of our
original opposition has given place, more or less, to
silent acquiescence. We must stop this rot. We
must oppose the Act, not merely hecauseit has
excluded the recognition of the licentiates but also
because it has not couformed to the true pattern
of a medical council.

Let us therefore oppose this Aect wholly and
whole-heartedly. It is a contemptible device of
the bankrupt statesmen of the Government of
India to divide our profession and to keep it under
the tender mercies of a bureaucracy at home and
abroad. I warn both the graduates and the
licentiates not to hug this delusion of a medical
council which is not intended for their benefit but
for the benefit of those whose qualifications are
recognised by the General Medical Council. Let
us not sell the soul of our profession for a mess of
foreign pottage-

NOTICE

The 16th U.P. Provincial Conference A.I. M. L. A. will be held at Iyzabad on 7th and
8th October ’40. Dr. Panna ILal, C.I. E, L C. 8, Adviser to Local Self-Govt. and Public
Health has been requested to perform the opening ceremony of the conference and Col.
T. C. Boyd, I. M. 8., fcr presiding at the inasugural session. Branch Seccretaries in U. P.
are again requested to gend the names of their delegates, two from each branch, to the
U. P. Provincial Secretary A.I M. L. A., Meerut, Vide rule 65 (a) as early as possible and
also copies of resolutions to be discussed at the conference. Members are requested to
gend scientific papers to be read at the conference by the .30th September '40, to the
Chairman of the Reception Committee R.S. Dr. Brij Mohan Lal, Retired P. M. 8., Fyzabad.
Members are cordially invited to attend the conference in large numbers. Intimation
regarding time and date of arrival at Fyzabad by delegates and members and any
further enquiries in connection with the conference should also be addressed direet to
R. S. Dr. Brij Mohan Lal, Chairman Reception Committee, Fyzabad.

Meerut. }
Dated, 1-9-'40

KUNJ BEHARILAL VARMA,

U. P. Provincial Secretary.
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Legal and Constitutional Aspects of
the Indian Medical Council Act

THE ULTERIOR OBJECT

[t is now seven years since the Indian Medical
Council Act was passed. The Act represents the
tragedy of little minds having heen allowed by the
then Indian legislature to handle a big but untena-
ble situation like the one brought about by the
threats of the General Medical Council of the
United Kingdom. Th Act itself is an amazing
specimen of squibbling in a statute so vital to the
Indian Medical Profession, and yet it was ushered
with full official imprimata and diplomatie
panoply. The real bearings .of the Act are not
even now fully appreciated. Therefore the primary
opposition of the profession to its enactment gave
way during the passage of time to complacency,
and complacency to easy co-operation. Thus its
life for the last seven years has been sustained by
the very hands that wanted to throttle it at its
birth, although the ulterior object for which it was
brought into existence is still the same, viz., the
undisputed sovereignty of the British Medical
Couneil over the Indian Medical Profession
through the Indian Medical Council. Its actual
working during the last seven years has brought
into glaring relief only its utter dependency on the
General Medical Council and “the vlterior object
with which the latter forced it into the unwilling
throats of the medical profession. This is a
matter for proof and not for belief. And proofs are
easily available.

SECTION 120 of the Government of India Act

11935 has made the statutory position of the Indian

Medical Council practically unalterable so far as
reciprocity with the General Medical Council is
concerned. 1t is a sort of compulsory reciprocity
with only a right of appeal to the Privy Council
in case of difference or difficulty. It also means
that the statute of the Indian Medical Couneil
cannot be amended by the Indian legislature, so
far as its relationship with the General Medical
Council is concerned, without at the same time
amending the corresponding part of the Govern-
ment of India Act. Thus the primary object of
keeping our Council under foreign subordination
has been legally achieved.

This is fully borne out by the fact that countries
outside the British Empire have systematically
refused to recognise the Indian Medical Council as
guch, unless the qualifications recognised by this
Council are also recognised by the G. M. C. and
registered in the British Medical Register. The
guccessive Presidents of our’ Couneil, Sprawson,
Bradfield and now B. C. Roy, have narrated their
painful experiences in this matter, but they have
so far sought no solution to end this impasse

except expressing pious regrets over this unfortu-

nate position. The latest presidential address of
B. C. Roy roveals this move exactly. In the
course of his speech he said :

% You are aware that in October 1937 we resolved to put
New South Wales degrees on Schedule 2 of the Act because
the Medical Board there informed us in June 1987 that
reciprocity with our Council was possible. The Sydney
University was put on Schedule 2 in October 1937 and we
asked the New South Wales Medical Board to implement
the scheme of reciprocity on their side. They however
intimated to us in April 1988 that their Crown Solicitor
regarded that reciprocity was not corplele as the Indian
Aedical Couneil would not accept all degrees regisivable in
New South Wales as was laid down in their Act. They
informed us however that an amending Medical Bill Wits
under the consideration of the New South Wales Parlia-
ment and it was thought that the provisions contained
thercin would simplify the question of reciprocity. The bill
has since been passed. The new Act has made reciprocity
still more difficult and the New South Wales Medical Board
Tare now proposed reciprocity through the General Medical
Council, a proposal wlicl is being placed before the
Erecutive Committee.

The position taken up by the New South Wales Govern-
ment raises an important question which I find has also
been the subject matter of resolutions proposed to be moved
in the Council by members. The question is whether and
to what extent we should endorse the scheme of indirect
recipreeity, namely, through the General Medical Council.
This council, in August 1937 cutered into schemes of
reciprocity with the authoritics of states or countries
outside British India; in some cases, ‘directly ’ with
these authorities and in others through the (teneral Medical
Council of Great Britain.  The atfitude taken by the New
South Wales authority shows that few couniries desire
direct reciprocity. with us.  We were under the wmpression
that they agreed to « scheme of *direct” reciprocily with us as
the corrospondence with this athority will show. They had’
meanwhile corresponded with the General Medical Couucil
and they are not now desivous of offering us ‘direct” recipro-
city. The matter is before the Exccutive Committee and it
is for the Committee to indicate what steps are to be taken.
We had asked 27 countries to enter intfo schemes of direct
reciprocity with us, and only 4 countries, New Zealand,
Malta, Burma and New South Wales, agreed to enter into
sehemes of reciprocity witl wus, What is it that prevents
these States from negotiating directly with us? Why is that
they desire recognition through the General Medical Coun-
¢il? These are questions we should give serious attention
to.”

The record of these facts is more important and
revealing than all the asservations of [riends
whose expansive delusion has given more status
and prestige to the Indian Medical Conncil than
what really belongs to it. Our Council, we must
admit, is a de jure and a de facto political gift to
the General Medical Council by the Government of
India. As such, is it any wonder that few coun-
tries desire to deal with us directly? They have
got enough political common sense to detect our
subordinate position, and it is meaningless fto
quarrel with them so long as the statute of the
Indian Medical Counecil as amplified and protected
by the Government of India Act, 1935 remains as
it is.

ITS RELATIONSHIP WITH THE PROVINCIAL
MEDICAL COUNCILS

This aspect of the problem, so far as the writer
knows, has never been considered or discussed. It
has been taken for granted that the Indian Medical
Counecil is the supreme authority in matters of
medical education in India after the year 1933.

Every Provincial Medical Act lays down that it
shall guide and control medical education within
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its jurisdiction. In pursuance of the same, the
Bombay Medical Council requested the Indian
Medical Council to associate with the Inspectors,
appointed by the latter to inspect the Bombay
Medical Colleges, ‘two of its own nominees. This
is by no means an extravagant or illegal request,
but it was rejected. The relevant resolution of the
Indian Medical Council is given below :—

‘¢ Read—ILetter No. (1/29-584, dated the 24th February
1989, from the Registrir, Bombay Medical Council suggest-
ing that as regards the medical examinations of the Bombay
University two nominess of that Council be associnted 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
1. 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. *’

The lagality of turning down this request which
is within the statutory functions of the Provincial
Medical Acts, seems -to be (uestionable, but
whether it is legal or otherwise the fact remains
that the Provincial Medical Councils are deprived
of substantial statutory powers over medical
education which, till 1933, were within their
purview. These Councils have hence virtually
becomnc the tacit agents of the Indian Medical
Couneil without even any statutory provision to
that effect either in the Provinecial or Central Act.

The only two connecting links between the
Central and the Provincial Medical Councils are
by virtue of the provisions in section 3 (c) and
section 12. That each of these provisions is
unjust, and impair the independence and integrity
of the Provincial Medical Councils, would be
obvious on a critical examination.

Let us take SECTION 3 (c). This enables a
representation of the Provincial Medical Councilin
the Indian Medical Council. But representation is
wholly confined to those in the Provincial Medical
Registers who possess qualifications recognised by
the Indian Medical Council, but not others who
are also in the Provincial Medical Registers. In
other words, the Indian Medical Council would
not accept the standard of medical qualifications
accepted for registration by the provincial councils.
Is it the case that it is willing to wound but
afraid to strike? All Provinecial Councils have got
mutual reciprocity, which means that the medical
qualifications accepted by any Provincial Medical
Council would be legal tender within the frontiers
of our own country. Therefore the law that the
Indian Medical Council would recognise only
certain qualifications and not others accepted as
registrable by the Provincial Councils effects two
things: (1) It profoundly impairs the statutory
status of the Provincial Councils. (2) It acts not as
a co-operative hody for the benefit and support of
the qualified members of the profession but as a
satellite of the General Medical Council for the
benefit and support of British medical qualifica-
tions.

SECTION 12 imposes a restriction on the
Provineial Medical Council not contemplated by
the Provincial Medical Acts. This section lays
down that medical qualifications granted by
medical institutions outside Dritish India could
not be recognised by the medical councils of the
provinces unless they are alroady rccognised by
the Medical Council of India and included in its
second schedule.

Thus it is clear that the Indian Medical Council
Act has made the Provincial Medical Acts alimost
a nullity and created an anarchic state of affairs
in the provinces by usurping the statutory func-
tions of the latter without the sanction of provin-
cial legislatures.

SECTION 14 IS AS DEAD AS DODO

SECTION 14 of the Indian Medical Council Act
provides permanent arrangements for modifying
the second schedule This section empowers the
Council, after the expiry of a period of four years
after the commencement of the Act, to accept or
to reject reciprocity with any State or Country
outside British India. The second schedule
referred to is constituted as follows:

** A. Registrable qualifications admitting primarily to the
Modical Register granted by licensing hodies in the United
Kingdom, as shown in Table (F) sct out in the Medical
Register for 1931 printed and published under the direction
of the General Council of Medical Education and Registra-

tion of the United Kingdom in pursuance of the Medical
Acts, 1858 and 1886,

B. Registrable qualifications granted by licensing bodies
in british possessions, as shown in Table (1) set out in the
saidMedical Register, other than registrable qualifieations
granted by licensing bodies in India.

-G Rc_:gistmblc qualification granted by liconsing hodies
m_Forelgn countries, as shown in Table (J) sct out in the
said Medical Register.

From the very wordings of the schedule it is
obvious that the provision for wmodifying it is a
stupendous farce, and the actual negotiations
hetween the Indian Medical Council and other
foreign medical councils have shown and proved it
to boas such. In the face of such stultifying
experience, the writer wonders why and how the
Indian Medical Council assumes itself to be inde-
pendent and thus start negotintions for foreign
reciprocity. Every self-governing country has so
far refused to deal with the Indian Medical Council
directly except through the General Medical
Council. They have obviously understood the real
objective of the Indian Medical Council Act much
better and more clearly than oursclves! The best
of us do not always remember that our country is
a dependency of Great Britain, and hence the
delusion that the Indian Medical Council Act is
intended for India. When foreignors point this
out directly or indirectly, we may he ashamed
or wounded but are not in a position to repudiate
or retaliate.

THE LACK OF AN ALL-INDIA MEDICAIL, REGISTER-
IS IT A GREAT HANDICAP ?

Dr. B. C. Roy addressing the 13th session of the

Indian Medical Council during April last said that
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the non-provision of an All-India Register was a
great handicap in negotiating  for foreign
reciprocity. He said :

““Po an outside authority it must seem as an anomaly
that while we attempt to negotiate it foreigin countries
(Italics mine) which are entrusted by the law of such
countries for the maintenance of Register of Practitioners we
ourselves have no register. Although we make up this
deficiency to a certain extent by the Provisions of Section
19 of the Act such indircet registration is as bad as indirect
reciprocity.”’

The writer would humbly submit that there' is
no use of comparing indirect registration with
indirect reciprocity but that the President of t.he
Indian  Medical Council should recoguise
and proclaim openly that " indirect registration "
is virtually the effect of " indirect reqmromty It
is quite possible that some countries may have
refused reciprocity because of the absence of an
All-India Medical Register, but this is only a thin
veneer to hide an unwelcome and unsavoury
statement that they would not recognise any
qualification which is not in the British Register,
because the Indian Medical Council has no 'real
status apart from the General I\Ifadlcal Coun@l of
the United Kingdom. In fact it is reported in t‘he
address of Geeneral Bradfield that many countries
are reluctant to deal with our Council directly
without any reference at all to the absence of an
All-India Medical Register.

Tiven if this ** great handicap " is removed, the
writer is definitely of opinion that it will not
facilitate easy negotiations for reciprocity unless
the fact that the Indian Medical.Council i§ a
hody dependent on the General Medical Council is
removed. That it is entirely a dependent body is
proved again and again by the way in which @he
General Medical Council has flouted the resolution
of our Council in the matter of rgtrospectiive
recognition of the Calcutta University Medical
Degrees. Is this a token of dependence or inde-

pendence ?

THE IMPOSSIBILITY OF INSTITUTING AN ALL-
INDIA REGISTER UNTIL A UNIFORM MINIMUM
STANDARD IS LAID DOWN

The preamble of the Indian Medical Council
Act is to establish a wniform m_iv}imum standard
for higher qualifications in_Medicine for all pro-
vinces. How then can All-India Register be made
up under the provisions of such a preamble ? If
the Indian Medical Council Act was mtended_ to
establish a uniform standard of minimum medical
qualification, an All-India Medical Register would
have been a natural sequel or an essential pre-
requisite. In fact that was the original . proposal
in 1929, but it was quietly dropped because it Q1d
not please our masters who would 1:ather like
confusion to prevail in our home than give a cause
or stimulus for homogenous existence'. The p.resent
members of the Medical Council in particular,
and the members of the profession in g.eneral,
ghould now, at any rate, realise that this half-
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baked Indian Medical Council was enacted more
for political than professional reasons. Every
word of the Aect, and every experience in its
working during the last seven years, conclusively
prove the hegemony of the General Medical
Counecil and the inconsequential nature of our
Medical Council. Seven vyears of its working
have entirely blown up the structure of our malke-
beliefs. In the face of such experience let us no
more part with reason and reality, and hope
against hope that an All-India Register is possible
under the Aet as it is. It will he like the barren
woman’s son !

WHERE 1S THE MINIMUM STANDARD
LAID DOWN ?

The General Medical Council was enacted to
establish a uniform minimum standard of medical
qualification within the United Kingdom. The
Indian Medical Council was enacted to establish
a uniform minimum standard of higher medical
qualification within British India. The readers
should note that this difference is vital, and it is
this that has been the cause of all anomalies in
the provisions of the Indian Medical Coanecil Act.
One of the greatest anomalies is the non-recognition
of the medical licentiates. The apparent and oft-
quoted reason is that they do not possess a minimum
standard and therefore they cannot be treated
otherwise than in the manner they are treated now.
May the writer ask the Central Government, the
Provincial Governments, and those who sing the
song of minimum standard : Have you ever defined
or laid down the uniform minimum standard of
medical education for our country? If you have
not defined, how can you in all fairness say that
the medical school standard, as it is in this year
of Grace, is not an acceptable minimum standard ?
Let there be no confusion between the minimum
uniform standard as defined in the preamble of
the British Medical Act and the standard as
defined in that of the Indian Medical Act. These
two types of standard are entirely different in their
objective and application. If the Indian Medical
Council were intended for the benefit of our coun-
try its declared objective would have been, as in
the case of the General Medical Council, the
establishment of minimum uniform medical educa-
tion throughout our country and the devising of
ways and means of attaining it. Thus it is obvious
that the statutory omission of the definition of
uniform minimum standard of medical education
and qualification and consequent indefiniteness of
the statutory position of medical licentiates were
deliberate and intentional, and due more to politi-
cal than medical reasons. And so long as the
minimum standard is not finally defined or laid
down, it would be a height of injustice to consider
the licentiates as possessing sub-minimal medical
edueation and qualification.

If, however, the present standard of minimum
higher medical education, as defined by the Indian
Medical Council, is intended in future to be the
uniform minimum standard, not of higher but of
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minimum medical education, let it be so. The
licentiates have absolutely no objection. But let
it be said and done in a manneyr and by a method
which would not wound the self-respect, the
dignity and the honour of the huge number of
licentintes of our country and which would not
harm their position in private practice or public
service. They are prepared to be effaced for
the sake of a bhetter standard of medical
education and for the sake of a more eflicient
medical relief of our people. The licentiates
have been telling for the last 30 vyears
that they do not want different gradations and
standards in medical education and that there
should he only one standard—high, efficient and
comprehensive—to be utilized in the medical
relief of our country. Even in the tirst conference
of the licentiates’ association in 1907, they declared
and emphasized the nsed and advisablity of affi-
liating all medical schools to the respective
Provincial Universities. This would show that
they had realised much earlier than the Govern-
ment of India, much earlier than the new-fangled
Medical Council of India, much earlier than the
post-mortem wisdom of our graduate comrades
that what our profession and country needed, and
needs, wag, and is, one standard of medical education,
one homogenous medical profession and equal oppor-
tunities for all medical men. What they said and
declared in 1907, they continued repeating every
year, and repeat even today that medical education
should be remodelled in the interest of our country
and not in the vested interests of Indian or
British Medicine; should he standardised so as to
create equal opportunities for all medical men
without the doggerel of superior and inferior
medical qualification; and should be such as would
evoke confidence and respect from our own people.

THE EXCLUSION OF INDIAN STATES

While SECTION 11, CLAUSE 4, has imposed a
statutory duty on the Council to make all
necessary arangements, without application being
made, for the inspection of medical courses and
examinations of the Universities of Patna, Rangoon
and Andhra with a view to their recognition, no
such provision on bhehalf of Osmania and Mysore
Universities was made. They are treated as
foreign States for the purpose of recognition or
reciprocity ander sections 12 and 13. This is totally
. unjust and unfair and we should stoutly resist any
such political division of India, and the writer is
certain of the fact that no such request for separg-
tion was made by the authorities of the State. The
fact that these two Universities have recently
applied for recognition proves that they are
anxious to come within the control and guidance
of the Indian Medical Couneil.

EXCLUSION OF STUDY OF INDIAN PHARMACO‘LOGY

Recommending the inclusion of Indian Pharma-
cology and Therapeutics in Medical Curriculum,
Cap. Mukbherji, a member of the Indian Medical

Council, moved in one of its sessions during
1938-39 the following resolution :

“The Council requests the xecutve Committee to collect
opinions from the Ieads of the Pharmacological Depart-
ments of all the Medical Colleges in India and of the
Calcutta School of Tropical Medicine rogarding the
possibility of inclusion of the study of Pharmacology and
Therapeutics of the Ayurvedic and Unani systems of
Medicine in the curriculum of Pharmacology und Therapeu-
tics as contained in the Recommendations of Professional
Education of this Council and to circulute all opinions so
collected amongst the members of the Council before its
next meeting.”

This motion was lost. But the moral of it is
obvious.

SUMMARY & CONCLUSIONS

(1) Since the Medical Council of India is not
intended to embody the normal duties of a
medical council, it is clear that its objective is to
establish and perpetuate its own subordination to
the General Medical Council of the United
Kingdom.

(2) The normal duties of a statutory Medical
Council are: (a) Bstablishment of a uniform
minimum medical education. (b) Maintenance of
a Register of Qualified Practitioners. (c) Compi-
lation and publication of the country's Pharma-
copoea- Al these are outside the statutory
purview of the existing Indian Medical Council Act,
and cannot but he so in view of its present legal
and constitutional status.

(3) The working of the Indian Medical Council
during the last 7 years has bhrought into relief
these fundamental defects in more ways than one.

(4) The Act has made the Provincinl Medical
Acts almost a nullity and created aun anarchic
state of affairs in the provinces by usurping the
statutory function of the latter without the
sanction of the provincial legislatures.

(5) The amendment of the Act in such a way as
to give it a normal position and purpose is
obviously difficult since the present Act is fully
protected by the India Act of 1935. In other
words, the Indian Medical Council Act cannot be
altered fundamentally by the Indian Legislature
unless the corresponding part of the India Act
1935 is also altered by the British Parliament.

(6) The ahove legal and comstitutional position
lifts the Indian Medical Council Act out of its
natural professional sphere to that of political
relationship with Great Britain.

(7) Yet, there is no doubt that the Act as it is
would never be accepted as a final measure, unless
it is based in the interest of our country and on a
footing of absolute equality with other countries
including Great Britain.

. A. VISWANATHAN

Proposed Pharmacy Bill (Central)
—Financial and other Aspects

discussed

e J. C. Ghosh, B. Sc. (Manchester),
Principal, School of Chemical
Technology, Calcutta

The Drugs Enquiry Committee (1930-31) re-
commended early central legislation, preferably a
combined, or separate but concurrent, Drugs and
Pharmacy Act to save India from the harm done
by widespread adulteration .of drugs, and by
absence of pharmacy regulations, in the pountry.
The desired reform was considered pressing, not
only in the interests of public healt}l, b}lt also _for
India’s development of pharmaceutical industries,
trade and profession. Under the present war
emergency India is being called upon to be self-
sufficient in respect of her defence. The require-
ments are numerous. It is equally: necessary as a
war measure to make India self~suﬁ}clent'f in respect
of drugs. The shortage of drugs is being keenly
folt since the outbreak of war. Theye are, however,
vast resources lying untappgd in the ﬁeld. of
indigenous drugs. Highly trained pharmaceutical
chemists are required to develop thesg resources
usefully and scientifically. The che‘mlsts we find
from among the university and ngedmal graduates
here are not pharmaceutical chemists. Pharmacgu-
tical chemistry is a separate branch of Applied
Science and has not hitherto been cultivated 1n
India. Unless there is necessary legislation to lay
down the duties to be ezcluswe%y performed' by
pharmaceutical chemists and qualified pharmacists,
there will be no demand for these trained techni-
cians and all talks of a pharmacy college, or of a
degree course in pharmacy in the universit‘;y
curriculum, will be futilee A Pharmacy Bill
(Central) is, therefore, urgently called for. If this
is agreed to, the recognition carries with it obliga-
tions to find funds for the purpose. We shall come
to this point in the concluding_ paragraph. The
subject requires a further clearing-up.

9. Since the Drugs Enquiry report was sub-
mitted to the Government of India, there bas
been & lapse of ten long years. .In contravention
of the Drugs Commitee's specific rqcomzrfenda-
tion (vide para 1) only the Drugs Bill, _without
any provision for pharmacy therein, was
introduced in February 1940 and was passed by
the Central Assembly on the 5th April last subject
to certain modifications after a heated discus-
sion on the floor of the Assembly. Or_le of the
main provisions of the Bill was the constitution of
a Drugs Technical Advisory Board and a furb}_xer
important provision was that of Inspectors with
their duties and powers defined. Unfortunately
there was however, no reference in the Bill to the
personnel to provide these Inspectors and to the
pay they will receive. The omission evoked pun-

gent criticisms during the debate. Other points
apart, the two points specified involve considerable
extra expense and there was no mention in the Bill
as to how the cost would be met. These points
did not escape the notice of the Drugs Committee.
Moreover, during over 20 years since 1917, the
writer issued a series of articles, explaining the
extent of drug adulteration in the country, the
remedial measures required, the practice in
progressive countries of the West, and the cost
involved. Most of these articles have recently
been published in book form entitled  Indigenous
Drugs of India” with a foreword by Colonel
R. N. Chopra, I.M.S., who appreciates the booklet.
The writer is exceedingly grateful to him for his
congratulatory remarks thereon and for his further
remark that “ everybody interested in the develop-
ment of scientific medicine and public health in
India will agree with the author that an early
legislation for the comtral of drug adulteration,
spurious drug trade and practice of pharmacy in
India is urgently called for.” Further, as Colonel
Chopra considers the publication to be opportune
at the present juncture, the public will do well to
read the booklet cavefully and to prepare the
country accordingly. With the public opinion
educated and raised to the required pitch there will
be no difficulty in getting the legislation passed
and the cost met.

3. In reporting on the Drugs Bill alveady
enacted the Select Committee remarked that they
would have preferred to find included in the drugs
legislation provisions dealing also with pharmacy.
They, however, received an assurance that the
Central Government would take steps immediately
to consult Provinecial Governments with a view to
undertaking such legislation as early as possihle.
The consultation promised must have been
proceeded with, but all the stages thereof should
be gone through as expeditiously as possible,
preferably by telegraphic communications in order
to have in time the formalities completed of a re-
solution under section 103 of the Government of
India Act moved in all Provincial Legislatures and
forwarded to the Central Government with the
concurrence of local Governments in the draft
Pharmacy Bill. The auntumn session of the
Central Legislative Assembly may be held in
October next and it is confidently hoped that no
stone will be left unturned to get the draft Bill
scrutinised and completely ready before the
Assembly meets. It will be remembered that an
oexpert committee under the chairmanship of
Colonel R. N. Chopra was lately appointed by the
Government of Bengal to inguire into the feasibi-
lity of legislation to ensure that only qualified
pharmaceutical chemists should be allowed to
carry on druggists’ business in future. The
committee prepared a draft Pharmacy Bill on lines
obtaining in Great Britain and America and it
stands to reason that this draft will be taken
abvantage of so that time and labour may be saved
and the matter expedited as desired.

4. As pointed out in paragraph 2 above, ten
years have been allowed to pass away without a
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finality being hitherto arrived at, and if every thing
possible is done, we must inevitably come to the
question of funds. Pharinaceutical control in Indias
as in other countries, is a question of consider-
able expense on account of the need for provision
of requisite pharmaceutical eduecation, supervision,
equipment and staff. To meet the expenditure the
Drugs Committee recommended several financial
measures. Of these (i) an extra 5 per cent import
duty on drugs, (i) a minimum stamp duty of 123
per cent on loeally manufactursd patent medicines,
(iii) and additional 20 per cent duty on all patent
medicines, imported and local, with undisclosed
formule, and {iv) an export duty on drugs obtain-
able only from India, are apparently possible to be
levied by a central legislation alone. According to
available statistical information over two crores
rupees worth of drugs are imported into India and
a 5% extra import duty thereon will fetch annually
one lakh of rupees in a normal year. Itis true
that, in consequence of present war conditions,
there may have been a fall in the amount realised
by import duty, but this need not be taken into
account for our immediate purpose. The other
three items will similarly yield a substantial in-
come to meet the cost of drugs and pharmacy
legislation. Further, there will be a number of
prosecutions under this legislation, and although
the fines realisable will be eredited to provineial
revenues, there must be an equivalent contribution
from local Governments. Under the new legisla-
tion pharmaceutical students will have to pay
registration fees, and membership fees are leviable
annually from qualified pharmacists and other
members of the profession. These fees, contribu-
tions, and realisations from stamp, export and
import duty will produce sufficient income for the
whole organisation to be self-supporting and for the
welfare of the members to be looked after. The
writer is unable to place all figures in the absence
of data. But the facts given appear to be
convincing and no further explanation seems
pecessary. It is, however, imperative that duplica-
tion either in work, equipment, or staff, as well
as thoughtless expenditure, should be avoided by
having a single organisation and a single Central
Advisory Board to work hoth the drugs and
pharmacy legislation. It is also needed that all
efforts should be directed to secure uniformity
of procedure and action throughout the Provinces.
Subject to these conditions success is certain.  If
so, the change will usher a new era of progress,
social, economic, educational, and introduce
scientific as nlso ethical drug trade and industy.

A Drive against Quacks in Secun-
derabad and Hyderabad (Dn.)

e M. Sarva Rao, B.A., LL.B., Advocate,
Secunderabad (Dn.)

Allopathie, Homeopathie, Ayurvedic and Unani
are the four systems of medicine which have been
catering to the needs of our people for & long time
past. lach and every system has its own votaries
even to-day, so much sa we find practitioners of
all the four systems of medicine existing side by
side even in small towns all over the country.
Every individual is at liberty to make his own
choice from out of the said four systems, and
that in which he has more faith attracts him
most, though it is not infrequent to find persons
changing from one system to another even within
short intervals.

Whatever be the merits and demerits of the
said systems, one would certainly like to undergo
treatment according to one system from qualified
people, whether they be English doctors, Vaidyas,
Hakims or Homeopaths. None dare dispute the
right of qualified people to practise their own
system of medicine. But the question for consi-
deration is: whether we are sure of undergoing
treatment from people qualified in the various
systems of medicine. It cannot be gainsaid that
there are side by side hoth qualified and unqualifi-
ed persons in the market practising the medical
profe-sion, the latter porhaps in larger numbers
than the former. It cannot be denied also that
both the public and the medical practitioners—to
whichever system of inedicine they may belong—
are aware of this fact, and under their very nose,
quacks are practising here as elsewhere with
impunity. Unpassed medical wen, compounders
and ward-boys are to be seen practising as doctors;
and persons with litlle general conception, apart
from possessing any medical knowledge, have the
audacity to hang sign-boards, open dispensaries
and practise as medical practitioners.

We know that there are recognised diplomas
and degrees like the L. M. P, L.C.P. & S.,
[L.M.&S., M.B.B. S, M.S, M. D, ete., but
besides these we see some practitioners having
strange degrees like M. B. B. S. (H.)—to cite only
one of the various others—which clearly cannot be
of the Osmania University degree or of any other
University. Of course, there are Homeopathic
degrees like M. B. (H.) and M. D. (H); and it can
be said that there is no such degree as M.B.B.S.
(H.).

In Hyderabad there are branches of both the
British Medical and Indian Medical Associations,
which hold their monthly meetings and carry on
their normal activities. It is time that these
bodies should look to the interest of their membhers
and to the questions atfecting the medical profes-
sion. They should move the local authorities and
take such other steps as to put down the growing
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.evil of quackery. Well constituted organisations

are the proper bodies to tackle such issues so
vital to the public and the profession.

Yometimes, we sec that soume sign-boards do
not at a glance enable us to make out the qualiti-
cations of the medical practitioners whom we
wish to approach, while quacks are bold enongh t-o
style themselves as Dr., some of the allopathic
doctors do not even have the prefix Dr. attached
to their names on the sign-hoard, some nei?her
have the prefix, nor their respective qualiﬁcamor.xs
added at the end of their names. The public
would really like that private practit.ior'xers,' at
least, would put their qualifications on their mgr?-
boards, enabling the public to rTuz.Lke out th.eu'
qualiﬁcations, as also the universities to which

they belong.

It is not uncommon to see sbethoscope§ used b.y
ayurvedic and unani doctors vto examine their
patients, and on close ohservation, we find that
most of the drugs they use are fro‘m‘ the
British Pharmacopwa. This is how practltlon'ers
of other systems of medicine are transgressing
their rights, and the transgression I8 all the mgre
on the increase, because of the .fact that the
medical practitioners of the allopathic system have
not so far done anything to check the same.
Further, some practitioners claim to know all the
three systems of medicine, and call thex?dselves as
allopathie, ayurvedic and home.opax.thlc doctors,
as it suits their convenience. It is mcfn‘npyehm.l_
sible as to how one could attain pl’OﬁClenc.y‘ in
three altogether distinet systems of medicine,
while it is not possible  for one who ha.s
gpent his whole life-time in one branch of a parti-
cular system of a medicine, much less to speak of
the system as 8 whole, to be a master f)f the
particular branch. It would be be?ter both in ~the
interest of the public and the medical profession,
if a practitioner of one system .d?es not trespass
upon the obher systems of medicine.

In fine, it may be added that the local branches
of the B.M.A. and I.M.A. should tal.{e a keen
interest in this matter affecting the public welfare,
ag also the prestige of their profession by launch-
ing a drive against quacks in 'ggnerafl, and 'those
practising their system of medicine in particular,
and for effectively checking quackery as .early as
possible in their areas. Ibis hopeq that the two
said associations will do the needft?l in the matter,
and earn the gratitude of the public.
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U. P. Licentiates’ Deputation to
Vice-Chancellor, Agra University

Dr. Kunj Beharilal Varma Writes: A
deputation of the U. P. Branch of the All-Tndia
Medical Licentiates’ Association waited on Dr.
P.C. Basu, M. A., Ph. D, Vice-Chancellor, Agra
University on 22nd April 1940 and submitted the
following memorandum.

The Vice-Chancellor was very sympathetic to
the members of the deputation and he had free
discassion with them on different questions.
Before receiving the deputation, he had his
Registrar, Sri P. Shyama Sundar Sharma, M. A
and Col. J.C. Bharucha, I. M. 8., Principal, Agra
Vedical School, by his side. He sympathised with
the disabilities of licentiates and opined that he
would have to approach the Government for
amendment of the University Act as a first step.
He suggested that our Association should also
approach the Indian Medical Council whieh had
the final say in recognising medical qualifications.

A deputation of our Association subsequently
waited on the Adviser to the U. P. Government
on the 25th May ‘40 (memorandum published in
I. M. J. supplement for July ‘40, pages 92 and 93).
The (rovernment press note in this connection is
also published helow.

TEXT OF THE MEMORANDUM

“We, the representatives of the U. P. Branch of
the All-India Medical Licentiates’ Association, beg
to thank you for so kindly accepting our request to
approach and to place hefore you the view-points
of the old students of the Agra Medical School.

The inauguration of the Agra Medical College
and affiliating it to the University isa step for
which we had been urging the authorities for the
last 40 years and we are naturally grateful to you
as the same object has been achieved during the
tenure of your vice-chancellorship.

The Agra Medical School, established in 1834,
one of the oldest medical schools, has turned out
numberless qualified men as Medical Licentiates
who are abt present serving the cause of the suffer-
ing humanity to the best of their experience,
knowledge, and abilities. As the present changes
in the institution is the result of the untiring zeal
and efforts of those Medical Licentiates
it is but a natural desire that their interests
should be safeguarded by allowing them to appear
for the Final M. B. B. S. Examination. This may
be done through a short course of training in
certain subjects in the case of those who have put
in more the 5 years’ practice, and a separate course
with certain facilities for those having less than 5
years' practice or for these reading at present in
the Agra Medical School. Our request is on par
with the policy of the General Medical Council in
Great Britain, where a medical student has to put
in only 4 vears’ studyin a medical institution and
5th year as hospital practice, hefore he is allowed
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to appear for the final examination of the British
Universities and Conjoint Boards.

In ovder to achieve these onds, we greatly need
yvour full support and pray that old students of the
Agra Medical School ux represented by the U. .
Branch of the All-India Medical Licentiates’
Association be appointed to all the Committees of
the University dealing or concerned with medical
education including the Senate, Executive Council
and Medical Faculty by reserving a certain number
of seats for them.

We thank you again for so kindly acceding to
our request and giving us a patient hearing. As
the Head of the Agra University with which the
lot of our School is now cast, we hope you will be
kindly pleased to help our legitimate aspirations for
which we shall be highly grateful.”

Sd. Ramn Narvain Lall, F. S, M. F., Rai Sahib, Prem
Shankar Verma, Monohar Lnl Kapur, Kunj Behari
Lal Varma,

AGRA }
22nd  April, 1940,

Press Note Issued by the U. P. Government
dated 31st May 40

A deputation representing the United Provin-
ces, Provincial Branch of the All-India Medical
[incentiates’ Association waited on the Adviser to
Governor, Development, on Saturday the 25th
insbant. The Inspector-General of Civil Hospitals,

-
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Director of Public Health and Secretavy to
Government were also present.  After a full dis-
cussion on the various requests, the following
decisions were taken :—

Tuspector-General of Civil Hospitals will go into
the question whether it is practicable to devise a
course of study at the new Medieal College aftor
attending which licontiates could be allowed to sit
for the M. B. B. S. examination. Governmont will
decide finally after considering Inspector-general
of Civil Hospitals veport and consult the Agra
University and other authorities concerned.

Government will consider further the questions
of amending the United Provinces Medical Act so
asto secure a general electorate and various service
matters relating to the provincial subordinate
medical service and the subordinate public health
gervice, such as restriction about promoted pro-
vincial medical service oflicers, ofticiating (as Civil
Surgeons) for not more than four months; percontage
of promotion from provincial subordinate medical
service to provincial medical service; appointment
of health oflicers in third-class municipalities.

As regands the request that the  Indian Medical
Couneil Act shoulid be amended so as to afford
recognition to licentiates also, the \dviser suggos-
tod to the deputation to move the Indian Medical
Couneil first to acecopt thoir view. He was furthor
unable to accede to the request that the age of
admission of licentintos to provineial subordinato
medical sorvices should be raised from 25 fo 30.

of the Standing Committee of the A. I. M. T. A. who met at Bombay on 15-7-40 to discuss the position of

Vis-a-Vis War Emergency Medical Service and the TIndian Medical Council.

in the August Supplement to the I. M. J., pp. 110-111.

medical
Resolutions passed at this mceting are

Notification by The Rules Commiltee,
A. 1. M. L. A.

Amendments  and  suggestions  recelved  from
different persoms re: changes in the Rules and
Jeequlations of the Association.

As mombers of the Rules Committee appointed
by the Gauhati Conference could not meet to
discuss these suggestions or formulate jointly their
opinion, I am getting all the amendtents and
suggestions, so far received, published in the
I. 3. J. September issue to enable members
to move them at the ensuing Conference ab
Ahmedabad. Two of the members of the Com.-
mittee, viz., Drs. G. C. Blaggana and Kunj Behari
Ll Varma have sent suggestions which are also
incorporated. .

As per rule 18, the amendments are published
three months before the Conference, and in the
meantime the (General Secretary is circulating all
these amongst the members of the Rules Com-
mittee to enable them to place their views hefore

the Conference.

10-8-40 A D MUKHERJEL,
T oo wr Circular Road. ;
GG Sevetary.

AMENDMENTS
Rule 1. Omit ° {Jicentiates "’
Varma). '
Rule 2. The Workiy office of the Associa-
tion shall be at a place where the General
Secrobary resides, but the registered oftice of the
‘\%qoci‘nt%on shall be at a Central place as resolved
Pat-2 «
ugpon in the open session of the Conference.

(Dr. K. B. L. Varma)- .

Rule 16. Add atb the end of the rule = Which
the Ticentiate diploma’ and
(Dr. U. B. N.

(br- K. B. L.

trains students for
substitute institution for School.

Rao) ) o
Rule 30 (1). Substitute Association " for
“ Conference””. (Dr. U. B. N. Rao.) |
Rule 30 XII. Standing Committee ):!-—'Subsmtute
“two members from each province’ instead of
“one”. (Dr. K. B. L. Varma.)
Rule 30, XII: Instead of ” anu
“Delegates . (Dr. A D. Mukherji).

Rule 30 (Standing Committee) :
members in  the

ches’ substitute

The S. C.
ratio  of

should contain : .
9. 1:: Office bearers: Non office }?learels‘. '
(1) 1In line 1 after §. C. add ' consisting of

Hony. Workers of the Association, i.e.. no member

of the Association can be elected to 8. C. if he
receives salary, allowance or honorarium from the
Assoelation.”

(2)  Para 30. VIII add after 1. 7. J. “ it working
honorarily.”

(3)  Para 30, X add after a member of Associa-
tion ' If working honorary 7. (Dr. R. 8. R. N. Lall).

Rule 37. Add atthe end *The Conference of
elected delegates shall he followed by a general
mesting of the members of the Association which
must he held prior to the close of the Conferenca
session”. (Dr. K. B. .. Varma).

Rule 37. Delete and substitute :—

“Annual Conference of the elected delegates
of all the branches of the Association, shall
be held every year preferahly during X'mag
in any place within India, on invitation from any
Branch of the Association.

These elected delegates shall also include repre-
sentatives elected by the members who are present
during the Conference in the manner defined
helow :

Non-delegate members shall elect from among
themselves one for cvery Twenty-five of them
subject to the minimum of two.

If for lack of invitation from any hranch a
conference is not held suecessively for twao years
the Standing Committee will cause a conference to
be held at any place and at such time as decided
hy the majorvity in the succeeding year”, (Poona
Branch).

Rule 38. Tnstead of 2 3rd substitute 1 3rd
{Dr. K. B. L. Varma).

Rule 38. Change “Medical licentiates” to
* qualified medical men”. (Dr. K. L. Varma).

Rule 41. Delete words “ an admission fee of
Rs. 2'- and”’ substitute “Re. 1 and Rs. 3'-" in place
of Rs. 2- and Rs. 4~ respectively. (Dr.
K. B. L. Varma.)

Delete "‘an admission fee of Rs. 2/.” (Dr.
U. B. N. Rao).

Rule 42. Substitute * Rs. 27" for Rs. *“8/-”
(Dr. K. B. L, Varma).

Add after India and Burma
students for the Licentiate diploma’
tute 2 for 3. (Dr. U. B. N. Rao).

(1) Rule 45. Add the following' clause to rule
15 hefore the clause beginning with ** The Subs-
eription should be sent immediately .

“In order to ensure uniformity and maintenance
of an annual correet list of members, a new
member paying Rs. 4/- as annual subscription

“which trains
" and substi-
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between February and November shall be liable to
pay the balance due for the remaining months of
the next calendar year on 1lst January of that
year” (Dr. K. B. L. Varma)

Rule 47. Delete “for a period of 12 months
and more from the date of the expiry of his
subscription”. (Dr. U. B. N. Rao).

Substitute the following:—

In case a member resigns or fails to pay the
subscription in due time he shall cease to be a
member forthwith. But if he re-enlists himself
within 12 months, no admission fee shall be
charged. (Dr. K. C. Wohra).

(2) Rule 47. Substitute ““ 3 months” in place
of “12 months”. (Dr, K. B. L. Varma.)

Rule 50. “ Subscription to non-members will
be Rs. 6/-. (Dr. U. B. N. Rao).

Rule 81. Delete “and 50" (Dr. U. B. N. Rao).

Rule 53. Delete “to those whose subscriptions
expires with the December issue...... V. P. cards”.
(Dr. U. B. N. Rao).

Rule 84, Delete ‘“shall not be liable to
admission fee but”. (Dr. U. B. N. Rao).

Rule 84. Delste (Dr. A. D. Mukheriji).

Rule 85 (i). Add " But no branch can have the
power of delegation till it has got at least 10 bona-
fide members of the Association on its roll or
unless two neighbouring branches combine for the
purpose.” (Dr. K. B. L. Varma).

Rule 56. Add: But within one municipality or
district there shall not be more than one branch.
(Dr. A. D. Mukheriji).

Rule 60. Add after (iii) thus:— (iv) The
Managing Committee shall arrange to hold General
body meetings at least once in every three months
and cause the proceedings to be published in the
Indian Medical Jowrnal regularly. (Bombay
Branch)

Rule 65. Add “Annually” before “as follows"”
(Line 4). Delete (c) and substitute :—

That the Provincial Standing Committee mem-
bers thus elected will, with a mandate from the
Branches whom they represent elect annually a
Provincial President, a Provincial Secretary and
other office bearers before the end of October.

Add (D): The Provincial Secretary shall before
the 1st September of each year, invite the
Branches to slect 2 representatives on the
Provincial Standing Committee and send their
names to the Secretary before the 15th September
of each year.

§

On receipt of these nameg the Provincial
Secretary shall immediately circulate this list to
each member of the Standing Committee thus
constituted and invite nominations from members
for the post of the Provincial Prosident, Secretary
and other office-bearers before the 30th Sopteml)ox".
The Provincial Secretary will then circulute $o
each member of the Provineial Standing Con.
mittee a voting paper giving the names of the
candidates duly filled in which should be returned
by the voters to the Provineial President hefore the
15th October and the President after scrutinising
the papers will announce the results through
the General Secretary (Poong Branch).

Rule 68. Delete the Ilast sentence in para
1. “Its work shall be...... a8 follows” and insert
the following in its stead *‘ The Provinecial Branch
may constitute a Standing Committee as follows: "

(a) Delete this and insert the following :

(1a) Representatives elected by each of the
district Branches as follows :

Up to 25 members 1 representative

26 to 50 2 .
51, 75 3 )
76 ,, 100 .. 4

’

The maximum number of representatives from
anyone branch shall not exceed four.,

(b) to be numbered as (1b).

(c) to be rewritten as follows :

(2) The Provincial Standing Committee meinbers
thus elected shall elect from amongst themselveg
a Provineial President, a Provincial Secretary and
other office-bearers on the oceasion of the
Provincial conference if held or at least 9 months
before the annual conference each year and the
results shall be placed before the annual
conference for record. (Bombay Branch.)

Rule 68 (c). Add in the end—" Tt a Provineial
Conference is held, branches are to elect the
President of the Conference by majority of votes,
(Dr. A. D. Mukher;ji).

“Two months before the annual Provineial
Conference the Provincial Secretary shall ask the
members for the nomination of the President and
Provincial Secretary and members of the Execu-
tive Committee who shall also be the delegates
for the Conference. The Branches must send the
nomination within a month of the receipt of the
requisition.

The Provincial Secretary shall make g list of
candidates for President and Provincial Secretary
separately and majority wise and shall circulate
the Branches for finally electing the President
and the Provincial Secretary.
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In case of emergency or other unavoidabyle
.cireumstances the provisions in) the rule No. 258
s apply.- (Dr. K. C. Wohra). .
Dh%illig 3‘,‘ 9 (months before the Annual All-India
-Conference each year.” (Dr. K. B. L. Varma.)

Delete words from ‘Its work............ as fol}ows
and all the clauses (a), (b) and (¢) and substitute
' owing :—
th?‘ fI:“shall gelect annually its otﬁce-bea,ref's and
the Provincial Standing Committee shall u?clu'de
at least two representa.tive)s from each district
: » (Ludhiana Branch).
ber:(::}tlion((a) to be substituted by the follow'%ng:‘-—

Those elected by the members of the district
‘branches as follows : — .

Up to 25 members ' :
for each succeeding 25 or fraction thereof --.

Section (c) to be changed as follows :—That the
Provineial Standing Committee members thus
_elected will, with a mandate frorr} t‘he Bra}lches
whom they represent, elect a Provincial President,
a Provincial Secretary and other office bearers by
the end of October every year and place”the sa{ne
before the annual Conference for record.” (Provin-
.cial Secretary, Bombay).

Rule 65. (3) That the Secretary of every Bral?ch
should be ex-officio member of the Standmg
Committee. (Res. No. 1 of 30-10-38)fG:Lu11at1.

Rule 65. OClauses a, b & ¢, to be numbered

as b, c & d. ) )
Add the following as a’ cla.use — Ex-'Pro’-
vincial Presidents and Ex-Provincial Secretaries.”

Rule 66. To read as follows :—The Provincial
Standing Committee so elected sh‘all ac't, as. a
custodian of the interests of the Medical Licentia-
tes in its provinee and shal.l rfander all help to the
Branches within its jurisdiction and shall be t}ie
avenue of all Branch correspondence and a,pg?a)s'
to the higher authorities. A4dd new. ru.le 6 ¢.7, .
The Provincial Secretary s_hall mamtau.x the I-f;:
of the members in his province brancpwmel W;;?,

h particulars as are mentioned 1in rule 63.
Ho hall carry out, in concurrence with the
Eri)vsi]ncial President, such instrflctionst' as th;
-General Secretary may give from tl'me t(}), ime a,nl
shall possess the right (?f {Lttendmg the a:;;:?o
conference of the Assocuftlon as ‘a.n el;;z- o
delegate of the Province . {Ludhiana Branch).

Rule 68. From 10to 25 members one dele-

).

te (Dr. K. B. L. Verma

gﬂbAdd'»‘—'.l?vvo months before the annual conference
the Ge'neml Secretary shall notify the branches to

elect their delegates to the annual conference,
before a specified date. (Poona).

Add the following after ‘‘Each Branch shall
.................. as fixed hereunder” the following
“provided the Branch has held at least four
General Body Meetings during the year as per rule
No 60 {iv) and has sent the proceedings for publi-
cation in the /. M. J. and also taken due part in
elections as per rules Nos. 65 (a), 253 and 256 and
has complied with the requirements of rules Nos. 67
and 70. (Bombay Branch.)

Rule 69. Substitute ' the General Secretary
shall verify the eligibility of the delegate” for
“the General Secrstary shall submi$...............
membership” (Dr. U. B. N. Rao).

Rule 70. Delete *“ not later than 1st week of
QOctober of the year ”. (Dr. K. B. Li. Varma).

Rule 140. Substitute the following: * He
shall have the right to point out any errors or
discrepancies in the order of payment of the
Finance Committee and refer the bill back to the
Finance Committee with his observations or
comments. In case there is a difference of opinion
between the Finance Committee and the Treasurer
the matter shall be referred to the President for
final decision.” (Dr. K. C. Worha.)

Rule 182. Substitute * 4th of the number of
members” instead of ** 15 members.” (Dr. K. B. L.
Varma). ‘

Rule 191. Add “No decision of the Standing
Committee taken by eircular shall be valid unless
half the members take part in the voting by
post.” (Poona). .

Rule 200. Delete “With the consent and
permission of the President of the Association
and substitute ' with the approval of the Standing
Committee”. (Dr. K. B. L. Varma).

Rule 230. Add after “the office hearers of the
Association” “and the members of the Standing
Committee”’. (Nadia).

Rule 242. Add:—The annual general meeting
of the Association shall take place along with the
annual conference of the Association which shall
be empowered to review the working of this
conference .of the Association. (Dr. K.B.L. Varma).

Rule 244. Add:—The Standing Committee
should fix the place of the next conference within
four months of the last conference session” (Dr.
K. B. L. Varma). '

Rule 252. Substitute 3 in place of 4 months
and delete “ who shall be a member of the Asso-
ciation only ”. (Dr. K. B. L. Varma.).
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Rule 253. Add as 253(a) “A working President
of the Conference would also be elected at the
Conference (if this is carried some rules regarding
the duties of the President of the year and the
working President to he defined) . (Dr. K. B. L.
Varma).

Rule 257. 1In place of the “G. S.” substitute
“The President of the year.” (Dr. K. B. L. Varma)-

Rule 260. Make 4 months instead of 6 months
(Dr. K. B. L. Varma),

Rule 266. Add the words * of the province in
which the conference is held” hetween ** Licentia-
tes” and “as a whole”. (Dr. U. B. N. Rao).

Rule 267.  Substitute “four” instead of “three’.

Add  sub-section (iv) “Delegates representing
non-delegate members attending the conference
vide rule No 37, second para.” (Dc. U.B. N. Rao).

Rule 267. (iii) add ““12, All the members of the
Standing Committee. (Nadia). '

Add “IV............Ex-Presidents . (Dr. K. B. L.
Varma) ‘

Rule 267. add...“ (iv) All delegates are to pay a
delegation fee of Rs. 5'- and Rs. 5/- as expenses
for board and lodging to the R. C. (Dr,
A. D. Mukherji).

Rule 272.  Change to as follows :—

All resolutions to be moved before the Subjects
Committee of the Conference shall be notified to
the General Secretary on month before the date of
the Conference; the General Secretary shall tabu-
late these resolutions and send them to the dele-
gates at least a week before the conference. No
other resolution will be taken up by the Subjects
Committee unless with the specific permission of
the President, who may allow any resolution of
urgent importance as a special case”. (Dr.
U. B. N. Rao).

Rule 284. Change to as follows :—* The agenda
of the conference shall be prepared by the General
Secretary in consultation with the Chairman of
the Reception Committee.” (Dr. U. B. N. Rao).

Bye-laws:

8. Ada after “office bearers of the Association
the words “ Excepting General Secretary and the
Managing Editor, I. M. J." - ‘

10. Delete “and Branch ”.

31. Delete the second and third sentences and
substitute: The total print order shall not exceed
what may be sanctioned by the F.C. (Dr.
U. B. N. Rao).

Section 5 Organisation

Add the following new sub-section subsequent,
to the sub-section “ F. Indian Medical Journal”.

MBER, 1940

The Association shall mainbain g Library for
the use of its members, It shall be undei' the
charge of the Editor, I. if. J. 1t shall consist of
all the past copies of the I, M. J., all the journals
and books received in exchange for 1‘eview.‘ -

The Association shall sanction each year an
amount fixed from time o time by the .A'nnual
Conference for the purchase of the books. For the
1st year Rs. 1000/- be sanctioned.

The books shall be selected by a Sub-Committeo
consisting of the Hditor, (. S., and three others
appointed by the annual conference. It shall gal)
suggestions from all the Branches wh (
given due consideration in the selec
books.

Rules : —

1. The members shall apply for the booke
through their respective branch secretaries. )

2. In case a member ig not attached to any
Branch he shall apply throug .
Provincial Secretary.

3. Only two books will he lent
period not exceeding one month.

4. If a moember wants o refain the hook
longer he shall apply to the Editor, 7. 3. . and
the period can be extended to one month m‘or; if
the book is not required by any other member,

5. The cutward postal charges shall be defray-
ed by the Association and the members shz;ll
defray the return postal charges, (Dr
K. C. Wohra. '

ich shall be
tion of the

b the respective

at a time for a

Comments on the proposed amendments to the
Rules and Regulations of the All-Indig Medical
Licentiates’  Association by Dr. Gian Chand
Blaggana :—

Rule 1. As long as thers are Licentiates in the
country, the word * Licentiateg

) has to remain.
There is no way out of it.

Rule 2. In view of the autonomoug
working independently of one another,
hardly any sense in having an All-India, organisg-
tion and to waste thereby a huge sum of money
on a central building. Moreover in view of the
coming reforms in the medical education in the
country, our Association will ultimat
into the I. M. A,

Rule 30. Two, including the Provincial Secre.
tary, is quite a sufficient number to represent g
province on the Standing Committée. But T don’t
think it would become unweildy if one more
representative from each province is added to if.

Rﬂle 317. Dr. V'&rlna should .
explicit in his proposal. be a bit more

provinces
there ig

ely merge
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Rule 38. 2/3rd must remain.

Rule 39. “ Qualified Medical men’’ is a vague
term. It does not convey any meaning. The
original rule need not be disturbed.

Rule 41. The rule must remain as it is. Rs. 6/-
for a new member is not a big sum. At the most
we could do is to reduce the admission fee to
Re. 1/.

Rule 42, For students the subscription should
be Rs. 2/- instead of Rs. 3/-.

Rule 47. The membership register should as
far as possible be a permanent one. The names
should be struck off only when the subscriptions
are not received for 12 months or more from the
.date of the expiry of the subscription.

Rule 51. Delete and 50.

Rule 55. 10 shall be the least number entitling
a branch to be represented by a delegate.

Rule 65. Delete the words from “Its work......
‘as follows” in lines 3 and 4, and delete all the
clauses (a) to (¢) and substitute the following. Tt
shall elect annually its office-bearers and the Pro-
vineial Standing Committee which shall include at
leagt two representatives from each District

Branch.

Rule 140. The Finance Committee should be
the final authority.

Section 8 (Sub-Section F) Dr. Wohra's proposal
to have a library should receive due consideration.

Rule 182. 1th of the number of members is
more reasonable than the figure 15.

Rule 191. Dr. Pranjape’s amendment appears
to be very sound.

Rule 242, Dr. Varma's amendment seems to
be absurd.

Rule 244. Dr. K. B. L. Varma’s proposal is a
sound one.

Rule 260. ‘ Four months' is quite reasonable.

Rule 266. The surplus should be spent in the
interest of the Licentiates of the province in
which the Conference is held.

Rule 267. Ex-officio delegates should be restric-
ted to the office-bearers only.

Rule 272. Dr. Rao’s proposal is very sound.

Rule 284. Dr. Rao’s proposal is more reasonable
than the original rule.

Bye-law 8:~None of the office-bearers be
‘©xempted.

Bye-law 10 :—Provincial and Branch Secretaries
do not have any advance money in their hands.
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All-India Medical Licentiates®
Association Family Fund

I am forwarding herewith the minutes of the
Special General Body Meeting held on 23rd June,
1940 at 5-30 P. M. for publication.

YOURS SINCERELY,
U. B. NARAYANRAO,
Secretary.

Members present: Dr. M. Johnston, Dr.
V. K. Prabhudesai, Dr. A. D. Mastakar, Dr.
V. V. Oak, Dr. V. D. Sathaye, Dr. U. B. Narayan-
rao and Dr. U. S. Rao.

82 proxies and 26 opinions were veceived in the
office.

Dr. M. Johnston was unanimously elected to the
chair in the ahsence of the President.

16 proxies were in favour of Dr. Shah and 4
more also in favour of Dr. S8hah but failing him in
favour of (No. 20 Dr. Mastakar, No. 28
Dr. Narayanrao, No. 43 Dr. Naravanrao and
No .67 Dr. Narayanrao) and 31+ 3 (34) proxies in
favour of Dr. Narayanrao, and 1+1 (2) in favour
of Dr. Mastakar and 30 (thirty) in favour of
Dr. Oak.

On a point of order raised by Dr. V.V, Oak
whether the calling of this meeting was legal it
was unanimously resolved that the meeting was
in order.

Notice on behalf of Dr. G. G. Wadhwani,
Director, by Messrs. Mohile Parick and Manecklal,
Solicitors, was read and resolved that the following
reply be given to them:—

(1) Re: date of notice of the circular is 12th
June, 1940.

(2) The Managing Committee has ceased to exist
since 1937 and the Working Committee has taken
1ts place.

(3) The notice is aceording to rules.

Dr. Chobhe's wire of 22nd June, 1940, read and
recorded.

Dr. Shah’s letter dated 20-6-40 was also read
and recorded.

The report of the Working Committee was read
and resolved as follows.

(1) This General Body meeting resolves that the
Fund should be wound up for purpose of distribu-
tion of the assets, amongst tbs members in propor-
tion to the payments made by each member. But
this General Body meeting in view of sectlo_n 88
(4) of the Insurance Act, of 1938, (the proprietors
of the Fund i. e. this General Body can wind up
the Fund, only either for reconstruction or for
amalgamation) and in further view of the majority
wind up the Fund, requests the

ini to
opinion grant the necessary

Insurance Superintendent to
permission for the same.
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(2) Purther resolved that it permitted this
General Body appoints the following liquidators
to distribute the assets as follows:

1. Dr. Johnston,

9. Dr. U. B. Narayanrao, and

3. Dr. A. D. Mastakar-

The assets be distributed amongst the members
pro-rata after returning the deposits.

(3) If this is not allowed by the Insurance
Superintendent  this General Body meeting
authorises the Working Committee to do according
to the directions of the Insurance Superintendent.

(4) Regarding items No. 4 & 3, resolved that the
Working Committee be authorised to do the need-
ful as per last para of resolution No. 1 above.

(5) In view of this meeting’s decision the usual
Annual General Body meeting be postponed until
the future of the Fund is decided.

(6) Furbher resolved that the proceedings of this
meeting be sent to all the members of the Family
Fund and to the Indian Medical Jowrnal and to
the Insurance Superintendent.

Dr. U. 8. Rao proposed a hearty vote of thanks
to the Chair and the meeting terminated.

(Sd). M. JOHNSTON,
President 23-6-40.

(Sd). U. B. NARAYAN RAO,

Secretary.

Dr. Nagindas D. Shah, Member of the Family
Fund, A dabad, notifies that he would
move the fofwing in the ensuing Conference
at Ahmedabad.

Resolution No. 1. This Conference resolves that
the Family Fund be wound up and its assets be
distributed according to rule in proportion to the
payments made by the members of the Family
Fund. The liquidators should be appointed either
by the members of the Fund or by the Court to:
wind up the Family Fund forthwith.

Resolution No- 2. The expenses made by the
Secretary and the Managing Committee changed
into the Working Committee to shuffle the Family
Fund without the concensus of opinion of all the
members of the Family Fund. The opinion of
the Actuary and the sanction of the Insurance
Superintendent, New Delhi, were not necessary

under the circumstances.

'30th ALL-INDIA MEDICAL AND

SANITARY EXHIBITION, AHMEDABAD

(Organised by the Recepti

on Committee of the 30th Conference

of the All-india Medical Licentiates’ Association)

@ The 30th All-India Medical and Sanitary ‘Exhibition
will be held at Ahmedabad during the third week

of December 1940.

@ Exact dates will be announced in due course.

@ Since a large number of delegates and visitors from
all parts of India are expected to attend the 30th
Conference of the All-India Medical Licentiates’
Association, this Exhibition would ofifer unique
opportunities for medical and surgical manufacturing
firms to exhibit their products, and explain them to
the pick of the medical profession.

o Applications for booths, rates and other particulars
should be addressed, as early as possible, to :—

Dr. Ratilal K. JHAVERI, L. C.P.S. (Bom), L. M. Rot),

SECRETARY, 30TH ALL-INDIA MEDICAL AND SANITARY EXHIBITION,
SURYA BHUWAN, ' DARIYAPUR-CHAR RASTA, AHMEDABAD.
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‘That this is so is evident from the summary
of different treatments recounted by Napier®.
Mc Swiney advises dietary treatment with
iron and arsenic by mouth or injection. Green-
Armytage advises termination of pregnancy.
Wills and Mehta claim satisfactory results
from use of liver extracts. The former was
the first to draw attention to the value of
marmite. Mudaliar finds no response from
the use of marmite but advocates liver extract
and iron. Mitra is of the opinion that cure
is mever vouchsafed unless pregnancy fer-
minates. Napier himself puts his faith in crude
liver extract. Transfusion of blood has ne
place in the treatment of pregnancy anaemis
as it is more likely to cause abortion than not.
It is thus obvious that no standard treatment
has yet been evolved, and perhaps could not be
evolved till the aetiology of pregnancy anaemia
is determined with at least approximate
accuracy. The most rational line of treatment
to be followed at present is to determine the
haemtological type of anaemia in every indivi-
dual case, and prescribe Jiver extracts or iron or
marmite according to indications. Thisby itself
is bound to prove infructious in not a little
number of cases unless the environment of the
patient and her dietary history are studied with

care, and corrected if they are at fault. And

since a larger pumber of cases occur among
primiparae, it is obvious that everyone of them
should be given a preventive treatment by way
of a balanced diet, at least throughout the
period of her pregnancy whether she is going
to develop anaemia or not.

Treatment of Scorpion Sting

Scorpion stings are quite common in our
country but death as a result thereof is
rather unusual. Of the scorpions, the black
variety is most dreaded, because its sting is
most poisonoas and occasionally fatal. The
symptoms of shock, collapse and creeping
pain along the course of the nerve affected
suggest scorpion poisoning as of the. nature of
a neuro-toxin. Hassan and Mohammed of the

Cairo University suggest that these effects are

due to the stimulating action of the scorpion
toxin on the autonomic nervous system?.
They have found that in rabbits and dogs the
toxin produces temporary hypoglycemia,
acceleration of the heart beat, relaxation of
uterine muscles, increase of salivary secretion
and lacrimation and diarrhcea. These they
attribute to the stimulation of the para-

-sympathetic system, and have led them to the

1 Angemia in Pregnancy in Indis.
Med. Res., April 1940, p.1009.

8 Lancel, June 1, 1940, p.
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Report of the P, H. Commissioner
for 1939

A‘n outstanding feature of health conditions in
'Ind‘la, in the year 1939 was a large decrease In the
mcxde\.}ce of cholera, states the Public Health
Commissioner in his Preliminary Report for the
year 1939, which is published for the first time
this year.

Publication of a preliminary report has heen
found necessary owing to unavoidable delay in
preparing the full report, which confains a great
deal of statistical and other material velating to
the wide variety of health activities of the whole
sub-continent of India.

The extent to which the incidence of cholera
decreased wmay be judged fromn the figures fox
cholqm deaths in the Punjab and Sind, in which
provinces there were respectively 19 and 3 deaths
in 1939 as against 5,760 and 343 in 1938. In
other provinees, too, cholera prevailed in a rela-
tively milder form.

It is reported that the incidence of plague also
decreased in 1939 and that in regard to small-pox,
alt'houg.h the majority of the provinces reported
epidemic prevalence of the disease, Bengal and
Sind experienced only mild outhreaks.

ADVISORY HEALTH BOARD

In t.he field of public health administration, the
most important event was the second meeting of

study of the action of paralysants of the
sywmpathetic and parasympathetic nerves as a
means of finding out a drug or drugs as anti-
dote to scorpion toxin. After a series of experi-
ments, they conclude that (1) atropine alone or
ergotoxin alone may save rats injected with a
le_athal amount of scorpion toxin; (2) a combina-
tion of the two drugs is more effective than
one alone; and (3) these drugs can be employed
successfully in the treatment of scorpion sting
in man. This is a welcome piece of research,

and its utility to this land of scorpions is

obvious. The authors suggest, however, that if
the toxins are large the drugs may fail to
paralys_xe the autonomous nervous system, but
we believe with them that the scorpion seidom
injects so much toxin in one sting. This is
proved by the infinitesmal mortality due to
scorpion poisoning. Therefore one may be justi-
fied in hoping that the application of the
procedure recommended by Hassan and
Mohammed will be verified by experience and
experiments in our own country.

We are informed that Dr. Mathura Prasad Varma of
the U. P Subcrdinate Medical Service has been pro-
moted to the Provincial Medical Service and conferred
the honorary diploma of the Fellow of the State Medical

“JFaculty. We congratulate Dr. M. P. Vasr?’a on this

SR
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the Central Advisory Board of Health in January
1939, .

This Board, which consists of representatives of
the Central and Provincial Governments and of
certain Indian States, was inaugurated in June
1937 for the purpose of providing a forum for the
discussion and formulation of public health policy.
Within the short period of its existence it has
already given proof of its usefulness.

The problems associated with the health of the
mother and child are of supreme importance to
every country and, in India, the high rates of child
and maternal mortality place this branch of health
work in the forefront of the national health
programme. A special committee appointed by
the Board reviewed the whole question and
submitted a report, which has been approved by
the Board and which should provide for many
years a sound basis for the orderly development of
maternity and child welfare work in this country.

COORDINATION OF ACTIVITIES

Another important question is that of coordinat-
ing the activities of the civil, military and railway
health authorities in matters of common concern,
in order to avoid unnecessary overlapping of effect.
For this purpose the Board suggested the forma-
tion of local committees representing all three
interests for the study of common health problems
and for the formulation of suitable methods of
solving these problems. Encouraging reports have
been received regarding the development of such
co-operation in many places.

The important part that festivals and large
gatherings of pilgrims play in the spread of cholers
is a subject of great concern to the health authori-
ties. While an improvement of the sanitation of
the villages and towns through which the pilgrims
pass is the most effective means of prevention, its
realisation must be slow in view of the cost
involved.

In the circumstances, the most practical method
of minimising the spread of cholera appears to be
the provision of mass protection through anti-
cholera inoculation. The possibilities of introduc-
ing a system of compulsory inoculation among
pilgrims was investigated in 1939 by a special
committee and their report will shortly be present-
ed to the Board for its consideration.

ADULTERATION OF FOOD

Control of the purity of food supplies is an
important function of health administrations and
one of the means of achieving this end is by the
enforcement of the food Adulteration Act. A
committee was appointed by the Board to report
on the question of food adulteration in India and
this committee held two meetings in 1939.

The problem hag three aspects: (1) standards of
purity for different articles of food and the stan-
dardisation of the technique employed in food
analysis, (b) food legislation, and (c) administra-
tion.

In regard to the first the present position in

India is very unsatigfactory. For the same’
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article of food different provinces, in a number of

cases, have different standards. This anomaly
impedes the free flow of inter-provincial trade and
causes considerable inconvenience to traders. The
question of food standards has, therefore, been
studied by the committee and its recommenda-
tions, which are calculated to relieve the existing
complicated situation, will shortly be submitted to
the Board for its consideration.

The modernisation of food legislation in India
and the application of the provisions of such legis-
lation by suitable administrative action are equally
important aspects of the food adulteration problem.

Mention may also be made of other directions
in which it has been sought to secure uniformity

of policy between the different Governments in

the improvement of health conditions. Common
lines of policy have been recommended by the
Board regarding the expansion of health services,
coordination of effort between the Medical and
Public Health Departments and the teaching of
hygiene in medical schools and colleges.

Such subjects as nutrition and quinine policy
have also been discussed by the Board.

“This brief review of some of the important
subjects discussed and the recommendation made
by the Board,” says the Public Health Cemmis-
sioner, “‘indicates that the wish expressed by His
Excellency the Viceroy at the inaugural meeting
of the Board in June 1937 is being increasingly
fulfilled, namely, that the Board, 'in its capacit'v
as an advisory body in organic union with the
Central Government, will be capable of bringing
to a common denomination the varied opinions of
Governments throughout the subcontinent n
matters pertaining to Public Health’.”

INCREASING INTEREST IN RURAL HEALTH

A welcome feature is an increased interest in
tl}e welfare of the rural population. The expan-
gion _of medical relief, the provision of safe water
supplies, experiments to evolve a cheap system

of night-soil conservancy and the provision of.

sl‘(illed. attendance at childbirth are some of the
directions in which provincial health authorities
are earnestly endeavouring to make progress.

_ The Provincial Governments have increasingly
mterqsted themselves in improved agricultural
practice and animal husbandry, the consolidation
of agricultural holdings and the provision of better
village communications and
designed to build up a corporate life in the rural
areas. Instances are quoted from the Punjab and
Bengal of local efforts by the people to provide
themselves_ with a health service for preventive
anq curative medical relisf on g co=operative
bag}s-

Th{s is all to the good”, the Public Health
Commissioner Jpoints out, but it is useful to
remember that * the experience of other countries
Eurppean and Oriental, indicates that little'
lasting effect can be broduced in less than a

- generation "', and he urges the need for Govern-
‘Inents and+secial reformer
 for a sufficiently lotig. period.

8 to keep up the struggle
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FAMINE RELIEF IN THE PUNJAB

Hissar distriet, in the Punjab, was subject to
wide-spread distress as the result of the failure of
monsoon rains during two or three successive years.
Prompt measures were adopted by the authorities
to improve the diet of the people by the supply of
germinated grain and of Indian gooseberry (Amla)
for the treatment of scurvy and other food
deficiency conditions which are developed among
the people. ) -

Provision for adequate medical aid was made
on a sufficiently large scale and arrangements
were also made for reducing the work allosted to
the people. The effect of all these measures was
to show a considerable reduction in phe .s10kness
and mortality rates of the popula:tlon in 1939
.compared with 1900, a year of famine stated to
be comparable in severity with that of %939. The
death rate from all causes in 1939 was 57 per. cent
less than that for 1900. The success achieved
may be attributed largely to en\{Ironmental sani-
tation, purification of water supplies and to nearly
195,000 inoculations against cholera carried out
during 1939 among the people.

DELHI URBAN HOUSING SCHEME

A development of considarable importance tqok
place during the year in regard to urban housing
conditions in the old eity of Delhi.

The principle has been a.ccepte@ by Government
that assistance should be given to persons
dispossessed by slum clearance schemes to enable
them to obtain not only alternative accommodation
but also accommodation of suitable sts.m.da.rds
from the hygienic point of view. The minimum
rent for houses fit for human habitation was
assessed by the Delhi Improvement Trust ab
Rs. 5/- per month and the lowest income which
afford to pay this rent at Rs. 30/- per month. It
has been accepted that a family with an income
less than this amount cannot pay for a house
fit for human habitation and that it, therefore,
needs assistance for rehousing. Three types of
houses have been proposed, one-roomed, two-
roomed, and three-roomed. Not more than three
adults (counting two children as one adult) are to
be permitted to live in a single roomed house and
not more than five adults in two-roomed houses,
while larger families would be permitted to live
only in three-roomed houses. Standard plans have
been prepared for these types of houses, the
approximate cost of which will be Rs. 450/-,
Rs. 600/-, and Rs. 750/- according to class.

HIRE PURCHASE SYSTEM

The experiment proposed in Delhi is to xx_xa,ke it
possible for the poor class families to own their own
houses on the hire purchase system. Tl.le average
capacity for rent of the families to be dispossessed
is estimated at Rs. 2-13-0 per month while a return
of Rs. 5-3-6 per month is stated to be necessary to
meet the total cost on a non-profit basis, including
the charges for equated instalment payments over
a period of 20 years. Any dispossessed faml!y
which can pay the rent of Rs. 3-8-0 per .month will
be admitted to the benefit of ownership through
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the hire purchase system, the difference between
this amount and the minimum rent for covering
the cost of the scheme as indicated above, being
met by grants from the proceeds of a special
entertainment tax imposed by the Government.

MADRAS PUBLIC HEALTH ACT

In 1939 a notable advance in Madras Presidency
was the enactment of a comprehensive Public
Health Act. A feature of the Act is the strengthen-
ing of the hands of the Government, of the Direc-
tor of Public Health and of the local health officer
in order to enforce certain minimum standards of
efficiency in the health administration of local
bodies. .

The Government have taken powers to compel
local bodies to appoint health officers and to
determine the scales of salary and conditions of
service of these officers. The Director of Public
Health has been given a statutory right to recom-
mend for adoption by lceal authorities such
measures as may be necessary for improving the
public health administration in the local area or
for safeguarding the public health in that area.
Local authorities are required to carry out these
recommendations subject to a right of appeal to
the Government.

HEALTH OFFICERS POWERS

The health officers have been given control over
the health staff employed by local bodies and the
Director of Public Health has been empowered to
transfer the staff maintained by one local body to
another, subject to such rules as may be pres-
cribed by the Government. Health Officers have
been granted executive powers in vespect of the
various health functions they have to perform
within their areas of jurisdiction.

In respect of infectious disease, the Government
have been given power to employ additional
temporary staff in the event of an outbreak or of a
threatened outbreak. Additional powers have also
been provided under various heads of public
health activitity, such as maternity and child wel-
fare, control of insanitary buildings and over-
crowding, registration of lodging houses, town
planning, supervision of fairs and festivals and
control of food supplies.

In order to provide for the orderly development
of public - health administration in the province,
the Act has made provision for a Statutory Board
of Public Health with the Minister for Public
Health as the Chairman and the Minister for
Local Administration, the Surgeon General, the
Director of Public Health, the Public Health
Engineer, another officer nominated by the
Government and three nominated members of
the Legislature as members:

THE CAMPAIGN AGAINST MALARIA

That malaria is undoubtedly the most important
public health problem in India is evidenced by the
fact that many millions of cases occur every year
and that, of the ahnual total of over 6,000,000
deaths, about 20 to 25 per cent are attributable to
this cause.
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The distribution of malaria is illustrated by a
coloured map which accompanies the Public
Health Commissioner’s Preliminary Report for
1939. This map shows that, except for areas 5,000
feot above sea level and a few widely separated
regions, namely, a portion of the Brahmaputra
Valley in Assam, Eastern Bengal and two strips
of territory on the east coast of Madras Presi-
dency—the remaining parts of India are subject to
outbreaks of malaria of varying intensities.
According to the Report this wide distribution of
disease and the liability of large tracts to
periodical outbreaks of epidemics together contri-
bute to make malaria the most important health
problem in India. :

SUCCESSFUL CONTROL MEASURES

The malaria problem in India may be clagsified
under three heads,—urban, industrial and rural.
In large cities, such as Bombay and Delhi, it has
been shown that a considerable measure of success
in the control of mosquito breeding and of the
incidence of the diseases can be achieved by pro-
perly directed measures. As regards industrial
malaria, control measures are being successfully
carried out on many tea and coffee estates and
rubber plantations and in wines, sugar factories,
cotton mills and other industrial concerns in differ-
ent parts of India, mainly through the activities
of the Indian Branch of the Ross Institute.

Malaria control is also being carried out on
railway systems, the Bengal-Nagpur and Eastern
Bengal Railways employing special officers for the
purpose. Among the anti-malarial measures
adopted by the railway authorities, an important
method is that of spraying employees’ quarters
with insecticides in order to kill adult mosquitoes.

STUDY IN VILLAGES .

The problem of rural malaria, says the Public
Hesalth Commissioner, is the most difficult of a
solution, because the village communities are
widely scattered and are very poor. The general
policy adopted by the provincial authorities is to
attempt to provide an adequate supply of quinine
and of cinchona febrifuge, to popularise the use of
these drugs as far as possible by means of
propaganda and teaching in the schools, and to
provide for distribution by special staff, travelling
dispeunsaries and other agencies in localities visited
by regional epidemics.

The problem of controlling rural malaria requires
intensive study and this has been undertaken in
certain selected areas in the provinces of Assam,
the United Provinces, Delhi, Bengal and Madras
through grants financed partly by the Government
of India (through the Indian Research Fund
Association) and partly by the Provincial Govern-
ments concerned.

The experiments are being conducted over a
period of five yeas and are designed to devise and
test out methods of control under rural conditions,
in order that they may subsequently be applied
_over more extended tractsof the country. '

‘ MORE LEPROSY IN TOWNS L
_ Al;conservative estimate of the incidence of
leprosy in India places the figure in the neighbour-
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hood of 1,000,000 persons affected although the
numl?er of infectious cases may be only a quarter
of this figure. While leprosy in India is essentially
a rural problem, the commingling of the rural and
urban populations that increased facilities for tran-
sport has rendered possible, has tended in recent
years o produce a rise in the incidence of leprosy
in towns.

The prevalence of the disease is highest along
the eastern coast of the peninsula and in the
western parts of Bengal. From this area the disease
gradually diminishes in incidence to the north and
west, until a fairly wide area of comparative
freedom from leprosy is reached, comprising the
northern half of Bomby Presidency, Gujerat
Rajputana, the western portion of the Uniteé{
Provinces, Punjab, the North West Frontier
Province, Sind and Baluchistan.

Anti-leprosy work in India is shared by official
and voluntary organisations. The principal
voluntary organisations are the Indian Council of
the British Empire Leprosy Relief Association
with its provinecial branches and the Mission to
Lepers. There is considerable coordination of effort
between the provincial health authorities and the
provineial branches of the British Empire Leprosy
Relief Association. Anti-leprosy work has included
surveys to determine the extent of the incidence of
leprosy and of the types of cases present in parti-
cular localities, the provision of treatment centres,
training of medical officers in the diagnosis and treat-
ment of the disease, and propaganda. Laboratory
and field research into various problems have also
formed an important part of the activities.

The Mission to Lepers is the largest organi-
sation specialising in medical relief for lepers.
It maintains a number of homes for lepers in
different parts of the country and, while the
larger have resident medical officers, the smaller
institutions receive periodical visits from doctors

who give treatment to suitable cases.

CAMPAIGN AGAINST TUBERCULOSIS

Although the organised campaign against tuber-
culosis in India received a great impetus in 1929
when it was decided to devote the King George
Thanksgiving Fund of Rs 9,50,000 to anti-tuber-
culosis work, the necessity for a widening and
intensification of the campaign against the disease
was recognised by Her Excellency the Marchioness
of Linlithgow soon after her arrival in India. As
a result Her Excellency made an appeal on behalf
of the King-Emperor for funds to place the anti-
tuberculosis organisation in this country on sound
and lasting basis.

The response was wide and generous and a sum
of Rs.79,00,000 was collected. In February 1939,

Her Excellency’s objective was achieved by the

formation of the Tuberculosis Association of India

which incorporated the King George Thanksgiving

(Anti-Tuberculosis) Fund.  Of the total amount
collectfad ﬁve per cent was retained by the Central
Organisation, the remaining 95% being returned to

the provinces. Provincial and State branches of

the Association were established during the year.
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FOREIGN MEDICAL NEWS

Our U. S. A. Letter

. (From Our New York Correspondent)

SHORTAGE OF EUROPEAN DRUGS

The United States isin much better position
with regard to drugs and medicinal chemice}ls than
it was at the outbreak of the World War in 1914,
hut the market for botanical drugs has been
disrupted for months by the prqsent conﬂlgn.
Germany, Hungary, Czechoslovakia, Jugoslavia,
Poland and Russia supplied the bulk o_f these im-
ported by the United States. If Iba‘ly is going to
join Germany it will be virtually impossible to
obtain any botanical drugs from Burope. These
drugs include ergot, lavender ﬁpwers, orange peel,
cascara, cantharides, ca,momllfa, malya flowers
buchu, henna, peppermint, gentian arnica flowers,
senega, anise, juniper berries, poppY, fennel, and
arabic, asafetida, myrrh and benzoln gums. )

‘When Germany invaded Norway and the Scandi-
navian area became 2 theatre 9f War,.the source of
supply of 70% of the codliver oil used in the Umted
States wag immediately cut of.f, according to
Mr. Rodman’s report to the American Pharmaceu-
tical Association. The hostilities came at a bad
time, for the cod liver oil industry, he sald, as
spring is the big cod fishing season anq stocks of
oil in this counftry are at their low point 9f t}_le
year following heavy winter sales when vitamin
products are in the greabest demanq. The cod
liver oil shortage resulting from war will, however,
speed up research in the production of Substltut?e
fish liver oils and the manufacture of synthetic
vitamins A and D. Tceland and. Japan bave beqn
supplying 30% of U. S. cod liver oil import in

recent years.
SULFANILAMIDE AND GONORRHOEA

Among 100 men with gonorrhoea, unsuccessfully
treated with sulfanilamide, 95% were cured by
sulfanily]—sulfani]a.mide (disulon). The series
published by Alexander, Baylor College of

The Central Association appoipted as its
Medical Commissioner Dr. C. Frm}odb-Molle_r,
whose wide experience of tube.rculos1s wc_n'k in
India, extending over the last thirty vears, is well
kn‘(l).‘z: " intention of the Association is that the
Provineial and State Asszociations shall concent_;rg,te
on the establishment and maintenance of clinics
associated with home vigiting and home trea:tment,
as well as the establishment of sanatoria a,gd
after-cars settlements in so far as funds permit,
while the central organisation shall concentrate

on assisting research, on the provision of technical

advice to the branch organisations, on the general

coordination of effort through the country and,

in particular, the ostablishment of a central model

.clinic in Delhi.

(To be Continued)

Medicine Forbes and Holloman, included cases of
anterior and posterior urethritis, prostatitis and
seminal vesiculitis. Many ~ pasients had taken
more than 260 gm. of sulfanilamide over a period
of some months without cure. Disulon was
administered in dosages of 5 gr. (0'3 gm.) four
times a day for a period of 4 or 5 days. This
schedule was followed by a five-day rest period,
and the course repeated until a satisfactory result
was obtained or until it appeared certain that the
drug was not going to benefit the patient. An
adequate total dosage of disulon in gonorrhoea
should be 20 to 30 gm. (300 to 450 gr.) given in
daily doses of 1'3 to 2 gm. (20 to 30 gr.). If there
is no response, the drug should be discontinued to
avoid undesriable toxic offects. Pelouze had said :
“ If sulfanilamide acts favourably upon gonorrhoea,
the patient is almost or entirely symptom-free by
the end of five days ”

PROMISCUOUS USE OF BARBITURATES :
HOSPITAL DATA

W. E. Hambourger, Cleveland, Department of
Pharmacology, Western Reserve University School
of Medicine, had been requested by the Council on
Pharmacy and Chemistry of the American Medical
Association to study the promiscuous use of
barbiturates, particularly with reference to the
dangerous use of these products by the public. In
his analysis of Hospital Data, he gives the following
figures and facts. During one decade, 13 hospitals
with combined admissions of more than 1,250,000
received 643 cases of acute barbiturate poisoning.
One out of every 1,900 admissions was due to
acute barbiturate intoxication.

Barbiturates were responsible for 1/7 of the
acute poisonings due to all drugs except alcohol
and carbon monoxide. The fatality rate was 7'3
per cent. The lowest fatal dose for barbital report-
ed by these hospitals was 30 grains (2 gm.); the
medium dose in fatal cases was 90 grains (6 gm).
For phenobarbital the minimum fatal dose reported
was 25 grains (1'7 gm.; the medium dose 142
grains (95 gm.) The wider margin of toxicity for
phenobarbital is probably accidental-

Hypersusceptibility to therapeutic doses of a
barbiturate was charged in 13 cases admitted to
ten of the hospitals,—about one case for every
90,000 admissions. Addiction to barbiturates was
the reason for admitting 85 patients out of the
total of 1} millions admitted for all causes, about
one barbiturate addict in every 15,000 admissions.
Barbiturates accounted for more than 10 per cent
of all addiction cases, excluding chronic alecoholista,
admitted to the thirteen hospitals. Two-thirds of
the barbiturate addicts who gave information
claimed that they became familiar with the drug
through a physician. Nearly third of the addicts
for whom the information was recorded developed
craving when the barbiturate was withheld. None
showed any serious withdrawal symptoms. No
factual data could be obtained concerning the
involvement of barbiturates in automobile accidents
and criminal assaults, although from the nature of
the action of these drugs this might ba expected.

255
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The evidence indicates that these drugs are
responsible for many suicides, successful and
attempted, as well as for many so-called “ acciden-
tal” intoxications. As each new barbituric acid
derivative becomes publicized, it soon becomes
involved in cases of poisoning. Barbiturate addic-
tion is fairly common.

BRONCHOSCOPY AND ASTHMA

In a report given by Francis M. Rackemann,
Harvard Medical School, on the use of drugs in
asthma, he mentions the influence of bronochos-
copy on asthma. Bronchoscopy has been described
as life saving in asthma, since by it a mass of
sticky exudate can be sucked out of the bronchi.
Since iodized oil is often injected ab the time of
bronchoscopy to study the bronchi by x-rays, it
has been observed by several authors that the
iodized oil itself has a good effect on the bronchial
infection, and so here is another therapeutic
approach to a difficult problem. Iodized poppy
seed oil has been instilled into the trachea in
doses as large as 20 ce. without difficulty, and
often with good results, after suitable local
anesthetizing treatment of the pharynx and throat
with cocaine and procaine. Multiple instillations
are reported in many instances.

Our Canadian Letter

(From Our Own Correspondent)

ACTINOMYCOSIS IN CANADA

H. S. Morton, Montreal, pointed out that
because actinomycosis is rarely diagnosed, many
cases are missed and an understanding of the
disease lags far behind that of other chronic granu-
lomas. Until a universally accepted bacteriologic
classification is available clinicians will have to be
content with the presence or absence of the ray
fungus and call the disease actinomycosis. The
appropriate drug or vaccine will have to be determi-
ned in each individual case. The many forms of
treatment testify to the inefficiency of any one
type of therapy. Of the drugs, potassium iodide
in moderate to large doses, i. e., from 150 to 300
grains (9'7 to 195 gm.) daily, is still the best
therapy, according to Morton. Sulfanilamide used
in two cases showed definite improvement in one
but there was no observable effect in the other.
This corresponds with other reports, and the con-
flicting accounts may perhaps be explained by
pecularities of the strain as well as by the con-
comitant infection present. Surgical treatment is
imperative in nearly all cases. When complete
excigsion is possible it should be carried out;
otherwise incision and drainage of all abscesses is
indicated, combined with such other treatment as
may seem best suited to the case.

HEPARIN AND THROMBOSIS
The isolation of relatively pure heparin has led
to an extensive examination of the relationship of
.this anticoagulant to the problem of thrombosis,
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particularly, by Best (insulin-noble prize winner)
and his collaborators at Toronto. Aeccording to an
editorial of the Journal of the American Medical
Association 1t was demonstrated that heparin
greatly inhibits the formation of thrombi produced
in animals by mechanical or chemical trauma to-
the intima of large exposed veins. The ability to
produce coronary thrombosis in dogs by means of
sodium ricinoleate was also greatly diminished in
heparinized animals, as compared to control dogs
which did not receive heparin. These successful
experiments have stimulated the use of pure
heparin in clinical cases of thrombosis and
remarkable results have been reported at the
Toronto General Hospital and in Stockholm.
(Heparin so far is not generally available. for
clinical use). Heparin has been employed post-
operatively with a high degree of success; pulmo-
nary emblosm or thrombophlebitis was not
observed in instances in which these complications
might ordinarily be expected. Although it is some-
what difficult to evaluate postoperative treatment
for the prevention of thrombosis, more direct
evidence of the value of heparin may be obtained
in the treatment of an existent thrombus. In
recent preliminary publications, suggestions have
besn made for the use of intravenous heparin drip,
in conjunction with sulfapyridine, in the treatiment
of subacute bacterial endocarditis. The prevention
of embolus formation greatly diminishes the nidus
for grouth of bacteria and vegetations.

Experiences in heparin. administration have
been reported by Mc Clure and Lam. Eight patients
with postoperative pulmonary embolism have been
treated by general heparinization. All recovered,
but one required a second course of heparin when
a second infarction occurrsd five days after the
first course was ended. Heparin was used with
gratifying results in one case of embolectomy of
the popliteal artery and one case of probable
thrombosis of the posterior tibial artery. The
purified heparin that is available at the present
time is nontoxic when given intravenously. It is.
economically feasible to use heparinin the treat-
ment of selected cases.

RESEARCH ON NUTRITIONAL VALUES

Tosdall, Toronto, and his collaborators compared
the nutritional value of spinach as prepared for
consumption with that available in canned
tomatoes, with particular respect to the child’s

diet. Cooked spinach and canned tomatoes are:

approximately of equal value as a source of iron
for both the prevention and the cure of nutritional
anemia—in spite of the fact that the total iron
content of cooked spinach is more than three times
greater than that of canned tomatoes. Spinach,
although it contains 0'19 per cent of calcium,
—an amount which is twenty-times greater than

that found in tomatoes,—actually tends to produce-

a negative calcium balance. On the other hand,
the retention of the calcium in cooked tomatoes
is excellent. The vitamin A content, according to
the authors, of cooked spinach is approximately
four-times as great as the vitamin A content of

»
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Betore and
After Pregnancy

HE results of modern anfe-natal care
have emphasized the importance of
proper nutrition of the expectant mother,
in securing a normal pregnancy, labour
and puerperium and in endowing the
infant with an initially sound ‘constitution.

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

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

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

"OVALTINE

TONIC FOOD BEVERAGE

A liberal supply for clinical trial sent free on request.

Distributors in India:—

GRAHAMS TRADING Co. (inp1a) Lrp.,
Caithness Hall, 8rd Floor, 810-811 Linghi Chetty St.,
MADRAS.

Also at CALCUTTA, BOMBAY and KARACHTI,
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INDIAN MEDICAL NEWS

(From Our Own Correspondent)

At the meeting of the Central Advisory Board
of Health, which took place in Poona on July 22,
93, and 24, 1940, under the chairmanship of Sir
Girja Shankar Bajpai, Member of the Viceroy's
Executive Council in charge of Education, Health
and Lands, a number of subjects were discussed
and decisions taken which, if acted upon, are
likely to have a far-reaching effect on t'he. hea,lt.h
of the people of India. The Board, consisting as it

does of the representatives of the Central and

Provincial Governments and of the Governments
of certain Indian States, is in 2 position fo
formulate health policy ou lines which ghould
secure wide acceptance in the country. Without
coordination of effort between the numerous health
authorities in India many of the 'count.ry's
problems, such as for instance, control of infectious
diseage, cannot be solved successfully ;md the
Central Advisory Board of Health, during the
three years of its existence has already prc_)ved its
value as an integrating force in the campaign for
raising the level of health of the people.

At this year's meeting the reports of two special .

committees appointed by the Bo.a,ljd‘ at its previous
meetings to investigate the possxblllpy c?f mtroc}uc—
ing compulsory inoculation of pilgrims against
cholera and to study the complex questlgns
associated with the prevention of food adultel‘aleon
in India occupied a large part of the proceedings

.of the Board. .

INOCULATION OF PILGRIMS

The Board, in adopting the_report of the _specml
committee appointed to examine the possibility of
introducing a system of compulgory inoculation 9f
pilgrims against cholera, conSIder.ed that public
opinion in favour of anti-cholera iuoculation had
grown in recenf years and thgt the question of
introducing compulsory inoculation could now be
considered by Provincial and State Governments
without apprehension of any disturbing effects on
the minds of the people. The Board recommgnded
that Provincial Governments should select suitable
centres in their areas and t?ry outg scheme of
indirect compulsory inoculation on lines: success-
fully pursued by the Go.vernment qf Boml?ay f}c])r
the past four years In connection with the

Pandharpur festival.

tomatoes. The vitamin B, content of
g::]?:; gpinach is approximgtely one half that off
cooked tomatoes. The vitamin C content of
cooked spinach is less than ope-fourtsh that o
canned tomatoes, The vitamin D contqnt of
cooked spinach and of canned tomatoes 18 neg-
ligible. Sufficient prominence has not been gn{]e[},
a8 Tosdall and his collaborators point out in thelr
report, to the putritional value of canned tomatoes.

CENTRAL COMMITTEE FOR FOOD STANDARDS

The Committee on food adulbteration had
examined the problem from three aspects viz,
(1) the technical, including food standards and
technique of food analysis, (2) the legislative, and
(3) the administrative aspect. The Committee has
so far considered only the technical aspect of the
problem and it is expected that its reports on the
legislative and administrative aspects will be made
available for the Board at its next meeting. The
Committee emphasised the fact that the improve-
ment of methods of food analysis and the preven-
tion of food adulteration in India will have to be a
continuous process and that the establishment of
coordination between the provinces is a matter
second to none in urgency. With this object in
view the Board recommended the appointment
of a standing committee to be called ' The Central
Committee for Food Standards” which would be
in a position to advise the Central, Provincial and
State Governments on all aspects of food adultera-
tion. Pending the establishment of the Central
Committee the Food Adulteration Committee
itself recommended all-India standards for 17
articles of food, while in respect of a number of
other articles, the standards for which are a matter
of controversy, the Committee recommended that
these should he investigated by the proposed Cen-
tral Committee for Food Standards.

The existence of different food standards in
neighbouring Provinces and States at present
interferes with the free flow of trade. The Cenfral
Committee should be in a position to suggest
standards acceptable to all the Governments
concerned, thereby facilitating interprovincial
trade and a uniform enforcement of food adultera-
tion laws.

Another important function of the Central
Committee would be the issue from time to time
to public analysis of “instruetions” incorporating
the latest available information regarding methods
of analysis. The standardisation of methods is
as important as the unification of standards of

food purity.

Among other important decisions taken at this
year’s meeting of the Board, the following are of
general interest.

FREE LABORATORY SERVICE

The importance of laboratory examination for
the diagnosis of many infectious diseases cannot be
over-emphasised. For instance, in regard to
typhoid fever, the recorded statistics of mortality
represent only a small fraction of the actual events.

The diagnosis of typhoid fever cannot be done,
in many cases, without laboratory aid. The
provision of a free laboratory service to medical
practitioners is essential for a successful campaign
against this and many other infectious diseases.
The value of such provision was demonstrated
in Bombay during an epidemic of typhoid fever in
1938 when the Government of Bombay placed the

257
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services of the Haffkine Institute at the disposal of
the medical practitioners of the city. In conse-
quence many more cases were reported than had
been experienced in previous years and the Health
authorities were able to locate with certainty the
areas most affected and take effective measures
against the spread of the disease.

The Board had before it a scheme for starting a
provincial laboratory service which outlined a
system of small district laboratories supported by
regional laboratories for groups of districts and by
a central laboratory for the provinee, which would
coordinate the activities of the regional and
district laboratories. The Board recommended this
scheme for adoption by Provineial and State
Governments, with such modifications as local
conditions may require.

THE HEALTH OF SCHOOL CHILDREN

There are numerous problems associated with
the health of school children, for instance, the
inculcation of heathy habits, provision for periodi-
cal medical examination and correction of the
defects discovered during such examination, and
the supply of adequate nutrition. Itis generally
accepted nowadays that systematic attention to
the health of the children is an essential prelimi-
nary to any really remunerative system of instruc-

tions, whether it be in hygiene or other subjects in -

the curriculam. Further, teaching is not likely to
be a success if the general school environment
does not conform to reasonable hygienic standards.
Before a considered policy can be drawn up and
commended to the authorities concerned, much
infcrmation has still to be collected as to the
requirements of, and the progress already achieved
in, different parts of India and the possibility of
rernedying the defects disclosed at the least pos.sible
cost. The Board therefore recommended that a
special committee including educational experts
should be appointed to report on the teaching of
hygiene in schools, primary as well as sacondary,
rural as well as urban, the medical inspection of
scl_lool children and their treatment and, in the
primary educational stage, also on their nutrition.

THE EFFECT OF BAD HOUSING AND OVER-
CROWDING ON TUBERCULOSIS

There is abundant evidence available from
countries where tuberculosis is prevalent, that un-
satisfactory housing conditions and over-crowding
tend to produce an increased incidence of the
disease, while the transference of tubercular
patients from unhealthy to healthy dwellings pro-
duces an improvement in their systems and the
,bhysical signs of the disease. The failure on the
part of the local bodies in many parts of India, to
enforce the byelaws relating to health matters hag
been a subject of constant reference in public
health reports for a number of years. While rectifi-
cation of the defects in an existing slum area may
be difficult, there should be no excuse when, after
costly slum clearance operations by Improvement
Trusts and other bodies, the cleared areas are
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permitted to be built over without due r :
the' rqquirement;s of light, ventilation a,n?iga;gurfg
hygienic considerations. The Board therefore-
strongly urged on all Provincial and State Govern-
ments the necessity, in the interests of public
health, of strict enforcement of building byelaws.

“POSSIBILITIES OF DRUG INDUSTRY IN INDIA

The drug and pharmaceutical industry in India
hasg devploped considerably recently and in ovder to
enable it to make further headway, simultaneous
.growth.of heavy and fine chemical industries and
1ndustr1_es connected with coal carbonisation and
prod}xctlon qf solvents etc., is essential. If the
rqulred b.asgc materials and chemicals ave readily
available, .1t 18 possible to produce in India all the
drug requirements of the country.” This js the
conclu§lon of the "Medicinal Preparations’ Su}-
Comrr.ntf:ee of the Indian chemical Manufacturers’
Assoqmtlon, Calecutta in their report recently
submlttefi- to the Government of India. It ig stated
that India possesses a wonderful range of vegetablé
materia quica and nearly three-fourths of the
drugs'meqtloned in the British Pharmacopoeia
grow in this country in a state of nature and the
remaining one-fourth can he easily cultivated in
some part of the country or other, In the appendices
to the.Report, the Sub-Committes have included
two lists (1)' Drugs belonging to the British
pharmacqpoela which grow in India and (2) those
included in the British pharmaceutical Codex and
Extra Pharmacopoeia which either grow sponta-
neously or can be easily grown. It is the opinion of
Sub-Commitflee that if due attention is paid to the
proper cultivation and utilisation of vegetable
drugs, .Indla. would not only be completely self-
supporting in this respect but would also be able
to develop an export trade in crude vegetable
drugs. The Sub-Committee vefer to the position
about the production of oils, iucluding essential oils,
ﬁxed.mls and liquid parafiin; Alkaloids including
caﬁfe_me and its derivatives, emetine, morphine and
cot_legne and their derivatives, strychnine, ephedriue,
quintue, etc.; Glucosides including digitalis; In-
organic and organic drugs, inorganic and organic
metallic compounds; Synthetic chemo-therapeutic
products, organo-therapeutic products; coal-tar
prod_ucts; Biological products including sera,
vaccines, bacteriopnage etec. ; Vitamin preparations,.
patent foods, etc; Surgical dressings, disinfecting
fluids and other miscellaneous requirements. The
Bub-Committee have also appended lists of
essential drugs and medicinal chemicals available
in India, of drugs and medicinal chemicals of
seconsia.ry importance available in India, of basic
chemicals necessary for the manufacture of drugs
and possibilities of their manufacture in India and
Tabl.es' showing import of drugs, patent proprietory
medicines and chemieals along with their industrial
uses. The Sub-Committee invite the attention of
the Government to the necessity of close co-
operation .between the drug manufacturing concerns
a,nd. hospitals. At present the manufacturers in
Ind'la find it difficult to make a clinical trial of
their products in any hospital under the Govern-
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ment and semi-Government bo@ies a:nd it urges the
State to render necessary help in this respect.
The Sub-Committee was presided over by Bt.

Col. R. N. Chopra, Director, Biochemical Standar-

disation Laboratory, Calcutta.
RESEARCH COURSE IN MEDICINE

The University of Caleutta, it is understood,
have a proposal under contemplation to 1nt1:qd}1ce
a course of post-graduate training in Medicine.
Yor this purpose the Faculty of Medicine of the
University recently set up an expert Comrmttee
consisting of Sir Upendra Nath Brahmachari, the
Principal of the Calcutta Medicg.l College and the
Principal of the Carmichel Medical College, Belga-
chia, to go into the question and to report. The
Committee has completed its labours and is
understood to have submitted its report to the
University authorities for consideration.

According to the ’Oommibtee,. the dearth of
graduates holding higher University dggrges in
Medicine was due to the absence of facilities for
practical training for the candidates for these

‘degrees in the colleges. The University has been

particularly requested to take steps to remedy
this state of affairs. .
As regards the scheme of Post-Graduate train-
ing in Medicine the Committee says that for its
success financial help would be needed and it
recommends that a sum of ten th_ousand rupees
should be provided by the University as honora-
rium to the ‘staff who would be ayppm'nted fqr
undertaking the post-graduate teaching in Medi-

-cine.

The Committee finds that a scl}eqne for post-
graduate research in Medicine similar to what

-exists in the University in the departments of Arts

and Science could only be formulated when provi-
sion for the appointment of Research Professors,
Readers and Lecturers, etc. is made. If these
persons have to be whole-time men then they
must be highly paid officers 9f international
reputation in research bub until such men are
available and a large sum of money provided _for
the purpose there is no advantage in formulating
such a scheme. ‘

In the meantime, however, says the Commltt.ee,
a start may be made by securing co-operation
between the University Medical Colleges and
‘the medical research institutions so that a Limited
number of medical graduates may be allowed to
conduct research under the auspices of the Uni-
versity and the guidance of the staff of these
ingtitutions.

MEDICINAL QUALITIES OF ‘CHATIM BARK—

A SUBSTITUTE FOR QUININE

As a result of résearches carried on by various
leading Ayurvedic institutions in India, the bark
of the Chatim tree (Latin Alstonia Schqlans
Sanskrit Sapataparni) has been, it is claimed,
found to be more efficacious than quinine In the
matter of treatment of malaria. It contains an
active bitter constituent called ‘Ditain’, which in
equal doses, has the same medicinal effect on
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Epitome of Indian Medical Literature

IND. MED. GAZ., JULY 1940

(1) Some unusual toxic effects of sulphanilamide
therapy~—De & Kohar—385.

(2) Treatment of opium addiction with lecithin and
glucose—R. N. Chopra and G. 8. Chopra—388.

Radiological appearances of the heart and lungs in cases
of hypertensive heart failure—Vakil-—392.

Non-epidemic typhus in Bangalore—Sharma—398.

Common cold responsible for grave suspicion of rabies in
the dog—UGrewal and Nicholas—401.

(3) Hormones in menstruation and pregnancy—DPillai—
404,

(1) De and Kumar strike a note of warning
against indiscriminate use of sulphanilamide group
of drugs in every pyrexial condition. They give
two case notes: one as case of typhoid, mistaken
for antrum trouble, and given a course of pronto-
sil. He developed an alarming cyanosis on the
7th day of the administration of the drug.
Another was a case in which the attending physi-
cian suspected streptococcal septicemia super-
imposed on filariasis, and for which prontosil was
given resulting in cyanosis with hwmaturia. The
result in the first case is attributed to a preceding
haemolysis of cells which is not an uncommon
phenomenon in acute fevers, and its probable
augmentation after the administration of prontosil.
The second is attributed to drug allergy.

(2) Chopra writes that on the basis of
biochemical and biophysical investigation into the
blood of opium addicts it has been possible to
evaluate lecithin and glucose treatment in opium
addiction. On the evening before treatment is
started, the patient is given a dose of calomel
(2——3 grs.) followed by a saline purgative the next
morning. Opium is then suddenly and completely
withdrawn and the patient watched for the
development of withdrawal symptoms. This is
not however necessary. The patient may straight
away be given lecithin (ovo-lecithin, Merck) in
form of pills 5 to 20 grs three times a day and
continued usually for five days. If there is nausea
it may be given in the form of a colioidal solution
by injection. During the period of treatment the

malaria as quinine sulphate, without any disagree-
able symptoms of the latter, such as deafness,
sleeplessuness, excitement. In the Manila Hospital,
malaria cases were treated with the Chatim bark
and the result has been, it is stated, so satisfac-
tory that it may safely he predicted that it would
completely replace quinine.

MANUFACTURE OF FISH OIL

A proposal for manufacturing Indian fish oil in
the Presidency is being examined by the Madras
Government. It is stated that there will be a
great demand for this oil in the absence of imports
of cod liver oil from the Continent. A preliminary
survey already undertaken by the Fisheries
Department has shown that there is enough raw
material in the Presidency for the purpose.
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patient is encouraged to take plenty of fluids and
glucose by mouth as these greatly ameliorate the
symptoms of withdrawal. The course of treatment
varies from 7 to 12 days. It is eminently suitable
for mass treatment and the author claims to have
successfully treated 12,000 addicts in the recent
anti-opium campaign in Assam.

(8) Dillai gives an excellent review of the
physiology and pathology of menstruation and
pregnancy. He discusses the wstrin, progestrone
and cestrin-progestrone deprivation theories of
menstruation. He also shows that to maintain
pregnancy intact, high and constant levels of pro-
grestrone are essential, and that to prevent
abnormal conditions during this period, the normal
balance between the ovarian and anterior pituitary
hormones has to be maintained. Abortion and
steriliby are also shown to he similar in the sense
that aetiological endocrine factor behind both is
defective progestrone production. Progestrone
therapy, he writes, is the only possible method of
treatment in abortion due to endocrine causes, but
ke is of opinion that better results are obtained by
combining testosterone with progesterone.

JR. I. M. A., JULY 1940

This is an “Education Number”, and gives an
account of medical colleges and schools, research
institutions’ and Medical Council of India and of
the provineces. It starts with an editorial on
“Medical Fducation in India” and puts in a
strong plea to integrate the medical school educa-
tion to that of the University college standard and
to open post-graduate studies in the provincial
universities. It also stresses the need to solve the

problem of the ever-growing medical unemploy-
ment.

ANTISEPTIC, JULY 1940

The erythroeyte sedimentation test—Nigam and Khan—
625.

Early detection of high blood pressure—Vakil—680.
Infantile biliary cirrhosis—Kini—632,
(4) Vitamin C in diabetes—Sharma—.

(4) Sharma points out that if a diahetic patient
is fully saturated with vitamin C, such a case
would require less units of insulin to keep the
urine sugar free. And he therefore advocates a
diet, very rich in vitamin C during the course of
diabetic treatment.

‘JR. OF SOUTH INDIAN MED.,” JULY 1940
(5) Vitamin E and uterine bleeding—Menon—1.,
The Honorary Medical Scheme—Satakopan—5.

(5) Menon gives a few cage reports showing
the good results of vitamin E administration in
functional menorrhagia and dysmenorrheea in
young girls. But he warns that while a definite
inflammatory or structural abnormality exists,
this treatment is not of much use. A “ building
up” treatment with cod-liver oil, hutter and eggs
would control excessive period. Vitamin E
extracts (Glaxo’s Viteolin ; Crookes’ Wheat-germ
oil; and Merck’s Evion) have all been found quite
effective. %

»
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MEDICAL DIGEST, JULY 1940

This is a “ Dental Centenary Number” and
contains articles of interest and importance in
connection with dental medicine and surgery in
India. Soultan warns against the indiscriminate
extraction of all dead teeth, unless it be that
they are proved to be sources of focal infection.
Shroff writes that like all good things betel chew-
ing is very much abused nowadays. In small
doses, it certainly works as a carminative but
chewed frequently it clogs the wheel of digestion.
Barucha discusses the place of actino-therapy in
dentistry while Desai describes the use of nitrous
oxide anesthesia in dentistry.

MED. BULLETIN, JULY 20, AND AUG. 3, 1940
Treatment of venereal sores— Vora—465.
(6) Spirochetal jaundice in Bombay-—Manohar—470.

U. 8. T. in respiratory inf‘ctions in children—Ven-
kateswar Rao—474.

Hypertension—Vakil-—495.
Displacement of uterus—DeSa—503.

(6) Manohar studied a number of cases of
acute febrile jaundice for determining the inci-
dence of spirochetal jaundice. By animal inocula-
tion 2 out of 8 clinical cases were found to be due
to spirochete. By silver staining and animal
inoculation with liver emulsion & out of. 15
autopsy cases proved to he due to leptospirwe.
Therefore, he concludes that spirochetal jaundice
does occur in Bombay in a fairly large percentage
of cases, grouped at present as catarrhal jaundice
of uncertain origin.

Special Journals

JR. OF OBSTER. & GYNEC. SOCIETY OF
NORTHERN INDIA, JUNE 1940

Presacral sympathectomy for the relicf of dysmonorrheea
—8packman—39.

Ectopia pregnancy— Marchant—48
(T) "The use of testosterone in gynecology~—=Shanti Devi—
9.

Dysmenorrhea—Sidhu—e6.

(7) Shanti Devi puts in a plea for a diserimi-
native use of Testosterone in the following
gynecological conditions: (a) Metromenorrhagia
(b) Myoma (c) Dysmenorrhaea (d) Hypersexuality
of women (e) Climacteric (f) Mastalgia (g) After
labour pains. 8he illustrates the clinical use by a
few case notes, and concludes : (1) It brings the
hypoplasia or atrophy of the mucous membrane
by decreasing the blood volume of the endome-
trium. (2) TIts effects are only temporary in
metromenorrhagia. (3) In two cases of myoma
the uterus became smaller by 3. (4) In cages of
mastalgia small doses were quite enough. (5) It
was effective in cases of dysmenorrheeg.. (6) The
persistent after-pains of labour were treated
successfully with 20—40 mg.

LEPROSY IN INDIA, JULY 1940
(8) Predisposing causes of leprosy—Editorial—73,
Leprosy in Kengtung, Burma—R, §, Buker—78,

Tuberculoid leprosy affecting the palpebral orti f
lachrymal gland—Cochrane and Slo£n£83. portion of the

(8) The Editorial discus

ses the predisposing.
causes of leprosy. (a) Hutchingon's theory that.

|
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s connected with the eating of ﬁsh
ngfg:ytovm,ve died a natural death althougl} this
idea is still common among phe genera.l public. (b)
The old idea that a particular article of dgat
predisposes to leprosy has been la,l.‘gely replaced by
the idea that an inadequate and lll-balancgd diet
acts in this way. A few diet surveys carried out
so far afford no evidence on this point. (c) Syphflh’s
and malaria as predisposing factors are tzog)d ar-
fetched and there has begn no accurate ev1”e1tl}cle
to support this vieW‘-‘ It appears to us,t the
editorial concludes, = that b‘y far thq 11}0; -lmé
portant predisposing causes of leprosy is in feu:n ‘
individual susceptibility and that with thlsd aclm
present plus infection, leprosy Wll’l’ often develop
in the absence of any other factor.

IND. JOUR.. OF OPHTHALMOLOGY, JULY 1940
ision—S¢ —97.

Theory of vision—Sathaye N

A case of acute retrobulbar neuritis—Guha~-—103.

Sulphanilamide and perforating wound of the sclera—
Chibber—105.

(9) Spring ca.tarrh—Oak—l]:O.. [

Prevention of blindness—Bailliart—113.

i i iology of
Dr. Ork after discussing thq aefio /
sptfign)g catarrh recommend the following eye drops

to relieve the symptoms :

Yine sulph. ... gr. é
Acid borie cee o
Acid acetic dilute i ... . 20
Liq. adrenalin hydrochloride ... g
Cocaine hydrochl. . %1; 5
Aqua dist. .. dr.

i d milk
ontinues: autoherpotherapy an
in'gg,iozs have their value in curtailing the dum:E
tign of the disease. Injections of an emulsion ) od
& proteoge derived from the urine have been tru;
b p1someu gurgeons with good results. _Recent v
ra}.,dium has been tried wit.h some succgss in slzlsecit;

. . Tarsectomy w1ll. give good resu
:gec::g: of fully-grown paplll:;ad_Zs{hercij bher; :;: x:)(;
; lications. In addition to an _
-:gmeﬂ(l);:: Itﬁ'ga.tment, enlarged tonsx.ls and adenglds
Shglfid be removed. Administration of calcium

salts will be of additional advantage-

IND. JOUR. OF VENEREAL DISEASES,
APL.-JUNE, 1940
(10) U.-S. T. in male gonorrheea—Gosh ‘a?nd Dey—5§. B
Differential diagnosis of cutaneous syphilides—Maniar

'63. . N .
Venereal diseases of the external genitalia~-Wise and

Woli—66. f l
i 17 cases of male
Gosh and Dey review .
.gox(zlo(l)*z'hcna. treated with _Urea. %lilp};zmg:se’g; iﬁ:
. de that it is yet impossible :
:ggcx!gsults of chemotherapy of gonorrhgea. with an}t;
A tainty. It would therefore be unwise to expec
'cell.a:’ ) r;umber of cures, but. on a critical study
:f thég oages it seems that In male gonorrhoea
U. 8. T. offers a good percentage of cures and a

low toxicity.

!

IND. JR. OF MED. RESEARCH, JULY, 1940
(Only a few articles of general interest are listed)

Availability of calcium and phosphorous in cereals—(iiri
-—101.

(11) Studies on peptic ulcer in South India—D ogra—
145.

Investigations into the epidemiology of epidemic dropsy
—Mukherji and others—163.

(12) Inhibitory agents of uterine motility—Krishnan —
241.

(11) Dogra summarises his observations as
follows : g

(a) Literature on peptic uleer in South India
has been reviewed showing divergence of opinions
on various aspects of the disease and justification
for the present investigation.

(b) From a clinical study of 258 proved cases of
peptic ulcer at the Government General Hospital,
Madras, it has been shown that gastric ulcer of
lesser curvature of stomach is o rare disease and
that so-called ‘peptic ulcer’ is mostly an ulcer of
the anterior wall of the first part of the duodenum,
a chronic lesion resulting in stenosis of the
duodenum, associated in some cases with an ulcer
in the pyloric anrrum.

{c) Eighty-six per cent of cases investigated
were ab the advanced stage of the disease associa-
ted with varying degrees of duodenal or pyloric
obstruction and corresponding signs and symptoms
of emaciation, low blood pressure, varying periods
of pain in relation to food, vomiting and visible
gastric peristalsis. Radiological findings and
biochemical analyses in such cases are described.

(d) A smaller number of early cases (14 per
cent) has been described to show that thers are no
essential differences in the features of this disease
in South India from those obtaining elsewhere.

(e) High familial inecidence is shown. The
evidence available is not considered sufficient to
support a diathesis theory but it is explained that
a common environmental factor as obtaining under
the joint-family system which is an outstanding
feature of South Indian life is possibly the cause
of a very high familial incidence.

(f) Great discrepancy in the sex incidence of
the disease is shown, the age group chiefly affected
being the same in both sexes, namely, 30—39.

(g) The disease occurs amongst all religious
groups but mostly affects the extremely poor and
non-Brahmin Hindus. Amongst the Brahming
and the well-to-do it is extremely rare.

(b) The diet of the agriculturist and labouring
class of people is deseribed and it is stressed that
the interval between meals, frugal as they are, ig
very long. Whereas smoking is 4 common habit,
drinking of aleoholic beverages is not so common.

(12) Krishnan gives the following summary of
his experiments on the drugs inducing uterine
motility.

(a) Experiments were performed on guinea-pigs,
cats, and rats, pregnant and non-pregnant, with a
view to find out the possible agents in the body
other than the corpus luteum hormone which
have an inhibitory influence on uterine motility,

(b) The effects of antuitrin 8, antuitrin,
antuitrin G (P. D. & Co.). thyroxine, adrenalin,
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‘ﬁLL additions to the newer knowledge
of nutrition emphasize the part played by

diet in the maintenance of good health—
in increasing resistance to infection and

in promoting fitness.

Horlicks—full cream fresh milk com-
bined with the nutritive extracts of malt-
ed barley and wheat—is a complete food.
lts value in diarrhoea and dysentery has
been proved by doctors the world over.
During typhoid, malaria, or other con-
tinued fevers Horlicks prevents undue

————— l0ss of weight, restores strength and —ﬂ

shortens convalescence.
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Abstracts from Foreign Literature

Tumorigenic Powers of Stilboestrol and Follicular
Hormones : Alexander Lipschutz, M. D., and Luis
Vargas, Jun., M. D., * Lancet ’ 12 : 541-543,

When equal quantities are compared, the
tumorigenic action of stilboesterol is much greater
than that of the natural hormones. The greater
increase in weight of the guinea pig uterus with
stilboesterol than with the free hormone suggests
that the organism cannot inactivate stilboesterol
with the same facility as it does the natural folli-
cular hormones.

Uterine haemorrhage in the guinea pig treated
with stilboesterol is more common than with the
natural hormones but as common as with esteri-
fied hormones. This is considered to be a sign of
greater toxicity of stilboesterol.

Action of Veritol on Blood-Pressure and Heart :
Under Various Anaesthetics, G. Schoenewald, M. D.,
A. Schweitzar, M. D., and G. C. Steel, * Lancet,
844-546,

Veritol, an isomer of ephedrine, raises the
blood-pressure in acute hypotension and shock.
Its exact mode of action is not yet properly
understood : the rise in pressure lasts about twenty
minutes longer with verito] than with adrenaline ;
the height of the rise seems to vary considerably.

The rise of the arterial blood-pressure after
administration of veritol in cats undey various
anaesthetics varied in extent and duration. Under
chloroform and cyclopropane anaesthesia, the
pressor action is nil or negligible. There is no
direct relationship between the blood-pressure
response and the dose or veritol of the depth of the
anaesthesia. There was no difference in the
results obtained in atropinised and nonatropinised
animals. The second injection of the drug may
produce a fall in blood-pressure.

insulin and vitamin E on uterine motility were
studied in vivo and in vitro, after a series of
injections into normal and ovariectomized guinea-
pigs, and normal cats and rats, pregnant and non-
pregnant.

(¢} The results were negative except in the case
of adrenaline which had an inhibitory effeet on
the pregnant as well as on the non-pregnant uterus
of rat and guinea-pig. Antuitrin and antuitrin G
(P. D. & Co.) were found to be excitatory. Ingsulin
intensified the pituitrin reaction of the pregnant
and the non-pregnant uterus of guinea-pig.
Vitamin E had no direct influence on the uterine
motility but promoted the growth of luteal tissye,

(@) Experimenting with certain chemical subs.
tances, it was found that thymol, acetone, ether
and alcohol, all had inhibitory effects on uterine
motility. Of these, thymol and aecctone had the
most profound influence. Bile acids were found to
have a negligible effect.

Intravenous injectiong of veritol produced slight
disturbances of cardiac rhythm in cats under ether
and severe disturbances of cardiac function under
pentothal, chloralose, cyclopropane or chloroform
anaesthesia. The authors recommend caution in
the clinical uge of veritol.

A Further Case of Labyrinthectomy :
Yearsley, F. R, C, S., ¢ Lancet, ° 558-548,

A case of troublesome vert;
tinnitus of four years’ duration in & woman, aged
54, was treated by curettage of the semicircular
canals via the magtoid route. When Iagt heard
from, the patient had been free from vertigo for
twelve months. The effect of the operation on
tinnitus is not mentioned.

The Chemotherapy of Ci. Welck
Septique Infections in Mice ; Dora Stephenson, and
Helen E. Ross, * Brit. M.J., ¢ 471.475,

Sulphanilamide ang sylphapyridine
mice against the intraperitoneal
small number of lethal doses of
welchii type A organisms in sterile g
Antitoxic serum wag also effective
of high toxigenicity but failed against a strain of
low toxigenicity. Serum treatment wag better
when the infectious material wag injected intramus-
cularly.  Sulphanilamide had little influence on Cl.
septique infections. Sulpbapyridine in large doses
saved 50% of the animals. A single dose of anti-
toxic serum was at least ag effective ag sulpha-
pyridine but the hest results were ohtained wh
sulphapyridine was combined with serum,

Neither sulphanilamide nor sulph&pyridir)e have
any influence on the course of infection produced
by the two strains of Ql. oedematiens teste(

Subcutaneous Implantation of Female ang Male
Hormore in Tablet in Women ¢ Alfred &, Loeser, M.
D., ‘Brit. M. J.’ 479-482,

Female and male hormone can be implanted in
as large amounts as desired without injury,
Implantation of ocestradiol produced development
of an infantile uterus allowing conception to fake
place in one of two cases. Implantation of testos-
terone tablets gave good results in the control of
serious menorrhagia caused by fibroids in women
near the menopause. It failed to influence existing
recurrences of carcinoma of the breast. A}l
patients treated with male sex hormone showed
enlargement of the clitoris so long as the hormone
was acting, increased sexual drive, temporary
occutrence of lanugo on the face, deepening of the
voice and a great feeling of well-being.

Sulphonamide Treatment of Bacterial anq Tracho-
matous Conjunctivitis: A. F, MacCallan,  Brit, M.,

Macleod

80 and constang

i Type A and Cl,

protected
injection of a
vegetative ().
oil suspension.
against a strain

on

482-483.
Remarkable results may- be expected from
sulphonamide therapy in Cases of  bacterigl

conjunctivitis and blepharitis.
which have been reported in
trachoma by these drugs are,
opinion, due to the elimination
bacterial infections rather than
effect on the virus of trachoma,

The good results
he treatment of
in the author's
of superimposed
to any specifie
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on
shortening

convalescence

Especially after « long illness, the

. No digestive actvity is required to
patient’s will-to-get-well is offset by habit.

absorb grape sugar or its derivative
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FLCOUCTS OF ThE s
{GLAXO LABORATORIES #

A) uccessful

Calcium

T/:/empy

TWO ESSENTIAL FACTORS

Anxieties have been set up during sick-

ness which need to be controlled and

dissipated. Long medical experience en-

dorses the use of an alcoholic restorative

alcohol. But the tonic elements in Hall's
Wihe improve metabolism still further,

and facilitate the absorption of its rich
iron-content.

ONE: The calcium salt used
must be assimilable by the body
and its assimilation must not be
associated with any undesirable
by-effects.

TWO: Tt must be given with
enough vitamin D to cnsure its

Ostocalcium Tablets fulfil these
requirements. Each rtablet ii_ ewresentatines in Indi
standardised to contain 74 gr. o cpresentali ig—
calcium sodium lactate —a clinic- H- J. Foster & Co. Ltd.
ally desirable salt — and 500 P.O. Box 202, Bombay
international units  of Osrilin P.O. Box 2257, Calcutta
vitamin D to make assimilation P-O. Box 108, Madras
certain. P.O. Box 244, Lahore

IN TINS OF 50

in such cases, both for its immediate
stimulus and its food value.

Not only convdlescents, but every
patient who suffers from slight or serious
Hall's Wine has a much greater ther- anaemia will benefit from a course of
mal—engrgy value than non-medicated Hall's Wine.
wines or spirits, and it commands greater In all stages of convalescence, Hcrll's;
confidence from the patient, especially Wine may be prescribed with perfect "/} ‘

when you prescribe it confidence,

P———

HALL S WINE

Keatrativs Wine

Distributors: J. HALLEY & CO., LTD. ‘ i

P. O. Box 133, Calcutta. P. O. Box 84, Lahore. P. O. Box 34, Karacht. P. O. Box 466, Bombay. /

HW?

——

full absorption by the body.

OSTOCALCIUM TABLETS

ViTaMINs AsD

IN RATIONAL CONCENTRATION

Adexolin vitamins A and D concenirates are

valuable in infancy to ensure normal growth and
development, particularly of bones and teeth, and
to raise resistance to infections.

ADEXOLIN LIQUID conmwains fn  To hoth children and adults, Adexolin is given for
each cc. 12,000 international

BmtsEcg c;xtgxg%nx (})&mcrz{ndc}L gg% fé restoration of normal tone and resistance in debility;
(3 m) contains 6000 interna- and for the prevention and treatment of infections,
il%%gl of 1 lg d‘rhvlixsm%n Amx:nxg especially respiratory infections and febrile illnesses.
i'gﬁydeﬁ': 0{-“{:1‘10:;9 ggx‘)’s'glt Adexolin is also of special value in pregnancy for
(Liquid available in 14 ce.  maintaining maternal reserves of vitamins A and D
:‘?If.’sm“bi‘fz'dbz"s“‘iﬁ & ?00. and to supply sufficient for the developing foetus.

EXOLIN ::::::
CAPSULES

GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND

Rgrumatwes in India: H.). FOSTER & Co. Ltd., P.O. Box 202, Bombayy
Box 2257, Calcutta; P.O, Box 108, Madras. P.O.Box 244, Lahore.
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A - O Indicated in cases of :—

® Latent or frank tuberculosis

— e Pulmonary tuberculosis
T ’ ) (A pieal cattarral)
A SPECIFIC VACCINE ® Surgical and urogenital tuberculosis .
made of & Ophthalmological tuberculosis 2 Im PO rtant V|TA M I N PrOd ucts
TUBERCLE BACILLI ¢ Dermal tuberculosis
OF HUMAN TYPE ® Pleurisy and Peritonitis in pure synthetic vitamin B
Therc are three practical Convalescence B E R l N (aneurin; thiamin)
uscs to which e Disorderly menstruation due to ’ )
innate weakness
A - o ® Glandular affections
may be put ® Laryngeal and intestinal tuberculosis INDICATIONS: Beri-Beri, anorexia, gastro intestinal

(1) Prophyiactic Is also useful as a diagnosticum and
(I1) Diagnostic and I’rognostic as a prophylactic of tuberculosis.

(IIT)  Therapeutic ® A-O is an agent which calls forth
or increases in an organism the
immunizing powers through a bio-

atony, neuritis and neuralgias of varieqt etiology,
in convalescence, and in pregnancy and aceation

as a valuable dietary supplement,
Literature on Request

TABLETS — of 1
® logical reaction of its own. IN o L mg —
Prepared b R - IN AMPOULES— of 5 me: 5 mg,GPf DUCL:AIBOCI:F HE
I B 7 an mg. ATORIES
THE ARIMA INSTITUTE, dgents : T M. THAKORE & CO.,
Osaka, Japan 1/10 & 10/A, Stringer Street, G. T, MADRAS,
L) .

Head Office : 43, Churchgate Street, Readymoney Mansions, Fort, BOMBAY.

saviae Colin

Mg

GOUT, ARTHRITIS AND CHRONIC Pure synthetic
RHEUMATISM ¥ VITAMIN C
—In the lowered blood alkalinity so often observed in these states, (Ascorbic acid)
&'.Mt;:ﬁ}lvw"" SALVITAS is of the greatest utility. DPatients cannot easily get rid . .
of their endogenous and exogenous purins, oxidize badly and cannot. Indlcatl()ns by
eliminate their uric acid adenine, guanine, hy poxanthine and
xanthine. Their urine is apt to be highly acid, scanty, high coloured SCURVY, fxltia\liflfssn(e:i:;iy; greatly increased
. dte of 1ratac Y . X ’
and  characterized by heavy deposits of urates on cooling. Wwith o : PRODUCT OF THE GINGIVITIS, SOME FORMS OF ANAEMIA,
intestinal and acxaotxcllnﬂuen;:estsntermgi'l.argelﬁ 1;11;0 thell'. caugatlop, 5 GLAX LABORATO?UES PRE- AND POST OPERATIVE CONDL
SltiLVITZE most aptly meets therapeutic need for amelioration in: TIONS, CERTAIN HAEMORRHAGIC
these cases. DISORDERS.
Samples and literature to the medz.'ca( p?'(.)fession on application md,mﬁng‘?msgngﬁf In Tablets of 50 mg
to Sole Agents in India : : Representatives in India:— In Ampoules of 100 mg
. H. J. FOSTER & CO., LTD, in 1 cc. and
MULLER McLEAN & Co., Inc., Tower House, Chowringhee Squaze, Calcutta and = - P.O. Boxes: 202, Bombay; 2257, 500 mg. in 5 cc.
Hashim Building, 38, Church Gate St., Bombay Caleutz; 108, Madras; 244, Labore &
87, Sule Pagoda Road, Rangoon, (British nm-..), B e e —

WILSON & Co., 5-8, Jehangir St., George Town, Madras.

AMERICAN APOTHECARIES COMPANY, (New York)f*jjf

T O e R e T et lIHIIIIlIIN||IHIILIHHIHWIHW“NWNW
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The youngest infant
can digest

The fat, carbohydrate and protein
content of Glaxo has been modified
to suit the infant’s delicate diges-
tion. The curd formed is soft and
flocculent—ensuring that the food
will be properly assimilated even
by the most “ difficult " baby. -

Only good fresh milk 1s used
in Glaxo—and the natural
goodness of cthis milk is
supplemented
further by added

vitamin D and iron.

Glaxo Laboratories Ltd., Greenford,
Middiesex, England.
“- -~ Representatives in India:
H. ). Foster & Co. Ltd., P.O. Boxes
202 Bombay; 2257 Calcutta; 108 Madras;
244 Lahore.
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Brand’s Essence is a practical and effici-
ent stimulant at all times when the
minimum energy can be spared for
digestive effort.  The ease and speed
with which Brand’s is assimilated are

A tonic which not only
strengthens, fortihes and
stimulates, but which is
readily acceptable by the
most enfeebled digestion
—able to absorb entirely
the gastric juice released
to digest it and leaving no
free acid. In short, you
should prescribe Brand’s
Essence of Chicken—the
infallible stand-by of the
medical profession for
over 100 years.

due to a2 complete absence of solids and
irritants.  Protein-sparing action takes
place to a marked degree. The essence
does not cause thirst and can be given at
a moment’s notice with a teaspoon.

OF ENGLISH
CHICKEN

Agents for India and Burma: GRAHAMS TRADING CO., (India) LTD. Calcutta, Bombay, Karachi, Ranznon.
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