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Improves Circulation
- Hastens Resolution
"% 7 Removes Congestion
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You will admire this analogy whon your clinical

trials convince you of the curatlive properties
of Eurethron against Gonorrhoea and its com-
plications. The active substance of Eurethron
is 4-( 4'- aminobenzolsulphonamido ) benzol-
sulphondiethylamide which hardly produces
any toxic effects if administered in therapeulic
doses and al right intervals so much so that it
might be called the safe yel effective peroral
remedy against gonococcal diseases..

Literature on request
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Liver Extract} 2 Crs.
Organic} Copper 73al jJwace

with flavouring and diluents.

IN ALL CASES OF SEVERE
PRIMARY AND SECONDARY
ANAEMIA.

A powerful blood rejuvinator in
sickness and convalescence especially
when blood is impoverished due
to protozoal or deficiency diseases
like malaria, Kalaazar, sprue, scurvy,

rickets, beri-beri etc.
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, N ACUTE INFLAMMATORY CONDITIONS,
where one of the main objects of treatment
TABLET - | | is to produce a hyperemiq, the physician

| | 1 will find Antiphlogistine a valuable medium
| for this purpose. |

 ANTISE

NOW MANUFACTURED IN ENGLAND
under an Order in respect of the Trade Mark *SPETON’
granted by the Comptroller-general of Patents, Designs,
and Trade Marks under the Patents, Designs, Copyright
and Trade Marks (Emergency) Act, 1939.

GYNOMIN s the only contraceptive tablet
manufactured from the original SPETON formula—
known to the medical profession throughout the
world for the past 25 years. Beware of substitutes.

®  Samples and literature on request.
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It is one of the most convenient ways of
| - applying prolonged moist heat and through
Tube of 12 H :
.,,I:’,?’ﬁ?a,fn‘zi’.f;j L its action it helps to abate the severity and
throughout the world. : i
ghout ¢ H “duration of the inflammatory attack.

&

Indicated in cases of

® Laryngitis

i | _ J © Bronchitis

— ° Tonsillitis
EBN ° Sinusitis |

© Otitis Media

® Neurdalgic Pains
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* I really think in all my experience that
*Steradent’ is the finest product I have
used ” writes a leading dentist. It is

widely acknowledged by the Dental N ®
fossi be th effici . ""ii,’/li:mnu,ji'
Profession to the most cient EEEDEA Sy E AFTER Sample on request
preparation for cleaning and sterilising N e /4 |
dentures. It removes mucin film, tartar, ' o i

stains, tarnish and all unsanitary accumu-
tations. It is harmless to gold, platinum,
stainless steel, etc. Patients should im-
merse their dentures overnight in a glass Gy § .
of warm water in which ¢ Steradent’ has ‘ 2 Nosds
been Jdissolved. Then take out and rinse. )

Anliphlogi

THE DENVER CHEMICAL MAN’F'G COMPANY
163 VARICK STREET, MEW YORK, N.Y.

Samples and literature will gladly be sent
-on application to
ATLANTIS (EAST) LTD.,
20f1, CHETLA ROAD, CALCUTTA.

— —————————

MULLER & PHIPPS (India) Ltd. :: P. O. Box 773, Bombay.
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MYELADOL

A biologically assayed nutritive reconstructive tonic containing
yitamins A, B, D, & G with iron

Each fluid ounce contains :—

Super D Cod Liver 0oil 120 m1'ns.
Glycerinated Extract Red Bone Marrow 10 mins.
Iron and Ammonium Citrates 4 grs.
Malt Extract, non-diastatic q. s.

Myeladol contains 25 per cent by volume of Super D Cod lcle‘srt 1?11. twrlrlllgt;
is biologically standardized by the ofﬁciz}l U. S. P.. methods 011' 0 tvi a rins
A and D. The vitamin A content 1s also verified by ca onmelrl\. and
spectrographic methods. Each ounce of Myeladol represents not els)s ]
10940 U.S. P. units of vitamin A and 772 U.S. P. units of vitamin D.

The malt extract furnishes a generous supply of the ‘vitamin ,B 'comple:)t(.
Each ounce of Myeladol 1s biologically standard.ized to contain 60 Sherman units
of vitamin g3 and 50 Sherman units of vitamin G.

The iron salts with bone marrow extract are of value in anaemias of nutri-
tional origin. . |

Myeladol 1s an excellent source of nourishmgnt, having a caloric value of
about 150 calories per ounce.

Myeladol 1s particularly useful as a nutrient  tonic i.n wasting 1;ilseases,
underweight, malnutrition and convalescence, wbeFe there is apt to be some
degree of nutritional deficiency disease and anaemia.

DOSAGE :
1 to 2 dessertspoonfuls after meals for adults
1 to 2 teaspoonfuls after meals for children

Available in 4, 8, 32 and 128 ounce bottles.

Manufactured by : "
THE UPJOHN COMPANY,
KALAMAZOO, MICHIGAN, U. S. A.

Sole Agents : o
T, M. THAKORE & CO,,
1/10 & 10 A, Stringer Street,
G. T., Madras.

Head Office :
T. M. THAKORE & CO,
43, Churchgate Street,
Fort, Bombay.

Branches:

CALCUTTA — KARACHI -— LAHORE — RANGOON — NOVA-GOA
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UROMALINE

Ammonium Mandelate in a Palatable
Solution B. R. 1.

Prepared for the first time in India

contains an equivalent of one
gramme of Mandelic Acid

Pamphlets on Uromaline are sent free,

on application to:

- THE BRAHMACHARI RESEARCH
INSTITUTE

l 82.3, Cornwallis Street - CALCUTTA

THE MOST RECENT ADVANCE IN THE TREATMENT OF

Pyelitis and other Urinary Infections

o o5

One fluid drachm or one tea-spoonful
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FILARIA
For this dreadful disease,
could you not depend on
ARSENO-TYPHOID ?

The best tried and most successful
remedy hitherto known

Calcutta Clinical Research Association Ltd.,
6, Chowringhee Road, Calcutta. :

MENESTRIN CAPSULES

Sure Remedy for Amenorrhoea, and
the Safest Contraceptive by Mouth.
Action: Physiological

Ingredients : lron, Quinine, Manganese,

Thyroid and Ovary.

Doctors advise ladies dreading pregnancy

to take MENESTRIN Capsules a week

before the expected menstrual
Manufactured by :

The Oriental Research Laboratory,
Vepery, Madras.

Available at all Chemists in Madras, and at

M/S. P. M. ZAVERI & Co., Princess Street, Bombay.

cycle.

- ““MALARIDOL”’

(REGD.)
An effective treatment for Malaria and
all kinds of intermittent fevers

4

4

1 .

{{ Composition:—Tinospora Cordifolia, Ptero
§| Carpus Marsu Pium, Carum Nigrum, Sarsae
{| Badiz,

Chiratta, Pyrus Cydonia, Anathi
Fructus,

Cardamomi  Semina,  Alstonia
Scholaris and other indigenous drugs.

Therapeutics :—A preparation for comba-

ting MALARIA OF ANY SEVERE TYPE

{ AND ALL KINDS OF FEVERS. By virtue

of its composition
been

“MALARIDOL” has
found to control even the most
obstinate forms of chronic Malaria.

PACKINGS :—AVAILABLE IN BOTTLES OF 63
TABLETS AND 27 TABLETS RESPECTIVELY AND
PACKETS OF 9 TABLETS ALSO

t JAMBU & COMPANY,
{
|
|

(Agents for Pharmaceutical Products)
Thyagarayanagar, MADRAS.
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JusT ouT JUST ouT
“MODERN MEDICAL TREATHMENT”

With supplement—1340. Completely Revised,
enlarged and brought up to date.

B S ]

By
Jamiat Singh, M. D. (Pb.), F. R. C. P., (Edin.),
D. P. H. (Edin.)
King Edward Medical College, Lahore.
One of the best and most up-to-date books on
modern freatment giving treatment of Tropical
diseases of heart, lungs, and kidneys, diseases of
skin, children and women eic.
OPINIONS
I have carefully rcad this book and have no
hesitation in strongly recommending it to all eivil
surgeons, assistant surgeons and assistant medical
officers throughout the province. SD. N. M. WILSON,
COL., LM.S., Inspector General of Civil Hospitals, C. P.
Of special value to medical students and practitioners
in India., 8SD. 8. L. BHATIA, LT. COL., LAMLS.,
Dean, Grant Medical College, Bonibay.
Price Rs. 10/4. Postage extra
Can be had from

THACKER, SPINK & Co., (1933) LTD., CALCUTTA.
POPULAR BOOK DEPOT., BOMBAY.

ATMA RAM & SONS, Book-sellers, LAHORE.
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" Advertisement in the Indian Medical
Journal pays—pays because of its
wide circulation throughout India
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B. W. & Co.

Pure, crystalline glucoside
from Digitalis lanata

Digoxin is a single, pure, crystalline glucoside

of known and definite chemical constitution.

Digoxin is stable in solution as well as in

the solid state. ‘ iZ Digitatis
lanatea
Digoxin acts rapidly by mouth or by injection
‘ 3
<

and has marked effect in all conditions demanding

digitalis therapy. It is of particular value in

auricular fibrillation.

w*TABLOID'> DIGOXIN

(For Oral Use)

Q-25 mgm. Baotties of 25 and 160

SOLUTION of DIGOXIN

(B. W. & Co.})

(For Oral Use!l

Bottles containing 30 c.c. (with Pipette
and 250 c.c.

w‘HYPOLOID’+~ DIGOXIN

(For Injection)
Boxes of 10 ‘Hypoioid' Ampoules

05 mgm. in 1 cc

Literature and -
prices to Medical
Men on request

05 mgm.

LONDON

{THe WecLcome Founoarion LTD. INCORPORATED 1IN ENGLAND)

AND COOK'S BUILDING, HORNBY ROAD, BOMBAY

) BURROUGHS WELLCOME & CoO.,

)
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ADDRESSES AND ARTICLES

" Glandular Therapy in Sex Disorders

e Dr. S. A. Subedar, L.C.P. S,,
- Kutiyana, Kathiawar

The advance in our knowledge of sex
hormones has been one of the outstanding
achievements of the last decade, though the
results of hormone therapy are not equally
satisfactory.

Endocrine therapy is a substitution therapy.
It may be worthwhile here to give an
example. It is universally recognised that in
myxcedema thyroid therapy works remarkably
well. The same is applicable to diabetes and
insulin therapy. ‘When the necessity for
thyroid and insulin therapy occurs, it is usual
to continue it for the rest of the patient’s
life. In gauging the results of the hormone
therapy these considerations should therefore
be borne in mind.

The discharge of ripe ova from the Graftian
follicles probably occur at the time of the
menses. 1f the ovum is fertilised pregnancy
results. The remains of the Graffian follicles
left after the discharge of ovum undergo im-
portant and interesting series of changes
which result in the formation of the corpus
luteum: The anterior pituitary plays an
important part in the physiology of the ovaries.

The secretions from the ovaries are divided
into two groups: One the follicular hormones
connected with Graffian follicles, and the
other the luteal hormones connected with
corpus luteum.

The follicular hormones are again divided
in two groups : (1) cesterone. (2) cestradeh
Oesterone is made from the urine of pregnant
women while cestradol is made from the
ovarian follicles and synthetically also.

In the cestron group the following are the
‘preparations in market :
Menformon (Organon Co.)
QOestoform (B.D.H. Co.)
Theelin (P,D. & Co.)
Progynon {Scherring Co.)
Unden (Bayer Co.)

In the cestradol group the following are
available:

1. Dimenform (Organon Co.)

2. Oestroform B. (B.D:H. Co.)

3, Pr::?mon (Scherring Co.) N

P 2 o
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Luteal hormone preparations are :

1. Progestin (Organon Co.)

2. Proluton (Scherring Co.)

3. Progestin (B.D.H. Co.)

4, Lutren (Bayer Co.)

The anterior pituitary is again divided into
groups: A and B. A stimulates the follicular
and B the luteal hormones.

The true anterior pituitary hormone is not
available for clinical use. Those that are sold
in the market are prepared from urine or
placenta of pregnant mares. DMost of these
are mixtures of A and B. Therefore their

. actions have not the same effects as genuine

anterior pituitary hormone. The following -
are the preparations of anterior pituitary
hormones in the market :
A type: Antostab (Boots Co.)
B ,, Pregnyl (Organon Co.), Antuitrin S (P.D. & Co.),
Gonan (B.D.H. Co.), Prolan (Bayer Co.}.

CLINICAL USE OF GLANDULAR THERAPY
IN THE FEMALES

Follicular hormcnes are the growth
hormones of the female genitals. Their actions
are on uterus, ovaries and in post menstrual
phase. They contract the uterus and stimu-
late the mammary glands. /

Liuteal hormones, on the contrary, inhibit
the contraction of the uterus. They play an
important part in the formation of placenta,
nutrition of embryo and keep the uterus fit to
maintain the embryo.

The A type of anterior pituitary hormone
stimulates the ovaries in the production of
follicular hormones, while B type of anterior
pituitary hormone stimulates the ovaries in the
production of luteal hormones.

INDICATIONS AND RESULTS

1. Arrest and retardation of puberty due to
defective secretions of the ovaries: Here the
menses 1s scanty or absent. Rudimentary
ovaries, infantile ovaries, small clitoris, un-
developed breasts, male voice, unduly long
limbs—hormone therapy in these cases is no
good since these organs exist in name only
and therefore they do not respond to the
stimulation.

Secondary amenorrhea due to wasting
diseases or irreqular menses: Here A type of
anterior pituitary hormone will be of wuse.
Thyroid will also be of use. Lesults are
satisfactory.

2. Menorrhagia occurs in young patients
at puberty. It is particularly amenable to -
\.

1
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glandular treatment. The condition is of
ovarian origin and results from excess of
follicular hormones and deficiency of luteal
hormones. After applylng a curette to
exclude any local lesion, B type of anterior
pituitary hormone should be given. Success-
ful results have been reported.

3. Dysmenorrhea : This is mostly due to
psychological factors. But it may also be due
to deficiency of follicular hormones and scanty
menses. Follicular hormones may  be
administered. When there is deficiency of
luteal hormones resulting in excessive contrac-
/tion of uterus, especially in cases when paig-
comesa day ortwo before the onset of menses,
luteal hormones should be given.

4. Disturbances of climacteric and post
climacteric periods: Ist stage. —There is in-
creased secretion of follicular hormones lasting
for several months with hypertrophy of
uterus, menorrhagia or amenorrhoea.

2nd stage.—Follicular hormones appear in
urine and then disappear. Atrophy of uterus
then sets in.

3rd stage.—Inzreased activity of pituitary.”

This is followed by vaso-motor disturbances
i. e., flushes. In these cases X.ray, radium
and follicular hormones are useful. Some
advocate pituitary hormounes in these cases.
But there is no experimental justification for
this. On the contrary it is contra-indicated.
In post-climacteric conditions, atrophic senile
vaginitis and pruritis, results of follicular hor-
mone therapy are very satisfactory.

5. Sterility.—This may be due to disturban-
ces of anterior pituitary or ovarian functions.
Anterior pituitary hormones are given, but since
they are not available in genuine form the

treatment is not satisfactory. Administration.

of thyroid extract produces good results.

6. Abnormalities of pregnancies:  e.g.
repeated miscarriage, abortion, etc..—In these
cases luteal hormones of B type are useful.
When repeated abortions are due to thyroid
deficiency good results are obtained from
thyroid therapy.

METHODS OF ADMINISTRATION

(a) Where intense therapy is required the
best route is by intramuscular injections. It
is to be recognized however that such sterols
which are absorbed through the alimentary
canal should be given corally. But their doses
must be increased to 5 to 30 times the doses
~..given by injections. )

[OcTOBER, 1940
/

(b) There is another method i. e., implanta-
tion of compressed tablets of hormones under
the skin. The suitable size and weight of
such implants have not been decided.

(¢) It can-also be nsed in the form of oint- )

ment rubbed on the skin. This method is
successfully employed in developing breasts
and in pruritis vulvae, and in arthritis of
menopause.

(d) Vaginal pessaries are very useful in
cases of senile vaginitis and pruritis.

(e) Male hormones for females:i—Another
line of approach to this treatment has been
advocated by means of giving male hormones
to females in cases of uterine bleeding, chronic
mastitis or in producing temporary sterility.
Results are unreliable and if sometimes suc-
cessful there is also a possibility that masculine
character (virilism) may develop in females.
This method is not recommended.

GLANDULAR THERAPY-IN THE MALES

Mac Gee (1927) first extracted male
hormones from the testes, and their presence
was demonstrated in urine. In 1935 another
worker succeeded in isolating a more powerful
substance called the testosteron. This is now
available in oily solutions — Testoviron
(Scherring Co.) and Neo Hombrol (Organon Co.)
are examples of these preparations.

CLINICAL USES OF GLANDULAR
THERAPY IN MALES

i
_ The function of testes is regulated by ante-
rior lobe of pituitary. The testes have two
functions, i.e., (1) production of semen and
(2) production of internal secretion on which
depend the development of sexual power in
male. Removal of anterior pituitary deprives
him of this power. Anterior pituitary hormone

stimulates the testicular secretion but it-

should be borne in mind that this hormone
only works when the testes are in a condition
of responding to this stimulation.,

INDICATIONS FOR MALE HORMONE THERAPY
1. Arrest and retardation of puberty.
2. Impoterce not due to psychic causes.
3. TUndescended testes. ” -
4. Prostatic hypertrophy. .

Testosteron is usually given intramuscularly
in doses of 25 to 50 mg., 2 or 3 times a week.
Even larger doses are employed by same
physicians. / o
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Common Defects in the Tea-Garden

Coolies’ Diet and Suggestions for
Overcoming Them*

@ Dr. Kshitish Chandra Bhattacharjee,
L. M. F, Assistant Medical Officer,
Hoogrijan T. E,, Hoogrijan, Assam
A SURVEY OF THE COOLIES’ DIETARIES

It should be pointed out that a tea-garden

population comprises of various races of
people accustomed to somewhat different
dietaries in their original homes. But when

they settle down in a tea garden temporarily
or permanently, all find themselves in the
same economic condition and same local
environment. Therefore their diets also, in
their essentials, become the same. The
_quantity is of course dependent on the
~economic condition of individuals. They
consurue mainly carbohydrates, animal protein
in inadequate quantity and animal fat
practically none at all.
vegetables, leafy and other, is taken as sag or
vegetable curry. Milk is taken only by a
fortunate few who are capable of maintaining
cows and even then with tea only. Egg is
very rarely taken. DMinerals and other
necessary substances are thus taken only in
‘1nadequate quantities.
the dietary with the exception perhaps of ripe
banana, jack fruit and guava in the summer

season and ripe papaya occasionally and even/

then, not by all. Some people take rice-water
while others reject it. All take polished and
milled rice following the bad example of
higher class of Indians living in-towns. In
phe case of the latter, however, this deficiency
is overcome Dby their varied diet whereas in
the case of garden coolies the deficiency
persists in their dietary which is already
monotonous and unbalanced.

HOW TO OVERCOME THESE DEFECTS?

It has been suggested by nutritional experts
that Sikh diet is the best in India. But that
diet is not within the means of an average
villager in Assam and Bengal, and moreoverbit

! 1s not practicable to pursuade people to give
up their traditional dietry habit. The general
diet of an average villager, in these two

- provinces comprises of Dhenki, husked coarse

rice, dal, fish (now-a-days not alaways
available), egg, ghee in small amount, abun-
dant green vegetables, seasonal fruits and
occasionally meat. 1 think this is quite a
good diet to 1mmaintain general health and

%Read in the meeting of the Tingri Valley B
A.i. M. L. 4., on 25-2-1940. v Branch,

A small amount of

No fruits form part of

- ! /
working efficiency and the coolies may be
encouraged to try and adopt it. I am of
opinion that in the case of coolies ignorance
and lack of wisdom in making judicious use of
money are more responsible for their defective
diet than their economic condition.

I suggest . the following course to bring
about an improvement : °

1. A welfare committee should be set up
consisting of representatives of ditferens
groups of the cooly population with an
educated and popular member of the Indian
staff at the helm of affairs. This committee
should be inaugurated by the mmanager and
medical officer together in collaboration with
the Indian staff with a view to creating confi-
dence of its utility in the minds of the people.,-

2. First of all the mewmbers of the com-
mittee should be impressed with the value of
good diet in overcoming disease and maintain-
ing working capacity. They should then be
encouraged to make propaganda amongst
their respective groups not to waste their
money n country liguor but to take house-
made Haria in  moderate quantity. The
money thus saved may be utilised in improv-
ing their food-stuff and making their families
healthy, which mieans an increase in earning
capacity. °

3. Management should at times arrange
fq{: lantern slide lectures showing the beneﬁcibal
effect of good dietary and evil effect of bad one.
This is likely to make a lasting impression in
the minds of the people.

4. Lands for cultivation and pastures
§hould be given to the coolies by the mianage-
ment so that they may grow rice and maintain
cows ytelding good milk.

9. They should be encouraged to Leep
Dhenki in each family and use husked rice
and not to throw away rice-water while
cooking.

6. They should grow all seasonal vegetables
and fruits so that they may have enough of
them. They should also grow mustard “seeds
and press out their oil for domestic use if
possible.

7. They skould maintain goats, sheep
ducks and fowls so that they may have em’s’
and wmeat to take as often as they like. °°

8. Example is better than precept and the
Indian staff may help a lot by following these
things themselves as far as local circumstances
perit.

My tbanks are due to my chief Dr.
K. P. Hare for his valuable suggestions in the
preparation of this paper and kind permission
to publish it. A
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V/ Infantile Liver

e Dr. Debiprosad Chatterjee, L. M. F,,
Kandara, Burdwan (Bengal)

1t is also termed infantile biliary ecirrhosis,
subacute toxic cirrhosis or infantile hepatic
cirrhosis. .

It is characterised by gradual and painless
enlargement of the hver, irre.g'ular fever,
constipation or diarrhoea and vomiting. Later
manifestations are jaundice, splenomegaly and
ascites.

' ETIOLOGY

Col. R. N. Chopra writes: ‘It has been
*stated that the condition is due to infection
with a virus. Definite proof of this is lacking.
Although the wticlogy of the condition is
unknown there is yet good ground for belief
that some sort of toxin is at work. The toxin
is said to be conveyed to the smaller bile ducts
by the hepatic artery, resulting in the produc-
tion of biliary cirrhosis with degeneration of
the cells in the first instance and subsequent

increase of intercellular connective tissue.”

Among many other contributory factors
dietetic irregularities and improper foods seem
to be responsible to a large extent for the
development of this disease.

Chronic constipation is a factor probably
imbibed by the child froun the parent through
heredity. .

Dr. S. Balasundaram has given much infor-
mation regarding the incidence and distriboy~
tion of infantile liver in India in the Novem-
ber 1939 issue of the Journal.

SIGNS AND SYMPTOMS

They may be divided into three stages:

(1) The pre-cirrhotic or early stage: The
quite healthy child gradually becomes dull
and apathetic and prefers to lie on the ground.
Digestive disturbances like anorexia, occasm_na.l
vomiting, constipation or diarrhoea, bloating
of the abdomen, etc., slowly makq their
appearance. The child becomes feverish spe-
cially marked at mnight. Gradual painless
enlargement of the liver is seen. Spleen is
rarely seen enlarged in this stage. Cough or
other respiratory trouble may be seen in some
cases. '

(2) Second stage or compensated cirrhotic
stage: Liver is more enlarged. Spleen also
begins to enlarge. Slight jaundice, remittent
or intermittent pyrexia, and a characteristic
cachexia starts now. Either constipation or

/7

diarrhoea is present. Colour of the stools
becomes whitish or clay-coloured with very foul
smell. An earthy complexion, falling of hair
from head and sticky eyelids are well marked
in this stage. The abdomen is generally protu-
berant. Respiratory complications are often
seen in this sfage. Urine is scanty, and is
acid to litmus and in very rare cases contains
a trace of albumin.

(3) Third stage or the decompensated
cirrhosed stage: The most striking feature
of failure in the compensatory circulation is
ascites, and the effusion of serous fluid into the
peritoneal cavity may appear suddenly. 1
conditions under which this occurs are still
obscure. The abdomen gradually distends and
may reach a large size. The dropsy is rarely
general but in most extreme cases when heart
or kidney 1s affected dropsy of the lower
extremities or general anasarca :
Deepening jaundice, marked and continuous
pyrexia, striking anemia and hemorrhagic
tendency are present. The skin has a sallow
icteroid tint. Urine is high- coloured, scanty
and contains bile salts and bile pigments and
often a slight amount of albumin. Diarrhea
is present and stools are clay coloured and
very. foul smelling. At this stage suscepti-
bility to epithelial infections increases.
Stubborn bronchitis or broncho-pneuinonia,
chronic rhinitis, chronic otitis and chronically
infected condition of the throat, tonsils,
adenoids and sinusitis ave frequently co-
existent. Growth of the child is retarded.
There is clubbing of fingers and toe nails in
most cases. The skeletal muscles are atrophied
—particularly the calf muscles. Bleeding
may occur from any mucous surface, parti-
cularly from the nose, gums and bowels.

Spleen and liver are chronically enlarged
but some are of opinion that liver shrinks in
some cases when ascites develops. ‘

" Before death the cerebral symptoms may
appear either as noisy delirium or stupor,
coma or even convulsions. The condition is
not infrequently mistaken for uremia. The
nature of the toxic agents is not yet settled.
In some cases death occurs due to secondary
complications. o

DIFFERENTIAL DIAGNOSIS

In the tropics the liver is particularly liable
to be affected in a variety of conditions. In
children, malaria, kala-azar, ameebic dysentery,
congenital syphilis and use of many drugs
such as copper, manganese, alcohol, 'chloro-
form, codeine, phosphorous, arsenic, ete.
produce enlargement of liver. To diagnose
the case, above conditions should be elim{i{m—
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ted by proper methods of examination and
investigation. In the beginning of the disease
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¥
Collo-iodine, caleidin or
are efficacious as an after

encouraging results.
tinct. iodine rect.

1t is very difticult to diagnose the case bute treatment.

from the second stage onward it shows its
characteristic signs and symptoms. They
usually show gradual painless enlargement of
the liver and the spleen and in the later period
it exhibits ascites, well dilated veins on the
chest.and abdomen, irregular temperature,
anaemia, marked emaciation, etc. Many of
these cases undoubtedly present a picture of
infantilism with stunted growth, delayed
dentition and inability to stand and speak.
TREATMENT

Patients are rarely brought to the physicians,
in the early stage of the disease.

In early cases the following methods should
be adopted.

Teaspoonful doses of eclipta erceta and
tomato Juice have served the preventive
purpose well in constipated cases. Apple diet
has done well in cases of diarrhoea.

Dietetic and hygienic treatment should be
carried on properly. Regulation of diet is
very mmportant—milk or bealthy mother’s or
healthy cow’s or goat’s milk, butter milk,

~ barley water and glucose with addition of

orange juice and vitamins A, B, C and D are
useful. Diet should be mixed, but excess of
fat and protein should be avoided. If milk is
given proper selection and proper preparation
should be made; to older patients well boiled
rice is allowed. Plenty of drinking water
should be always allowed. Mineral water is
preferable.

Patient should be kept in a place where
plenty of sunshine and air are available. The
environment must be healthy and pleasant,
and free from all sorts of infectious diseases.

Fever.—General principles of treating py-

™ rexia should be undertaken with the following,
drugs which are efficacious in this disease >

‘and in doses according to the age of the patient.
Sodi salicylas; sodi or ammen. benzoate; sodi bicarb; pot.
citras; lig. ammon acetatis; glycothymolin. Plenty of glucose
with small amount of hexamine is also useful. Pituitrin is
also vere useful.
Antistreptecoccus serum or sulphonamide preparations are

of use in some cases. Some are in favour of autohaemo-
therapy. N

Enlargement of liver and spleen: Splenic
hormone is said to act as a specific remedy.
Prosplen-Hal (1/4 to 1/2 c. ¢.) injected intra-
muscularly twice a week gives excellent result
in the reduction of liver and spleen. Splenic
extract by mouth is also efficacious but paren-
teral use is quicker in action. A trial with
adréna}{ cortex was undertaken with very

/

-be treated on usual lines.

Iixt. gulvel liq., ext. kalmegh liq., and\
ammonium chloride have a specific action in
hepatic cirrhosis.

Vitamin C is a remedy of choice. Prepara-
tions like Redoxon, Cantan, Cebion, Ascorbic
acid, Celion etc., which are available, should
be used.

Constipaiton: Plenty of flnid should be
supplied. Laxatives such as glycerine, cascara
sagrada and tinct. rheii co., should be used.

Diarriea :  Here apple diet and vitamin C
are very useful. Bismuth salicylas, calcium
lactate, salol, eldoform tablet (Bayer) are also
used.  DBacteriophage (intestinal) is also
tried.

Ascites: Tapping is not at all recommended
in this disease. Diuretics such as diuretin,
calcium diuretin of Knoll, ext. punarnava lig.,
and plenty of vitamin C are very useful.,
Gentle purgatives as roted above should be
prescribed according to needs. DMercurial
diuretics or purgatives and strong saline

purgatives are very harmful. Diet should be
salt free.

Dropsy: Oedema of the feet or general
anasarca sometimes occurs. Above treatment
with large doses of vitamins B and C and
cardiac tonics should be prescribed.

Jaundice: Juice of the leaves of eclipta
erecta is very efficacious in some cases.
Hepatic stimulants, already stated, may be
used. Decholin, chionia, desicol ete., may be
tried.

Respiratory trouble: Irritative cough res-
ponds well to syrup allium or syrup tolu with
small doses of tinct. hyoscyamus.

Bronochitis or broncho-pneamonia should

Calcinm with
vitamin A and D should be prescribed.

Anaemia:  Liver extract is. specific. A
combination of bone marrow and hzmoglobin
is cheap and also useful. In very poor children
expressed Juice of eclipta erecta does much
good.

Hemorrhagic tendency: Vitamin C and

calecium should be used, and in severe cases
hemostatic serum may be needed.

Marasmic condition and retarded growth :
Liver extract has combated the retarded
growth, irritability of nerves and anzmia. v

(Continued at foot of page 269) 7\'
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~CLINICAL NOTES

fHARMACOLOGY NOTES

TERMINALIA BELERICA (BAHIRA OR BOHERA)

DE. M. KHALILUR RAHMAN, M. 0. NASIRNAGAR
DISPY., TIPPERA (BENGAL)

Description: It iscommon throughout India;
two forms occur in the bazaar, one being
twice the size of the other. The bazaar fruits
have a pale buff colour, are roundish in shape
and have indistinct vertical ridges on the
surface. They are composed of dry pulp with
hard kernel inside. The taste is astringent. _

Pharmacology: The unripe fruit acts as a
laxative and the dried ripe fruit as an
astringent. It has another important action.
It stimulates the autonomic ganglia by its
action on the myoneural junction; the action
is slow but progressive. If the drug be
continued for a long time, the action is rather
lasting. The kernel is a narcotic. i

Therapeutics: The dry pulp like terminalia
chebula (Haritaki) is chewed by some people,
not only as an astringent but as a mild
deodorant, hence it is used in stomatitis and
spongy gums. It is used in scorpion sting
and inflammatory areas also.

In Hindu medicine, ferminalia bellerica is
largely used in combination with phyllanthus
emblica (Amlaki) and terminalia chebula
(Haritaki) under the popular Bengali name of
“Tripala” in diseases of the liver and gastro-
intestinal tracts. This combination is also
used in many other conditions, also together
with *“ Makaradwaja ~* and honey.

It is a very useful drug in cases of respira-

tory asthma.
swallowed frequently for about 3 to 4 months.

In case of relapse, the procedure of taking the’

drug is to be repeated for ancther course. In
very obstinate cases, the drugis to be chewed

and swallowed for a reasonably long period.

Nicotine (alkaloid of common tobacco)
excites all the cells of the nervous system
followed by depression. In voluntary muscles,
a temporary increase of activity is soon
followed by intense muscular weakness. Its
stimulant action on the autonomic ganglia is
soon followed by paralysis.  Therefore, to
secure the lasting action of terminalia belerica

\in cases of asthma,.the asthmatic should never

je tobacco in any form

[These notes are abridged owing to exigencies of space. E(l.]/
yd

The pulp is to be chewed and/when we did the operation.
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A STRANGE CASE OF A THIRD TESTIS

DR. RAJA RAM, M. R. C. S. (LOND.). L. R. C. P.
(ENG.), PHILLACR, (PUNJAB)

Last year I performed an operation for
congenital inguinal hernia, on one Mallick
Mohammed Shafi, aged 33, admitted into the
hospital on 11th Jan. 1939.

He was married ten years ago, but had no
child. Besides the hernia, he was also able to
feel the absence of the right testicle in the
scrotum. This was confirmed by my examina-
tion.

With the assistancc of Drs. Mangal Mal
and Ram Kishan, I performed the radical
operation for hernia. When the sac was
opened, an undescended testicle was found
within the sac, half of which was inside the
abdominal cavity and the other half protrud-
ing out of the internal abdominal ring.” By
pulling the sac whole of the testicular gland

~was exposed and the vessels of the spermatic

cord identified. After ligature, the testicle
with its covering was dissected out of the
sack, and kept in saline with a view to trans-
plant it in the thigh. This was done after
finishing the operation for hernia.

On 21-2-39. Lt.-Col. Jamal-ud-dine, Civil
Surgeon, happened to visit the hospital. The
case under report was, shown to him. He
examined the patient, and to our surprise he
was able to demonstrate a new testicle in the
right scrotum with well formed cord and
epididymus. ‘

Myself and my colleagues were quite sure

.of the absence of testis m the right scrotum ,

In fa.ct an un-
descended testis was discovered in the hernial
sac and transplanted in the thigh. The ques-
tion, therefore, is: how has happened the
descent of what is really a third testis ?

There are many possibilities. Most of this
are no more than guess work. My own idea
is that the testis grafted in the thigh has
stimulated the anterior pituitary to produce a
sufficient gonadotropic substance as to induce
the descent of a latent testis.

This is the first case of its kind I have met
with during a long course of my surgical
practice. ThIS case may possibly provide a
material to the research worker for further

investigation on the subject. /
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DO CONDIMENTS AFFECT THE VITAMIN
VALUE OF FOOD?

CLINICAL NOTES
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DRUG NOTES

DR. S. T. POONASWAMI PILLAI, RETD. SURGEOY,
TRIVANDRUM.

This was the question I put to myself when
dealing with the following case :

A male child, aged 16 months, was brought
for the treatment of general emaciation and
flabbiness of limbs.

Thinking it to be a case of B, deficiency, I
put the child on unpolished rice but without
any other change in the usual diet.

. There was no improvement.

Finding that the parents are “‘spicing” the
food too much (South Indians are generally
habituated to more than ordinary proportion
of pungent condiments as chilly, pepper,
mustard, etc.) I advised them to givea bland
diet, plus fruit juices, oil inunction, etc.

On this diet the child quickly improved-

The relevancy of my question is therefore
obvious. It is worth investigating how far the
addition of condiments in cooking various
articles of food, as is the common habit in our
country particularly in South India, affects the

vitamin value of food and its utilization ? > :

J’ (Continued from page 267)

Vitamin A and D preparations may be
used in addition. If cod liver oil or vitamin A
and D preparations are not tolerated by mouth
halibut liver oil ointment should be rubbed
externally. A and D vitamin preparations
such as Haliverol, Halidexol, Adexolin, Radio-
stoleum, Detavit etc., which are available in
the market, may be used. 4
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PYELECTAN
PYELECTAN is a preparation of the sodium salt of
8 : 5—di—iodo—4 —pyridoxyl—N—methyl— 2 : 6— dicarb-
This is which has

achieved international reputation as a contrast medium

oxylic acid. the iodine compound

for intravenous pyelography. The iodine content is firmly

bound in organic combination, and is rapidly and
completely excreted, unchanged, by the kidneys.

PYFELECTAN is available in 20 c. c. ampoules, each
Izontaining, in aqueouns solution 15 grams of the compound
referred to.

Literature and further details can be obtained from any
Branch of H, J. Foster & co., Ltd., in India.

‘TABLOID’ *‘THEOBA®
A useful combined diuretic and sedative for use in
conditions associated with high blood pressure is available
in ‘Tabloid’ Wellcome & Co.
product containing theohromine, gr. 5 and phenobarbitone,
gr. §.
the relaxation

‘ Theoba’, a Burroughs

Its action is to dilate the coronary arteries with
of diseased arteries and this commends
it for use in hypersensitive heart disease, angina pectoris
and other conditions arising from high blood-pressure.
It may also be used to relieve intermittent claudication..

‘Tabloid ' * Theoba’ is issued in bottles of 25 and 100

-products.
AMINOPHYLLINE
Aminophylline, a combination of theophylline with
ethylencdiamine, is a recent addition to the range of

products issued by Burroughs Wellcome & Co.,
Buildings, E. C. 1,
therapeutic properties of theophylline (considered to be the

Snow Hill
This preparation possesses the valuable

most effective of the xanthine diuretics) with a considerably
reduced tendency to produce gastric and renal irritation.
The greater solubility conferred by the ethylenediamine
component increases its rapidity of action and also renders

it suitable for parenteral administration.

Aminophylline may be used as a general diuretic or a
mild myocardial stimulant. Its effect in improving the
blood supply of the kidney renders it valuable in relicving
Further

owing to its direct stimulation of the medullary respira-

cedema in diseases of the kidney and heart.

tory centres, it is of particular value in combating

Cheyne-Stokes respiration.

The product
‘ Tabloid’ Aminophylline, 0'l—gm., in bottles of 25 and
100 products.
as ‘ Hypoloid’ Aminophylline, a sterile solution supplied

is available for oral administration as
For parenteral administration it is issued

in strengths of 0'5—gm. in 2 cc. (for intramuscular

injection and 0'25—gm. in 10 cc. (for intravenous injec-
tion}, each strength in boxes of 6 * Hypoloid* ampoules.

4
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DEXTROSE* VITAL TO AVIATORS

As more and more ways are found for employing Dextrose
in providing extra, instant for the human system, the more
we appreciate what Dextrose means in our daily life.

Right now, Dextrose is in use by pilots of planes in peace
and war time service. The role of Dextrose in increasing
the efficiency of tissues and special nerves is in its ability to
provide lncal energy in every tissuse of the body despite the
lowered tension of oxygen in the surrounding atmosphere.
Even if the cells were practically deprived of oxygen the
continued administration of Dextrose would enable them to
live on for a time because of the release of oxygen through
chemical combination with Dextrose. .

This unique function of Dextrose in sparing nerve tissues
from total destruction in the presence of lowered oxygen
pressure has not been observed for any other sugar, natural
or synthetic. It was demonstrated by experimental evidence
that the brain and nerve tissues become injured within ten
minutes without oxygen but continue activity for some time
with Dextrose administration, for Dextrose is the only sugar
they can utilize in an emergency.

The research on Dextrose for aviators is an extension of
the same principle. It has been previously observed that
when excessive amounts of insulin are injected intc the
body in diabetic individuals they have dfficulty in adapting
their eyes to dark and light because less Dextrose becomes
available to the eye nerves. Recently the same difficnlty
in adaptation has been found when aviators are in an
atmosphere of lowered oxygen pressure. Since the eye distur-
bance is in each case due to lers available Dextrose in the
eye nerves, the remedy is simply Dextrose.

#Dextrose is available in its purest form under the brand
name of ‘DEXTROSOL’.

CARBACHOL

Messrs, Burroughs Wellcome & Co. announce the issue of
Carbachol (carbamylcholine :chloride)—the chemical origi-
nally introduced under the trade-mark Doryl, It is a
choline ester, having a pharmacological activity similar to
that of acetylcholine, but much moreresistant to hydro-
lysis ; it is effective both by mouth and parenterally, and is
exceptionally stable.

Carbachol is particularly useful in the treatment of hyper-
piesia when not due to organic disease, and is of considerabie
value in cases of [intestinal atony, Itis also effective in
relieving post-operative gas-distension and pain, and reten-
tion of urine ‘due to atony of the bladder wall or even to
reflex spasm of the bladder sphincter. Other uses for
Carbachol are the lowering of intra-ocular pressure and
contracting of pupils in glaucoma, and the aqueous solution
is of considerable use in ozena.

To meet all these uses, Carbachol is issued as a * Tabloid ’
product of 0'002-gm. for oral administration ; as a
* Hypoloid’ product of 0'25-gm. in 1 c.c. for subcutaneous
or intramuscular injection ; as * Wellcome' (Ophthalmic)
Solution of Carbachol, 0'75 per cent, with a convenient
dropper ; and as ° Vaporole’ (Nasal) Solution, of 005
per cent.

[OcToBER, 1940

APPLIED MEDICAL RESEARCH

With the development and growth of modern
civilization any well directed research finds a
pleagant thoroughfare and the result of its progress
are seen in the fields of all the different advanced
sciences. DBut the scientists and the technologists
belonging to any branch are to keep pace with the
advanced knowledge both in theory and practice,
if they ever desire to meet the demands of the
public satisfactorily and speedily. In the medical
side the physicians of to-day ean draw on million
drugs in compounding preseriptions, or, forwarding
names of medicaments for ameliorating the

conditions of their suffering patients. The

triumphs of success mostly depend on the brilliant
achievements of the applied serologists, bacterio-
logists, chemists and chemical engineers. The
ditficulty, however, lies in directing the various
groups of scientists to work in & co-ordinated way
and that again with a definite forward policy.

All these point to- a large investigational
expenditures witnh no ray of success. A national
outlook, a public spirit and the desire for
sacrifice from amongst the capitalists, the
scientists and the labourers only -might bring
forth a fruitful result. But in these days of hard
struggle for existence, it seems almost to be a
ubtopian idea. A strong determination only may

«create wonders as has already been done in the

well-known munufacturing firm, Bengal Immunity
Co. Ltd. Here a well-directed research that is
revealing a Nature's secret to-day, is affording a
medicine for the public to-morrow. Various
deadly micro-organisms are being bottled up in
living conditions for years together without the
least alteration in its virulent nature; and these
are again being utilized in producing ideal vaccines
and sera as remedies against the dltfelent bacterial
infections. The animals of the local slaughter-
house are offering various glandular products for
reviving your energy, vigour and strength. The
India’s natural beauties—the green fiel and
forests—are again protecting you from the a¥tacks
of the dreadful diseases. Lastly a simple test tube
experiment by the workers of the Bengal
Immunity Research Labordtory ultimately leads
to a large-scale plant production for offering you
various modern chemotherapeutic drugs.

In carrying ouf the work, tremendous difficulties
are being encountered daily, but the result is that
the problems of humidity, moisture, temperature
and climate are now nothing but dreams of the
past. The modern refrigeration, the artificial light,
specially constructed chambers and the up-to-date
appliances are helping the workers of the Bengal
Immunity in issuing various biological, pharma-
ceutical and syntketic medicaments m purified
standard and stable conditions.

In the interests and welfare of the general public
researches with 1o commercial status and aspect
are again being undertaken by the workers from
time to time for the advancement of learning, and
for subsequent . dissipation of the kuowledce
amongst the people of this ancient land. ADVT,
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1 RAKTA WARDHAK :—It promoies quick |
regeneration of Hemoglobin and assxstsl
in the restoration of normal blood-levels. \
Patients of anaemia show rapid improve- i

ments.

2. CALCIPRAL:—Used in all conditions oi

calcium deficiency such as osteomalacia, ‘,
caries of the teeth, rickets etc. and in all |
condmons of deficient general growth.

3. GOLD COMPOUND :—Anti- Tubercular
and Generel Tonic.

4. VASOSIN :—Specific remedy against all
bronchial and pulmonary affections as:
Influenza, Bronchitis, etc.

5. THIO-STANNIN :—Useful in all specific
and non-specific skin diseases.

It acts as a specific in all staphylocgccal
infections-

Ayurved Rasashala : Poona Ltd,,
Poona 4.
Free Sample to Doctors
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All-India Institute of Hygiene &
Public Health

The annual report of this Institute for the
year 1939, published during August 1940, is a
document of unusual interest, and it pre-
sents in an effective summary the studies and
researches in Public Health undertaken and
done during the year by the workers of the
Institute.

The report quite frankly recognises that it
has not been possible for the Institute to
discharge its chief function of making contri-
bution towards the demonstration of the
utilization of scientific knowledge in the
advancement of community health.

The chief reason is that there is no adequate
provision of controlled commumt; areas to
experiment and e\emphf) the so far accepted
principles of the science of public health and
to afford facilities for students’ participation
and instruction in such activities of communal
health. We entirely agree with Dr. John
Grant of the Rockfeller Foundation, who is
the present Director of the Institute and

author of the report under review, when he
compares ‘ the controlled community fields in
public health” to the provision of a teaching
hospital to a medical college. The lack of
such facilities, he deplores, has unfortunately
not enabled the Institute to fulfil its functions
as a teaching and research institute to its
fullest extent.

The subjects for teaching and research are
more or less arranged in accordance with the
D. P. H. curriculum of the Calcutta Univer-
sity. 'The report frankly points to many
defects in the organisation, and puts forth a
strong and. reasoned plea for the revision of

. the syllabus in such a way as to keep abreast

of modern trends in the training of public
health personnel, and to meet the special
requirements of our country.

We have often pointed out in these columuns
the fultility of mere academic standards of
education in medicine and public health, with-
out adapting them to the needs of the commu-
nity and without adequate provision for practi
cal demonstration and training of what is
taught in the college galleries. We hope that
the frank statements of the present Director
will rrot be brushed aside by the Government
as too idealistic or as too much of a financial
burden to be undertaken in any near future.
India really requires a first class institute of
public health for central teaching and research,

and though the times are not propitious for
nation- bm ding campaigns owing to the deluge
of war ev er;v&here yet we trust that, “hen
peace dawns, every effort would be made
towards this end, slowly if necessary, quickly
if possible.
II

The Institute coaches students for the
following diplomas: D. P. H. of the Calcutta
University, D. P.H. and Hy., and D. M. C. W.
of the Faculty of Tropical Medicine and
Hygiene. The number of students who
annually obtain these diplomnas seems to be
too small to meet the needs of superior public
health personnel for our country. This is
probably due to strictness in admission or
paucity of candidates seeking admission, and
to limited facilities for instruction. We hope
that the present director would go into the
causes of such inordinately low admlsswn and
make the Institute more attractive and easily
accessible to students from "all the . provinces
than what is apparently the case at present.
We recognise, as Dr. Grant aptly points out,
that the Central Institute should train for
leadership, and that the rank and file should
be increasingly trained in the provinces. But

THE DECEMBER ISSUE OF THE JOURNAL WILL BE A SYMPOSIUM ON DIABETES
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until we reach that happy position, we think
that the Central Institute should provide for
larger admissions as an interim measure of
necessity.

I

We understand that the medical licentiates
holding the diplomas of the State Medical
Faculties of the provinces are not admitted to
the courses of D. P. H. and Hy.,, and
D. M. C.W.of the Faculty of Tropical Medicine
and Hygiene. This is altogether untenable,
particularly because it denies all opportunities
for higher public health education to a large
number of registered practitioners. A teaching
institute of this kind should not imitate the
high-browed policy of the Universities but
throw open its portals to all those who seek
knowledge without the fetish of high acade-
mical standards of admission. We may direct
the attention of the Director to the lucid
observation of Sir John Parsons on medical
education!, and to the presidential address
of Van Itten at the 9lst annual session of
the American Medical Association who
believes that ‘specialism has . been overdone’
in the matter of medical and public health
education?. Any system of post-graduate
medical or public health education which is
not available to the generality of the practi-
tioners is a misuse of public finavce and a
mistake in principle and policy alike. If the
medical licentiates are unfit, they will be
weeded out by the examinations of this
Institute. But to prejudge them on the
single criterion of their medical qualification is
quite unfair, and is only possible in a country
where exceptions are accepted as rules, and
rules as exceptions. When D. T. M. was
first instituted by the Tropical School of
Medicine, vested interests made every effort
to exclude the licentiates from undergoing
the course. But the then Director persuaded
the Government otherwise and to the chagrin
of all except the Director, the first place in
the first D. T. M. results was won by a
licentiate. FEven in the last year's examina-
tion the Report of the School of Tropical
Medicine for 1939 records that Dr. Wazir
Chand, L. 8. M. F. has scored the highest
marks and obtained the Chunilal Bose
Medal. Heavens have not fallen, and would
not fall, if the licentiates are admitted
freely to all the courses of post-graduate
education in the Institute of Hygiene and
Public Health. Otherwise it would only produce
bosses but not leaders of Public Health.

1 Lancetf, March 2, 1940.-
- 2J.A. M. A, June 15, 1940.
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The programme of researches undertaken by
the Institute during the year under report
shows a remarkable pooling of subjects which
are of immediate and topical interest. The
studies are still incomplete, and it is therefore
not possible or fair to subject their tentative
conclusions to a reviewer’s criticism. We shall
therefore merely outline the trends of their
research work on some of the more important
subjects.

Epidemic Dropsy: The relation between
the concentration of argemone oil in the
mustard oil is now more clearly defined and
approximately fixed. It has been found by
experiments on cats, which are very suscep-
tible to toxic oil, that less than 1% of arge-
mone oil admixtare does not produce clinical
symptows of the disease unless it be adminis-
tered over prolonged periods; and that a per-

centage higher than this allows this toxic

substance to act on the human system irres-
pective of the type of food taken or of any
dietetic deficiency. The chemical nature of
this toxic substance is still under investigation,
but quantitative and qualitative tests for the
detection of argemone oil have been evolved

‘and put to practical use.

Cholera: The serological variations of
cholera vibrio have been a subject of incessant
talk and investigation since the day when
D’ Herelle postulated with dogmatic certainty
that the agglutinability of the cholera vibrio
once lost cannot be regained and the state of
non-agglutinability is irreversible. The work
of the Institute on this aspect of the cholera
problem is still inconclusive, and although a
single cell culture of non-agglutinable vibrio-
strain, obtained from a water source, yielded
agglutinable vibrios or showed tendency
towards specific agglutinability when passaged

through flies, yet-it by no.means disproves the -

general validity of D’ Herelle's thesis published
a decade ago on the epidemiology and carrier
problem: of vibrionie cholera.

Black-water fever: Seventeen cases of this
fever are reported to have been treated
successfully with a combination of cortin,
ascrobic acid and glucose saline. The cortical
hormone needed for this work was prepared
in the Institute itself.

Nutritional studies: The assumption that .

most cases of defective vision are due to
vitamin A deficiency is not sustained by the
results of the work done in this Institute with
the help of the visual photometer and in
collaboration with thei staff of the ophthalmic
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department of the Medical College Hospitals,
Calcutta. Nerve degeneration test of vitamin A
deficiency 1s being investigated. With experi-
ments on rats, it was found that lesions first
appear in the medulla, near the crossing of
the pyramidal tracts, as early as six weeks in
vitamin A deficient diet-and before any eye
symptoms appear. The assessment of the
level of vitamin B, nutrition in man by
chemical methods of examining urine has been
fairly successful. An experiment on rats
with vitamin C basal diet showed that dental
structure is impaired in the course of two
months.

These are but a few selections out of a
variety of subjects investigated by the Insti-
tute. On the whole, it may be said without
exaggeration that the Institute bas fully
justified its role as an outstanding research
institution of public health in our country.

v

We really admire the bold conception of Dr.
Grant, its present Director, regarding the
future organization of the Institute as a
teaching and research centre of our country
and the frank manner in which he has laid
bare the existing defects. We equally appreci-
ate the co-operative spirit of the present
workers of the Institute and their genius in
the selection and direction of subjects for
research in such a way as would satisfy both
academic needs ard public health utility.
Our country and our profession may well be
proud of this institute and of the original acd
not less useful work fturned out by it every
year.

'
{

Lowering of Insurance Fees
Dr. K. C. Misra, Bhabua, Shahalabed writes :
It is gratifying to note that some of my
colleagues have responded to my appeal published

“in the I. M. J. Supplement, August, p 105 not to

aceept fees less than Rs. 6 for each case of
medical examination for insurance.

In order that I may know definitely how many
doctors have accepted my views, I would request
each one of them personally to intimate to me
this fact with his full address to enable me to
take necessavry action in the matter.

May I request again those doctors who are still
accepting a fee of Rs. 5 mnot to do so, and to
intimate the same to me for which I shall be
obliged. '

CURRENT COMMENTS
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Calcium Therapy in Tuberculosis

The reputation of calcium therapy in tuber-
culosis is based on the belief that it augments
the walling of tuberculous lesions from
contiguous healthy area, and thereby arrests
the disease process. But like every good thing,
this is also overworked, and it is not un-
common for the practitioners to administer
calcium parenterally for prolonged periods.
We, therefore, appreciate the warning of
Sengupta® that this procedure is altogether
unwarranted, not only because that hypocal-
cemia is not known to accompany tuberculosis
but also because calcium administration even
for long time does by no means raise tissue or
blood calcium beyond the usual limits. He
suggests that the best form of calcium therapy
is to angment the calcium content of the diet,
reinforced by the administration of parathy-
roid extract with vitamin D when there is a
demonstrable hypocalcemia. The blood cal-
cium (9 to 11 mg.) represents the optimum or
even the maximum maintainable value, and it
would therefore be unreasonable to push on
calcium, parenterally or orally, in the belief
that it will help calcification of lesions.
There is neither clinical nor scientific proof for
this assumption, and excessive calcium
therapy, particutarly in the form of drugs, is
both futile and expensive.

Routes of Drug Administration

Administration of drugs by parenteral
routes was introduced into medical practice
50 years ago, and this method gave scope for
medication with quick and tangible results
when the oral route was not available for
various reasons. In course of time it broke all
tissue barriers of the body and any drug can
now be transported into circulation through ,
the small intestines, sublingual tissues, the
rectal mucous membrane, the subcutaneous
tissue, the muscle, the nasal mucosa, the vagi-
nal mucous membrane and the spinal canal,
and even directly into circulation through the
veins, the arteries and the heart. That such
methods have been of incalculable advantage
is borne out by experience, but there is no
doubt that they have been much abused during
recent years. The physician and his patient
have been overwhelmed by the injection
complex, and swe have now reached a stage
when the patient would not believe his doctor
if the latter advises against injection. Harry
Gold* thinks that if one departs from the

3 Cal. Med. Jr., June 1940, p. 387.

4 Jr. 4. M.4., April 13, 1910, p. 1447.
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oral adwministration of a drug, one ought to
have pretty good reasons for doing so, and he
classifies the indications for parenteral route
as follows :

(1) When there is unconsciousness, vomiting or such
other causes.

{2) When the drug could be given by no other method
than parenterally : examples—epinephrin in asthma;
bismuth and salvarsan in syphilis; emetine in ameebic
dysentery ; morphia.

He also refers to the very widespread
practice of giving common drugs by injection
when the effective, less dangerous and less
costly oral route 1is available. “Not a vestige
of evidence’’ he writes ** exists to justify the
courses of injections of iron, cocodylate,
iodides, bromides, salicylates and a host of
other agents so frequently given. A very
laxge proprietary industry thrives on the
doctor’s predilection for the injection of agents
that can satisfactorily be given by wmouth™.
This advice is very timely and let us profit by
it.

End of Honorary Staff System in
New Zealand

The Wellington correspondent of; the
Br. Med. Jour® reports the aboliticn of the
honorary medical staff in New Zealand
hospital, and its replacement by fully paid and
partly paid staff. The reason is that the New
Zealand voluntary hospitals have been mostly
converted into public hospitals, as the volun-
tary basis of maintaining them was found
totally inadequate, particularly in view of the
fact that they were used even by people who
can afford fo enter a private hospital or engage
a private physician. Honorary system flou-
rished for a time in parts of Europe in the
belief that hospitals are the doctor’s workshop
and that hospital practice and private practice
are complementary and beneficial to both in
raising the standard of practice. This system,
writes the correspondent, has gone inevitably
but not without regret. We have all along
been vehemently opposing the introduction
and extension of honorary staffing of public
hospitals in our country on the valid ground
that while 1t is permissible in voluntary
hospitals run on public subsecriptions it is
untenable in public hospitals run on public
taxes. It is untenable for various other rea-
sons also, which have been frequently discus-
sed in these columns, and we merely quote
New Zealand’s case as an additional proof of
the unsuitability of honorary system of medical
wanagement of hospitals in modern times
when the trend is for a sort of socialized
medicine adapted to the prevailing social,

5 June 8, 1940, p. 950 ‘

¥
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economic and political condition of a country.
The two distressing conditions in our country
are:

(1) the acute and ever growing unemployment of our
medical men and (2) the need for more hospitals in roral
areas.

The latter s an effective remedy for the
former. The Government often pleads financi-

al inability to raise more hospitals, but if it -

could only realise what Van Etten said about
such hospitals at the recent session of the Am.
Med. Assn.®, that they do not need elaborate
buildings expensively furnished but clean

places where sick people may be sheltered or .

cared for, the financial plea could be overcome
by wise and economical planning. Our
Government is not in that mood at present,
and we do not know when that good mood
would dawn on it.

Treatment of Traumatic Shock

Best and Solandt? produced shock in experi-
mental animals by histamine administration,
by trauma with extensive haemorrhage and by
trauma with little or no haemorrhage. They
treated these three types of shock successfully
by the intravenous administration of pituitrin
and concentrated blood serum. When the B.P.
is between 25 and 50 mm. Hg they suggest
that the best form of treatment is the intra-
venous administration of a single dose of
pituitrin- followed by an adequate quantity of
concentrated blood serum, and if the shock
level of B. P. is very low adrenalin may
prove more effective than pituitrin. Their
experiments indicate also that the injection of
a hypertonic fluid is more beneficial than an
isotonic one, and that if the B. P. is relatively
high the concentrated serum alone may be
quite effective. Since this method of treatment
effectively restores the lost vascular tone and
blood volume in a patient with traumatic
shock, we think their suggestions deserve an
extended clinical trial. -

Ah;nedabad Conference

Elsewere, in the Supplement to this Issue, our
readers would find two appeals by the General
Secretary of the Conference for scieftific
papers and for a mors comprehensive recep-
tion committee membership from within the
vast area of the Bombay Province. We urge
for an enthusiastic response to these appeals.
The first is necessary to keep up the reputa-
tion and the utility of the Association in the
matter of its professional contribution, and it
is the duty of every member to enable the
scientific section to fulfil its function to the
' 6J. A. M. 4., June15, 1940, p. 2399

7 Br. Med. Jr., May 18, 1940, p. 4141,
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CRIFLAVINE—~BOOTS

One of the safest and most potent antiseptics for general surgical use. Supplied in the form
of Powder, Tablets and Emulsion.

NEUTRAL ACRIFLAVINE—BOOTS is particularly indicated for either oral or parenteral

administration in preference to the more acid Acriflavine. It is non-irritant even to the most
sensitive tissues.

Supplied in bottles of 5 gm., 10 gm. and 20 gm., and solution tablets gr. 1.75. Acriflavine
Emulsion is supplied in bottles of 4 oz. and 20 oz. Neutral Acriflavine is available in 5 c.c.
ampoules for intravenous injection and tablets gr. 4 for oral administration.

GASTOMAG
Magnesium Trisilicate
GASTOMAG has givenexcellent results

in the treatment of hyperchlorhydria,

gastric ulcers, and allied conditions. It

is free from any risk of causing alkalosis.

For Prices and particulars of Agents and Stockists apply to

BOOTS PURE DRUG Co. LTD
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FOR laseilivcle Jalways preacribe
DEXTROSOL oo 0

Dextrose provides three-fourths of the driving power of the body. One
gramme of Dextrose contains enough energy when burred to warm a litre
of water about 4° Centigrade; enough to raise the weight of one ton.
to about six feet; enough to lift a large man seventy feet.

Dextrose is the most effective nutrient for realising the highest degree of
physical efficiency, the quickest food stimulant for raising depleted blood
sugar levels. : |

Prescribe “DEXTROSOL™ by name to be certain your patients get the

purest and most economical product on the market. Available in 4 oz,
packets and 1 ib., 51b., and 25 Ib,, Tins.

The ready made solution to the problem of giving
nourishment to ENTERIC patients, KARO 1s quite
as eflective with milk powder as with fresh milk.

Full Details from :—

CORN PRODUCTS CO. (INDIA) LTD.,
P.0.BOX NQ.994. BOMBAY. P.0.BOX NO.2191. CALCUTTA.

P. H Commissioner’s Report

(Continued from previous issue)
CONTROLLING SPREAD OF DISEASE

Control of the spread of infection between the
diffsrent countries is effected partly hy the
publication of information relating to the pre-
valence of epidemic diseases in these countries and
partly through the working of two International
Sanitary Conventions for sea and air traffic, under
the provisions of which the contracting govern-
ments are required to carry oub certain duties in
order to prevent the transference of infectious
disease from one country to another.

The Eastern Bureau of the League at Singapore
is responsible for collecting epidemiological informa-
tion from the far Tastern countries and for broad-
casting it in a series of broadcasts every week for
the benefit of shipping and the health authorities
of these countries. For some years India has been
participating in this exchange of information and
the Public Health Commissioner with the Govern-
ment of India sends to the Director of the
Singapore Bureau a week]y telegram containing
figures for the prevalence of epidemic diseases in
the sea ports and air-ports of India and in the
provinces of British India. In addition the Public
Health Commissioner issues a series of weekly and
other periodical returns of vital statistics, which

are widely distributed to health authorities in

India and abroad.’ In order that the information

fullest extent. The second is necessary, be-
cause money is needed to make the Conferen-
ce a success. For so big a province like
Bombay with nearly 5000 medical licentiates,
it would not be a big problem to supply the
conference with all the “sinews of war”, the
first and foremost of which is money, then
intellectnal, moral and physical help, according
to each one's capacity. The conference
which was held at Bombay during 1933 was
acknowledged by all as a great success, and
this year Abmedabad hopes to emulate the
example of its sister city. Sind, now separated
from Bombay province, lies contiguous with
Guzarat, and she too would no doubt contri-
bute its best to the success of this year's ses-
sion. In Ahmedabad, we have two of our
oldest leaders and founders of our Association:
Drs. Joseph Benjamin and Jamiatram B.
Desai. They are too good to find fault with us,
but that should be no excuse for-our complai-
sant attitude in the matter. Ilach and every
member of the profession in Bombay and
elsewhere should help them in all possible
ways. That would be a fitting monument of
respect and honour to these two veterans of
our Association, a kind of help which will
please them and profit us alike.

supplied in these returns may bear an all-India
character as far as is practicable arrangements
were made in 1939 for the submission of these
figures by Indian States.
INTERNATIONAL CONVEXNTIONS

The Government of India have not yet ratified
the International Sanitary Conventions for control-
ling sea and air traflic but hgve been working
towards the establishment of those conditions
which are esseuntial before ratification can be
effected. The issue of the Indian Port Ilealth

‘Rules in 1938 and of the Indian Aircvaft (Public

Health) Rules in 1940 have provided the Central
Health Authority with the necessary powers for
the control of the introduction into India and
export from this country of infectious disease
either by sea or by air.

Moreover, the land and sea air-ports at Rarachi
and the seaplane bases at Bally Bridge and Dum
Dum near Calcutta have now heen properly
equipped for the control of transport of infection
by air. It is anticipated that a central cadre of
Port Health Officers and Assistant Port Health
Officers will be formed at an early date and that
the Government of India will then be in a position
to ratify the two Sanitary Conventions.

KEEPING OUT YELLOW FEVER

As regards yellow fever, the greatest source of
danger is air traflic passing through the infected
regions of Africa. Air traffic from Africa to India
passes through the Anglo-Egyptian Sudan north-
wards tc Europe and eastwards to India. The Sudan
occupies, therefore, a central position and consitu-
tes the main line of defence against the advance
of yellow fever to Lurope and Asia.

The Government of India have taken additional
precautions to prevent the entry of infection into
this country. Under the Government Rules, any
person who has been in a yellow fever area is
forbidden to enter British India until nine days
have elapsed from thelast date on which he was
possibly exposed to infection, unless he has
previously been inoculated against the disease or
protected by a previous attack. Further, the entry
into India of any aircraft which has alighted in or
started from a yellow feverinfected area is prohi-
bited, unless the aireraft has been disinsectised by
the health authorities at Alexandria or Cairo and
has a certificate to that effect.

The Government of India are fully alive to the
danger of the introduction of yellow fever through
air traflic and are taking etfective precautionary
measures against this contingency.

In the major sea-ports of India, outgoing and in-
coming vessels with international trafiic are
inspected by the staff of the respective port health
departments. Special attention is paid to pilgrim
traffic, all passengers being protected by vacecina-
tion against smallpox and cholera before embarka
tion. Although a total of over 19,000 pilgrims
disembarked at Karachi and Bombay on the return
journey during the year under review, not a single
case of cholera or smallpox was reported amnog
them.
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LEAGUE OF NATIONS ACTIVITIES

In 1939 the meetings of the Permanent Commis-
tee of the Office International &’ Hygiene Publique,
Paris, and of the Health Committee of the Lieague
at Geneva were attended by Colonel Sir Alexander
Russell, who was previously Public Health
Commissioner with the Government of India.

The Health Committee at Geneva reviews at its
meetings the worMcarried out under the auspices
of the Health Organisation of the League of
Nations. A three-year plan extending up to the
end of 1939 wasin progress, which included a
wide variety of subjects associated with the health
of the individual and of the community. In
1938-39 these activities included sbudies in malaria,
cancer, leprosy, bilhariasis and rabies, medico-
social questions such as rural hygiene, nutrition,
housing and physical education, epidemiological
intelligence and other health statistics, standardisa-
tion of biological products, a campaign against
narcotic drugs, unification of pharmacopoeia and
an anti-cholera ecampaign in China,.

BASES OF NUTRITION

Many of these studies are carried out by
special committees of experts from different
countries. Examples are the reports of the
Technical Commission on Nutrition and of the
Housing Commission. The Technical Commission
on Nutrition has accomplished an important task
by formulating the physiological bases of human
nutrition.

A point of special importance to India is that,
at a meeting of a special Committee of the
Technical Commission in August 1933, it was
decided that collaboration should be extended to the
far Eastern countries in order to collect further
information regarding the dietary habits, the
incidence of diseases connected with dietary habits
and the value of local foods. Dr. W. R. Aykroyd,
Director, of the Nutrition Research Laboratories,
Coonoor, was present at the meeting and it has
gince been decided that the Coonoor Laboratory
should act as liaison centre between®the Technical
Commission and the various institutions engaged
in nutrition work in Eastern countries.

MEDICAL RESEARCH IN 1939

*A long record of successful achievement in
medical research stands to India’s credib, parti-
cularly in the field of tropical disease’ says the
Public Health Commissioner with the Government
of India in his Preliminary Report for the year
1939.

“ As early as 1877”. he points out,” Vandyke
Carter discovered the causative organism of
relapsing fever. Later came the demonstration by
Ronald Ross of the role of the anopheline mosquito
in the transmission of malaria. The monumental
work of the Indian Plague Commission established
the fundamental facts on which our present
preventive campaign against the disease Is based.
In regard to Kala-azar, the causative organism
was discovered by workers in India and an effec-
tive treatmen$ was also elaborated in this country,
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which has converted a 95 per cent fatality rate
into an equally high rate of recovery. The latest
contribution of Indian workers to medical research
has been in connection with the nature of the true
cholera organism, and this work has received
warm appreciation from the Cholera Commission
of the International Public Health Office at
Paris.”

While medical research during 1939 covered a
wide variety of subjects, some of the more
important among them were nutrition, maternal
mortality, Indigenous drugs, epidemic dropsy and
endemic fluorosis in certain parts of Madras
Presidency.

NTUTRITION RESEARCH

There has been a growing interest in problems
of nutrition among the public and an increasing
desire to apply the knowledge to the practical

“question of improving the existing diets witiNn the
means of the people. h

This emphasis on the immediate application of
the available information for the benefit of the
country has largely influenced the direction in
which nutrition research has developed in India in
recent years. The nutrition Research Laboratories
at Coonoor, maintained by the Indian Research
Fund Association, have ftaken a prominent part in
these investigations. Rice as the staple food of a
large section of the population received consider-
able attention in 1939.

Work on other foodstuffs include the determina-
tion of the vitamin A content of a large number of
samples of fish pils. Shark liver oil has been
found to be exceptionally potent and this substance
has considerable possibilities as a cheap source of
vitamin "A. ‘

The vitamin C content of the amla or Indian
gooseberry, a very rich source of this vitamin, has
been extensively studied by chemical and

biological methods, special attention being given to-
the. effect of storage and various methods of -

preparation and conservation.

SERVICE OF DIETETIC HABITS .

During the past few years surveys of the
dietetic habits of groups of people in differént parts
of India have been in progress and more than 50
such surveys have now been completed. One
important observation which simplifies the
approach to the practical nutrition problems is
that the poor rice-eaters’ diet appears to be uni-
form all over India. The surveys clearly indicate
the defects of Indian diets and the changes which
are necessary to improve them. The results
obtained have now beer. embodied in a publication

+ by the Indian Research Fund Association which
should prove to be of considerable value to the
authorities respongible for formulating agricultural
poliey. i

-

INDIGENOTUS DRUGS
Investigations into indigenous drugs have been
in progress at the School of Tropical Medicine at
Calcutta, for nearly 20 years. From 1926 onwards
the research work dong on this subiect was
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increased in scope by a grant from the Indian
Research Fund Association, the grant being
increased considerably in amount as the work
developed on different lines. In 19335 the Imperial
Council of Agricultural Research appreciated the
importance of the work and also gave a grant for
an investigation of the poisonous plants and food
poisons, which are a menace to man and livestock
in India. .

An important development is the organisation
of a herbarium of medicinal plants. The herbarium
now represents about two-thirds of the total
species of known medicinal and poisonous plants in
India.

Another useful line of work under the
Indigenous Drugs Enquiry was the elaboration of
a method of treatment for drugs addiction. A
method of treatment for opium and morphine
habits by the administration of lecithin and
glucose was worked out by Colonel R. N. Chopra
and his co-workers in the Calcutta School of
Tropical DMedicine. This method was further
improved in 1939 in connection with a scheme for
the mass treatment of opium addicts in Assam.

The resuls are reported to be satisfactory.

MATERNAL MORTALITY IN INDIA

As little information was available regarding the
causes of maternal morbidity and mortality in
India, the Indian Research Fund Association has,
during the past few years, given considerable grants
for the study of various aspects of this problem.

Maternal mortality enquiries have been carried
out in Calcutta and Bombay and another was in
progress in 1939 in certain of the urban and rural
areas of Delhi Province. As in other countries,
puerperal sepsis appears to rank as the highest
among the causes of maternal mortality.

Anaemia associated with pregnancy, ranks as
the next highest. In regard to eclampsia and
toxaemias of  pregnancy  their  incidence
appears to differ geographically. For instance,
they arerelatively raver in North-Eastern India than
in the southern and eastern parts of the country. On
the other hand, csteomalacia, producing conditions
causing difficult labour, appears to have a defini-
tely higher incidence in the Punjab, Kashmir and
North-Western India generally.

Other investigations relating to maternal morbi-
dity included a study of the toxaemias of pregnancy
at the Seth G. 8. Medical College, Bombay,
enquiries into the anaemia of women in Assam and
in Calcutta, and a study of the biochemical and

 dietetic factors concerned in the  toxaemias of

pregnancy at the King Edward Medical College,
Lahore.
EPIDEMIC DROPSY
Epidemic dropsy is a disease which is widely
prevalent in north-eastern India, for instance, in
Assam, Bengal, Bihar, Orissa and the eastern
parts of the United Provinces. The cause of the
disease was for long a mystery in spite of consider-
able research done on the subject.
Recently, however, it has been shown through
epidémiological studies and the results of human
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feeding experiments, that the accidental contamina-
tion of mustard seed with the seed of a weed,
Arygemone mexica, which grows wild in the fields
where the mustard plants is grown, seems to be
associated with the production of this disease.

The presence of argemone oil in mustard.oil can
be demonstrated by a colour change following the
addition of nitric acid to the suspected oil, the
intensity of colour giving an ind®ation of the pro-
portion of argemone to mustard ¢il in the mixture.
Thus, from the point of view of epidemic dropsy
as a public health problem, a considerable advance
appears to have been made, because suspected oils
can easily be tested and prevented from being sold
to the publie.

Further, it has been shown hy experiments on
animals, that, when argemone oil is heated till it
“fumes’ well the toxicity of the oil becomes reduced
to that of bland oils, like olive oil or Iliquid
paraffin, although the heated oil still gives the
positive nitric test.

If these results obtained on animals are con-
firmed by observations in man, then the heating of
the oil till it “fumes” would be a simple method of
controlling the disease. This i3 particularly
important in view of the custom prevalent in
Bengal of using raw untreated oil in food and for
anointing the body.

ENDEMIC FLUOROSIS

On a report in April 1936 from the Health
Ofticer of Nellore district in Madras Presidency,
regarding the wide prevalence of a disease charac-
terised by a definite train of symptoms such as
stiffness and pain in the spinal region and in
various joints, a detailed study of this condition
was carried out by the health authorities of that
province and it was shown to be one of chronie
fluorine intoxication resulting from the continued
use of water containing fluorides.

The problem is two-fold, namely, the prevalence
of a comparatively wide geographical area of a
dental condition, commonly known as “‘mottled
enamel”’, and the occurrence in a restricted area,
of severve manifestations of chronic fluorine
intoxication involving the spine, joints and liga-
ments to which the name of endemic fluorcsis has
been given.

The presence of fluorides in drinking water
supplies has been demonstrated over a fairly wide
area in Madras, although sufficient work has not
yet heerl done to de-limit the fluoride areas in the
province. The presence of mottled enamel in
children has, however, been observed in Chittoor
and even as far south as Tinnevelly and Cape
Comorin, thus suggesting a wide distribution of
fluorides in drinking water supplies.

During 1939 detailed house-to-house surveys
were carried ouf in certain area to ascertain the
incidence of the condition with special reference
to the customs, dietetic habits, length of residence
in the affected areas and occupation of the inhabi-
tants. These surveys have vielded valuable
results.
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EFFECT OF BALANCED DIET

As regards dietetic factors, the survey revealed
certain important facts, namely, that even with a
high fluoride content of the water used for drinking
and cooking, the incidence and severity of chronic
fluorine jntoxication is greatly influenced for the
better by a well-balanced diet; that even with a
comparatively lower fluorine content in the water,
an insufliciency of®vitamin C and a high calcium
value in the diet results in a higher and more
severe incidence of fluorine intoxication, even the
vounger adult age groups becorning affected; and
that in the absence of flucrides in the water, these
dietetic deficiencies produce neither mottling of
enamel nor bone manifestations.

Laboratory experiments en monkeys have con-
firmed these findings of the field survey. Two
factors appears te be important in the production
of flourine intoxication, viz., the presence of
flourides in toxic doses and an unbalanced diet
with a pronounced deficiency of vitamin C.

REMOVAL OF FLUORIDES

Research work on the removal of fluorides from
water has been carried ovt at the King Institute,
Guindy. No method has so far been evolved for
removing these salts from natural waters at what
may be considered a cheap cost or without elabo-
rate apparatus not readily applicable under rural
conditions. An attempt was, therefore, made to
see whether a flouride-free water could be obtained
at depths greater than 30 to 35 feet, the normal
depth of fluoride-bearing waters in Nellore district.

A borehole carried to a depth of 300 feet yielded
water having a high fluoride content of 35 parts
per million. It would, therefore, appear that the
practical solution of the problem of endemic fluoro-
sis should be sought by remedying the nutritional
defects of the population.

Report of the
All-India Hygiene Institute, 1939

The annual report of the All-India Institute of
Hygiene and Public Health for the year 1939
reviews modern trends in the training of public
health officers.

These trends are based upon the marked ampli-
fication that has occurred in the past 20 years
in the concept of public health, originally limited

'in conecern with the prevention of infectious
diseases and in the control of environment.

C urrent thought is inereasingly, throughout the
world, “attaching a much wider significance to the
functions of public health. These now imply a
study and control of all factors which affect the
health of the community. Medical measures alone
are insufficient to ensure that the community has
or attains a normal standard of health.

The physical effects of occupation and of
housing, the nutritive value of the food available;
social customs, the educated consciousness of the
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community to attain a normal standard of health;
economic factors; thess are some of the considera-
tions which have to be studied in addition to the
application of purely medical measures. FEven the
previous negative outlook of the purely medical

measures is now increasingly becoming substituted

by positive measures for the maintenance of health.

NEED FOR ' CONTROLLED AREAS”

The function of investigation and training in
public health is described as * the development of
the most efficient and practicable methods of
scientific medical protection through organized
community effort and the provision of opportunity
for students to train themselres in the principles
and application of those principles and methods”.

For the provision of opportunity to the students
to train themselves and for a study of all the

_factors covered by the term public health, the

necessity for the inauguration of ‘‘ controlled areas
(to permit exemplification of methods) of a size
sufficient to provide qualitative and quantitative
facilities for students’ self-participation” is empha-
sised. ““The principles determining the controlled
community fields in public - health correspond
exactly to these governing the provision of a teach-
ing hospital to a medical college presenting investi-
gative facilities and quality and quantity
standards for students’ self-participation ™.
Research in public health has been defined as
“the development of the most efficient and practi-
cable methods of scientific medical protection
through organised community effort ”. Here ggain
the necessity for™ controlled community areas is
emphasised and the deficiency in the. present
organisation of the Institute in this respect is
pointed out. ‘‘ The absence of controlled commu-
nity fields places the Institute under the same
disabilities as would be faced by a department of
clinical medicine in undertaking research in the
absence of a teaching hospital...... The result has
been that it has not been possible for the Institute
to discharge its chief function of making contribu-

tion towards the demonstration of the wtilisation

of scientific knowledge in the advancement of
community health”. . "

: REQUIREMENTS IN IXNDIA )

Having defined the primary function aﬂs ‘scope
of an Institute of Hygiene and Public Health in
the matter of teaching and research, the report
goes on to mention the deficiencies in the present
organisation of the Institute and in the curriculum
and training. Special regard has been paid to the
definite requirements of this country in determi-

ning the line of reorganisation.

“Public Health”, the report points out, “'isorga-
nised community etfor’ for medical protection, and,
as such, is social medicine, the utilisation of which
must be different under varying social-economie
conditions eveh although the principles derived
chiefly from medical biology are universally similar,
Consequently, it is essential that organisation for
instruction and research must vary from country
to country during the leve{ling up process: Malaria
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would be uncalled for in England. Health insu- = THE SOUTH INDIAN EYE LABORATORY,?
rance cannob be given the same prominence in M & .'5‘
China as in Germany’’. The Ophthalmological Books Publishing Co., Z
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INDIGENOUS DRUGS OF INDIA

NEW EDITION JUST OUT

Their Scientific Cultivation and Manufacture,
with Therapeutic notes and prescriptions
By J. C. GHOSH, B. Sc. (Manchester), Principal,
School of Chem. Technology, Calcutta,
with a Foreword by
Col. R. N. Chopra, C.I.E.,, K.H.P.,, L.M.S., etc.

Crown 8vo., cloth, over 250 pages.
A cheapest and most useful handbook for the
medical profession and the public. Rs. 3/~ met.
1st Edition (1918) reviewed editorially with appreciation
_by the Lancet, the Indian Medical Gazette, the
Statesman, etc. Recent reviews in . M. J. of March,

1940, also in Antiseptic and in L. M. G. of April, 1940.
This little book embodies the spirit of original
research The Lancet, 4-5-40.

VAC-CURIN
BALDNESS CURE &
a Superb Hair Tonic
3 oz. bottle Rs. 2/10/- net
“‘App.ly :
School of Chemical Technology
4, Satyen Dutt Road, Kalighat, CALCJTTA
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LEUCODERMA

*  TREATMENT WITH
OLEUM PSORALIA CORYLIFOLIA
(5.C.T.)
2 oz. bottle Rs. 4 net

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

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

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

TUBERCULOSIS

TREATMENT WITH

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

4

Free Literature and free Medical advice

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

Chodavaram, South India.
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A Word to Our Advertisers

® You have now a good opportunity to display
your products and explain themn to the pick of
the Medical profession at the 30th All-India
Medical & Sanitary Exhibition, Ahmedabad.

3‘ ® The Exhibition will be held during the third

week of December, this year.

e Application for booths, rates and other parti-
culars should be made to Dr. Ratilal K. Jhaveri,
L.CPS., LM (Rot), Exhibition Secretary,
Surya Bhuvan, Dhariyapur - Char Rasta,
Ahmedabad.

® The advantage of your taking a booth in this
LExhibition would he obvious to you if you note
that this Journal is the Official Organ of the
All-India Medical Licentiates’ Association
under which auspices the 30th Exhibition is
now held—Vide last page of the Supplement to
this issue.
Advt. Department :
INDIAN MEDICAL JOURNAL
131, CORAL MERCIHANT ST., MADRAS.
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Our U. S. A. Letter
(From Owur New York Correspondent)

HISTAMINE AND HISTAMINASE

Histamine and histaminase are the objects of
widespread research work in the country.
While Abel's researches indicated the wide distri-
bution of histamine in biological material, the base
was first prepared in crystailine form from perfectly
fresh tissue by Best, Dale, Dudley and Thorpe.
Histamine is destroyed by an enzyme system,

histaminase (Best and McHerry) which is found -

in various tissues, particularly the kidney and
small intestine- .

Patients who suffered excruciating headaches for
years were relieved by the administration of
histamine, according to a report of Bayard T.
Horton of the Mayo Clinic, Rochester, Minn.
before the convention of the American Medical
Association. The manner in which the patients
responded to the histamine (subcutaneous
administration of 0’5 mg. of histamine), he said,
was spectacular and suggested that this chemical
was ‘ as specific for this condition as insulin is in
the treatment of diabetes.” The recently differen-
tiated form of headache is so excruciating that the
victims sometimes roll and bang their heads on
the floor in an effort to counteract the pain; it
occurred with clocklike regularity, particularly at
night. It was a constant, burning, boring type of
pain which involved the eye, the temple, the neck
and often the face. The condition was first
recognized in the Mayo Clinic in 1937. It occurs
on one side of the head, last usually less than an
hour at a time, and is frequently eased by the
sibting or erect posture.  Associated with this
* vascular” headache are a profuse wateringof the
eve on the side affected, stuffiness of the nostril,
a sensation of heat in the area of pain, and
sometimes swelling of the blood vessels on that
side. It appears to follow the course of the artery
that runs through the neck and side of the head.
Pressure on this artery would relieve the pain.
Histaminase, given orally, promises to be an
excellent method of treatment, according fto
Horton.

During the past few years there have been an
increasing number
successful treatment of chronic urticaria with his-
tamine given subcutaneously and by iontophoresis.
In a series, reported by Alexander and Elliott, St.
Louis, bistamine has been administered intrave-
nously. 14 patients with chronic intractable
urticaria were given this drug by intravenous
injection, and 11 secured prompt and complete
remission of symptoms.- Relapses of three cases
out of the eleven cccurred but further injections
again were successful.

of reports concerning the

CORONARY ATTACKS IN SLEEP

Studies on more than 1,600 cases of coronary
occlusion show that more heart attacks due to this
condition occur when a person is asleep or at rest
than while active, it was reported by A. M. Master
Cardiac Clinie, Mount Sinai Hospital, New York.
The determinations that neither exertion nor injury
cause coronary occlusion are of importance, since
coronary artery  disease is probably the
largest single cause of death in this country,
Approximately 500,000 to 1,000,000 people suffer a
coronary occlusion annually.

Of the heart attacks due to coronary occlusion,
Dr. Master reported, 52’5 per cent occurred during
sleep or rest, 21 per cent during mild routine
activity, 15°5 per cent while walking at an ordinary
pace and 9 per cent during moderate activity.
Only 2 per cent were associated with unusual
activity. If we consider these percentages in
relation to the portion of the day spent in each of
the activities mentioned, " we find that they
correspond quite closely. For example, the majority
of people spend at least 40 to 50 per cent of the
day at Yest and asleep. Therefore the onset of the
attack was not influenced by the activity or ldck of
activity of the patient at the time.

In tabulating the occupations of the patients, it
was found that all types were represented. Persons
leading sedentary lives were as common as heavy
labourers—36 per cent were manual workers and
labourers, 56 per cent white—collar and office
workers, 8'5 per cent professional persons, 11 per
cent business men, 20 per cent housewives and 95
per cent were retired. These percentages paralleled
the occupational distribution of the general popula-
tion in New York City. Thus, according to Master,
occupation, whether strenuous or not, did not play
a role in coronary occlusion. (

ROUTE OF ADMINISTRATION OF CARDIAC DRUGS

In a report of conferences by the members of the
Department of Pharmacology and of Medicine of

Cornell University,Medical College and the New °

York Hospital, H. Gold and C. Eggleston give a
review of the routes of administration of cardiac
drugs. The digitalis group keads the list. Here
there is no question that the route of choice, the
route par excellence, is the oral route. We have
to consider a number of problems: the availability
of the drug, its uniformity, potency and absorbabi-
lity, uniformity and rate of absorption, duration of
action, the cost, the side actions of the drug and
the ease of administration. Practically all of these
desiderata can be met in the case of digitalis by
the simplest representative of the group, the
powdered leaf. It can be administered in tablet
form or in capsules ‘or as powders although that is
inconvenient. Abscrption is complete in about six
hours. Nausea or vomiting usually” can be
avoided by administering the powdered leaf by
rectum in the form of a suppository or as the
galenic preparations of the powdered leaf, such asg
the tincture. YWe may also use some of the newer
purified glucosides of digitalis or of its congeners.
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The subcutaneous route should never be employed
because the digitalis bodies are irritating to the
subcutaneous tissnes and cause inflammation and
intense pain.

The intramuscular administration of digitalis
bodies is an available route but one which is
frequently abused, in Eggleston’s opinion.
Occasionally for unconscious patients it may be
desirabls to resort to intramuscular injection.
Intravenous administration, however, constitutes
a method of great value in a very limited number
of cases. Most trustworthy is crystalline strophan-
thin gratus (ouabain).

The various members of the purine family,
theophylline, theobromine with sodium salicylate,
theocalein and the like are all best administered
by mouth. None of these are too well borne by
the gastrointestinal tract. Theophylline with
ethylene diamine is occasionally of some value
intravenously for the purpose of checking Cheyne—
Stokes respiration or cardiac asthma. The mercu-
rials are best administered intravenously to avoid
their local irritant actions.

The nitrites should be given orally or by inhala-
tion. If orally, the best is glyceryl trinitrate and
its administration is best under the tongue, whence
it is absorbed with rapidity. Amylnitrite is adminis-
tered by inhalation. Quinine and quinidine are
ordinarily most conveniently administered orally.
They may on occasion be administered intrave-
nously but very slowly and in very dilute solution.
" Morphine is the most important sedative for
the cardiac patient, it should be administered
subcutaneously. Hydrated chloral is given orally,
while the bromides and the soluble barbiturates
may ~hoth be administered intramuscularly.
Paraldehyde should be given by rectum or by
mouth. Acetyl-beta-methlcholine is administered
subcutaneously and is resorted to only as an
emergency remedy for the checking of a paroxysm
of auricular tachycardia.

Our Canadian Letter
(From Our Own Corréspondent)

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 chronie granu-
lomas. Until a universally accepted bacteriologic
classification is available clinicians will have to be
content with the presence or absence of the ray
fungns and call the disease actinomyeosis. The
appropriate drug or vaccine will have to be deter-
mined 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 (97 to 195 gm.) daily, is still the best
therapy, according to Morfton. Sulfanilamide used
in two cases showed definite 1mplovement ifron
but there was no observable eﬁ‘eet
This corresponds with other rep01t§
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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. YWhen complete
excision is possible it should be earried out; other-
wise incision and drainage of all abscessess 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,
particularly, by Best iinsulin-Nobel Prize winner)
and his collaborators at Toronto. According to an
editorial of the Journal of the American Medical
Association it 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 thromhosis in dogs by means of
sodium ricinoleate was also greatly diminished in
heparinized avimals, 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 remark-
able 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 postoperatively with a
high degree of success; pulmonary embolism or
thrombophlebitis was not observed in instances in
which these complications might ordinarily be
expected. Although it is somewhat difficult to
evaluate postoperative treatment for the preven-
tion 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 been made for the
use of intravenous heparin drip, in conjunction
with sulfapyridine, in the treatment of subacute
bacterial endocarditis. The prevention of embolus
formation greatly diminishes the nidus for growth
of bacteria and vegetations.

Experiences in heparin administration have been
reported by McClure 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
2 second infarction occurred 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 heparin in the treat-
ment of selected cases.

RESEARCH ON NUTRITIONAL VALUES

Tosdall (Toronto) and his collaborators compared
the nutritional value of spinach as prepared for
onsumptlon with that available in canned

ren cﬂhem, tmmtoes, with particular respect to the child’s

d‘i&t Cooked spinach and canned tomatoes are

i
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INDIAN RESEARCH FUND ASSOCIATION

Since it came into existence in 1911, the Indian
Research Fund Association has devoted increasing
attention to the study of nutritional problems and
to the practical application of the fruits of such
study to the improvement of the diet of the people,
states the Report of Scientific Advisory Board of
the Association for 1939. During the year under
review, nutrition research has proceeded on the
lines of surveys of the state of nutrition and the
dietary habits of the people in various parts of the
country, the analyses of the common foodstuffs of
India for ascertaining their nutritional value,
research into various nutritional problems,
including that of discovering cheap substitutes in
order to meet recognised deficisncies in Indian
diets, the training of health personnel in nutrition
and educational wotk in order to encourage the
application of the fruits of research for improving
the diet of the people. ‘

Rice, as the staple diet in many parts of India,
received special attention during the year.” A
memoir entitled” The Rice Problem in India ”,
which deals with different aspects of the subject,
has been recently published by the Indian
Research Fund Association,

The results of over 50 diet surveys in different
parts of the country have been embodied in a
special publication by this Association and this
should prove to be of value to provincial Depart-
ments of Agriculture in shaping agricultural policy
in order to meet existing diet deficiencies.

TRAINING OF PERSONNEL

The training of health personnel in nutrition
work, which was started in 1937, continued in

approximately of equal value asa source of iron
for both the prevention and the cure of nutritional
anaemia——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 1is twenty-times greater than
that found in tomatoes—actually tends to produce
a negative calcium balance. On the other hand,
the retention of the ealeium in cooked tomatoes is
excellent. The vitamin A coutent, according to
the authors, of cooked spinach is approximately
four-times as great as the vitamin A content of
canned tomatces. The vitamin B; content of
cooked spinach is approximately one half that of
cooked tomatoes. The vitamin C content of
cooked spinach is less than one-fourth that of
canned tomatoes. The vitamin D content of
cooked spinach and of canned tomatees is negligi-
ble. Sufficient prominence has not been given, as
Tisdall and his collaborators point out in their
report, to the nutritional value of canned tomatoes.

1939 and seventeen workers f{rom various
provinces and Indian States attended a three-
months’ course.

A new edition of Health DBulletin No. 23,
entitled ** The Nutritive Value of Indian foods and
Planning of Satisfactory Diets ”” was issued during
the year and a nufrition museum was established
at the Nutrition Research Laboratories at Coonoor,
which is maintained by the Indian Research Fund
Association.

Researches into different nutritional problems
involved investigations in many centres, including
medical colleges in Lucknow and Bombay, the
departments of Chemistry in Dacca and Calcutta
Universities, the All-India Institute of Hygiene
and Public Health, Calcutta, the Nutrition
Research Laboratories, Cooncor, and the Imperial

_Agricultural Research Institute, New Delhi.

The Malaria Institute of India took a leading
part in directing anti-malarial operations and
research on scientific lines. The Director and
other officers, through tours and by conferences
with civil and railway health authorities. helped to
place the expert services of the Instifute af the
disposal of these authorities for the solution of
their malaria problems. .

The annual class for training in malaria for
medical officers from different parts of the country
was carried out at Delhi by the Institute and 24
medical men attended this course. A considerable
amount of laboratory research was earried out.

A new Health Bulletin entitled Lectures on
Malaria ' was prepared and a new edition of the
practical entomological course for medical officers
was published. '

TRIALS OF PLAGUE SERUM )

Plague research is mainly centred at the Hatfkine
Institute, Bombay. At the Cumbum Valley in
Madras Presidency various field studies in regard
to the control of epidemic outbreaks of the disease

have also heen in progress for the past eight or nine

years.

At the Haffkine Institute research work on an
anti-plague vaccine: with maximum protective
power was in progress. A serum for the treatment
of plague patients had been pr;/apared by this Insti-
tute and had undergone limited ftrials with en-
couraging results, during cevtain epidemic outbreaks
of the disease.

At Cumbum Valley the research consisted
mainly of work on the prevention of plague by the
use of cyanogas for rat destruetion in rat holes
and by the reduction of rat infestation in houses
through improved construction.

An investigation carried oub into the existence
of varying degrees of disability among the popula-
tion of certain areas in Madras Presidency as the
result of high concentrations of fluorides in the
drinking water supplies of these areas.

A considerable amount of research by fields and
laboratory studies into leprosy was in progress
during the year. It has been shown that, in
respect of chronic bone and nerve pain associated
with leprosy, the adaption of a wheat diet by the
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READ THIS TO AVO!D CONFUSION

“DAGENAN—M & B 693" is the proprietary name of the
drug introduced under what was its mere experimental
number “M & B 693.”" “Sulphapyridine” is the generic
or common name which was adopted for this drug in the
United States and is now gaining increasing currency in
this country. Each of the three terms designates the com-
pound 2—sulphanilyl—aminopyridine which has proved
so remarkably successful in acute bacterial infections.

On prescriptions calling for this preparation under aﬁy of
the above descriptions only our product may be dispensed.

MAY & BAKER (INDIA) LTD.
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patient affords him considerable relief. Another
important finding is that the administration of
skimmed milk to children with the more severe
forms of leprosy appears to help towards a cure.

The enquiries supported by grants from the
Indian Research ¥und Associatson covered a wide
field ineluding most of the major diseases affecting
the health of the people of the country. A total
sum of nearly Rs. 4,76,000 was distributed during
1939 in -the form of grants to different enquiries
conducted under the auspices of the Association.

CENTRAL BOARD OF INDIAN MEDICINE
RECONSTITUTION PROPOSALS

The rules for the reconstitution of the Central
Board of Indian Medicine as revised with reference
to the amendments proposed by the Principal of
Indian Medical School, and approved by the
Government, are published by the Government of
Madras.

The rule as to the constitution of the Board has
been revised as follows:

(1) A Central Board of Indian Medicine (here-
inafter called the Board) shall be established for
the Province of Madras and shall consist of fifteen
members including a President, and a Vice-
President to be appointed in the following manner:

(a) Two members elected from among them-
selves by registered practitioners of Indian
Medicine holding diplomas granted by the Board
of Examiners in Indian Medicine appointed by the
Government of Madras (hereinafter referred to as
the Government).

(b) One member elected from among them-
selves’ by registered practitioners of Indian
Medicine who are either:—

(i) holders of diplomas in Indian Medicine
granted by or under the authority of the Govern-
ment of India or a Provincial Government (other
than the Government of Madras), or an Indian
state; or ‘

(ii) holders of diplomas in Indian Medicine
granted by any University or examining body in
India and recognized by the Government in this
hehalf; or

(iii) holders of the Government titles, Vaidya
Ratna and Shifa-ul-Mulk, or any other title
recognised by the Government as equivalent
thereto.

(¢) TPive members elected from among them-
selves by practitioners of Indian "Medicine who
¢ither—

(i) have been registered under clause (iv) of
rule I of the rules for registration of practitioners
of Indian Medicine issued in G. Q. No. 231, P. H.
dated 1st February 1933; or

(ii) have been registered under the proviso to
rule I of the said rules.

(d) One member elected from among them-
selves by such teachers of schools and colleges of
Indian Medicine recognized by the Government as
Instibutions for training practitioners registrable
under class “ A" as are registered practitioners of
Indian Medicine.
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Note.—Practitioners whose qualifications denote
at least a minimum standard of professional train-
ing for undertaking medical, surgical (including
obstertrical) and medico-legal work are registered
under class A

(¢) One member elected from among themselves
by such teachers of schools and colleges of Indian
Medicine, recognized by the Government as Insti-
tutions for training practitioners registrable under
class “ B as are registered practitioners of Indian
Medicine.

Note.—Practitioners whose qualifications denote
at least a minimum standard of professional train-
ing for undertaking medical work only are
registered under class “ B
" (f) Five members nominated by the Govern-
ment.

(2) The President and Vice-President shall be
elected from among the members of the Board in
the prescribed manner:

Provided that for a period of four years from the
date of first constitution of the Board under these
rules, the President shall be a person nominated by
the Government and where he is not already a
member, shall ex-officio be a member of the Board
in addition to the members specified in sub-rule (1).

INDIAN MEDICAL COUXCIL
EXECUTIVE COMMITTEE MEETING

The two-day sitting of Executive Committee of
the Indian Medical Counecil was held on 26-8-40
at the Darbhanga building of the Calcutta Univer-
sity. Dr. B. C. Roy, President of the Council,
was in the chair.

Excepting Dr. A Lakshmanaswami Mudaliar
(Madras) all the other following members of the
Committee were present: Dr. B. C. Roy, Dr.
Lrulkar (Bombay), Dr. Vyas (Lucknow), Major-
General G. C. Jolly (Indian Medical Service), Col.
Bharucha and Dr. K. S. Ray.

The Committee considered the various aspects of
medical education and the relationship of the
medical profession in India with outside countries.
The method of ensuring reciprocity between India
and other countries in so far as mutual recognition
of medical qualifications obtaining in the respective
countries were concerned, and the question of
providing the Council with a register of the
medical practitioners of the country, inclusive of
the Medical Licentiates, were also discussed. The
present ‘proposal of the Committee seems to
favour retrospective recognition cf the Medical
Licentiates, till now unrecognised by the I. M. C.,
and to give a time limit up to 1945, to all medical
schools for bringing the standard up to the level
laid down by the I. M. C. These recommenda-
tions will be placed before the next meeting of the
Counecil in October.

At the end of the sitting, the members of the
Committee were entertained at a tea party by the
Vice-Chancellor and the Syndicate of the Calcutta
University. The members of the Committee also
met the members of the Syndicate and the heads
of different medical institutions in Calcutta at a
lunch given by Dr. B. C. Roy.
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A Hand-Book of Physiology and Hygiene
By Dnr. A, D. MASTAKAR, L.C.P. S, 2062,
Girgaum Road, Bombay. Price Re. 1/12/-. Second
edition, 1940,

This is a second edition completely revised, enlar-
ged and re-written by theauthor with a view to make
it up-to-date and more comprehensive. As a text-
book of physiology and hygiene for high school
boys, it is one of the best we have come across,
and the experience of the author as a teacher in
physiology and hygiene in Ram Mohan's English
School, Bombay, has obviously enabled him to
present the subject in a manner which is at once
simple and straightforward without the saerifice of
essential details and without too much of technical
terminology. The style is simple and homely,
illustrations are profuse and clear, and the get-up
and binding quite good and attractive. We
heartily recommend this book as one of the
excellent text-books on physiology and hygiene for
high school boys in our eountry.

Essays on Cardiology By DR. JAI GOPAL,
Associate Edivor, Indian Medical Jowrnal, with a
foreword by DR. A. VISWANATHAN, Editor, Indian
Medical Journal; I. M. J. Publication Series, 1940.
Demi Octavo—pp. 192. Price Re. 1/-. Postage
extra. Copies can be had from the Indian
Medical Journal Office, Madras.

This volume comprises of 17 essays, reprinted
from the author’s contributions to the Indian
Medreal Journal during the last two years.

They are written from the general practitioners’
point of view, and reveal the thorougbness with
which the author has discussed the intricate
problems in cardiology. We heartily recommend
the book to the profession as one which is highly
readable, interesting and instructive.

Annual Clinical Report of the Raja Sir
R. M. Lying in Hospital, Madras, for the year
1939.

This report records another year of usefal work
performed by this hospital. During the year,
3596 maternity cases, including 302 cases of
abortion, were admitted, and 3362 children were
born with a feetal mortality of 503%. 48
maternity cases died, and the causes of death,
according to higher incidence were: toxmmias of
pregnancy (14), puerperal sepsis (11), hemorrhage
(7), shock (4), infectious disease (6), other causes
(6). The number of normal deliveries was 2779.
The report gives case notes of important cases,
statistics and methods of delivery adopted in
abnormal cases of labour and the gynic work done.
The Lying-in-Hospital is maintained by the

Corporation of Madras. Its accommodation and
equipment leave much room for improvement.

Annual Reoprt on the Civil Hospitals and

Dispensaries Bombay Province for the year
1938, -

There is nothing unusual in this year’s report.
Rs. 41,312 were spent in improvements to the
hospital buildings. It is reported that the clinizal
unit system introduced at the J.J. Hospital and
other hospitals has worked satisfactorily. 13
hospitals weve supplied with iron lungs. The
Board of Indian System of Medicine has been
constituted and is now functioning. There are
163 centres of subsidized rural medical relief. Of
these 60 are allopathie, 99 ayurvedic and 4 unani.

- The Government have sanctioned 250 additional

centres to be opened during the year under report.
The total number of medical officers and nurses
were 1121 and 858 respectively. The important
diseases treated were malaria (8'3 lakhs—mortality
167), injuries (355 lakhs—mortality £68), influenza
(108 lakhs—mortality 17), dysentery 88,833—
mortslity 246), tuberculosis of the lungs (23,435
—mortality 1300) and enteric fever (7313—
mortality 265), The total receipts were Rs. 59'6
lakhs, and expenditure 514 lakhs. The average
cost per diet worked up to 4 annas 2 pies. The
Haffkine Iunstitute started making 25% glucose
solution and supplied the same to J. J. Group of
Hospital at the rate of 8 as. per 100 ce. Ths
Institute is nowin a position to meet freely the
requirements of cobra and other snake venoms.

Annual Report on Mental Hospitals in the
Province of Bombay for 1939,

Additional accommodation for 72 female patients
were provided for at Thana Mental Hospitals.
There are 5 mental hospitals in the province with
accommodation for nearly 2000 patients. Pro-.
visions for hydrotherapy treatment were introduced
at Thana. The chief forms of mental disorders

_met with were: mania (661), melancholia (538),

schizophrenia (459), manic depressive insanity
(392). The probable causes - of insanity’ wers:
mental stress (390) toxins (164), heredity (130),
bodily illness -(103), old age (88), epilepsy (SG).
Total receipts: Rs. 2°5 lakhs; total expenditure:
Rs. 9°56 lakhs. )

Triennial Report of the Hoépitais and
Dispensaries in Orissa for 1836, 1937 and
1938. :

Triennial reports are, as a rule, useless from
publicity point of view, and we hope that the
Orissa Government would issue annual reports in
future, just as in other provinces. W

The Director of Health remarks that the manage-
ment of hospitals and dispensaries under local
bodies was not satisfactory. Hospitals were poorly
equipped and the staff inadequate. Somehow or
other, it has been found that local bodies in our

284

QcroBER, 1940]

.country have not been successful in the manage-
ment -of hospitals under their charge.

There were 176 hospitals and dispensaries at the
beginning of the triennium and 175 at its close.
The medical personnel was as follows: I M. S.
Officers 3; I. M. D. 1; Asstt. Surgsons 25; Sub-
Asstt. Surgeons 198; Honoraries 5; nurses 34. The
number of beds available in the hospitals was
1326. The chief diseases were: cholera 508—
deaths 44; amoebic dysentery 30,243 —deaths 45;
B. dysentery 7193—deaths 117; diphtheria 161—
deaths 4; enteric fever 961 —deaths 16; syphilis
11399—deaths 1; malaria 3.4 lakhs—deaths 63.

Since there is no medical college in the Province,
selected students are sent to Patna 1NMedical
College. Four seats are reserved and the Govern-
ment contribute Rs. 2000 per seat to the Bihar
-Government. .

_ The report contains an excellent map showing
the distribution of hospitals and dispensaries in
the province. -

Annual Report on Public Health in Sind
for the year 1938.

This is obviously a belated report. We hope
that the authorities wouldin future issue their
annual reports in time, as otherwise their educa-
tive and publicity value will be almost lost, and all
the labour involved in compiling such a report
will be in vain.

Barring the defect of delayed publication, the
report otherwise is well got up with 15 chapters,
a number of coloured charts and authentic and use-
ful statistical tables.

There were during the period under report 8
public health officers in urban areas and one in
rural area. We think this is too small a personnel
for the health administration of Sind province.

There were 31 mabernity and child welfare
centres, 38 trained midwives and 83 trained dais.
We think that every efforts should be made to
increase the cadre of qualified midwives.

The total receipts of the department amount to
Rs. 71,697, and expenditure to Rs. 1.8 lakhs.

The average birth rate was 19°93 per 1000, and
the death rabte 12'45 per 100. The rate of infant
mortality was 121-33 per 1000.

A limited amount of orgainized public health
propaganda was done by the department, as well as
by some voluntary bodies. .

Sulphonamide Treatment of Bacterial and

Trachomatous Conjuctivitis. A. F. Maccallan,
C.B.E.,F.R.C. 8, Brit. M. J., 482-483.

Remarkable results may be expected from
sulphonamide therapy in cases of bacterial con-
junectivitis and blepharitis. The good results
which have been reported in the treatment of
trachoma by these drugs are, in the author’s
cpinion, due to the elimination of superimposed
bacterial infections rather than to any specific
effect on the virus of trachoma.
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E‘.pitofne of Indian Medical Literature

IND. MED. GAZ.,, AUG. 1940
Sub-total gastrectomy—Sheppard—449.
(1) Report of pneumonia enquiry—Tayler and Chitkara
—456.
A new method for the relief of paralysisof the opponeus
policis—3ax Tcheck—464.
The intradermal test as an index of vitamin C nutrition—
Danerji and Guha—438.
Observations on epidemic cerebro-spinal meningitis in
Boarma—DMuaitra and Gupta—473
(1) Tayior and Chitkara conducted a pneumonia
enquiry in Punjab with regard to clinieal investigation,
incidence of type-peneumococci, and results “of treat-
ment with M. & B. 693 and Telton's serum. They
arrive at the following conclusions: fa) type 1 paeumo-
cocei accounted for 87'7T% of cases, and the rest were
‘mixed ' or indeterminate types. (b) highest age inci-
dence was between 11 and 35 years of age; majority of
cases had an acute onset; high winter incidence;
majority showed leucoeytosis. (c) cases treated by the
combined serum and M. & B. 693 did not differ from
cases treated by the latter alone; (d) comnvlications
observed were empyema, meningitis, lung abscess and
pericarditis.
JR. OF I. M. A., AUG. 1940
Observations on dental sepsis and its relation to diseases
—Ananthachari—529
Dysmenorrhceea problem—Kapur—534
Aetiology and treatment of acute peritonitis—Strivastava
—537
{2) Inhibitory influence of chronic amebiasis on immu-
nity against bacterial infection—Ghosh—541
(2) Dr. Ghosh writes: Some years ago a Iuropean
boy of about 6 years was brought to us for treatinent of
scabies. On culture of pus frem one of the pustules
staphylocoecus aureus was obtained. A course of 5
injections of autovaccine was given apparently without
effect. New pustules were developing during the course
of treatinent by auto-vaccine. Repeated culture of pus
showed the same staphylococcus aureus. There was no
previous history of dysentery. There was no bowel
complaints exeept occasional constipation. Yet we
examined the stool of the boy and we were surprised to
find the presence of vegetative forms of entamceba
histolytica. On giving a course of only 3 injections of
% grain of emetine the scabies disappeared quickly. This
finding strongly suggested to us that probably chronic
amoebiasis had an inhibitory influence on the forma-
tion of antibodies in the systemn against bacterial
infection. Since thig case we encountered at least 15
other cases of chronic staphylococecal eczema, strepto-
coccal pustules on the fingers and palms which
resisted all treatment by auto-vaccine and local medica-
tion. On examination of stools of all these cases amoebe
(histolytica) either in vegetative or cystic forms were
found. A combined treatment with emetine and auto-
vaccine invariably cured these cases. Some had relapse
and re-examination of stool revealed the presence of
entamoeba histolytica ecysts. Evidently, amoebiasis
was not altogether cured by treatmient with emetine
and Stovarsol finally cured the cases permanently.
These observations lead us to believe that the presence
of amoebic infection has a definite inhibitory intluence
on bacterial immunity. Chronic skin diseases due to
staphylococcus are often encountered among apparent-
ly healthy people of this country, particularly those
living in the villages. Chronic amocbiasis is  an
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extrentely conunon condition among the people of this
country and it is our definite opinion that amoebiasis
plays a great vole in the chronicity of bacterial skin
infection (excluding fungus) by exerting an inhibitory
influence on the natural formation of immune bodies.

CAL. MED. REVIEW, JULY. 1940

(3) JModern treatment of bronchial asthma—J, Dhar—1

Treatment of the intracranial bamorrhage of the new
born—J. D. Ray—14

Vertigo—Basu—17

Purpura hiemorrhagica during the course of broncho-
pueumonia treated with M. & B. 693—DBanerjee—21.

(3) Dhar gives an excellent account of the treatment
of bronchial asthma. The treatment, he writes, consists
of (a) general managemet {b) management of asthmatic
attack (c¢) treatment of asthmatic state.

(a) General ‘management consists of rest, sufficient
fluid by mouth, avoidance of food allergy if anyand

treatment of hypochlorhydria if present. .

(b) Treatment of asthmatic attack : plenty of fresh air;
inbalation of oxygen and carbon-di-oxide; or a few
whilfs of chloroform ; atropine or adrenalin; spraying
into the nasopharynx of 1 in 100 sol. of adrenalin;
subcutaneons injection of adrenalin-in-oil (P. D. & Co);
ephedrine. As regards morphia, it should be recoursed
to as a last resort and should not be repeated for at least
4 hours. .

(c) Treatment of asthmatic state consists of finding
out the cause of asthma, such as allergy, focal infection,
nasal polypus, ete., and instituting appropriate
treatment.

ANTISEPTIC, AUG. 1940

(4) Disabilities of the bladder due to spinal injuries—
Mahadevan—689

Tuberculosis disease of the spinein Madras—Narasim-
han—698

Observations on 200 cases of pneumonia—Bhowmik—705

Trachoma and spring catarrh—Giridar—T711

(4) Mahadevan writes that the function of the
bladder, as a result of spinal injuries, can be interfered
with in one of the following ways:— )

1. If the injury to the cord is above the lumbar
and sacra) centres, cortical control islost and the bladder
empties reflexly, i.e., an automatic bladder develops.

2. If, through the lumbar centre, the sacral centre
control remains, and therefore, the internal vesical
sphincter relaxes and the detrusor muscle contracts,
resulting in constant dribbling of urine and a contracted
bladder.

3. If, through the sacral centre, and the lumbar
centre functions, the bladder must get distended as the
sphincter remains contracted and the detrusor is
inhibited. A stage comes when the sphincter is forced
open by the increasing intra-vesical pressure and in-
continence with overflow oceurs.

In practice, however, soon, after injury of cord any-
where, there i3 first retention of urine. If this is not relie-
ved, overflow incontinenze results. This is the type most
commonly meb with. Conditions of injury described in
(2) are not commion possibly because the lumbar and
sacral centres are so near each other that an injury in
the region often involves both. When the nature of the
injury is such that the development of “an automatic
bladder "’ can be expected even then, it usually takes 2
to 3 weeks before it is established. In cauda equina
injuries, it usually takes a very long time before an
automatic bladder develops. .

WWhere retention occurs due to one or other reason,
the bladder must be emptied periodically and all

precautions taken to prevent cystitis. Stagnation of
urine is as potent a factor as the introduction of
infection itself, in the occurrence of cystitis. An
anwsthetic bladder when allowed to get overstretched,
falls an easy prey to infection. Ulceration quickly
occurs even as a bed sore rapidly develops at pressure
points in an angesthetic area of skin. MMoreover, if
stretching of the detrusor is allowed, it will delay or
even prevent the onset of * reflex micturition ™.

The bladder can be kept emptied by one of the
following methods: (1) Periodical catheterization.
(2) Tying in the urethra a catheter. (3) Suprapubic
drainage. (4) Manual pressure. This need be mentioned
only to be condemned. Rupture of bladder has occurred
by adopting this method.

One or other of the above methods has to be
continued : ’

(1) Where injury is incomplete and of such a nature
that the bladder can recover its natural function, till
such a recovery occurs. .

(2) Where bladder is not expected to recover its
normal function, till an ‘‘automatic bladder” is
established.

If, on the other hand, from the nature of the injury
or due to complications, even an. ‘‘automatic bladder
is not expected, modifications of these methods may
have to Le resorted to.

MED, BULL., AUG. 7, 1940
The Value Menicke micro—flocculation test—S. Norenha
and F. Noronha—521

JDisplacement of uterus—Juliet De Sa— 525

MED. DIGEST, AUG. 1940

Modern treatment of cholera—Viswanathan—310

(5) Mental disordets peculiar to women—Desai—814

Importance of medicine in life insurance —Menzes—316

(5) Desai writes : The human organism...male or
female, is equally liable to mental illness of various
types and the type of reaction that occurs also does not
differ in its"quality or intensity in different sexes. Nor
is the incidence higher in the females for any particular
age period.
in the different function of the female that nature has
intended her to fulfil viz., that of child bearing and

this is associated directly or indirectly witha large -

nuinber of physical and mental ailments. The suscep-
tibility of an individual to the development of mental
disorders is determuined by the endocrine factors in-
herited from the parents which endow normal or sub-
normal mental powers and a pré&disposition to neuro-
genic disorders such as fits, convulsions, headches and
80 on. -

2 factors play a part in the aetiology of this malady:—
1. Endocrines. 2. Hereditary predisposition.

This can be divided into 8 phases:—1. at puberty,.
(2) in association with pregnancy and lactation, and
(3) at the menopause. o

(1) At puberty two hormones—prolan A and B play
4 part. Prolan A is concerned with ovulation and
secretion of theelin whick prepares the uterine mucosa
upto the * Interval stage” 1i. e., just prior to the
shedding of the endometrium during menstruation,
while prolan B is concerned with luteinisation, forma-
tion of corpus luteum and the production of progestin
and both these cortribute towards bringing about
pormal menstruation.

Even when the flow is normal, nervous women suffer
from premenstrual tension, headache, restlessness and
irritability. When there is an'inbalance either amenor-
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vhea or metorrhagia results; with the former there
is mental depression and motor underactivity while
metrorrhagia causes mental excitement and overactivity.

Dysmenorrhed or painful menstruation is due to
instability of the nervous system, and the degree or
intensity of painis due to the mental and nervous
make up of the patient.

2, In the early months of pregnancy, mental unrest
is cotnmon due to the strain on the endocrine and
sympathetic nervous system. Threshold of sympathetic
stimulation *is lowered by overactivity of adrenals and
thyroid while sensibility of muscles and nerves is
increased by lowering of serum caleium, alkalosis, ete.
Chorea gavidarum occurs in the earlier months.

During lactation mental disturbances are more
frequent and may even reach a stage of psychosis;
though endocrine disturbances are said to play a part
in this there is always a hereditary background and a
neuropathic predisposition. The forms of
associated with the period of lactation are a. schizo-
phrenia, b. manie depressive insanity, c. toxic and
exhaustive psychosis the latter baving a good prognosis,
as the underlying factor could be dealt with and
removed.

Puerperal insanity is also associated with depression
{manic-depressive) type or merely with headache, but
is more often due to toxic or the exhaustive type.

Menopause : Cessation of menstruation is buta part
of Jarge clinical syndrome. It is a transition of the
endocrine system. In this change not only the ovary,
but the pituitary, thyroid and adrenals play a decided
role. The glands must strike a new balance-

‘In some women there was only amenorrhea; in others
symptoms appear due to withdrawal of ovarian hormone
theelin and compensatory overactivity of the other
glands.

Symptoms : ot flushes—mental reactions of a vary-
ing nature and severity, ranging from mere irritability,
depression, insomnia, restlesness, to actual phobias,
melancholia and actual insanity. The disturbance is
due not to overfunction of one gland and underactivity
of the other : but to a disequilibrium of the vegetative
nervous system, or else the clinical picture would not be
50 heterogenous.

Also diminished pituitary activity leads to diminished
secretion of thyroids and obesity.

Other factors leading to mental disorders such as
hypogonadism show symptoms of melancholic and
suicidal nature. These are the tendencies chiefly
noticeable at the periods of sexual transition, e. g,
puberty and menopause. At the menopause parti-
cularly in the unmarried or childless women there
is a feeling of hopelessness because of the knowledge
that child bearing has become an impossibility ; added
to this there is the thyroid deficiency, loss of power of
memory, diminished concentration and so on. In some
this period of transition is marked by extreme religious
fervour. .

Male climacteric is not at all a clinical entity. The
process is a gradual one causing no symptoms. Disorders
of the mind are due to hypothyroidism, —low
intelligence, poor aptitude for work, general sluggish-
ness of body, mind, and emotions, ete.

SETH G.S. MEDICAL COLLEGE MAGAZIXE, JUNE 1940.

A saner outlook on nutrition—Patwardhan—16

The appendicitis problem—Kaikini—20

Surgery before antisepsis—Masani—25.

insanity -

THE MADRAS MED. COLLEGE MAGAZINE, JULY 1940,
Some anatomical considerations of the liver bearing on
pathology—P.R. Rao—189

Infantile cirrhosis—K.N. Murthi—202

Some recent advances In tlerapeutics—Subramanian
—247

(5) Early hepatic cirrhosis following vaccination—A.V.
2. Sarma—252.

{3) Sarma reports a recent case of hepatomegaly
probably due to vaccination with vaccinia virus. It
was & susceptible child with allergic diathesis. Oral
use of adrenal cortex has been shown by the author to
be etfective in overcoming of the visceral damage pro-
duced by vaccination in the case under reference. IHe
thinks that the action of cortical extract is polyvalent,
i.e., as an anti-allergic, anti-marasmic and hepato-tonie.

" CAL. MED. JR., JULY & AUG. 1940.

Blood studies in new born infants—Mukberjee—425

Coronary thrombosis—Sengupta—439

(€) Radiology in the diagnosis of pulmonary tuberculosis—
Calstaum—451 and 523

(7) The management of eclampsia—Subodh Mitra—463

Bacteriophages in Calcutta sewage—De and Paul—499

Some observations ecn abdominal caesarian section—
Sudhir Bose—511.

Vesico-vaginal fistula——2iss Mosumdar—3537.

(6) Galstaun contributes two articles on radiology
in the diagnosisof pulmonary tuberculosis and warns
against the growing tendency to place too much
reliance on the special departments of medicine. Ile
concludes that although radiology plays an extremely
important part in the diagnosis of pthisical conditions
yet he stresses that a careful case-taking and clinical
examination are nccossary and that any diagnosis by
anyone method alone would fail. His articles are illus-
trated and supported by case notes.

(7) Sudhir Bose writes, in the course of his article:

Regarding the management of eclampsia, I believe
there is no longer a fight existing between the radical,
surgical and the conservative method.  Accouchement
force has become a thing of the past and cesarean sec-
tion taken recourse to only uuder exceptional circum-
satnces. Occasionally a young enthusiastic surgeon
might do a cesarean section only to realise his mistake
if he is a conscientious man. The choice lies univer-
sally on the conservative method and the leadership of
Stroganoff almost unanimously accepted. Iis principle
of treatment can be summarised in one sentence, that
ig: avoid all sorts of irritation to prevent the occur-
rence of fits. This is what is called the prophylactive
method of treatment and up till now has yielded the
best results. ITach successive fit will further damage
the brain cells and fits are by all means to be stopped to
prevent irreparable injury to the vital cells of the body.
To give an outline of the whole process of treatment
I would like to proceed in the following way:

Tmmediately on arrival (either of the patient
to the hospital or of the physician to the patient) the
patient should be put into a quiet room sufficiently
warm and well-ventilated.

Excepting one or two strong minded responsible
persons all the relatives and visitors should be firmly
requested to vacate the room. If possible the patient
is to be kept under the vigilant care of two obstetrically
experienced nurses.

The patient will have a few whiffs of chloroform
while the room is darkened to cut off strong lights
from outside, and also to avoid external noises. The
underlying principle being to avoid all irritation, the
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patient should bLe kept away from all sorts of stimuli
that might reach her either through ears, eyes or bodily
movement. That is why chloroform is to be oceca-
sionally given whenever some manipulations, external or
internal are done.

Immediately the patient is dozed with chloroform,
morphine gr. 1/4 with atropine gr 1,200 is injected
subcutaneously,

Now the clothes are loosened and a catheter specimen
of urine is taken. and a mixture containing 80 grains of
chloral hydras, 2 drams of infusum digitalis and 4
ounces of normal saline in each dose is ordered.

Exactly after one hour, one dose of the above mixture
is given per rectum slowly and if the patient is restless
under chloroform. This is repreated on the 7th hour
after the onset of treatment. By the time the patient
is fairly under narcotics a careful vaginal examination
is done and membrane ruptured even if the 0sis not
much open. Only under execeptional circumsiances

that is when the patient is not at term and labour not -

likely to start, membranes are not ruptured. The idea
of rupturing the membranes is to reduce the quantity of
lig. amnii and thus to lower both intra-uterine and
intra-abdominal pressure. This process also hastens
labour.

On the 3rd hour from the onset of the treatment
another injection of morphine is given either gr. 1'4 or
gr. 1/7 depending on the irritability of the patient.

The patient is kept on her side as much as practicable
and changed to the other side every 2 hours.

The physician in charge sits right by the side of the
patient all the time noting if any prodromal syndromes
are appearing as evidenced by restlessness, twitching of
the muscles of the face and extremities, tossing of the
head, fixation of eyes and a fixed deviation of the head
to one side. He should immediately start administering
chloroform which is continued till the patient passes
into the tetanic stage and then withheld. It will be a
veritable danger to push on chloroform at the tetanic
stage because soon after the patient takes one long
gasp in the next stage concentrated chloroform
wili be inhaled by her. This part of the treatment is
rather trying sand there is hardly any physician who
would conscientiously undertake this part of the work.

Stroganoff is perhaps the only man who reports him-
self sitting tight by the side of the patient for the first
6 hours which is supposed to be the most critical
period observing all the prodromal syndromes and
attending accordingly. Oxygen inhalation is to be given
liberally after each fit.

Generally eclamptic fits occur one after another and
if the fits are not controlled the question of venesection
should be seriously considered. According to Stroga-
noff if there are more than 7 fits before treatment is
starbed or if there are more than 3 fits after the treat-
ment is instituted venesection should be done
immediately. About 7 to 10 ounces of blood is to be let
out. Venesection has been found indeed life-saving on
many occasions. DBesides the question of fits which
stop in most cases almost immediately even when the |
patient is found in deep comatose condition with
laboured stertorous breathing venesection brings forth a
complete change of picture. The patient becomes
quiter, breathes easily and the rhonchi in the lungs
which are the indication of approaching edema decrease
or even disappear. “After venesection blood pressure
falls and angiospasm loosens; it facilitates the activity
of the heart, lessens the edematous condition; it lowers
the concentration of toxins in the blood being a con-
tributory factor towards.diluting the blood: it lessens
the chances of a haemorrhage in the brain and
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contributes to a more intensive absorption of the
narcotics by the intestines”, (Strongnofi). Iffits contince
venesection is to be repeated and there are cases where
Thave doneit thrice with satisfactory results. Two points
in this connection are worthwhile ynoting i.e., eclampsia
with low blood pressure or anaemia. Venesection is no
contraindication jin both these conditions if there are
other indications present. It would be advisable to inject
glucose solution if there is low blood pressure and draw
less amount of blood in anaemia.

The patient should be kept covered with light warm
clothing and to stimulate kidney function warmth by
way of poultices may be applied over the kidney region.

Obstetric interference in an eclampsia case should be-
practically nil except- rupturing the membranes arti-
ficially and hastening the second stage of labour when:
the head is low down in the pelvis by low forceps.

This practically completes the picture of treatment
except continuing the sedative mixture on the 22nd
hour. But this time the dose of choloral hydras can be-
reduced to 20 grains provided ‘there is a long interval
between subsequent fits. This is the basal structure of
the treatment but the individualisation should never be-
overlooked. There are certain modifications of treat-
ment which require brief elucidation end eritieism. Of
late chloral hydras is a very effective medicine but.
supposed to be a cardiac depressant although according
to Stroganoif one can push it up to even 4 drachms in
24 hours,

Culeium and glucose injections are supposed to have
given favourable results in eclampsia. T have already
.given a picture of blood calcium and glucose by
different workers which speaks of itself. The favour-
able results seem to be more apparent than real during
the acute stage. Calcium in the pre-eclamptic or post-
eclamptio stage must be very effective.

Mag. sulph. treatment is given more frequently now-
adays -than before. It apparently increases diuresis,
diminishes edema. lowers blood pressure and controls
fits. It is administered either subcutaneously, intra-
muscularly or intravenously. Not more than 24 grams
should be given in 24 hours. In certain cases the
injections cause serious toxic effects and prove fatal.
Acute cyanosis, feeble pulse and laboured breathing
may develop for which the best antidote is calcium
given intravenously. ‘

The Dublin School advocates gastric and colonic
lavage and saline infusion. Stroganoff believes that
saline infusion is rather harmful than usefal. -

- Certain complications are worthwhile notiné. Hyper- -

pyrexia in eclampsia is dreaded by every obstetrician.
Death rate increases with each degree of temperature. In
none of the obstetric conditions one will ever find a rise
of temperature of 107° F or even 108° F.'a condition
which is unfortunately not uncommon in eclampsia. Out
of 227 cases of eclampsia 6 cases had temperature of
107°F and one 108° F. All patients died” except one.
It is not humanly possible to do anything in these cases.

In some cases after the fits are stopped the patient
may pass into a peculiar asthenic stage. Pulse becomes
very soft and somctimes almost imperceptible These
cases require vigorous cardiac stimalants and I know
of at least 2 cases where strychnine had to be given
to get over this asthenic condition. I :use cardiac
stimulants in some form or other in all my eclampsia
cases because one does not infrequently notice that some
patients while progressing well suddenly die of heart
failure with negligible amout of strain.

Maniacal symptoms occurred in 7 cases i. e., about 3%
of which one patient was too violent to be kept at rest

Abstracts from Foreign Literature

The Physiology of Ovaries: Philip E. Smith,
Bull. New York Acad. Med., 16: 153-172, March,

1940.

The fluid of the Graafian follicles was shown to
contain estrogenic hormone. This was originally
thought to be formed by the epithelial lining of the
follicle, the granulosa. More recent work, howev'er,
suggests that the inuer layer of the. connecplve
tissue capsule of the follicle, the theca interna, 1s a
more likely site of secretion of the hor_mone.
Following rupture of the follicle at ovulation, a
new strueture is formed, the corpus luteum, which
secretes a second hormone, progesterone, as well as
estrogen.: In addition to estrogen and progesterone
the human female also secretes a large amouut of
androgen ; this is formed chiefly in the adrenal
cortex and not in the ovary.

Hundreds of estrogenic substances have now
been prepared but only seven of them are known
to oceur in nature. Of the seven natural estrogens
only three—estrone, estriol and estradiol—a,ye
found in the wurine of women, the others occur in
the urine of pregnant mares. Chemically the
differences between the natural estrogens are due
to differcut side chains attached to a common
carbon skeleton. Progesterone, which is the active
substance peculiar to the corpus lufeum, was
isolated in 1934. Its structure hasbeen determined,
showing it to belong to the same family of com-
pounds as the estrogens. The effects, induced by
the various estrogens, are similar and differ only
in intensity and duration. Their action on the
uterus results in a proliferation of epithelial cells
and a thickened and highly vascular, edematous
endometrium. Progesterone, the corpiis luteum

hormone, brings about the ‘secretory or progravid
state of the endometrium in which implantation
of the fertilized ovum can take place. The action
of progesterone is enhanced by estrogen and ths
progravid conditions can be maintained for longer

and died after a fall from the bed. Cases with psychical
disturbances should go under the post-natal care. Post-
natal care of the eclampsia cases forms a very interest-
ing study and remarkable revelations have been made
by Young et al. : .

¢/ Eclampsia cases have strikingly low resistance to
infection. About 107% of our cases had morbidity after
confinement.

I would conclude by striking a note of warning that
frankly speaking we have not made a great progress in
curing really bad eclampsia cases. The only secret of
success lies in introducing thorough ante-natal care
which can certainly prevent the bulk of eclampsia cases
and render it less dangerous when eclampsia does
supervene. How happy one feels to know that De Snoo
did not lose a single case of eclampsia due simply to
his vigorous ante-natal care. Will this condition ever
come in India?

periods by the concurrent administration of
estrogen.

The placenta is another secretory organ which
merits attention. During pregnancy the placenta
supplies hormenes normally secreted primarily by
the ovaries. It now appears to be an established
fact that the gonadotropic hormone which appears
in the urine in large amounts early in pregnancy is
formed by the placenta. The name ' Chorlonic
Gonadotropin '* has now been adopted for this
hormone. .

The extra-reproductive effects of estrogen have
not been investigated nearly as extensively as the
responses of the reproductive organs so that it
would he premature to draw conclusions at this
time. Howerver, since these hormones are powgrful
pharmaeological agents and have a widespread
action on the body, it is important to keep in mind
the fact that they should not be given pro-
miscuously.

A New Diagnostic Test (galactose) for

Thyroid Disease: T. L. Althausen, M. D.,
J. C. Lockhat, M. D, and M. H. Scley M.D., Am.
J. Med. Sc., 199: 342-331, March, 1940.

The authors describe a new clinical test for
activity of the thyroid gland, bases on the rate of
intestinal absorption of galactose. It consists of
oral administration of 40 gm. of galactose in
400 cec. of water followed by determinations of
galactose in the blood 30 and 60 minutes later.
Data from 121 control subjects and 130 patients
with hyperthyroidsm show that the average
maximal concentration of galactose in the blood of
the latter was three times greater than normal and
that clinically the test was comparable in reliabi-
lity to estimations of the basal metabolic rate.

The galactose test is particularly nsefulin cases
of low grade hyperthyroidism when the basal
metabolic rate is less than 209+, and in patients

. without hyperthyroidism who have an abnor-

mally elevated basal metabolic rate. It can also
be used in the diagnosis of myxcedema, where
abnormally low galactose tolerance curves are
observed. Following thyroidectomy the test was
normal in nearly all cases.

Mechanism of Digitalis Action in Abolish-

ing Heart Failure: Harry GoldeM. D, and
McKeen Cattell, M. D., New York, N. Y. Arch.
Int. Med., 65: 263-278, Feb., 1940.

The results of experiments have been presented
and evidence has been adduced for the following
statements regarding heart failure and the mecha-
nism of digitalis action by which failure is
abolished.

(1) The heart muscle is not overdistended in
clinical heart failure. Dilatation of the heart is
not usually an unfavourable phenomenon but an
adaptive mechanism by which the failing heart
maintains its optimum capacity for work.

(2) The high venous presstre in heart failure is
not usually a cause but a result of heart failure.
There is no suflficient reason for the belief that
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venous congestion of the order seen in clinical
heary failure embarrasses the heart’s contraction.

(3) Rapid heart rate in sinus rhythm ana auri-
cular fibrillation is usually not a cause but a
result of heart failure.

(4) The effect of digitalis in abolishing heart
failure is not mediated through any effect on rate
in the average case, through action on the
splanchnic circulation (constriction of hepatic
veins), or through action on cardiac tone.

(5) Digitalis in therapeutic concentrations
exerts no direct action on the so-called tone of
mammalian heart musele.

(6) Digitalis improves the function of the heart
in heart failure by dieect action on the heart
muscle which without primary change in the
diastolic length of the muscle increases the tension
which the muscle can develop during systolie
contraction-

Treatment of Scabies by Creolin: Emilio
Jane, M.D., Havana, Cuba, Urol. & Cutan Rev.,
44 : 181-182, March 1940.

The author treated 1,089 cases of scabies witha
one to six emulsion of meohn The results were
uniformly good.

This treatment requires light application of an
emulsion of creolin in distilled water to the whole
body with the exception of the face, allowing it to
remaip on the parts throughout the night. This is
to be repeated on three successive pights. The
bed coverings are not changed until the end
of treatment. The creolin treatment has the follow-
ing advantages: (1) cheapness, (2) simplicity,
(3) efficacy, (4) cleanliness and (5) minimum of
inconvenience for the patient and economy of time.

The Saphenous Valves in Varicose Veins:

Jesse BE. Edwards, M. D., and Edward A. Edwards,
M. D., Am. Heart J., 19; 338-351, March 1940,
A histoelogic study of the valves in the upper and
. of 51 normal and 106 varicose saphenous veins
shows that the fundamental lesion in most sponta-
neous varices and in varicosities arising from
phlebitis of the deep veins is a dilatation of the
portion of the vein wall between the attach-
ment of the valve cusps, giving rise to a relative
insufficiency of the valves. The lesions of the cusps
are all secondary to the lesionin the wall of the
vein. Thrombophlebitis of the saphenous vein is
rosponsible for only a small proportion of varicose
veins. Such cases illustrate the destruction or
erippling of the vein cusps by local disease.

These findings indicate that the etiology of
varicose veins is to be sought in the disproportion
between the venous pressure and the resistance of
the vein wall. The reversal of blood flow which
is characteristic of these cases is due to relative
insufficiency of the valves rather than to any
prircary disease of the valve cusps.

Tumorigenic Powers of Stilboestrol and

Follicular Hormones: Alexander Lipschutz,
M. D., and Luis Vargas, Jun., M. D., Lancet, 12:
541- 543
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When equal quantitiess are compared, the
tumorigenic action of stilbeosterol 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 stilboestercl
with the same faeility as it does the natural folli-
cular hormones.

Uterine haemorrhage in the guinea pig treated
with stilboestero!l is more than with the natural
hormones but as common as with esterified
hormones. This is considered to be a sign of
greater toxicity of stilboesterol.

Action of Veritol on Blood.pressure

and Heart: TUnder varicus anaesthetics,
G. Schoenewald, M. D., Berlin, L. R.C.P. E,,
A. Sehweitzer, M. D., Cologne, and G. C. Steel,

- MR C.S,D. A, R A M. C., Lancet, 544-546.

Veritol, an isomer of ephedrine, raises the blood-
pressure in acute hypotension and shock. Its
exact mode of action is not yet properly under-
stood; the rise in pressure lasts adout twenty
minutes longer with veritol 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 under various
anmsthetics varies in extent and duration. Under
chloroform and eyclopropane uanmsthesia the
pressure action is nil or negligible. There is no
direct” relationship between the blood-pressure
response and the dose of veritol or the depth of
the anesthesia. There was no difference in the
results obfbained in atropinised and non-atropinised
animals. The second injection of the drug
may produce a fall in blood pressure.

Intravenous injections of veritol produced slight
disturbances of cardiac rhythm in cats under ethel

and severe disturbances of cardiac function under

pentothal, chloralose, eyeclopropane or chloroform
anwxsthesia. The authors recommend caution in
the clinical use of veritol.

The Chemotherapy of Cl. Welchii Type A

and Cl. Septique Infections in Mice: Dora
Stephenson, Ph. D, B. Sec., and Heien I Ross,
B. Sec., Brit. M. J., 471 475. -

Sulphanilamide and sulphapyridine pwtected
mice against the intraperitoneal injection of a
small number of lethal doses of vegetative Cl.
welchii type A organisms in sterile *oil suspension.
Antitoxic serum was also effective ‘against a
strain of high toxigenicity. Serum treatment was
better when the infectious material was injected
intramuscularly.

Sulphanilamide had little 1nﬁuence' on CL
septique infections. Sulphapyridine in large doses
saved 50% of the animals. A single dose of
anfitoxic serum was at least as effective as
sulphapyridine but the best results were obtained
when sulphapyridine was combined with serum.

Neither sulphanilamide nor sulphapyridine have-
any influence on the course of infection produced
by the two strains of Cl. cedematiens tested.
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SAFEGUARD THE EXPECTANT MOTHER

HORLICKS as an addition to the diet of

the expectant mother —

| PROMOTES SOUND SLEEP AND NEU.
TRALISES EXCESS ACID WASTE PRODUCTS

2 PREVENTS AND RELIEVES MORNING
SICKNESS

Horlicks has a high anti-ketogenic value; many cases
of morning sickness are associated with a mild ketosis.

| 3 HELPS THE ELIMINATION OF WASTE
ST PRODUCTS

Experience shows that Horlicks promotes good bowel
5 habits and helps to overcome constipation.

L N THE LATER MONTHS PROVIDES
EXTRA NOURISHMENT

in a partially pre-digested and easily assimilable form.

HORLICKS is pﬁre fresh cow’s
milk modified with the nutritive
extracts of malted barley and
wheat,
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bj (2 C. C. EQUIVALENT TO 500 GRAMS OF FRESH LIVER) ;27
% Most Effective & Highly, Concentrated Liver Extract §
= Combined With Iron & Vitamin B Complex. g
X ADVANTAGES OF NEO-LIVACON. 7
ﬁ 1. Quick reticulocyte response. =
s 2. - Uniform potency-and therapeutic efficacy. g
g 3. Tolerance—i. e., no local or general reaction. i
5 4. Clinical standardization of every batch under %
E expert -control. - " ) £
’é Packings i—Boxes of 6 amps. 2 cc., Boxes of 50 amps. 2 cc. g
g Bottles of 10 ce. (Rubber Capped) E
E Sole“dgents for Madras Presidency, ‘ ' Manufactured. by : %—
= MESSRS. APPAH & CO., . UNION DRUG CO, LTD, g
K MADRAS. =~ " CALCUTTA. 5
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The Non-Poisonous, Non-Staining
GERMICIDE -of high efficiency

- Through the risks of childbirth and after...... in general epidemic
and daily hygiene...... in minor accident and major operation
...... ‘DerTorn’ is a sure safeguard. '
‘Dettol’ is a halogenr derivative of Xylenol dissolved in a
mixture of aromatic essential oils. ’
‘Dettol’ has a Rideal-Walker Co-efficient of 3, that is, it is three
times as effective a germicide as pure Carbolic Acid on broth
cultures of B. Typhosus, or half as strong again as the standard
solution of Cresols with soap. .
‘Dettol’ can be used at high concentrations. (See Literature)
‘Dettol’ does not stain and mixes readily with water in all
*TWrite for free literature to :  proportions. It remains stable in the presence of blood, pus
and other organic matter. - D
ATLANTIS (East) LIMITED,

DEPARTMENTP, 7,
20/1 Chetla Road - - CALCUTTA

: ) . : o " taspzmsum
Marketing Agents for Reckitt & Sons., ’
Hull, and London, England T H E M OD E R ” AN T ! S EP t l 6
Distributing Agents :—GRAHAMS TRADING CO., (India) LTD., DEerr. P. 7.
P.0. BOX 20 P.0. BOX 90 P.O. BOX 150
KARACHI  BOMBAY - RANGOON -

: PARRY & CO., LTD., DepT. P. 7, 1.0. BOX 12, MADRAS.
. E.B. CREASY & CO., LTD., Depr. P. 7, P.0. BOX 37, COLOMBO.
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liet ﬁzom pain
Codopyrin is a combination which Has

proved remarkably and consistently suc-
cessful in the relief of pain.

INDICATED IN HEADACHE,
TOOTHACHE, NEURALGIAS.

DYSMENORRHOEA.

OF GREAT VALUE ALSO AS AN
ANTIPYRETIC, IN FEVERS, THE
TEMPERATURE BEING RAPIDLY
BROUGHT TO NORMAL.

CODOPYRIN

PRODUCT OF THE

N

GLAXO LABORATORIES

GLAXO LABORATORIES LTD. IN TUBES OF

Greenford, Middlesex, England,

Representatives  in  India:—H. | |0 a.nd 2 0

Foster & Co. Lid,, P. O. Boxes:

202, Bombay; 2257, Calcuttas
108, Madras: 244, Lahore. TABLETS
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DITESTINAL AUTO-INITOXRICATION
The mental haziness, nausea, depression, nervous irritability,
apathy, malaise and headache which are commonly associated with
. auto-intoxication yield readily to the three-fold action of SALVITAE.
r:y-:o‘.:.,m,:;: First, SALVITAE gently, but nevertheless actively and directly
,:_'*‘,;:;:":'m: eliminates deleterious excretory products from the intestinal tract,
thus preventing the stasis which is such a great factor in the

generation of toxic products.
Second, by reason of its antiseptic and depurant influence,

SALVITAE effectively combats bacteria and the formation of toxin.
Third, SALVITAE markedly facilitates, by the renal route the
removal from the blood stream of toxic substances absorbed from

the intestinal tract.

¥ ST SRR

The i‘ncre.ase of anaemic conditions found in general medical
practice is probably due to the poverty of normal diets -in
blo.od-crt-euﬁng foods. In tropical countries especially, lack
of iron in the soil, and the rapidity of fruit and veg;table
growth both accentuate the tendency to haemoglobin

MULLER McLEAN & Co., Inc., Tower House, Chowringhee Square, Calcutta and

defici . : . .
wh::: I:;: pri:arly 'trec;tment 15 purtlculcn—l.y urgent in climates ' Hashim Building, 38, Church Gate St., Bombay;
gnosis of even slight cnaemia isso u=favourable. , 87. Sule Pago da, Ro; d. Rangoon, (B rit’ish Burma)

Hall's Wine is a valuable corrective to such conditions of WILSON & Co., 5-8, Jehangir St., George Town, Madras.

?Iezlll?ml ‘.nea!mess.cmd debility. The thermal-energy value of
all’s Wine = deﬁ..nltely higher than non-medicated wines o G L)
:flrliit!s; a.x:sd 1-1!1’115 htomc ingredients also assist metabolism, thus —_—
aking its high iron content readil imi
ily assimilable. E 0 Indicated in cases of :—
-

’ti!ml:;z::;;‘:hpﬁien'ts are mentally assisted by the mild ® Latent or frank tuberculosis
> Thich .alls Wm.e exerts. Improved circulation also ' o Pulmenary tuberculosis
mpcmies the increase in haemoglobin content of the blood. - . ] (dpical cattarrah)

A SPECIFIC VACCINE o Surgical and urogenital tuberculosis

anaemia, which, even in a mi state, are often the root o
" e ommel oy enren o AMERICAN APOTHECARIES COMPANY, (New York)

scribl:!r ::ﬂi pell'?eb: -:::,i;i;ncy' Holls Wine may be pre- made of e Ophthalmological tuberculosis
. iaence. 4
’ TUBERCLE BACILLI o Dermal tuberculosis
’ OF HUMAN TYPE o Pleurisy and Peritonitis in
‘ There are three practical Convalescence
uses to which @ Disorderly menstruation due to i
. . A innate weakness
g . cﬁ ' ’ -0 ® Clandular affections
‘MW i may be put e Laryngeal and intestinal tuberculosis

o Is also useful as a diagnosticum and
as a prophylactic of tuberculosis. ‘
e A-O is an agent which calls forth |
or increases in an organism the

(1) Prophyiactic
' (I1) Diagnostic and Prognostic

3 | (ITT)  Therapeutic

'L!terature on Reques! immunizing powers through a bio-
© . logical reaction of its own.
‘ Dyepared by — o —
Distribu . HA. . il . .
P. O, Box 133, “r. ;"B:,Ju, o ™ b THE ARIMA INSTITUTE, 4gents : T. M. THAKORE & CO.,
alcutta, Labore. Karachl.” . B'om‘l:y_‘“' . Osaka Jap an 110 & 10/A, Stringer Street, G. T., MADRAS,
£ .

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

O deficiency
p@é Vitamin B deficiency is believed to be wide-

] spread in India, and may account for a wide

i ; i hera we have put in convenien$ tablet @Q variety of conditions. Chief among these are

To meet various n;reds. 1‘n C£:1161u1§'1T eé{ir%}ir],able four di}t?ferent Caleium products. &. anorexia, beri-beri, neuritis and neuralgias of

from the following effective and readily ass ' ' e @ « varied etiology, gastro-intestinal disorders and
1. Alcalzium. 3. Alcalzium with parathyroid. & @ intestinal atony.

2. Alcalzium with Iron & Vitamin D. 4. Alealcigluconate.

special 3

A jum—~Each tablet repre- tablet and so are . specia &@

b :ﬁ:;zéﬁ?;iumaﬁactate 35 grs. value in cases negd_mg Iron & @«
Sodium Lactate 2°5 grs. giﬁal» Vitamin D in addition to Cal- ‘@@ et croelin vitamin By
i te 2°0 grs. ese cinm. ) ) % rystalline
tc:ll)ﬁtfh:fgh:afatablg & provide 3. Alcalzium with Parathyroid @@ (aneurin; thiamin).
a very effective Calcium prepa- (1/20 grain)-Useful specially in ) In wblet of 1 g, and
ration in all cases of Calcium - cases .with Parathyroid defi- I b of 1 ms, end

N
o

deficiency. ciency. ; : |
2. Aicalziufn with lron & Vitamin 4. Alcalcigluconate—Each tablet 9 ; g and 10 mg

D.—Contain in addition 1 grain represents CaIC}}lm 'Gluconute p ig%

of' Iron Ammonium Citrate and = ] 10. grs. andh\ 1tlar2m;1' D 500 &é@&\ Wh

100 units of Vitamin D per units, with Chocolate flavour. : ﬂ@g \ en OTe

VITAMIN C IS REQUIRED

. An infection or pyrexia or
In P‘)’I'exl,a: anything that increases basal

metabolism may deplete the
body stores of vitamin C, or render it less potent, or
interfere with its absorption from the alimentary tract.
Under such conditions more vitamin C is required.

INDICATIONS:
Scurvy, febrile llnesses, gingivitis, gastric ulcer,
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3 ; Pure crystallize vitas
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GLAXQO LABORATORIES LTD., Greenford, Middleser, ENGLAND,
Representatives in India:—H. J. Foster & Co., Ltd, P. O. Boxess
202, Bombay; 2257, Calcutta; 108, Madras; 244, Lahore.
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Yy ourr

will readily
acecept & enjoy

The complete

2 <
BERRCRR

i infant diet
!

¢ without complexities

Lt

N

%’/
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Owing to the virtual sterility
of Glaxo the need for elaborate
precautions does not arise. It
is a- complete infant food in
itself. lts light flocculent curd
renders the use of barley water

OF ENGLISH
CHICKEN

Lecanse—

@ Brand's Essence Is easily and quickly digested without the formation of any sol'd prech
pitate—as may occur in the case of milk, raw white of egg, or even the best home-made
chicken broth. Where there is gastric insufficiency, full digestion of these fluids some
times takes many hours.

@ This absence of precipitate at all stages of the digestion of Brand's Essence indicates thay
tection against rickets and the system absorbs it with 2 minimum of effort. The stimulating properties of the Essence
- take speedy effect owing to the high degree of solubility of the natural protein.

@ Even when the gastric juices are enfeebled by acute and chronic disease, there is always
L . = enough of the digestive ferments present to deal with the protein present in the Essence.
i T - For this reason, it may.confidently be prescribed in conditions involving minor degrees
: Y 4 of hypochlorhydria.
® PBrand’s Essence liberates and strengthens the gastric juices. It provokes neither irritation
) S s Nl of the delicate lining membranes of the stomach nor the spurious stimulation induced
v TN ¢ y by alcoho! and similarly-acting drugs. Most of the resultant free acid is absorbed by the
o = —— ' soluble protein. This is present in sufficient quantity to protect the stomach membranes
i ‘ MIL K FOOD ‘ : and thus diminish the discomfort of food digestion.
Wt @ The Essence can be taken in large quantities without causing
’ thirst or diarrhoea, or throwing a strain upon the kidneys.

@ There is practically no acute or chronic condition in which Jim

and citrates unnecessary. In
addition, the extra vitamin D
and iron in Glaxo gives the

infant a sound measure of pro-

nutritional anaemia.

Glaxo Laboratories Ltd., Greenford,

Middlesex, England.  Representatives in : i i

India: H. J. Foster & Co. Led., P.O. Boxes \PRO DUCT OF THE/ ¥ it cannot be given with safety and advantage:
202 Bombay; 2257 Calcutta; 108 ; )

244 Lahore, | _huttas 108 Madras GLAXO LABORAIORIES

‘ ) X Agmt;' for India aﬁd Burma :
TN AN A AN A7 A a7 a7 ATA ' GRAHAMS TRADING CO,, (India) LTD.
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Reg. No. M. 3687

Coughs, Dronchitis, Asthma, Stimulating Expectorant
| Laryngeitis and o.ner Res-

fira.wry Ajffections . . . .

GLYKERON loosens the mu-
cus in the bronchial pas-
sages and aids in s ex-
pulsion.

A Bronchial Sedative g‘
It lessers the hazard of § -

Control the cough that
weakens your patient.
GLYKERON quickly relieves
this distressinz symptom
b-cause it contains medi-
cally approved respiratory
sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—

- without coughing.

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

complications by getting
rid of germ-laden secre-
fioms.
| 'rescribe it for the symp-
tom of cough. Very pala-
table.

GLYKERON supplied iz 3oz,
as well as 16 oz. bottles.

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

[
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Literature on request

LEXIN THER?A?

OTHER USES OF LEXIN

Snake-bite: Lexin inhalation and injection. . -

Opium Poisoning: Lexin inhalation and intravenous mJectlon lece to 4 c.c. Repea
as required.

Influenza: Put a few drops on handkerchief and- inhale deeply for a few mlnutes

repeat every mow and then till relief.
Hysteria
Epilespy

Cholera: Inject 2 c.c. intramuscularly, repeat e\exy hour if necessar+
inject 1 c.c. intravenou~.

Collapse: Intravenous injection 1 c.c.
Trauma and
Surgical Shock
Bleading from any orifice: ‘
Asthma: In extr R
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}Inhale as above; or put a drop or two into ncstrll this breaks the fit.

}Intravenous injection 1 ¢

P. BAN'.L‘.,_‘ ;, l\Z[ihijaﬂl,q
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