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ABNORMALITIES OF THE CARDIAC ACTION

By
A GENERAL PRACTITIONER.

In presenting this article the author
does not claim to place before the readers
anything new or original. The dread
about the conditions of heart is made
much of by the patients when there is
nothing to be anxious about and at times
serious conditions of the heart are not
detected in time to avert real danger. It
is therefore necessary that the general
practitioner should have special knowledge
of the abnormalities of theaction of the
heart at his finger tips so as to be able to
guide his patients as intelligently as the
conditions of the heart demand.

To understand the abnormal action &
the heart it is necessary to understand the
cardiac mechanism. The heart beats nor-
mally at the rate of 72 times per minute.
The stimulus for the contraction starts at
a special point in the right auricle
called the sino.anricular node. It is
situated at the junction of the superior
vena cava with the right auricle and
consists of highly specialised neuro.mus-
cular tissue. The stimulus from the node
travels along the auricles like ripples
produced by throwing a stone in a pond of

- water to the auriculo-ventricular node

which also consists of highly specialised
neuro.muscular tissue situated on theright
side of the inter-auricular septum at the
posterior part, From this point the stimu.
lus travels along a definite path, the
auriculo-ventricular bundle otherwise
known as the ‘Bundle of His’,
This bundle as soon as it reaches the
upper part of the inter-ventricular septum
divides into two branches the right and
the left which finally end by arborisation
with the muscle fibres in the wall of the
respective ventricle. This, in short, is the
normal path traversed by the stimulus.
Irregularities of the heart are produced
either when the stimulus arises in a
difterent point or travels along a different
path. Such irregularities of the heart
may be due to variety of causes. They
may be merely functional due to reflexes
from the vagus or sympathetic nervous
system. Such disturbances seemingly
frighten the patients but should not alarm
the practitioner, Whereas the irregular
cardiac action brought about by the
pathological changes in the valves and
musculature of the heart are of serious
import. An intelligent history of a case
and as careful physical examination
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of the patient, will enable a practitioner
to arrive at a provisiona! diagnosis
relating to the abnormal cardiac action
which ought or should be confirmed by
delicate instruments such as poligraph
sphygmograph, or electro-cardiograph.
All practitioners cannot aflord to have
such instruments but all can train
the natural sensory apparatus owned by
them to such an extent as to be able to
detect and diagnose majority of cases of
abnormal cardiac action. It should also be
known that an abnormal heart may givea
perfectly normal electro-cardiogram but a
normal heart will never give an abnormal
electro-cardiogram. So electro-cardiogram
should only be used as an additional help
to diagnose conditions of heart action. 1t
is to be emphasised that the practitioner
should not entirely depend upon electro.
cardiogram to diagnose abnormal heart
action.

Having said so much by way of intro-
duction let me refer to most important
abnormalities usually found in general
practice.

SINUS ARRHYTHMIA: The irregular
action of the heart belonging to this cate.
gory is considered to be due to unusual
sensitiveness of the vagus centre which in
its turn sends reflexes to sino-auricular
pnode. This irregularity is usually found
in young people especially after acute in-
fectious diseases and far from denoting
any danger to the heart denotes the
reverse i.e., that the cardiac musculature
is sound. In this condition there is gene-
rally a definite relationship to respiration.
If the patient having sinus arrhythmia
holds his breath, the irregular pulse be-
comes regular, During deep inspiration
the heart beats are more frequent than
during expiration. The patients complain.
ing of this irregularity should be told that
they have no heart disease and no treat-
ment is necessary excepting encouraging
the patient that he has no heart trouble.

EXTRA-SYSTOLE: Irregularity of heart
may also be due to extra-systole. The
irregularity due to this condition can be
differentiated from that due to sinus-
arrhythmia by asking the patient with an
irregular heart action to hold his breath ;
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if then the heart beats regularly, the case
is one of sinus-arrhythmia. This may be
confirmed by asking the patient to breathe
deeply and counting the heart beats during
inspiration and expiration. In sinus.
arrl_:ythmia, the heart beats are more than
during the expiration. If the irregularity
does not disappear on holding the breath
and if, when the heart sound is heard,
pulse is not felt, the probable cause of
1rregula.rity is extra-systole. A slowly
acting auricular fibrillation may give
rise to the same phenomenon. In this
latter condition the pulse is irregular
not only in rhythm but also in force
and volume and the veins at the neck will
be found pulsating. To make one sure
that the irregularity is not due to auricu.
lar fibrillation the patient may be asked to
exert a little to quicken the heart action
when in case of extra.systole the heart
becomes regular in action- It should be
rem_embered that any exertion in a patient
having auricular fibrillation will endanger
his life. So in case the practitioner
suspects the irregularity of heart’s
action is due to auricular fibrillation the
patient should not be asked to exert
himself and the diagnosis should be
confirmed only by electro.cardiograph,
Extr.a-systoles are due to the impulse
starting at a point other than the sino-
auricular node. They may be auricular or
_ventricular in origin; they may also start
in the junctional tissues between the
auricle and the ventricle. The most
important form of extra-systole is of the
ventricular type. These different types
can only be differentiated by the electro-
cardiograph. In a large number of cases
djagnosis can be made by the feeling
of the pulse and hearing of heart.sounds
at theapex. The normal rhythm is disturb.-
ed by the occurrence of a premature beat
at the pulse and also at the apex. Ina
majority of cases two heart sounds are
heard synchronous with each extra.
systole. These two added to the two
normal sounds will give rise to four
sounds resulting in two pairs of pulse
beats called puisus bigeminus. At times
the extra-systole occurs before the cardiac-
muscle has had sufficient time to recover
from the preceding systole and therefore
the premature contraction is not strong
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enough to open aortic valves. Conse-
quently only the first sound is heard
resulting in three sounds which give rise
to three pulse beats known as pulsus trige-
minus. Very rarely the extrasystole is
so feeble that it cannot be heard at the
apex nor felt at the pulse. This gives
rise to ‘intermittent pulse’ due to the
dropping of the heart beats.

Extra-systoles are most common in the -

middle aged and the old and rarely in the
young people. These are seen more in
men than women. Patients having extra-
systoles are those having myo-cardial or
valvular diseases of the heart; more in
the former category than in the !attgr.
Hypertension, focal sepsis, thyrotoxicosis,
indulgence in tobacco, tea, coffee or
alcohol are amongst subsidiary causes.
Indiscrete administration of poisonous
drugs like digitalis and aconite may also
be counted amongst the causes. Evgn
trivial exertion such as movements in
lying posture after a heavy meal may
bring about the extra-systoles,

Patients might not be able to know
that ‘they have extra.systoles by any
symptoms. Some may feel a flutter in the
chest and complain of intermittent pulse.
Sudden heart action after a pause may
give rise to a shock in the region of heart.
A few may complain of a “‘catch in the
breath” or “ gripping in the throat.” It'is
just possible in cases of pauses in the heart
action to have faintness, syncope followed
by profuse sweating.

The most important fact in the treat.
ment is to create confidence in the patient.
The practitioner should after _detecupg
the causes of the extra.systoles improvise
suitable treatment paying specigl attpntlon
to general health. Opinions differ in the
choice of drugs in cases where the extra.
systoles are due to myocardial changes or
valvular disease, quinidine 1s recom-
mended by some, condemned by as many.
So also digitalis. Sedative treatment 1s

,well thought of by some others. A judi-
cious choice of one amongst the three
courses seems to he the best course.

HEearT-BLock: If, while exa.minin'g
an irregular heart, the apex thrust is
absent and the heart sounds are not heard
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and pulse not felt during the pause bet-
ween irregular beats, the case is very
probably one of heart.block. In this con-
dition, the impulse necessary to produce
heart action is interrupted and there is
defective condaction of the heart. This
interruption may occur between sino.auri-
cular node and auriculo.ventricular node
(sino-auricular block), between the auri-
culo-ventricular node and the bifurcation
of the Bundle of His (auriculo-ventricular
block), at one of the branches of the
Bundle of His (Bundle branch block) or
in the walls of ventricles where arborisa.
tion of the terminal part of the branches
with the muscle fibres of the ventrieles,
takes place, (intraventricular.block). The
different varieties of heart.block may be
made out by the electro.cardiograph. The
block is said to be partial when the time
taken by the impulse to pass from the
auricle to the ventricle which is generally
0'18 second is prolonged and the block
is called complete when there is complete
dissociation between the contraction of
auricles and ventricles. The auricle may
be beating at the rate of 72 per minute;
these impulses never reach the ventricles
on account of the block. The ventricles
take on a rhythm of their own and beat
at the rate of about 40 per minute.
Whenever the pulse rate is 40 or less than
40 per minute, heart-block should always
be thought of. There are a few persons
whose pulse rate is always slow ; it is said
Napoleon had a pulse rate of about 40;
but such cases are rare; moreover, the
pulse rate in such cases can be increased
by exertion, but the pulse rate in heart
block cannot be increased, but this test
should never be used asit is a dangerous
procedure,

Heart-block may occur in acute infec-
tious diseases like pneumonia, diphtheria,
acute rheumatic fever, typhoid fever etc.
It may be found in congenital conditions
when there isa defect in the interventri-
cular septum; but the most important
cause is the degenerative conditions of
the heart muscle due either to toxemia,
or insufficient supply of blood to the
cardiac muscle, coronary sclerosis or in
syphilis. Administration of full doses of
digitalis brings about heart-block,
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¢ shawimgof the heart causes anemia
¢-hrain .and the subject of heart.
block complains of giddiness and in com-
plete heart-block specially when it passes
from the partial to the complete variety,
the syndrome called after Stokes.Adams
may occur. This consists of cyanosis,
loss of consciousness and epileptifo‘rm
convulsions with no pulse at the wrist,
The person may die during the attack;
under favourable conditions the pulse
returns at the wrist, the cyanosi_s disap-
pears and the person regains consciousness,

The treatment consists of giving
paranterally adrenaline chloride (1.1000)
3 c. c. or atropine sulphate 1/100 gr.
After the attack has passed off, the person
should take ephedrine hydrochloride %
gr. three times a day and lead a quiet
orderly life fres from mental and bodily
strain. The treatment for the causating
factors, such as coronary sclerosis or
syphilis should also be undertaken.

SINUS BRADYCARDIA: In additiqq to
hereditary factors the following conditions
may give rise to slow pulse:

1. Overdose of drugs like digitalis,
strophanthus.

2. Increased intracranial pressure,
due to tumor, increase of cerebro-spinal
fluid or haemorrhage.

3. Convalescence after acute infec-
tious diseases.

4, Decrease of thyroid secretion as
in myxoedema and cretinism,

5. Toxic conditions like jaundice,
T ;
uraemia, diabetes.

Before diagnosing a case as one of heart-
block, all the above conditions should also
be taken into consideration.

The rate of the heart may be increased.
This occurs in:

1. Sinus-tachycardia.
2. Paroxysmal tachycardia.
3. Auricular flutter.

4. Auricular fibrillation.
\Y
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In sinus-tachycardia, the contraction of
the auricles begins at the sino-auricular
node. This node though aygomatic is
under nervous influence viz., the vagues
and the sympathetic, the automatic start.
ing of the contractions is influenced either
by the stimulation or depression of these
nerves. Simple tachycardia is found after
exertion, after emotion, during fevers,
after administration of atropin, injection
of adrenalin, ingestion of thyroid extract.
Exophthalmic goitre and septic foci cau-
sing toxic conditions will also give rise
to quick pulse. An important point of
diagnostic aid is that it does not start
suddenly nor end suddenly. The treat-
ment consists of treatment of the cause,

PAROXYSMAL TACHYCARDIA: Starts
suddenly and after varying intervals
consisting of a few hours, days or weeks
ends as suddenly as it began. It lasts for
a long time ; signs of cardiac failure, such
as dyspnoea, enlargement of liver, etc.
occur. In this condition the impulse
starts not at the auriculo.ventricular node
but‘ at some other point either at the
auricle, ventricle or junctional tissues and
thus we get the auricular ventricular or
podal tachycardia. Ventricular tachycardia
is the most serious of the whole lot. The
exact causes of this condition are not
f]eﬁnitely known but in majority of cases
intemperance in habit i.e., excess in tea,
coftee or alcohol may be found in these
cases and also focal sepsis. There may
be a history of the patients having
suftered from acute rheumatism and other
infective fevers., Myocardial degeneration
anc{ valvular diseases may also be detect.
ed in some. The treatment consists of
pressure at the carotid artery or eye-ball,
bending the body forward and keeping
the bent head in between the knees,
holding the breath or induction of
vomiting. The patient should be kept
completely at rest in bed so as to give
as much rest as possible to the over-
taxed heart. If the ordinary measures
detailed above are unsuccesstu], quinidine
beginning with gr. 3 and increased to
gr. 6; four times a day may be given.

AURICULA_R FLUTTER : In this condition
the contraction begins at the sino-auricy-

A
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lar node, but they are extremely numerous.
The ventricle is not able to contract simi-
larly, so every third or fourth beat reaches
the ventricle. If we watch the neck care-
fully there will be jugular pulsation cor-
responding to that of the auricles. The
pulse is regular but is fast, but never so
fast as in paroxysmal tachycardia may be
about 150 or so., Treatment consists in
digitalisation of the heart and converting
the flutter into fibrillation, when it can be
controlled by digitalis in moderate doses.

AURICULAR FIBRILLATION: In this
condition a circus wave starting from a
point other than the sino-auricular node
travels round the auricle. The auricle
quivers, but does not contract as a whole,
there are fibrillary twitchings as it were in
the auricle. The ventricle is not able to
cope with all the impulses that reach it.
It contracts in response to some of them
and the pulse (s irregularly irregular both
in rhythm and in strength. The condition
where this is most commonly met with,
is mitral stenosis, exophthalmic goitre but
may also be met with in acute infectious
diseases like pneumonia, rheumatism,
diphtheria, etc. If the heart beats are
counted at the apex and at the radial
pulse, there is always a difference. The
condition is a serious one and the treatment
in addition to other measures necessary for

R K}
which produce a condition of heart-block
and gives rest to the ventricles. Quinidine
may be given in cases due to exophthalmic
goitre.

The last condition of abnormalities is
what is known as pulsus alternans. In
this condition we find that in every two
beats the second beat is weaker than its
predecessor. With the hand on the radial
pulse this can be made out. The condi-
tion is a serious one and the span of life
is said to be not more than two years after
this condition is naticed.

Discussion about the abnormal cordiac
action cannot be complete unless the find-
ings adduced by special instruments are
appended. The author has only attempt-
ed to create an interest in the general
practitioner with the hope that it will
serve as an inducement to make him
realise that almost all irregularities in
the action of the heart can be made
out by an intelligent study of the
history of the patient and a careful ins.
pection of the patient followed by palpa-
tion, percussion and auscultation. All the
same, whenever possible the practitioner
should have rscourse to the use of the
most valuable instruments such as, the
polygraph, sphygmograph and the electro-

heart failure is large doses of digitalis,' cardiograph,
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SIGNIFICANCE OF HOOK-WORM INFECTION IN THE TROPICS.

By ,
Dr. K. V. KrRISHNA, M.B.B S, (HoNG KoNng),

My intention in contributing t}l§5 article in propoytion to the anaemia is well-known.
is for the purpose of emphasising the It isestimated thata dozen parasites will
necessity of diagnosing hook.worm infec- lowef the haemoglobin index by 17.
tion at an early stage r{mCh before the Daniels considers that the parasites pro-
supervening anaemia manifests itself. duce a toxin which causes intra-vascular

| : duod destruction of red cells.
it be the Ankylostma duode- .
na?iavgs ttlll:e; Necator Americans that enters The damage done by the parasites to the
the human host, the initial harm done is Mucous membrane is considered to cause
the same, though according to Darling, a alsorepeatedly renewed bacterial infection ;
given number of A. duodenale is said to but;}t may also interfere with the capacity
produce a greater degree of anaemia than ©f the mucous membrane to absorb digest-
an equal number of N. Americans. The ed food and thus naturally increase the
reader will not, however, be troubled here a}‘:?el?la- It woulq .b.e unfortunate to
with a description of the parasites and ! ;n _of the possibility of hook-worm
their habits nor with the course the larvae ldn e(:t'l[?nd only after the marked anaemia
take in the human host to reach the escribed in text books is present ; for, by
bowel that time a lot of constitutional and
owek pathological changes would have taken

The prevalence of these parasites not place {naking the treatment prolonged and
only in the tropical and in the sub-tropical sometimes risky.
regions but also in the temperate zones
under favourable conditions should keep
any medical man mindfulof this dangerous
guest while treating patients in the
tropics or those coming from the tropics.

Usually it is only anaemia in patients
that attracts the attention of a practitioner
to make him suspect hook-worm infection.
He must remember that in mild cases of in-
fection there may notbe any symptoms
) . at all, and those moderately infected do not

Every medical student :nlghtﬂh;":ong look anaemic but often complain of mental
occasion to see in the pos m°h e » and physical lethargy, shortness of breath
the parasites still clinging to otf ’?hemlll(;:“oll;i attended with palpitations or there may be
membrane of tl()ie Jelﬂnlu“::aoszs where the oply gastric symptoms such as hypera_.ci-»

rt of the duodenum in bl fo dity, epigastric @end_erness, disinclination
subject gad b;en c:ieladPOI&{Y ex‘;‘;nii atic?; ;o tg.ke Tka:Od or mcll;natilon to take more

ut where the P. M. ood, ere may be slight t r
ll:::r;’een long delayed after death, the , iy evenings.y It is nf sucl:rzggrzi‘:xi?
worms might hefe Peeiﬁ se%n J:O:e?:ig:xe lar cases that the practitioner misses
embrane in the abo °  tosuspect the book-worm infection and
rer:lu::;i::sl. Their colour might be dark red, treatsp his patients for the apparent
brown or grey ac_:cording to the tltr)l;e 'aha‘; symptoms, It should also be remembered
elapsed after their suckmghof tth:e t°§°u‘13d that any intercurrent disease such as
their host. . In anz;::g ts oeﬂfe“ puI;xctures malatrlg., does not yield go the usual treat-
not fail to have no : . . ment m a patient who has hook-worm
may be w1‘t1h oruglgosir:é‘g:e :aouzsl:dg t?)f' llt%fectlon_ 11:1111(735 the infection is eradicated.
H m ve i
blood,' int t; hese parasites before they n 1’:}1 \;(:fets 1 the skin do not heq.l
the bites © s o a patient infected by hook-worm. Itis
moved to fresh sites. only in heavy infection that one sees

That the'sucking of the blood by the marked anaemia,

parasites and the subsequent bleeding will  The following cases that came under the
cause anaemia and its attendant symptoms  observation of the author, will give an
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idea how the hook-worm infection is
neglected and treatsd for something else :—

1. An European manager of a rubber
estate in Malaya who used to be free from
malaria for several years and who had even
rosy cheeks, started getting fever. Blood
examination showed B. tertian parasites.
He had regular treatment for malaria, but
after short intervals had relapses. His
stools were examined and ova of hook-
worm were found. Treatment for the
axpulsion of the hook-worm helped him
to get over malaria,

2. An European planter who during
his holiday at home was treated by &
Harley ’ Strest practitioner for digestive
troubles and who had temporary relief at
"the time had a relapse of his digestive
troubles when he returned to Malaya, As
it was usual to examine the stools of
everybody working in plantation, the
stools of this pianter were examined and
hook-worm ova found and the planter was
relieved of his digestive troubles after he
undetwent routine treatment for hook-
worm,

3. A young European priest belonging
to S. P. G. Mission in Malaya was referred
to three eminent European practitioners
by the Bishop of the Mission for his com-
plaint viz., general disinclination fox" work
and occasiopal attacks of fever in the
afternoon. He was carefully examined and
also his stools and the three practitioners
finally thought that he was a neurasthgmc
and perhaps home-sick and that a holiday
might do him good. As the priest was
really ill, he lost faith in the three practi.
tioners and on observation it was found that
he was\ suftering from hook-vx_'orr_n infec-
tion. Stools were examined six times and
at the last examination only ova of hook-
worm were detected. This priest was In
the habit of visiting the members of his
congregation in the rural areas. Suna'ble
treatment was adopted for the e?cpulsxon
of the ovaand the priest continued to
work in his congregation very energetl-
cally for the next 12 years without any
leave for home-sickness.

4. In a rubber estate a register used to
be kept in the hospital with a page for
every labourer that came in for treatment,

2
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showing the date of admission and the
sickness. As several labourers came in
very frequently the routine examination
of the stool of each patient was made at
every admission. When once patients
were treated for hook-worm, they generally
became much less frequent visitors to
the hospital.

5. In another rubber estatz, several
labourers were coming into the out.patient
department complaining of lumbago, pain
in the body or slight fever. A labourer
loses his wage on the day he does not
work. To find the real cause of these
troubles, the patients were detained in the
hospital till the evening, administered
an aperient and the stools examined.
Most of such patients showed ova of the
hook-worm. Such of the patients who
underwent treatment for hook-worm
never complained afterwards of any
vague symptoms.

6. A practitioner in Malaya serving
as a locum tenens was very enthusiastic
while talking about work, but he always
did very little work. He was an honest
man, though. The author told him
jocularly once, “You must have hook-
worm ; have your stool examined.” He
replied, “I will not be surprised if I
have.” A discussion arose and the Jocum
opined that treatment was not necessary
in cases of mild infection, that is, cases in
which there were no marked signs of
anaemia, Sauffice it to say that this
medical man in whom ova of hook-worm
were found, turned out to be active and did
very good work after treatment wasgiven,

7. A boy was being treated for
tertiary yaws. In the usual course his
stools were examined and as hook-worm
ova were present, he was given treatment
for the same, besides the administration of
914, The case progressed satisfactorily,
but even after a long period, a big ulcer
that became small refused to show
further signs of healing. There was no
progress with several kinds of altered
dressings. The stools were then examined,
and there were still ova of hook-worm,
Once again hook-worm treatment was
given and the ulcer rapidiy healed.

The striking beneficial efiects observed
in the above cases would convince the
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practitioners in the tropics and in the sub-
tropics about the necessity of making a
routine examination of stools of all the
patients that come for treatment under him.
A large majority of labourers employed
on the plantations in Malaya come from
India, China and Javaand in 70 to 907,
amongst them hook-worm infection was
found, though the recraits looked ap-
parently healthy., Knowing as everybody
does that in Indian towns where streets
and lanes are allowed to be used as public
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latrines, the practitioners can imagine
about the wilespread infection by hook-
worm in (ndia. The practitioners should
also realise that the object of treating a
patient is not merely to relieve the symp-
toms of the disease, but to find the under-
lying causes and conditions that provoke
or enhance a particular disease. It there.
fore behoves every practitioner in India
especially those who have much to do with
the rural population to examine the stools
of their paticnts as a routine measure,

long been proverbial.

of the skin.

world.

BENEFICIAL IN THE COMMON
INFLAMMATORY DERMATOSES
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FAMILIAL TUBERCULOSIS.

By

DRr. KRISHNAN PaNA, M.B. & B.s. (Fr.)

Bangalore.

The contagion of tuberculosis from
man to man is certain; many convin-
cing instances are reported as to how
the tubercle bacillus penetrate and how
it comes to the organ most affected, espe-
cially the lung. For a long time it was
admitted that the germs pre-exist in the
organism at birth alone bringing forward
the theory of leriditary tuberculosis;
but, that theory is disputed and an impor-
tant role is attributed to the contagion of
tuberculosis.

The contagion is often observed in
conjugal life, and the husband or wife
victim of T. B. give out every day an
infinite number of the bacillus through his
or her sputum; The ¢ontamination is not,
of course; the only factor that plays the
role of tuberculisation, as in that case, in a
family where the parents are tubekculised,
all the children ought also to be tuberculis-
ed. But more often than not observation
shows that the children zre not equally
contaminated, some beconie tuberculous,
some do not. From investigations carried
out in this country, as well as in western
countries, it was disclosed that in a family
where the fathers and mothers are tuber.-
culous, the proportion of their children
affected with T. B. after contact are 60 to
63 per cent, and the proportion is only 55
to 57 per cent in the case where one of the
parents is aflected with the disease.

The (question of heredity in the
tuberculosis was admitted long before the
idea of infection originated. Even after
the discovery of the bacillus by Kock, to
defend that misconception the frequency
of tuberculosis in children of consumptive
parents was brought forward. Tuber-
culosis is not inherited. The unfortunate
inheritance is simply a tendency to the
disease, or a susceptibility of constitution,
which increases an individual’s liability to
the aflection. Some authors persist in

considering the T. B. as an heriditary
disease, but the severe and astute investi-

gations of Kuss and the latest works of
Calmette explain clearly the scarcity
of hereditary tuberculosis, The hereditary
in the matter of T. B. has only a doctrinal
interest ; in practice, it does not go farther
than the laboratory sphere.

The hereditary tuberculosis through
infected ovaries cannot be admitted,
because no tubercular bacillus was
detected in foetus about less than four
months old, that is before the placentary
circulation takes place, and that, not a
single investigation had been reported
relating to tuberculous infection in foetus
through the uterus.

The hereditary infection of paternal
origin through spermatic infection is also
not acceptable ; because firstly, the sperm
very rarely contains T. B., its presence in
it 1s not even established; secondly,
the possibility of ovulary infection by
spermatic T. B. had never been demons-
trated.

The transplacentary contagion on the
other hand is considered baseless as proved
by experiments on animals and experi-
ence gained in human infection.

However, exceptionally cases do exist
of congenital tuberculosis with macros-
copic lesions, more often there exist foetal
bacilosis simply histologic or revealed only
by inoculation. These rare positive cases
cannot give ground enough to certify the
existence of the contagion by this way;
Further the clinical arguments advanced
in favour of the heredo-contagion are
no more convincing, 0 the heredo-
predisposition and the contagion seem to
be quite enough to explain the frequency
of tuberculosis in children of consumptive
parents,
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The theory of Baumgarten alleging that
the tuberculosis apparent begins sometime
after a latent or hidden tuberculous
infection is correct, but it is the result of an
auto.infection resulting from the existing
hidden lesions, which lesions cannot be
taken as congenital. They are the result
of a contagion. The bacillary heredity of
T. B. never exisls and we have heard lately
Dr. Frimodt Moller, confirming the exacti-
tude of that argument,

It is indisputable that children born to
taberculous parents may have dystiropic
disorders as in other wasting diseases,
such as syphilis, alcoholism, etc. These
disorders are manifested in the form of
organic  mal-formations as thoracic
deformities, lack of growth, mitral or
pulmonary strictures etc. ; also in digestive
disorders or defective assimilation. These
heredo dystrophic para-tuberculous mani-
festations ought not to be confounded
with heredo-predisposition. For instance,
a child of a phthisical parent without being
dystrophic in any way, becomes phthisical,
while one belonging dystrophic parents is
not affected by the disease,

It seems difficult, however, not to admit
a specific predisposition to the disease
owing to the effect on the embryo at
any period of its development, of
soluble products formed in the organism
of tuberculars. Clinically amongst the
heredo-tuberculars there exists a good
many showing all at once a great
receptivity to the infection and a ground
relatively resistant, their parents having
simultaneously transmitted their pre-
disposition as well that special state
of resistance. On the contrary, some
others are not only exposed to the tuber.
culosis but once contracted, are resibting
the disease much less and often develop seri-
ous forms of tuberculous infection. There
exist some who, having contracted the
disease in their infancy are carriers of
tuberculous lesions called hidden lesions,
well covered, well encysted. There are
others in whom the hidden or latent
infection may suddenly burst into anacute
infection. Therefore, in assessing infec-
tion in children born to tuberculous
parents, one sbould know that there are
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factors which determine the mortality
of such children apart from the danger
of contagion. It is believed by tuber.
culosis specialists that over 75 per cent
of Indian population may have tuber-
culous infection; yet, all the 75 per cent
do not fall a victim to the disease
The same factor applies to children whc;
are the descendants of parents suffering
from tuberculosis. There may be hidden
encysted infected lesions in the body of
the children without any manifestation of
tuberculosis just like the presence of
seeds of vegetation in a rock or rocky soil
which never sprout or grow unless the
rocky soil is converted into a fertile one
encouraging the lurking seeds to grow
Tuberculosis aftects only such of lhe'
children who are run down either due to
ashygienic  surroundings, nutritional
defepts or due to other intercurrent disease
or diseases. The assumption that because
t.he parents with their children live or
lived in open-air houses in a country oi'
town cannot make the children immune
nor will the infectivity of children born to
phthisical parents in cities be m-re than
in those children whose parents live in
rural areas. Investigations conducted
by the continental workers in  anti.
'tuberculosis campaign have proved that
in case 'of children the tuberculosis
infection is not accidenta] as in adults bu‘t
a._lvyays bas been from the parents or others
living in the family. [t is common
knowledge that children who appeared
hale and healthy suddenly succumb to
an attack of tubercular meningitis due to
family contamination. In cent per cent
of tubercular infection in children, the
determining cause can be usually u"aced
to positive familial infection. Tuberculosis
in children bas never been the result of a
casuality or accident ; it came directly from
parents or any other member ip g family
All the same, contamination is not lhé
only factor that gives rise to tuberculosis
in cl}xldrgn. If that were S0, all children
coming 1n contact with contagion in a
family should be victims of the disease
Fortunately it is not the case. ) '

Investiggtions carried out in families
of tuberculised children show that, in 175
tubercular families there were 787 chil-
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dren, of whom 165 died of tuberculosis ;
73 were clinically declared affected with
the disease which takes the percentage of
morbidity and mortality to 60 per cent.
Another investigation gives the following
results : there were 88 families of con-
sumptives with 164 children: 75 of those
children were ill or died of T. B, the
percentage in this case was 4§ per cent
which is smaller than the first investiga-
tion, that is because 82 children of the
second families were isolated for several
purposes and were not subjected to conta-

mination.

From this, the authors of the aboye
investigations concluded that in a family
where the fathers and mothers are t_uber.
culous, the proportion of their children
affected with the disease after contact are
63 per cent and the proportion is only 57
per cent in the case where one of the
conjoint is the only one affected with T.B.

If we admit the average number of 60
per cent of mortality or morbidity of
children of consumptive parents, tbere
remains evidently a minority of 40 per cent
children contaminated. We have toadmit,
that other causes than the bacillus act here
in determinating tubercular infection in
children. And they are, as referred to ahove
—unhygienic surroundings, nutritional
disorders and intercurrent diseases such as
whooping cough, measles, influenza etc.

It has also to be noted that moderate
infection, if well sustained, givesa certain
degree of immunity. In between the
smaller number of cases which acquire
immunity and a much larger number that
succumbs to massive infection there isa
pretty higgroup of cases who have limited
and hidden lesions which are spontaneously

cured.

Undoubtedly, a large share of the most
serious constitutional diseases from which
adults sufter have their foundation laid in
infancy. It needs no argument to
establish the fact that protection of
children from the infection of tuberculosis
is one of the most important items in the
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campaign against tuberculosis. With
healthy children the heriditary tendency to
pulmonary disease may be overcome and
the contagion uprooted if children are
removed from the ground of infection.

It is essential that the descendants of
phthisical parents are strengthened to
resist the infection by the bacillus tuber.
culosis.

Even the new born and nursing babies
should be taken away from the mothers’
care if the latter are consumptives., Those
children ought to be taken to an Open-Air
Institution or permanent boarding houses
away from the town and kept under
medical control. Onthe continent, children
so isclated have developed in health and
strength as well and even better than the
children born to non-tuberculous parents.

The contamination of tuberculosis is
the important factor and the role of
family contagion stands predominant. The
separation of the healthy children and their
infected parents, relatives or friends at an
early date is the best measure of pro-
phylaxis against the terrible scourge of
tuberculosis. The children born weaks of
consumptive parents ought to be advised
to be well taken care of even after their
separation from parents so that they may
be firm on the ground legated to them by
their diseased parents.

In conclusion, all those noble-hearted
citizens who promptly volunteered to fight
the great scourge of the White-Plague
with their mite, and those in charge of
Tuberculosis Clinics and Sanatoria
crusaders of a great cause, have to fight
tubercalosis not only at the Tuberculosis
Dispensaries and Sanatoria but also in
each and every house and each and every
nook and corner of the streets where a
good number of T. B, stricken beggars
live in hovels with as many children
amongst them, who are a real and danger-
ous source of infection. No campaign
against tuberculosis can he complete or
even satisfactory -unless the children of
whatever age are separated from an
infected family and well looked after.

NOTICE.

Subscribers of The Medical Practitioner are requested to note their registered
numbers appearing on the postal wrapper of the Journal while corresponding with

the Managing Editor.
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HEbstracts,

FROM THE INDIAN MEDICAL GAZETTEE SPECIAL
TUBERCULOSIS NUMBER. ’

October 7940.

T}?e following are the abstracts from The Indian
Medical Gazettee which publishes the aciivities
of T.he. Tuberculosis Association of India. The
speglahsts in Tuberculosis who have been ass0-
ciating themselves with anti-tuberculosis cam-
paign conducted by The Tuberculosis Association
'of India have contributed articles to the Special
I‘ub‘erculosis Number published by the Indie;:
_Medncal Gazettec. As The Medical Prn.ctitione3
1s interested in the campaign against tuberi
culosis, abstracts from the articles appeariug i
;I}')heblndxan Medical Gazettee are pllblished&forl
m?onfzx;‘eﬂt of the readers of The Medical Prac-

The first article is by Dr. C. Frimodt—.
Moller, Medical Commissioner of the
Tuberculosis Association of India. Itis
about. “A Scheme of Control of Tuber-
culosis in India by Organised Home
Trgftme:}t:” This scheme was publishe&
In its entirity in the A i
The MedicalyPractitionngr‘.lSt 1940 issue of

CHRONIC NON-TUBERCULOUS IN
OF THE LUNG. FEGTIONS
By A. C. UkiL, HEAD oF THE DEPART.
MENT OF CHEsT DISEASES, MEDICcAL
COLLEGE HospiTarL, CALCUTTA,

The au}hor quotes statistics to prove
thg; even in special tuberculosis hospitals
mistakes in diagnosis are made as at the
time of admission such patients they showed
signs and symptoms not dissimilar to those
of pulmonary tuberculosis even including
X ray appearances. As examples he men.
tions the following chronic pulmonar
infections which might be confused wit}}:
pulmonary tuberculosis,

1. Th? sequelae of unresolyed lobar
prneumonia such as delayed resolution
with prolonged convalescence, “apical
catarrh’, abscess, bronchiectasis, chronic
pulmonary fibrosis and empyema may give
rse to signs and symptoms which are
conqued with chronic pulmonary tuber
cu'lo'sns and pleural effusion of tuberculosi;
origin. In cases of delayed resolution in
lobar pneumonia the mottled X-ray appeat-

ance is not unlik
filtration. e that of tuberculoys in.

2. Some se uelae
breumonia, dzile to stgje{pbtg::zgifsor lﬂgul_af
ﬁ'ue;zz.al bacillus,are more liabletoal:1 e
chronic, simulating changes met iiome
broncho.ppeumonia of tuberculou:“ igin,
The location and distribution of 10r_lgm-
repeated Sputum examination of teSlonS,
waste sediments in infants ang Cshg)]r;lach
hlgod and M-ray  examination co lb‘ren’
with the clinical observation sh ml e
tgken Inte consideration ip ar 'Ot’]d be
diagnosis, rvine at
:’;. Chronic bronchsi; ; 1
origin, the infection g}e:flt]z; frg{n lilnfet-‘tﬂfe
t);:sai)gre:)s (}:gnsi)s, nasal sinuses) ngrl;:gl;
e b nchial mucosa apg walls giving
Ch}o ( repeatgd att'acks which become
nic and give rige to variety of signs

and  symptoms g; :
S
tuberculosis, imulating pulmonary

Chronic bronchitis sh X

ted wh_a'tever be the ageogtl'dtl?gt l;ineglec-
%rlcc)inchltxs may be associated witﬁ Letrixt' 5
erly people with chronj o
tubergulosis have signs and

fc(l)lrrc:}x:m bronchitis, Carefy] examinati
for € presence of sepsis ip nasal sinusc.n
inn dnrx.sppharynx should pge made oef
: addition tq repeated investigatio o
p.utu.y. Radlography of chest ang o
trgmalnon o_f b.lood should be hag recoﬁi":e;
w.is D majority of these cases, eosinophil;
as marked and more in case .
than one year duration, ® of less

4, Bronchiectass
: sis largely d, 3
fection may be confused witg pifl o
tuberculosis in Patients who g; Fitiaid

2V eMaciation. In ad.
glgto; to ‘the Iepeated investigation gf
putum an intelligent history and clinical
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observation should help the practitioner
in arriving at diagnosis remembering jhat
bronchiectasis may also present itselt bath
in upper as well as lower portions of
lungs. The chest skiagraph shows thick-
ened bronchial truanks or honey-combed
appearance. Lipoid bronchography would
reveal non-tuberculous bronchiectasis in
a marked manner.

5. Chronic Pulmonary abscess may
be tbe result of pyogenic organisms
reaching the lungs from septic foci some-
where in the body of the patient or might
have been aspirated from upper air pass.
ages. The bronchogenic abscess usually
follows pneumonia, influenza or a foreign
body ; may occur in chronic pulmonary
tuberculosis or may complicate a degene-
rating growth in the lung. Cough of a
productive nature, often with blood tinged
sputum with certain amount of marked
foetor, fever, chest pain and Joss of
strength and appetite are the most com.
mon symptoms. The symptoms may
appear intermittently subsiding with the
drainage of pus. The sputum associated
with abscess is abundant and purulent
and if collected in a bottle separates into
three layers—a layer of sediment at the
bottom, a top layer of frothy mucoid or
muco-purulent material and an intermedi.
ate layer of thin tubid greyish or slightly
sanguinous fluid, Tubercle bacilli are

. absent in these cases.

Differentiation from pulmonary tuber-
culosis has to be made from history, signs
and symptoms and appearance of tubercle-
bacilli in the sputum. Examination of nasal
sinuses should not be neglected. L.ipoid
bronchography following bronchoscopic
examination should be had recourse to. In
chronic pulmonary tuberculosis, extension
of the disease may be noticed in the oppo-
site lung unlike in cases of lung abscess,

6. Some rarer chronic pulmondary in-
factions such as syphilis, hydatid cyst,
mycosis may also be confused with pulmo-
nary tuberculosis. In pulmonary syphilis
there are no characteristic symptoms.
The usual symptoms are those of chronic
inflammatory process in the lung. Radio.
logically, gummata, unless large enough
may not be shown on the %-ray film; so

PRACTITIONER 55

the diagnosis of the interstitial or indur-
ative form is not characteristic: the
following differential diagnosis should rest
on the criteria:

(z) A history of primary infection and
evidence of lesions elsewhere in the body,
{(i{) absence of serious symptoms, (i77)
persistent absence of tubercle bacilli in
the sputum of gastric contents, (#v) posi.
tive Wassermann reaction, (v) response to
anti syphilitic treatment, (vi) radiological
appearances and (vi¢) general considera.
tions. The author reminds the readers
that pulmonary tuberculosis and syphilis
may co exist.

Hydatid cyst of the lung may reach
considerable size before any symptoms are
produced., The right lower lobe is the
commonest site. Symptoms such as dry
cough, small repeated haemoptysis, pain in
chest and irregular low fever may be pre-
sent. The case may be seen before or
after the cyst bursts into a bronchus and

signs may vary accordingly.

Pulmonary mycosis: In this category
are included broncho-pulmonary diseases
produced by the higher bacteria which
include the fungi ( Ascomyecets.aspergilius,
penicithium, saccharomycetes or yeasts,
torula, monilia and oidium ; Phycomyce-
tes-mucor ; and Streptothrix which includ-
es actinomyces). Fungi frequently in-
habit the respiratory passages as saprophy-
tes and their presence in the expectoration
is not conclusive evidence that they are
the organisms responsible for producing
clinical symptoms, When present they
may complicate the pre.existing disease
such as tuberculosis, bronchitis, bronchiec-
tasis, ahscess, carcinoma etc. The lesions
they themselves produce are so varied and
the clinical symptoms may resemble all
conceivable lung diseases including those
due to neoplasm. Fungus infections may
produce changes in the lungs which
resemble tuberculosis radiologically and
can be differentiated from it by exhaustive
bacteriological and other tests. The
streptothrix group is the most common
and the most important of the fungus
diseases of the lung. Biologically the
organisms closelv resemble the tubercle
bacillus and even the lesions which they
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produce are similar to those produced by
tuberculous lesions. The primary seat
of the disease may be the lung or the lung
lesions may be secondary to disease of
skin, mucous membrane or bones. But
constitutional symptoms are much less
than what are seen in pulmonary tuber-
culosis. Actinomycosis caused by *‘ ray
Sungus’ is probably the best known of
the pulmonary myvcoses. The lesions are
usually unilateral. As the mycotic
diseases of the lung resemble several well-
organised pulmonary diseases, they can be
diagnosed only after a searching investiga-
tion, from the history, clinical examination,
bacteriological and x.ray evidence. A
thorough search for these infections ought
to be made in all pulmonary disease that
do not fit into one of the accepted diag-
nostic categories.

Disintegrating or secondarily infected
pulmonary neoplasms in the lungs such
as carcinoma or surcoma may, during
their disintergrating or secondarily infect-
ed stage, present symptoms very much
resembling those of pulmonary tuber-
culosis. Atypical symptoms of pulmonary
tuberculosis, repeatedly negative sputum
tests for tubercle bacilli, x-ray examina.
tion in antero posterior, oblique and later
position at intervals of 2 to 4 weeks,
bronchoscopic examination and lipoid
bronchography are sufficient for making
correct diagnosis especially in individuals
above 40 years of age.

PULMONARY TUBERCULOSIS AND
DIABETES MELLITUS.
By P. V. BENJAMIN, MEDICAL SUPERIN-
TENDENT, AND U, C. VERGHESE, FIRST
AssISTANT, UNION MissioN, TUBER-
CULQSIS SANATORIUM, AROGYAVARAM
NEAR MADANAPALLE.

The authors base their observation on
cases treated at the Arogyavaram Sanato-
rium for a period between 1918 and May
1940. Out of 157 cases observed by them
133 were men and 24 women. They
suggest that diabetic patients after the
age of 35 should always be locked for
tuberculosis infection,

Type of tuberculosis as studied by x.ray
do not seem to be difterent from that
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usually seen in non-di i i

' -diabetic patients
exGepting that the exudative process is
more severe and the lung shows thick
shades similar to lobar Pneumonia,

Regarding treatment the

f:omp}ete]y changed after th:u;:l(iloelith?;
insulin and artifcial pneumothorax and
other measures of collapse therapy, Tq
get good results both tuberculosis and
diabetes have to be treated simultaneously
Ifthe diabetes cannot be controlled b.
diet alone, insulin has to be given re}:
membering that the diet should be more
generous. Collapse therapy should be had
recourse to in all cases where it is indicat-
ed as in non-diabetic patients so also gold
therapy. If diabetes is carefully regulated,
even surgery is no more dangerous than
in the average non.diabetic case. After
results of the treatment are not good
Hearp0ptysis was seen more frequenth;
than in the non-diabetic growth,

SPONTANEOUS PNEUMOTHORAX,

By W. G. JoNES, WANLESs TUBER-
CULOSIS SANATORIUM, WANLESSWADI
DISTRICT, SATARA.

The author describes three kinds of
pneumothorax, induced (artificial) or thera-
peutic, spontaneous or that produced
without external influence and traumatic
causqd by external influences, For all
practical purposes he thinks it is enough
to recognise two kinds: spontaneous
pneumothorax due to some pathological
.ch_anges.and he reserves the spontaneous
idiopathic pneumothorax for those cases
wher_e' there is no evident cause for this
condition especially those associated with
a focus of necrosis close to the visceral
plel_xra_and says that this condition is in
majority of cases due to pulmonary tuber.
culosis, In children, it might be due to
broncho-pneumonia, whooping  cough
asthma and similar conditions when there’

is violent cough. The caus idi i
_cough. e of
pneumonia is not known. diopathic

The chief symptoms
pneumothorax are pain
dyspnoea and shock o
Do symptoms at all, Spontaneous pneu-
mothqrax.lsamost common and serious
complication in pulmonary tuberculosis.

qf spontaneous
in  the chest,
r there may be
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Its frequency is said to be in 10 to 14 p.c.
cases of tuberculosis, The author warns
practising physicians treating tuberculosis
by artificial pneumothorax that pressure

* by air in therapeutic pneumothorax should

not be either excessive or negative but
should be within physiological limits.
Empyema, patent broncho.pleural fistula,
congestive heart failure are the complica-
tions to be gnarded against. Mediastinal
displacement may seriously embarrass a
weakened heart or an already over burden-
ed good lung. Dyspnoea may be present
though not complained of. There may be
a lag in the movement of the lung on the
affected side, obliteration of intercostal
spaces hyper resonant percussion note on
the affected side, shifting of the position
of the heart. In severe collapse of the
lung causing bronchial closure, the breath
sounds may be absent.

In idiopathic pneumothorax, chief
treatment is rest in bed with morphia for
the pain and dyspnoea. Deflation may be
necessary when there is positive pressure
for recurrence intropleural injection of
dentrose is said to seal the rent in the
pleura. In tuberculous cases, the first
treatment is to relieve dyspnoea by
removing sufficient air, oxygen may
relieve anoxemia if present. Fowler head.
up position is preferable to the head-
down position. In less violent cases
when it is supposed that there is a
small tear, effusion may be induced by the
injection ofgdentrose or sterile olive or
paraffin oil 5 to 10 -c.c. Effusion should
not be aspirated as it will aid in blocking the
pulmonary tear ; if effusion causes distress
a small amount may be aspirated when-
ever necessary. The autbor is of opinion
that superimposed pneumothorax brought

about by therapeutic pneumothorax

does nat indicate its abandonment. Many
cases recover and are none the worse. In
cases where there is a tendency of the
complication of empyema, the author
advises thoracoplasty. He also says that
certain cases of spontaneous pneumo.-
thorax yield to the crushing of the phrenic
nerve. He does not favour the idea of
deflation by the ordinary method described
in books ¢.e., inserting of a catheter into
the pleural space leaving it open slightly

3
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below the patient’s level into a weak
antiseptic lotion. The author has devised a
special apparatus for this purpose, the use
of which is said to give very good results.

TREATMENT OF TUBERCULOUS
EMPYEMA.

By Dgr. G. SaMUEL, AG. MEDICAL

SUPERINTENDENT, WANLESS—TUBER-

CULOSIS SANATORIUM, WANLESSWADI,
SATARA DISTRICT.

The author follows Hedblom’s classifi-
cation of tuberculons empyema:

Group I.—Pure tuberculous empyema
without plumonary tuberculosis.

Group II.—Mixed tuberculous and
pyogenic empyema without pulmonary
tuberculosis.

~

Group I11.—Pure tuberculous empye-
ma with active pulmonary tuberculosis.

Group IV.—Mixed tuberculous and
pyogenic empyema with active pulmonary
tuberculosis.

Indications for the treatment of tuber-
culous empyema :

1. If the underlying lung is tubercul-
ous and requires thoracoplasty for itself,
then the empyema (and the lung) should
be treated by thoracoplasty.

2. If the underlyi lung is not
diseased or if it is tuberculous and for itself
does not require thoracoplasty, the tuber.
culous empyema should not be treated by
;hplracoplasty unless aspiration treatment

ails,

3. Thoracotomy should be used only
when mixed infection exists and high
toxemia therefrom, It should then be
done immediately.

Aspiration treatment : Aspiration once
or twice weekly, with air replacement
under negative pressure controlled by
X-ray examination twice monthly, is
advisable. Should any four consecutive
films show no appreciable decrease in the
pleural cavity, thoracoplasty should be
done immediately.
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Where thoracotomy and thoracoplasty
are both indicated the thoracotomy shoald
be done first, since the patient is thereby
put in a much better condition to tolerate
the thoracoplasty.

Thoracoplasty for tuberculous empyema
is different from that done for pulmonary
tuberculosis because: (i) the patients are
frequently much poorer risks for surgical
shock, (i7) the collapse must be much
more complete and calls for much more
extensive decortalization.

We divide the operation into 5 or 6
stages if necessary., We remove the full
length of all ribs including the seventh ;
also in many cases the posterior half
or two-thirds of the remaining ribs,
exclusive of the twelfth rib. Ribs are
removed extra-pleurally, beginning from
above downwards. The periosteum of
each rib is thoroughly treated with 10 per
cent formalin throughout the entire length
(instead of only in the posterior part,
which is our custom in pulmonary tuber-
culosis), Sometimes extra.pleural tho-
racoplasty alone does not entirely
obliterate the cavity, then Schade thora-
coplasty has to be used for the treatment
of the remaining cavity.

The records of the sanatorium contain
17 case reports of tuberculous empyema.
Of these, 4 were treated with aspiration
alone, 10 with thoracoplasty and 3 are
still under treatment. Itis too scon to
report the results in the former: in the
latter 8 cases (80 per cent) have obliterated
cavities and completely healed wounds.
One death occurred among the thora-
coplasty group making a mortality of 20
per cent. The aspiration shows no
mortality.

Mortality, Our mortality figure, 20
per cent for treatment with thoracoplasty,
is happily low. For example, recently
Mattill and Jennings gave a mortality of
33 and 1/3 per cent which is about the rate
usually given, We ascribe our high
survival rate to the early use of thora-
coplasty and more especially to the use of
.many small stages in the operation.
Delay and procrastination in applying
radical measure cost human life, especially

. homes by development of th
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in mixed infection when the toxaemia
rapidly lowers resistance (to  surgical
shock) by producing amyloid degenerative

changes in the liver, kidneys and adrenal

glands.

TUBERCULOSIS IN WOMEN: p
AND TUBER(}ULOBIS.REGNANGY

By L. S. GHosH, PROFESSOR  oF
MATERNITY AND CHILD WELFARE,
ALL-INDIA INSTITUTE oF HYGIE\JE’
AND PUBLIG HEeALTH, CALCUTTA.l'

The author concludes :

. Two forms of tuberculous attack seem
likely to affect appreciably the fertility of
worp_en'o_f child-bearing age, tuberculous
salpingitis and secondary, toxic (sclero
cystlc)_changes in the ovaries, the latte;
met with frequently in tuberculous diseas
although not pathognomic of such. °

It is not clear to what extent
trual. irregularity, which featgll’:s migns;
conslderqblq proportion of tuberculous
women, 1s significant as ap indication of
the progress of the disease and the extent
of ovarian disturbance, e

lThe importance of considering separa-
tely the effects of pregnancy, delivery, and
the puerperium upon the coyrge of, the
disease is stressed. °

A study to assess the influenc

nancy and‘ parturition upon the tSbercgfsg;
woman with special referenct tq factors
sut;h as early puberty, early and frequent
child-bearing, unsatisfactory djet inade
quate rest and medica] care, is t.lrgentl-
n_eede_d. A sanatorium project with thiz
alm, improved control of patients in the
e

care by the generalized health vissyifgimano;
standardized reports by private pr,acti-

tioners are suggested as possib]
es to the problem. eapproach-

As a tuberculous Pregna
should be under the care ofi p}?tthis?:l):glr?snt
throughqut Pregnancy and for six months
after delivery, the provision of ante.nata]
beds.for tuberculous women in maternity
hosp_ltgls apd the appointment of honorary
phthisiologists to such institutions is
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suggested. It is pointed out that delivery
in every case should be undertaken by an
obstetrician having at his disposal efficient
medical resources to reduce muscular
strain, shock and haemorrhage, and to
arrange for the protection of the infant
from infection by the mother.

DIET IN TUBERCULOSIS,

By K. S. Ravy, SUPERINTENDENT,
TADABPUR TUBERCULOSIS HOSPITAL,
(BENGAL) AND N. N. SEN, ASSISTANT
SUPERINTENDENT, TADABPUR TUBER.
cuLosis HosPITAL, (BENGAL).

The authors after criticising the old
views on overfeeding of tuberculosis
patients with the idea of increasing the
weight, mention that increise of weight
by itself is not the criterion to judge the
improvement in the patients but the
increase in weight must be consistent with
the improvement in the physical signs and
symptoms,

They then discuss about adequate and
balanced dietary and advocate a standard
of balanced diet with a value of 3,000
calories a day. Besides the requisite
caloric value they insist that the food
should contain all proximate principles—
protein, fat, carbohydrate, vitamins and
minerals,

In India where people are mainly
vegetarians, milk is the chief source of
protein and non-vegelarians are advised
to use mutton, game, poullry and fish, the
last is @ cheap source of easily assiming-
ble protein. Proteins are said to incrcase
respiratory activity and excess of protein
diet is to be avoided. Fat¢ unlike protein
and carbohydrate does not increase the
volume of respiration but inhibits gastric
secretion and is not well borne by most
patients. It does not possess any specific
healing power. TFat in excess should be
avoided. Butter is liked by most. Ghee
and vegetable oils used for cooking, supply
fat and make the food more appetizing.
Carbohydrates increase weight more than
fat and play an important part in body
building.

Vitamins A & D are credited to give
the.patients suffering from phthisis increa-

sed resisting power. They are derived
from fatty food and in addition may be
supplied by prescribing cod liver oil
adexolin, haliverol etc. Vitamin C must
also be taken in the form of oranges or
dry ascorbic acid. Cereals combined with
green vegetables supply all mineral salts.
Condiments may be used in moderation
depending on individual taste, Excess of
itis apt to upset digestion. Milk and
eggs are highly spoken of in the dietary of
the consumptive. A quart of milk is
equivalent in food value to a pound of
lean meat or 8 eggs. Though milk in
large quantities is a good food for growing
children, Indian patients usually develop
flatulent dyspepsia if milk is taken in
excess. So enough milk compatible with
the patient’s digesting capacity should be
allowed. Eggs are rather hard for diges. N
tion when taken raw. They may be
taken, fried, scrambled and boiled. For
Indian patients pot more than 2 eggs
should be given a day. Variety should be
the chief factor in regard to diet. Mixed
diet containing variety of elements pro-
perly cooked, artistically served in dishes,
spotlessly clean is the ideal to be followed.

Daily menu:. A fixed daily menn
should be avoided. Small frequent meals
will not give rest to the stomach. Four
meals—two principal meals at 11 A.M. and
7 P.M.~—is the course recommended.

Half an hour rest before each meal
is of great importance. Smoking before
meals should be prohibited. If patient is
not happy without smoking, it may be
permitted after food. Fluids should be
taken between meals and not with meals.

" *The following is the daily menu for
full diet for Indian patients :—

7 A M.—Buttered toast; half.boiled,
scrambled or poached egg; dalia or oat.
meal porridge, milk. :

11 A.M,—Rice, vegetables curried or
boiled ; dal ; meat curry or stew; chutney ;
dahi; leman.

4 pM.—Milk; fruit; sweets.

7 p.M.—Rice, chapati or luchi; vege.
tables fried or curried ; dalfish curry ; milk,
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The following list shows the quantity
of raw foodstuffs supplied per patient per
dgylat the Jadagnur Tuberculosis Hos.
pital ;:—

Diet. Weight,
Rice and atta e 120z,
Dal e 2,
Meat e 4,
Fish we 2,
Bread we 3,
Milk . 24,
Dahj e 4,
hggl e one
Fruit «s oOneitem,
Butter ce ROz,
Ghee e 1
Mustard oil .2
Potatoes . "
Green vegetables ,“
Sugar - 2,
Lemon . ome.

Balt and condiments as required.

The'diet, as set forth above, contains
approximately 125 gm. of protein, 130 gm.
of fat and 470 gm. of carbohydrate and
yields about 3,500 calories. The ahove
calculations are based on the quantities
of crude foodstuffs and, allowing 500
ca}lories for preparation and cooking, the
diet gives about 3,000 calories which is
the standard requirement. The cost
excluding the pay of the cook, comes tc;
about 12 annas per head per day.

* Diet in complications : (i) In Haemop.
tysis: Where the sputum is only streaked
with blood or the haemoptysis is slight,
a little curtailment of the diet is all that
is necessary. When the bleeding is active
and severe, all solids should be withheld
and all feeds should be served cold. Milk
diet (2 to 3 pints a day) is usually recom-
mended, but as pure milk does not agree
with most patients, it may be conveniently
mixed with barley water or fruit juice,
or served as ice cream, Gelatin given
in the form of jelly is supposed to increase
the coagulability of the blood and will be
welcomed by many fastidious patients,
Twenty four hours after the bleeding has
stopped, pudding and porridge may be
given even if the patient is bringing up
ciots, Resumption of ordinary diet shou}d
not be too long delayed, as absence of
proper nourishment will only help in the
spread of the disease,
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(5) In tuberculous e 15
pure milk diet is recommend:;eg;‘ss;);?
but as rpilk does not agree with most of’
thg patients it is better avoided. Dr
milk preparations are, however, d.igest‘ecjl,
by many. Milk may also be given as
dahi bpa.ten up with water intg g drink
Some_tlmes proprietary milk foods likt:.
Horlicks malted milk ‘are better tolerated,

To avoid irritation of the
age should be reduced toulicer:msingomugh-
Strained vegetable soup and masll::]d.
potatqes serve the purpose well, We
combine this with soft rice and Iea.n fish
In no case should vegetable or fruijt i s
be allowed to be swallowed, pip

All experts agree in ivi i
calc;urn and high vita.ming dnie;gt-al Is‘lcl)gg
Fa}CIu_m 1s  supplemented by calcium
njections. Two ounces of orange juice
with 4 ounce of cod-liver oi] or g fe
drops of adexolin or haliverol shoyld b‘:
given 3 or 4 times daily, én oranges

are not available, toma
substituted. ’ foes may be

(i42) Laryngeal tuber s
Specxa}l dieting is called for o(grios;:l‘len
there is dysphagia. When this condition
devel.ops, the throat should be anaesthetiz
ed with cocaine or orthoform pefore givin :
foods, Wpen dysphagia is gt all sever y
pasty, semi-solid foods like porrid o
puddmg are swallowed with greaterge ' e
than either solids or liquids, ease

A PSUEDO.

ASROCIATED WiNH SopnampToN
By C, FRIMODT-MOLLER, :
COMMISSIONER To THE TUBERCULOs]S
ASSOCIATION oF INDIA AND R M
BURTON, PATHOLOGIST, Union IMIS.
SION SANATORIUM, AROGYAVARAM NEM;

MADANAPALLE,

The authors describe a iti i
lating pulmonary tubercu(igls]gmi?lu ::“:;
Symiptoms and even ip X:ray appearagc ’
but. not actually tuberculosis and wl?ee,
eosinophilia is an important factor. Th oy
call 'tl'us condition as pseudo-tub;rculo:ls,
condition and admit that they themselves
wrong'ly diagnosed such cases as tubercu.
lous in the beginning, They cail this
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condition as, “Eosinophila lung.” Itis
characterised by an extensive mottling
over both lung fields, usually evenly dis.
tributed, the size of shadows is about
2 m.m. with a certain amouat of increased
striation. The general condition is similar
to miliary tuberculosis or to silicosis.

The investigation began from the year
1925 and 600 patients were the abjects of
observation. In all these an eosinophile
percentage of 20 or more as much as
90 percent. was observed. In none of the
tubercle bacilli—positive cases there was
a typical * eosinophile lung.” These
were more in number in the males
than in females but regarding age there
was not much difference excepting the
fact that the youngest were more than
the oldest. Cough, fever, sputum, loss
of weight, pain in chest, haemoptysis,
asthma or bronchitis, loss of strength
were seen in these cases, the number
under each category of symptoms were
in the order they are mentioned above, the
highest nnmber being under “cough’ the
lowest under “loss of strength,” It was
found hy the authors that in their series
those having intestinal infection did not
show ‘‘eosinophile lung” with as higha
percentage of eosinophiles in the blood as
in cases where the intestines were free
from infection. Tuberculine test also
demonstrated that the ‘' eosinophile lung ”
was generally free from tuberculous
infection. Pneumoconiosis has been ruled
out as all the patients in the series were
not engaged in dusty occupations. ;

The authors come to the conclusion
that the condition may be allergic in
origin and stress upon the importance of
blood-differential counts in the diagnosis
of doubtful cases of tuberculosis,

MODERN MEASURES IN THE MASS

CONTROL OF TUBERCULOSIS IN THE
UNITED STATES Of AMERICA,

By S. R. A, SHaH, PuBLIC HEALTH
DEPARTMENT, PUNJAB.

The author depends upon his experience
gained in America and he concludes his
observations by saying :— ‘

Before the bacterial origin of the disease
was known the public health campaign
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against tuberculosis lacked specific direc-
tion. Emphasis was laid on the unfavour-
able conditions of life that helped in
producing this disease. With the dis-
covery of the tubercle bacillus the com-
municable nature of the disease was
established, but it took almost two decades
before this fact was fully appreciated.

More recently extensive studies on the
exogenous mode of infection in human
beings and virtual eradication of bovine
tuberculosis in the United States have
brought the contagious, nature of the
disease to the fore, and have led to the
attention being focussed on the elimina.
tion of the opportunity for infection in
the mass control of tuberculosis,

The key-note in the modern anti-tuber-
culosis campaign is to find the open cases
of tuberculosis and, having found them,
to isolate and treat them. A constant and
proper correlation between case finding
and case-supervision is essential for the
successful conduct of the programme.
This is best achieved by having a unified
control over the two activities, A close
co-operation between the medical practi.
tioner, philanthropic organizations and the
governmental public health department is
further necessary for the success of the
programme.

In the finding of cases, when the means
at our disposal are limited, it is best to
concentrate on groups likely to yield the
greatest results, Examples of such groups
are contacts of open cases, inhabitants of
congested areas, workers exposed to silica
dust, and adults.

School surveys are not a fruitful means
of case-finding, but can help in locating
source cases in communities where infec-
tion rate is not very high.

Tuberculin-testing all members of a
community and x raying the positive
reactors is perhaps the best method to
detect cases. X-raying is still a very
costly procedure, Alternative methods
are being devised to cut down the costs
without aflecting the efficiency in diagnosis.

) The isolation of open cases in a sanato.
tium is of the utmost jmportance in the
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mass control of the disease. A standard
of two sanatorium beds per annual death
is considered the bare minimum require-
ment. Where the standard cannot be
achieved certain compromise measures are
adopted. Treating tuberculosis cases in
general hospitals is becoming increasingly

popular.

Collapse therapy is now looked upon not
only as an individual therapeutic measure,
but as a public health procedure of great
significance. With its aid, cavities get
closed and sputum is rendered negative
much sooner than is otherwise possible,
This cuts down the spread of infection and
also enables the hospital beds to register a
quick turn.over of cases.

The after-care of the discharged patient
and his rehabilitation into the community
are as important as the treatment, but,
while the treatment is the best developed
and the most successful part of control
programme, the follow-up and rehabilita.
tion are the most difficult and least de-
veloped pbases of the campaign. Voca-
tional training and sheltered occupations
seem to hold the best for a solution of the
perplexing problem of rehabilitation.

- Private practitioners constitute the first
line of attack. To be able to diagnose
early cases and to administer the latest
forms of treatment call for their special
training. It is still more necessary in
the case of physicians who are to run
clinics, hospitals and sanatoria which
form the most vital part of anti-tuber.
culosis programme.

Legislation of ‘ enabling " and ‘ coercive’
types is considered necessary in the
United States to empower the govern-
mental bodies to provide necessary
facilities and to enfoice such measures as
aim at preventing the spread of infection,
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REORGANISATION OF
MEDICAL SERVICES.

HONORARY SYSTEM—IV.
DISCIPLINARY CONTROL.

Last three months we utilised these
columns for the discussion of the details
of Honorary System and expressed
our views relating to the nomencla-
ture, qualifications, selection and term
of office of those to be recruited in this

‘service, The last but not least im-

portant item in regard to Honorary
Service is the disciplinary control over
those recruited for this service. At
present the superintendents of the
hospitals are the immediate superiors
who report about the work of honor-
aries and their conduct to the Surgeon-
General who is the adviser to the .
Government in matters relating to the
Medical Department and the medical
profession. Such reports are at times }
treated confidential. So long these'
reports are favourable nothing could -
be said of them ; but when they are
adverse and confidential and an oppor-
tunity is not given to such of those ,
honoraries whose reports are not

~ favourable and action taken on the

adverse reports, the honorary have a
reasonable and just grievance. The
independent medical practitioners from
whom the honoraries are recruited
pepend entirely on their reputation
both in their professional skill as well
as character, and not on fat salaries,

consequently when any action is con-
templated on the adverse reports
against much greater care and consid-
eration should be bestowed than in the
case of the paid staff. Unfortunately
the reverse has been the rule at least in
some cases that came to our notice. We
can mention one such instance which
took place in the premier institution
in the City of Madras, and which was
the subject of a libel suit against a
leading daily whose Editor inadver-
tently made some remarks relating to
the termination of services of two
hon. Asst. Surgeons. It was alleged
at the time the two honoraries received
the order, terminating their services,
that some officer must have made an
adverse confidential report against
them. But at the time of the hearing
of the libel suit, in the Madras City
Civil Court, the allegation could not be
proved. The fact that till the time
when the services of the two were
terminated by the Government, none
in the honorary service was served .
with a similar notice, was likely to
create unfavourable impressions about
them. There are a number of instan-
ces in paid service when the Govern-
ment punished their medica)} officers
for dereliction of duty or bad conduct.
But service rules are so stringent that
even the most humblest menial cannot
be punished without an enquiry and
even when punished after an enquiry,
there are several grades of punishment
before their services are terminated.
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In regard to honorary staff there is
only one and the final punishment and
that is the termination of services.
This apart, the paid staff do not in
many cases suffer materially as there
are items of punishment which do not
interfere with their pay and other
emoluments but in case of honoraries
the one and the only punishment of
termination of services materially
affects their prosperity and even their
future career. These circumstances
should be taken into consideration and
a suitable method should be devised
which while dealing with the conduct
of the honoraries, does not expose
them more than necessary.,

The policy of the Congress Govern-
ment in fixing the tenure of office of
the honoraries to five years, has
been a subject of adverse criticisms by
a section of official members of the
medical profession. They complain
that in regard to honorary medical
officers working in hospitals attached
to medical colleges, the tenure should
be for a period till the honorary attains
the age of 35 years or until perhaps he
is found physically fit to continue his
services.  We are glad that the present
Government seem to continue the
policy of their predecessors. It was
not suggested in the G. O. relating to
the honoraries who finished their
tenure of 5 years that they should not
be re-entertained even when competent
medical practitioners were not avail-
able to fill a vacancy that had occurred
after a previously appointed honorary
had finished his five years term. We
did appreciate and even commended
this policy when the Congress Govera-
ment was in power and now appreciate
the action of the present Government
in re-entertaining an old honorary
whose services were terminated about
a couple of years ago and who was
recently appointed in the place of ano-
ther who completed his 5 years term.
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This re-entertainment would have been
less controversial if it were not men-
tioned in the order that, the term of
office of this old honorary was to con.
tinue till his 55th year. The latter con.
dition has given room for musings and
every-one who is interested, muses in
his own way and gives expression to his
thoughts, appreciating or denouncing
the present or the past Government,
.We‘should say that the five years term
is a safeguard which could be taken
advantage of by the honorary as well
as by the Government. The Congress
Government was even over-cautious
in prescribing a probationary period
of two years to the honoraries so that
an unwanted honorary could be sent
home quietly. This extra cantion was
perhaps too much in regard to hono-
rary service of 5 years tenure. Proba.
tion 1is justifiable in paid permanent
service where an officer once appointed
cannot be removed as easily and with-
out any ceremony as is the case with
honoraries. Such and similar safe.
guards did not evist in the past and
consequently the rigidity of reports
against the honoraries open or confi-
dential should give place to open
alec_:e in the spirit of reformation.
Privilege of private practice enjoyed
by whole-time medical officers is
certainly incompatible with the spirit
inherent in the confidential reports. So
long as all the Government medical
officers are not saints and cannot be
made saints, want of good faith breeds
its equivalent which in its turp
mars the truthfulness of the reports
of whatever nature. It is indeed
a fortunate circumstance that for the
period when the honorary service
has bqen gradually extending, the
successive Heads of the Medica]
Departments came from provinces
outside Madras to whom honoraries
have been as little known as the paid
Indian medical officers in service and
consequently the tendency for bias and
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bad faith was very much less than it
would have been if the Heads of the
Medical Department were officers who
rose to this high position from amongst
the . M. S. officers working in this Pro-
vince. So long the superintendents of
the hospitals are as active practitioners
as the honoraries are, there is bound
to be interested reports due to want
of healthy understanding. We have
been repeatedly pressing for a most
needed reform to combine the post of
superintendents of the general hos-
pitals and the principals of medical
colleges into one so that the officers
in charge of these combined posts
mind nothing else excepting the
administrative and disciplinary control
over both the institutions without
being entrusted with th= teaching
work and not being allowed the privi-
lege of private practice of whatever
nature. If this reform is given effect
to, it will be possible for this officer
to have healthy control over the
honoraries also and there will be more
peace and efficiency both in hospitals
as well as the medical colleges; the
evolution of the medical profession
would be more scientific and less
materialistic.  Till this reform 1is
brought about, it will be uonatural to
entrust the immediate control over the
honoraries to the superintendents of
the hospitals or the district medical
offizers. We would suggest commit-
tees consisting of the superintendent
of a hospital an honorary of the same
institution, a member of the Madras
Medical Council (to be nominated by
that Council) and a member of the
medical profession nominated by the
honorary for the time being when
he is reported to the committee.

The chairman of the committee
should be the SurgeonGeneral and
in the moffusil hospital, a nominee
of the Surgeon-General. In each
hospital a panel of two honorary
medical officers should be brought
into existence every year to be elected
by all the honoraries in that particular
hospital, who is to serve as a member
in the above committee. If the verdict
of the committee is unanimous, it
should be given effect to. If not, the
majority and the minority opinion
should be communicated to the
Government whose decision should
be final. In case of honorary officers
below the rank of Honorary Physician
or Surgeon the preliminary committee
for investigation of reports should
consist of the superintendent of the
particular hospital, the seniormost
honorary officer working in the same
institution and a medical man to be
nominated by the honorary complained
against. The report of this committee
should be submitted to the Surgeon-
General for necessary action. There
should be a provision for appeal to
the Government against the order of
the Surgeon-General which should be
submitted to the Government within
a month from the date of his decision.
There should be no confidential reports
at all against the honoraries. Reports
of whatever nature should be made
to the committees, We trust all
concerned in the evolution of honor-
ary system of medical relief would
realise that the position of the honora-
ries is quite different from that of the
paid medical officers and that the
former officers should be treated in a
way worthy of the responsible posi-
tion they have to occupy in future.
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Mews and Comments.

Medical Council of India: The Asso-
ciated Special Service published some
news last month about the affairs of the
Medical Council of India and Dr. B. C,
Roy’s reply to critics, which he made from
the chair while presiding over the last
meeting of that Council at New Dethi. It
was said that the Council had decided
to establish a General Reciprocity Board
for negotiating reciprocal recognition of
Medical Degrees granted in British
Dominions and other foreign countries
and to request the Central Government
to amend the Indian Medical Council Act,
1933, so as to provide for an all India
Medical Register in which will be regis-
tered all practitioners, recognised at present
by the Medical Council of India and
practitioners holding qualifications granted
by examiniag bodies in India other than
the Universities and who will be in the
Provincial Registers on December 31st,
1947. In the meanwhile, the Medical
Council of India intends suggesting to the
Central Government to call upon the
Provincial Governments to establish uni-
form standard of University Medical
Education in the existing Medical Schools,

In regard to the critics who questioned
the utility of Indian Medical Council
Act, 1933, Dr. Roy was of opinion that
their criticisms were mostly destructive
rather than constructive when they said
that the Council failed to secure * effici-
ency at home and honour abroad”. At
the same time, Dr. Roy admits that,
“our honour abroad is rather at dis.
count’’ as a large number of countries
with whom the Medical Council of India
had been negotiating for reciprocity did
not care to reply and some that replied
said that they would recognise the degrees
if such degrees were recognised by the
General Medical Council, Great Britain,
which recognition Dr. Roy styles as,
“ indirect reciprocity . We ask Dr. Roy
whether he was justified in condemning
the critics who questioned about the
utility of the Council of which he is now
the President.

In regard to the publication of an All
India Register contemplated by the Coun-
cil we wish to remind Dr, Roy that this
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question had been discussed threadbare
and given up by the Central Government
when the Indian Medical Council Act
was on the anvil of the Central Legis-
lature as at the time it was sightly thought
that it was unjustifiable to exclude from
the contemplated Register practitioners
who formed the largest section in the
medical profession and were recognised
by all t}\e Provincial Medica) Councils
Where' is the efficiency in the medicai
professxon which  Dr. Roy claims to
justify the existence of the In,dian
Mpdical Council when this Council
minds only about the minority mem-
bers o‘f' the profession leaving out of
recognition a much Jarger section of
its n}embers. This apart cap Dr. Roy
or hls_ comrades in the Indjan Medical
Council assure the Medical Profession
and the public that it would be posIsible
for th_e C_entral Government tg force the
Provu.lcx'al Governments to transform all
the.exxstmg Medical Schools into insti
tut:o_ns to be recognised by the All ]ndi;
Medical Council when it is so painfully
known. that the same Council would not
recognise the Andhra Medica] Degree in
Spite of the fact that the Council found
both the teachers and the taught in the
Andhra Medica] College not wanting
Dr. Roy should also remember that thc;
Goverpment of the Province from where
he hails and where are found the largest
number of Medical Schools, would not
gon51§ler the desirability of closing them
in spite of a large number of these Schools
being found most inefficient by the Medi-
cal Council of Bengal and also by th
Medical Profession in Bengal. Dr yRoe
must kno.w that the purpose ofa M.edicasi
Reglster s not to display the qualifica-
tions of those found in the Medical Regis-
ter ‘but to  enable Persons requiring
medlca} aid to distinguish qualified from
unqualified practitioners as could be

seen from the preamble of .
Medical Act which runs thus :t_h_e British

' “ Whereas it is expedient th
ing medical aid should be ena},

Majesty, by and wj
of the Lords, Spiritual and Temporal, and Com-

mons, in this present Parliament assembled
] , and
by the authority of the same, as follows "

....... T}
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. All the Provincial Councils maintain
Medical Registers to enable the public to
find out who is qualified and who is not.
Regarding efficiency in the profession the
same Councils have statutory powers to
control medical education both in Schools
and Colleges.

Under the circumstances the Medical
Council of India with Dr. Roy as its
head will do well to seriously consider
whether there is a need for such a Coun.
cil to exist at all and if it should exist
whether it should not co-ordinate its
functions with those of the existing Pro.
vincial Councils instead of its working
independent of them. It costs this poor
country over a lakh of rupees every year
to run the show of the Indian Medical
Council which has no funds of its own and
depends entirely on the central finance.

Facts wversus Law: The reade‘rs
might remember that we commented in
these columns last February in regard
to the decision of the learned District
Munsiff of Tiruturaipundi in a suit where
the contending parties were Dr. Subba.
raya Bhat, subsidized rural practitioner,
Kilayur, Tanjore District, the plaintiff;
and the Government of Madras represent-
ed by the Collector of Tanjore and the
District Board, Tanjore, represented by
its then President Mr. Subbaraya Chettiar,
the defendants.

* The Plaint allegations are :—The plaintiff is
the rural medical practitioner in charge of the
allopathic dispensary at Kilayur since 1925, It
was established by the defendants under the
subsidy scheme., The parties entered into an
agreement finally in December .1937. The 9bJect
of the scheme was that m'edlcal practitioners
should make the villages their I_mme and settle
there permanently and that no dlspensafy A110p'a.-
thic or Ayurvedic should be brought into exis-
tence in a village where a me@mal practitioner
has settled. In pursuance of this avowed policy
of the Government, the plaintiff has, restricting
his ambition, settled down as a.rural practitioner
and has spent the vigorous period of his life. He
has put up his own dispensary building at a cost
of Rs, 2,000 and has acquired other 1q1movable
properties. Under the agreement the dispensary
cannot be abolished except for financial string-
ency or converted into one of another kind; apd
the plaintiff cannot be sent out except for mis-
conduct or inefficiency, But for some political
reasons, the District Board waglted to get rid qf
the plaintiff and in order to ac_hxeve that op]ect, it
issued 3 notices to the plaintiff terminating !ns
serviges for different reasans, In the first notice

dated 30th June 1937 it was mentioned that the
Kilayur dispensary was proposed to be convert-
ed into an Ayurvedic one; in the second notice
dated 6th January 1938 it was stated that the
dispensary had to be closed as i1t was too near to
the dispensary at Tiruppundi ; and in the last
notice dated 24th July 1938 it was said that the
District Board had resolved that the rural dis-
pensary was to be converted into an Ayurvedic
one and that it had also been approved by the
Government. The resolution passed by the
Board for the issue of the third notice to the
plaintiff was not validly passed as the subject
was not in the agenda for that meeting and the
notice by the President is also not proper under
the bye-laws. Great inconvenience, mental
worry and damage will accrue to the plantiff if
the notice is given effect to and the plaintiff is
entitled in law to the reliefs prayed for.

*The Government state that its action as
administrative authority placed over the District
Board by the State cannot be questioned by the
plaintiff in a Civil Court, that the contract of
service entered into by the plaintiff with the
District Board is certainly terminable, that the
District Board, for administrative reasons, has
thought fit to terminate the services, that the
Government as an administrative superior ap-
proved the action of the Board, that in a dispute
between the District Board and the plaintiff in
respect of certain matters arising under the
agreement, |namely, whether the agreement
could be terminated by the District Board in
the circumstances of the case and if so, how
many months' notice should be given, the
Government gave a decision under clause 13 of
the agreement and that decisions of the Governw
ment are binding on the plaintiff.

** The contentions of the District Board are:
The agreement dated 21st February 1937 was
not subsequently renewed and the District
Board did so purposely for valid reasons. There
is therefore no completed renewed agreement
in December 1937, The last agreement
mentions that the plaintiff is to practise for
a period of not less than a year and thereafter
for such period as may be agreed upon between
the parties but after the expiry of the period of
a year, the parties have not agreed as regards the
period for which the plaintiff’s appointment has
to be extended. The Plaintiff, therefore, has
no right of suit on the basis of an incomplete
agreement. The dispensary is sought to be
converted into an Ayurvedic one in response to
popular representations. The District Board
bona fide resolved at its meeting on 28-5-1938
to abolish this dispensary and to establish in its
place an Ayurvedic diepensary. This step was
taken neither in the personal interest of the
members of the Board nor with any political
motive behind it. The notice was issued under
instructions from the Government. The resolu.
tion of the Board dated 28-5-1938 is neither
illegal nor invalid. As the action of the Board
has been approved by the Government in G, O,
No. 2606 P. H, dated 19-7-1938, it is binding on
the parties and the plaintiff cannot question the
validity or otherwise of the same ot can it be
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agitated in a Court of law. The plaintiff is not
legally entitled to the relief of injunction."
The learned Munsiff declared on 31-1-
1940 that the notice of the District
Board terminating the services of Dr.
Subbaraya Bhat was invalid and in the
course of the judgment observed that
under clause 13 of the agreement the
decision of the Government was final if
they related to the terms of the agreement
and if it was outside the terms of the
agreement, the Civil Court could interfere
and render justice to the aggrieved party,

Against the judgment of the District
Munsiff the contending parties preferred
an appeal to the East Tanjore District
Court and the District Judge pronounced
judgment on 25-9-1940 modifying the
the lower Court’s judgment materially, all
the same declaring that the notice of
discharge of the plaintiff was technically
not valid and proper and binding on the
plaintiff to the extent his services would
be terminated within a year stipulated in
the agreement but it none the less
operated as a notice for determining his
services soon after the agreement year.

The District Judge penetrated into
legalities so thoroughly that he brushed

aside the principles of equity and declared
that, & court was not entitled to go snto kopes,

snientions and aspivations of the Government
vegaraing the Ruval Medical Relief Scheme
unless the nebulous édeas and aspivations aye
translated into effective legal phrases in the
coistract governing the velations between the
pavises, When the counsel for plaintiff
contended ® that sf the Government ordey
expressing hopes and intentions of the Govern.
ment vegarding vuyal medical  practitioners
and thesy peymanent settlement in yuyal areas,
weve to have no effect...... no man on carth
would heveafter place hss trust i1 Government
Orders! The learned District Judge
observed *thata Couri cannot take snto
conssderalson such an aygument of skibboleth,
Iike « put not your trust in princes, put not
Your tyust in Government Ovders etc, Sor
arriving at the coyvect legal intey pretation of
contracts wherein the Government Ovders aye
not expressly made a pavi”, The learned
District Judge found fault with the learned
District Munsift for his referring to the
preamble of the Government Order relat.
ing to the inauguration of the Subsidized
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Rural Medical Relief Scheme where it was
said that the object of the scheme was to
encourage qualified practitioners to settle
in the villages permanently and saiq
in the course of his judgment, “It ma
be a generous act on the bart of the Gov-
ernment to render to the Dlaintiff that
which he could not 8et legally wunde, the
terms of contract. Buf the law courts gye
70t concerned with such acts of magnan;.
mity, pity, special grace and liagbilst
and have to construe the terms of conj.,
tract ’strictly and in cold blooded detach.
sent,”  Such and similar trends of legal
Justifications are seen in abundance in the
judgment of the learned District Judge
whom la:w did not permit to utilise hu
mane principles of equity, We canno;
pretend to have knowledge of law to the
extent possessed by those who practise
law or interpret law as judges but from a
common sense view it seems to us that
the notice served ou the practitioner {

Levminating his sevvices om the grovund thgl;
the District Boayd wanted 1o conpeps th
Allopathic Dispensary sinto an Ayurved "
one cannol be binding on tp, practitione':
as such‘a. contingent condition could  mot
be found in the agreement yelied upon by
the judge, If no reason was assigned
and the notice merely  mentioned
that the services of the practitioner
tx:e: to bg tex('iminated because gpe year

rm mentioned in the

the notice would hav:greement clapsed,
genuine in the strict sens
by the learned District Judge.

Evidence was let in in the |

that Mr, Subbaraya Chettiarov::l:ﬂ(;mgt
contested for a seat in the local Legislative
Assembly the plaintiff was approached be
his party (congress) workers toconvass sy y
port for the Congress candidate a¢ againgt
another candidate belonging to the Justice
party and that the plaintiff refused to com-
ply with the request, The Congress part

workers suspected that the plaintift wa}s’

Justice party

th L
trouble. The first of the seri:sp]:v:]shg

resolution passed by the P

of Kx}ayur where the pla?:tﬁfhfa};:a:ng:::
practising to the eftect that the Bogrd
wished to have an Ayurvedic or Unani
Dispensary. This resolution was convey.

’
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ed to the District Board, East Tanjore of
which Mr. Subbaraya Chettiar was the
President. Basing on this resolution the
President, District Poard served a notice
of discharge on the plaintiff. But the
District Medical Officer would not agree
and the Government declared the notice
to be invalid mentioning that the practi-
tioner’s services could not be terminated
on the ground of converting the dispensary
of one particular system into that of
another and that the service could be
terminated as per clause 12 of the agree.
ment which refers to financial stringency,
breach in the conditions of the agreement
and bad conduct of the subsidized practi-
tioner. A few months later as per evid-
ence let in in the lower Court another
device was engineered ¢.c., shifting of
Kilayur dispensary where plaintiff was
working to some other place on the score
that it was within 5 miles of another
dispensary at Tiruppundi, But as per
a Government Order the dispensary ought
to have been shifted elsewhere. Conse-
quently the Government turned down that
notice also. By this. time the Government
introduced a new form of agreement where
a clause was rdded to make it possible for
the District Board to convert dispensary
of one system into that of another system
and soon after the new form of agreement
was passed by the Government, Mr. Subba.
raya Chettiar, the then President of the

East Tanjore District Board revived the

old natice of terminating the services of
the practitioner and this third notice was
the subject-matter of the suit. Soon after
this last notice was served on the practi-
tioner who later figured as the p!amtlﬁ” in
the suit and even at the earlier stage
before the Government amended the
agreement to permit thg conversion of the
dispensary, the Provincial Subsndi_zed
Practitioners' Association protested against
the action of the Governmentas wgl! as of
the District Board and strong criticisms
appeared in these columns condemning the
action of the then Government yvhq it was
stated minded politics but not justice and
fair play. .
Law Courts have to judge taking
cognizance of proved facts or circum-
stances let in as evidence either oral or
documentary. The Court cannot see or

hear things outside its walls and each
judge decides cases on merits gathered by
him, To us who are outside the court
and who are in the know of the lot of the
subscribed practitioners and who have had
opportunities of coming in contact with
the ministers forming the Government, it
looks that there is perhaps miscarriage of
humane justice though not perhaps legal
justice. We say this with due respect to
the learned District Judge who heard the
appeal. He had made it plain in his
judgment “that a court cannot take into
consideration arguments of shibboleth
like ‘put not your trust in princes, put
not your trust in Government Orders’
etc, for arriving at correct legal inter-
pretation of contract” wherein the
Government orders have not been made a
part. On the other hand the lower
Court declared that there was no clause
in the agreement to which the plaintiff,
the Government and the District Board
were parties to justify the order of termi-
nation of the services of the practitioner
on the ground of converting a dispensary
of one system into that of another and
therefore the plaintiff’s services could be
terminated only for reasons given in
clause 12 of the agreement i.e., for finan-
cial stringency, breach of condition of
agreement etc. The view was also
expressed by the Government in their
order refusing sanction for terminating
the services of the practitioner when for
the first time soon after Congress elec.
tions, the East Tanjore District Board
served the noticg on the practitioner
terminating his services on the plea of
conversion of the Allopathic dispensary
into one of Ayurvedic or Unani system.
Advantage was taken later when the
Government amended the agreement by
adding a clause to make such conversion
possible. This collusive circumstance 1s
not evident in the judgment—perbaps
evidence was not adduced for this finding
in the lower Court. Though the defen.
dant swore that he did not request the
practitioner to canvass votes for him
during his election to the Legislative
Assembly the learned District Munsiff
observed in the judgment, * But in the
circumstances of this case, it appears
to me that persons snterested in D, W, 1,
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Mr. Subbaraya Chettiar should have
requested the plaintiff (i.e., Dr. Subaraya
Bhat) to do so and that he did not agree
and that they therefore, moved in the
matter to see that his dispensary was
closed.” Later in the course of the judg-
ment, it is said, ‘‘The local Congress
people, should therefore have made
reports to the District Board against the
plaintiff and that they should have
engineered the resolution in the Pancha.
vat Board.” This fact is confirmed
by yet another fact that the Kilayur
Board passed a resolution soon after it
was known that East Tanjore District
Board intended to close the Kilayur
Allopathic Dispensary, protesting against
its closure and mentioning that the Pan-
chayat Board desired to have another
dispensary of indigenous system. The
members of the Panchayat Board sent
also a memorial to the Public Health
Minister and also the residents of about
9 villages round about Kilayur. The
subsequent proceedings of the then
Government appearing in the judgment
delivered by the learned District Mun-
siff disclose that the Government while
directing the District Board to give
six months notice to the practitioner
in order to convert the Allopathic Dis-
pensary into an Ayurvedic one, stated
that the Ayurvedic Dispensary should not
be opened in case the practitioner continu-
ed to practise at Kilayur. This compro.
mising attitude of the Government in not
allowing the starting of a dispensary of
indigenous system at Kilayur, clamoured
for by the people of Kilfyur ought to set
at naught the bona fides of all concerned
whose only aim was to drive away Dr.
Subbaraya Bhat from Kilayur. Even the
learned District Judge stated in his judg.
ment relating to the unbappy Congress
Election episode, “I am satisfied that
the truth is somewhere in between”, It
is evident from both the judgments that
Dr. Subbaraya Bhat, the aggrieved prac-
titioper was very popular and has been
discharging his duties as a subsidized
practitioner in a most exemplary way
applauded by successive District Medical
Officers, Indian and European and res.-
ponsible non.officials such as the Presidents
of the District Bosrd, ZH¢ was made o
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victim for his pupularity on account of his
neutval attitude duving the lgst Assembly
Elections and because he refused to work for
the Congress Candidate, My, Subbavaya
Chettiar when vequested,  Is this not g stvange
and fateful srony ? °

The very fact that the Stat
established Court of different grzde*;a‘t,:
avoid _miscarriage of justice admits such
a possibility, Nobody except the Govern.
ment Secretariat knows all about the Sub.
sidised Rural Medical Relief Scheme and
its potential utility to the rural population
but the unstable political springs on which
any democrate government has to rest
temporarily for a short or a long period
depending upon their popularity, at timeg
shake the scales of justice on account
of party considerations and the ministers
who form the Government in their
anxiety to have a stable Government in
spite of unstable springs have to go out
of the way in the interests of longevity
of the term of office of the ministers,
With all due regard to democracy we
should say the longevity or stability of
Gpvernment should rest on the strong
pillars of justice and fair play. We appeal
to the present Government on behalf of
the subsidized practitioners and in the
Interest of medical aid in rural areas to go
thyough the two judgments of the learned
District Munsift and the learned District
Judge forgetting for the time being that the
Government themselves were a party to
the suit. It is sometimes said that we
cannot havealways justice in Law Courts.
;t may not be due always to an error in
judgment, as in this case. But the case as
well as the two judgments will undoubtedly
demonstrate to the present Government
how far politics pervading in rural areas
has been responsible to mar the healthy
development of rural medical relief
scheme. The only remedy for preventing
the unhealthy episodes ip the rural
medical relief scheme is to make the
scheme politics proof. This can only be
dore by provincialising the scheme.

Tuberculosis News: We are thank.
ful to the Medical Commissioner of the
Tuberculosis Association of India and its
Secretary for supplying us news on
Tuberculosis for the benefit of the readers
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of The Medical Practitioner which we
will be publishing in these columns as
and when received.

TUBERCULOSIS WORKERS CONFER-
ENCE: The Second Conference of the
workers in Tuberculosis from all parts of
India met in New Delhi from the 18th
to 2lst instant and from a perusal of the
proceedings of the first conference which
have been since published in a book form
we could say that such vearly conferences
held under the auspices of the Tuber-
culosis Association of India, will be of
immense benefit to the workers as well
as to the patients.,

At the second conference one whole day
would have been devoted to the discussion
of the influence on the spread and deve-
lopment of taberculosis of such envi{On-
mental factors as poverty, overcrowding,
under-nourishment and occupation of
insanitary dwellings and of the effects on
the spread of tuberculosis, of legislation
including bye-laws dealing with notifi-
cation, erection of buildings, slum clearan-
ce, town planning and the regulation of
lodging houses. Other important subjects
such as tuberculosis surveys, uniformity
of records of classification of patients and
the results of treatment would have also
been discussed as well as the interpretation
of x-ray filmsand their recording. Further
a few clinical subjects dealing with the
treatment of certain complications would
have also come up for debate.

The conference was opened and closed
by Her Excellency the Marchioness of
Linlithgow, President of the Tuberculosis
Association of India. ‘

The proceedings published relating to
1st conference are a compendium of
recent advances on the treatment apd pre-
vention of tuberculosis in India and
worth going through by the gen‘eral
practitioners, We wish the proceedings
be made available to the practitioners at
cost price.

TRAINING CoUrsEs: The Toberculosis
Association of India with the help of
Bombay and Bengal branches are arrang-
ing post-graudate courses in tuberculosis.
The Bombay course is from 13th January
to 1st February. During the lst two

- weeks, lectures and demonstrations will be
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held in Bombay at the Seth G. S. Grant
Medical Colleges and other institutions
and during the 3rd week at the Tuber-
culosis Sanatoria in Panchagni and
Wanlesswadi. The class will be limited
to 25 practitioners, out of whom 15 will be
candidates from Western India and States
and the remaining 10 for those coming
from other parts of India.

The Course in Bengal will last from
15th January to 14th February 1941. 30
Practitioners will be trained, 10 seats will
be reserved for practitioners in Bengal
and 20 for practitioners from other parts
of India.

KASAULI SANATORIUM SCHEME :—
Consequent on the transfer of the work
connected with the manufacture and
issue of anti-rabic treatment, the Associa-
tion of the Pasteur Institute have offered
to place a major portion of their exten-
sive estate measuring about 30 acres in
area at the disposal of the Tuber-
culosis Association of India, free of cost
for the establishment of a Tuberculosis
Sanatorium on such terms and conditions
as may be mutually agreed upon.

The sapatorium, when ready, will serve
as a central institution for:

{(a) The modern treatment of pulmonary
tuberculosis especially difficult cases requiring
advanced surgical treatment,

() the training of doctors, nurses and health
visitors in the modern methods of diagnosis and
treatment of the disease, and

(c) research work in tuberculosis including
bacteriological and research.

OTHER MISCELLANEOUS NEWS: The
Indian Red Cross Society of Mysore is
reported to be doing good work in regard
to Anti-Tuberculosis campaign.

The Director of Public Health in Bengal
in his annual report warns the public both
in rural and urban areas about dust nuis.
ance due to increasing motor traffic and
recommends the need of dust-proof roads.
He reports 14,668 deatbs in the Bengal
Province due to tuberculosis giving a
death rate of 0'29 per mile,

The National Association for the pre-
vention of tuberculosis, London, have
planned an interesting and enjoyable pro-
gramme for children who are taught the
need of fresh air, of teeth cleanliness etc.
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without mentioning a word about ** Tuber-
culosis.”

At the meeting of the Central Commit-
tee _of. the Tuberculosis Association for
India it was decided to elect 5 members to
the Central Committee from the affiliated
Associations.

It was decided by the Committee to offer
Dr. C. Frimodt-Moller an extension of two
years after the expiry of his present con-

tract on 30th April 1941 to serve as
Medical Commissioner.

New DerLHI MODEL TUBERCULOSIS
CrLiNIC :—Her Excellency, the Marchio-
ness of Linlithgow opened on 20-11.40 the
the New Delhi Model Tuberculosis Clinic
attached to the Irwin Hospital. In the
course of her speech Her Excellency said

Every one knew that the fight against

. t h
culosis was a hard and long one and %hat it (L:l::lrd
not be combated by clinics and sanatoria alone
It would be a hopeless fight unless they could
have co-ogera_tion from the public which had been
sadly laclfmg in many places during the last year
The puplx.c bodies should get together and work.
out a joint scheme, She had heard of cases
where private praciitioners would not report
their patients to the clinics and sanatoria for fear
of lqsxng their fees. Surely this personal consid.
eration should never be allowed to enter their
hzads. In Her Excellency’s opinion, such congid.~
eration was criminal. These practitioners were
sending their patients to certain death. She would
not use these hard words unless she knew the
truth of the accusation,

Her Excellency might have followed
the example of the National Association
for the Prevention of Tuberculosis, Lon-
den, ;e_latiug to her remarks ahout private
practitioners. This Association in their
campaign against tuberculosis have plan-
ned a programme for children which
while dealing with the prevention
of tuberculosis does not contain the
word “ tuberculosis.” Her Excellency
is not likely to come in contact with
private practitioners whom she con.
demned in strong words, All the same
we do not deny she spoke the truth
and the truth must have been conveyed
to her by her honourable associates in the
work against tuberculosis, We take this
admonition as a blessing in disguise. All
concerned in tuberculosis including the
medical workers proclaim on public plat-
forms or in their writings, the neces.
sity of the co-operation of private practi.
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tioners. Her Excellency herself said on
%e}ﬁ_()thSn;taat while opening thie New

eini clinic “that th X
tuberculosis was @ hard eanfgah tlot:‘gamst
tm.d .that it could not be combatidoze
clinics and sanatoria alone”. We ap ea;‘;
to I_{er Excellency to lead a cam fi n
against the “love of money” whigl‘ gis.
said to be a disease only amongst ‘the
private practitioners in India, It is our
experience that this disease i$ wide spread
and the contagion came from those who
are full-time state-paid private practi.
tioners, or full-time paid practitioners
from. other funds, some of whom are
making money which may be a sum total
of all'tpe earnings of independent private
practitioners practising in places not
excluding the stations where there are
Tqberculosis Clinics and Sanatoria
_Sc1ent.iﬁc system of medicine sprung ou;
in this unfortunate country from the
Government Medical Departments and not
from the Medical Profession as in other
advanced countries and so long the medi-
cal profession is controlled by Govern.
ment agency the disease of *“love of
money "~ as against love of humanity will
prevail.

Concepts of Public Health: The
annu'al report of the All India Institute of
Hygiene and Public Health, Caleutta, for
the year }939, is a very interesting dc’)cu-
ment which gives an idea of the modern
trepd_s of preventive medicine and the
training of public health officers to suit
qulaq conditions. The subjects dealt
thh‘ In the report give an idea of how
public health concepts amplified these 20
years difter from the old public health
measures which limited themselves to the
prevention of infectious diseases and their
control only. Now the responsibilities of
public health work imply a study and
control of all factors which afiect the
hgalth of the community. Treatment of
diseases g]one is insufficient to ensure the
community a normal standard of health
The report after reviewing the moden;f
trends of public health work as above
presses_the need for “Controlled Areas »
wh‘t‘ere investigation for the developmel’xt
of. efﬁcxent anq practicable methods of
scientific  medical protection through
organised community effort and the
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provision of opportunity for students to
train themselves in the principles and
application of those principles and
methods.” It is rightly said in the report
that, ‘“the principles determining the
controlled community field in public health
correspond exactly to those governing the
provision of a teaching hospital to a
medical college, presenting investigative
facilities and quality and quantity stand-
ards for students’ self-participation,” The
report points out that ‘“‘public health is
organised community effort for medical
protection and as such, is social medicine,
the utilisation of which must be difterent
under varying social-economic conditions
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 levelling up process.”

For the salient reasons mentioned in the
report it is essential that the training in
public health in India should be conducted
in India itself. We are glad that the
present Director of the All-India Institate
of Hygiene and Public Health has boldly
and as sagaciously rccommended urgent
necessary changes in the curriculum of
studies for D. P. H. course which if
approved and inaugurated would make
India self-contained to train public health
officers imbued with scientific and prac-
ticable imagination to adjust varying
social conditions in this sub-continent to
the requirements of community welfare.
It is most unfortunate that the Madras
Government has been contemplating to
close the Poonamalee Health Unit which
though at its inception was not serving as
useful a purpose, has been serving asa
model teaching centre after the passing of
the Public Health Act when the Govern-
ment conceived the idea of extending
public health campaign in the rural areas
with the help of the subsidized rural
practitioners to train whom the Poona-
malee unit served admirably the purpose
so ably enunciated by Dr. John B Grant,
M.D., B,A, M.P.H., the new Director of
the All-India Ibstitute of Hygiene and
Public Health. Dr. Grant has begun his
career in the Institute in the right way
and we congratulate the Government of

S
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India in the choice they made of a person
who has all the necessary qualifications
to run the Institute on up-to-date methods
being one of the members of the Rock-
feller Foundation, who had exceptional
opportunities of familiarising himself
with the progress in the various Health
Institutes in Europe.

Provincialisation of L. F. Medical
Service: A L. F. Sub Assistant Sur-
geon under the non de plume *“ A sufferer ™
has sent us a communication which has
been published in the *‘ Correspondence
Columns.,” The letter speaks for itself.
The question of provincialisation of L. F.
services is not a new one nor can it be
caid that the Government has not realised
its necessity. The district-board engineers
were the first fortunate members in the
board-service to attract the attention
of the \Government and their immediate
assistants came next. India has been a most
unfortunate country in the matter of re-
forms whatever they be during the days of
the bureaucratic Government or the
Government by the popular ministers. The
reforms usually began at the top and not at
the bottom. Consequently the foundation of
reforms has been always shaky and many
a time topsy turvey. It is the subordinate
staff that suffers the most in every service
because they have neither the means nor
the necessary courage to assert themselves
even constitutionally. The department
that deserved provincialisation most, was
the medical, The staft belonging to this
department deal with the lives of the
public and they should be controlled only
by asuperior medical authority. It is true
that the Surgeon-General is usually con-
sulted by the local bodies through the
respective district medical officers but the
Surgeon.General has no control over the
medical staft of the local bodies us he has
over the staff belonging to Madras Medi-
cal Department. Apart from the treat-
ment of patients, the medical officers
belonging to the local bodies are entrusted
with medico-legal work and due to the
predominance of party politics in these
bodies many a time the medical officers
cannot hold or give independent opinion
with the result thatlaw and order are
miscarried. In case an unbending medical
officer does not wish to deviate from the
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path of his legitimate duties, he becomes
3 prey to the mischievous campaigns of
interested parties against him. Elections
to local or legislative bodies are occasions
when a popular medical officer suffers
most. His leaning to one party makes
him the enemy of the other and in case
he is neutral he becomes the enemy of
both. In addition to the sufferings inher-
ent in local bodies, there have been hard
hits by the Government who for reasons
best known to them reduced the pay of the
L. F. medical officers to a scale much
lower than that of the Government medi.
cal officers in the same grade, They are
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like frogs in 2 well not knowin i
going on outside the well. The; h::}::algttll:

or no chances of refreshin i
i g their know.

The only remedy which is likely to
lesson Fhe sufferings of the practitioners
belongmg to L. F. service is organized
constitutional agitation and The Medical
Pr_actltloner which was brought into
existence specially to guard the interests
of the members of the medical profession
of w}latgver qualification and of whatever
service is always ready to help the medical
officers belonging to the L. F, service.

Correspondence, Reports, Etc.

MADRAS PROVINCIAL SUBSIDIZED
RURAL MEDICAL PRACTITIONERS'
. ASSOCIATION.
BELLARY DISTRIGCT BRANCH.

Proceedings of the annual general body
meeting held at Hospet on 10.11-1940
under the Presidency of Dr. M, Krishna
Rao, Secretary-Treasurer.

Resolutions.

1. This meeting places on record the appre-
ciation of the services of Dr. M. Krishna Rao as
Secretary-Treasurer and Dr, C. T. Krishna-
moorthy Rao as joint Secrstary-Treasurer during
the year 1940 and unanimously elects them to
their respective posts for the year 1941,

2. This meeting expresses complete confid-
ence in Dr. V. Rama Kamath as President of the
association during the year 1940 and expresses
its approval of his re-election as President for a
further period of one year.

3. This meeting is of opinion that Public
Health work in the villages is to be entrusted to
such of the g'u‘ral medical practitioners who
express their.wxllmgness to undertake the same,

4. This meeting is of opinion that the
appointment, control and termination of the
services of the ward boys should vest in the
practitioners’ in the interest of smooth working
of the rural medical relief scheme

5. Resolved to request that the me
the Dt. Branch to comtribute Re, l-O-On:g:isrc(l)sf
the expenses of the ensuing conference at Malabar
to be sent to the Secretary-Treasurer of the
Malabar Dt. Branch or Central office,

6. Resolved to contribute Re. 1 per year
towards the funds of the Dt. Branch to meef the
travelling expenses of the Secretary-Treasurer
when attending P. C. meetings.

7. This meeting approves of the resolution
No. 12 of the Provincial Committee held a¢

Madras on September 21 and 22,1940 -
es to request the members to co;tr?ggt:‘i;:lvl
per month for 6 months towards Madras Goy-
ernor's War Fuad to he deducted from the
Government Subsidy bills and authoriz»s the
Secretary-Treasurer to communicate this resolu-
tion to the Dt. Medical officer, Bellary and
request him to send the amount so collected

towards Ambulance Services th
geon-General, rough the Sur-

8. This meeting approves the i
lutions
passed by the Provincial C ittee at |
on September 21 and 22, 194‘(i)l.nmlttee at Madras

9. Resolved to reque

[4

st the absentin -
bers to take more interest in the nﬁ'a{gr?:.:d

activities of the associati i
meetings at least once in 6l ?;xlor})t)l;: ttending the

10.. ‘This meeting requests the
practitioners at Ttuji
Uchanjidug to beco n
tion and the one
subscription for 1940

; rural medical
Hirehadagalli and
me members of the associa-

at Rupangudi to pay his

——— —

WEST GODAVARI DISTRICT BRANCH

'A meeting of the West Godavari Dj
trict Branch was held at the reslidgz;
of Dr, D V. Ratnam on 10-11°40.  After
the reading of the report by the Secretar
regarding the affairs of the district bra.nchy
ghe accounts of the branch as mention (i
In the report were approved, °

Dr. D. V. Ratnam

was gl
Secretary.Treasurer and ie):f: teI‘(i aSsut:g:

Raju as Joint Secretary.’l‘reasurer and

the following res i
olutions R
mously passed 1. were unani

1. IhlS association pla.Ce Id its sense
S On reco

he services rend
pr ¢ ered
association by the Prévious office-bearers. to the
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2.  Resolved to request the P. D. B. to en-
trust the P. H, work to all the R. M. P’s who
bave undergone P. H. training.

3. Resolved to request the P. D. B. to sanc-
tion servants to all the dispensaries whose
attendance is more than 50 for the last two years
and thus maintain uniformity in the district.

4. Resolved tq request the P. D. B. to sanc-
tion at an early date the payment of the T. A,
due to the R. M, P’s that have undergone P. H.
training.

5. 'Resolved to request the P, D. B. to sanc-
tion dispensary rent to all the Rural Dispen-
saries in the district without distinction.

6. Resolved to request the P. D. B. to supply
midwifecy kits to all the midwives appointed in
Rural Dispensaries as they cannot discharge
their duties without the kits.,

7. This association places on record its res-
pectable thanks to the P. D. B.and D. M. O,,
West Godavari for duly redressing the grievances
of the R. M. P,, Doddipatla.

8. This association authorises the Secretary
to draft a memorandum of the grievances of the
R, M. P’s basing on the above resolutions and
submit the same to the P. D, B, through the
D. M. O.

9. Resolved to urge all the R. M. P's in the
district to enlist themselves as members of the
P. S. R. M. P’s association.

10. This association places on record its deep
sense of thankfulness and gratitude to the Presi-
dent of the Provincial association for the valu-
able services rendered by him to the medic?.l
profession in general and the R. M. P's in
particular.

MADURA DISTRICT BRANCH.

The annual meeting of the Madura
District Branch of the P.S.'R. M. P's
Association was held at 5 p.m. on 16th
November 1940 in the Madura Head-
quarters Hospital.

1, The minutes of the last meeting were read
and carried.

2. The statement of accounts for the current
year was read by the; Secretary-Treasurer and
approved,

3. The following office-bearers were elected
unanimously for 1941.

(¢) Dr. R. Ramaviswanadhan, Secretary-
Treasurer and Dr, C. K. Menon, Joint Secretary
and Treasurer,

_ The following resolutions were passed.

1. Resolved that each member shall contri-
bute Rs. 6 in one instalment to the Governor's
War Charity Fund. The amount should be
remitted to the President of the P.S. R. M. P’s
Association, Madras, who will send the same to
the Governor's War Charity Fund through the
Surgeon-General, being earmarked for Ambu-

lance purposes.
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2. Resolved to contribute Re. 1 per mem~
ber towards the cost of the meeting of the
Provincial Conference to be held in Malabar in
December 1940. The members are requested to
send their  contribution, to the Secretary-
Treasurer Madura District Branch before the
30th November 1940 to enable him to send the
amount to President, Reception Committee,
Malabar.

3, Death and Permanent disability fund :
This meeting is of opinion that the membership
being very limited*, the contribution to the death
and permanent disability fund will be very poor
and that it is not opportune to take up the
matter at present,

4. Resolved to request the Government to
entrust the teaching of Physiotogy and Hygiene
in schools within the jurisdiction of the Rural
Dispensaries to the R. M, P’'s for which an
Honorarium of Rs. 20 may be paid.

5. Resolved to request the District Board
Madura that as their Resolation No. 149 dated
31st August 1940 sanctioning Rs, 400 per yéar to
such of the Rural Dispensaries which have an
average attendance of more than 30, is rather too
insufficient ; this association requests the Presi-
dent, District Board, Madura, to fix the budget
allotment for medicines for such dispensaries to
at least Rs. 500 per year, proportionate to the
increase in attendance.

6. (#) This meeting requests the Secretary
of the District Medical Association, Madura to
incorporate the Madura District Branch of the
P. S. R. M. P’s association as a member of the
District Medical Association and that the mem-
bers are ipsofacto members of the District
Medical Association on a nominal subscription ‘to
be paid from this association.

(6) The Secretary-Treasurer, Madura District
Branch of the P.S.R. M., P's Association is
authorized to communicate this resolution to the
Secretary, Madura District Medical Association.

* [We wonder if the Madura District Branch

is aware of the fact that the Association has
340 members on its roll, Ed.]

GOVERNMENT OF MADRAS.

EDUCATION AND PUBLIC HEALTH
DEPARTMENT.
(PuBLic HEALTH.)
G. 0. No, 4286, 14th September 1940,

Establishment—Medical—Claim of rural medi-
cal practitioners for appointment as medical
officers in local fund medical institutions to be
considered only in permanent vacancies—Instruc-
tions issued.

ReAD—the following papers :— .

G, O. No. 1956, P.H,, dated 7th August 1937,

G, O. No. 211, P.H., dated 16th January 1940,

From the President, District Board, Tanjore,
dathd 3rd March 1940, C. No, 7718-D. B./40.
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Order—No. 3288, P.H., dated 14th
September 1940.

In modification of the orders in G. O. No. 1956.
P.H., dated 7th August 1937, and clause (11) of
the formns of agreement prescribed for rural
medical practitioners in G. O. No. 3510, P. H..
dated 4th October 1938, the Government direct
that a rural medical practitioner should not be
appointed as a medical officer in a regular local
fund medical institution except in a permanent
vacancy. And he should not be appdinted
unless

(@) he possesses the qualification prescribed
for the post and his records are satisfactory, and

(b) no stipendiary, eligible under the rules
for appointment in that vacancy, is available,

These orders will not affect the seniority of
the existing probationers and approved proba-
tioners and their right to be confirmed in
permanent vacancies.

2. In order to fill vacancies which are not
permanent, local boards are advised to maintain
a reserve staff of one or two medical officers
selected from rural medical practitioners. If no
such reserve staff is maintained and no suitable
stipendiaries are available for appointment in
temporary vacancies, outsiders may be appointed;
but their appointments may be only temporary,
and their service will not count for probation
nor will it give them any claim to a permanent
vacancy,

3, The amendments to the rules relating to
the appointment and punishment of officers and
servants of local boards and municipal councils

proposed in G. O. No, 211, P. H., dated 16th
January 1940, will not be sanctioned.

.4, The following amendments will be made
in the forms of agreement prescribed for rural
medical practitioners in G. O, No. 3510, P. H.,
dated 4th October 1938, as subsequently
amended =

AMENDMENTS.

1. Inthe form of agreement in Appendix I to
the said Government Order for clause {11), the
following clause shall be substituted, namely :—

" (11) The practitioner may, on the recoms
mendation of the Surgeon-General or the Princi«
pal, as the case may be, be appointed asa
medical officer in a permanent vacancy in a’
regular dispensary under the control of the
board or as a reserve medical officer if—

(@) he possesses the qualifications prescrib-
ed for the post of local fund medical officer and
his records are satisfactory, and

(b) no stipendiary eligible under the rules
for appointment in that vacancy is available.”

1L. In the form of agreement in Appendix II to
the said Government Order for clause (11) the
following clause shall be substituted, namely :—

* (11} The practitioner may, on the recommen-
dation of the Surgeon-General or the Principal,
as the case may be, be appointed as a medical
officer in a permanent vacancy in a regular
dispensary under the control of the board oras a
reserve medical officer if—
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{a) he possesses the qualifications prescribed,
for the post of local fund medical officer, and his
records are satisfactory, and

(b)'no stipendiary eligible under the rules for
appointment in that vacancy is available.”

(By order of His Excellency the Governot)

E. C. WOOD,
Secretary to Government.

G. 0. No. 4572, 30th September 1940.

Medl_cal institutions— Rural— Trichino-
poly dxs_trict——Andimadam-—-Request of
the medical practitioner for payment of
full remuneration for doing public work—
Government interference declined—Con-

dition for claimi .
ng rem .
Approved. uneration

READ~—the following papers ;:~—

From the Rural Medical Practit; i

ractit -

madq.m, datqd 7th 'November 193;?11?.1"0;:“3116

President, District Board, Trichinopoly, dated
13th December 1939, No. 6789-A-4/39, '

Endorsement of the Director of Public

Health, dated 8th
872l R M p, January 1940, R. No.

?;-gar—l{o. 4372, P. H., dated 30th September

. The President, District Board, Trichinopolys
is requested to inform the petitioner that the

Gavernment see no reason to interfere on his
behalf,

2. The Government accept the suggestion of
the Director of Pablic Health that tl?g payment
of remuneration to a rural medical practitioner
for doing public health work should be subject
to the following conditions :=—

(1) That he should tour in the vj
entrust_e;ll to gim for public health wor§ :;}?f%:;
as possible. the minimum bei i
calendar month ; ¢ing 10 daysin

(2) that he should submit to th istri
e District

Health Officer a weekly diary showing the li‘?ltblic

health work done by him during the week ; and

(3) that he should visit the village mptl

as often as necessary during any egige‘;:?c. P

The remuneration bill for public health work
should be passed by the president, district board,
in consultation with the District Health Officer.
Proportionate amount should be withheld for
the days on which the medical practitioner ison
leave on loss of subsidy. The District Health

Officer may recommend & reduction in the

amount of remuneration if the work turned out
is not satisfactory.
(By order of His Excellency the Governor)
E. C. Woop,
Secretary o Government.

_ [Comments on the above order will be made
in a future sssue. Ed.]

_ known ag

“only the ‘‘most
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LOGAL FUND MEDICAL SERVICE.

To

Tue EDITOR,
™ f the

Your whole hearted advocacy ©

cause of the Rural Medicz}l _Practltloners;
has resulted in the substantial Emprovemexz
in the lot of the R. M. Ps. with prospects
of a very bright futuré before them.

There is an important clas}s1 ' omeedi:;:sel
i ic Service in this Prov
known PublLocal Fund Suh-Assm{;ant
i i 0€s
ose miserable existence ¢
Sucgeoms o ttracted the attention

n em to havea '
0? ttli: Medical Gods that be or the Letglx:,n
lators. In these days of democracy e“(’iical
water-tight compariments 1 the dm dica
profession are being destroyeh e
meticulous care, it seems an anac 110 jsm
to perpetuate the invidious dlstlpclglorixstant
ween Civil and Local Fund Sub-Ass
Surgeons. ' '
v of service, the
The tenure and secusr;ct,};e e ot

scales of pay, the
furthering prof’essional knowledge for the

lling not

i Fund cadre are appa
t];m::)eak of the pricks ];heyd ar:’.i moigiesn
rd a .

biected to under Local Boar
f:atjion. Every class of Public sgrvantts
and workers have their own t;xmoisoca(;

safe-guard their interests but the

Fund medical officers in this Prc:vxlrel:;
have as yet none. .Wnll you x::?ation?
them to organise their own asso
Will not the Local Fund Me ol nd
at least now rise from their sid ber .
organise themselves into & union

s i
guard their interests and Zetst:}”gfax
conditions ?

\ | URAL
CIALISATION OF R
movslgnsmlznn SERYICE.
To
THe EDITOR,

Sir

6n the 21st, August 1940 wh‘c:‘r:l nt::ael
Surgeon-Genera presided over theh onua)
Meeting of the Southr Arcot Braﬁlc oy
Indian Medical Associations et rightly
expressed that the most.lmportan e
that had to be effected In the su sidises
service was to transfer the entir®

: t is not
ical Department. ,I
to the Med important' but an
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“urgent reform "’ long overdue; and it is
hoped that the good and kind Surgeon-
General would be able to advise and
persuade the Government to have this
reform at no distant date, any way before
he lays down his office in this province.
That all is not well by entrusting its care
to the local bodies is positive proof to one

. who has been scanning the pages of “ The

Medical Practitioner "—" The Yellow
peril” as it is called by some in the
premier city of the province. It may, no
doubt, be a peril to those who are
perverse, but the independent medical
profession including the rural medical
practitioners are grateful to this journal
for guarding their interests, without fear
or favour.

That the villages are full of charlatans,
mantravadins, quacks, and empty pretend-
ers to medical knowledge and skill, is not
beyond the knowledge of every one and
these people by their cock and bull stories
are unfortunately holding sway over the
mass of the ignorant and credulous people.
When interests clash, the rural medical
practitioners become the target of attack
of these loud-speakers. It is against the
vicious propaganda of such screaming
howlers that the rural medical practi-
tioners have to bring hofne the scientific
truths and carry on their day-to-day work.
A man able to command a dozen votes is
more powerful in these days than a well.
qualified, god-fearing medical man who
turns out his work conscientiously.
Members of local boards have to depend
on vote.catchers and naturally a rural
medical practitioner has to depend on the
whims and fancies of these people who
sometimes go to the extent of even dicta-
tion. Vote-catching is an art and itis
common knowledge that even nauseating
tricks are practised to perfect this art,
especially in the villages, and these tricks
are sometimes being experimented upon
the rural medical practitioners. Those
who condemn on’ public platform the
present day soul-destroying dictators as
monstrous products of wrong and shame,
forget that there are such dxctgtqrs in
disguise living in the villages, trying to
dictate to the rural medical practitioners.

A rural medical practitioner canno
propaganda work, he cannot go
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medical ethics and etiquette, he has to
stick to certain principles in his work and
when he observes all these, not unnatur-
ally, he gets many a time into hot waters
for displeasing the lesser gods of the local
bodies and their satellites, If one is to
?\ave these nerve-racking pricks always,
it will be practically impossible to carry
on efficient work. The Surgeon-Geueral
who is daily coming in contact with both
official and non.official medical men and
seeing also the files in his office, must
bave expressed this thoughtful and
thought-provoking opinion. The Govern-
ment have rightly transferred the control
over the midwives to the D. M. Os. Why
s'hould not the suffering subsidized practi-
tioners enjoy this privilege ?

Do we not see thousands of aided
schools, where grants.in.aid are given to
to the tune of several lakhs of rupees
being entirely under the control of the
Educational Department. Then, why not
t.he Government do the same thing regard-
ing these aided rural dispensaries, which
after all are about 500 in the whole presi-
dency. Politicians and high placed
persons in authority in their easy post of
prandial orations have been day-in and
day-out preaching the ready slogan *‘ go
back to the villages”. Having gone back
to the villages after an arduous and costly
course and having worked there all thece
years, these band of young (now many
old) men find their lot harder and harder.
One would like to know how many of
these orators have sent their sons,
nephews, cousins, or sons.in.law to the
villages to work there and taste the cup;
or how many orators have tasted the
village life apart from the organised shows
and functions arranged for them?

A Suffering R, M. P.

CENTRAL ADVISORY BOARD
OF HEALTH,

Third Meeting.

At this year’s meeting which was held
in Poona for 3 days from 22nd July 1940
the reports of two special committees
appointed by the Board at its previous
meetings to investigate the possibility
of introducing compulsory inoculation of
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pilgrims against cholera and to study the
complex questions associated with the
grevept;on 1of food adulteration in India
ccupled a large par i

o tbz Board.g part of the proceedings

INocuLATION OF Prrcrius.

The Roard, ip adopting the report of
the special committee appointed to exa-
mine the possibility of introducing a
system of compulsory inoculation of
pilgrims against cholera, considered that
pubhc opinion in favour of anti.cholera
inoculation had grown in recdnt years
and that the question of introducing
compulsory inoculation could now be
considered by Provincial and State
Governments without apprehension of any
disturbing effects on the minds of the
people. The Board recommend that
Provincial Governments should select
suitable ctntres in their areas and try
9ut a s.cheme of indirect compulsory
Inoculation on lines successfully pursued
by the Government of Bombay for the

past four years in connmection with the
Pandharpur festjval,

CeNTRAL CoMMITTEE FOrR FooD
STANDARDS, ’

The Committee on food adulteration
had examined the problem from three
aspects vs2,, (1) the technical, including
food standards and technique of food
analysis, (2) the legislative "and (3) the
administrative aspect. The Committee
has so far considered only the technical
aspect of the problem and it is expected
that its reports on the legislative and
administrative aspects will be made
available for the Board at its next
meeting. The Committee emphasised
the fact that the improvement of methods
of food analysis and the prevention of
food adulteration in India will have to be
a continuous process and that the esta.
bhsh_ment.of co-ordination between the
provinces is a matter second to none in
urgency. With this obYect in view the
Board recommended the appointment of
a standing committee to be called ** The
Central Committee for Food Standards”
Villhlch would be in a position to advise
the  Central, Provincial and State
Governm'ents on all agpects of food
adulteration. Pending the establishment

<
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of the Central Committee the Food
Adulteration Committee itself recom.
mended all.India standards for 17 articles
ot food, while in respect of a number
of othsrt articles, the standards for which
are a matter of controversy, the Com.
mittee recommended that these should be
investigated by the proposed Central
Committee for Food Standards.

The existence of different food stand.
ards in neighbouring Provinces and
States at present interferes with the free
flow at trade. The Central Committes
should be in a position to suggest stand-
ards acceptable to all the Governments
concerned, thereby facilitating inter-pro.
vincial trade and a uniform enforcement
of food adulteration laws.

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

Among other important decisions taken

at this yeat's meeting of the oard, the
following are of general interest :

FrEE LABORATORY SERVICE.

The importance of laboratory examina-
tion for the diagnosis of many infectious
diseases cannot be over-emphasised. For
instance, in regard to typhoid fever, the
recorded statistics of mortality represent
only a small fraction of the actual events.
The diagnosis of typhoid fever cannot be
done, in many cases, without laboratory
aid, The provision of a free laboratory
service to medical practitioners 1s essen.
tial for a successful campaign against
this and many other infectious diseases.
The value of such provision was demons.
trated in Bombay during an epidemic of
typhoid fever in 1938 when the Govera.
ment of Bombay placed the services of
the Hoffkine Institute at the disposal of
the medical practitioners of the city.
In consequence many more cases were
reported than had been experienced in
previous years and the Health authorities
were able to locate with certainty the
areas most affected and take effective
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measures against the spread of the
disease.

The Board had before it a scheme for
starting a provincial laboratory service
which outlined a system of small district
laboratories supported by regional labo.
ratories for groups of districts and by a
central laboratory for the province, which
would co-ordinate the activities of the
regional and district laboratories. The
Board recommended this scheme for
adoption by Provincial and State Govern.
ments, with such modifications as local
conditions may require.

Tue HeaLtH or ScHoor CHILDREN,

There are numerous problems asso-
ciated with the health of school children,
for instance, the inculcation of healthy
habits, provision for periodical medical
examination and correction of the defects
discovered during such examination, and
the supply of adequate nutrition, It
is generally accepted nowadays that
systematic atteation to the health of the
children is an essential prelimmary to
any really remunerative system of ins.
truction, whether it be in hygiene or
other subjects in the curriculum. Far.
ther teaching is not likealy to be a success
if the general school environ n:nt does
not conform to reasonable hygienic
standards, Before a considered policy
can be drawn up and commended to the
authoritits concerned, much information
has still to be collected as to the require.
meats of, and the progress already
achieved in different parts of India and
the possibility of remedying the defects
disclosed at the least possible cost, The
Board therefore recommended that a
special committee including educational
experts should be appointed to report on
the teaching of hygiene in schools, pri.
mary as well as secondary, raral as well
as urban, the medical inspection of
school children and their treatment and,
in the primary educational stage, also on
their nutrition,

Tue ErrecT oF Bap HoOUSING AND
OVER-.CROWDING ON TUBERCULOSIS.

Thete is abundant evidence available
from countries where tuberculosis is
prevalent, that ‘unsatisfactory housing
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conditions and over.crowding tend to
pFoduce an increased incidence of the
disease, while the transference of tuber.
cular.patlents from unhealthy to healthy
dwellings produces an improvement in
their symptoms and the physical sigas
of the disease. The failure on the part
of the local bodies in many parts of India
to enforce the byelaws relating to health
matters has been a subject of constant
reference in public health reports for a
number of years, While rectification of
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the defects in an existi
be difficult, there ssitxl:
tw_/hen,baftler costly slum
ions by Improvemen

bodies, the cl:)leared a:ea;rsru::: o qther
to bg built over without due reg[;:(limltted
requirements of light, vemtilatim:o the
sound hygienic  considerationg ;nd
Boarfi @herefore strongly urged. 0 e
Provm_mal_ and State Govemmentsn t?)u
necessity, in the interests of public hea} he
of strict enforcement of building bye?: oy

g slum area may
uld be no excuse
clearance opera.

wSs,

They are prepared carefully ,
under rigid scientific control,

They are of best Purity, accu-

rate strength, proper reaction
and uniform quality.

They are properly sterilised,

They are well preserved in
neutral glass ampoules to avoid
deterioration of the contents

Their moderate prices ensure
economy with quality.

DOCTORS PREFER

HE ALEMBIC CHEMICAL WORKS €0, LTD

BOMBAY  BARODA

MADRAS

CALCUTTA

Products of WUNNAVA CLlNiC &

Speelalities :--

Asthmo] (Liquidum and Tablets)
Antamoebien, Anti-Diarrhoeane
Ephedra Tablets, Formoral

Ganoral, Laxalien, Thisoral
Uterotone, Uraseptien and Vitaminol

LABORATORIES LTD,, Rojahmundry,

Adrenalin  Chlori ion:

S oride  Solution! 1 :1§1000
%n]de.ction Tablets ! \
ndigenous Liquid E:
Ointments andq Balm:traCts
Other Products.

1

Madras Agents :+ Messra, HYLTON'S, 82, Nianiappen Btreet, M
» Mannady,

G. T., Madras.
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Statement of Receipts and Charges of the Madras Provincial Subsidized
Rural Medical Practitioners’ Association for the month of October 1930.
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THE GENERAL PRACTITIONER AND COMMON
EYE DISEASES—VIL

(G. ]. G)

MINOR EXTERNAL AFFECTIONS.

Eczema of the face might also affect
the skin of the lids. Owing to the loose
areolar tissue underneath, the swelling
may be marked. No special treatment is
pecessary. Only, one has to be careful,
when any irritant drug is applied any
where on the body, it does not get into
the eye. For example, Ung. Chrysarobin
is often used for the treatment of ring-
worm. If it gets into the eye by accident
especially when applied to ringworm in
the face, it causes a severe irritant con.
junctivitis.

STYE,

It is 8 minor affection and is easily
recognised by anybady. But, sometimes,
it might produce very alarming symptoms
wheu the whole face gets swollen and the
pain is terrible. The eyes look normal ex-
cept for the swelling in the lids, teeth are
normal, lachrymal apparatus is normal
and one is puzzled. But, if you look
carefully, you can notice a localised red-
ness over some part of the lid which will
give a clue to the diagnosis, The next day,
its presence will be. more clear and the
diagnosis is then not difficuit. The treat-
ment in the acute condition is hot foment-
ation and aspitin .or apy analgesic inter-
nally at bed time, when the pain is very
unbearable., Ordinarily, . hot- foment.

ation even three or four times a day
is very good and that will suffice
generally. Yellow oxide of mercury
ointment 2 per cent may also be applied
once a day. Attention to bowels by way
of laxatives, etc., is essential. When the
abscess points, it may be opened with a
small incision. The incision should be
horizontal to the lid margin. Use always
a fine sharp knife. After-treatment is
practically nil, except for some dry dress-
ings till the wound is covered, Generally,
it heals up in three to seven days,

Qccurrence of frequent styes might be
an indication of error of refraction, dis-
turbance of metabolism as calcium defici-
ency and constipation, etc. The eyes
should be tested for glasses and if therg
be no error, the general health must be
attended to. Successive crops of styes
require treatment with autovaccine,

BLEPHARITIS.

Inflammation of the lid margins is
known as Blepharitis, There are two
types—ulcerative and squamous. The
ulcerative type is easily recognised. The
lid margins are inflamed and ulcerative
and the appearance is that of a weeping
eczema. There might be also. associated
angular stomatitis, By the .time the

0
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patient appears before the doctor, most of
the eyelashes would have dropped out.
The treatment is application of Silver
nitrate solution 2 per cent to the raw
area for a day or two and then daily appli-
cation of White ointment to the lid
margins,

Hydrarg Ammon -« 300
Zinc Oxide s 500
Tuminol Ammon ce 050
Lanolin -+« 50°00

White vaseline <+ 50700

Eucerinum may be used instead of lano.
lin and vaseline.

When the ulcerative condition hag
healed, the eyelashes should be palled
out—a few every day—and the ointment
well rubbed into the hair follicles, as it is
here the infection lurks, This should be
done for about six months, Otherwise,
the condition is likely to recur.

Very often, these patients are under.
nourished, Vitamins A, B and D are
specially indicated. Cod liver oil, hand.
pound rice, cold rice in the mornings,
butter, eggs, tomatoes, etc., have to be
prescribed as a regular diet even gafter the
eys condition has healed,

The other type of blepharitis is seen gs
small dry scales at the roots of the eye.
lashes. You are not likely to notice them
unless you specially laock for them, Itch.
ing of the lids is the main symptom
complained of. Here also, the treatment
consists of epilation of the eyelashes and
rubbing in the white ointment. It ig
helpful when the crusts are hard, tosoften
them with cotton dipped in warm soda
bicarb lotion 2 % before removing them,

Some people do not tolerate the mercury
in the white ointment. In sych cases—and
even as an alternative to white ointment
now and then—the following ointment
may be used :~—

Noviform 500
Equxé.num 100°00

Very often, blepharitis is due to eye
Strain caused by an etror in refraction, So,
in all cases of blepharitis, the sye should

.y ’ e N T

[DeEcEMBER

be first tested for any refraction error
and the necessary correction made before
any medical treatment ig undertaken.

Modern civilisation seems te require
heavy powdering of the face of girls and
even boys, If not washed out regularly
and properly, the powder is likely to
obstruct the opening of the glands along

the border of the lids and thusbring about
retention and inflammation.

CHALAZION. e

It is a common affection, The meibo-
mian gland in the lids sometimes gets
enlarged and it is seepn then externally as
a round or oqval lump protruding under
the skin of the upper or lower lid. On
everting the lid, a bluish white patch
will show its lacation. When it is big, it
causes much disfigurement ang if on the
upper lid, the weight causes a partial
ptosis and pressure on the eye.ball, thys
interfering somewhat with the vision,
Otherwise, it is of no serious consequence,
unless its contents suppurate when there

will be all the signs of inflammation as
pain, swelling, etc.

Removal of 3 chalazion is easy. Put in
& few drops of Pantocaine sol. 1 per cent
or Cocaine sol. 5 per cent into the con-
Junctival sac and also infiltrate the area
around and inside the chalazion with
pantocaine spj, 1:1,000 or Novocaine or
Planocaine sol. 2 per cent—wj
asusual. Evert the lid and o
contents with a vertical incision, i.e., at
glgl.xt_angles to the lid margin, A small
Incision will do, Scoop out the soft
gelatinous matter inside with a small
5poon or cureite {Fig. I). The only
difficulty is to keep the lid everted during
he operation. A lid clamp or chalazion
forceps (Fig, I1) will be helpful for the
burpose, The eye is bandaged just for a
Y. For the next three or four days,
2pply yellow oxida of mercury gintment

Per cent once a day, ‘No further
treatment is necessary.

TUMOURS,

Malignant and g variety of benign
tumours occur in the lids, Epithelioma
18 not uncommon and mn early removal

1940}

will mean much for the safety of t1h3e ?y:
as well as of the patient. et;l eg;e
tumours are easily removed, but ‘:ould
malignancy is suspected, the case Ziately
be sent to the general surgeon imme liately
for extirpation of the tumour an | the
infiltrated glands or for deep X-ray

ment if necessary.

PTERYOIUM.

Itisa triangular fold of flesh glrowmg-r
over the cornea from the bulba\rl tcox;1
junctiva on the meqxal or la ere .
side (sometimes both sides), thetr:pof
being directed towards the cen
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DACRYO-CYSTITIS,

is another common cenglition neg-
lecltfat;sb;1 villagers, but which is responsi-
ble for the loss of many an ‘eye. Its
danger to the eye is discussed in a prfewoqs
paper (V) on corneal ulcer. Very often, it
is discovered only when thg patient comes
to the doctor for an ulcer in tht_’. f:ofrlnea,
or when the lachrymal sac itself is inflam-
ed and the pain is unbearable.

The symptoms of infection in the
lachrymal sac are mainly lachrymation,
discharge and regurgitation of muco-puru.

Such a ptér_vgium must be removed early.

i i uires a
The operation for pterygium requir
detailed d‘:scription and it will be (_iescnbed
in a later article on minor operations.

the
aanger to the eye and it 1S necessary
practitioner in the vxllages_ knows how to
do it, as such an operation 1§ performed in
time when a corneal ulcer is starting will
be helpful to save the eye.
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SPASTIC ENTROPION.

Some old people suffer badly from this
condition, Their socket is devoid of fat
and the skin of the lids is loose and lax,
‘When there is any light irritation in the
eye, as for example, from dust or exposure
to wind, there is a strong contraction of
the orbicularis muscle and a spasm of the
muscle and, owing to the loose nature
of the skin, the lower lid turns inwards,
thus causing further irritation to the eye
from the inturned eye-lashes and further
contraction and spasm of the muscle. [t
is more or less a vicious circle. In early
cases, if you keep the lid everted with g
small bit of sticking plaster, the circle is
broken and there might be relief, In long
standing cases, an operation is necessary,
A triangular or elliptical piece of skin
below the lower lid margin may be excised
and left without a suture. The ciccatrix
that eventually results after the wound is
healed will keep the lid margin pulled
down. A better method is to excise at
the same time a few fibres of the orbicy-
laris muscle there. Then, the result is
surer still,

But, if a patient does not like an
‘ operation ' in his old age, equally favoura-
ble results may be obtained by indurating
the lower lid with an injection of alcoho]
80 per cent. This should be injected just
below the skin along the outer two thirds
of the lower lid, about 3 mm. below the
lid border. About % c.c. will do. The
inner third should not be infiltrated,
because if that part of the lid gets everted,
the punctum will not be in apposition
with the bulb and the result will bea
disconcerting epiphora. 1f the patient can-
not bear the burning sensation of the
alcohol injection, a preliminary Novocaine
or Planocaine injection may be given.

The eye is bandaged just for a few
hours after the injection. After.treatment
is practically nil. The lid is seen swollen
the next day, but it subsides in a few days.
The operation gives fairly good results
without any loss of blood or inconvenience
as bandage, etc,
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The other kinds of distort;
ortions of the li
are second_ary to some disease ang w?l}lg:
discussed in their respective places

HERPES ZOSTER,

Eruptions limited to one
fm.'ehead and severe pain shoulsc;d:r\azi ;he'
think .ﬁr.st of herpes affecting the ophth:le
mic d1v1siop of the Fifth nerve, Often-
the nas;zl division also is involved and th .
defect in t_he corneal epithelium. adds t:
the sgﬂ’ermg- There is photophobia
watering and severe pain, The clear lim’;
of the vesicles to one half of the foreheald
should make the diagnosis easy, It take
many months for all the symptoms tS
subsxfie, .bl'It the suftering may be it ato
ed with Injections of Pituitrin and vitafnil;
B preparations. For the vesicles, dust
ing powder may be applied apnd f:)r th-
corneal condition, any emollient ointmen‘ce

KERATITIS LEGOPHTHALMOS

In facial paralysis, the i i

able to clpse his eye on thepaz:;Ie:ctte(lissil:iOt
The .dehcate membranes of the o
especially the lower part of the cornea ?iyii
the bulbar conjunctiva suffer both fron

want of lubrication done by winkin n‘;
the lids an.d from exposure to wind gd cht
and even insects during sleep, Tﬂeru'

watering, irritation and SOmetimes ae' N
The corneal epithelium becomes thickfn:,g.
dry and horny and an opacity is produced’

The first instruction to be gi
» - l
g?rtrller:; Wklth a {lgcialﬁparalysis ig ;’: I;d:?s:
) eep his affected
with a kerchief or g towel ev)s'r;egzsgf g;d
goes to bed. In cases, where a cure of the
paralysis is not expected, it is better ;
stitch up the two lids together leavj °
sma_ll aperture to see through andp§ .
Eirq.ma_ge of any discharge. - To all t:r
lmtatxop and watering, any non-irrita yt ;
bland ointment may be applieq, Hine

The other nerve affec
come under another ¢
will be taken up in a I3

tions of the eye
ategory and they
ter paper.
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ACUTE ABDOMEN.*

By

Dr. K. C. NAMBIAR, M.B,, F.R.CS. (Edin), F.RC.S. (Eng.)

The term ‘Acute Abdomen’ is rather
an unscientific one. It appeals very well
to the layman’s mind, but does not speak
of the pathology behind. [t indicates the
severity of the illness and that the trouble
is inside the abdomen. The causes may
be many and varied ; but there is a com-
mon clinical appearance arising from
diverse pathological conditions; and such
a clinical entity constitutes the Acute

Abdomen.

1 do not intend %¢ presume to bring out
in this short resume, the manifold aspects
of this condition. But 1 hope to'place
before you some of the salient points thgt
should interest the general practitioner in
special. As you all know, the mortality
arising from this condition is high ; and
late diagnosis makes it higher stiil.
Hence the plea for an earlier diagnosis.
The incidence of acute abdomen, as
observed from the wards of the General
Hospital, Madras, for the last 10 years, is
getting lower and lower. This is, no
doubt, a notable advance in the efficiency
of medical practitioners and the ease and
confidence with which the people take to
surgery. The days of nightmare for the
knife are rapidly receding. And this
welcome change contributes a great deal
to the cure of catastrophic conditions of
the abdomen.

Some are apt to include cases of acute
appendicitis and cholecystitis, under.this
nomenclature. But this is not str.nctly
correct. These conditions may giye rise to
general peritonitis, and then aloneit should
be called acute abdomen. The causes of
acute abdomen may be classified under two
main groups : 1, Inflammatory, 2. Obstrfw-
tive. Those beginning with inflammation
ends in obstruction ; and those beginning
with obstruction may end in perforation
and peritonitis, if the patient survivgs tl}e
toxic effects of obstruction, Thus it will
be clear that the diagnosis of inflammatory

or obstructive lesion may not be possible
unless the patient comes in early stages,
For example, in a case of perforated
duodenal ulcer, the classical board-like
rigidity gives way to distension in
24 hours time and the specialist who
tackles the case will be well advised to
rely on the family doctor’s findings at the
onset of the illness than his own.

Inflammatory lesions of the peritoneum
are by far commoner than Qbstructive
lesions, for producing theclinical entity
of acute abdomen. Inflammation in the
peritoneum, unlike in other regions, is
attended with serious consequences to the
individual for various reasons:

1. The area of the peritoneum is very
extensive and approximates almost to the
skin surface. For this reason, the shock
arising from irritation or inflammation of
the peritoneum is great indeed. We are
familiar with the intensity of shock and
collapse resulting from burns extending
more than one third the area of the skin
surface. [rritation of nerve terminals
and absorption of toxic matter over a
wide area causes a vital blow to the
patient.

2. Such inflammation simultaneously
irritates and weakens the nerves and
musculature of the alimentary canal, pro-
ducing paresis of the gut. Due to the
stoppage of peristalsis of and the anaerobic
activity in the gut, gases accumulate
inside the bowels, produce distension and
kinks and embarass the heart. The toxins
of B. Welchii, generated in the lumen
of the bowel and the bacterial poisons in
the peritoneum weaken the myocardium,
Further a proteose is liberated in the wall
of the intestine producing profound cir-
culatory collapse. Dehydration, due to
vomiting, and bleeding into capillaries
through shock become the last straw on
the camel's back. '

* Paper read before the Chingleput District Medical Association on 23-11.'40,
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Fortunately for us, of all the tissues of
the body, peritoneum is the most resis-
tant, next to skin., The great omentum
acts the Policeman, insinuating its fringes,
at the points of attack, enveloping the
bacteria and pus, localising the infection
and if possible absorbing it. Further the
dlsqositlon of the mesentery in the great
cavity of the abdomen has divided it into
compartments such as pouches, gutters
and .cesspools, localising the infection by
holdlpg ir_l defence the invading bacteria
or directing them into speoial channels
where_t_hey are innocuous, The reflex
local rigidity of the abdominal wall and
th.e cessation of movement of the under.
lying gut, minimises very much the
chances of diffusion of the imprisoned
germs. Further the inflamed peritoneum
readily becomes adherent at the conti.
guous surfaces and locks up the little
locules of pus. But for such natural
defences, peritoneal invasion should have
been a worse calamity. Here I should
sound a note of warning, that the peri.
toneum of children has a poor resis-
tance. Experience has taught the surgeon
to rely upon the peritoneum in looking
after itself, so that he no longer
swabs, mops or lavages ; but removes the
source of infections ; e-g., appendix or
gall.-bladder. and drains the abdominal
cavity. It is now believed that swabbing
and' la_vage are definitely injurious, Local
variations in the resistance of the perito.
neum have begn noted. Pelvic perito.
neum has a high degree of resistance
while subph'renic peritonitis is considereti
a grave affair. This bas been one of the

reasons for the adoption of h '
veriinly the Fowler's

Peritonitis may be infective or irr
rite or irr .
The irritant may be due ;o : Hant

. (1) Blood intoithe peritoneal cavity, as
in cases of ectopic gestation, rupture of the

spleen or liver, tear of the mesentery
etc.

(2) Extravasation of bile or hydrochloric

acid as in cases of peptic ulcer or gall.
bladder.

(3) Extravasation of urine, as in rupt-
ure of the-kidney, ureter or bladder.
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Some cases of irritant peritonitis

subside; while others become infected
sooner or later.

Infective Peritonitis. Infection may
reach the peritoneal cavity through blood
Stream when it is called acute primary
peritonitis. Rupture or perforation of any
part of the alimentary canal directly pro-
duces the infection, when the condition is
cilled secondary peritonitis. Germs may
travel through the walls of the diseased
bowel without any actual perforation. In
the female the peritoneal cavity is open to
the exterior, through the fallopian tube,
which forms an additional path of infec-
tion. Penetrating injuries from the
exterior may introducg germs into the
cavity. Lastly, thougg rarely, surgical
intervention in the abdominal cavity has
occasionally given rise to peritonitis. I
should take this opportunity to mention
that the abdominal muscular defence, is

not a_ma.rked feature in cases of post.
operative peritonitis.

To give you a typical example of an
acute gbdomen, I would like to invite your
attention to a perforated duodenal ulcer,
which seems to be the commonest
aetiological factor of Surgeons in South
India. The patient is usually .a young
adult, with a history of abdominal pain in
the epigastrium, aggravated by food and
relieved by vomiting, This time, he is
prostrate with pain of unusual severity and
the family doctor considers it as an acute
exacerbation of his old malady. Alkaline
powders give no relief. This may be
considered as the first or the preperforative
stage. During the second stage of perfora.
tion, the pain is suddenly relieved and the
patient thanks the alkaline powder, if not
his doctor. This is sometimes followed
by a quiet interval, when he walks into a
hospital, neither the patient nor the doctor
!mowing what has happened. His pulse
is normal, if anything slow; abdomen
sca_\ﬁhoiq and tenderness present in the
epigastrium. The fourth stage of peritoneal
Invasion is the typical, acute abdomen
described in books. The patient lies on
his back, absolutely immobile, holds his
brea.tb, and appears to be in mortal fear of
talking. His face is rather pale, pulse

V4
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slow, respiration thoracic, and has board-
like rigidity and tenderness in the abdomep.
Obliteration of liver-dulness and free fluid
in the flanks may be clinically elicited.
The immobile nature of the patient is
almost an unmistakable evidence. 1f _thp
patient rolls and cries with pain, itis
against the diagnosis, Now the patient
slowly, but steadily passes on to the fifth
stage of distension, in 24 hrs. time. The
rigidity gives way to distension, due to the
fatigue of contracting muscles and gradu_al
distension of the gut, arising from paralysis.
The last or final stage is reached in 48 to
72 hours. when the patient is bloated up,
due to paralytic ileus and presents the
facies Hippocratica, due to severe circula-

.tory collapse, toxaemia and dehydration

with rapid thready pulse cold clammy
sweats, but bright eyes and a wakeful
conscience to the very end. The surgeon
usually sees the patient, a few hours after
perforation while the rigidity is gradually
disappearing ; but the family doctor sees
him earlier, when rigidity is on. For
this reason, the specialist will be well
advised to go by the findings of the
general practitioner than bis own.
Vomiting in these cases is mnot a
marked feature. It may be present 1n
the early stages due to peritoneal irritation
and in the later stages due to toxaemia
and paralytic obstruction.

The treatment consists in opening the
abdomen, closing up the perforation and
putting in a drainage tube in the pelvis.
A gastro-jejunostomy at this time if
indicated ia better not done. 20c.c. of
antiperitonitic serum is poured into the
peritoneal cavity before closing the
abdomen. The mortality of this condi-
tion is practically nil, if operated on within
6 hrs. It may roughly be estimated as
25% more with every 24 hours of delay,
The responsibility of the family doctor
becomes sufficiently obvious from this
statement. The earlier the operation, the
better for the patient. Here I must state
that during the shock, immediately after
the perforation, the patient should not be
interfered with. In 2 hrs, time, as the
patient begins to recover from the shock,
it should be considered as the optimum
time for surgical interference.

2
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Whatever may be the cause of the acute
abdomen, the clinical picture in the later
stages is more or less the same. Hence,
a preoperative diagnosis of the underlying
pathology is often difficult and the opera-
tion becomes an exploratory laparotomy.
An intelligent peep into the history of t}me
patients’ past ailments and the exact site
and mode of onset if available, may give
us a clue as to the cause, This is often not
possible in our country, When theabdomen
is opened under a suitable anaesthetic, in
a case of acute abdomen, gas, fluid,
blood, pus or distended loops of gut
may present themselves, Each of them
has its own significance, Gas indicates
perforation of a hollow viscus. Fluid
may be acid in case of the stomach ;
alkaline and bile stained from duodenum
or gall-bladder; or may bave a urinary
smell in case of rupture of the urinary
system. Sero-sanguinous fluid is obtained
in volvulus of the sigmoid, streptococcal
infections and in the early slage of any
other peritonitis. The presence of blood
must remind the surgeon of an ectopic
gestation, rupture of the spleen or liver, or
a tear in the mesentery, Pus with a faecu.-
lent odour is characteristic of B. Coli
infection. Thin brown pus indicates
streptococcal. Thick white pus indicates
staphylococci or B. coli, and green pus
means pneumococci. If fluid does not well
out and instead distended loops present, it
is primarily a case of intestinal obstruction
or strangulation.

Intestinal obstruction or strangulation
can produce peritonitis in later stages, but
the patient usually dies before actual pus
formation, On the other hand, peritonitis
can produce distension of the bowels, but
in the presence of frank purulent pus,
inflammation is more likely the cause:
The operator aspirates the pus, and follows
its tract usually towards the region of the
appendix. The areas are packed off and
the appendix removed if possible. If the
appendix is normal, he follows the right
paracolic gutter towards the duodenum
and the gall.bladder and sutures the perfor.
ation if any ; failing this he goes down into
the pelvis, aspirates the pus, looks for a
pyosalphinx in women ora diverticulitis
of the pelvic and sigmoid colon in either
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sex, If nothing is found, he should look
for acute haemorrhagic pancreatitis. Fat
necrosis of the omentum should have
already shown itself. Failing to find 3
pathological lesion, he diagnoses it as a
case of primary peritonitis, puts in one or
more drainage tubes in the pelvis and
flanks and closes the abdomen ; and treats
the general condition on general lines.

Diagnosis of the presence of acute
abdomen is comparatively an easy matter ;
but determination of the site and nature of
the exact patbological lesion may not often
be possible without opening the abdomen,
Igs presence should be determined by the
history and discovery of the following
clinical signs and symptoms :—

24 hrs., 48 hrs, 72 hrs,
PalNiesceicieennnneiconse

Rigidity.ceiessseieseensens

-

Tenderness...uuenaninrs

>

Vomiting....eeeaess

wn
=
8

=

Temperature
Leucocytosis

Hyperasthesia........., .
Distension

PPN LW

The dotied lines to the right of ¢ parti.
cular symptom mentioned above show

the periods of time when a parti
c
symptom appears. P uhar

A rising pulsq rate with a falling tem.
perature is an indication of the spread of
peritonitis; while a fall in pulse rate with

a rise in temperature isg ha .
localisation of pus. PDY sign of

Differential diagnosis of ac
men from certain other causes
acute abdominal pain has often t
For this reason, they have been
into three groups. (1) Medica)

ute abdg.-
producing
0 be made,
classified

C causes ;
(2) surgical, but not catastrophic; (3)
surgical and catastrophic, '
(1) MEDICAL CAUSES,
(#) Pulmonary— Pneumonia, gja
phragmatic pleurisy etc, i
(b) Alimentary—Indigestion, gas.

tritis, colitis etc.

' interference, If

PRACTITIONER (DEcEMBER

(¢} Vascular—Cor i
) —QCoronary thrombosis

angina P., mesenterjc thrombosis. =
(d) Metabolic——Diabetes, Tetany.

(e) Infective Alime
nt
and Malaria ; Tetangs, ) [nfluenza

() Nervous—Vertebra] and

tumours ; tabes dorsalis, ete, spinal
(2) SurGicaL By

. TNOT Ca .

Peptic ulcer ; -+ ASTROPHIC:

biliary, urinar i

1 C Y and .

tinal qolxcs; chronic diseases ofmttehse

appendix, gall-bladder, colon etc
(3) SURGICAL AND Ca

Perforation, i .

lon,  inflammation a
obstruction and strangulation gf r;irene;
the contents of the abdomen, yo

TASTROPHIC ;

_It_wil_l be obvious from th
elimination of the groups 1and 2 is essential
for the establishment of acute abdon "

ast group constitutes acute ar‘x:sg:

men, while the second o
ne ma i
become catastrophic, Y ARY time

e above that

dui‘l?Vl.n% discussed about acute abdomen
¢ 0 Inflammatory causes, it is necessary
0 point out the role played by obstructive
Causes that bring about the acute abdomen,

Acute Intesting] 0b 1
. struction
an infrequent cause of acate ':zb omon.

domen.
Strangulated anfl obstructed hern{ie:e
contribute the major part. Though amongst

herniae inguina) hernia is the rarest t t
f;rangtula;ted, it is the commonest vagigtey
. 8EL strangulated. Intestipg) obs
;ic::nmaly be due to simple obstructio:xmgr
fereniu at.lohn. The latter indicates inter-
Constr;ectv_nt blood supply dueto g tight
blockagemgfas at the internaj ring ; or
thromasis a mesepteric vessel as in
aombe dqr embolism, Mortality of
aneulated inguinal hernige is high, about

177; but the
1 0 perce m :
red with other ty;tsage rahity, compa-

. of strangulations is
ﬁszr?:ely low, the condition being
dea yinx ernal and early detected. The
vomitin Simple obstruction is due to
bie toxag;nai'mdosm" dehydration and macro-
means 4 2, while Strangulation usnally

Simple obstryctioy plus vascular
the loop strangulated is
may die immediately of
om fluid lgss, and traction

large, the patient
shock resulting fr
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of the mesenteric nerves. If of moderate
size, from the absorption of proteose in
about 24 hours time ; if of small size, as in
the average case, from gangrene, perfora.
tion or gangrene and peritonitis. The mor.
tality of acute obstruction is about 407,
in all cases, volvulus heading the list
and strangulated inguinal herniae being
the last:

-
-

Gallstone Obstruction 50% Mortality

2. Cancer of the Large Bowel, 45% "
3. Adhbesions . 30% .
4. Internal Strangulation ... 33% v
5. Volvulus . 51% "
5. Intussuseption e 22% "
7. Strangulated Ing. Herniae. 16% "

i Fem. Herniae. 20% "
" Umb, Herniae. 35% "

—Souitar.

The higher the obstruction, the quicker
and the severer are the symptoms and
the higher the mortality. Tighter and
extensive strangulations are exceedingly
fatal. More than 907, of strangulations
affect the small gut, Simple obstraction
of the large bowel due to cancer is nearly
always an acute or chronic one; hence,
it is advisable in such cases to make an
attempt to convert the acute back into
chronic obstruction by waiting, repeated
enemata and other measures to relieve
the congestion above the obstruction. The
importance of this becomes obvious, as
the mortality of chronic obstruction is
very low, The svmptoms are usually
mild and the danger of waiting is usually
much less than is imagined. Functional
or paralytic or adynamic ileus is obstruct-
ion without actual mechanical obstruction
and usually involves the small bowel.

The causes of strangulative obstruction
are:~—(1) External and internal herniae,
(2) volvulus, (3) intussuseption, (4) mesen.
teric occlusion, and (5) tight bands,
Sudden relief of such strangulationd are
attended with disastrous results, due to
the absorption of proteos and other toxic
material from the obstructed loop. This
has been one of the objections to the

CAUSE OF QOBSTRUCTION,

Upper small gut. Lowey small gut.

Acute dilatation, Gall stones,
Duodenal obstruction, Cicatrics,
High Jejunal kink. Postoperative

paralytic ileus.

Large gut.

Cancer, Diverticulitis,
Adhesions, Strictures,
Hirschsprung's Disease.
Adhesions.

Symptoms: The earliest symptom is
acute pain in the abdomen due to forced
peristalsis and traction on mesentery.
Later on distension of the gut produces
a dull aching pain. Vomiting in the early
stages is reflex, later on regurgitant
(reversed central stream and not reversed
peristalsis) ; and finally toxic in nature,
Pain and vomiting ate early and acute in
high obstructions, while constipation is
not a marked feature. On the other hand,
constipation is early and markeq in large
bowel obstruction, enema returnings nega.
tive. Absence of flatus is the sure test
for complete obstruction. The pattern of
distension gives a clue to the site of obs-
truction. Distension of the colon is better
seen in the flanks and the ladder-pattern
in the small gut distension. Borborygmi
on abdominal auscultation indicates to
mechanical obstruction and the absence of
it to paralytic ileus. Of late, the radio-
logists have succeeded to a certain extent
in diagnosing the seat of obstruction by
fluid levels and gas.

Diagnosis must be made of: (1) The
existence of acute abdomen, (2) the
presence of abstruction, (3) whether it
is simple or strangulative and (4) high,
low or large gut etc, The surgeon may be
able to decide some or all of these points
before operation.

If the pain is severe and operation is
decided on, morphia may be injected,
Large amount of intravenous glucose
saline is given to combat dehydration.
Stomach wash may be done to prevent

exteriorisation of a doubtfully gangrenous ® aspiration pneumonia, especially if general

loop, instead of a resection and anasto-
mosis.

anaesthetic is being employed, Urine is
removed before going to the table, Spina]
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anaesthetic is preferable, because the
bowel vyill act soon after the release of
gbstructlon. Some object to its use, fear-
ing the bowel above the obstruction may
ruptare due to forcible contraction.

The incision will vary with the pre-
parative diagnosis, and will be in most
cases 1/3 above the umbilicus and 2/3 be-
low, 1If distended loops of sigmoid or
transverse colon present in the wound, the
obstruction is below such points. Next
palpa}te the internal hernial orifices, and
nothing may be seen. Now palpate the
caecum; if distended, the obstruction is
below and therefore follow up the colon
to the rectum (rectal examination ought
to have been done before). If collapsed
folloyv up the ileum to the point of obs:
truction and dilatation and deal with the
condition as required.
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I have in the foregoing few pages,
attempted to give a brief sketch of certain
aspects of acute abdomen, a detailed study
of w}}lch does not come within the scope
of this article. The comparative sudden-
ness of catastrophy and the apparent lack
of surgical aid in rural areas forma helpless,
disastrous and deplorable problem, at
present difficult to get over. However, a
lot can be prevented by the general practi-
tlongr by correct understanding and close
application of the first principles of sur-
gery and by helpiug the helpless peasants
b.y early and correct advice. At the same
time, the undergradutes and the postgradu-
ates, leaving the clinical hospitals must bé
made to learn in detail all about acute
a})domen, no matter he knows the diagno-
sis of a br_ain tumour or not. Then that
will contribute a real advance to the realm
of life-giving surgery. '

Cuticura Ointment merits the attention of

of its marked success in relievin
other pruriginous eruptions.
long been proverbial.

Fc?r this purpose Cuticura Ointmen
an adjunct to general measures of tre

of the skin.

Cuticura Ointment is obtainable fr

world.

Agents in India for the Manufactureys ;

MULLER & PHIPPS (India) LTD

POTTER DRUG & CHEMICAL CORPORATION

BENEFICIAL IN THE COMMON
INFLAMMATORY DERMATOSES

practitioners by reason

g the intense itching of Eczema and
Indeed, its efficacy in this respect has

t may %)e usefully prescribed as
atment in the common affections

om pharmacists throughout the

» P. 0. Box 773, BOMBAY,

MALDEN, MASS,, Us.A, i
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#bstracts,

NASAL SINUSITIS: EVALUATION OF THERAPEUTIC
PROCEDURES WITH SPECIAL REFERENCE TO
CONSERVATIVE MANAGEMENT.

By

A. R. HOLLENDER, M.D., F.ACS,
Miami Beach, Florida.

The surgical management of na:sal
accessory sinus disease is gradually being
replaced by conservative  procedures.
Progress in the study of allergy ha:s S0
materially changed our views about rhino-
logic therapy that surgery no longer
accupies the important place it has held
in the past. There are not a._few who
still believe operative intervention to be
the sole measure for a chronically diseased
sinus. The more conservative, howgver,
now take the opposite or at least a middle
stand, basing their position on the nume-
rous failures of multiple surgical pro-
cedures.

Rational treatment of nasal sin.usit.is
implies the use of such meth'ods which in
the opinion of the rhipqlogxst are most
appropriate for the individual case. One
should not assume a dogmatic gttltude.
Prejudice against radical surgery in every
instance is unjustified, even though most
of the sinus operations which have been
performed leave much to be desired in
satisfactory end results. The present trend
toward conservatism can be attributed to
a more scientific approach to the proble_am.
There are surgical procedures which,
under certain circumstances, must be re-
garded as conservative, _Thq 'mtranasal
operation for maxillary sinusitis may be
cited as a specific example.

A recent symposium On nasal sinus
disease brought out a diversity of opinions
which exists today as it did twenty-five
years ago. In spite of the fact that the
exterpal operation bas numerous pro-

ponents, Hempstead, after gathering 1,634

cases from the literature, states that a |

good result was obtained in 97 per cent of
the cases by the intrangsal window

operation. Ascompared with the external
operation, the procedure advocated by
Hempstead cannot be classified other-
wise than conservative. There are other
similar examples, but this one is familiar
to all rhinologists and obviously is in
point.

NONSURGICAL MEASURES

The fallacies of the earliar treatment of
nasal sinusitis are now well recognized.
With increasing knowledge of nasal and
sinus physiology the changing trend in
therapy is a natural sequence. Foremost
among the therapeutic innovations is the
postural instillation of isotonic solutions
in the nose. The displacement method
of Proetz and the head-low treatment of
Parkinson represent more effective ap-
proaches to rational einus therapy., The
Proetz technic is becoming more accepted
as time goes on. Results have warranted
more frequent utilization of this procedure,
and because of its simplicity it is appli-
cable under circumstances which will net
permit resort to other methods,

In the hands of some rhinologists,
suction irrigation has produced gratifying
results. Hays believes too many antra
are opened and washed out and that
operative procedures do not aftord
permanent benefit. He advocates the
suction-donche, which he has found will
cure many cases and be of material benefit
in others.

Fox, Harned and Peluse recently relat.
ed their experience with irrigation by
posterior suction. They contend that this
treatment is of definite value in subacute
and early chronic posterior sinusitis, The
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principle of displacement descri

l?roetz is gdhered to wlth the ;iir;??ari?
tlon.that irrigation with gentle suction is
f:‘ameq out. Proetz has labeled this
‘washing through.” 1In the process con-
twllrllxl'llous stuction is applied at one nostril

ile a treatment soluti
through the other. ton made to pass

Some workers still employ the i
treatment, which utilizeg c):)tton ]t?a.?r?g::rlg
saturated in a 10 per cent solution of argy-
rol and applied to the mucous membrane
of the nose. According to Dowlin th
n:xethod.is suitable in acute and chg:"onie
sinus disease. “Silver colloids, applie;
by means of tampons, induce 3z water
secretion from the mucous membrazg
The induced flooding of the tissues with.
draws pus and bacteria and practicall-
depletes the tissues of watery elements Y
- That' actual drainage of the sinus:es'is:
accomplished is well demonstrated in
occasn.ona] acute cases in which the maxil-
lary sinuses are sufficiently filled with pus
to overcome the light reflexes incident to
transillumination for subsequent to treat-
ment these sinuses will actually sho
8 positive degree of illumination.” "

Various physical agents

employed in nasal sinﬁsitis, :::1: eveitﬁ
benefit, others with no appreciable favour-
able e{fect. Infra-red radiation to the face
following the application of astringents to
the gasa_l mucosa is a well regarded thera-
peutic aid .described by numerous writers
Infrg-red i1s most useful in acute sinusitis.
and in acute exacerbations of the chronic
state. Ul'trav‘iolet irradiation is of little or
no value in sinusitis unless the applicator
conveys the rays to the mucosa, General
ultraviolet irradiation to alter the bod
gm?tabolism is beneficial in climates wheri
it is not practical to utilize the natural
sun’s rays.

Short wave diathermy has been claimed
by many followers as the treatment par
excellence for sinus disease, Recent clinic.
a! studies and a wide experience with
diathermy have led me to arrive at the
following conclusions:

1. 'Sbort wave digihermy isnot in itself
sufficiently effective in acute sinusitis to be
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employed to the exclusion
: 4 [ of ot
nized therapeutic procedures, her recog-

2. Itis not a curative method of treat
ment of c;hromc sinusitis, when used 't}? ,
along or in combination with oth non
surgical measures. o o

3. Itis an effective aid
accepted procedures in acute sinusitis
y

hastening the abate
: ment of sympto
shortening the course of the dis:as:] sand

to indicated

.The rationale of roe
sinusitis was establishedntﬁsrn légflrearpy 05
Wooley. The beneficial effects of X rag?‘
tion are‘attributed to the radiosensiti-vit Ia-f
lymphoid structures of the hypertrophyieod
membrane and the lymphocytes which
u_nder §mall doses, are broken down th '
liberating bacteriolysins. These at’:tiva‘:s
t!:e. macrophages to greater bacterial ace
tivity. Concomitantly the edema of th.
o.stxa is reduged, permitting freer ventilae
tion and drainage. While several othe-
;zic:;ti;:: .x-tr}alxy 1therapy of sinusitis ar;

: In the literature, only a few ¢
:); fl::;iuizr?r.l cl;_a;éhbone obtained echIIf
tidren with x.r

in{ent of both acute and chronic ?i,n\txg?:its-

odges. on the other hand reported gooci
;-::s:;ll‘tlsclanS ‘:esa.rlly3 p(?lypo;is, and poor results

. Basing their
:t:;::s t;leatefi, Butler and {’i’st;glt:yonfozgg
chronic infection associ i

hypertrophic membrane l'es;‘c?r(;::la;t'::isl:w h

ALLERGY AND SiNusITIS

Vaughn claims that man
c‘a&?ﬁes‘:ntxﬁsitis arel in realit;' n:a;;?saﬁfer:;-
€ complaint is of sinus t b .
one should learn whether s o
Intermittent or seasonal, wgzl?:gm:.r:m
wi::; hsholvvn evidence of sinus infecti0¥!s
whether gca] tljeatment_ has given relief’
e e; there is associated sneezing 01:
rhin }fr eal.i and whether there g history
er allergic symptoms leading one to
suspect that the * sinys trouble ’ i i
whole or in part to allergy,” s duen

Even when sinusitis

an underlying allerei
difficult to d s

of treatmen

i;known to have
! asis, it is often
tettemmne the. patticular kind

o be applied. A strictly
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allergic approach only occasionally affords
effective relief of symptoms. When the
symptoms are severe, topical treatment is
indicated and should be instituted until a
more opportune time for allergic diagnosis
and management. Feinberg emphasizes
that nasal pathologic processes in an aller-
gic patient should not be neglected. He
avers, however, that surgery, for example,
often fails to cure the underlying allergic
coundition in the majority of patients.
He remarks further that it is necessary to
assume both a tolerent dnd a conservative
attitude to this entire question.

The patient with nasal sinusitis who is
resistant to orthodox measures and who
develops frequent recurrence of symptoms
should be subjected to a complete allergic
workup. If a single offender is found to
be the direct cause or only a contributory
factor, much may be accomplished by an
avoidance regime. In such instances, too,
specific immunization has given good
results. When, however, the oftending
allergens are multiple, injection therapy
is far from satisfactory.

Our present knowledge of allergic
therapy would lead us to believe that most
patients are cured or improved when an
accurate diagnosis has been made and
proper treatment instituted. This is not
the case, however, as failures are more
frequent than cures. The complicating
factors of nasal sinusitis are too well
known to need more than mention. There
are reasons why allergic therapy fails, but
but it is not always possible to explain
them. Failure of specific immunization or
other allergic regime necessitates the
application of non-specific measures.

In this category may well be included
drugs, hormones, topical remedies, electro-
therapy, and surgery. Irrigation of a
sinus with an allergic basis must be
considered as a nonspecific method. The
same holds true of any other minor or
major surgical proaedure.

It is generally agreed that when an
intranasal examination reveals 2 pale,
boggy and swelled mucous membrane, &
similar condition exists also in the sinuses-
This may account for the frequent failures

of intranasal treatment. While the nasal
symptoms are relieved by such care and
probably to some extent also the sinus
symptoms, enough of the pathologic
process in the sinuses persists to prevent
a curative result.

Too often surgery is instituted before
a thorough study of the patient is made,
and it is overlooked that hyperplastic
changes in the membranes of the nose and

_ sinuses call especially for endocrine and

allergic amalysis. Lillie has aptly brought
this out and emphasized: ‘‘If these
causative factors of polypoid and hyper-
plastic changes can be controlled the
suppurative process may respond readily
to adequate surgical intervention.”

The suggestion that potassiom may
play a role in allergic sinusitis is not with-
out clinical foundation. Bloom observed
favorable effects in a small series of cases,
particularly those of a polypoid nature.
Bloom and Grauman obtained good results
in thirteen of twenty patients with chronic
sinusitis. They comment: ‘Should this
hypothesis, that allergy is predominantly
a disturbance of electrolyte metabolism be
established, it would then seem reasonable
in view of our increasing knowledge of
the relationship between electrolytes and
the endocrines, that an endocrine basis for
allergy might be determined. Somewhere
in this complex relationship between pro-
teins, electrolytes and endocrines there
must also be considered a role played by
the vegetative nervous system.”

VITAMINS AND DIET

That foods have an influence in the
causation of nasal and sinus symptoms is
now accepted fact. Aside from the aller-
gists, the rhinologists has come to believe
that diet is an important part of the treat-
ment of allergic sinusitis. Cohen found
in a series of 175 cases, that fcods were
the predominating factor in the causation
of abnormal conditions in the nose and
throat that one must not stop with tests
for reactions to inhalants, excitants, grass-
es and pollens. ‘It seems hard to be.
lieve,” states this writer, “that foods play
such an important part in cases of allergy
in which the patient shows nasal manifes-
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tations, yet in my series of cases practical-
ly all the patients were relieved of their
symptoms by eliminating from the diet the
foods giving a positive reaction,”

Vitamin defidiency plays an important
role in the development of infections of
the upper respiratory tract. While this
has been overestimated in some quarters,
the present trend is to prescribe mixed
vitamins in all sinus infections. The
fallaciousness of this rule need not be
discassed.. When vitamins are prescribed
it should be on the basis of careful
determination in history taking or by the
visual photometer test. While the use of
vitamins generally is still in the experi-
mental stage, studies seem to indicate that
A and C are the most intimately related
to the development and maintenance of
resistance to infection.

IRRIGATION OF THE SINUSES

Irrigation of the nasal sinusesis still
regarded as an essential procedure to
evacuate pus and promote drainage.
Irrigation of the frontal sinus is not
frequently performed, but when indicated
accomplishes as much as does irrigation of
the maxillary antrum., Van Alyea has
made a comprehensive anatomic study of
the frontal sinus and has found that this
structure is quite variable, a fact which
he believes accounts for the variable forms
of treatment which are employed. He
contends that most rhinologists would
advocate catheterization and irrigation as
an adjuact to other methods of therapy,
if a safe, dependable technic for the proce-
dure could be designed applicable to all
cases. Van Alyea claims that catheteriza-
tion of the frontal sinus through the
natural opening is possible in most cases.
“ Patients with frontal sinusitis treated by
the irrigation methodalone show improve.
ment and many times a complete cure.
An acute attack is often relieved by one
irrigation, although the case may be of
such a nature as to require several such
treatments. Patients with chronic cases
may be treated successfully by the irriga-
tion method, either alone or as an adjunct
to operatiye procedures. Infected cells,
which cause symptoms similar to those of
frontal sinusitis, may be entered and
irrigated with favourable results,”
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There is no dental that irrigation of the
antrum is a valuable procedure which
should be utilized when indicated.
Whether the natural ostium or the inferior
meatal approach is utilized will depend on
numerous factors which need not be
considered here, The fallacy of repeated
irrigation of a sinus has not been suffi-
ciently emphasized, with the result that

some rhinologists persist in the use of the - -

method without' regard for possible
consequences. Lillie has pointed out that .

the continuous wuse of aqueous nasal. -

irrigation produces a deleteriousefiect. He
argues that the only apparent reason for
the use of such a method of treatment is
its timehonoured tradition. * As my ex-
perience increases,” he writes, *“| feel
more convinced of it. Certain patients
apparently are not aftected in the same
manner, but the majority do better if the
method is not used.”

In a series of two hundred sinus cases
which came under my care during the
past three years, irrigation of the maxillary
sinus was performed in only twenty in-
stances, and then for not more than one
to thr.ee times. Other measures were then
substitated which served far better than if
irrigations had been persisted in. In eight
cases which perviously had been repeated-
ly irrigated without cessation of the dis.
charge, change to other forms of treatment
promptly checked the progress of the
suppurative process followed by a favora.
ble response. It is not unlikely that the
excessive mucopurulent discharge in these
eight cases resulted from water-logging of
thfe membranes, a factor brought out in
Lillie's discussion of this subject.

~RATIONAL SiNUs THERAPY

' As has already been stated the rhinolo-
gist should not adopt a dogmatic attitude
in treating sinusitis. Nor can he success-
fully employ the same treatment for every
type of the disease. The symptoms in
acate sinusitis frequently call for measures
wholly different from those applica‘;le to
chronic sinusitis. This holds true also for

acute exacerbations of the chronic condi-
tion,

In a'cug'e sinusitis constitutional treat-
ment is important. ‘In fact duaring the
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frst few days local measures are best
avoided. The toxic state of the individual
calls for bed rest, increased elimination,
alkalization, large fluid intake, foreign
protein therapy, and mild anodynes or
sedatives. After the acute stage, topical
remedies should be applied if 8 spontane.
ous cure has not taken place.

While the procedures to be employed
will depend on the particular sinus or
sinuses involved, generalization of a plan
of treatment for all sinuses may be adopt-
ed. The principles of improved ventila-
tion and drianage are applied with full
consideration for ciliary activity, and for
these purposes utilization of astringent
isotonic solutions serve most satisfactorily.
In some instances the Proetz method may
be all that is required. Every eflort
should be made to maintain good nasal
ventilation following which drainage
usually can be promoted by mild negative
pressure.

1f the suppurative process continues and
treatment needs to be augmented, infra-
red radiation, or short wave diathermy
may serve as eftective aids.

In some cases suction.irrigation is
a valuable adjuvant. This has already
been pointed out. Proper technic is
important. The best results are ob-
tained after thorough shrinkage of the
nasal membranes. In the more severe
forms of antrum disease, a single irrigation
of the antrum sometimes is essential for
prompt action, after which any one or
combinations of the procedures mentioned
will usually help to clear up the affection.

For some patients a change of environ.
ment and climate is conducive to cure.
The erroneous idea that favorable climatic
conditions in themselves will cure the
average case of chronic sinusitis needs to
be corrected. A uniformly warm climate
is appreciated thoroughly by most sinus
patients. The symptoms gradually be-
come less severe in character requiring
less drastic treatment for favorable results.

1t is difficult to designate which climate

is appropriate for a particular case. The

semitropics give prompt and frequently
3

permanent relief to some patients. The
high altitude and dry air of Arizona
likewise have afforded dramatic results to
others.

When a complicating allergy exists, or
when the allergy is of primary importance
and the infection is superimposed, general
suggestions for treatment should unot l?e
followed as usually they are of little avail.
Treatment must then be individualized.
For this class of patients a change of
climate and environment on a trial basis
is good advice. It often changes the
picture completely.  Experience has
demonstrated, however, that favorable
response is not consistently obtained.

There are a large number of miscel-
laneous procedures which have not been
mentioned in this resume and which
occasionally will be found to possess merit.
The rhinologist employs them and justly
so on the basis of his experience. The
indiscriminate use of any one procedure
is irratiopal and highly objectionable.
The therapeutic endeavor should be along
scientific lines having in mind not only
the rhinologic disease but also the patient’s
general physical condition. Over.empha-
sis of local treatment without regard for
the systemic side has been the cause of
failure in large numbers of cases.

SURGICAL CONSIDERATIONS,

It is not the purpose of this paper
to exclude surgery in the management
of sinus disease when it is definitely
indicated. The controversial aspects of
the problem render a differentiation of
conservative and radical surgery difficult.
There can be little argument against the
necessity of radical extirpation of a poly-
poid mass in a sinus, and while an exten-
sive operation is involved, the procedure
should be considered a conservative one
for that type of case. Preference between
intranasal and external sinus operations
cannot be dismissed without some
comment. Here again, the intranasal
operation is classified as conservative and
the external procedure as radical. I have
seen some intianasal procedures which
were far more radical than any external
sinus operation, It is obvious from all
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this that our classification of sinus
operations requires revision.

The subject of sinus surgery is appro.
priately included in every program of
management of nasal sinus disease. The
borderline case is the one which frequently
brings about differences of opinion among
consultants. While no hard and fast
rules can be laid down, it seems reasonable
to advocate a thorough trial of non-surgi-
cal methods when the situation is not
critical and when 1o hazard will be added
by the time element required.

When the need Iar surgery is absolute,
no other procedure should even be consi.
dered solely on the ground that it is
non.operative in nature,

CONCLUSIONS,

The introduction of several new non-
surgical procedures and their successful
utilization in the treatment of nasal sinn.
sitis have changed our views concerning
sinus therapy. As the relationship of
allergy to sinus disease is being more
thoroughly appreciated, the trend toward
conservative management is constantly
increasing, Surgery in nasal sinus disease
is an issue only in borderline cases, The
scientific  utilization of non-surgical
procedures seems proper so long as the
situation is not critical and no hazard is
added by the time element required.
When, however, the indications are
absolute, surgery cannot be avoided, and
no effort should be made to replace it by
inadequate therapeutic substitutes,

SUMMARY,

1. Recent advances in the manage-
ment of nasal accessory sinus disease
emphasize an increasing appreciation of
non.surgical procedures,
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2. Of the surgical procedures which,
under certain circumstances, must be
regarded as conservative, the intranasal
window resection may be cited as a
specific example,

3. The more important aspects of the
Newer non-operative procedures in sinus
treatment are briefly discussed,

4. Outstanding among the advances

in causal relationship and in therapy of
nasa) sinusitis is allergy,

3. The importance of endocrine and

allergic analysis has not been sufficiently
stressed,

6. Vitamins and di
their relation to sing
duly considered,

et In general and
s disease must be

7. '.!‘bg continuous use of aqueous
nasal irrigation produces a deleterions
effect by water-logging of the membranes

which results in a constant, excessive,
mucopurualent discharge,

8. While a generalized plan of treat-
ment for any of the sinuses is suggested,
It is realized that individualization is the

secret of success especially in resistant
cases.

9. It is difficult to differentiate con-
servative and radical surgical procedures,

2 problem which arises only in borderline
cases,

10. A thorough trial of non-surgical

methods Is rational and justifiable when
the situation is not critical and when no

hazayd will be added by the time element
required. .

(The Eye, Ear, Nose and Throat Monthly,
February 1940).
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Mfotes on Therapeutics,
Diagnosis and other
medical Subjects.

POMEQGRANATE FRUIT.
By
DR. B.S. ACHARYA, B.A, LM, & s., F.IM.

With reference to the letter of Dr. V.
Gopalakrishnamurti, in your issue for
May 1940 on page 295, regarding the
successful use made by him of the rind of
the pomegranate fruit in cases of dysen.
tery, and calling for information about
the composition and properties of the
drug, 1 am herewith forwarding a note
containing the available previous litera-
ture on the plant and request you to

publish the same in your valuable
columns.

PUNICA GRANATUM (Linn) N. O.
Myrtaceae.

Synonyms :—
Sanskrite.. Dadima
Mahrathi Dalimba
Concani Do.
Telugu Panimma
Tamil Mathalai
Hindustani Anaur, Gulnar,

Habitat :—Northern Africa and West-
ern Asia as faras the Western Hima-
layas. Naturalised and cultivated in
most tropical and subtropical countries,
Royle states that it may be seen growing
wild in the Himalayas.

Description :—Large shrub; 15-20 ft;
Leaves opposite, oblong-lanceolate, foliage
dark green likeolive or myrtle. calyx 5 cleft;
petals five; fruit size of orange, peculiar,
composed of two whorls of carpels, one
placed above the other, the lower consist-
ing of 3 or #4and the upper 5 to 10
carpels. Hard brown yellowish rind
containing a reddish seedy juicy pulp.
Flowers nearly sessile, scarlet. All flowers
produced at the extremities of the young
branches, formed the same year. Long-
evity of the tree remarkable.

The rind of the fruit, the flowers and
other parts of the plant are used in medi-
cine. All parts of the plant are rich in

tannin and act as astringents and are
employed successfully in diarrhoeas and
other similar diseases and as local applica-
tion for relaxed sore throat and cancer of
of the uterus (Ainslie).

I. GRANATI RADICIS CORTEX.

Pomegranate root-bark, was officinal
both in British and Indian Pharma.
copoeas, (now deleted from B. P.)

It contains in addition to a large quan-
tity of tannin 20%, a number of alkaloids,

at least 4 in number, varying from ("5 10
0'7%. They are:—

1. Pelletierine (Punicine).
2. Iso-pelletierine (Iso-punicine).

Methy] - pelletierine (Methyl-puni-
cine).

4. Pseudo - pelletierine (Pseudo.puni.
cine).

Of these the first two constitute the
pelletierine of medicine, the other two
alkaloids methyl and pseudo varieties are
inactive. .

Action and uses:—

Locally astringent. Internally used
for the destruction of the tapeworm.
But as it possesses no purgative pro-
perty, an aperient is required to ensure
the expulsion of the worm. Large doses
of the bark or the alkaloids may cause
headache, vertigo, dimness of vision,
nausea, vomiting, and muscular weakness.

Preparations .—

Decoctum Granati Radicis. (Decoction
of pomegranate root-bark).

‘Take of fresh pomegranate root-bark
sliced two ounces: water two pints. Boii
down toa pint and strain, making the
strained product up to a pint, if necessary,

by pouring water over the contents of the
strainer,

Dose :—

As an anthelmintic two fluid ounces
taken fasting, and the same quaatity re-
peated every half hour until six doses

have been taken, to be followed by an
aperient.
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Fluid extractum Granati (U. S, P.)
Dose :— 1.2 fluid drams.

Also in German Pharmacopoea as Ex-
tractum Granati Fluidum.

PELLETIERINE (Cs His N. 0.)
Dose :—2 to 6 grains.

It is a mixture of alkaloids obtained
from Pomegranate stem and root bark, a
colourless oily volatile liquid with aro-
matic odour, becoming brown on exposure
to the air, capable of uniting with acids
forming stable salts,

PELLETIERINE SULPHATE
(Punicine sulphate) French Codex.

It is a mixture of the sulphates of
pelletierine and iso-pelletierine.

~ Itabrown syrupy liquid freely soluble
It water, sometimes as a crystalline mass,

Dose:—5 to 8 grains, taken fasting
followed by a full dose of compound
tincture of jalap.

PELLETIERINE TANNATE. (B, P.)
and U. S, P.

It a mixture in varying proportions

of the tannates of the alkaloids obtained
from the bark of the root and stem of
Punica Granatum,

A greyish powder slightly soluble in
water 1 in 700 but soluble 1 in 80 of
alcohol 90%..

Dose:—2 to 8 grains as a taenifuge
followed in two hours by an ocunce of
castor oil, effectual causing neither colic
nor headache. '

II. GRANATI CORTEX.

The dried rind or pericarp of the
fruit was officinal in Pharmacopoea of
India.

Preparation :—

Decoctum Granati Corticis {Decoction
of Pomegranate rind),

Take of dried pomegranate rind, bruised
2 ounces: water one pint., Boil for
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15 minutes in a covered vessel, then strain
and pour as much water over the contents
of the strainer as wil) make the strained
product measure one pint,

Dose:—from one to one
. : an
fluid ounces, a2 half

A good astringent for
useful in diarrhoeas and ady
of dysentery and other cas
the use of astringents,

gargles also
anced stages
€S requiring

Accqrd_ing to Kirkpatrick the rind of
the fruit is a valuable tonic and astringent
and as decoction with cloves is the best
known remedy for the chronic forms of
dysentery under which the poor native
of India so often suffer,

Combined with opium it proves most

useful in the diarrhoea of the natives of
India, :

] The juice of the ripe fruit contained
in the red succulent pulp which covers
the seeds, is slightly acid, extremely
pleasant to taste, not unjike orange, very

refreshing and well calculated
Loest t
thirst in fevers, © Quench

According to V. G. Desai, the juic
the entire fruit is Rochaka (api;eti:ec:'g
Blopq purifier and astringent used in
debilitated conditions of the bowels, diay.
thoeas and dysenteries and Sang,raha.ni
Fresh fruit is preferable to dried ones and'
where fresh ones are not available dried
whole fruits should be used. The d 'ed
bark of the fruits is not useful, ne

According to Bhava arakash Nj
there_are 3 varieties ofpthe D:dli\lnl)ihafl:xtz?t.
de§cr_1bed as sweet, acid.sweet and purel]
acid in taste. The swest variety is Trly
dqshaghna (destroys three doshas) ‘
thirst and burning in fever, good ,for th
heart, throat and month diseases, prody .
tive of Shukra, Medha, and strer;gth. “

The acid sweet variety j
¥ 1s deepana and
Ruchya (produces taste and pincrea:es
appetite and productive of slight pitta),

The acid variety broduces Pitta, re.

moves Amavata and Kapha,

The rind is Krim;j

h i .
gent) and removes dg na, Grahi (astrin.

ysentery.
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MEDICINAL QUALITIES OF
‘CHATIM ' BARK.

A B8ubstitute for Quinine.

By
DR. B.S. ACHARYA, B.A, LM.&S,, F.IM,

As a result of researches carried on by
various leading Ayurvedic Institutions in
India, the bark of the Chatim tree (Latin:
Alstonia Scholaris, Sanskrit: Saptaparna)
has been, it is claimed, found to be more
efficacious than quinine in the matter of
treatment of malaria. It contains an
active bitter constituent called ‘ Ditain’,
which in equal doses has the same medi-
cal effect on malaria as quinine sulphate,
without any disagreeable symptom of the
latter, such as deafness, sleeplessness,
excitement. In the Manila Hospital,
malaria cases were treated with the Chatim
bark and the result has been, it is stated,
so satisfactory that it may safely be
prgdi.cted that it would completely replace
quinine.”

The drug was officinal in the India
Pharmacopoeia and later in the British
Pharmacopoeia. Its properties were men-
tioned as being astringent, tonic, anthel-
mintic and antiperiodic,

There are also other efficient remedies
mentioned in the literature on Indian
Medicinal Plants for not only ‘intermittent
fevers’ but for many other diseases also.
For testing the usefulness of such remedies
and verification of their properties, a band
of medical practitioners who are interest-
ed, may easily carry out such clinical
experiments and communicate the results
through the columns of the Medical
Practitioner.

\

SOME NEW DATA ON THE DISTRIBU-
TION OF POLIOMYELITIS VIRUS.

Although poliomyelitis does not stand
high numerically in the list of buman
diseases from the standpoint of either the
average numbers of cases reported annually

or as a cause of death, it is one of the
dreaded epidemic infections. It is feared
largely because of the crippling which is
frequently a distressing sequel and because
of the feeling of insecurity that arises from
the lack of a specific preventive measure,
A safe and effective specific prophylactic
procedure may ultimately be evolved, but
so far this is 2 hoped-for prospect rather
than an accomplished fact.

Recent investigations on the distribu-
tion of poliomyelitis virus may have a
possible bearing on the mode of spread
of the disease, concerning which able in.
vestigators differ. Members of the De.
partment of Medicine of Yale Univer-
sity have recently demonstrated, for the
first time, the presence of poliomyelitis
virus in sewage. Samples were collected
from several localities in the city of Char-
lzston, S. C., during the epidemic there in
the summer of 1939. Inocula prepared
from a sample taken from a pumping sta-
tion at which sewage was received from a
hospital where poliomyelitis patients were
isolated caused experimental poliomyelitis
in two monkeys, demonstrated by clinical
symptoms and histologically in both ani-

. mals and also in one animal by successful

passage of the virus,

In another recent article, the recovery
of poliomyelitis virus from the stools of
healthy contacts was reported. At least
three such instances had been reported
previously in the literature, and also the
detection of a healthy carrier without
history of contact witk poliomyelitis cases.
The facts developed from the study of this
institutional outbreak, in which the virus
of poliomyelitis was recovered from the
stools of 3 out of 12 apparently healthy
children in contact with cases and ina
healthy adult nurse intimately associated
with cases, support the theory that the
infection is transferred by direct personal
contact and ofter corroborative evidence
that the virus of poliomyelitis is probably
spread throughout the general population
by healthy carriers.

{The Journal of Medicine, March 1940),
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NEW YEAR PRAYERS.

Last year late in December when
we sent our New Year greetings to the
members of the medical profession,
World War though declared three
months earlier than December, did
not begin the actual destruction work.
In this country and elsewhere in the
British Dominions hopes prevailed at
the time that Hitler dared not attack
the French Magnot Line and the de-
fence behind the Line was impreg-
nable. Six months later, ie., in June
last, it was realised that the calm was
only the precursor of storms of des-
truction. Gloom and despair prevailed
in last August and now in the month
of December there are distinct signs
of victory for Great Britain and her
allies in spite of the fact that German
indiscriminate destructive air raids
continue in the British Isles and the
danger of invasion of the Island is
lurking in everybody’s mind. The
valiant British though not quite pre-
pared to meet the blood-thirsty Hitler
who has been preparing for war for
over ten years, seem to be very well

.prepared now to meet any exigency at
- home or abroad. We have had occa-
sions to talk about air raids in England
with many British residents of Madras
and we amazingly admired at the cool
and tranquil way they received the
alarming news of destruction in the
Island of their birth. Even in the
montbs of last June and August they
expressed that the reverses were of
temporary nature and were cock-sure
of the final victory for the Allies. The

British nation is famous for its
dogged pertinacity. They have faith
in themselves and in their power,
Whatever might be the causes of war
the British and Indian interests are sc;
intermingled at present that they
cannot part and every attempt should
be made by all concerned that the
British and the Indians may work
for common good and in equal partner-
ship. This neglected country has now
splendid opportunities of making itself
self:sufﬁcient not only to protect itself
against invasion by land, sea or ajr
but also in the manufacture of chemj.

cals and other scientific products

required for the upkeep of health and

. happiness of the people. This can

only be done by active co-operation in

‘war efforts. Unfortunately the Indian

National Congress have devised a
treatment for political ills, which con-
sists of principles of incompatibility
The Congress condemns Nazism bué
at tht? same time calls on people not to
contribute towards the sinews of war
This is Mahatma Gandhi’s cult, He;
is loved and respected not on'ly in
India but throughout the continent. So
his cult cannot be brushed aside, He
has started a war of principles, which
though harmless to the extent it d
not kill the combatants
create an atmosphere of h
those who cannot be expected to
concelve Gandhiji’s cult, Demonstra-
tions are in evidence of a cult which
1s quite the reverse of that of the
Mahat_ma and it was even displayed at
an University education centre during
the recent visit of His Excellency

ent oes
v 1s likely to
atred amongst
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the Governor of Madras and the
immediate Head of the University
whom His Excellency honoured could
not control the youths. It is most
unfortunate that the medical students
who are trained for diagnosing and
curing all ills are reported to have a
large share in the demonstrations. We
learn that the present Government are
of opinion that the educational centres
throughout the world have been mainly
responsible for the spread of revolution-
ary ideals, be it Nazism, Bolshivism,
Fascism or any ism and that it should
be the concern of the Government to
put down the isms which in the opi-
nion of the Government are harmful
to the society. Therefore, the Govern-
ment have made up their mind to
put down any agitation engineered in
educational institutions.

We are quite conscious that due to
some rabid politicians the youths are
surcharged with false notions of self-
determination. But the remedy is not
repressive discipline but reformation
tendered with real affection and pity.
Even the wildest animals are tamed
by kindness and not by terror. Of all
the professions, the medical profession,
can analyse the mind most scientifical-
ly and devise suitable methods to
free the mind from obsessions. The
members of the profession possess
the necessary imagination that the
mind gets diseased due to ailments in
the body, of physical or of psycological
origin. Gifted with such imaginative
faculty, the members of the medical
profession can easily forgive the wrong-
doers. So it is our earnest appeal to
the members of the medical profession
official and non-official, to make a
capital of the inherent virtues of the
profession and be active in preventing
and curing the diseases of distrust,
indiscipline and their sequelae. They
can do so without spending money
and be useful in their own way to help

4
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war efforts without any fuss of satya-
graha or the consequent repression,
Everybody is conscious of the power
of healing art. Let the members of
the profession display it during these
days of grave anxiety. Moral and
spiritual force is certainly far superior
to any physical force. Let the medi-
cal profession studiously have recourse
to this weapon throughout this year.
To such of those able-bodied amongst’
them we appeal to volunteer to do
active war service and bring honour
and credit to lndian medical profes-
sion.

The situation in the whole world is
such that human reasoning and wishes
are of little or no avail, and just at
this juncture we cannot think of any-
body except God and we have been
praying Him to extricate the world
from human aggression and we appeal
to one and all members of the medical
profession to join us in our prayers to
rid the world of Hitlerism.

REORGANISATION OF
MEDICAL SERVICES.

STIPENDIARY MEDICAL SERYICE.

The Congress Government in their
Order No. 3600 P. H. dated 23-12.°37
laid down that all paid appointments
excepting those mentioned below

should be gradually thrown open to
the honoraries :—

(£) Superintendents of Government Hos-
pitals in the Madras City.

(s1) District Medical Officers and Superin-

tendents of Government District Headquarters
Hospitals.

(¢iz) Chief Medical Officers in charge of
Government Hospitals with a bed strength of
30 ar.d above.

(iv) Resident Medical Officers who will also
be assistants to Superintendents of Hospitals,

(v) Appointments in -the King Institute,
Guindy and Pasteur Institute, Coonoor, .
R 4
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The present Government though
they have been so far giving effect to
the above order, seem to have felt that
it was desirable to pay the honoraries
some compensation and the Surgeon-
General did foreshadow the future
policy of the Government as adum-
brated unanimously by three local
medical associations, whom the
Government recently consulted. If
this policy is followed vigorously,
there will not be any need for fresh
recruitment. But the intriguing
official influence over the University
has been such, that unless progressive
liberal-minded members of the inde-
pendent members of the medical
profession get into the University
Senate and control the University
Medical Education, there will not
be any encouragement for the younger
generation belonging to the non-
official medical profession to aspire for
higher medical qualification such as
M. D. and M. S, so as to enable
them to serve in the hospitals attached
to the teaching institutions. The
readers might remember our com-
ments in these columns last year,
when the Principal, Madras Medical
College objected that a, honorary
physician possessing the M.D. qualifi-
cation and a honorary surgeon who is
a Fellow of the Royal College of
Surgeons, England, should not give
clinics to the students, as both of them
did not put in 4 years after they goi
the higher qualifications which entitled
them to teach. The regulation of the
University demanding bigher qualifi-
cations such as M. D. and M, S. came
into force only in 1937 when perhaps
those that were responsible to promul-
gate this regulation found, that there
were enough officials in the Medical
Department to satisfy the needs of the
regulation and who were likely to be
disturbed from the positions they
occupied, of which positions they took
advantage to enable them to possess

<
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the higher qualifications demanded by
the University in 1937. A glance at
this regulation would satisfy an im-
partial reader that those who were the
authors of this regulation were
scrupulously careful that the regulation
was consistent with the qualifications
then possessed by those who occupied
the professorial chairs. For example,
the University demanded M.D. for the
Professor of Opthalmology amongst
other qualifications such as D.O.M.S.
The Professor of Ophthalmology at the
time was an M.D. (Leeds) which 18
not a special higher qualification in
Ophthalmology. As mentioned above in
1939 when the Government selected a
young M.D. to serve as an honorary
Physician, Government General Hospi-
tal replacing another old honorary
possessing the same qualification, the
Principal, Madras Medical College
wrote a letter to the . Madras
Um\fersny tequesting that the rules re:
garding the qualifications of Lecturers
m  Clinical subjects be prescribed
by the Syndicate, and the syndi-
cate resolved that the qualifica-
tions and attainments of Clinical
Lecturers should be the same as
those governing the Professors or
Lepturer§ in clinical subjects. That
this special resolution of the S);ndicate
was a.plstol aimed at the honoraries
is g\nde.nt from the fact that the
University has been tolerating Profes-
sors and Lecturers in paid service who
did not possess the qualifications pres-
cribed by that body and granted
special exemption which was not
applied for in the case of honoraries
even when suggested. As in politics
there are found leaders in the Indian
medical profession who lead others for
the benefit of the individuals and not
for the common good of the entire
profession and so long the medical
profession is controlled by officials, if
the medical profession, leaders cannot
be found outside the official hier*
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" archy. In such an atmosphere the

G.O. No. 3600 P.H. dated 23—12—"37
will serve only as an eyewash and even
the present idea of paying the honor-
aries compensation for holding duty
posts which is a tithe of the pay of
the paid officers would within a short
period of experiment prove a failure
and likely to bring discredit to the
Honorary System of Medical Service.
So, till the profession is able to get
rid of the selfish sycophants who are
able to make things appear quite the
reverse of what they really are and
have been able to use their followers
in their art of jugglery, it is much
safer for the members of the in-
dependent profession to rely on
non-Indian Head of the Medical
Department. The scientific medical
profession as it is practised to-day in
India came from the West and the
Indian members of the medical
profession whether they be officials
or non-officials will do well to depend
upon the Western methods for the
evolution of the medical profession
as enunciated by the official Head of
the Medical Department till India gets
political independence as in this case
there will be less personal bias and more
justice. The Honoraries will do well
not to accept duty post on a pittance
but continue to work as honoraries
without remuneration excepting conve-
yance allowance and do only profes-
sional work and not administrative
work in the institutions they serve. At
the same time, we earnestly appeal
to the Government to give up the
idea of entrusting duty posts to
Honoraries which we do in the inter-
ests of honoraries as well as stipendia-
ries. Let the Government spend at
least 10 years to create an atmosphere
of trust in the honorary service and
during this period never entrust
administrative - responsibilities to the
honoraries. In the meanwhile the
Government should see that they:have
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sufficient number of medical officers
to teach non-clinical subjects such as
Physiology, Anatomy, Bio-Chemistry,
Pathology, Bacteriology etc. It is
also desirable that the Government
should establish separate cadres for
teaching and non-teaching medical
institutions as they have done for the
teaching of Anatomy and Physiology,
so that there may be facilities to find
proper and sufficient number of persons
when vacancies arise in the respective
cadres.

The Jail medical service may be
separated from the medical depart-
ment and the entire control be handed
over to the Inspector-General of
Prisons who is a medical man.

There are three mental hospitals
belonging to the Government which
should be entrusted to mental special-
ist. There are only two such recog-
nised specialists in the Government
Mental Hospital, Madras and the
Superintendent of this hospital is
directly under the Surgeon-General.
The other two hospitals in Calicut
and Vizagapatam are under the imme-
diate control of the respective District
Medical Officers who are not mental
specialists. One of the specialists
from the Madras Mental Hospital may
be put in charge of the Calicut
Mental Hospital, The present Medi-
cal Officer in charge of Vizagapatam
Mental hospital has sufficient experi-
ence, having worked in Mental Hospi-.
tals for a number of years, may be
made independent of the District
Medical Officer. Soon after the war
comes to an end, the Government
should invite applications from senior
medical offlcers of over 15 years ser-
vice to be trained in the foreign

. mental institations. It is also con..

ducive to have a special cadre for.
Mental Hospitals. :
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Unlike in other Presidency towns
like Bombay, Calcutta, in Madras
there is a dearth of recognised specia-
lists with the required qualifications
amongst the members of the indepen-
dent medical profession to take the
place of paid specialists, So, it is
necessary that the Government should
depute capable men or women already
in service who have put in over 15
years service to foreign countries to
specialise in subjects such as Derma-
tology, Venereology, Orthopedics,
Pediatrics, Ophthalmology, E. N, T.
surgery, etc. There should be at least
three specialist officers in each of the
subjects mentioned above to meet the
exigencies in service,

_ The pay and the emoluments of full
time medical officers under the Gov-
ernment should be in par with those
of the officers serving in other depart-
ments. The head of the medical
administration of a district should be
paid the same pay as that paid to the
Indian head of a department in a dis-
trict. The Assistant Surgeons should
enjoy the same pay given to an officer
next in rank to the District Officer in
other Departments. The subordinate
medical service should be abolished
soon after the present incumbents re-
tire and competent medical men from
amongst the Subsidized Rural Medical
Practitioners may be posted to hold
the appointments so far occupied by
the Sub-Assistant ' Surgeons on a
monthly honorarium of Rs. 50. Such
a step will make the subsidized
rural medical service more attractive
and efficient. We have discussed in
these columns last four months, in
detail, how in course of time honorary
medical officers should take the place
of stipendiaries for doing professional
work. If, as we have suggested above,
the Government will be pleased to
increase the pay of the Medical Officers
now in service they should be debarred
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from even consultation practice. In
case any member of the public wishes
to consult the full time paid officer
of the Government such consultation
should be done inthe hospital where
the medical officer works and the fee
charged either for consultation or for
professional work should be credited
to the Government. 'Very few at
preséit amongst the paid officers of
the Government respect the condi-
tions laid down for consulting practice
and instances are not wanting where
at least a few medical officers holding
high posts in the hospitals give advice
to the members of the public without
the intervention of a private medical
practitioner and we hear stories of the
friend and relations of patients consul-
ting particular medical officers during
the course of treatment of particular
patients in a hospital, who consulted
the officers for seeking admission so
that the admitted patients may have
personal care and attention. So, even
the morale of the medical officers will
improve in case the consulting practice

is prohibited for full time medical
officers,

If medical science is far ahead in
other civilised countries and not se
much advanced in India, it is due to
the fact that the destinies of the
prof_essnon are controlled by the pro-
fession and not by the Government
and it should therefore be the aim of
the Govergment in India to encourage
the medical profession to evolve
depending upon the mental resources
of those who practise the healing arts
the Government giving such help and
€ncouragement as is peeded and
demanded not in individual interestss
but for the benefit of the profession as
a whole. There have been signs these
few months at least when the Head of
the Madras Medical Department has
been, of his own accord trying 19
decentralise his powers to his imme"
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diate district subordinates and appoint-
ing committees to help him in his
administrative duaties which require
active co-operation of those on the
spot. It is also to be said to the credit
of the present Surgeon-General that
during his regime, the Government of
this Province consulted for the first
time in the annals of the history of
honorary medical service local medi-
cal associations instead of appointing
Government committees to consider
the necessity of amending or mgdify-
ing the honorary scheme and if the
profession at large attempted to come
in contact with him, he would hgve
been glad to consider any suggestion
on behalf of the entire profession 1In
the Presidency. We suggested ways
and means to achieve this and all
concerned were as callous as they have
been in the past.

Before closing, we wish to reiterate
our request to the Government that in
the interests of the medical profession,
the public and discipline in the
hospitals and more than anything else
in the interest of economy it is
essential that the doors of the hospitals
should be closed against those who can
afford treatment outside the hospital.
The Government of a minor Province
of Orissa have been bold to have
recourse to this step. Suitable almoners
should be appointed for admitting
patients into the hospitals who should
not be medical men Unless this is
done the morale of the medical service
will always be at discount.
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Mews and domments.

Stanley Medical College—General
Wilson's Concern: On 29-11-40, Gepe-
ral Wilson, Surgeon-Genera\ witk the
Government of Madras presided over the
annual prize distribution of the Stanley
Medical College and Mrs. Wilson distri-
buted the prizes. Dr. G. R. Dinker
Rau, Principal of the College began the

function by the reading of the progress

report of the College. He said it was the
second academic year of the Institution
since its conversion into a College in 1938,
Dr. Rau paid a tribute to the good work
turned out by his predecessor, Dr. T. S.
Tirumurti who had been striving hard to
get recognition of the College by the
University, and that a Commission appoin-
ted by that body would visit the College
next February. He requested the P. W,
department to complete the buildings and
equipment of the College by the end of
this year so that the visiting Commis-
sion might see things ‘‘as they are and
not as they are likely to be.” Dr. Dinker
Rau made an appeal to the All India
Medical Council, on behalf of the licencia-
tes with a five.year course of study. Their
curriculum was modelled almost entirely
on that of the Madras University, and it
was recognised that the instructions given
in that Institution was the best compared
with all the other Schools in India. He
hoped that the All-India Council would
sympathetically consider the application
of the students for the recognition of their
Diploma. Dr. Rau appealed to the
Surgeon-General to take up the matter
with the All India Medical Council.
The entire address delivered by Major.
General Wilson has been published in the
correspondence columns and we wish the
readers to peruse the same, so that they
could know the deep and abiding concern
of General Wilson aboat the future of the
Stanley Medical College which it was
rumoured was likely to be closed. The
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mischievous authors of the rumour will
have now to hide their faces.

It was indeed a sad disappointment
that a large number of prize winners
including the best outgoing student who
was the recipient of the Government
Gold Medal were conspicuous by their
absence, Such an indifference on the
part of the outgoing students on the eve
of their entering the profession is likely
to create a bad impression and it is hoped
that the staff of the College will prevent
a recurrence and bring credit to all con-
cerned in the celebration of such and
similar functions. We do realise that it
hag bgen a very hard task to the outgoing
Principal and will be so to his successor
to transform an atmosphere of artificiality
to one of reality whether it be relating to
discipline, love or affection between the
teachers and the taught.

National Health Association: The
annual meeting of the National Health
Association of Southern India was held in
the Banqueting Hall, Government
House, Madras on 5.12.40. Hon. Lady
Hope, the Patron of the Association pre-
sided. Major General N, M. Wilson,
Surgeon-General with the Government of
Madras, the Chairman of the Executive
Committee of the Association, welcomed
the Hon. Lady Hope and thanked her
for consenting to be the Patron of the
Association. In the course of his speech
he referred to the good work turned out
by the Association relating to the prin.
ciples of hygiene and good health. Mr. R.
Suryanarayana Rao, Hon. Secretary
circulated the annual report which was
taken as read. We were rather surprised
t0 read in the body of the report the
following lines:—

* “Inremovingage-long prejudices by propaganda
associations like ours will be more useful than
the machinery of the State however necessary
and useful State action may be. The State
should welcome these unofficial efforts and
assist them to play their important and essential
part. Itis to be regretted that such co-opera-
tion is not always welcomed. A scheme sent
by the Association to promote closer association
and co-operation to enable the enforcement
of the Public Health Act was not accepted
and even a small grant which the Association
had ‘- beenr receiving has for some reason -
also been withheld. It is not koown if the
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Government feel that their officers alone are
competent to undertake health propaganda apd
others are considered as interlopers. However
the Association is determined to play its part ir;
however a small measure, consistent with.its

limited resources, relying ou i
t ) public support and
hoping the Government will soon realigg that in

our Association they have an ally whose i
assist~
ance they should welcome and in affording

support to it they are to some extent lessening
their responsibility."

The Non.co-operation on the part of
the (z}overnment Officials belonging to the
Public I?epartment was evident even at
?he meeting in the Banqueting Hall. The
infection must have affected the Health
Department of the City Corporation
whpse officers were also conspicuous by
their absence though its chief Executive
officer, the Commissioner played his part
well at the meeting by explaining to the
gathering what had been done by the
Corporation regarding the health and
welfare of the people committed to his
care, All the speakers that took part at
the meeting including Hon. Lady Hope
stressed the need of propaganda and publi-
city ghrough non-official agency to
popularise health laws and deprecated the
use of Health Act to educate the people in
the prmciples of health and the prevention
of dxsgases. We trust, the Patron of the
Assocngtion and the Chairman, Executive
Committee, will use their inflyence and
make t}xe Government realise that it is
economically a sound proposition to get
work done relating to Preventive Medicine
by vol.un'tary agencies and procure for the
Assocnatxgn the necessary sinews of war
to fight disease and ignorance without the
need of coercive measures. We congra.
tulate the Honorary Secretary for the good
work turned out by him which though a
thankless task, will have its own rewards,
We also admire the undaunted courage of
the Secretary to push on the useful work

of the Assocnalion in spite of the disappoint.
ing attgtude of the Government, Though
belonging to an institution bearing a
humble name, the Servants of India

Society, the Hon. Secret
be called a soldier. SIATY deserves to

Outgoing Medicoes: The studen

: ts
the Madras Medical College and those g:
the Stanley Medical College have been
for several years holding special functions
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to bid farewell to the outgoing students.
This is a gala day with all fun and [ro!lc.
Of late, there is a tendency for associating
the names of the teachers in the fun and
cracking of practical jokes about them.
This is not good taste and should be
avoided. We hope, it will be possible for
the young medicoes to realise that
temperaments of individuals difler and on
a merry day it should be concern of all to
avoid studiously any injury to anybody's
feelings, especially of the teachers. We
are told that at the last farewell function at
the Madras Medical College, the outgoing
student who answered the farewell address
was rather pessimistic about the future of
the medical profession and in his despon-
dent mood said something uuguarde@ly
about the honorary medical officers, which
amounted to a libel. At a function recent-
ly celebrated at the Stanley Medical
College by the Stanley Medical College
Association, the otherwise most pleasant
function was marred by the misdirected
zeal of an outgoing licentiate who, while
responding to the farewell address, went
out of his way and talked about matters
which have no bearing on the function.
We learn that the Principal of the College
who presided aver the gathering interfered
at the right moment and drew the atten.
tion of this young medico that what he
was saying was most objectionable and as
unjustifiable, If what happened at the
Madras Medical College was taken due
notice of by the Principal of the College
as publicly as the libellous statement was
made by the outgoing graduate, the scene
at the Stanley Medical College staged by
an outgoing licentiate might have perhaps
been prevented. These misguided incidents
remind us of a story of a father who had a
pet son. The father was so fond of his
son that he did not take notice of his son
raising his arm to beat anybody he saw.
It so happened one day that the pet son
raised his hand on his own father and
thrashed him well. All evil tendencies in
the growing youth should be nipped in
bud, not necessarily by harsh provocative
measures but ina way most suitable to
the medical educational institutions.

" We commend the new item in the pro-
gramme introduced by the Stanley Medi-
cal College students, of the association of
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one of the-old students of -the school now
a college and requesting him to address
the outgoing students. This year thg
choice fell on Dr. P. Rama Rau, a pupil
of the old school who has made a mark as
a Radiologist of international reputation
and of whom not only the licentiates, but
also the whole medical profession should
be proud of. The Association of the out-
going licentiates with such a successful
practitioner wiil certainly serve asa good
fillip on the eve of their entering the
medical profession. Dr Rama Rau traced
the history of the scientific medical pro-
fession and incidentally referred to the
recent advances in Radiology and spoke
words of encouragement to those who
were just entering the profession.

All India Ophthalmological Confer-
ence :—That even the specialists in the
medical profession are in need of publicity
through the lay newspapers and not through
professional periodicals can be observed
from the reports published in the local
dailies relating to the Conference of
Opthalmologists who met in Bangalore
on 21st and 22nd December. We were
attracted more by the message to the Con-
ference from His Highness, the Maharaja
of Mysore and the speech of his versatile
Dewan Sir Mirza M, Ismail than by the
short reports of the address of the Presi-
dent of the Conference, both of which
contained thoughtful ideas and material to
wake up not only theophthaimologists but
other specialists, all of whom would do
well to realise that their interests more
than the interests of the general practi.
tioners will be safer even without the need
of annual All.India Conferences, if they
organise humbler gatherings of local
medical men in the locality they serve and
educate themselves while practising their
speciality through the help and co.opera-
tion of the general practitioners. If those
who are interested in the treatment of the
diseases of the eyes wish to meet in a
central place to exchange their views on
professional matters, there is no need of
publicity in newspapers of such meetings
much less the need of opening and closing
ceremonies, If the specialists are anxious
that their special knowledge should ba
made use of by general practitioners, the
specialists can do this work extensively by
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publishing the results of individual
research or collective experience in the
existing medical journals or through
special publications made available to
the members of the medical profession,
There is now a living example in the
Punjab of a world-renowned Eye special-
ist who never took part in All-India
Conference in bis life time but has been
doing most useful work by concentrating
his skill and energy in his own place,
most silently, yet leading thousands and
thousands to ‘brighter worlds’ so aptly
referred to by the Dewan of Mysore while
opening the Ophthamological Conference.
We wish the ophthalmic and other specia-
lists realise that mere cutting of the eyes or
part of the eyes or bodies or portions of
bodies dexterously cannot make specialists
much less the attendance at Annual
Conferences. Every specialist even the
general surgeons should first spend a
greater portion of his life as an all round
physician before he takes up any specia-
lity. The theory referred to by the Presi-
dent of the Ophthalmologicai Conference
that cataract was due 1o vitamin deficiency
and the treatment recommended for its
prevention was brewer's yeast and lemon
juice should convince the ophthalmic
specialist that days are dawning when
the specialists cannot claim an existence
of their own and the real work in preven-
ting blindness or any other ailment
lies with the research physicians, Sir
Mirza M. Ismail truly said that ** dangers
surrounded the eyes from the cradle to
the grave”. The President of the Con-
ference complains of poverty and super-
stitions amongst the masses and suggests
that the State should employ itinerary
ophthalmic surgeons, We wonder whether
the Dewan of Mysore was present at the
Conference after he inaugurated the
same. Surely the Senior Surgeon to the
Government of Mysore, Dr, Narayan Rau
must have been there, being the Chairman
of the Reception Committee. He is him-

self a renowned Eye Surgeon. To us
who have been reading and heating that

itinerary medical relief wasa failure, the
suggestion of the President does not

appeal nor will the Dewan of Mysore who

has realised that dangers surrounded the

eyes from the cradle to the grave,
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appreciate the su'ggestion of itinerary eye
surgeons. The only remedy seems to us
to prevent blindness is a liberal and
charitable disposition on the part of
ophthalmic surgeons who are lucky to be
in charge of State or Private ophthalmic
hospitals and who should unreservedly
give ample opportunities to do operative
work to those working under them and
other medical men who go to these insti.
tutions for special training. We suggest
to the Ophthalmic Surgeons and other
specialists that they will serve themselves
and others in the profession more satis.
factorily if they co.operate with the Indian
Medical Association and arrange their
meetings at the annual conferences which
are held under the auspices of that Asso-
ciation.

Blind Man's Buff: A leading Daily in
the city contains an Editorial under the
caption ‘*Doctors in Conference” pub-
lished in its columns on 28-12-40 relating
to two conferences, one of the practitioners
belonging to the indigenous systems of
medicine and the other of the practitioners
belonging 1o the allopathic system now
styled as the scientific system. At the
very outset, the Editor commits an error
that India has only ninety thousand
qualified practitioners——a figure which he
must have extracted from the address of
the Chairman of the Reception Committee
of the Conference of allopaths and which
figue, we have very good reasons to believe,
cannot be correct for the calculations made
use of by the Editor who makes no differ.
ence between the allopaths and the practi-
tioners of the indigenous systems. For, in
the Madras Presidency itself there are
nearly 7,000 registered practitioners of the
allopathic system and over 20,000 practi-
tioners registered by the Central Board of
Indian Medicine brought into existence by
a Government Order and not by a statute
and all told, this Presidency has over
27,000 practitioners whose qulifications
are recognised by the Government. We
wonder if the Editor is aware that any
person who is certified by a Revenue
Official to be practising indigenous system
ot medicine can get his entry into the
Regi.ste.r of the Central Board of Indian
Medicine. The Bombay and the U. P.
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Congress Governments went a step further
and did bring into existence a statutory
body to recognise the practitioners belong-
ing to the indigenous systems who for
the purpose of being registered nesd not
undergo any training in any recognised
schools of Indian Medicine. If these
circumstances are taken into considera-
tion, India has this day roughly over
2,75,000 qualified practitioners. Depend.
ing upon the figure of 90,000 practitioners,
the Editor suggests to fill up the °hiatas’
by more practitioners belonging to the
indigenous system not knowing the fact
that though the indigenous systems are
not unscientific, the practitioners belonging
to these systems are to be registered
only on the certificate of the Revenue
Official who has only to say that either the
applicant for registration or his grand.
fathers are practising the indigenous
systems,

Neither the Editor nor the distinguished
practitioner of allopathy, Dr. Guruswami
Mudaliar whom the Editor has quoted,
is fair and charitahle while giving ex-
pression to a general statement that
it was ‘‘the fashion among allopaths of
dismissing the followers of all systems
other than their own, as quacks.” It was
to get rid of such delusions the allopathic
system is now called the ‘scientific system’
and the practitioners belonging to the
latter system have been recognising every
drug or preparation of known potentialities
which were proved by science. What the
practitioners of the scientific system com.
plain and rightly so, not so much in their
interest but in the interest of public
safety that quacks should not be let loose
in the name of ayurvedic, siddha and
unani systems as is being done by politi.
ciaus forming the Government who mind
popularity and with it votes and not
scientific development of medicine. Is
it not an open secret that when the
Congress Government was on the saddle
in this Province and advocating reforms
with a galloping speed, the member in
charge of medical portfolio revolted against

the happenings in the Government School
of Indian Medicine but was made to
swallow science for the sake of political
peace? The fact that the elected Presi-
dent of the Conference of All India Medi-
cil Practitioners, belonging to the scientifi,
system advocates research of ayurvedic
and unani drugs and preparations ought
to have guided the Editor before he
condemned the allopaths. .

The Editor advocatesa high uniform
standard of medical education for the
allopaths and applauds the Madras Gov-
ernment for abolishing the L. M. P.
Diploma. At the same time he calls upon
the Government to encourage the pro-
ducts of an institution of the hybrid
system which institution stands condemn.
ed by many votaries of the very indigenous
systems. When the L. M, Ps cannot
cope up to master one system of medicine
within four years, it is strange that the
Editor could not conceive the impossibi-
lity of the L.. I. Ms, to master ayurvedic,
unani and siddha systems within four years
and that by those whose general education
is below the S. S. L. C. complete
standard. The L. I. M. course is a real
danger to the growth of even the indigen-
ous systems much more to the develop-
ment of scientific system of medicine,
The safe and the only course would be to
abolish the L. I. M. course as such and
have a school of Indian Medicinae just on
the lines of School of Tropical Medicine
to impart knowledge of indigenous systems
to the medical men passing out of the
colleges belonging-to scientific system.

Madras Post-Graduate course: We
are requested to announce that a post-
graduate course will bhe held for two
months from 16th January to 15th March
1941 at the Medical College, Madras. The
course is open to all Registered Medical
Practitioners. Not more than 20 candi-
dates will be admitted and a fee of Rs. 100
will be charged for the course. Further
particulars can be had from the Principal,
Medical College, Madras.
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Correspondence, Reports, Etc.

MAJOR.GENERAL WILSON AND
STANLEY MEDICAL COLLEGE.

‘DRr. DINKER RAU,
LADIES AND GENTLEMEN,

It gave me genuine pleasure when
asked by the Principal of this College to
preside this afternoon at the Annual Prize
Giving and it gave my wife much pleasure
to be asked to present the prizes. As
Dr. Dinker Rau has told you this will
be the last occasion that we will have the
pleasure of attending this function.

I would like first to congratulate all
those who have won prizes and parti-
cularly would 1 like to congratulate
Dr. A. Basaviah, who has carried off the
Blue Ribbon of this College, by winning
the Government Gold Medal.

I have read with great interest the
annual report of the College and congra-
tulate the Principal, the staff, and students
upon the great part they are playing in
building up a tradition for this New
Medical College in spite of many difficul-
ties most of which are connected with
finance, but it is pleasing to know that
the Madras Government are meeting as
far as possible the many demands made
on them to bring the College to a high
standard of efficiency, and I can visualise
that in the near future the Stanley Medi.
cal College will rank in importance as a
Medical Teaching Centre with the other
two fine medical colleges of this Presi-
dency, but it is up to you all to help to
your utmost in every possible way to
make your College second to none.

Col. McRobert and the members of the
Surgeon-General's Committee have given
us valuable help in their examination of
the main requirements of the Stanley
Medical College for purposes of recognition
by tbe University of Madras, and the
Indian Medical Council and I am glad to
state that the Public Works Department
are co-operating in every way to complete
the structures as soon as possible to meet
with the approval of the next Inspection

Committee. Dr. Dinker Rau mentioned
the need for a common reading room and
recreation room for the men and women
sections and says he hopes that the
Surgeon-General will get the necessary
sanction for it at an early date,

If only sanction were needed the badly
needed recreation rooms would be started
already, but as I have just told you,
Government are meeting all your legiti-
mate demands as far and as quickly as
finance allows and I give you my word
that this all important point of a recreation
room will be considered as seriously as
the other buildings which are now in the
process of completion.

I fully realise how difficult it has been
for the College to make headway in
athletic activities; it is very necessary
that a Sports Director should be attached
to the College, this has been strongly
represented to Government and I have
every hope in the very near future that
thg: Madras Government will sanction
this post. I have always maintained,
and I am never tired of telling medical
men that it is more important for a doctor
to keep himself fit than for men and
women in other professions; if a doctor
keeps_ fit :_md looks fit, his fitness radiates
and inspires confidence in his patients.
In the near future, I will look forward
to hearing of inter.medical college sports,
this college vyipg with the Madras Medi-
cal College and Andhra Medical College
in all spheres of sport and in this way
building up a sportman’s comradarie.

I congratulate the men and women
students of this college and their officers
on the magnificent example they have
set to other medical colleges in the man-
ner in which they have joined up in the
St. John Ambulance and Nursing Divi-
sions of this Presidency. The Stanley
Division was conspicuous at the last
parade of the St. John Ambulance Brigade
by their smartness and complete mastery
of their subject and I sincerely hope that
they will continue in this very fine work.
Now that we may be in danger of air
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attacks the men and women of this
ccllege who are in the St. John Ambu.
lance Brigade could play a very import-
ant part in the A. R. P. organisation
and I can truthfully say that we rely on
them in implicit faith knowing that in
actual danger they would prove themsel-
ves as efficient as on parade, and this
brings me to a very grave and very
important point.eeseeeseees

In our Presidency we have the finest
example that has ever been set by man—
the example of His Excellency, our
Governor, in his individual work in the
war effort. This Presidency leads all
India in its generosity and keen appre-
ciation of the.vital issues at stake, but I
am distressed to state that the recruitment
of doctors has not so far kept up to this
high level and I feel personally ashamed
that this should be so, because of all the
Departments the Medical Department
should be foremost in its willingness to
offer service. Apart from the honour of
serving one’s country, in its need, a doctor
has marvellous opportunities for his skill,
and gains experience which subsequently
benefits his whole career if he is a keen
doctor. Lt it not be said when the History
of Madras War Effort is written, Madras
lead the whole of India in every way with
the deplorable exception of its medical
department—1I will not believe that this is
what will be written, but at present there
is not that enthusiasm amongst medical
men that one is proud to note in other
ways.

There are three cardinal qnalities that a
doctor should strive to represent— Firstly,
Devotion to duty—often self-imposed in a
doctor’s life—Secondly, Loyalty to the
highest traditions of his Profession—
cooperating with his fellow doctors, for as
you all must realise, loyalty is one of the
foundation stones of “Medical Ethics,”
without which the structure could not be
called The Noble Profession. Thirdly,
Sympathy-sympathy with his patients be
they rich or poor and this “Sympathy”
does not mean a weak admission of all a
patient complains, but readiness to help
in alleviating pain and distress and en-
couraging the patient to be brave.
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In conclnding these few words, I would
like to pay a tribute to Doctor Tirumurti
for the work he has done over a difficult
period to bring the transformation from
School to College to such an excellent
conclusion. It behovesall who are now
connected with the College to carry on the
good work. I thank the staff and students
of the Stanley Medical College for their
loyalty and support to me during my
Surgeon-Generalship. I will always be
glad to have news of you all and wish you
and the College the very best of good
fortune.

THE MADRAS PROYINCIAL
SUBSIDIZED RURAL MEDICAL
PRACTITIONERS’ ASSOCIATION.

URGENT AND IMPORTANT NOTICE
FOR THE CONSIDERATION OF
SUBSIDIZED PRACTITIONERS,

The President, Madras Provincial Sub-
sidized Rural Medical Practitioners’ Asso.
ciation is reliably informed that the
Government intend to strengthen the
status of the Subsidized Rural Medical
Practitioners by entertaining them in
regular government service with a right
for private practice. They will be also
asked whether they will accept war service
in time of emergency up to the age of 40.

1t is desirable in the interests of all
concerned that this subject should be
discussed in detail at a meeting of the
Provincial Committee of the Association,
so that an unanimous reply be submitted
to the Surgeon.-General individually
through the respective District Medical
Officers. The Subsidized Medical Practi-
tioners are therefore requested to send
their views to the district representatives of
the Association on or ' before 5th January
1941, so as to enable the district re-
presentatives to place their views before
the meeting of the Provincial Committee
which will be summoned to meet in
Madras on or before 12th January 1941,

V. RamMA KAMATH,

30-12-°40. President.
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ANNUAL CONFERENCE POSTPONED,

As announced in the October issue of
The Medical Practitioner, the Annual
Conference of the Association could not
be held doring the Christmas holidays due
to the very poor response to the circular
No. R. M. P. M. 365/456 dated 29-11.40
wherein each member was requested to let
the Central Office know whether he would
attend the Conference or not. There was
als_o a request from the Vizagapatam
District Branch to postpone the Confer-
ence as the Secretary-Treasurer informed
the Central Office that almost all the
members of that Branch were the mem-
bers of  the Reception Committee of the
All India Medical Conference which was
to meet on 27th December and continue
the sessions till 30th. In the meanwihile
there came a suggestion from the Secretary:
Treasurer of the Malabar District Branch
under whose auspices the Conference was
to be held at Koduvayor to postpone the
Cpnference. All the above information
was placed before the Working Committee
of which tk_lree members approved the idea
9f postponing the Conference and tohold
it during the Easter holidays, This idea
has the approval of the undersigned.
Two. members of the Committee, Drs
Kunjunni  Nair and Prasada Rat;
h:fwe not as yet communicated their
views to the Central Office. As the
Christmas holidays will be over by 3rd
proximo and as it is impossible to hold the
Conference even if the two silent mem-
bers wish to have the Conference as
already announced, the undersigned has
therefore been forced to announce taking
the view of the majority of the members
of the Committee, that the Conference is
postponed and will be held during Easter
holidays.

Out of 23 District Branch ;
Anantapar, Bellary, Coimbato:’, Ezus:]za'.'
pab, East Godavari, West Godavari
Guntur, Madura, Malabar, Ramnad’
Salem and Vizagapatam have elected the’
Secretary-Treasurers for the year 1941,

The six District Branches wviz.,, South
Arcot, Chingleput, Chittoor, South
Kanara, Kurnool and Nellore have not as
yet elected the Secretary-Treasurers,
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The.two District Branches, North Arcot
and Kistna held meetings for the election
of Secretary-Treasurers but the proceed-
ngs had to be declared invalid as the
majority of members said to have taken
part in the meetings were either not mem-
bers of the Association or were in arrears
of subscription for the year 1940 and
could not exercise their franchise as per
rule 5 (3) of the rules of the Association.

In the two Districts of Trichinopoly
and Tanjore meetings were held but the
election of the Secretary-Treasurers could
not be held as only two members were
present at the meeting in each place. At
Tanjore there were three more R. M. Ps.
present at the meeting but they were not
members of the Association,

It is hoped that advantage will be taken
of the postponement of the Conference
and the District Branches who did not
elqct the Secretary.Treasurers would elect
them soon and report to the Central Office,

The contribution of Re. 1 tow
expenditure of the Conference asarg:ciszg
by_ the Provincial Committee, must be
paid by all the members of the Association
whether they attend the Conference or
not. The Provincial Committee has
ngh.tly made this payment compulsory to
avoid overb.urdening a particular District
Branch by lncurring expenditure for the
Anuual Conference, the benefits of which

will be shared by all th
Association. © members of the

V. RAMA KaMaTH,

25-12-40. President.

RAMNAD DiISTRICT BRANCH,

. A meeting of the abave Association was
eld at Manamadura in the O, V. C.
High School on Saturday the 23rd Novem-
beg' 1940 at 2-30 p.M. under the president-
ship of Dr, Natarajan of Neikuppai,

The following resolutions were passed :~
1. Resolved to a

ppeal to such of the R.M.Ps.
who xl;re not members to enlist themselves 88
members without delay and to those members

(\;Valtl: are inarrears to pay the sameat an eaty
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2, Resolved that each member should pay to
the credit of Branch finance Rupee One a year
to meer travelling allowance expenditure of
~ ecretary-Treasurer for attending the Provincial
Committee.

3. Resolved that if any member isin trouble
he shouid report about it to the Central Office of
P. S. R. M. Ps' Association, Madras through the
Secretary-Treasurer for necessary action and
advice,

4. Resolved to hold the meeting once in three
months in different places in the District in
eonsultation with Joint Secretary-Treasurer.

5. Resolved to represent to the District
Medical Officer, tbat days on which the meeting
of R. M. Ps' Association and District Medical
Association are held should be treated as per-
mission and not as casual leave.

6. Resolved to elect Dr, Abdul Sathar of
Sarakanei as Secretary-Treasurer and Dr.
Hariharasubramanian of Tiruchuli as Joint
Secretary-Treasurer for the year 1941,

7. Resolved to ask the Secretary to start with
new statements of account,

VIZAGAPATAM DISTRICT BRANCH,

An ordinary meeting of the P.S.R.M.P’s
Association, Vizagapatam District Branch
was held on 24-11-40 at 8 A.M. in the
District Board Office Meeting Hall
Vizagapatam under the Presidentship of
Dr. K. R, Chowdary, L.C.P.S, RM.P
Amadalavalasa ;—

The following resolutions werepassed —

1. Letter of Dr. V. Rama Kamath dated
1-9-.40 was read by the Secretary to the mem-
bers, Circular from the Central office. Ref;
R, M. P. M. 335/417 dated 18-10-40 was also
read and both were recorded. Resolved to
authorise the Secretary to write to the President
P. S. R. M. P's Association to send for the
guidance of the branch the rules and regulations
of the conmstitution of the P. S, R. M. P's
Association.

2. Resolved to request the anthorities through
the President Dr. V., Rama Kamath that the
days on which the R. M. P's attend the meet-
ings of Indian Medijcal Association or R. M. P.
Association not to be included within the 30 days
casual leave admissible in the year.

3. Resolved to discuss the contents of the
circular from the Central office, Madras. Rpi:
R. M. P. M. dated 24-5-40 for the next meeting.

4. Resolved to request the President, District
Board Vizagapatam that the drugs tbat are not

supplied by the Medical Store Depot, Madras
may be supplied by the President District Board
or the R. M. P. be allowed to buy them from a
recognised firm at the cost of the District
Board.

5. Resolved to bear the actual T. A, of
Dr. XK. R. Chowdary, R. M. P. Amadalavalasa
who represented our district branch in the
Provincial Committee Meeting held in Madras
on 21st and 22nd September 1940,

6. Resolved that the Secretary or joint
Secretary of the association should go personally
to every non-member or depute the nearest
R. M P. to enlist members and the expenses
thus incurred will be borne from the funds of
the association.

7. Resolved to collect Rs, 2-0-0 from each
R. M. P. towards the association fund as the
association is poor financially,

8. The following office-bearers are elected
for the year 1941 :—Dr. U. Narasingarao,
R. M. P,, Maradam, Secretary, Treasurer,
Dr. K. R. Choudhari, R. M. P,, Amadalavalasa.
Joint Secretary-Treasurer.

9. Resolved to authorise the Secretary to
write to the President, P. S. R. M, P’s Associa-
tion, Madras that as the All India Medical
Association is going to be held in Vizagapatam
in the month of December '40 {commencing
from 27th to 30th) the Annual Conference of
the P.S. R. M. P’'s Association going to be held
in Malabar District may not fall in the same
month as none can attend the Annual Conference
from this District Branch, each R. M. P. being
a member of the Reception Committee for the
18th All India Medical Association.

THE SOUTH KANARA DISTRICT
MEDICAL ASSOCIATION.

The 10th Annual General Meeting of
the South Kanara District Medical Asso-
ciation was held on 23rd November, 1940
in the Canara High School, Mangalore.
Captain W, E. Mascarenhas, President,
occupied the chair. The annual report
with audited statement of accounts was
read and adopted, For the first time
since the starting of the Association, the
General Body elected the following Hono.
rary Members all belonging to the Dis-
trict, who have made a mark for them.
selves in their career, highly respected
both by the public and the profession ;—
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(1) Dr. U.V. Nayak, M.B. & B S., ph.D,,
(Lond.), (2) Lt. Col. V. R. Mirajkar,
I.M.S,, F.R.CS, 0.B.E, (3) Capt. M. G.
Kini, M.ch., F.R.C.S,, (4) Dr. M. B. Pra-
bhu, M.B. & B.S., M M., (5) Dr. U. Rama
Rao, (6) Rao Bahadur M. Keshava Paij,
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After Tea, the toast was roposed
Dr. M. Umesha Rao, L.M.p& g., T.D.E;J}f
(Wales) in a very suitable form. Dr. K. R.
Kini replied to the toast, Captain W, E.
Mascarenhas and Dr. C. P, Kamath were

re-elected as President and Secretary

M.D, 0.BE, (7) Dr. V. Rama Kamath, respectively for the ensuing year,

(8) Dr. P. Venkatagiri, M.D., (9) Dr. G.
R. Dinkar Rao, M.D., (10) Rao Sahib Dr.
B. Colaco, (11) Dr. L. B. Fernandes, B.A.,
L.M. & S, and {12) Dr. S. R. Pandit.

After a vote of thanks proposed by the
Secretary the meeting terminated,

Btatement of Receipts and Charges of the Madras Provincial Subsidized
Rural Medical Practitioners’ Association for the month of November 1930,

RECEIPTS. Rs. a. P. CHARGES. Rs. A »
. A, P,
——
* Cash balance on 1-11-'40 «o[ 406 2 2{Postage 12 15 9
Subscriptions from members Stationery : 330
(including V.P.P. charges) ... 45 4 0 .
: Pay to Clerk for the month { - i
Subscription from members for ber 1940 ° Oct.ov 15 0 0
the Provincial Conference ... 11 0
) Amount credited to The Medical Prac-
Advance from the President to titioner from the subscriptions paid ‘
meet the office expense 5 0 0] by members . 18 8 0
Contributions paid to Secy.-Treasurers
of the District Branches :
Rs, A, b,
W.-Godavari « 13 8 0
Coimbatore .. 1 80
——— 15 0 0
Refunded to the President the amount
advanced by him in Sept. 1940 to
meet the expenses for the Provincial
and Working Committee meetings
held and to pay the District Branch
quota to the Secretary-Treasurers
who were then present 115 0 o
179 10 9
Rs. A, p,
Cash Balance : F
With Savings Bank we 28513 7
With Office 11310
—_—— 287 11 35
Total ... 467 6 2 Total ... 467 6 2

V. RAMA KAMATH,

K. GOVINDAN,
President.

Tyeasurer,
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M. B. B. S, L. D. Sc. (Calcutta)
DENTAL SURGEON
THE X~RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY
289, Esplanade, Madras. Opposite to Corporation Fruit Market.

The most well-equipped Dental Surgery with all electrical apparatus such as
X-Ray, Ultra-Violet Ray, High frequency current etc,

HI0 00 0C——300€0 =

2 [Feeae0c—o00c——000c30

5 aSrSaSaSa52S258S

FassEsasaSesasesese

P25eSE5E5R5esRERsa5asa5aseSaesesa5asesRga5e5e5e5a52aeaaeS2%2585y
HEmT0 000 060 0ET==06 06230 0 (30 6 €m0 0C=m 0 0 6= 0 =00 u=02

THE MEDICAL BULLETIN
Back Bay View, New Queen's Road, BOMBAY 4.

PUBLISHED FORTNIGHTLY,
A Clinical Journal for the General Practitioner,

Doctors in small towns and remote villages do not possess circulating librari.es nor are
they able to collect series of Journals. To carry out the medical work efficiently it is
necessary that every doctor should keep in touch with the developments in Medicine, Surgery
and Obstetrics which are forging ahead so rapidly. . .

The Medical Bulletin helps you to do this.

It contains articles, proceedings of Medical Societies', Obstetrical Societies, and alb.
stracts of current medical literature gathered from various journals of the West and of India.

The annual subscription is only Rs. B for 24 issues.

Write for a sample copy to-day.
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" The Official Monthly Publication of the Indian Medical Association.

. 1, Original Articles. 2. Case-Reports. 3. Society Proceedings. 4. Valuable
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PUBLISHED ON THE FIRST DAY OF THE MONTH 8
Anaual Subscription : R8. 8. Post free. g
Free to Members of the Indian Medical Association.
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For particulars, write to : SECRETARY,
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IN_THIS ONE WAY WE CAN HELP] %
We are determined to sell onl

¥ those goods which have
proved to be the best '

of their kind—in

SURGICAL INSTRUMENTS

All our instruments are made with miscrometric e
*“ Surgico' Rustless Steel and Patented Rustl
TIONS, POST-MORTEMS, DISSECTIO
BRAIN, FISTULA, HERNIA, EYE, EAR, NASAL, DERMAL, ORAL,
TONSIL, DENTAL, TRACHEATOMY, LARYNGEAL, STOMACH,
INTESTINAL, GYNECOLOGICAL, ORTHOPEDIC, GALL-
BLADDER, GENETO-URINARY, OBSTETRICAL, RECTAL,
AND INSTRUMENTS FOR EVERY BRANCH OF SURGI.
CAL WORK—aLso

HOSPITAL REQUISITES
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of absolute uniformity, absolute dependability,
satisfyingly well—all at a fair price and latest.
from a stock more varied and more co

3

] supplies that will do their work well, e
Choose the exact equipment you want,

] mplete than any in the field.

HYPODERMIC, anp SERUM RUSTLESS NEEDLES
KALMERID SURGICAL SUTURES, b & &

ANAESTHETIC APPARATUS
=4 MICROSCOPES, anp ACCESSORIES
LABORATORY APPARATUS anp GLASSWARE

] ADHESIVE PLASTERS, VARIOUS SIZES, s.r
J STAINLESS STEEL HOSPITAL WARE

g SYRINGES ror ASPIRATION AND INJECTION
S
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HIGH-PRESSURE STERILIZERS, PO
SURGICAL RUBBER GOODS, GLOV
HOSPITAL FURNITURE—SELECT
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ED QUALITY

Each Tablet represents:

Calcium Lactate 35
\ Sodium Lactate 2'5
Dicalclum Phosphate 20 . A S Alomlio ’
Ferrl Et Ammon Citras 10 . ‘ TABLETS
Vitamin D. 100°0 Untts. CALZ'U

WITK IRON L VITAMIN D
tay

ALCALYZIUM

xgr CEPTIVE PRODUCTS, .z,

TJFICIAL- LIMBS, DEFORMITY anp FRACTURE
PPARATUS, SPINAL JACKETS,

4 BEHLER AxD oTHER SPLINTS, EL
ABDOMINAL SUPPORTERS, HE
SUSPENSORIES, CRUTCHES,
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g All selected merchandise descrfbéd 1n our Catalogue, Whatever
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‘therapy

BY AN OLD ESTABLISHED TONIC

Although the medical profession constantly welcomes new discoveries,
the general restorative value of Hall's Wine has been increasingly
tecognised by physicians for over fifty years. It is particularly ap-

'cable in India where a condition ot slight ancemia is common on

unt of dietetic habits and the serious loss of iron-salts from the
body through excessive perspu'atxon.

N

Hall’'s Wine provides a ﬁcﬁ‘iﬁpplir of iron-salts, the assimilation

of which is assisted by the i \ oved metabolism, which the tonic

elements of Hall's Wine promotes Hall’s Wine is therefore a valuable

food., plus a thermal-energy value ..onsxderably lugher than non-
medicated wines or spmts.' \ 1

I | .

Patients whose confidence is undermined: by illness benelit from
the alcoholic stimulus of Hall's Wine and.cre. psychologlcully helped
to quick recovery by the knowledge .hat it is « medxcuted wine,

pre-
scribed by their physician.

FOR ALL STAGES OF CONVALESCENCE, PRESCRIBE

HALL'S WINE
onie Kedtatve.

Distributors: J. HALLEY & CO.. LTD.
P. O. Box 133, P. O. Box 84, P. O. Box 34,

P, O. Box 466,

Calcutta. Lahore. Bombay.

Karachi,

Printed by Mr. M. S. Exambaram, Manager, SOLDEN & Co. (Ampthm Press),
7475-46 Triplicane High Road, Madras, S, E. and Published
by Ahe Mming Editor. Dr. V. Rms Kamath. 147, Purasawalkam H:gh Road, Vepery, Madras.
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