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ADDRESSES AND ARTICLES

Infantile Biliary Cirrhosis

(5)
The Role of Castor QOil

o Dr. S. Balasundaram, Director, Erhlich's
Laboratory, Madras

'T'he castor plant is grown all over and is quite
common and even grows wild in the jungles of
India. It is cultivated especially in  Madras,
Bengal and Bombay. The oil extracted from the
seeds of the plant has been used as a purgative
fromm  time  hmmemorial I our  country.
A habitual administration of this oil to a child from
the very day of its birth is a wide-spread practice in
Indian households. Whether this practice of
administering this oil 1s good or bad we will discuss
later. But 1t is well known that this practice 1s
prevalent. Tiramurti suggested to me that the
practice of administering a fatty oil practically
evervday or on alternate days to small children may
be responsible to a certain extent for the infantile
cirrhosis, and it was at his suggestion that I took
up this work of investigating into the probability of
a habitual administration of the oil being a causative
factor of infantile biliary cirrhosis in children.

The castor plant is known to grow in two
forms: A perennial bushy plant with large red
seeds yielding about 40 %) of oil and the other a
much smaller annual shrub with small grev seeds
having brown spots and yielding 37 ., of oil.  On
the authority of C. M. John. Oil-seeds Specialist,
Coimbatore, I may state that though the Agricultural
Department has collected as many as 100 types
of castors for crop-breeding work vet the varicties
have been found to fall within two wmain groups
viz., the big or small seeds which. according to the
specialist, are the two main types of castor seeds
commercially recognised. He says it has also been
found difficult by him to fix the numerous types.
as castor is mostly a cross fertilized crop and the
material available is rather heterogenous in its
genetic constitution.  On his advice, I confined
myself to the studv of these twc broad types.
Samples of castor seeds were obtained by me from
Agricultural Demonstrators of Anantapur. Cudda-
pah, Kurnool, Salem, Pollachi. and Virudhunagar,
which were the places recommended by the Oil-
seeds Specinlist, as representing the characteristic
South Indian types. Seeds were also obtained from

For the author’s previous articles, vide Vol. 3, No. 11, p. 349

and Vol. 84, No. 9, p.37:No. 3, p.64: No. 5, p. 118 of the
Jowrnal.—k.d.

Hyderabad State, which is an important castor
producing tract in India. Though oil from large
seed varieties is used mostly for lighting, lubricating
ete.,, and the small seed variety 1s used for medi-
cinal purpose only yet, I have taken up the large
seed variety also for my study, as I got information
that in some places, due to the non-availability of
small seeds, even the oil from big seeds is used for
medicinal purposes.

Gienerally the fixed oil obtained from the seeds
1s about 45 ¢, proteids about 20 %, starch, mucilage
sugar and ash forming the remainder. The oil
contains 1. RiciNoLiN which is a mixture of glyce-
rides of ricinolic acids and isoricinolic acids, the
purgative principles 2. TRISTHARIN 3. Gilycerides of
dihydroxy Stearicacid and 4. RECIN, an albuminoid.
poisonous body. Tirumurti and many others like
him are doubting whether this albuminoid poisonous
body is in any way responsible for a toxic action on
the liver of children. If that were so, the question
arises whether is it possible that only certain
varieties of castor oil prepared in a certain way
contain a large proportion of this toxin or is it right
for us to assume that almost every sample of castor
oil contains this toxin to a sufficient degree to
cause damage to the liver, though not by a single
dose at least by habitual adwinistration as is done
in India. These were matters which came for
investigation by me.

According to the specialist, the oil from large
seed varieties is largely used for burning purposes
for which the sceds are partially roasted to coagu-
late the albumin and liquefy the oil and then pressed
in ordinary mill or crushed and boiled with water.
The roasting process is sometimes omitted. In
both these cases the colouring matter of the shell or
seed coat and other impurities give the oil a dark
colour and if the roasting process is carried too far
an acrid odour is developed. By carefully shelling
the seeds and rejecting the impurities a high grade
oil suitable for medicinal purposes is obtained. The
small seed variety is supposed to yield the best
product and therefore employed in preparing oil for
meditinal purposes. As mentioned before, castor
seeds were ohtained from all the places mentioned
above and oil has been extracted from them in my
laboratory by several methods of indigenous extrac-
tion adopted in Madras Presidency. Three of the
main methods of extraction are explained below.

1. The seeds are roasted in pot or pan, pounded in mortor
and placed in four times its volume of water which is kept boiling.
The mixture is frequently stirred with a woodden spoon. After
some time the pot is removed and the il skimmed off. The residue
is allowed to cool and the next day boiled again for the oil. Samples
of both Jarge and small sceds from varions places wore used
separately and mixed together to extract samples of oil,

2. Theo seods are boiled for two hours in water and dried for 8
days in the sun, They are then husked, pounded and boiled in
water till all the oil rise to the surface. Here again mixtures of
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both varieties of seeds and individual varieties were used to collect
specimens.

3. The seed is soaked overnight in water and in the next
morning ground up in the ordinary native mill before boiling for
the extraction of oil.

These were the methods adopted in my
laboratory and are the methods generally adopted
in our Presidency. But in some parts of Dengal
there is a slight deviation in the actual process
which is not of very great mmportance for our
purpose.

The so-called cold drawn oil which is supposed
to be best suited for medicinal purposes is obtained
in factories as follows. The seeds are first
cleaned with hands. Thev are next placed ina
smooth wooden board. One or two strokes are
given with a wooden mallet to break the sceds.
These are then winnowed and dried mthe sun.
The kernals are next brokenin a crushing machine,
put in small canvass or gunny bags and pressed in
a hand machine. The oil 15 collected in large
galvanized iron vats and bleached by exposure to
sun. During this time the sediment is precipitated.
It i1s next boiled to evaporite the remaining
moisture. Vegetable charcoal is added and the oil
filtered thrice. By this process the purest quality
of oil is obtained. This il is said to be cold drawn
because the oil is extracted by crushing and not by
roasting the seeds. or boiling with water. lven a
cold-drawn oil has to be baoiled or treated with super
heated steam after extraction as mentioned above
to remove moisture. A sample of such a cold-
drawn oil was obtained by me from the Madras
Medical Stores for comparison with the other oils.
Altogether 32 samples of oil were collected for
studv. The content of ricinolic acid which is the
chief purgative principle of the oil is about =0, of
the weight of the oil. On the authority of the
Government Analyvst ((Guindy). the Chemist of the
Kerala Soap Institute (Calicut) and the Oil-seeds
Specialist (Coimbatore). I may state that a definite
process for the direct determination of the content
of ricinolic acid is not known. But mmch iinforma-
tion can be obtained by the optical rotation of
castor oil or its fattv acids which is very largely due
to the presence of ricinolic acid.

The determination of acety! value of the oil is
another method which is very useful as a measure
of the content of the ricinolic acid. The value
indicates the number of milligrams of potassium
hydroxide required for the neutralisation of the
acetic acid obtained on saponifyving one gram of
acetylated oil.  The acetyl value of castor oil is
about 150.  Ro,1f on an examination a sample is
found to give a value appregigbly belpw 150, 1t s
to be looked upon with suspicion. This value gives
a measure of the hydrox_\.’\ groups present. The
effect of a swall proportion of dihydroxy-stearic
acid could probably be neglected. But any of these
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Place from . o =
Serial I which » Variety Variety accor- '’ .\It:thodvof
N ¢ sced was | accoraing ding to method Extraction
0. obtained. to size. , of cultivation. of oil.
—— e T-‘. [
1 ’ Salem .. 1Small ..., Not known ... [Method 1
2 " . Irrigated "
3 ! B " . Not known ... ]
4 ; " ... | Big ... lrrigated .
5 . el ~. Rainfed '
6 | . - .- e a1
7 ‘ - PR ... Irrigated ™
8, e ... Ramfed - 2
9 |Sattur ... Small Not known ... S |
11 . e Big - '
12 . T Ve " 2
13 Hyderabad... Small .. . L1
j E I " " . .o
15 | Tindivanam " e " w 1
16 Y " Y " f
. . B : . V.
. . .l . 2
1 | . Big & . ., 2
! Small
920 DPollachi ... Big Unirrigated ... S |
21 - e ... Irrigated - 1
DR o o Dig & Not known ... w2
| Small
923 ! " .. Small ... Vedikottai- S |
i muthu
24 1 . .. 2
95 | Kurnool " . Not Known . P |
26 . - 2
7 i.\[im-d from " R w1
all places
a8 | . A . N2
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N.B.—Since the 3rd method was not pessible to be ad.ol?tod in
most of the samples no mention his been made of itin this
Table.

Market samples like the Morton's Castor oil,
Swastik brand oi1l. Bengal Chemical’s and Allen-
burry’s were also tested with the above samples for
comparison. and throughout the test cold-drawn
oil obtained from the Madras Medical Stores was
used as control.

If castor is treated with hot alcohol with or
without previous adnnxture of lime, a solution
results which on cooling deposits CasTORINE in
crystals from the mother-liquor of which the resin
may be obtained Ly the addition of water. The
resin is nearly black, bitter and acrid. All the
samples of castor oil prepared in my laboratory were
found to be free from this resin and hence the
conclusion had to be arrived at that the boiling
process usually adopted at the final stages of the
extraction of oil samples removes all the albumin-
ous matter by precipitation.

Conclusion : Castor oil prepared in households
or obtained from the market does not contain any
resin, and so. such poisoning of the liver of children
with this substance in the oil is too remote. But
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The Assessment of Progress in
Pulmonary Tuberculosis*

® Dr. Shri Nath Singh, M.S.MF., Police Medical
Officer, Kumaon Division, Naini Tal

A proper understanding of this subject is of
paramount importance.

A clear distinction must be made between
those criteria which indicate reduction or dis-
appearance of toxmemia and those of a healing or
healed lesion. A healed lesion justifies completion
of the treatment but not necessarily of the manage-
ment of the patient. Absence of toxaemia does not
indicate the cessation of treatment.

A great majority of relapses can be prevented
if the above points are steadily borne in mind. It
has now been established that the majority of
relapses, for which pulmonary tuberculosis is so
notorious, are due to the cessation of treatment
when the patient regains apparent, though not real,
health in consequence of the lesion becoming either
inactive or at the most partially healed.

For gauging the progress of the patient the
undermentioned factors. namely, temperature,
pulse. weight, amount of sputum, presence of
tubercle bacilli, radiological appearance, leucocytic
picture, erythrocyte sedimentation rate, menstrual
history, night sweats, voice and blood pressure,
should be correctly evaluated as summed up below.

TEMPERATURE

Sir James Kingston Fowler's dictum, “that the-

height of fever in pulmonary tuberculosis is the
index of the activity of the discase”” may be taken
as only roughly correct since of late, it has been
recognised that “‘the height of fever is often no
guide to the severity of the disease or the outlook
for the patient.” Persistent high fever often
subsides within a few weeks of complete rest or
within a few days of a successful therapeutic
pneumothorax or phrenic interruption.

A return of temperature to normal is of good
significance not so much as indicating regression of
thie lesion as of reduction in toxaemia and con-

* A paper read at the 30th A.LM.1.A. Sessions, Bombay, on
93.12-10. o

the habitual administration of a thick vegetable
fatty o1l like the castor may do harm by the quanti-
ty of fat the liver is made to tackle.

T am greatly indebted to the oil-seeds Specialist, (Coimbatore),
the Government Analyst (King Institute, Guindy) and the
Chemist, Kerala Soap Institute (Calicut) who have been very kind
to supply me with valuable information on the subject and also
the various Agricultural Demonstrators who have been kind
enough to supply e typical samples of seeds grown in their areas.
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sequent breaking of the vicious cirele which is all-
mportant in controlling the digease.

A dipmal difference of more than one degree
fahrenheit in temperature, even if the maximuam
temperature in the day is 98.4° F., is unusual and
may be an evidence of toxaemis,

A continuous high fever is of serious import
and suggests miliary tuberculosis or g general
spread of the disease.

. Ar! in_verse temperature, i. e, a temperature
which is higher in the morning and lower in the
evening, is also of bad significance as it indicates
the defensive mechanism of the body is so over-
powered by the tuberculous toxaemia that the
body cannot cope with it.

The main point to emphasize, however, is
that sometimes a persistent normal temperature
18 found quite early in the successful treatment of
phthisis but this is not a criterion of healing and
must not be considered a reason for allowing the
patient to get up.

PULSE

In active pulmonary tuberculosis the pulse is
usually  disproportionately rapid especially in
ambulant patients. Any pulse rate which in an
a-febrile male tuberculous patient is consistently
90 or over, and in an a-febrile female tuberculous
patient over 95 per minute, in the absence of other
causes of the rapidity of pulse such as displaced
mediastinum  or mild  hyperthyroidism ete.,
indicates activity of the lesion. A lesion may,
however, be active and occasionally even pro-

gressive, with normal pulse while the patient is
in bed.

A drop in the pulse rate must be regarded as
good evidence of regression, particularly if the rate
returns to normal and persists at this level.

WEIGHT

It is not at all unusual for a patient to gain
weight while at rest in bed with an extensive
mildly progressive disease; but loss of weight while
the patient is in bed, in the absence of non-specific
ccauses for the loss of weight or failure to gain
weight, suchas lack of teeth, badly fitting dentures,
psychological factors causing lack of appetite,
-diarrhoea and in the early stages of gold therapy,
is evidence of severe toxaemia.

A gain in weight is on the whole a favourable
sign and it is of truer significance if it occurs on an
-ordinary well balanced diet rather than on the one
termed ‘stuffing’.

An unexplained loss of weight, amounting to
more than 10% of the body weight, if it occurs over
‘a comparatively short period of weeks or months
in a chronic case of pulmonary tuberculosis when
the disease has apparently been arrested, is of grave
significance and is often the first symptom of
renewed activity.

(ArrmL, 1941
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Persistence of a cavity is definitely of bad
augury, as a cavity is a potent source of broncho-
genic dissemination of the disease and is often the
cause of severe haemoptysis. ‘ Follow up ' statistics
have shown that the expectation of life is greatly
diminished by the presence of cavities, varying
indirectly with the size of the cavity.

Sometimes due to the newly developed fibrous
tissue, cavities become hidden and in such cases
lateral films, double exposure technique or
tomography, may be necessary to assess progress.

Arrest of the lesion can, howeve;, be obt.a.ined
even though hardly any change is seen in the
skiagram.

THE LEUCOCYTIC PICTURE

According to Cunningham and Sabin, with
whom many investigators agree, the monocyte and
lymphocyte in a normal man are in the proportion
of 3 to 10. They think that an increase in the
proportion of the monocytes is evidence of dissemi-
nation of the disease whereas an increase in the
lymphocyte proportion is evidence of healing.

According to Medlar the monocyte is the cell
which is active both in the forming of primary
tubercles as also in the repair of the tuberculous
lesion. The polymorphoneuclear cell is responsible
for the formation of the tuberculous abscess while
the lymphocyte is prominent only when the lesion
is in the state of healing.

But, withal, a drop in the number of neutro-
phils to about 5,000 per cubic mm.. or a rise of
lymphocyte to over 2,000 cubic mm is a favourable
sign and a normal differential count in the presence
of other favourable findings strongly points to the
complete healing of the lesion.

ERYTHROCYTE SEDIMENTATION RATE (E.S.R.)

A gradual drop in the rate, estimated at a
regular interval of every four weeks or so, isa
reliable indication of reduction in toxaemia. A
gradual drop to a normal figure and continuation
there is good evidence of regression Qf the lesion,
but a normal erythrocyte sedimentation rate may
be found long before complete healing.

A rise in E.S.R. after it has been normal for
sometime usually indicates exacerbation or extension
of a healing lesion. It can also be due to non-
specific causes, such as pleurisy, nasal catarrh,
development of fluid in pleural cavity in A.P. cases,
worry, teeth extraction, etc., and this should
always be remembered before drawing conclusions.

MENSTRUAL HISTORY

Amenorrhoea, in the absence of physiological
or pelvic pathological causes, is evidence of severe
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tuberculous toxaemia. The return of normal
menstruation in a tuberculous woman points to
reduction in toxaemia.

NIGHT SWEATS

The occurrence of genuine night sweats points
to activity or renewed activity of the lesion but
the absence does not point to reduction in
toxaemia or to regression of the lesion.

VOICE

Improvement in the laryngeal involvement
should be considered a favourable sign of improve-
ment.

BLOOD PRESSURE

Blood pressure is apt to be low in active
tuberculosis. A return to normal signifies reduction
in toxaemia.

SUMMARY
(a) Reduction in toraemia: The criteria of
disappearance or reduction in toxsmia are (1)
Temperature (2) Pulse rate (3) Weight (4)
E.S.R.and (5) Menstruation. Tox®mia is absent
if all these are normal while the patient is up and
about and doing a normal amount of exercise.

(0) Healing: Healing is judged by (1) the
disappearance of toxemia (2) reduction in the
amount of sputum (3) disappearance of tubercle
bacilli—not only in the sputum but also in the
gastric contents as determined by animal inocula-
tion (4) changes inthe skiagram, which should
include disappearance of cavities, if any and by
(5) the leucocytic picture.

The presence of sputum and the radiological
shadows in themselves do not weigh against the
diagnosis of a healed lesion.

Night sweats, voice and blood pressure in
themselves are of minor significance and should be
considered in conjunction with other factors for
assessment of the progress of the patient.

Our present knowledge of phthisis demands
that the above criteria, though rigid, must be
adopted for two reasons. firstly, to ensure prevention
of dissemination of infection when the patient has
been discharged from the institution, and secondly,
to prevent relapses which, in the majority of cases,
are in reality an acute exacerbation of an incom-
pletely healed lesion.

While the adoption of the criteria postulated
above should always be the objective in view,
circumstances may compel modification in
individual patients and institutions. In such cases,
however, the physician must frankly admit to
himself that he has not been able to apply the
modern scientific criteria.
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Snake Venom in Therapeutics*

e Dr. S. A, Subedar, L.C.P.S. (Bombay),
Kutiyana, W. Kathiawar

HISTORY

Since the birth of man, snake is regarded with
feelings of repulsion and superstitious awe. The
serpens, although a traditional symbol of evil, has
been associated in the minds of human beings with
extraordinary healing powers. These reptiles in
ancient times, and even now, are encouraged to
inhabit the temples. Many ancient prescriptions
contained ingredients made from snake venoms and
were extensively used by witches and sorcerers in
the middle ages. The use of snake venom dates
back to the age of Charak and Sushruta. In
Sushruta Samhita the soot of burnt snake is men-
tioned as an efficient remedy for leucoderma.
Minute quantities of cobra venom as could be
picked up by a needle was used as an injection into
the brain after trepanation, and in order to stimulate
a collapsing heart. In Aghodtantra cobra venom
is mentioned as a cure for leprosy. The use of
this venom was limited owing to its high toxicity
and the danger associated with its preparation.
During the times of Pharaos of Egypt the broth
and meat of vipers were employed as remedies in
leprosy and elephantiasis. Throughout the entire
length of the middle ages two medicines called
“Qrvictan "’ and ‘‘ Therique ” were reputed to be
most potent preparations against various incurable
diseases, and they were made from snake venom.

During the Repaissance in Europe, and even
upto the middle of 15th century, the snake venom
was reputed as a therapeutic agent. In 1831
Dr. Cayol tried to cure a rabid patient with the
bite of a viper, but the patient died. From 1700
to 1830 snake venom lost its reputation as a thera-
peutic agent. Bertrand percieved the analogy that
existed between snake venom and toxins and realised
the vaccination of animals. Following this dis-
covery Calmette developed the antivenom serum
in the body of animals by repeated injections of
continually increasing doses of venom. In homeo-
pathic pharmacozia cobra venom is used against
epilepsy, ulcers, gangrene, angina and pneumonia.
In 1875 Duges obtained apparent cure of leprosy
by an injection of dilute solution of cobra venom.

POISONOUS SNAKES

In order to uunderstand the subject properly a
short description of the venomous snakes in India
will not be out of place. These belong to two

* A paper read at the 80th A. I. M. L. A, Session, Bombay,
on 23-12-10. . .

groups : the viperides and colubrines. In the latter
the front-fanged are very dangerous. The vipers
are so named because they bear their youngs alive
and have a peculiar formation of upper jaws.
Poison fangs are so large that they cannot be
accommodated in the mouth. They therefore lie
flat and get erected in the act of striking. Kach
fang has a canal running from the tip to the base
connected with venomous glands. \When the
animal bites, muscular contraction forces the venom
into the tissue of the victim. Most of the American
poisonous snakes are related to this group.

The dangerous colubrines include cobras,
kraits, mamba and Australian snakes. In these
the poison fangs are small and fixed, the Dbiting
mechanism is therefore less efficient than that 0?
the vipers. DBut the venom is more toxic.

SNAKE VENOM

The snake venom is a special form of saliva
secreted by a gland, analogous to the parotid. Some
of the toxic substances of venom are actually
present in the snakes’ blood. 1In the fresh state, it
is a viseid yellow fluid, slightly acid in reactilm,
having a specific gravity of 1030 to 1080. When
it dries up it loses from 60 p.c. to 80 p.c. of its
weight. In the dry state it is in the form of
yellow scales which are readily soluble and
the activity of the venom can be preserved for
years. In solution, however, it soon deteriorates.
All snake venoms are composed of globulin and
albumose in varying proportions and in varying
toxieity.

COMPOUSITION OF SNAKE VENOM
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ferments : These retard the clotting of blood. Pro-
teolytic enzymes : These digest the protein matter.
Bacteriolysins : These dissolve various microbes and
bacteriee. Cytolysins: These dissolve animal cells.
Zine and Organic Compounds : 1t has been obser-
ved that a low amount of zinc is necessary for the
healthy growth of cells which are undergoing cell
division as is the case in cancerous cells Excess
of zinc retards cell division. The zinc found in
cobra venom is found to be most suitable in stop-
ping such cell division. The minimum lethal dose
for a human being is a few milligram of dried
venom: even such a small dose results in wide-
spread destruction. This aspect of the question
has deterred the clinicians from employing venom
as a therapeutic measure more frequently. O\Q
¥

COLLECTION OF VEXNOM

This can be collected in a variety of ways.
The snake may be killed and venom extracted from
the gland. It may be obtained from living snakes
also. In snake farms and zoological gardens the
later method is employed. The snake is caught in
an adjustable noose on the end of a staff, and held.
It is then induced to bite a receptacle such as a
wine-glass whose mouth is covered with fine silk.
The poison fangs penetrate this silk and when the
animal bites the venom is ejected into this recep-
tacle. By pressure on venom gland some more
quantity can be extracted. There are frequently
some organisms in the reptile’s mouth. These are
found in the venom also. This is sterilized.before
use. After collection the venom is dried and
stored. It is not dried in the sun, since sun's
rays destroy much of its potencyv. It is not heated.
Its potency, toxicity and sterility are tested before
it is employed as a therapeutic measure.

Chatterji writes that about 20,000 persons die
of snake-bite in India every year. In the Indian
Mecdical Gazette (July 1939) Chopra and Chowan
say that there are 15,000 species of snakes in the
world. 110 species are in India. Out of these 69
are poisonous (40 land and 2Y sea variety).
Common poisonous snakes in India are cobra,
krait, daboia and viper. DPersons bitten may not
receive the fatal dose owing tc intervention of
clothing; unsuccessful attack; grazing the skin
only, the fangs hitting a bony portion only or on
toes and fingers from where the spread of toxins is
slow. In these cases, cauterization. ligature, inci-
sion and suction may be effective. At present the
treatment of snake and scorpion bites are unsuc-
cessful. In Calcutta in spite of anti-venene and
gold chloride injections 60 p. c. death rate is
reported by Basu. When the venom has entered
the main blood vessels and if more than half an
hour has passed, nothing can be done. Mostly
cases of collapse are seen, out of fear though not
actually bitten by poisonous snakes. According to
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Chopra the following are distinguishing points
between shock and real poison effects.

SHOCK REAL POISON
Onset of weakness sudden .. Gradual.
Prostration and fainting Consciousness not
impaired.
Consciousness Lost Lying down.
Cold skin and perspiration, feeble Heart not affected, skin.
pulse. warm.

Breathing shallow and hurried. Laboured and gasping.
No paralysis Paralysis gradually going
up.

Heart Failure Failure of Respiration.

The condition of the wound should be the
guide. In cobra poisoning there is ascending
numbness in limbs, the patient is drowsy and is
unable to support himself. Head droops, eyes feel
heavy : ptosis, pin point contracted’ pupils, dry
tongue. inability to swallow, involuntary passing of
urine and motion, and irregular breathing are
usually present. In viper poisoning there is oozing
of blood from the wound, dry throat. intense thirst
bleeding from the nose, vagina, rectum, and collapset

THERAPEUTICS OF ANTI-VENOM SERUM
Snake in therapeutics made its first contribu-
tion in 1894 when its was used by Calmette. Since
then the use of anti-venom serum has been widely
established. It was thought that this anti-venene
produced by Calmette would protect against poison
of all varieties of snakes. But it was later found
out that these sera were specific to a particular type
only and therefore it was necessary to produce sera
of different types. Such serum is obtained from
horses which have been immunized by increasing
injections of a particular type of venom until a
maximum concentration of antibodies is produced.
The prompt use of specific type sera has reduced
the mortality of snake-bite cases to a certain extent.

/

In Epilepsy: Venoms of snakes were
employed as therapeutic agents since it was believed
that persons suffering from snake-bites were
occasionally cured of some pre-existing disease.
Epilepsy was one of these. Spangle of Philadel-
phia began to treat epileptics with injections of -
rattle snake venom. A wmixture of dried venom in
water and glycerine was used. The initial dose
was 1/100 to 1/400 of a grain of dried venom. He
reported good results. In 68 p. c. of cases s
decrease in number of fits was observed. He found
that thecoagulation time was prolonged. Fitzsimons.
of South Africa began to treat epileptics with
injections of snake venom. His preparation is.
called * Venene " and is extensively used in South
Africa with encouraging results. Burgess Barnet.
uses snake venom for a similar purpose. Local
reactions sometimes occur but they are not serious.
Cobra venom has heen used by several workers..
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The credit of these good results is ascribed by some
to allergy. In epilepsy it is difficult to say with
certainty whether this treatment is definitely
beneficial. That epileptics improve under any
new form of treatment should not be forgotten.
‘Chopra says that snake venom has no effect on
lepra bacillus. Chowan in a very interesting
article in I.M.GG. says that snake venom acts as
anticonvulsant, reduces sensitivity of higher
centres and alters water metabolism. Extract of
Bawlfia Serpentina added to the venom acts as
nerve sedative, hypnotic, lowers blood pressure and
lowers cereberal excitability. Detailed methods of
treatment are’ given by him. Treatment should be
continued with perseverance. Record of the case
should be kept regularly. Dose of injection should
be adjusted according to the reaction.

In Carcinoma: A worker discovered that one
of his patients who was suffering from leprosy
improved a great deal when he was bitten by a
snake, especially in the relief of pain from which
he suffered. He therefore began to treat the pain
-of malignant diseases with cobra venom injections.
Relief of pain was definite. In some. the side of
the growth began to decrease. Calmette injected
cobra venom in caricnomatous growths and found
in some cases the tumour decreased in size and
-even disappeared. Others maintain that no effect
on the tumour was observed and that analgesia was
unreliable and was no better than morphia. It is
slower in action but lasts lenger. It appears that
injections of cobra venom have no effect on the
development of malignant growths. The injections
in the tissue of the growth itself brings about
necrosis at the site of the injections due to pro-
teolytic activity but the periphery of the growth is
not affected. Professor Gosset treated 115 cases of
new growths. He found the pain was relieved.
But the effect on the size of the growths was
doubtful. Morphia was not needed.

In painful conditions: Link reports that
Indian cobra has no blood coagulation property.
It has curare-like action on motor end plates. It
has been advocated in cases of tic, delirium,
"hallucination, aphasia, melancholia, hysteria,
chorea, asthamatic attacks, early cases of hemip-
legia, paraplegia and other spinal conditions.
Chopra maintains that the toxicity of cobra venom
depends on its sulphur contents.  (Cases of sciatica,
lumbago, neuralgia and locomotor ataxy, were
treated with cobra venom injected intramuscularly
2 to 3 times a week. Iever and glandular enlarge-
ment lasted for 3 days. Cancer pain was relieved
after injections. Similarly, pain in angina pectoris
was also relieved. Pain in 70 p.c. of cases
disappeared slowly but the effects were lasting.
No untoward sywptoms were seen. Snake venom
‘when injected intravenously causes internal bleed-

[APRIL, 1941

ing. Doses employed are ¥ to 1 M.U. but not.

beyond this. Keaction should be guarded against.
Do not increase the dose if the improvement is
marked. Prolong the interval between two injec-
tions. Reactions to the injections are malaise,
giddiness, temperature, nausea, diarrhcwea and respi-
ratory distress. Sometinies there isdeep refreshing
sleep after an injection. Some have reported
return of sexual powers. Snake venom, if stocked
for six months, does not deteriorate. It is incorpa-

.tible with iodine and silver salts.

In Eye conditions : Zanthein reports cases of
snakes in Fast Africa which throw venom in the
eyes of their victims. Conjunctiva becomes painful.
By injection of cobra venom the vision is increased
in 10 minutes. It is used in capillaritis and
arterial spasm of blood vessels.

As a local haemostatic : It is said that venoms
of certain snakes possess powerful coagulant proper-
ties. Burgess Barnet experimented these venoms
on haemophilic blood. The venom of Russel viper
was particularly active in this respect. It reduced
the coagulation time from 33 minutes to 17 seconds.
Diluted venom was used. A solution of 1 in 10,000
could be applied with safety. Sterile solution was
evaporated to dryness in ampules. In this way
potency was preserved. Solutions could be tade
by adding water to this dry product. Cambrook
used it successfully in dental surgery, and it has
been used extensively in the control of troublesomme
bleeding in many other conditions. This Russel
viper venom is now produced commercially
(** Stypven” of Messrs. Burroughs Wellcome & Co.).
Too much should not be expected. In the mouth,
when there is gross infection, haemostasis mav be
difficult. Oozing from external wounds can however
be definitely controlled by it. It may be combined
with adrenalin.  The venom should be applied on a
dressing held firmly without undue pressure.

As @ general haemostatic: 1 in 3000 solution
of venom is used subcutaneously or intramuscularly,
the site of injection being in different limbs. After
3 or 4 injections local reactions follow. If there is
severe reaction the next dose is reduced or wmore
dilute solution is used. In recurrent epistaxis and
brochiectasis with haemoptysis it is reported to have
given good results. Tn pupura haemorrhagica 1t
was less successful.  The best results have been
obtained in idiopathic uterine bleeding whick has
resisted other forms of treatment. Moccasin
venom is more useful. It is sold in the market in
1 in 3000 sol.

Conclusion : It can be said that cobra venom
as a palliative treatment for cancer-pain and
epilepsy, and viper venom as an emergency treatment
for bleeding has been established beyond doubt.

April, 1941)
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CLINICAL NOTES

Four Rare and Interesting Cases

® Dr. P. S. Varma, L. M. P., Dampier Hospital,
Gobardhan, Muttra

a
A baby born with the Encephalon or Brain outside Cranium

On 21.-8.10, one Ram Ratan Khar, resident of
village Gohann Police Station, Sasni District, Aliga.r?:,
U. P., appeared before me early morning at my house in
the District Hospital Compound, Aligarh, with a newly-
born female buby for treatment. The babhy was well-
wrapped up in his Dhoti. As soon as he lifted up the
covering | noticed a congenital tumc_)ur, coming <_)ut:
through the upper end of gasal cavity. and pressing
upon nose, lips, mouth and chm.. T at once thought pf
congenital lipoma nasi, or a meumgogele. or a derqu
cyst. I felt interested and exammf:d the peculiar
growth very carefully and, to my surprise, all my specu-
lations fell through. I then examined it for a congenital
sarcoma, springing from the base of the skull, but here
too I met with failure.

Being disappointed, I began examination of the
cranial bones. The head had no oval appearance. The
parietals were in a flat position, and could be easily
pressed in. The frontal was not well in an erect posi-
tion. so was the occipital. My manupulations convineed
me that the cranium was empty. Now I thought the
growth to be a brain, and began its examination to
satisfy my anxiety.

Yes, it was a brain.  The spinal cord was emerg-
ing through the bony nasal cavity from the base of the
cranium, and was
continuous with the
substance of the
posterior part  of
brain. The brain
itself was countain-
ed in a bag of
meninges. Both the
hemispheres  were
distinct (Vide pie-
ture 1).

The baby expired
on that very day,
but the father
would not part with
the dead body for
any price. If he
had been so willing
I would have sent

1) it to be preserved at
the Agra Medieal College Museum.

@
Prolapse of Greater Omentum through vaginal Orifice
allsged to have resulted from sexual intercourse
On 24.7-40, » girl of about 14 was brought to the

QOut-Patient Department of the District Hospital,
Aligarh, U. P, with a complaint that something vnusual

was protruding through vaginal orifice since last night.
The girl was healthy looking. On examination a dirty
mass wus found protruding through vaginal orifice-
and lying between the thighs to sn appreciable distance.
It did not look like prolapse of the uterus.

On taking history of the case, the girl told me that-
this mass came out after coitus last night at about
8 p.m. by her husband. Now my mind began to work,
and I thought the mass possibly a portion of gut eseap-
ing through a slit in the posterior vaginal fornizx as a
result of violent sexual intercourse.

I examined her husband also. <'He looked quite
bealthy and his genitals well developed. He gave the
history that he had the coitus with his wife in the
sitting posture.

After a surgical bath with hot saline, I examined.
the mass, and to my surprise, it was a portion of the
greater omentum, highly congested, thick, elongated
and rolled up due to its passage through the vaginal
canal. It was 6 inches long, with a thickness of about
1% in diameter. The patient was then taken to the
operation room, wheve with rigid asepsis, the omentum
was ligatured, cut and reduced into abdominal cavity.
The patient made perfect recovery.

After excision and reduction the private parts were
carefully examined. A vertical tear (lacerated wound
forming a slit } x }) was found in posterior fornix on
the right side. There was no other injury to vulva or
vaginal cavity.  The hymen was absent, and the vagi-
nal cavity was well dilated indicating that she was used
to coitus.

Lipoma Ala Nasi

A woman aged about 20 years of the village
Dodnpur, came to District Hospital, Aligarh, with a
growth on right side of her face, the tumour was found
springing from the right ala nasi. The point of growth
was in the upper part hetween the inner end of eye and
bony ridge of nose. The tumoar was pedunculated,
pendulous, soft and semi-fluctuating, lobulated, gall-
Bladder like in shape, and freely mobile so much so that
it could be raised up to her fore-head. Picture 2 will

e mememr . 8NOW the  tumour
LT e i attached to the
' right ala nasi, The
thin cord-like sub-
stance is a nutrient
artery to the
tumour. The growth
is causing pressure
on the nose, lips, and
chin. The nose ig
seen deviated, and
. the right nostril is
% badly pressed.
Breathing is inter.
fered with, Great
inconvenience is
caused in eating
and drinking. The
E - patient had to lift i
@ up with the other
hand during eating and drinking.
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Fibro-Lipoma of Face

On June 27, 1938. one Musstt. Jharia aged about
45 vyears, came to
me with a growth
on right side of
face. The age of the
tumour was 30
years. It had star-
ted as a small
pimple in right
temple in front of
tragus, and in about
30 years, it assumed
the huge size as is
seen In  picture
No. 3. The patient
used to keep it in a
supporting  sling.
The expression of
the patient’'s face

shows the inconve-
(8) nience which the
‘weight of the tumour is causing her.

[APRIL, 1941
A Case of Hepatitis with Cholecystitis*

® Dr. L. K. Barman, Rangya (Assam)

A Hindu male, aged 40, complained of severe pain
over the right hypochondrium, low type of fever, and
sleeplessness of 3 days’ duration.

Both the liver and spleen were slightly enlavrged.
Conjunctiva was slightly icteriod.

There was a previous history of malaria. He is
addicted to alcohol and ganja.

Quinine failed to cure his condition.

On the first day he was put on calomel and
santonin.

Subsequently he was put on alkaline mixture with
soda salicylas and antiphlogistin over the hepatic region.
Half a grain of emetine was also given intramuscularly,

Still later, he was put on a course of cylotropin.

The patient responded quickly to this treatment.

* Rearranged and summarised by the Editor.
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. Treatment of Salpingitis
- Hexamine alternately with Quinine

in Malaria

e Dr. M. N. Paladhi, L. M. F. (Beng.), Lonaghat

Hospital, Almora, Himalayas (U. P.;

Sherma, a Hindu male of 22 years, was admitted
-into the hospital with an attack of fever which did not
.come down to normal since a week. The fever was
usually preceded by rigour with a slight remission in the
morning. Tongue was coated and liver and spleen were
both enlarged. He also gave history of occasional
attacks of malarial fever since last one year. The case
was diagnosed as malaria. After an initial mercurial
purge, quinine was given both intramuscularly and orally
along with diaphoretic mixture and tepid sponging. But
the temperature ranged from 100° to 103° F. for 11 days.
Then I was just about to order for atebrin when a
thought came into my mind of trying hexamine along
-with quinine which was successful in Dr. Oliver's cases
of maiarial fever. Hence, I gave quinine and hexamine
alternately on the 12th day of the treatment. Tepid
sponging was also continued. 3 days’ treatment on this
line brought the temperature down to normal and the
patient was discharged cured from the hospital after
another 3 days. My object in writing this case note is
that in mofussils where synthetic drugs are not available
.and where quinine alone does not give response hexamine
alone or alternately with quinive may be given.
‘Hexamine can also be given intravenously in 4 to 6 c.c.
doses of 40% solution. I am thankful to Rai Sahib
. -Dr. H. 8. Bisht, Civil Surgeon, Almora, for permitting
sne to publish this case note.

e Dr. B. L. Kapur, M. D. (Berlin), Assistant
Editor, * Jr. of Obs. and Gyn. Society of
Northern India "’

The treatment of inflammation of tubes and the
parametrium requires a great consideration. In this
country these cases are looked after not enly by the
specialist but also by the general practitioners. The
injection of milk form the mcst popular therapy and
they are administered on a very large scale. Although
the antibodies are mobilised yet the relief bhegins vary
late, hence salicylates and other analgesics have got to
be supplemented.

Sidoroff has suggested blood transfusion of homo-
geneous group. After the first injection the pain dis-
appears and the temperature comes to normal. It is
more suited for acute stages. Tehrnichow advocates
blood transfusion of herterogenous group. Although
only 3—5 cem. are administered yet there iz a very
severe reaction in the form of high rise of temperaturs,
cyanosis, etc.  Such therapies should be avoided
as far as possible. It would be giving unnecessary
troubles to the patient and one would win every thing
except the thankfulness of the patients. Montag recom-
mends Euflamin. It is an antigen containing streptococei,
staphlococei, bacillus coli and Neisiers hacillus. It can
be used in subacute and chronic stuges only:. in
acute stage it gives severe local and general reaction. A
special feature of therapy has been described that 3 cases
who were sterile after marriage for H—7 years, got
children after euflamin therapy. It is worth trying in
cases of sterility due to salpingitis.

Ovral administration
i AMOEBIC DYSENTERY

STOVARSOL

Boutles of 30 x 4 grain tablets.

Intravenous injection
in NEUROSYPHILIS
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Physical Fitness of our Nation

The rate of invaliding of recruits to the Indian
Army and that of those who get sick after ad-
mission, although not more than 6.43 and 9.14 per
thousand ', vet raises issues which are of far-
reaching importance. This does by no means repre-
sent the average mean of physical unfitness of our
people, and if the recruitment to the Army isona
vaster scale than at present the rate of rejection
would perhaps be 30 to 40 per thousand. It would be
certainly higher for the educated community, and
since mechanised warfare needs as much of brawn
as of brain it follows that the physical fitness of
our educated boys is of supreme importance.

But unfortdnately physical education has been
sadly neglected with the result that in an emer-
gency of the kind we are facing today the country

1 Health of the Army in India. Annua! Report for 1939.
A critical review of this report is published elsewhere in this issue.
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is finding it difficult to mobilise educated boys for:
the hardy task of aerial and mechanised warfare.

The Skeen Committee (1927) long ago re-
commended that a definite policy should be laid
down to improve the physical fitness of the nation,
but it is a pity that very little attention has been
given to physical education as an integral part of
the curriculum in our educational institutions. We:
are today reaping the results of this complacent
policy.

The aim of physical education is not to
produce a nation of trained athletes but to ensure
that by proper training and development of body
men and women may be enabled to carry on their
daily avocation to the utmost of their ability and
to stand the tests of peace and the tasks of war.

The defects in the present scheme of physical
education and training are too numerous. Of these-
two are vital: absence of adequate medical exami-
nation of our school and college boys to determine
their state of health and physical defects, and

absence of continuity of physical education from
elementary schools to colleges.

Physical training activities must become
naturally merged into community health problems
and military drill must be made compulsory for all
high-school and college students. As the British
Board of liducation has reconmended, at least 2—3
hours a week should be devoted to build the health
and to increase the physical fitness of our boys.

Of course, physical exercises can only benefit
the healthy and not the sickly child, nor the one
with physical defects. Therefore, a preliminary‘
finding of child’s health, his capacity for physical
exercise and the amount of his energy to stand
physical strain is essential. As such, the vital
scheme of adequate health examination of all school
going children is a prime factor in any successful
prosecution of physical training programme. This

is lacking to-day, and must be made good without
any further delay.

The need for a physically fit nation capable of
defending itself against external aggression is so.
great now, and would be greater in the years to
come, that it would be an hazardous policy to-
continue to neglect it any longer. It isa fiction
that brain and brawn cannot go together.



‘CURRENT COMMENTS

Lack of Criticism

It is the pride of the journals of the British
Medical Association and the American Medical
Association that their correspondence columns are
well utilized by their readers by way of constructive
-criticisms of professional and medico-economic and
-political articles appearing in these journals. This
is rightly considered by their editors that the
.readers are making a sensible use of the printed
matter, and is taken as the criterion of the
popularity and usefulness of these journals. We
-earnestly appeal to our readers to muake a similar
use of this Journal and enliven the correspondence
-column with their criticisms on professional,
editorial and other articles appearing in it. Unless
there is criticism, we would be unable to under-
stand what reactions the thoughts embodied in the
.Journal produce in the minds of our readers. Lack
of criticism begets a boring monotony and staleness
and gives no clue as to whether the journal serves
the purpose for which it is printed and published at
.an enormous cost.

Insulin in Phthisis

Emaciation and loss of weight are two of the
.characteristic signs of the devastating nature of
pulmonary tuberculosis. These operate in a vicious
-circle. Ordinarily a regime of balanced diet is
prescribed to the patient with a view to combat
-emaciation and restore body-weight in the hope
that such an improvement would result in the
ultimate healing of tuberculous desions in the lung.
"Not unoften the expected results do not materialise.
‘Therefore, George Day ? suggests that high carbo-
hydrate diet with insulin to render it completely

-utilizable may result in the improvement of

healing of tuberculous lesions which in turn is the
-result of regained body weight under this * forced
.and unnatural feeding . He writes that without
insulin the modification in the diet makes no
alteration to the course of the body weight, and
‘that with insulin ‘‘ the effect is really staggering ™
According to him the patient receives five injections
.of insulin, each of 10 to 15 units, during the 24
‘hours—three of them given half-an-hour before the
‘main meals and the other two in the middle of the
‘morning and of the afternoon, accompanied by a
fruit drink containing 3 ozs. of cane or grape sugar.
This treatment is continued to the point of
hypoglycemia by wbich time the patient would
have “gained prodigious weight in a short space
_of time "’. Analysis of the results of George Day’s
regime shows (1) increase of body-weight and (2)
improvement in the sedimentation index which is
.derived from the logarithm of corpuscles maximum

9. B.M.J., Sept. 21, 1940, p. 876.

velocity and which is taken asa measurement of
improvement. Day’s method of ‘forced’ feeding
seems to deserve an honest trial in our country,
but we think that care should be taken to avoid
hypoglycemia since no remedy should be more
drastic than the disease itself.

Glossitis

Manson-Bahr?® suggests that since glossitis of
a similar nature, and perhaps non-specific to the
disease, 1is fonnd in pellagra, sprue, pernicious
anaemia and idiopathic steatorrhea, these diseases
are likely to be closely related to one another. He
is therefore of the view, both on analogical and
therapeutic grounds, that a deficiency of the
vitamin B, complex is common to all these
diseases and may even partially explain the
phenomenon of characteristic  glossitis.  This
opinion 1s strengthened by the fact that nicotonic
acid and riboflavin are more or less specifics to
sprue as well as pellagra and kindred diseases.

Diabetic Peripheral Neuritis

Fein and others* have studies 122 ambulant
diabetic patients, of whom 9 had a svmnetrical
peripheral neuropathy, exactly similar to type of
vitamin B, deficiency. This led the authors to
put the patients on a daily administration of 10
mgs. of thiamine hydrochloride by mouth without
otherwise changing the diabetic regimen. = of
their cases were cured and one showed mprove-
ment. This would show, as in the case of
alcoholic peripheral neuritis, that the undex'l\;ing
pathological changes in the peripheral nerves,
whatever may be the specific disease which gives
rise to neuritis, are essentially due to vitamin B,
deficiency, and that the most rational treatment
would be the replenishing of this deficient factor.

Nutritional Value of Diets

Nutritive values of diets are evaluated on the
weight of the food-stuffs purchased. deducting a
certain arbitrary fraction as waste. Banerjee® con-
siders this usual method of survey as definitely
misleading in as much as the values so obtained
are considerably higher than these obtained by the
actual analysis of cooked foods. He therefore re-
commends that the latter method though arduous
should yet be preferred lest incorrect valuation
may lead to wrong assumptions. He gives a
comparative table showing differences in the assay
of raw and cooked food-stuffs, and the differences
are so marked as to justify his thesis that reliance
could be placed only on the nutritive values of
cooked food-stuffs as the best guide of judging the
food problems of a particular commnnity at parti-
cular seasons.

8. Lancet, Sept. 14 and 21, 1940

4. J. A, M. 4., Dec. 7, 1940. p, 1978.

5. Annals of Bio-Chemistry and ¥xperimental Medicine,
Calcutta, Vol. 1. No. 1. March ’4i, pp. 1—9,
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The 6th U.P. L. P. H Officers’ Association Conference

[The 6th Conference of the U. P. Public Health Branch of the A, L M. L. A. was held
at «the Provincial Hygiene Institute. Lucknow, on 24, 25 Nov. 1840. Capt. L. K, Ray,
Assistant Director of Public Health presided. It seems that the department is fully
aware of the grievances of the L. . H. Officers but that the Government have not yet

acceded to their recommendations. We may, however, point out that many of these

grievanoes are such that they would not entail any financial burden on the Govermn-
ment, e.g., the use of dak bungalows and Canal Roads, and the conferring of gazetted

rank on the first grade officers of L. P. H.

Inattention even to these small grievances

is bound tobreed discontent and even affect the efficiency of this Cadre of Public
Health Workers. We trust that the Government would look up to these matters and
do at least minimum justice to a class of officers who are the bastions of public

health in the United Provinces.

Ed., L. M. ]}

e Dr. Mohammad Hussain Jafri, President of the Branch, welcomed the President

of the Conference in

I am indulging in no conventional formality when
I, on behalf of the United Provinces Public Health
Branch of the All India Medical Licentiates’ Association
and my own, extend to you our warmest and most
respectful wolcome. The mere fact that you have kindly
undertaken the trouble to come and open our con-
ference is a convincing proof of the abiding nature of
interest that you have at heart for the well-being of the
Members of the Association, on swhose behalf it is my
proud privilege, to place before you a few points for your
sympathetic consideration.

It has ofton been said that " prevention is better
than cure” and we of the Public Health Department
stand to represent that necessary body of people, who
undertake all the risks of life joyfully and devote their
whole time and attention to carrying from-door to door
our mission of combating epidemics and resorting to all
possible measures of prophylatic safeguard to the needy
millions. We are constantly exposed to dangers which
the more fortunate lot of public servants in other
branches of employment can hardly dream of. It is a
real irony of fate that those who have always to play
the game of hide and seek with their own lives should
go without any kind of provisions for their families and

the following words:

should be deprived of any pension or a contributory
provident fund. e have repeatedly urged our demand
for a fair treatment at the hands of the Government and
although we have met with little success so far, wa
mean to go on agitating for what we consider to be our
legitimate due, till our tale of woe moves the hearts of
the arbiters of our destiny.

It is with a heavy heart that we have to look to
the gloomy prospects of our service.

A man of the subordinate public health service hag
to begin as an isinerant oflicer in charge of a travelling
dispensary and continue as such for a period of about
fiftesn years before he could expect a lift in the cadre of
second class medical oflicers of health.

But even that expectation and hope seem to have
become a distant dream now. There are hardly any
chances of the inauguration of fresh Public Health
Schemes in our Provinces, and the be-all-and-end-all
of our life seems to he confined within the four corners
of our grade pay.

I would,.however, be guilty of ingratitude if I do
not take this opportunity of offering our heartiest
thanks to the Director of Public Health, U. P., and the

43 .
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Government for restoring the 20 posts of the Assistant
Medical Officers of Health which were retrenched.

We feel that that the L.P.H. Officers of the First
grade should find a place in the list of the Gazetted
officers and as the number at present is only 50, there
should be no difficulty in acceding to our request.
Deputy Inspectors of Schools with similar pay and in
subordinate service enjoy the privilege which we are
denied.

The percentage of promotion from subordinate
public health service to provincial cadre is so low that
we sometimes feel that measure of disappointment
which tells upon the sense of enthusiasm for work.

After an experience ranging over a period of moare
than 14 years which entitles a man to the promotion,
and after having devoted the best portion of our lives to
the service, we feel that we deserve to be treated more
kindly. T trust that with yourself to guide us, the
percentage of promotion will soon be raised to a figure
not lower than 10 per cent.

Our next point is with regard to the appointment
of the members of our service as the Health Officers
in charge of the third class municipalities, which number
16. We also want to draw your kind attention to our
request that we may be allowed the use of canal service
roads, a stay in the public works department, canal,
forest and district board Dak Bungalows, while
travelling on duty during the hot months of May or
June or even the muddy months of the rains. The
plight of the officers in camp who have to live in teuts
to quote one of our predecessors in office, Dr. Mit Singh,
“deserves the intervention of the society for the
prevention of cruelty to man if there is any such.

The case of the medical oftficers in charge of travel-
ling dispensaries also deserves notice. They are recruited
in the new scale of pay of Rs. 100 - to Rs. 150 - within
which amount they have to manage to meet their
travelling expenses as well. The need of giving them
travelling allowance is pressing and I hope that justice
will be done to them. Similarly the conveyance
allowance of school health officers should be raised
from Rs. 18/- to Rs. 25 - per month.

With your permission, Sir, while welcoming the
brother delegates who are present here to-day, I wish
to address a word to them on the necessity of the con-
solidation of our association. OQOur motto for life if we
are tq achieve any success should be " Each for all
and all for each.” 1Itis only with the strength of a
united body that we can expect to steer through the
difficulties of life that are strewn over our path. It
will not be out of place here to reiterate wbat has
always been said that we must do our duty with an
unflinching determination and with ‘‘Heart within
and God over head.”

Sir, before I take leave of you permit me once
again to offer our sincerest thanks to you for the
trouble that you have taken and the patient hearing
that you have kindly given. I will be laying myself
open to the charge of presumptuousness if I attempt
to express my gratitude to the delegates who are
agsembled here, for, is not anything dome for the
Agsociation or any trouble undertaken on its behalf
8 reward in iteelf? .

[ApriL, 1941

Presidential Address
e Capt. L. K. Ray, D.P. H.

President and the members of the U.P.L.P.H.
Officers’ Association,

I thank you profoundly for the honour you have
done me by inviting me to preside over the deliberations
of your sixth annual conference and for your kind
welcome today.

It is a great pleasure to me to have got this oppor-
tunity of meeting you all in one place and exchanging
thoughts and ideas with you.

Having been now more than a quarter of a century
in the Public Health Department and connected with
various phases of its activities I had very good opport-
unities of observing your valuable work and the
important part you are playing in the promotion of the
cause of Public Health in the Province.

During epidemics as medical officers in charge of
T. Ds. and medical officers on epidemic duties, you form
the front line of soldiers who penetrate to the remotest
villages in the interior, at the cost of great physical
discomfort and even risk of life, and camp in such areas
and minister to the needs of suffering humanity. As
assistant medical officers of health your task is no less
arduous. As municipal medical officers of health also
you have certain special difficulties hecause you are
posted to the smaller towns, and intrigues and party
spirit are often rife in these smaller municipalities.
Under all these adverse circumstances, the amount of
useful and beneficial work that you have carried out
will do credit to any body of public servants, Itisa
great pity that such a useful body of public servants have
to labour under so many grievances ennumerated by the
President of your Association. At your last ar;nu&l
general meeting held in 1938, the then Minister of
Public Health, Mrs. Vijaya Lakshmi Pandit, declared
that the department should be reorganised. Perhaps
some of‘ your grievances would have been removed if the
reorganisation would have heen carried out but it has
not yet materialised. It is, however, possible that alter
the report of the medical reorganisation committee is
out, somae steps in this direction might be taken.

Your grievance No. 1 about the non-existence of a
pension or contributory provident fund is common to all
officers of the department who are appointed before J uly
4, 1931. The Public Health Service Association has also
been making strong representations about this grievance
but without any success. The usual Snswer of the
Government is that the salaries have been fixed at
enhanced rate to compensate for the loss of pension bug
the enhanced rates might also be due to loss of private
practice, etc. The medical officers in charge of T. Da.
do not get any enhanced rates of pay and as matters
stand now several of them have little chance of pro-
motion to the first grade, as few posts for the first grade
officers are being created and there are no retirements.
The lot of the secend grade officors deserves special

congideration and I hope that Government will consider
the matter favourably.

A.s ba.s been pointed out by the President of your
Association echance of promotions of second grade officers
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irat grade are m as there is little extension of
:l(i)stl:i?t ghea.lbh sch:f:. At the Provincial Medical
Confarence held at Dehradoon last mouth, Dr. Panna
Lal, Adviser to his Exellency the Governor, said that he
hoped that two new district health schemes would be
opened next year. But now I learn that owing to
financial stringency due to war, inauguration of new
health schemes has been scored out. This is unfortunate
not only from the point of view of promotion of 11':ed|cal
ofticers in charge T. Ds. but from the point of view of
progress of Public Health activities in the pravince.

estion of recognising the first grade officers
of th'fhseug:rdinat.e Public Health Service as gazetted
officers has been threshed out before but I hope Govern-
meunt will reconsider the matter in regard to first grade
second class health officers, if they have .extended th(;
privilege of gazetting to the deputy inspectors o
schools. - —

jevance about promotion to provincial cadre
was ‘f{;l;; ggealb with in the Pr_esidential a.ddress' of
Rai Bahadur Dr. K. P. Mathur in March 1937. Your
difficulty seems to be that baeing a compag‘at.lvely. newly
inaugurated service there are for the time .beu.xg no
retirements and there is ab prosent no expansion in the
cadre. The consequence natuyally is temporary stag-
nation and block in the promotion. Thls‘dlﬁiculty will
disappear after the service becomes_ sufficiently old and
retirements begin. Goverqment l_mghl:. be requested to
give special facilities till this handicap is removed.

You want more health (_)ﬂicers to be appointed for
the third class municipalitlles, 1 also want 't.he same
thing. There are several fairly large towns in the first
range, which [ think should have a m.e(?lca! ?ﬂicel' of
henlth, and the chairmen .of those mumclpalme.s press
me for one whenever I visit those‘ places. Appointment
for more Municipal Health Officers however means
more expenditure to Goyermpeqt : so we must wait for
better days for progress n t._hls line. o

I fully sympathise with your (]}ﬁlcultlfas in not
being allowed to stay in Government inspection houses
and use Canal-roads. You know the de_partment. tried
its best to get this facility for you. \..ou can much
better carry out your work if you are uiven thesg con-
cessions and it is not only in your interest but in the
interest of the Government work that you shou_ld be
given these facilities. I understangi that owing to
certain technical objections which aﬁect‘ the gazetted
ranks of other departments, thi_s concession could not
he granted to you. In epidemic times how.ever this
facility means quicker and better service to villagers at
a time when their lives are in danger and.I hopg you
will be allowed this advantage at least in epidemic
times.

As for travelling expenses for medical officers in
charge of T. Ds., this department tried to secure for them
some travelling expenses, but as fur as I know Govern-
ment did not agree.

You thus see that the department has always tried
to mitigate your reasonable difliculties ang am sure
the present head of the department will be no less
svmpathetic than his predecessors.

Gentlemen, we meet under trgic circumstances this
year. A stupendous war is raging. _This has' not only
crippled the financial resources on which Public Health

¢trn U. P. L. P. H. CONFERENCE SR 45

progress rests but also thrown on us special responsi-
bilities. Many of you spend a good deal of time in
giving First Aid training, and undertaking other
valuable war-work. I would urge on you to carry on
this work with enthusiasm, not only as a war exigency
but as a good opportunity to train the citizens In First
Aid, Home nursing, etc.

Gentlemen, in your resolution No. 9, passed at the-
lagt annual general mestiog held in November 1938, you
wanted that the L.P.H. class at the Provincial Hygiene
Institute be abolished. Circumstances have now so
happened that this may be brought about in the not
distant future. As the Agra Medical School has been
abolished [.. . H. class will cease when no more
graduates of the medical school are available for
training. This means that befere long the recruits to
the departments will all be D.P.H. officers. How this is
going to affect your status, it is difficult for me to say.
Of course, by that time I shall be long retired. I can.
however assure you that from my retirement I shall
watch vour welfare with sympathy and interest.

Before concluding, gentlemen, I thank you for the
kind hearing you have given me and wish your Associa-
tion every success.

[ ]

Honorary Treasurers’ Report on the Financial
Condition of the U. P. L. P. H. Officers’
Association

Gentlemen, As the honorary treasurer of the Associa-
tion, I have great pleasure to place before you the report on
the financial state of affairs of our association for general
information.

This report consists of the accounts for 2 years. ¢.c., for 1989
and up to Oct. 1940 as no annual general meeting could be
held in 1989, The office of the honorary treasurer was trans-
ferred to me in 1938 and 1 received the actual charge of the
accounts on March 9, 1939 with a cash balance of Rs. 20-7.6,
With that meagre balance, we couid not even arrange for
typing and printing of the resolutions and proceedings of the
conference held in November 1988. In view of the then
threatening decrease of our cadre owing to the abolition of
the 20 posts of the Asstts Medical Officers of Health. the
association had to do more work inthe form of personal
interviews, correspondence and deputations. All  these
activities required expenses. The office-bearers and members
of the Executive Commiittee spent from their own pocket on
T. A. etc, and the work of the association for some time. There
was an outstanding arrears of Rs. 719/6/3 which included
Rs, 490/10,4 of the L. P. H. Association membership fees,
Rs. 2238/10/4 for I. M. J. subscription paid by L. P. H, Assn. for
members and Rs. 5-1-for the cost of photo not paid by the
members. In order te help our members the executive
committee decided that the dues of the Indian Medical
Jowrnal be written off in case of those members who elear
off the association dues, The treasurer was authorised to
realise the arrears in easy amall instalments by adjusting
accounts in consultation with the defaulters. Notices and
detailed account slips and reminders were issued to them and
personal letters were written and some members were
personally approached and requested to pay off their arrears
of subscription gradually. It seemed that certain members
against whose names several years' unpaid subseription had
accumulated, found it difficult to pay it off all at one
time. Itisa matter of great satisfaction thatas a result
of constant efforts during 1939, Rs. 456-1-9 were realiged.
This sum included, in the case of some memberswthe
subscription for 1989. The Executive Committee had to agk
for a special donation of Rs. 2 from each member to carry on

2
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the day-to-day work of the Association. We received Rs. 52
a8 special donation in 1989 from our members. The details of
the consolidated income and expenditure during 1939 are as
follows :—

. INCOME Rs. A. P.

1. Annual subscription special donation

and arrears realised from members up
to December 1939. .. 20411 6

2. Recovered from Mother Association
towards postage atamp, telegram, etc. 128 15 0

8. Cash balance received from the out-

going Treasurer. .. 20 T 6

4. Advance paid to the Organising Secy. ¢
and adjusted in account. .. 12 0 0
’ 156 1 9

EXPENDITURE

1. Printing and typing charges ... 16313 9
2. Postage and telegram charges e 7210 0
.8. T.A. to members of Executive Committee. 57 15 0
4. Stationery .. 18 6 0
5. Miscellaneous . 1 80

Total ...3817 4 9

Out of this expenditure Rs. 128-15-0 were recovered from
the mother association which were shown on the income side.
The closing balance on 318t December 1939, was Rs. 138-13-3
after paying off all the out-standing bills. Thus the year
1940 began with an opening balance of Rs. 138-13-3.

There were 7 cash certificates of the face value of
Rs. 700 which had formed the reserve fund with the Asso-
_ciation up to 1939. During the year under report, this reserve
fund was not touched at all but was increased to Rs. 800 by
purchasing 8 cash certificates of total face value of Rs. 800,
_All cash certificates have been invested in the name of the U.P.
L.P.H. Officers’ Association. Formerly they were in the per-
.sonal name of the Treasurer, A saving bank account has also
been opened in the name of the U. P. L. P. H. Officers’
Association in the Allahabad Bank and all the money realised
from members has been deposited in the saving bank account
.of the Allababad Bank.

The income and expenditure of the branch for 1939 was
passed by the Executive Committee and Dr. Syed Ahmad has
been appointed by the Executive Committee to audit the
accounts. His audit report will be placed before the
Executive Committee for consideration.

The subscription of our Association for 1940, the arrears
qup to 1989 and special donation not paid amounting to
Rs. 888 has yet got to be realised from the members by the
.end of this year. I will appeal to the members present here
to pay off their dues before they go away after attending this
conference as it will save remittance charges and postage
charges in unnecessary correspondence. The dues of the
I.M.J., amounting to Rs. 278-7-0 have been written off under
instruction from the Executive Committee. From January to
.October 1940, a sum of Rs. 216-15-9 has been realised and
efforts are being made to realise the remaining balance. The
income and expenditure statement for the year up to October
1940 is given below

INCOME
1. Opening balance on 1-1-40 ... 13813 3
2. Subscription realiced from members ... 147 8 6
3. Amount realised from Mother Asso-
ciation ... 69 7 3
4, Amount of cash certificates encashed
for the purpose of re-investment

on the expiry of the term 699 0 O

Total ... 1,054 13 0
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EXPENDITURE Rs. A. P.
1. Postage and telegram charges .. 87 8 6
2. Typing and printing charges e 1912 8
3. T.A.to members of Ex. Comm. .. 3912 0
4. Stationery 413 0
5. Cost of cash certificates purchased ... TH53 0 0

Total ... H36 13 9

From enquiry. it is learnt that if money is invested in
Government security. it will fetch nmore interest. The money
of the cash certificates will therefore be encashed and invested
in Government securities. The lixecutive Committee has also
passed a resolution in its mecting held on 1-9-40 that & sum
of Rs. 200 be invested in the purchase of war bonds out of the
arrears amount to be realizsed from the members subject to the
Approval of this conference. 11 we succeed in realising our
arrears, we shall have reserve fund *of Rs. 1,0(%) and our
financial position would become stable.

During the year under report, the following 6 members
namely. Dr. Syed Ahmad, Dr. Sajjad Hussain, Dr. Pram Singh,
Dr. Om Prakash Dr. M.B. Mathur and Dr. Inderjit Sing have
joined our asssoiation and have paid its dues. There are still
15 L.P.H's who have not yet joined the Association and I
appeal to them to strengthen our association by becoming its
members. Dr. Bishambher Dayal, who had gore to England
for higher studies, after passing his D. P. H., has been
appointed in the R.A.M.C. His resignation from the member-
ship has been accepted and dues against him have been
writtten off. One of our members Dr. Jagannath Pﬁsed
Gupta, M.C. I'e T. . has died a very premature death at a

very young age. He was hardly 28 years of age and we are
all sorry for him.

_I_ will request every member to co-operate with me in
realising the arrears. Our number in the departient 1s small
and unless all members of the class join hands together and

make regular payments, our wo
satisfactorily. ' rk cannot Le done

With these words, T again appeal to every member in the

interest of thg Association to pay off the arrears and pay the
annual subscription regularly in future. (3d.) I.N. SAXENA.

[
Annual report of the U.P.L.P.H. Branch
ofthe AL M. L A.

Mr. President, Gentlemen

I, on bebalf of the Association i

f + thank you, Sir, very
much for hnvx‘ng consented to preside over this sixth Annua.l
General M_eetmg of ours. Iknow you have done thisat a
great sacrifice of your valuable time
convenience, but sir, the mere fact of i

) . g your having taken so
u}:ch trouble in co;mng here to guide our delibergtions this
afternoon is a sitiv i 3
aftern proof positive of the interest you have in our

and colleagues.

and even vour personal

Before touching any other point i
he.half of the Association to thsnk t..hledeem ey duty on

Director of Public Health for having re\(‘}o“em“m“‘ and the

also thankful for the sancti ;
Medical Officers of Hea]t}:"io: t:'z) ;;‘t’rz:‘::f;ul;os:gﬁof @ssmt{\nt
health scheme was proposed to be started ?“L\ ?cm Wh]l;c}:,
the outbrea o1 s 7 sy, inancia tinganecy crenied by
ar, 3
only four such districts, ()ne":)fs i{::ze }f::tl: ibethextcuded v
the present held in abeyance. Let us ho #. therefore, for
better times when alone we can expect somepe and pray for
Ours has been a tale full of tnore poste.

woe b
not take your valuable time in l'epeat.ingn :i!:::f :l::i):nl'\elrew::e‘:

APRIL, 1941]

_categorically. Suffice it 0 say, that most of our greivances
remgin still unredressed. But we sincerely _belnpve _thnt our
cause is just and we will, therefore, go on agitating till we are
able to secure justice.

Due to paucity of funds, we could not hold our genex:al
meeting last year. However, early this year our financial
position improved and it was propgsed to call 8 genqra]
meeting, but we had to give up t.h.e idea, the province being
then in the grip of epidemic. Earliest, therefore, when we
_could meet was this month of November.

Two years back in the year 1938, it wasin this very moth
of November that we met last when Mr. Partap Narain
Saxena was selected as Secretary. He carried on till the
month of November 1939. He was, h9wever. losing }'ns
.health and was therefore compelled to resign. '_l‘he Associa-
tion is indebted to him for the valuable s=rvices rendered

by him.

Casualties

It is with & heavy heart that I have to bring to your
notice the untimely death of late Dr. Jagannath Prasad Gupta
of P. 8. H. 8. grade I1. May he rest in peace !

Our Membership

e started in the year 1932, when the axe of retrench-
ment was over our heads, wigh thirty wembers only. In the
rear 1937 this number rose to about seventy. and to-day the
figure stands at eighty out of the total strength of ninety-
nine. We are not gatistied even with this 'llllml;er as our
ambition is to bring every lLicentiate in Public Health within
the fold of the Association and § am quite confident that
within a very short time we shall be successful in our aim

_and hardly then will be found even a single licentiate in

Public Health out of the Association.

Work done during the period

As to the work done (.luring the period under report I
would like to submit that it was quite satisfactory. A Sub-

. Committee of three members with iny humble self as convener

was formed to frame rules for the guidance of the Association,
but due to certain reasons nothing has been done in that
direction so far. We are (uite conscious of the fact that
endenvour should be made to keep our scientific knowledge
up to date and as such we passed a resolution last time for the
award of a Gold Medal to the writer of the best essay on a
Public Health subjecte. The Executive Committee therefore
appointed a sub-committee of three members of which Dr.
Prakash Chandra, M. R. C. S., L. R. C. P..is convener to give

_effect to this resolution. This is over and above our scientific

section that we usually have every year.

We had three meetings of the executive Committee in
which important business was transacted.

Resolutions passed by us in the last Annual General
Meeting were duly submitted to the authorities but no reply

.has since been received from them. Special difficulties felt

by the office bearers were communicated to you individually
twice in the formm of letters on two difterent occasions for
favour of your consideration.

Our Finances

Our financial position, ns it stands to-day. can be called
satisfactory, the exact idea of which you will have presently
from a detailed report of our honorary treasurer.

It is with great regret ¢hat I have to bring to your notice
that some of our members are apatbetic in paying up the dues

.of Association. Despite strenuous efforts on the part of the

treasure there is yet a huge amount of arrears sianding
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against members and I am afraid if members do not take
due notice of this fact, a time may come when we would begin
to feel the pangs of financial stringency.

Conclusion

In the end I beg once again to express my respectful
thanks %0 you, Mr, President, other gentlemen and
colleagues who have come here even at personal inconvenience
to grace this function.

I am also grateful to you for the patient hearing you have
given me.

(Sd.) M. G. JHINGRAM.

°
Proceedings of the Scientific Section

The scientific section was held at the Provincial Hygiene
Institute, Lucknow, on November 24, 1940, at 8-80 A.M. under
the presidentship of Dr. P. Chandra, M. R. C. 8., L. R. C. P.,
Asgistant Hygiene Publicity Officer, U. P.

The discussion on *‘ How to improve Health Conditions
in Itural Aveas” was initiated by Dr. Ram Ratan Rastogee
of Partabgarh. Several members took lively interest in dis-
cussions and made comments on the conditions prevailing in
difterent districts. Some very useful suggestions were made

for the improvement of the health conditions by members
present.

Dr. Shiv Das Agarwal of Pilibhit narrated his experience
of administration of Kuolin to ,active and acute cases 'of
cholera with persistent vomiting and said that in such cases
instead of large volume of water with Kaolin, Kaolin mixed
with water and made into a paste was found to have been
better retained by such cases. Drs. Syed Ahmed of Fyzabad
and Jafri of Barabanki also took part in the discussions,

After this Dr. P. Chandra spoke on the ' System of
Medical Educaiion” in Englgnd and facilities available to
medical licentiates for higher studies in Furope and in
England. He also narrated his experience of his life in
England and on the Continent. His discourse was very
highly appreciated and all the members present warmly
thanked Dr. Chandra for the valuable information conveyed
in his lecture. Dr. Chandra after summing up thanked all
the speakers and closed the scientific section at 12 o'clock.

The award of the prize of Rs, 25 announced to be given
to the writer of the best essay on * How to improve Health
Condifion in rural arcas™ was postponed for three months
and was decided that three months’ notice be given in the
Indian Medical Journal requesting all the licentiates in the
Province to send the essays so that the judging committee may
decide about the merits of different papers raceived. It was
also decided.that'Dr. P. Chandra, Assistant Hygiene Pablicity
Officer, Red Cross Building, Lucknow, would remain the
convener of the Essay Prize Committee and will recaive
all the papers and appoint judges to decide to whom the prize

should go. The decision of the committee would be final in
the matter. '
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Resolved that the apnual general meeting be held in the
middle of March next.

Burdwan (Bengal): Meeting held on 87-1-41 with Dr. Satya
Charan Maitra in the chair. 90 doctors were present.

Read and confirmed the proceedings of the last meeting held
on 12-12-40.

Office-bearers for 1941: Drs. Satya Charan Maitra—
President, Prafulla Kumar Bhattacharyya and Binode Bebari
Banerjee—Vice-Plesidents, Gunanandr Mukherjee—Secretary,
Anil-mohan  Bhattacharyya—Assistant Secretary, Atulpati
Banerji~ Treasurer, Bimalendu Bose—Auditor.

Executive Committee: Drs. Ahibhushan Mukherjee,
B. N. Das Gupta, Chandra Sekhar Chatterjee, Paritosh Kumar
Mukherjee, Ajti Kumar Chakrabarty, Tarak Nath Chakrabarty,
Joy Gopal Ghosh,

Audited acconnts up to Dec. 1940 were passed.

Unanimously resolved that Dr. Kshatragopal M_ukherjee be
requested to become a member of the Mother Association and his
grievance will be considered by the members of this Branch.
Further resolved that a copy of this resolution be sent to
Dr. Kshatrogopal Mukberjee.

The delegates who attended the Bombay conference narrated
the proceedings of the same.

Contingent bill amounting to Rs. 9-5-3 was passed.

Rajshahi (Bengal): Meeting held on 21-2-41. 5 members were
present. Dr. 31adhab Chandra Lahiry was in the chair.

Dr. M, C. Lahiry narrated the proceedings of the Bombay
Conference ; requested every member to enrol five members at
least.

Resolved that the T. A. bl of Dr. Madhab Chandra Lahiry,
who attended the 30th Annual Conference at Bombay as a deli-
gate, be passed for payment of Rs. 102-1-6.

Juri Valley (Assam): Meeting held on 8-12-40. 7 members
were present. Dr. U. K. Purkayastha presided.

Resolved that this meeting heartily congratulates Dr.
A. D. Mukherjee for being elected as President.

Resolved that B. B. Kar be elected as delegate to the annual
conference as Dr. U. K. Purkayastha could not attend the same.

Considered General Secrctary Circular No. 24 and the
members expressed their views.

In order to redress the grievances of the medical licentiates
gerving in tea estates this meeting requests the delegates to move
the following amendments at the annual conference:

' (1) Services of the A. M. Os, should be controlled by a Board
in which a medical licentiate should be a member ;

(2) Service should terminate at the ex.piry of 30 years or
attainment of 60 vears of age whichever is earlier :

(8) A. M. Os. should be allowed free private practice or
compensation should be given in lieu thereof ;

(4) A. M. Os. serving in tea estates should be given the
facilities and privileges given to the Indian staff in their
tespective garden such as bonus, commission, etc:

(5) A, M. Os. should be granted study leave with full pay.

Prov. Secretary’s urgent circular No. 1 was read and appre-
ciated by the members.

Proccedings of the Assam Prov. Conference held at Nowgong
on 17-10-40 was read.

Tingri Valley (dssam): Monthly meeting held on 24-11.4D
with Dr. D. D. Sarma Baruah in the chair.

Minutes of the last meeting were read and confirmed.

Prov. Secretary's circular No. 1 with the proceedings of the
last Assam Prov. Conference were read.

Resolved that the T. A. bill, amounting to Rs. 15, of Dr.
M. A. Hazarika, the delegate who atiended the said conference,
be passed. ]

The following scientific papers were read and discussed : (1)
Course of pulmonary tuberculosis as seen in tea garden practice
by Dr. S. C. Dutta: (2) Control of pulmonary tubcrc}llosls in tea
gardens in Assam by Dr. D. D. Sarma Buruah ; {3) _Drugs in

ibe treatment of pulmounary tuberculosis by Dr. A. C. b}\armakar;
(4) Mr. M. L. Bannerjee read out the laboratory findings of the
gpecimens  of sputa iollecﬂb;roxtn tuberculous patients and

i im at Keybun ratory, ;
emmamex(sli:;n&l? "nesting beld on 29-12-40 with Dr, K. C.

Bhattacharjee in the chair.
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Minutes of the last meeting were read and confirmed.

The 8ecretary read out the letter from His Exocelleney the

Governor of Assam, ¢ i '
tion to the WX Fdng?veymg thanks for the Branch's contribu-

Resolved that the conti
amounting to Rs. 3-0-9 be p;:;ge?il?t Pill from Bept. to Dec. 1040

Followin
the meeting :
Das ; (2) Tr
Chowdhury ;
8. C. Dutta ;
(5) Prevention

g papers on various aspects of malaria were read in
(1) Course and progress of malaria by Dr. H. C.
eatment of uncomplicated malaria by Dr. B. N,
(8) Treatment of cerebral and algid malaris by Dr.
(4) Individual prophyliaxis by Dr. M. A. Hasarika;
Do B pnule of tyansmxsglon of malaria by Mr. M. L.. Bannerjee,
Dr. M. L. annerjee gave interesting demonstrations on different
‘m. s of malaria] parasites under the microscope and of different
varieties of mosquito and their larvae. (5) Dr. K. P. Hare spoke
on the treatment of malaria and emphasised on the value of
education of the coolie pdpulation for personal prophylaxis.

Dhubri (Assam): Special meeting to welcome Dr. G.S.
Das. _the Provincial Becretary was held on 5-1.41. Dr. 8. M,
Hezarika took the ehair. 7 members were present.

Dr. G. 8. Das appealed to the members to join the Assn,

Resolved that the following offico-beare:s be elected for 1041
Drs, 8. M. Hazarika-Presidhnt, N, K. Purkayastha-Secretary, M,
Ali-Asstt. Secretary. Erecutive Committee: Drs. S. M. 'Dz\s
Cupta, N. C. Roy and the above 3 office-bearers. '

Resolved that all the non.membor licentiates of the distriet he
requested to enlist themselves as members of the Association.

Gauhati (Assam): Monthly meeting was held on 15-1-41,
Dr. J. N. Ray Presided. 10 members attended

Resolved that the members, while recording their deep sense
of sorrow at the death of the mother of Dr. Ghnnasvam.D'\‘i
Prov. Secretary, pray for the eternal peace of her soul and fur!f;c;
resolved that a copy of the same be sent to Dr. G, §. Das.

Resolved that we learn  with much concern all about the
case against Dr. Gatpho, lady doector of Sibsagar, and request
the Prov. Secretarv to do the needful,

Resolved that we congratulate Drs. Gonesh Ch. Das, Sved
Ahmed and Dhakinaranjan Sen for rencwing their membersixi[;.

Contingent bill for Rs. 14-10-6 was passed.

Dr. A. Bhattacharya read an article on “ Back-pain, its
causes and diagnosis " : interesting discussion took place ai)ous
asthma.

Dibrugarh (Assam) : Ordinary meeting held on 9.19.
Dr. P. K. Bose presided. 7 members were present. n 913-40.
Minutes of the last meeting read and contirmed,

Accounts for October and November 1940 were checked and
passed.

Resolutions to be moved at the All-India conference were
discussed.

ACCOUNT Or THE TEA PARTY GIVEN To MAJOR.
GENERAL N. M. WILSON AND CoL. 1L, STOTT
BY THE MADRAS PROVINCIAL, BRANCH
AL MO T AL on 20—2—43

Dr. D, V. Venkappa, Proviucial Secretury, Muady .
the following account in connectivn with the ;\Al:(,-.-?.L;S;':.::m“nd"r
Receipts: As per receipt book of Dr. D. \, \’,\,;k.‘ -
which Rs. 11 - was collected by Dr. M. V. & I’r'lk‘ I'Al“"n»m
106—0—0; Dr. Prakasa Rao's further collection ékh'b 3
Dr. K. RBama Rao’s collection, 10—0-—0, Dbr, (. \"- e
Rao. 15—0—0; Rs. 140—0—0, T et Samyana

Expenditure : Woodlands, 66—~13—0 - .
12—18—0; Car hire, 7—0—0: Printing 'chul::i:()l 4(2[;‘(;)50#,
Stationery, 1—12—-6:. Telophone, 1—§—0: Staui‘< s —-0:
Typing charges, 2—0-0; Dr. M. V. §.P. Rao's exmenass r O
vouchers, 2—8—0; Dr. K. Rama Rao's o -E:e ses. f"‘ per
vouchers, 6—5—0; Clerical expenses, §——0—0 - Uerk's h‘h per
tram  charges, 8—0—0; Driver for 3 dayg 52 us ant.i

Provincial Secretary’s oxpenses, 18— '
Balance, 0—4—8: Rs. 140—0—0 0—0: Photo, 8~8-0:

’ Health of the Indian
(4 Critical Review)

A

.@ Dr. V. Krishna Row, L M. &S., Medical Officer,

Presidency College, Madras

The Army Health Report is divided into three
sections, ench dealing with the health of the British
Army, the Indian Army. and special subjects. The last
one is viewed as a whole from professional aspect rather
than on the basis of two distinet gseparate entities
(British and Indian troops). Considering the present
war time, the inereasing transport of troop movements
and the increasing recruitment, the health of the army
is certainly satisfactory and good.

A comparative statement of the rates of admis-
sions, invaliding and deaths per 1,000 would show
that the admissions into the hospitals for sickness are
greater, while the invaliding and death rates are less
than in previous years'. This reveals that the efliciency
of the fighting forces is well maintained.

The principal causes of sickness in soldiers, under
2() years of age are: dvsentery. tonsillitis, minor septie
diseases, digestive diseases, malaria, diseases of ear and
nose, venereal diseases, sand-fly fever and jaundice.

A study of the invaliding causes? (in the primary
order of sequence) in both the British and the Indian
personnel, is very useful to the public health worker.

Thoe invaliding causes in the British troops are
firstly, mental diseases, secondly, tuberculosis, and then
fractures : while those in the Indian troops are prima-
rily tuberculosis, secondarily injuries. and then others.

The chief causes of death in the British Army (in
the order of sequence) are :—General injuries, digestive
diseases, circulatory diseases, and pneumonia.

In the Indian Army, the causes of death are:—
Pneumonia, infectious diseases, circulatory diseases,
digestive diseases, injurics, pulmonary tuberculosis, and
respiratory diseases.

Pneumonia and infectious diseases are the primary
causes of death among Indian troops, whereas general
injuries and digestive diseases are the main causes
among the British troops.

The digestive diseases have heen classitied into
tonsillitis, pharyngitis, gastritis. dyspepsia. and jaun-
dice. The number affected is increasing annually :—

1937— 99°4 per 1,000
1938—113'6 ,.
1939—123'5 ,. .,

The British Army is susceptible to general injuries
and jaundice. The Indian Army, unlike the former, is
susceptible to pneumonia. hy this difference in
susceptibility and what are the constitutional factors
that result in this difference are worth investigation in
determining and comparing the stamina of the British
Army with the Indian.

* Annual Report on the Health of the Army in India for 1239,

"Vol. II, Part I, Z-18873/D. M. 8. 5.

1. Appendix I. 2. Appendix II.
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REJECTION OF ARMY RECRUITS

/ compz?.ra.t.ive statement of the rejection of the
fidian recruits would show that the percentage of the
disqualifying physical defects is on the increase.

~ The chief diseases for which British recruits are
rejecped as permanently unfit are: visual defects,
herma,_ bilateral rigid flat foot, pulmonary fibrosis.
sclerotic periostitis, and low weight below 112 lbs.

’._[‘he most common causes of rejection of the Indian
recru_lbs to the army are: malaria, pulmonary tuber-
cu'lo.sm, venereal diseases, defective vision, trachoma,
otlpls media, valvular diseases of heart, disordered
action of heart, varicose veins, pyorrhoea, flat feet, knock
knee, skin diseases and poor physique.

The United States Army recruitment reports are
compared with the Indian Army Reports, regarding the

percentage of rejection due to physical defects _
dix 111-Table II). physical defects (Appen

The United States Public Health Service has
published an interesting report on the swmmary  of
41{{fcr'lsv among men drafted in the World War (.\ﬁpen-
dix IV). T do hope the Indian health workers including

the Army authorities would profit by a perusal of this
report.

A comparative study of my College Heat $
would sho“f that the same disqua.lifyingg physi:alR::fc;Zia
are on the increase during adolescence. The Presidency
College students come from well-to-do classes. Also
Fhe School Health Reports of the premier municipalitis
in India s'how the same distressing state of affairs as
observed in the Army. It may be safely stated that
the same conditions are likely to he ohserved among the
boys in all our schools and eolleges.

These physica} defects are really remediable. Tt is
needless to emphasise the importance of attacking these
health defects in the early stages of life.

Tbe constitution of the adult is affected by the
copdntlons of growth and physical defects found in early
chilldhood. And where the rate of growth hag beeh
crippled hy physical defects in early life, he cannot grow
to maturity with strong lungs and good physique
Consequently, a sickly and medically unfit (C-3) race is.
nurtured to the final detriment of the nation. s the
twig 1s bent, so grows the tree is a trite expressio‘n. i

VENEREAL DISLASES

The rate per 1,000 for the British troops h
increasing steadily from 34°5 (1936) to ')34 a?lg);g)n
The rate for the Indian troops, during the same period.

has been varying from 9'8 to 8'5 (the lat ;
an increase over 1938 rate). atter figure being

The reasons for this unha i
: ) ppy state of
fully discussed in the Report.® of aflairs are

“We bring out young men in the prime of life. W
our attention to keeping them fit, with plenty ‘
and then afford them no feminine societ I
wonder, they succumb to temptation. ™

" The more one considers the question, the
vlmced that venereal disease is one of the few
the patient is entirely responsible, and in which th i
fession are most helpless. Whatever precautions a:ia :;ﬁlrizld pro‘i
whatever prophylaxis is offered, the final court of appeal is 8:!:
man himself, who can nullify sll(hese measu e o

¢ devote all
ty of spare time,
v of their own class, No

more one¢ ig con-
diseases, for which

them, '’ res by just ignoring

4. Appendix IIL =75, Appendix V

6. Pages 41—45 of the Report. o
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The worst stations” in India for venereal diséase #\

the primary order of incidence) are: Hydel‘g),

Bombay, Lahore, Calcutta, Wellington, Agra, Bangalore,
Meerut, Bareilly and Delhi.

[N. B. Tun 1938, there were only 13 large military
stations, in which the rate of incidence of V. D. was
over 50 per 1,000. This year (1939) there are 20
stations.]

It is obvious that the civilian population in these
places would be increasingly infected, resulting in their
iow health and stamina, already bad enough due to
other causes.

Therefore, my suggestions are: (i) intensive anti-
venereal campaign among soldiers and civilians, (ii) the
truth to be brought home that no reliance should be
placed on antiseptic or prophylactic ‘drugs to prevent
venerea! diseases infection; and (iii) health-education
programme for the masses.

TUBERCULOSIS

The general opinion is that pulmonary tuberculosis
in the Indian military and potential military personnel
is not on the increase. The Indian ratio is higher than the
British. Tuberculosis alone accounts for a third of the
total invalided in the Indian Army. Pulmonary tuber-
culosis of which there were nearly 220 cases during
1939 has shown a rise of 30 cases, and the highest
ratio for the last 9 years. The incidence of tuberculosis
among the British and Indian troops shows that “ as far
as military populations are corcerned, there is no steady
increase in the disease, which appears to be occurring
amongst the civilian population. ™’

HOT-WEATHER CONDITIONS

The management of troops, during hot weather, is
of considerable interest to the civil population in the
tropics who suffer from the effects of excessive hot
weather, heat stroke, and heat exhaustion. Fetish of
early rising and close seclusion in the barracks during
the day is discounténanced. Food adapted to the
season, ample supplies of cool drinking water, exercise,
employment out of doors or in-doors throughout {:he
day, and minimum clothing are all methods now being
successfully employed during the hot weather to keep
men fit, and as preventive measures against heat-stroke
and/or heat exhaustion.

In this connection, the use of extra salt is advo-
eated. The increase of sweat during hot weather means
an increased loss of heat, whiph, over the hot weather
period, will amount to a serious drain from the body.
The loss per day in really hot weather is estimated at
nearly 3 oz., wheress the normal day’s ration contains
only 4 0z. Unless this deficit of nearly 1 oz, is made
good, the bodily tone is bound to decrease.

The opinion is expressed that * there is a marked
general improvement of bodily fitness by intake of
extra salt . the extra salt is definitely appreciated ; and
the extra salt has a very deﬁmtg effect as
a prophylactic treatment for heat exbaustion and heat
stroke.”

7. Table 86 of the Report.

S S

O —

DICAL JOURNAL (ApriL, 1941

The attention of the reader is drawn to the Indian

hedary dabitg, in different cli i
\d, ¢ - 8, erent climates of Ind
Cawnpore, Jullundur, Barrackpore, Jubbulpore, MadMs, “ odia and to what

Karachi Poona, Secunderabad, Lucknow, Ferozpore,

' ﬁse't’hig“khow{edge could be put to among the civil
“populafion to improve the bodily fitness.

CEREBRO-SPINAL FEVER

) This epidemic is comimon among the civilian popu-
lation. The cases of cerebro-spinal fever in the Indian
Army are increasing annually :

Year 1936 1937

1938 1939
Number 16 17

3 28
‘ tendy increase are well-worth
gation, and ‘would be useful to the Public
epartments in controlling the epidemics.
Opinion _is‘ autioggly expressed by the Army
Health authorities thag there is an obvious correlation

bghwqan qereb'ro-apinal fever and rising of relative humi-
dity in climatic changes.”

.The causes for this s
an investi
Health D,

SPECIAL SURBJECTS

chblon II} dqals with special subjects like accom-
r_nodatmq. sanitation, anti-malarial methods, dairies,
field bygiene and sanitation, control of food supplies
including  ghee, water supplies, in the army, etec.

New and old type of building s.—A & xperi-
ments to contrast the internal temjpemture:t‘a(x)xii (:eep;?lng
of comfort in the old and new

type of barrack and
quarter was done during hot vvea.ther.p6

The old types of barracks is favo
and move comfortable for summer
mud-coated, white-washed walls wi
compared to the modern fashion of thin, red-brick walls.
The old type heats up more slowly, the new tvpe couls
quicker. Tt was shown .
situated and protected by verandahs that they were not
heated up by the early morning or late ev.ening sun,
were more comfortable both for day and for night.

‘The question has been whether to prefer “the old
fasllloned gloomy prison like structures of 30 to G0 years
age” or the modern type “with the bright, airy, well-
ventilated ard open to the winter sun-shine." It..appeal’ﬁ

that provided adequate verandah protection ean be given,

the modern type is really the better of the two for the
army needs.

A xell‘ white-washed wall or roof has been shown
to be 13° ¥ cooler than one which is dark red, dark
green or dark brown and 17° F cooler than a black one.

) ?n these days of rapid growth ol concrete structural
bl.llldlngﬂ and houses, the question of white-washing
(time-honoured Tndian custom) deserves attention.

Enteric Group of Fevers :
useful chapter is that dealing
fevers and the isolation of Vi a
cases of typhoid fever.

) W"lda_l reaction is not cent per cent effective. An
lnvestigation concerning the production of Vi antibodies
in the blood dux:ing the carrier stage was undertaken by
the army hpspxtuls. Suspensions of Vi strains were
use§. '_I‘he investigations centred round (1) Are Vi
antibodies present in the serum of inocoluated and
uninoculated individuals in health (i) Are Vi antibodies
invariably demonstrable in diagnosed cases of typhoid

ured ag being cooler
use, having thick,
th deep verandahs

A very interesting and
w.nt.h enteric group of
ntibodies in diagnosed

also that the buildings, so-

April, 1841]
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DISEASES OF NUTRITION

In India, the vast number of population
have to drag their miserable existence in
a chronic economic tension without  any
appreciable alternative until the tragic end. The
caption under review should, thel‘:efore, tfe
necessarily focussed from the socio-economic
standpoint. The problem of nugrition and hence
the generation of weaklings have become and axte
still becoming so much widespread that it
should be entitled to our serious consideration
and adequate preventive measures suggested by
the teachings of the nutritional research of
the century should be taken by each of us. It
is, no doubt, a question of politicsl sociology
at large, yet individual approach as in t';he
shape of better hygienic care in the preparation
of daily food-stuffs, practicable knowledge of
food and dietetics, routine dose of a valuable
dietary adjunct such as well-known food-tonic
‘Bi-Vita-13>  will solve the ditficulty and the

problem.

« Bi-Vita-B " is admittedly out of the run of
so-called  tomics B the market. In it,
modern physicians would gladly find the
unique medication of essential mineral requisites
in combination with physiologically adjusted
yitamin ‘B’ including Glycerophosphates of
Calcium, Sodium, Potassium, Manganese,
Nuclinic acid presented on a palatable malt
basis of pleasing flavour. In diseases of
putrition, such as, retarded growth, under-
development,  nervous break-down, loss of
appetite or in convalescent stage of prf)longed
illness it acts reliably to restore the patient to
normal health on the principle of natural up-
building of the system..

ADVT,
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) GUARANTEED HARMLESS TREATMENT
{ LEUCODERMA
: &
i

LEPROS
The suffering public know this full well-—s0
also the Medical world about our success.
Says

Dr. 1. Sreeramulu, M.B, F.R.S. (Che)
Representative ~ to  the  All-India Leprosy Y
Association:—Did good results both on acute and
chronic cases where other remedies failed.

Dr. B. Gopal Rao, B. Sc., M. B., Bangalore:—

§
$

We have used in cases of I.eucoderma and found
very efficacious.

45 days’ internal and external specifics including
those for fumigation and bath to cure all types of
Leprosy. Rs. 10 per full set.

30 days’ internal and external Specifics for
Leucoderma (white patches) Rs. 7-8-0 {or full set.

V. P. Charges Ecrtra.

BEHAR CHEMICAL WORKS
BHAGALPUR

Madras Agents :
Messrs. DADAH & CO., and APPAH & CO.

)
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§ A SHORT PRACTICE OF OPHTHALMOLOGY
ANCIENT AND MODERN
N (IN PRINT)
By Dr. K. Krishnamurthy, Ophthalmic

Surgeon & Director, L. N. Hospital, Chodavaram
&

\
]
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tonoo““moooomo“».m
Dr. N. K. Bidhyadhar, M.B.B.S., Susruta’s Clinic, .
Sonapur Raj.
Contains original articles in addition to

Modern and Ancient Systems of Ophthalmology

Collaborators
Dr. B, P. Banaji, F. R. C.S.I.. Ex-President, Alllndia
Ophthalmological Society, Bombay.
Rai Bahadur Dr. Mathradass Pahwa, late Hon. Assit.
| Surgson to H. E. the Viceroy..
# Dr. P. V. Paul, M. B. Ch. B,, Emakulam,
Dr. V. D. Sathaye, Managing Editor, * Indian Journal
of Ophthalmology **, Poona. .
Dr. T. C. Basu Chowdhury, Ophthalmic Surgeon,
Agra.
Dr. G. S. Guha, M.D.,, D.T. M.,
»» Jadhavji Hansraj, D. O. M, §.. (Eng.)
»» Dubash, M. A, D. O. M. S, (Lond.) Bombay.
Price ... ... Rs 68
Book your orders now for
Rs. 4- at pre-publication price
2 THE OPHTHALMOLOGICAL BOOKS PUBLISHING CO,,
CHODAVARAM, S, INDIA :
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GOUT AND

'SALVITAE for

"GOUT and RHEUMATISM may be s

(a} Under Retention of the products of Faulty metabolism
(b) Over-acidity or under-alkalinity of the Blood Stream

(c) Imactivity of the Eliminative Organs
These conditions give rise not only to acute rheumatic
active congestive gouty attacks, but also act continuously to poison al| the ti
with small, but frequently repeated, doses of toxic agents. Thus the physician e
upon to relieve vague muscular pains in varying parts of the body cgustitut'l
termed a more or less chronic rheumatic infection of the entire or:gunism l

The two Cardinal indications in all such cases are :

(a) Neutralisation of the Hyperacid state (b Encouragement and Stimulation of Eliminati

From the very nature of its composition, SALAVIT.X is especially 3 o pation
both of these necessary objects. It not only restores the alkalescence of
but also nyaterially aids, as a diaphoretic, diuretic, laxative and generril

the skin, kidneys, and intestinal tract, thus bringing about a more rapid
of the excrementitious substances. P

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

Hashim Building, 38, Church Gate St., Bombay;

87, Sule Pagoda Road, Ra iti
WILSON & Co., 5-8, Jehangir St., George Town, Madras. oo (British Burme),

AMERICAN APOTHECARIES COMPA

aid to be due to:

S T o e S o e =

L 1

NII (New York)

S\ e e e

- [April, 1941

R ———

RHEUMATISI\I

inflammation of the joints and

Suses and organs
8 frequently called
ng what might be

adapted to accomplish
“the circulating fluid
anti-uratic, in activating
and complete elimination

HIGH GERMICIDAL
EFFICIENCY WITHOUT DANGER

"Dettol’ can be used at really effectiy .
comfort or staining—a rnarkeq Superio:it strengths without danger, dis-

isepti : Y over carbolic and li

antiseptic. It is thus a most usefy] disinf 8nd  cresylic
. e .

for personal hygiene, and for gargling ang baiilai’?xtg for‘ ii)rs:t T'd at_home,

high bactericidal efficiency in the Presence of 'bloode e and i

organic matter, and is the antige tic no ; !
purposes. ‘ Dettol” is a clea.n,p " oidely used for all obstetrical

staining, with a distinctly pleasant smell. non-poisonous and - non-

Send  posteard Jor free liter,
ATLANTIS (East) LIMITED, (Dept.
Marketing Agents for Reckitt &

ature {10 :

P 9) 20/1, Chetla Road, Calcutta.
Sons, Hul and London, England

DETTOUL

ITRADE MARK
THE MODERN ANTISEPTIC
Distributing Ayents : GRAHAMS TRADING COMPANY (i1x .
(Dept. P 9) Bossay, KARracui, RANuoo:-l.\mA) LIMITED,

PARRY & CO. LTD., (Dept. P9) MaDRAS,  E. B, CREASY 4 CO. LTD
(Dept. P 9) Corompo . .

ApRriL, 1941]

fever and (iii) from a scrutiny of cop:plc_abed tests, what
is the characteristic of the Vi agglutination curve ?

There is no well-defined type of curve, as ‘used to be
found with “H" agglutination tests in uninoculated
individuals. The intial rise may occur within the first
week or be delayed until three weeks, or longer.

One feature of the Vi curve in typlgpid Which seens
to distinguish it from the non-specific '\1 curves is: &
true Vi curve usually showed a deﬁqxte rise and fall,
though the peak may not be very high ; w!mereas tl_le
non-specitic curve may be high to start .Wlth, but in
subsequent tests, showed a 'gradual or rapid fall—there
was no ascending to a peak. o

The salient features of the army l_lealth actlvlths
have been brought to the special attention of the medi-
cal profession, the Provincial Governmeats and the
public leaders with the fervent hope chat_the knowledge
thus acquired, would be wisgly and profitably used for
the improvement of the ndmlt,i‘;edly low state of .health
of general population. The high rates of m_funtlle and
maternal mortality and the death rate in India and &lsp
the low average life of Indians are mnot at all con_)ph-
mentary to the existing health and medical services.
These are the indices of the public health activities and
problems. '

The general physical state of the popplat.!on hag
been disclosed by sickness surveys, by examinations for
life insurance, for military service, and 1n industry.
The statistics, derived from these sources, show that
the average man presents a nl}mbe_!' of important and
common physical defects and nppalrments, Phe corre-
lation of which would prove distinctly beneficial.

SUGGESTIONS

We need a State preventive health policy, where
there is none at the moment. It was recommended by
the Skeene Committee in 1927, that a dennite policy
should be laid down to improve the physical Jitness of tvhe
Indians. This still remains a \_\'lshfu_l t.hu_lkmg'. Not
ounly this, Sir John Anderson, Kt., His Majesty’s I{ord
Privy Seal and Ex-Governor of Bengal, has emphasised
that the vast resources and man-pewer of 1 ndia should be
maobilised for the good of the nation.t

The aims and objects of the health p.olic'y. of all modern
countries are : fo improve the health of the individual or commu-
nity life of the future ; to wnsure a betler second gcuemfum, 11.111 a
still better third generation ; and to promote a healthner and jitter
nalion and race.* o

The health motto of all health activities in other
nations : is to cure is the roice of the past, to prevent the
divine whisper of to-day.

A well-planned health programme § should
include—

I. Facilities for mothers and nfants—

(a) medical care of mothers and new-born infants, either
in the home or hospital, by qualified doctors ;

(b) facilities for expert diagnosis at children's clinics ;

(¢) medical care is necessary for medical, social and
economic reiasons.

II. Facilities for the conservatiom of children's health :
Health examination and health supecvision, hospital treatment of
older childron, compulsory scheme of medical inspection, with a
definite follow-up policy, and

1 Bpecch reported by Reuter in the ™ Hindu ™ October, 26th
1988, N .

* American Health policy, endorsed by the British Medical
Assgociation.
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III, Increased opportunities for post-graduates in medical
nursing, and medico-social subjects—health education of the
community.

The major plans of the national health poliey are :

1. Regular and systematic medical inspection of all school-
children, with a definite follow-up policy, as of uniform apphi-
cation, with thé aim to insure their health.*

2. Regular and complusory physical training and exercises
after an adequate medical examination, as suits the child’s capa-
city, with the object of increasing the physical fitpess. ®

3. Nutrition policy for every citizen. sn fhat he may have an
opportunily of getting a satisfactory diet ** (Opinion is expressed
that all other diets, the standard, balanced, adequate, or optimuam
are of academic interest only).

All these mean money. So do hospitals, the
services, agriculture, education, war, prohibition. and
other beneficial reforms. When money is found for all
these, it should also be found for this vital and major
problem. If there is a cut in the public expenditure, or
in the salary, or increased taxation, or a political crisis,
the whole country is up in arms and demands that
something must be done. Why not rise up as one man
and demand treatment and improvement of health of
the child of to-day, the citizen and prop of the country
to-morrow? The present lassez-faire attitude towards
the health problems must be abandoned by the leaders,
publicists and the Government.

The Army is healthy and physically fit. Can we
parallel this record in civil life? My answer is— Yes
and beat it too. But it is not an easy thing in a gub-
continent. It will need all the resources to adjust and
adapt to the varying conditions in the different Provin-
ces and States.

If these vital and imperative reforms are adopted
(as they can be), then we have no doubt that we can
place India in the forefront of ranks, among nations,

healthy and physically fit, most certainly within 5 years
from to-day.

APPENDIX I
(i) BRITISE ARMY
Ratio per 1,000 Strength

Adwissions  Invalids Deaths Oonstantly sick
1939 1938 1939 1935 1939 1938 1939 1938
Ofticers .. 4351 4289 25°09 15°95 2°14 5'G8 14°88 2761
Other ranks ... 666'1 603'7 9'14 9'85 2°75 2'78 27°08

(ii) INDIAN ARMY
Officers ... 462°1 386’8 12°36 19°86 3'84 10°4 14°75 .
Other ranks ... 454'0 421'8 G'43 5°83 212 2°21

.. ™

(iii) SICK RATES FOR FOLLOWERS PER 1,000
1939 1938
8233 272'0
The principal diseases of followers (in the order of ssquency)
are : malaria, venereal diseases, dysentery, pneumonia, sand-fly
fever, and pulmonary tuberculosis,

I Report of the Inter-departmental Committee to co-ordinate
Health welfare activities (1938). Washington, D. C.

* My article in the Journal of the Madras University, July
1938 and Jan. 1939,

¢¢ My article in the I'ndian Medical Journal. Dec. 1988,
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APPENDIX I
INVALIDING CAUSES
(Primary order of sequence)
British Army Indian Army

1. Mental diseases 1. Pulmonary tuberculosis

2. Tuberculosis . Injuries )

8. Diseases of joints 3. Diseases of joints and bones

4. Injuries other than fractures 4. Mental diseases

5. Fractures 5, Disease of nervous system

6. Schizophrenia 6. 3 sy €YE

9. Diseases of bronchi and 7. . 3y Pespiratory sys-

bronchioles tem.

8. ,»  of urinary organs 8. s digestive ”

9. ss > heart 9. w  om »»
10. Rheumatism 10. » s teeth and gums
11. Epilepsy i1. ., , urinary organs
12. Disordered action of heart 18. . 1 blood

18. Venereal disease
N. B.—Pulmonary tuberculosis is responsible for 1/3 of the
total invalids in the Indian Army.
APPENDIX M

INDIAN ARMY RECRUITS—DISEASES REJECTING THEM AS
PHYSICALLY UNFIT—PERCENTAGE

TABLE I
1936-37 1937-38 1938-29
Total perzentage rejected ... 86'89% 85°73% 45'4%
Common causes of rejection are:—
Other defects e 117789 14'1;%/)
Trachoma e 445% 5'86% {;'6,‘?
Defective vision e 17789 1'91‘?". 0'0');1,
Valvular disease of heart . 105 1°34 (')f' 2:22.1,
Disordered action of heart ... 362% 4'16‘?\? 4 8,\;
otitis media . 2'299% 2:62% 3'0‘};,
Malaria e 2995 2419 2°49%
Venereal diseases e 1°55°, 1?2%
Varicose veing . .. 1°08% 1'?%
Hernia e 1870 0°7%
Pulmonary tuberculosis e 069% 0:22(?
Flat feet ig?,z
Knock-knee .
Detormities and curvature of spine ... 19%
TABLE II

Causes of rejection of recruits to the United States Army, due
to physical defects—New Nork areas (1930)*.

Percentage rejected: 33°5%

Age group 18 to 35 years (unmarried)—jschool and college
graduates, Who believed themselves to be physically fit to fight for

their country, o )
The common causes, in the order of their importance numerl

are ;
eally Defective and deficient teeth . 25 ‘,”(/,
Eve defects e 21 %
H'gight and weight stature . 15 %
Poor feet .. 10 %
Ear defects er 19 %
Skeletal defects 3.51%
Cenito-urinary defects 0.28%
Neuro-psychiatric defects vee :gg?
Allergy 1'50‘;,
Heart diseas’% e
Glandular diseases ra%
Skin diseasss :
Respiratory diseases ::g‘;
Miscellaneous defects -

s J A, MA vol. 116 : No, 15. Pages 1983-84. Oct. 13,
1940.
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APPENDIX IV

Summary of Defects among Men Drafted tn the World War, in the -

*‘ second million '* after May 1, 1918*,
Total rejection: 91%,
TABLE 1

Rate of physical defects for 1,000 drafted men, .
The common diseases or defects are—

Infectious diseases 0'604 Circulatory diseases 47°681:
Tuberculosis 24’30  Respiratory ,, 496
Veneral Diseases 712 Digestive " 51-955 -
Nervous system diseases 14'275 Genito-urinary diseases 2441
Mental alienation 15°540 8kin & cellular tissue

Eye diseases 12°381 diseases 3°GRO
Ear diseases 12'887 Bones and organs of

Nasal diseases 0°866 locomotion diseases 93°956
Throat diseases 5°710

Congenital malformations
and ill-defined diseases 47°055

TABLE 11

FEstimated number of defects that will be
by July 1, 1941.

According to the Sclective Training and Service Act of 1940
(T.8.A.) 1,200,000 men would have to he examined, to meet the
quota of 8.00,000 men (expected by July 1, 1941} On the lLasis
of the World War data, the number of defects, which will be noted
among the 4,00,000 men would be as follows :

found in the reeruits,

Rate per 1000 drafted men
Orthopwdic impairments

105 2
Eye defects 535
Cardiovasoular-renal diseases 472
Defects, not elsewhere classificd 36 2
Underweight 296
Hernia and enlarged inguinal rings as'g
Tuberculosis (all forms) 24°8
Defective and deficient teeth 24°9
Nervous and mental disenses -93'8
Ear defects 14'8
Venereal discases 71
Varicose veins, varicocele 61
Goitre 57
Hypertrophic tonsillitiz 31
Asthma 29

* United States Public ITealth Services Public

ITealth Re-
ports: Vol. 56, No. 2. (Pages 48 to 52) Jan, 10, 1941.

APPENDIX V
Presidency College Health Examination Report (19.49-40) —Madras,
TABLE I
INCIDFNCE OF PHYSICAL DEI'ECTS
1989-40 1988-39 1987-38 198135
58'00% 39799, 54'8 28°5%,
TABLE 11
DISORDERS THAT CAUSE PHYSICAL UNFITNESs
(TOTAL NUMBERS)
1989-40 1988-39 19387-38 1936-87 1985.8¢
Heart weakness 24 10 12 8 4
Lung weakness 5 2 9 4 2
Poor physique 28 18 9 19 16
Excitable
temperament 82 8 8 — —
Defective vision  47°969% 52:09, 451% — 70°3%

Dental defects 24°76% 22°8%, 140% 140%

N. B.—Note the increase of incidence of
impairments, the some found in the Army I;eal:h rz:oe:g.!’hyaicd
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SAFEGUARD THE EXPECTANT MOTHER

e e ——

HORLICKS as an addition to the diet of

the expectant mother —

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

2 PREVENTS AND RELIEVES MORNING
SICKNESS

Horlicks has a high anti-ketogenic value; many cases

of morning sickness are associated with a mild ketosis

3 HELPS THE ELIMINATION OF WASTE
PRODUCTS

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

4 N THe LATER MONTHS PROVIDES
EXTRA NOURISHMENT

in a partially pre-digested and easily assimilable form.

)

HORLICKS is pure fresh cow’s
milk modified with the nutritive

extracts of malted barley and
wheat.

“
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¢ Steradent” is a modern scientific preparation for
cleaning false teeth. The Dental Profession has
endorsed the opinion that ¢ Steradent * cleans and
purifies degtures as nothing else has ever done
: before. It is harmless to denture materials, {3
/11 contains no free chlorine or acids, It is alkaline:

i in action. Mucin film, tartar, stains, tarnish and:

all unsanitary accumulations are removed. Patients
should immerse their dentures overnight in warm
water in which Steradent powder has been dissolved.

Steradent

RECO.TRADE MARKX

20/1, CHETLA RD,,
CALCUTTA.

cleans and sterilizes false teeth

THE MOST RECENT ADVANCE IN THE TREATMENT

o s ' [MALARIDOL |
oo
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THIO-SARMINE

Di-sodiom-dioxy-diamino-arsenobenzene-methylens N dor gt Gves
e ’nl;io::te BRI s $4 _ ';}q--{g.
Purest Sulpharsenobenzene Compound > ?1: i; ,
Prepared for the first time in India m i ‘i~§ 2 o | )
LOW TOXICITY & : #“'ﬂ. i
' CHEAPEST IN PRICE - { Sl buine.

POWERFUL SPECIFIC
In the Treatment of Syphilis and Yaws
In all Stages of the Diseases - :
WITHIN THE SHORTEST TIME

ARSO-SOLVENT is mlivplied “with ampoules of
Thio-Sarmine for painless Intramuscular injection.

T

Virtue of its composition, the chief ingredients

Malaridol Combats Malaria of all types byﬂ
of which are Chitim Bark and Chiratta,

4
, PACKINGS : 4
Bottles of 1000 Tablets Rs. 14.8; 500—Rs. 78; 4

63—~Rs. 14; 27-08; 9—9.3. Each Tablet is
made up of S grains,

The Brahmachari Research Institute JAMBU & COMPANY,
2.3, Corawallis St., P.0. Shambazaar, Manufacturers of Pharmaceutical Products
. CALCUTTA Thyagarayanagar, MADRAS,

Details about its wuse and reports of
cases treated successfully with the drug

are sent free on application to:—
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FOREIGN MEDICAL NEWS -

' fﬁarmaceuﬁcal Letter from America
(From Our Own Correspondent)

SHORTAGE OF PHARMACISTS

American colleges and universities are not supplymg1
enough pharmacy graduates to meet the replacement ‘dlemal:l'(
in the field. Dr. Charles W. Ballard, Dean .of) ~(,o um 1;}
University's College of Phnnnac_\'. deleared in ;)lS annp:
report. \With about 2,500 jobs for licensed ;})] a(;-n)n:;cnsds
available every year through replacements alone de ee are.",
it is hardly likely that the annual output of graduates wi

' p i ext few vears,
er‘ce?lt‘lhi'g?t)ic:r':-\?igenmduclion m the number _of pharm:.a.cy
students has been caused by |n.creﬂ.sed gducat'\onﬂl xieq‘:;re.
ments and the generul economic situation. lI'h.e smrg' gel
is beginning to give concern to owvners.o[ pharmaceu 1caf
establihments. Another factor entering }nto Fhehmatteki)o
supply and demand for registcre?d pharmacists is the numb;xl-
of pharmacy graduates entering ﬁe.lds othe.l;rt an rete 1f
pharmacy. and this ranges between 20 and -Ll). pe]r cent o
the total output of the colleges. .‘\cg‘ordmg to re 1a§ e so]\]mie:s
of information. the total cnrolment in all Pl‘mrmacl)‘ co eg(s
in 1939 was about 8,400. There ure about oh.()il.()_ i ll{g‘ \loﬁj
in the United States. and L_hu phaurmacy lm? in me.Lilmf b_‘,
every state requires that a licensed pharmacist acltua) y 2
in the store when it is open. The proba%)le Tepgcunﬁxj_
demand is about 2,500 new lxce;}ses a:]'xnuall) or about 275

3 \ cists now licensed. ‘ ‘
bt cgggt:{)lt:hitnﬁ?;r;?i?)n for operating and plant personnel in
the pharmaceutical industry may be include(}im _tdhetﬁdu(;lntmp
prograinme. In certain instances. Dean lﬁa!lnr T\"xd : be'c )eml-

Y engineer is now preferred for suqh positions chie ). ¥ reason
c’fl h"gfamilin.rit,y with plant cquipment and operation and
3 13‘t,e a lack of knowledge of pharmacy. Opinions from

;Bﬂpé xecutives indicate that the industry could use pharmacy
:r‘n:’(;u:ﬁ*s to better advantage if thf*y posses:'edl a knm:'leléllg;re

busic operations and plant equipment. Iunjt herniore. e
by ation o he present food and drug laws will undoubtedly
oo l;el;te;r knowledge of pharmacy on the part of
those engaged in the unmufnctuxl'e.of nwfhlc;;nal Sggg::;i;f the

) Pharmacy colleges face u diflicult problem 5

necessitate a g

4, Stimulants should counteract the depressant action of
the barbiturates on the central nervons system. Picrotoxion in
doses from 6 to 12 mg. intravenously is used as a 0°3 per
cent solution, each cubic centimeter containing 8 mg. -
Picrotoxin treatment should not be started without having a
soluble-barbiturate such as pentobarbital sodium, pentothal
sodium or amytal available for intravenous imjection in case
severe convulsions develop. Metrazol is & stimulant almost as
powerful as picrotoxin but does not seem to be quite ag
prolonged in its action clinically. Several cubic centimeters
of the 10 per cent solution intravenously at intervals until the
desired eftect is reached—afterward, intramuscular injection
can be rescrted to. Strychnine nitrate 2 mg. hypodermically
every hour or two seems inferior to picrotoxin or metrazol.
Cafleine with sodium benzoate can be given in repeated doses
of 0.5 gm., intramuscularly because of its favourable effect on
diuresis and the heart ;nuscle.

5. Diuresis may be helped by a xanthine diuretic, e. .,
awminyphylline in doses of 0.25 g in 10 c.c. of water, which
may be given in dextrose infusion, possibly every 8 hours.
Catheterisation every 4 to 10 hours.

6. Application of external heat keep the temperature
from falling.

DRUGS AND URETER

It is a difficult problem to affect the ureter by drugs, °
and yet it is a very important one particularly in the case of
culeunli.  Carroll. lLewis and Kappel, of St. Louis University
School of Medicine, recently gave a report to show that, both
experimentally and elinically. certain drugs have the power of
expanding and contracting the ureteral tube. The goal to be
attained by drugs affecting the ureter are: 1. To increase or
decrease the caliber 2. To increase or decrease motility and
3. To release spasin, ’

If the caliber of the ureter can be increased below a
stone caught in the urcter, no instrument is necessary for its
removal. If amegalo ureter can be reduced by medication,
stasis and infection are lessened. If drugs increase the flow of
urine by increasing the motility, infections can be lessened;
and stones lying in the ureter may he expelled by the vis
a tergo if motility in the ureter is increased. The objective of

releasing spasm is relief of pain and also release of back
pressure of urine,

inati siness and professional aspects
4.. peculiar co}:ubx::gluocnt gfft}l;:z;l::g ot pIncrcasing intorost
!nvolvc'd in ¢ ti N in the plmrumceuticnl aspects of mv_dlcat,xon
Py then.)struc. 0“‘ shows the need for research to improve
::l' l;]icl(\hvcglll gtll?:p:};p]ied site of pharmaecy. which is the
h
aclt‘;al ;llllilxisM'ntion of drugs. o
HARBITURATE I’OI.\'().\I.\;; L e
i isoning has Dleen revived
The th‘erap): Of]z?::l:;it;’:::;t; l);); u,mﬁ)cutics at the Cook
by br. B. F '".n“lh-n oollaboration with Dr. ‘R. K. Ihchurt‘is.
County }IOSPl@ X. reneral from 13 t,o':i()-tuncs th.e 1]).9“3.‘.
The .futul dose s m]%)qc of barbital which s nexfrlﬁ always
pcutlg dose. The « ‘thut of phcnob:lrbiml from b6 to B gm.
fatal is abouttli) ‘{:))u't "y e The mortalit}' rate may C“_’Cﬁ‘!
and that of dlﬁ"!f‘ Jtoms of Larbiturate poxsoml?g f%‘“e;ﬁ,)
20 per cent. f‘lml lays before death or recovery take splace.
continue for sc\.cm ¢ nc)u‘d“rc is recommended whun‘ a puuf-nt
) Tl'u‘, f(.)”O\\'lll]‘g}?;gpitnj in the stage of coma. b Il:\:‘u]uuttlitl)x}
is ndmitted to ]t}cif L}ism“*‘ is present the d?";; e,;‘;a‘qiu:}
:}t(::l(d l?:o}::::e:i through the nosc Lavage with potass

o against some
Jution 4:5. (KK} may be useful a e v
permanaganate solu poison has been taken many

. . ‘hen the Lo
barbiturates cven ,“]l‘,('l?btw‘] drainage should be mn}mt‘}l;)lul
hours previousty. 2. Posturat T ic. oxvgen should be
cg:‘l:i':\t:g;“l)'- If the patient 1% L).'l;n(;;‘(.pdingxshould be done

o 1 eathetere - ) 1 )
administered by a npast Iz of every four hours,

be at  Interva - with o
th.rr‘)ugh the stol;lfl\:)'z r\l-;((:isi\'(?].\' hot strong coffee with some
With two cups © ’

NOTICE

The next session of the All-India Institute :
ot Hygiene and Public Health, Calcutta,
will commence from the ist July, 1941,

Applications from intending candidates for
the ensuing D.P. H. course of the Calcutta
University and D.P.H. & Hy. of the
Faculty of Tropical Medicine and Hygiene,
Bengal, will be received up to 3ist May, 1941,

Only candidates possessing M. B or L. M. S.
of the Calcutta University or holding
equivalent qualifications of one year's stand-
ing at the time of application are eligible
for admission to the D.P.H. course

For forms of application and prospectus
please apply to the Director, All-Indis
Institute of Hygiene and Public Health,
110, Chittaranjan Avenue, Calcutta.

) ! ic solutions. 1. e.,
milk. Intravenous injections of hyperton

Advt,

helpfule
25 per cent dextrose, are often he'P 10

\
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BASIS OF SICKNESS INSURANCE SCHEME FOR INDIA

“ Before proceeding with any scheme of sickness insur-
ance, the Government of India must undertake preliminary
actnarial investigations by competent persons of practical
experience,” says Mr. J. H. Thomas, Superintendent of
Insurance, in a Note circulated to the members of the Second
Labour Conference which met at Delhi on January 27 and 28.
Such investigations, he says, preceded the adoption of the
National Health Insurance Scheme in the United Kingdom.

“ The most bafiling difficulty before those who conduct
these investigations,” Mr. Thomas points out, is the absence
of existing rates of sickness. issue and mortality on which to
base the estimates. It is quite evident that British rates will
be useless as & guide and though 1t may be found on enquiry
that some Indian institutions or organisations may have statis-
ties to offer, it is necessary to bear in mind the psvchologieal
phenomenon proved by ¢xperience that sickness rates derivod
from the experience of a certain body of persons when there
was no sickness benefit payvable. undergo considerable and
unfavourable change when the same body of persons become
eligible for benefit of some foru or another.

It may be stated as a corollary to this that no scheme
should provide benefits which make it as profitable to malin-
ger as to be at work. and in assessing * profits * for this
purpose, the case must not be overlooked of the man who
prefers idleness under the guise of sickness with small cash
compensation to work with full wages.”

Mr. Thomas sketches the main characteristic of the
United Kingdom scheme and says: It will be observed that
the cardinal principle on which it is founded is financial
soundness, as a result of which no burden fal's on the State
apart from the freely assumed obligation to contribute a fixed
percentage of the actual benefits paid and the cost of the
Central administration. Before profitable investigations can
be undertaken. the broad outlines of the scheme desired for
India must be decided npon. I would stress particularly the
need for simplicity and for confining its scope in the first
instance to a few of the better-organised industries, but these
must nevertheless be those not subject to seasonal employ-
ment.

“Finally, I may add that. however skilled the persons

engaged to conduct the preliminary investigations may be.

their task in this country where there is no known experience
on which to work will be of the greatest difficulty, and after a
few years of working. the scheme may be found to require
even considerable adjustment to maintain solvency. It should,
therefore, be contemplated clearly as experimental in its early
years.”

SIR HYDARI INAUGURATES THE HYDERABAD
MEDICAL COUNCIL

* Phe higher the standards of the profession the greater
will be the weight of your representations in the scientific
world. You would be well advised to insist on a combination
of idealism and realism and in the result your etforts will win
you the gratitude of the general public and redound to the
credit of the State.”

Thus observed the Rt. Hon. Sir Akbar Hydari, President
of H. E. H. the Nizam's Executive Council, inaugurating the
Hyderabad State Medical Council on Jan. 27, ‘41 at the
office of the Medical Directorate.

Doctor Hyderali Khan. Director of the Medical Depart-
ment, requesting Sir Akbar to inaugurate the Council, obscrved
that the Hyderabad Medical Rggistration A'ct No. 1, 1{-%48
Fasli, was passed as it was considered expedient to 'pl.'ovlde
for the registration of the names of pxgdical pmcht'wnex:s

llopathic system of medicine in the Nizam’s

ractising the a .
p 106

Dominions. No practitioner who had not been so registered’
shall cl?.im any charges in any court of law for any medical
or surg\cal advice, attendance or for the performance of any
operation nor hold an appointment in Government or Govern-
ment-aided institutions,

In the course of his speech. Sir Akbar said that the
establishment of the Council was a notable landmark in the
progress of the organisation of medical relief in His Exalted
Highness’ Dominions as their Council would regulate the
practice of scientific allopathic medicine and will also be in
::ontact with the Medical Councils in other parts of the world
in regard to the recognition of medical qualification on the
basis of reciprocity. The rcope of their duties covered a very
wide and useful field and there was only one avenue of
approach to the achievement of success and that was the
establishment of traditions for the medical profession in
Hyderabad on the highest possible standard.

Sir Akbar assured that the needs of the Medical Council
for staff would always have the sympathetic consideration of
the Government.

After Sir Akbar had delivered the speech. Doctor Lateef
Saved, on behalf of private medical practitioners present at
the function., expressed protest against the attitude of
the Medical Departinent in forming this Council without con-
sulting private medical practitioners and staged a walk-out
with them to demonstrate their feelings in the matter.

Resolutions approving the action of the independent
medical practitioners in staging a walk-out at the inauguration
ceremony of the State Medical Council, strongly resenting the
inclusion of a non-medical man in the State Medical Council
and recording their strong protest against the Medical Councii
18 at present constituted were adopted at a meeting of the
independent medical practitioners of Hyderabad and Secun-
derabad held on Feb. 5-2-'41 at the Y.M.C.A. Narayanaguda
under the chairmanship of Dr. G. K. Kirlosker,

ICadin e L R ah o o o g o g

LEUCOSIN (Oral) GONOSIN (0Oral)

A sure cure for Leucorrhcea § For Gonorrheea in any stage
and its complications.
No injections. no
wash required.
Tasteless powder.

acute or chronic
Effective in 48 hours.
Complete cure in 45 days.

Dose : b grains by mouth
once or twice daily.

Dose: 5 grains daily in cream

or butter

Complete cure in 45 days,

Price Rs. 5.0-0 :
rice Rs. 5 for Price Rs. 5-10-0 per
for full course. % oz. phial

SYPHILISIN (liquid)
Three to six phials sufficient for complete cure.

Dose : ¥ oz. twice daily, after food, in water.

Price Rs. 1.12.0 per 8 oz. phial.

SOLE AGENTS:—

THE KRISHNA PHARMACY,
BENARES CITY

= o o
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The meeting passed a resolution assuring the President
of the Executive Council that the independent medical pra-
ctitioners did not mean any disrespect to him by staging 2
walk-out at the inaugural function of the State Medical
Council, but that it was the only way left to .them to express
their resentment at some of the decisions of the organisers of
the Council. The meeting stated that such of them who had
so far not applied for their registration did not do so merely
because they were waiting for the formal action of the autho-
rities concerned in inviting the general medical practitioners
not only to register themselves but to elect their representative
or representatives to the Council and that they were quite
willing to do everything necessary to have their names placed
on the register, provided they were assured that their repre-
sentation would be brought about in a proper manner.

The 1necting appointed a Committee. consisting of
Dr. Lateef Sayed. Dr. G S. Melkote. Dr. Ramachandran,
Dr. Abdul Hye, Dr. Jayasurya Naidu, Dr. Sharma and Dr.
Jehangir to draw up a brief memorandum explaining such of
the parts of the resolutions as required further elucidation in
the light of various clauses of the Act and its bye-laws and
urged that the memorandum should be made available to
every member of the independent medical profession.

SIR SULTAN AHMED'S APPEAL TO DOCTORS

An appeal to the physicians and surgeons in the country
to take to manufacture of drugs and instruments of surgery on
a commercial basis was made by Dr. Sir Sultan Ahmed, a
member of the Board of Scientific and Industrial Research,
while opening the Patna Medical College scientific exhibition
on Feb. 25-41. .

Sir Sultan regretted that in spite of India being rich in
herbs and minerals, she spent about Rs. 3 crores and twenty
lakhs on the import of medicines. Production of medicines
on a mass scale could be undertaken. he observed, only when
there was sufficient patronage from the Government. He
said that this aspect of the question was being considered
sympathetically by the Commerce Member to the Government

of India, Sir Ramaswami Mudaliar.

Sir Sultan suggested that Indian doctors should widen
the scope of their activities by going into slaughter houses for
living pancreas, etc., or to the sea for shark liver oil, or by
making patent preparations for ailments like anaemia,
diabetes, etc. He hoped that within a reasonable time India
would be self-sufficient in medical and surgical products and
would produce cures suited to the pockets of all citizens.

MANUFACTURE OF SYNTHETIC DRUGS IN INDIA
Dr. D. B. Dey. Professor of Chemistry, Presidency
College. Madras delivered a series of three lectures, during
January 1941, on “‘ The making of Medicinal Chemicals
Natural and Synthetic and the possibilities of their productior;
on a commercial scale in India ". Following are extracts
from his lectures.

In the course of his lecture, Dr. Dey pointed out some of
the outstanding results obtained by chemists in the field of
synthetic drug preparations and classiied the common medi-
cinal chemicals into two main scetions. those which aimed at
establishing an abnormal condition of the body and to which
be]onged the various general and local anaesthetics employed
for surgical purposes, and the narcotics for the production of
prglonged sleep or the deadening of nervous agitation and
pain, ete., and those which served to correct an existing
pathological condition among which could be recdgnised
se\"eml distinct types, e. go. (1) replacement drugs consisting
mam?y of animal organ extracts such as insulin. thyroxin
oestrin, ete., (b) antiseptics, (c) anti-pyvretics, (1) hvpno.tics,
\yhlch acting on various nerves restored their normal condi-
tion, etco
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Dealing with general anaesthetics which were gr

(a) chlorix}e anaesthetics, (b) bromine a,naesthet.ic: ()(gfelfr::
anaestheﬁlcs and (d) ethyl anaesthetics, Dr. Dey mentioned
the poss1hi].ities of manufacturing some of the more important
drugs of this group in India, Chloroform, chloral, chloretone
gnd ethyl chloride were imported at present not in pounds but
in tons and sipce the preparation of these chewicals depended
on m.termedmtes such as alcohol, chlorine, electrolytic
bleaching powder, acetone, etc., all of which were now obtain.
able there was no reason why their production on s large scale
should be postponed any longer; their manufacture might be
prote?ted after the War, if necessary, by special tariffs. The
brommg anaesthetics such as bromural, adalin, ete., were
more difficult to make and necessitated the develc;pme;t of a
more advanced chemical industry than existed in the countr
at present. But an earnest and co-operative effort shoulg
now pe made in this country to manufacture the startin
Hm_terla.], bromine itself or bromides, by working u thg

bitterns ”’, the mother liquor left from the ma.nuf&ctul;é of
common salt which were thrown away by the blunderbuss
111et119ds adopted by the lay people who commonly own salt
pans in this country. Dr. Dey also referred to veronal and
allied products which had come to be unsed extensively in this
country, the possibilities of preparing which from th
maberm]s. available in the country he fully discussed He
then considered the local anaesthetics which differed fror;z the
general anaesthetics in having no action on the unbrok o
sk_m, but producing anaesthesia only on coming into contae l:
with the peripheral nerves of the system by means c‘
injections and explained in detail the commercial i)rocesses fo
preparing some of the more important members of this o
such as cocaine, beta-eucaine, novocaine and others, group,

Referring finally to the narcotics made i
which was an important product of this country, flr)(;'l.nD:;l:a?d'
thaf, there ghould not be any great difficulty in getting all
then-. requirenients of such valuable drugs as mor, lg1
codeine, dionin, heroin, apomorphine, eucodal, etc., ma,dep f:::::

indigenous opium, and thus making o i
o e b, & g ourselves independent of

Delivering his second lecture on th ibiliti

! ‘ . e possibilities of -
?;?Srcm,llz)r%dtigctllc;n Bf synthetic and natural medicinaloch(:e(:fil-

, rof, B. B. Dey said that the economic producti

ofvx‘nos.t of the synthetic compounds resembling quui(r::;lr‘l);l
pyramidon, phenacetin, phenocoll, salipyrin and othel"
memnbers of this group in India would be possible only, if and
.wh;zndt?he coad tar 11\)r3duced in the coke ovens of the f;ctories
1 India were worked up to their valuab

oy wore srorke: able contents of benzene, ,

Although some of these were j inni
. : Just beginning t -
duced in India, the quantities were too smill ye% too eﬁ(;blpemt;

synthetic drug industry, based on coal i i i
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ceutical Works in Calcutta, its production in sufficient quanti-
ties so as to make imports of the drug quite unneeessary in
fature should be easy in view of the fact that large amounts
of tea dust which formed the raw material in its manufacture
were actually being exported from India at a very low price.
Similarly, urotropine, neo-urotropine and other drugs of this
group which required formaldehyde as the essential raw
material could be produced in India as soon as an efficient
economic process could be worked out for the catalytic
oxidation of methanol which was now obtained in large
quantities as a by-product in the Mysore Iron Works at

Bhadravati.

Prof. Dey next described the preparations of saccharin so
largely used by diabetic patients as a substitute for sugar and
of insulin and showed a specimen of pure crystalline insulin
hydrochloride prepared from beef pancreas in the College
laboratory. He also gave an account of the drugs used for
the treatment of leprosy which consisted principally of the
oils of chaulmoogra and hydnocarpus seeds which grew in
plenty in India and were exported in large quantities. The
acids (chaulmoogric, hydnocarpic and gynocardic) and their
salts and esters, he said, could all be prepared from these oils
and used for injections both in this country and abroad.

The lecturer gave an account of the manufacture of disin-
fectants and antiseptics. He said that, while the antiseptic
properties of phenol, cresols, thymol, etc.,, and of reduced
phenols like menthol, as well as those of inorganic compounds
such as permanganate of potash, hydrogen peroxide, mercurie
chloride, ete., had long been known and the knowledge fully
exploited in the manufacture of various antiseptic preparations
for the market, for example, lysol, Condy’s fluid, etc., new
groups of chemicals, many of which were dyestuffs, had now
been introduced into practice on account of their remarkable
bactericidal action against specific germs and bacteria in the
living cells and in blood. Systematic studies had now been
carried ount of the antiseptic properties of various members of
the phenol family. The manufacture of these should, there-
fore, be possible as soon as the Tata scheme for preparations
of phenol, ete., from coal tar on a large scale at Jamshedpur

had materialised.

Dr. Dey in this connection emphasised the importance of
establishing a large coal-tar fractionation industry in this
country as a s&ine qua nom for the manufacture of these

antiseptic drugs.

In conclusion, Dr. Dey described the group of chemical
remedies commonly known as anthelmintics used for remov-
ing intestinal worms. He said that it had been estimated
that in many parts of our country as much as 90 per cent of
the population were infected with one or more types of these
worme, the diseases being termed ascariasis, ankylostomiasis,
etc. The common natural medicines, ascarido! and santonine,
were made from plants some of which grew in parts of India.
Thus ‘ artemisia maritima ' and ‘ artemisia sinna’, the flower
heads of which were the sources for the preparation of santo-
nine, were found to grow abundantly in Baluchistan. Synthe-
tic compounds like hexyl resorcinol and carbon tetrachloride
were also frequently used and these could be prepared, once a
fine chemical industry had developed in India.

RETIRED DOCTORS AS HOUSE-SURGEONS
Recently there appeared advertisement in the Madras
Dailies calling for applications from Retired Government
Medical officers for employment as House-Surgeons in the
Madras Tuberculosis and Mental Hospitals on a honorarium
of Rs. 25/- and Rs. 85/- per p. m. respectively. This is
indeed an ingenious method of effecting economy in hospital
expenditure without sacrifice of efficiency, but thisis by no
means just or fair to freshers from the colleges for whom the

house surgeonships are usually meant and reserved.

[APRIL, 1941
OUR BOMBAY LETTER

BOMBAY MEDICAL COUNCIL : DR. CURSETJI EXPRESSES
REGRET .

Your readers are aware that Dr. J.J. Curset;ji ;
wn:ote an article in the F ebruary '89 issue 01;8(;:;]; 0;1}331::11::2
World where he made certain statements which were objecteé
to by a large section of the Indian Medical Profession. The
Indian Medical Journal had in its May 1939 editcris]
expressed its opinion on the letter. Dr. .U. R, Narayanrao, a
Member of the Bombay Medical Council, gave the inAformat.'ion
to P,nd let evidence before the Council to show that the said
a}'tlcle was derogatory to the dignity of the medical profes.
sion generally and that certain statements made therein were
improper, untrue and misleading. Dr. Cursetji was accordingly
haulgd up before a meeting of the Council, which was ti;
consider the charges against him and decide whether or not
the Council should direct his name to be removed from the
Bombay Medical Register. I am glad that wiser counsels
prevailed and Dr. Cursetji expressed his regret for the state-
ment made by him, which was accepted by the Council in its
February meeting.

Though the code of Medical Ethics accepted by the
various provincial Councils are almost uniform, it is common
knowledge that it is differently interpreted by different
Councils. For example, the local council has decided that no
registered medical practitioner should be a director or even a
share-holder of any firn manufacturing medical requisites,
while to my knowledge, no other Council does so. [
personally feel that this decision of the local Council is not in
fhe interest of the profession and therefore regret to note that
a very modest resolution moved by Dr. Narayanrao to have a
conference of representives of all the provincial Councils to
discuss this important question was thrown out. 1 hope that
members of all other Councils would take up this question in
right earnest.

TATA MEMORIAL HOSPITAL FOR CANCER

Bombay has reason to be proud of the New Cancer
Hospital which was recently opened by His Excellency Sir
Lumley who described it as *‘ one of the best equipped insti-
tutions in the world .

Dedicated to the study and treatment of cancer, this
carefully constructed, excellently equipped and well s'taﬂ”ed
institution is the bounty of the Tatas—in memory of one of
their illustrious member, Sir Dorabji. Our country, where it
is said that one in 12 males and one in 8 females fall a prey
to this fell scourge, will be immensely benefited by this l:ea}t.
munificence. . 8

SULFATHIAZOLE MADE IN HAFFKINE INSTITUTE

‘ Splfathiazole manufactured in this institute hag been
tried in plaguc cases in the Plague Hospital, Latur, (Decean)
and at.Bettiah at DBihar with cent per cent succesy in
non-septicaemic and 80 per cent in septicaemic p);,uc
Arrangements are being made to manufacture the drug -ol;] .
large scale and market it at about Re. 1/- per 60 tablets !

BOMBAY MUNICIPALITY

Recently the municipality rejected a resolut; resti
the int}ugumtion of educative propaganda for Eltxl'?l]: xxgxt:‘;lmi]lg
the _City. Another resolution refers to levy of taxes on ro}
f8§510118: Doctors, priests, authors, editors, sulptors l}:lid-
wives, nurses, palinists and all that motley crowd. D.ent.iqt
are to pay a flat rate of Rs, 20/- per annum, Hakiullyl
\mdya‘s, Homeopaths and bonesetters, Rs, 10.  Practisi "
Physicians and Surgeons are to be charged accordin ::)ng
gradgd scale. You, Mr. Editor, will realige what the rogf fon
is thinking of these two resolutions, profession

Epitome of Indian Medical Literature
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Rhe.umnt.ic heart disease—Basu 11
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Hayes and others e e 33
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Pasricha aud Malik . . 34

(1) Napier, as a result of the Sreatment of

36 cases of hook-worm anaemia, comes to the following
conclusions: (i) Anthelmintic treatment without iron
trea}.tment is of little value. (i) Fven in a very anasmic
patient, a return to the normul hemoglobin level can be
achieved by treatment with iron alone in most cases
but this level will not be maintained unless the hook:
worms are now removed. Gi) A slightly  better
response to iron treatment will be obtained after
dewonmng but the difference does not justify the risk
of treating a patient with a very low haemoglobin level
by anthelmintics. °

(2) Summarising the results of chemotherapeutie
treatment of plague, Wagle and others write -
(1) A report of treatment of 237 cases

with the HafTkine Institute antiplague sel'?]jnf)f qsigﬁ:e
pyrx:dino and sulphathiazole in an epidemic at Betti:;h
is given.

. (':2) In all cases taken together without differentia.
tion into septicaemic or non-septicaemic cases, the
case mortality in the serum, sulphapyridine, and
sulphathiazole treatiuent was 28 per cent, 24 pel: cent
and 15 per cent, respectively, as against 52 per cent in,
the controls. These reductions in case mortality are
statistically significant, but not so the differences in the
results of these different treatments.

.(3) Even in those severe cases in which
septicaemia was present at the commencement of
treatment all the three forms of treatment reduced the
case mortality from 95 per cent in the controls to about
50 per cent in treated cases.

(4) * Six cases of primary pneumonic pl
reported. plague are

(5) The question of dosage employed has been dis-
cussed and it is suggested that a larger dose especially
of the sulphanilamides used would reduce the case
mortaliby still further. ‘
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] ) Page
Height, weight and chest measurements enquiry

relating to some school children in Bombav—

Mehta and others 143
Typhoid fever—Venkatesam 150

(8) Treatment of scorpion ating—Krishna Rao 154
Abnormal mind and its treatment—Saha 156

) (:3) .Krishna‘ Rao writes that since scorpion poison
18 acid in reaction, it may be rendered neutral and

innocuous by the addition of an alkali. H

: ! i . e, theref
;ecgmgnends 2% splublon of sodium bicarbonate solzt(;;en.
0 be infiltrated into the area of the sting subcutane.-

ously. 84 persons were t i
fully Dascaroons cc.ere bus treated by him success-

CAL. MED. JOUR., JAN. 41

Thyrotoxic heart disease—Basu eae 1
Massive necrosis of liver—Tribedi and others - 17
Black-water fever—Dasgupta P4

MED. BULL., JAN. 18 TO MAR. 1, '41

Electro-cardiographic di i e
( bosis—-Kangau!; c 1agu(1&:15 of coronary throm- %
1) Early iti i in
Soga;?cogmtxoi of comnf:m vitamin deficienciesg o
Jvani . 1
\?nki ly into nc?-r.mul blooc.ih brossure phenomens—
Insulin shock therapy—Mujavar s
Nephritis 113 5
Proof of cure in gonorrhoea—Vora —]:,153:".2

() Sovani writes that th
e8| 6 onset of defiei
Symptoms are often insiduous, bhut the follo;?rflency
commonly complained of :— § are

(1) Stomatitis with affect]
: on of th i
t‘he angles of the mouth. Red patches onethléison ant?
red border and tip with Soreness of the tongue sue:

(2) Skin may become thi
- ick and ecoa i
g:f,reasec: {ll'imwtyt c}:f sebaceous glands - for;::io: l(::
ement hike patches of skin in vari i
dryness and sealing. Irre hos oo with
. . | . gular patches of p;
ation in exposed parts like, cheeks, nos(; ll))lf;l‘;enbe
hands and neck, shins and dorsum of feet. H&.emoz(3

l'llages ill qupel‘f‘cial layels 1}“8 Sklll ar
B 1 Of 1
° . lnucoﬂs

(3} Neuritis  of various —~tingl]
numbness in hapds and legs, burnirfgs’gzisa?igilmfg imd'
an.d sgles. z}nd In pit of stomach and throat * Ve
paing In joints and around them : musculara ai
cramps; general muscular exhaustion In padms o
cases paresis or paralysis ig presen;‘, T

o ) and
myelitis in early stages are not uncommon casos of

(‘1‘) gpongy g . g 5
h .ulns . p&ln alOD (BSOpha"us &l]d on
deglutla’tlon . bleed‘lng ‘IOHI 111“00118 Sutf&ces or uude]

them in patches. In
. pavthies. pregnancy and in : :
burning in pit of stomach is very cOmmofursxng Periods

(5 Petechial hxmorrhages, diarrheea gl

with constipation ; anorexi bernating
. ; orexia followed B :
appetite, loss of strength and « feeling of ex}s:au:a?:l::x;

palpitation, breathlessness and insomnia

He also gives an useful summary of literature of

some important aspects i
.. p and recent advances on vitamin

The first two, A and B ar
The firs 4 e too well-kn
;lescrxptlon in detg.ll. Vitamin A*—essentio:rl;ortos::'ed
ig?sgtriy growth ; ;ncreases resistance against baotetil:i
on; prevents xerosis and h ork; inisati
toadskin : night blindness: V; in D Antion—
ki > Vitamin D—Antirachitie -
g:)s(;l ption c;f :)h(glslphates helped, incidence and ;::gl:;zs'
arles ol teeth preovented : preventi
allergy and arthritis. Osteomalzcia.e ntion and curo of
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Vitamin B; or Thiamin chloride or aneurin—
curative in beriberi: symptoms in severe forms affecting
peripheral nerves and characterized by symmetrical
neuritis and degeneration with atrophy of muscles
supplied by these perves; cardio-vascular system: as
seen in symptoms like cedema, dilatation of the heart,
rapid pulse, high venous pressure.

There is long period of ill-health characterised by
prodromal symptoms like loss of weight, strength and
appetite, periodic vertigo, burning sensation in various
parts of the body, nervousness, numbness, loss of
sensation in extremities, cramps and tenderness of
mauscles.

Therapy B, is curative in neuritis in any con-
dition—pellagra, beriberi, pregnancy. Synthetic B,
equally useful : also useful in gastro intestinal dysfunc-
tion from B, deficiency. It increases carbohydrate
tolerance : increases appetite, strength, and feeling of
well-being in sub-clinical deficiency.

Nieotinie Acid—Its amide and other compounds :
very useful in early and well-established pellagra
symptoms: characterised by affection of gastro intestinal
tract, skin affection i.e., pigmentation, thickening, and
nervous symptoms with affection of mucous membrane
any where, e.g., glossitis, sore margins and tip of the
tongue, stomatitis, gingivitis: lesions of mucous
membrane are sometimes infected with Vincent's
organisms : nausea, vomiting, ptyalism, abdominal
distention. Dermal symptoms are bilateral and symmet-
rical and sharply demarked from surrounding healthy
skin. Pellagrins show severe mental symptoms in
advanced stages of the disease : these are apprehension,
confusion, disorientation, ballucipation, mania and
delirium.

Inijtial stages are marked by lassitude, lossof weight
and strength, nervousness, forgetfulness or hyperaesthesia
to all sensation, increased psychomotor symptoms,
anxiety, apprehension, weariness, sleeplessnesss, incre-
ased fatigue, headache

Adequate doses will restore to normal most of these
if these are not too chronic. It must be pushed to

effect.

Riboflavin, B, lactoflavin—deficiency characterised
by lesions at corners of the mouth, erosions round
eyes '‘Shark skin” over nose and eyes. Itching, burning
sensation and dryness of eyes, photophobia, granulation,
extreme redness of conjunctiva of lower lids, are
common. These are associated with keratitis.

Administration of B; increases vigour, sense of
woll-being, and relief of all these symptoms. It helps
the action of nicotinic acid in treating pellagra
conditions.

Bg Pyridoin—necessary for human nutrition. Its
deficiency leads to extreme mnervousness, insomnia,
irritability, cramping pain in stomach, muscular rigidity
and difficulty and awkwardness in walking: all these
respond very well to Bs. Also helpful in relapses of
pernicious an@mia. * Intravenously B, ‘has given
improvement in epilepsy and amyotrophic 'la.texjnal
sclerosis and in myasthenia gravis.' In Parkinsonism
post-encephalitic there was rapid improvement "In a
fow minutes after injections,” sedative effect is responsi-
ble for the imp?ovement observed.

[ ApriL, 194L

| lVibtmin K is essential for.
evel in blood. Presence of bile in intestine i

¢ ' ) ) ne 18 Hecessa
for a.bgorptlon of this vitamin. In extensive lesion: ;{
m}:est.ma.l surface absorption of vitamin K inter{ered'
with or absence of bile also may cause a similar

condition. Bile salts therefore h ini
Sonaition. Bile should be administered

maintaining prothrombin

Vitamin E: Alpha-tocophoral i
) : reproduction and
inadequacy are closely related ; useful in steril?:y..

Deficiency is also closely related wi
striated muscle. with atrophy of

Int.ra-muscular injections of alpha-tocophoral i
synthetic. vitamin E restores : such condition als .ie.
x'a.myotlrophic lateral sclerosis ; beneficial effects ar Soon
Immediately after intramuscular injections of (50%8690
in oil). Sucl? doses also relieve neuromuscular symptgrlxi
like roaring in ears, anorexis, insomnia of malnutrition

Yeast—adenlyc acid—sym i

. Ye . V¢ ptoms not reli
nicotinic acid, glboﬂavin. thiaminchlorid: e]\ged atz
relieved by' qdenyhc gxcid by large doses by u;out}: (2000
mg.) I.M. injections in small doses even produce som
untoward symptoms. some

Pautothenic acid is important in h iti
. . . 3 . um
This acid is deficient in blood in pellagra. B mutrition.

Vitamin C—Fresh fruit and ve
] ) getable lon -
ciated with scurvy. Now isolated ag ascorbic aii;is:d

prepared synthetically and can be i
propare used in form of

Useful in scurvy and prescorbutic conditions :

in febrile conditions and in capillary fragility. also

Vitamin Therapy—In mild and mod
. L erate
mlxt_ad deficiencies dry powdered yeast 75 to 103a;f:n?§
or liver extract 75 to 100 grams or wheat germ 150

rams daily should i :
giet. aily should be given orally to supplement that

Yeast and wheat germs have an advantage
pure chemicals as nicotinic acid, B, Riboﬂaving Bover
well as minerals proteins, enzymes, salts and t‘}‘] a8
unknown essentials. Administration of water solul?ll;

vitamins together and of fat solyb)
have a well-balanced high caloric diet?.s Fogother should

Beri-beri—moderate cases—20 mg.

thiamin chloride daily. of B; of

Severe cases—50 to 100 mg.

daily in divided doses. of thiamin chloride

10 mg. per day enough in milg cases.

?arenteral administration be
massive doses are easily administ
certainty of absorption and rapid

tter in acute cases as
9red thus and there is
lmprovement.

. Pellagra—Nicotinic acid and its deriv
or by injection. Severe cases may requj

ilon, Juire as
500 mg. da}ly in 50 mg. doses. Sometimes as !xltlx?l(::}llu :3
1000 mg. in one.da.y may be required. Parenteral]
50 to 80 mg. Intraveneusly in 15 mg. doses verz

effective.  Nicotinic acid amig, does not prod
vasodilatation of skin as in nicotinje acid alone produce

atives orally

Riboflavin—3 to 5 m

Oral method is better. g orally per day is effective.

ArriL, 1941]

Vitamin K—1 to 5 mg. daily with bile salts to
make sure of absorption.

B¢—>50 mg. in sterile normal saline by parenteral
method: further study required before its {ree use.

Vitamin E—Synthetic alpha-tocophoral in sterile
oil intramuscularly : 50 mg. relieves muscular pains,
eramps, and weakness.

Vitamin C-—' A daily intake of 15 mg. of ascorbic
acid can protect the majority from scurvy.’

Further addition to diet did not lead to any
noticeable improvement in health nor did such an
addition diminish incidence of infectious diseases nor
was dental health or physical eflicicncy improved.

Minimal rations however did not protect against
infection. There is no corrclation between clinical
findings and deteetion of vitamin C deficiency.  Deple-
tion of vitamin C has not yet heen shown to have an
adverse effect on the health or efliciency of the indi-
vidual concerned.
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(3) Basu is of the view that cow's miltk would be
the best and well tolerated infant food. But he
recommends that it should be supplemented with
iron, copper and vitamin C, and that, since the amount
of vitamin A and D is variable, it should not be left to
chance but ensured by mixing the milk with cod liver
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CHOICE OF ANTACIDS FOR TREATING PEPTIC
ULCERS :

Manfred Kraemer writes in the Digest of Treatment,
October 1940: Certain individuals develop peptic ulcer ‘and
even though the ulcer heals, recurrence in these susceptible
persons is likely. The first attack of ulcer and the early
reeurrences are easily controlled by dietary measures, rest,
sedatives, and antispasmodics. If the patient is tnught pere
manently to live within his physical, mental. and digestive
capacities and if he is co-operative enough to give up smoking,
to eat six thmes o day and solve or resign himself to his
financial, sexual, and emotional problems he may never have
a recurrence.

In the unco-operative or neglected ulcer patient alkalis
find their greatest use.  When all other methods fail constant
neutralization of the gastric contents 24 hours a dav results in
frecdom from pain in one day and ulcer healing in four weeks.

No ideal antacid has been discovered. Many have been
suggested and tried.  An ideal antacid should be tasteless and
cheap. A small wmount should neutralize considerable acid.
It should be neither constipating nor laxative. It should be
in=oluble, so as not to leave the stomach too quickly, and it
should have a prolonged action and not produce a secon-
dary acid rise. It should be unabsorbable so that alkalosig
cammot occur. To avoid belehing or distension, carbon
dig?ide gas should not evolve after it reacts with hydvochlorie
acrd.

A list of those antacids commonly employed for treating
peptic uleers and their advantages and disadvantages ave:

1. Sodium Bicarbonate being soluble in water leaves
the stomach too quickly. Sodium ion is absorbed and in the
presence of kidney disease alkalosis may result. [n suscepti-
ble persons it eauses diarrhwa. On  interaction with the
gastric hydrochloric acid, carbon dioxide is releaced with
subsequent intragastric tension and belching. Tt stimulates a
marked secondary acid rise. Bicarbonate of soda =hould not
be used for treating peptic ulcer.

2. Magnesiwon oride is the most powerful antacid. I
causes the highest secondary acid rise. 1t is laxative. It can
be supplanted with Magnesium Trisilicate.

3. Magnesiwn carbonate is also laxative and causes a
sccondary aeid rise. The evolution of carbon dioxide gas is a
decided disadvantage. Its use can be discontinued,

4. Caletwn carbonate is a good antacid and were it not
for its constipating action and for its release of carbon dioxide
in the stomach, it would approach the ideal in antacid
therapy.

5. Sodium and potasstum citrates have little neutra-
lizing power. They are valueless in treating peptic ulcer.

6. The tribasic phosphates of caleium and magnesiumn
are inefficient antacids. They may produce alkalosis and
constipation or diarrhoea may result from their use. They
could be abandoned.

7. Bismuth salts also have little neutralizing value
and are constipating. They were supposed to cure peptic
ulcer by a protective coating over the ulcer base. This jm-
pression is erroneous. Sippy originally used bismuth sub-
carbonate in his “ A’ powder, but he recognized the dis-
advantages of this salt and substituted calcium carbonate.
Blind adherence to custom perpetuates the use of bismuth
salts. Powder “ A in most hospitals is still a mixture of
bismuth subcarbonate and soda bicarbonate. The use of
bismuth salts for treating peptic ulcer should be abandoned.
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8. Aluminum hydroxide gel is extensively employed to
treat ulcer. Despite contrary statements in the literature its
absorptive power is nil, because on interaction with hydroch-
loric acid it is changed to soluble aluminum chloride. For
the same reason it cannot promote ulcer cure by coating
sction. It is a poor antacid and if used in sufficiently large
amounts to obtain intragastric neutrality, constipation results
and faecal impaction is not uncommon. Aluminum hydroxide
gel may be efficacious even if used in amounts inadequate for
neutralizing gastric acid. I believe that the improvement in
ulceration is due to astringent action both of aluminum hydro-
xide and of the aluminum chloride formed. A disadvantage
of aluminum gels is that they are too expensive for constant
and routine use.

9. Magnesium trisilicate has recently been introduced
for treating peptic ulcer. It is a tasteless powder and is very
inexpensive. If is insoluble in water, has a prolonged antacid
action, and a good neutralizing actior.. Since magnesium is

. unabsorbable, alkalosis cannot result. In susceptible indivi-

duals it may cause an increase in frequency of bowel move-
ments.

Severe cases of ulcer should bo hospitalized. 1lilk and
antacid are fed hourly night and day. Cream is so poorly
tolerated that I have discontinued its use. After a few days,
pudding and purees are added to the diet and the number of
feedings slowly decreased. Hospitalization should last four
weeks and home convalescence. two to four additional weeks.
By the end of this time the patient is on a fairly complete
diet but parmanently avoids spices, condiments, excess
roughages, alcohol, and tobacco, and takes a glass of milk
between meals and at bedtime.

In milder cases the following diet is prescribed. Where
‘antacid ” is indicated the patient takes a dram of the
selected antacid. 1 usually prescribe magnesium trisilicate.
The liquid medication is a mixture containing one hall grain
of soluble phenobarbital and ten minims of tincture of bella-
donna to the dose. If the patient has night pain he is
instructed to set his alarm clock for an hour before pain is
anticipated, and to drink a glass of milk with a dram of
powder at that time.

&

CLOSED PLASTER TREATMENT OF INFECTED
WOUNDS

Girdlestone writes in the Lancet, July 18, 1940 : There
is no need to reject enclosure ot the wound and immobiliza-
tionof the soft tissues. because the full ritual is in part
contra-indicated. 1. In the debridement, the general
rule is to excise, as far as practicable, infected tissues and
tissues devitalized by bruising or by the impairment of
circulation. 2. 1Itis advisable to lay open rather than suture
when suturing would involve tension and devitalization of
the skin or deep parts. 3. There should be a varying degree
of “saucerization,” which allows natural retraction of the
muscles to the position of equilibrium and involves a laying
open for free drainage of all pockets or areas of heavily
infected or damaged tissue which cannot properly be excised.
For serious destructive wounds the requirements vary from
the saucer to the cup: but there are many wounds in

-which no such formidable exposure of the deep tissues is

indicated. Nothing more may be needed than a layer of
broad wick laid between the edges of the wound after debride-
ment. 4. The plaster splintage has a dual purpose: (a) the
restoration of function by keeping the bones, joints and
muscles at rest in the chosen position; (b) defence against
the spread of infection by keeping the cellular infiltration
undisturbed in the tissues and lymph channels round the
wound 5. This is favoured by a particular technique of
enclosure of the wound in that part of the plaster which
covers the exposed tissue. It should apply an even gentle

[APRiL, 1941

pressure similar to that normally exercised by the fascia and
the sl_un. 6. The closed plaster treatment eliminates frequents
dressings, which mean either pain or repeated anaesthesia for
the patient and are both time consuming and expensive.

It has been said that after two or three days the closed

plas}t«_er method is not applicable to a dirty wound because
excision is no longer practicable. This is a great mistake, for
m_the author’'s opinion no method of treating can com,pare
th,h closed plaster after saucerization, which may include
laying open all heavily infected areas.

A wound that will benefit from saucerization and enclo-

sure does not always need excision; indeed, excision is.

generally contraindicated in the presence of established.

sepsis. On the other hand alate wound which has been

unsuccessfully treated by excision and ;
unsuccesstul suture may need the

It has been said that for wounds near a joint this method
is unsatisfactory on aczount” of resultant stiffness it. 18 true
that when ecarly excision and suture without t.eu;ion m;n be
undertaken the method need not be applied. Bu‘t where th
\\'oqnd has involved widespread laceration and .
9f tissues or where, owing to lapse of time, there is
infection, the closed plaster method g ' :
safety of life and limb but also a better
The 1}1))et.hod has been decried because
men have reached the hospital with w 5 i :
extensive pressure sores, pI’rolmb]y thoeuns(ltggg:::;g\\yei:l?x;mu{
fectly familiar with the method, for he who would p’elr'
plaster in war must be skilful in its uge or he will be ( ]&PP X
to his paticnts and bring undue discredit on the met,h:dl aneer

THE PATHOLOGY OF CLINICALL
Y HEAL|
TUBERCULOUS CAVITIES =

Oscar Auerbach and Henry Green
707-730, December, 1940.

) spreading
ives not only relative:
pbrospect of movement..
a number of wounded

, Am. Reg, Tubicre,, 42:

A tuberculous cavity must be consi ini
. s sidered clinically h
or healing when it is no longer capable of producing b:ﬁ:fl?
laden sputum. ,‘Such healing was found to oceur j {
two ways: (4) “closed” healing i e o

retnined“casention, with closure
and (b) “open” healing in whic
tary jundtion remain patent.

The pathology of the healin t
ub: ity i
closed” formi is characterized bg the i:ﬁl:ml\?us Pty In the

Y an increase of connective

e cellular elements. In the
e end result the inner lining

of broncho-ca\'itary Junction ;
h the lumen and broncho-cavi-

tissue fibres at the expense of th
cases \\('ihelre scar formation is th
is invaded by a granulation tissue which i i
the lumen. Ir.l the inspissated cm'ities; ﬁﬂcl:nft\;:'ltskoblltemtes
zone of caseation fills the cavity lumen and is sy rugl:]lent.ed
a concentric zone of hyalinized connective tn's:-‘.ue "(:Il‘]ln Y
is the moﬁt frequent form of cavity hea]ing.ob le'latter
autgpﬁsy. rClose.d” healing oceurs after the clost H‘—:r”}.d nt
drm'nmg bronchi. The bronchi entering the ‘t ulﬁL of the
cavity are often narrow and show tuberculous cha lvl oTeulous
to 'that of the cavity wall. The proliferation of t,hm,
chical granulatiou tissue may unite the oppr)s-inev f
Clos'mre of the bronchi may be aided by the contra {.,t'sur ?ces'
cavity wall, thus narrowing and appro'ximating th; t:on oh.thc
the bmnchq-cawtury Junction, Collapse therapy m t’or;c e
the bronchial occlusion either through 4 di:)t};rti‘zl aosfo :l:d
e

course of the bronchi or through an iti
walls. Illustrative cages are gescril?gg.ommon of the bronchial

In “open” healing of tubercul aviti
; N C ous cavitie i
open widely into the cavity; caseation ig nbsentsfr::]: tl‘:zo\,\l':nl

there is a gradual transformation

: of the wall j i
tissue at the expense of the specific tuberculm:: tgleﬁ::‘:: .
and more or less complete epithelialization may be present ®

es similar
endobron-
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A-O

devitalization.

A SPECIFIC VACCINE
made of
TUBERCLE BACILLI OF HUMAN TYPE
There are three practical uses to which
A-0
may be put
(1) Prophylactic
(I1) Diagnostic and Prognostic
(IIT) Therapeutic
Literature on Request

Indicated in cases of :—
e Latent or frank tuberculosis
® Pulmonary tuberculosis (4pical catiarrah)
® Surgical and urogenital tuberculosis
e Ophthalmological tuberculosis
® Dermal tuberculosis ‘
® Pleurisy and Peritonitis in Convalescence
® Disorderly menstruation due to innate

® Glandular affections v oss

® Laryngeal and intestinal tuberculosis

® Is also useful as a diagnosticum and as a
prophylactic of tuberculosis.

® A-O is an agent which calls forth or
increases in an organism the immunizing
powers through a biological reaction of its
own.

Prepared by :

THE ARIMA INSTITUTE,
OSAKA, JAPAN.

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

Agents :

T. M. THAKORE & CO.,
1/10 & 10/A, STRINGER ST, G.T., MADRAS,

ELIXIR

PENTA BROMIDES

Cdmbination of five bromides-—Calcium, Potassium,
Sodium, Ammonium & Strontium, in a
delicious medium

@
. for 2
Sleeplessness, concussion & congestion of
brain—in all reflex neurosis

Dose :—One to two fluid drams or as directed by the
physician.

x
RADIO-LACTOL

for

Non.Specific protein Therapy
—dependable milk—

HEPATOZYME
for
(Oral administration)
Each fluid ounce contains :—

(1) Cone. Liver Extract,

(2) , Stomach and Red bone MArrow e
s Xtract
(3) Vita B Complex.

(4) Ferri et Ammon Citras and '
manganese
cobalt and traces of copper. o

Indication : Primary & Secondary anzmiq
Dose:—1 to 2 teaspoonful. :

X

ELIXIR

PENTA VALERIAN
with

Bromides & Gold Arsenic
for

Hysteria and Neurasthenia
Dose:—3} to 1 fluid dr.

ORIENTAL CHEMICAL WORKS, LTD., CGALCUTTA

Messrs. R. Maclure
36, Wallers Road, MOUNT ROAD, MADRAS,

Messrs. Bhende Brothers,
Dias Lodge, Cursetji Rana Street,
GRANT ROAD, BOMBAY NO, 7.

—_— ]
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Covmecting Anaemi_Jondbncis

The increase of anaemic conditi
ot nditions found in gen i
blood_aeaﬁnp;ol;::z d;:.to tfxe poverty of :or:::ll ::::llcz
of Bon o ) Loods. tl:.ll'ox.ncu.l .countries especially, lack
orowth bot o and e rapidity of fruit and vegetable
Setciency. By trme t.he te-ndency to haemoglobin
whors fn et ent xs particularly urgent in climat

ot even slight anaemiqa is so Uﬂ!avourablee'

Hall's Wine i
ancemic, whick, a'ne xse;: ex\:a.lut:ble corrective to such conditions of
n a mild state,

general weakn . e, are often th
Hall's Wine i :ls:-u?d del?lhty. The thermcxl-energw,e‘rg’,_‘:t of
evirits, and its 1 hm. *?lY higher than non-medicated wi © of
maldng its b onic ingredients also assist metaboli nes or

a]an. high iron content readily assimilable olism, thus

Nervous pauents

] are mentall i

ous ¥ . ; y assisted by th i

.umu ulus Thi ih‘H::ll c: Wm.e exerts. Improved circulati:n :11::
ccompani ease in haemoglobin content of the blood.

FOI hqmbbin defic
scril . -deficiency, Hall’ .
d with perfect confidence. 8 Wine may be pre-

HAquEdS%léLN E

Dtstributors s J. HALLEY & CO., LTD

®. 0. Box 133
] P. o. B
Calcurea, Tabeos. 2% F. O. Box 34,

P. O. Box
i Bomh"_‘“'
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in iron-deficiency anaemias
3 TABLETS DAILY
give effective treatment

s much authoritative evidence

has been published showing that (3) iron-deficiency
anaemias can be successfully treated ofily by massive
dosage of iron. and (b) that of all sources of iron,
ferrous sulphate has probably the highest therapeutic
value.

fn more than one of ¢
have contributed to this pot
have been used as the mo
of ferrous sulphate. Moreover,
qooted in published work as an ex
yet effective iron therapy- .
Full treatment in all iron-deficiency anaemias is assured
by giving 3 Fersolate Tablets daily—a dosage which
norgally produces the optimum increase in haemo-
glob%‘n of 2 per cent. daily. One bottle of 100 tablets is
usually a complete sreatment for even a serious case

of iron-deficlency anaemia.
ted ferrous sulphate with

TABLETS r::cs;ntg:x:;;c;" and manganese. Each

tablet yields 65 mg. of ferrous lac:)r_l, and

is therapeutically equivalent to 0.97 gm.
Botkes 100 & 500.  Riaud's Pill or 1.94 gm. of iron and

ammonium cicrate. .

During the last few year

he many investigations which
nt of view, Fersolate Tablets
st effective and stable form
they are frequently
ample of economical
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X

N
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LABORAJORIES

GLAXO LABORATORIES LTO.
GREENFORD. MIDDLESEX,
ENGLAND.

Representotives in India:

H. ). FOSTER & CO.. LTD.
P.O. Boxes: 202, Bombay: 2257,
Calcutta; 108, Modras: 244, Labore.
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All your
patients

! will readily

-

RELIEF of PAIN
:s'gte:tl;h :enz::iptr:'l'i‘ef.fmm which patients most %

This primary service is simply and safely performed, & é
in the majority of cases, by Codopyrin—a potent, . .
non-habit forming ‘analgesic. Codopyrin has a wide : @
margin of safety and consists of three analgesics, '

acetylsalicylic acid, phenacetin, and codeine phosphate. ' <¢

The individual merits of each of these drugs are D‘@

well-known — in  combination they reinforce each
other, and provide one of the best examples of synergism

in rheumatism, neuritis and dysmenorrhoea.

in this field.
Prompt relief from pain follows the use of Codopyrin D

fc is also an effective antipyretic of considerable }
value in the treatment of certain fevers associated

with pain, and as 2

2XEX

mild sedative for the FORMULA
l'e"ef of jnsomnia Eoch tablet contains ® /”v
connected with pain Acetylsalicylic Acid = - - 0.26 gm Erand’s Fesence is easily and qui i ‘ n e ;
. . S quickly digeste s . p.* - ° ;
and pyrexia. Phenacetin - « - - - - 0.26 gm. 5‘1‘;“-"5 may occur in the case of inlk,ge:awd v:l?:i:d:ou; the formation of iny sgﬁd S
Codeine phosphate = - - 0.01 gm. ‘ . cken broth. ~ Where there is gastric insufficie of\: §8,0r cven the best home-made -
times takes many hours. ncy, full digestion of these fluids some

@ This absence of precipitate at all stages of the digest;
th; system absorbs it with a minimurﬁ of cﬂox:.dl%:: gzn?::ﬂnd,'m'i”".‘“ indienEtu thae
take spcedy effect owing to the high degree of solubility of thcgngmf:lr ‘;)crsot:fu:.h ©

@ iven when the gastric juices are enfecbled b
> acute and ic disease .
;‘noutggf of the dxgsuve ferments present to dyeal withal:hc c::;:;; (:)lmsen; the:; is always
for is reason, it may confidently be prescribed in conditions involvi i pocnce.
of hypochlorhydria. Ing minor degrees

® DRrand’s Esserce lilierates and strength ic jui
: Lils gthens the gastric < i iriragi
bof l}l:c dclicate lfm‘ng membranes of the stonglach m]):li::: s:tugi?::l;:"mn:]:hﬁ" irmitation
y alcohol and samll.nr!'y-actmg drugs. Most of the resultant free acid is abs :b:dmdm
soluble protein. This is present in sufficient quantity to protect the sto ho DY the
and thus diminish the discomfort of food digestion. mach membranes

Ti.le Esscnr:c can be taken in large quantities without causin
thirst or diarrhoca, or throwing a strain upon the kidneys. 8
® There is practically no acute or chronic condition in which \
it cannot be given with safety and advantage.

X

%

CODOPYRIN

TABLETS abaciomd2

w
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LABORATORIES

GLAXO LABORATORIES LTD.

GREENFORD, MIDDLESEX, s
ENGLAND. %@

tives in Indix
lcpit.osenta v06 . LTP. .,
0. Boxes: 202, s 2257,
& ia; 108, Maras; 2M, Labore.

Agents for India and Burma :
GRAHAMS TRADING CO., (India) LTD.
Calcutta Bombay Karachi Rangoon
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AQX@;’@XQX@XQX@/A@ MODIFIED MILK FOOD

Price reduction has been maintained.
This means welcome relief to overtaxed
domestic budgets.

* No interruption of supplies. - This méans

that baby patients will continue to do
well on Sunshine Glaxo infant food.

In these times of increased expenditure Glaxo remains the
economical milk food within reach of all but your poorest
patients. Glaxo is specially modified to meet the nutritional
needs of infonts in the tropics. It contains standardised
amounts of vitamin D, and as much iron as in breast-milk, thus
.affording protection against rickets and nutritional anaemia.
The availability of fresh stocks is assured: prices remain at
their popular level and no increase in price is contemplated
.... You can prescribe Glaxe with the confident knowledge
that the many precoutions taken in monufacture and packing
ensure a maximum standard of safety and purity at all times.

"HOW GLAXO
IS MODIFIED

PRODUCT OF THE

cuxwoms

Powder lLiguid
per (1in ®)
oeml, pet cont.
20.0 23
::: § Representiatives tn Indice
55
¥ &3  H.]J. FOSTER & CO.,
w1 LIMITED.

SOMBAY CALCUTTA MADRAS LAHORE

L

S G

OGO I
Goonse s
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Angier's Emulsion

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

Bronchitis, Sub-Acute and Chronic.

There is a vast amount of evidence of
the most positive character proving the
efficacy of Angier’s in sub-acute and
chronic bronchitis. It not only relieves
the cough, facilitates expectoration and
allays inflammation, but it likewise im-
proves nutrition and effectually overcomes
the constitutional debility so frequently
associated with these cases. Bronchial
patients are nearly always pleased with
this emulsion, and often comment upon
its soothing, ** comforting ~’ effects.

~

and Standard

Pneumonia and Pleurisy.

The administration of Angier’s during
and after Pneumonia and Pleurisy is
strongly recommended by the best
authorities for relieving the cough, pul-
monary distress, and difficult expectora-
tion. After the attack, when the patient’s
nutrition and vitality are at the lowest
ebb, Angier’s is specially indicated
because of its reinforcing influence upon
the normal processes of digestion,
assimilation and nutrition.

In Gastro-Intestinal Disorders
of a catarrhal, ulcerative, or tuberculor

nature, this emulsion is particulany -

useful. The minutely divided globules of
petroleum reach the intestines unchanged,
and mingle freely with intestinal contents.
Fermentation is inhibited, irritation and
inflammation of the intestinal mucosa
rapidly reduced, and elimination of toxic
material greatly facilitated.

Free Samples to the Medical Profession.

MARTIN & HARRIS, LTD., Mercantile Building, Lall Bazar, CALCUTTA

Proprietors:—THE ANGIE

- - .

R CHEMICAL COMPANY, LTD.

LI Y

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

A Bronchial Sedative

Control the cough that
wealkens your patient.

GLYKERON quickly relieves
this distressing symptom
because it contains medi-
cally approved respiratory
sedatives.

Your patients with respi-
ratory affections do better
when they sleep better—
without coughing.
GLYKERON may be admin-
istered to diabetics freely
as it contains no sugar or
syrup and causes no dis-
turbance of digestion.

I. M. J. ADVERTISER
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Stimulating Expectorant

GLYKERON loosens the mu-
cus in the bronchial pas-
sages and aids in its ex-
pulsion,

It lessens the hazard of
complications by getting
rid of germ-laden secre-
‘ions.

1 'reseribe it for the symp-
tom of cough. Very pala-
table.

GLYKERON supplied in 3 oz.
as well as 16 oz. bottles.

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

oy
Literaturc on request

-t

LEXIN THERAPY

OTHER USES OF LEXIN

Snake-bite: Lexin inhalation and injection.
Opium Poisoning :
as rvequired.
Influenza: Put a few drops on handkerchiof and inhale deeply for a few rminutes;

vepeat every now and then till relief.
Hysteria
Epilespy

|
!
| Cholera: Inject 2 c.c. intramuscularly, repeat every hour if necessary.
|

Lexin inhalation and intravenous injection 1 c.c. to 4 c.c. Repeat

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

: If no pulse
imject 1 c.c. intravenous.

Intravenous injection 1 c.c.

Collapse:

| Trauma and
j Surgical Shock

| Bleeding from any orifice: Inject 2 cec. intramuscular or 1 e, intravenous,

; Asthma: In extreme d_ysppm;n inject 2 c.c. ‘intmmuscuhmr; after 1 hour 2 c.c. intra-
venous. Only one injection gave prompt relief and permanent cure in many cases.

Pains of Cancer:

} Infravenous injection 1 c.c “

Tuject 2 c.c. intravenous.

P. BANERJI, Mihijam, India. |
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