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ADDRESSES AND ARTICLES

Agricultural and Economic Aspects of
Nutrition

® A. Sreenivasan, M.A., D.Sc., A.L.C.
(Agricultural Chemist, I nstitute of Plant Industry, Indore)

It is perhaps inevitable that in the history of the
development of almost every branqh. Qf science, there
should be a certain lag between acquisition of knowledge
and its application in practice to the improvement of
human welfare. This has been so with the science of
nutrition, at any rate, as far as India is concerned.
The movement towards better nutrition ha§ begorr}e
more or less widespread in many western cot.mtrles'thhln
a comparatively short period; but here in India, the
problem is yet in its infancy, faced as it is with many
difficulties, agricultural as well as social and economic.

Nutrition Problems vary with Local Conditions

The problem of nutrition must necessarily vary from
country to country. In some countries, an a}dequate
diet is probably within reach of a vast majority; in others
it may be that practically all live but little above
sustenance level. In some countries, prices of certain
articles of food are relatively low ; in others, they are
high, especially in relation to income. On account _of
differences in local conditions therefore, nutrition policies
must vary from country to country. And, in a vast
country like India with over forty crores of population,
there are bound to be differences even from province to
province or tract to tract. But the ultimate goal must
everywhere be the same—uiz., to ensure that an adequate
diet is within reach of all sections of the population.
An adequate diet is one which has the right proportion
of the energy-bearing and the protective foods.

Energy Foods Vs. Protective Foods

The energy foods like cereals, pulses, sugars and
vegetable oils are mnon-protective but nevertheless
important from a calorie-point of view. The protective
foods (among which may be ranked milk and other
dairy products, vegetables and fruits), on the ot_her
hand, are highly important from every point of view
and are in fact indispensable. Ap individual only
starves when he lacks sufficient calories but he develc?ps
serious deficiency diseases when he lacks the protective
foods, irrespective of the quantity of calorie consumption.
Furthermore, by maintaining a judicious proportion of
the two classes of food in our daily food intake and,
especially, by paying greater attention to the protective
foods, it is possible not merely to expedite the growth
and development but also to increase vitality or “ the
period of the prime ”.

For the author’s previous articles on the subject of Nutrition
please see Ind. Med. Jr., Vol. 35, Nos. 7 and 8, pp. 137 and 178.

The present article concludes the series.—Ed.

It is the inability to obtain the protective foods
or ignorance of their vital importance which at present
is the chief cause for widespread malnutrition in India.
Critics may point out that there are many areas in the
country where millions are starving from lack of any
food at all. But it is possible, by careful orientation
of our present agricultural policies, to make food plenti-
ful as well as diversified even in these areas.

Awakening in Nutrition-consciousness

During recent years, there have happily been some
encouraging signs of an awakening in the nutrition-
consciousness of the people, especially of the upper and
middle classes, with the result that there has been some
improvement in food habits followed by the building up
of health, physique and resistance against illness general-
ly. Together with the recent advances in medicine
and sanitation which have aided in the control and
prevention of diseases, this has led to a decrease in
mortality rates and increase in the span of life and
therefore to an increase in population as revealed by
recent census returns.

Nutrition and Agriculture

Improved nutrition must naturally prove of general
benefit to agriculture as a whole, for better nutrition and
consequent increased population means an increase in
the demand for foodstutfs and an increase in the demand
for foodstuffs implies greater agricultural activities.
The need thus arises for more intensive farming which
in turn means greater attention to the soil’s productivity
and maintenance of its fertility level.

Mixed Farming—its Advantages

It is essential to emphasize in this connection, the
importance of mixed farming—which, unfortunately,
is very little practised in India. A type of simple
farming on the basis of two or three better class milch
cows or buffaloes in each small holding and the growing
of fodder crops in the rotation may increase the output
and maintain the fertility of the land. A balanced
combination of dairy and cereal farming may thus have
the obvious advantages of providing for the proper
nutrition of the cultivator’s family, increasing the income
from the land and minimising the risk of over-production
or of soil depletion. There are excellent examples of
countries in the west* which are densely populated and
highly industrialized and where cattle form an integral
part of a system of intensive cultivation based on dairy
farming. While there is every sign of a rapid rise in the
industrial development of our country as a result of this
war, agriculture is and must continue to be the main
occupation of a large section of the people.

Mixed farming also provides the source for organic
manures, especially of animal origin, about the value of
which in improving the physical properties and fertility
of the soil and the quality of the crops raised thereon,
much has been heard recently.

A system of manuring involving the use of organic
farm wastes not only provides several of the important
minor elements essential to crop production but also,

* The war must since have changed conditions in these
countries.
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under certain conditions, enriches the food value of the
grain crop. And in India, where one single cereal or
another forms the staple, any attempt at enriching the
nutritive value of the grain is well worth it.

The Need for Systematic Crop and Food Planning

With the increase in population pressure, not only
should cropping be more diversified but a svstematic
crop and food planning must be pushed ahead. The
dairy products, the adequate supply of which is parti-
cularly necessary for the proper health and development,
especially of a non-meat eating population, are to-day
becoming scarcer and scarcer. According to a recent
survey of Dr. Norman C. Wright, the average per capila
consumption of milk in India does not exceed 3 ounces a
day! One immediate step by which the country’s milk
supply could be increased will be the expansion of
fodder cropping. The cultivator should be taught
the advantages of growing crops for the triple purpose
of foodstuff, animal feed and manure. At the same
time, the importance of a proper and balanced combina-
tion of food crops with industrial crops such as cotton,
Jute, tobacco, oilseeds, sugarcane, etc.,, must be empha-
sized in any system of adaptive crop planning.  In this
way, agricultural industries will be developed in a manner
that will draw off surplus labour from the land.

The Difficulties in its Way

It is not, however, a simple task to make agriculture
meet efficiently the requirements of an improved nutri-
tion.  Foremost among the difficulties in the way of any
alteration in cultivation practices is the conservatisn
of the average farmer.  Even where he could be induced
to substitute intensive farming for cereal production,
he still lacks the capital and credit facilities to effect the
change. The difficulties of marketing and distribution
of protective foods, which are mostly of a perishable
character, is an additional hindrance causing wide price
fluctuations and instability. Sometimes climatic and
soil conditions stand in the way of introduction of fodder
crops or make it impossible for other crops to be substi-
tuted.

What the State can do?

These difficulties in the way of any adaptation and
re-orientation of agriculture can, however, be surmounted
by efforts on the part of the State or Government, chietly
through the education of the farmer. It is essential
not only to spread knowledge about suitable agricultural
methods and practices but also information regarding
the general trends in the demands for foods which are
likely to result from a better nutrition-consciousness.
By educating agriculturists to the importance of increas-
ing, where possible, their output of the protective foods,
the State is at once contributing to an improvement in
agriculture and to an improvement in nutrition.

Protection and encouragement to the farmer can
also be given most efficiently by improving methods of
agricultural production, by keeping the farmer informed
of the latest improvements in cultivation practices, by
combating animal disease, by better seed distribution,
by guiding his fertilizer and fodder practices, by afford-
ing improved market and transport facilities, by
strengthening the agricultural credit systems and by
*“ protection " of national produce.
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Means of Stabilising the Farmer’s Diet as well as
Income

A beginning has been made in these directions by
manv Provincdal Governments. These, together with
the modern developments in the methods of marketing,
distribution, refrigeration and canning, the progress in
animal and plant breeding, the invention of mechanical
process to supplement or, at times, supplant  hand
labour, and the applications of biology and chemistry,
have all greatly increased the income return of the farmer
per unit of land and capital invested.

Much more remains vet to be done ; above all, the
farmer must be made to realise that protective foods in
general, vield a higher net income than cereal foods and,
because of the diversification involved, offer a greater
degree of stability.  The diet of the farmer's family
itself would be vastly improved as it becomes less de-
pendant on one crop for sustenance and income.

The direct effects of such o re-orientation
of agriculture towards mixed farming would be vastly
heneficial on the nutrition standard, international trade,
and prosperity of the country as a whole.

Nutrition and Economics

While thus agriculture can be so oriented as to
mect the nutritional needs of the country, it must be
pointed out that the main cause of malnutrition is not
perhaps the inability of agriculture to produce enough
food ; it is simply poverty and the ignorance associated
with poverty, that deny sufficient food to half the popu-
lation of the country. Many people do not have the
means to buy the food they need either because food
prices are too high or income too Jow, or both.

Poverty and Ignorance—Chief Causes of Mal-
nutrition

Poverty and ignorance have, therefore, remained
formidable obstacle in the combating of suffering from
malnutrition or sub-nutrition and susceptibility to dis-
casc.  The inelasticity of dietaries in India due to
religious prejudice or social custom is an additional
factor. Economic and religious considerations together
determine whether meat, fish, eggs, and sometimes,
even milk will enter the dietary or not. Thus faulty
and unbalanced diets are as much responsible for disease
and mortality as deficient or inadequate diets.

Purchasing Power Vs. Knowledge of Nutritive
Value

It would at first appear that until food costs are
reduced or purchasing power of the consumer increased,
food consumption of large numbers of people will
continue to be restricted. There is, however, full scope
for improvement in the dietary habits of even the lower
income groups through educational means. Surveys
conducted in more than one country have revealed that
in families spending the same amount of money per
head on food, some secure adequate diets while others
do not. Although no such data on the distribution of
expenditure for food is available for India, yet it is borne
out by experience that purchase and per capita consump-
tion of protective foods for the same level of income

SEPTEMBER, 1941]

ter among the educated. A feature of m;tnt;op
policy should, therefore, be the dissemination ol mth?r
tional information by public authormes,' Y}O untz i\l
services administering §001al aid, school‘tedc ’11?}25 t:im‘t
others in a position to influence food habits. : e tif;]
step must be to educate those responmble f‘<')r.e 11f1a o
and the administration of social aid. Edl‘l(,fitl()n shot f
include information on alternative diets mJefxneﬁod
actual food and on the preparation of diversifie
menus within limited income ranges.

Education of the Palate

The intelligent education of the palate to welu)m?
and rlellll(;h the ﬁest kinds 511_1d relative amog‘n.tio.f f(f(i(‘is
as judged by their nutritional characteristics 1s dyh(f
important.  Only those who have known 'thev nel\x)el
findings of nutrition can r.eallse thls——and‘ deII} otlmf-
wise educated and intelligent peoplq still a’l ow tliur
food intakes to be guided by the whims of an unedu-
cated palate.

Need for Provision of More Milk

-jal importance is the provision in any
natio(r)lfllesfl())f)cc{ pulicly for an adequate consumpt’mn
of milk, especially by the infants, children an-d‘ex'}‘)e_cta‘n.t
and nursing mothers. Its value is unique; it is 1Yndl>.-
pensable. The League of Nations Committee on I\l’ltl‘l-
tion recommends that one of the most 1mportanti
immediate and practical steps which Governments
can take to raise the standard of health of the growing
generation is to arrange for the free or cheap distribution
of safe milk to children in school and of pre-school
age. Lord Linlithgow saw the value of_ this recom-
mendation and, immediately on assumption of F)ﬁ]ICf:
as Viceroy took steps to lmplement. it. Unfortunate _\‘
however, the movement has not gained much foothold ;
it is possible that this is due to the fact that our effor(;s
and those of the Governments are now directed towards
other issues, more vital today.

How the War affects Nutrition ?

A passing reference to the recent trends in food
habits of the Western Countries seems callgd for. The
application of the newer knowled'ge of the mﬂgence of
food on national health anq well-being }}ad met with com-
paratively more encouraging results in these countries
due partly to a higher level of education and partly to a
better standard of living. At the present moment,
however, the difficulties involved in obtaining higher
nutrition have been greatly magmﬁed by the war and its
armament programmes. Agriculture has become an
essential war-time industry\ gnd every effort- is bemg
made to secure food self-suﬂgcxency, regar.d_less of either
sound agricultural economics or nutrition policies.
Since no one country can always progluce epough of alll
foods to sustain its people on a truly mlxec.l d}et, dpmestlc
production becomes inadeqqate. Restnctlons in food
consumption follow ; the eating habits of the people are
made to conform with the su.ppl.y. Restriction mcl.udes
measures such as direct rationing, fixing of exorblt.ant

rices for certain articles of 'food and the use of various
synthetic and other substitute foods—ersgtz as the
Germans call it. Current trends, however, point out th_at
the people of Europe should look forward to a definite
lowering in the standards of living for the next few

years.
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The Problem in India—Need for Improved Agri-
culture and Extension of Social Services

Here in India, the difficulty in the way of improving
the state of nutrition of the masses is certainly far less
serious and can be resolved into (i) want of sufficient
protective foods, and (¢7) low purchasing power of the
majority. The first of these can be overcome by a
re-orientation of our agricultural policy, by greater
attention to the production of our food crops, introduc-
tion of new crops and of more fruits and vegetables,
improvement of animal husbandry, increased preduction
of milk and milk products, development of fisheries and
soon. The problems of storage, distribution and market-
ing can be facilitated by improved methods of transport
and food preservation,

The second difficulty—that of bringing a diet
adequate for health within reach of the poor—is a more
formidable one. It can only be overcome by adjust-
ments of our economic svstems and by greater extension
of sucial services. Indeed, the most important work
which can be done at the present time by those who
wish to see the new science of nutrition applied is to
spread the knowledge. The more widespread the realisa-
tion of the extent to which ill-health can be prevented
by better food, the more easily will an adequate diet
become available to the whole cammunity.
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NOTICE -
The Gujarat Branch of the All-India Medical
Licentiates’ Association, Ahmedabad, invites
following two theses for the year 1941.
1. Dr. Joseph Benjamin Prize thesis

Subject:— VITAMINS IN
HEALTH & DISEASE
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Prize Rs. 35 0 0

2. Dr. P. S, Ramchandrayar’s Prize £

thesis E

Subject :—PYELITIS, CAUSE S, E
SYMPTOMS, TREATMENT

ETC. Prize Rs. 25 0 0

All bona fide members of the Association can
compete.  Intending competitors are requested to
write their theses from a practical point of view
and in lecture style. It should not exceed 1000 F
typed lines or their cquivalent. The theses should
reach Dr. Jamiatram B. Desai, 52, Pritamnagar,

Ahmedabad, on or before the 3lst October
1941.

N.B.—Dr. Joseph Benjamin prize of the value of Rs. 35

TN

for 1939 has been awarded to Dr. R. G. Pethar of
Malkapur (Kolkapur) for his best thesis on * Posi-
Partum Haemorrhage ’. L;P
P. R. Trivedi, p.T.M., L.C.P.S., ;
Hon. Secretary, .
Gujarat Branch—-Ahmedabad,
A L M. L. A.
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Tuberculosis in India

® Dr. R. S. Aggarwal, L.S.M.F. (Punj.), Delhi

Introduction

There is, perhaps, no subject which is so much
tailked about and so little known not only amongst the
lay public but even amongst medical men as tuberculosis.
Ever since the discovery of the tubercle bacillus
by Koch in 1882 a great deal has been said regarding
its aetiology and pathology and numerous attempts
made regarding prevention, not always in the right
direction. In fact the very first result of the discovery
has been a great degree of alarm created amongst all
regarding its infectivity and the social odium in which
the subject of tuberculosis has been and is still being
held. One even feels that apart from the scientitic
value of the discovery of the organism by Koch, the
world has been no better regarding the knowledge of
the prevention of tuberculosis as the direct outcome of
the discovery of the organism. All attempts made so
far to apply our knowledge of the bacteriology  of
tuberculosis to its prevention by immunizing vaccines
and sera have so far proved more or less perfectly futile
or at best can be said still to be little more than ex-
periments barely touching the fringe of the question,

There have been marked differences of opinion
amongst persons who have had opportunities of making
a special study of tuberculosis regarding the degree
of infectivity of the tubercle bacillus and the part it plays
in the production of disease, especially in adults,

We have heard a great deal about racial immunity
resulting from continuity of infection prevailing amongst
races! But why is it that India where tuberculosis
has existed for centuries, if not for thousands of years,
has not vet manifested any signs of decrease of mortality
due to such racial immunity in its large population ? It
is evident that one has to look for a factor other than
infection and immunity in the tuberculosis problem.

Unlike most infectious diseases tuberculosis is an
ubiquitous disease and consequently the infection is
universally present in all civilized communities, so that
it is difficult or impossible to escape it altogether. In
some degree, however small it may be, the vast majority
of human beings have to encounter and imbibe the
causative organism so that all attempts at prevention
are now aimed not so much at the absolute exclusion of
all chances of infection, but at the minimizing the degree
of such infection, i.e., prevention of massive infection
and the fortifying of the human system enabling it to
develop a natural immunity against the disease. Herein
lies the great difference between tuberculosis and maost
of the other infectious diseases. In the latter class, it
is the seed which plays the predominant part in disease
production and all methods of prevention are directed
against the seed. i.e., infective organism, whereas in
tuberculosis it is the soil that is more important and
excepting during the period of early childhood all efforts
should be directed mainly towards fortifying the system
and making it unsuitable for the propagation of the
tubercle bacillus and the production of disease.
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As far as is known, the new-born child inherits no
Immunity against tuberculosis from the parents. [t is,
in fact, highly susceptible to tuberculosis.  Statistical
figures have definitely proved that the tuberculin test
which is now universally recognised as the index of
infection is perfectly negative in the new-horn  child,
and that the pereentage of positive reactions increases
with age.  The statistics of different countries as regards
the prevalence of infection have given results
identical in nature though not in degree. The figures
for countries like Austria, Hungary, and 1rance which
arc more highly infected than countries like Great
Britain, Denmark, and the United States are so conclusive
as regards the high prevalence of infection that it is
now definitely known that by the time adult age is
reached about 95 per cent. of alj persons in such countries
have imbibed the infection. The statistics of  the
Tubereulosis Institute of Madras show that by the
twelith month 20 per cent. of children are infected, by
the sccond year 60 pereent,, by the fifth ye:

( ar 80 per cent.,
and by the end of the ifteenth year at least 94 per cent.

almost

Truth about the Causation of Disease

The new-born child takes some toxje matter in
itself from the parents, and the nature and quantity
of this toxic matter depends upon the health of the
parents.  After a few months the baby is vaceinated
and more toxic matter is introduced into the system
and the vitality of the body is lowered. The hody
is predisposed to the infection of other dis ases like
tuberculosis.

Proof :—Look at the colour of the iris before
vaccination.  The eye reveals abnormal conditions and
changes in every part and organ of the body.  The iris
of the eye, after the vaccination, darkens in the areas
corresponding  to the digestive and respiratory tracts
and this fact fully explains why vaccination is account-
able for all kinds of chronic disorders of stomach,
intestines, liver, bronchi, throat and pharynx ; why
catarrhal affections and decay of the tonsils and tuber-
culosis have increased in every country where compul-
sory vaccination has been introduced.

~ Later on, when the child begins to eat, toxic matter
is introduced into the body by the

admission of jnjurious
substances through unnatural mode of life. There are
two passages through which toxic matter can be intro-

duced into the body : -

1. By the nose through the air into the
2. By the mouth through

As soon as we fail to promptly obey the senses of
smell and taste, they grow more lax in the fulfilment
of their duty and gradually allow harmful matter to
pass unchallenged into the body.  Our lung diet is,
on the whole, not so degenerate as our stomach-diet, as
the former admits of no luxurious outlay.

Therefore the origin of toxin is improper diet
and irregular ecliminative habits, This can hardly
be avoided under our modern ways of living. As long
as the colon is functioning properly as the body's
sewerage system, we are well and happy ; but when the
colon is sluggish, the facal matter is retained in it and

lungs.

food into the stomach.
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is constipation. The funny thing about
;(th eis rtehs?tltmx:nyso? mgn is constipated who has Ir)ggulaé
bowel movements every day. Ask about’th:i ha&’lttat?l d
the answer is ““ Oh, I am perfectly reglflar. - ef the
fact is, the lower bowel may be packed wi ®

matter.

scientist, found that
ir Arbuthnot Lane, the noted scientist, for
90 Srlrci:nt. of pulmonary discases originated in puvt‘re-
hcgve colonic stasis. By patient researcl}, em‘ploy.mg
‘2 a microscope and chermcalAanalyms, ‘s<,1entlxsts
ﬁ{\rfey;;'lined a new light about diseases of intestinal
origin. )
ai begins to decompose
he retained fecal matter be :
thrm;rgh body heat, and produces poisonous gases, toxm‘s
nd bacteri@, or serves as a breeding place for germs.
%’hese toxins pour through the porous bowel-wall into
the portal vein. This absorption of toxins is called auto-
intoI))(ication. The absorption goes on in the bowels
without our knowledge.

stem tries to expel this poisonous matter
thl’Ol’lrgl;le tsl}lletkidneyS, the pores of the skin andy the
lungs where the blood goes to cleanse itself with oxy gefr;.
But only a certain amount can b{: thus thrown off.
If the load is too great for the cleansing org‘ans. to carry,
then the poison begins to accumulate at these eliminating
organs.

ungs constantly play a great part in the
uriﬁTcg(Eioln 0% the blood circulating in the body, by the
Erency of fresh air. Whe_n they cannpt properly per-
}grm this function, the toxic matter which would other-
wise have been expelled, Temains in the_lungs and ot_her
arts of the body, continually increasing in quantity.
’Il)"he consequence is that the conqmon of the blood
becomes altogether abnormal, causing a dry, devpur}ng
heat in the interior of the body. As a result of this high
internal temperature the lungs become chronically
inflamed and the vitality of the lungs is very much
lowered. The blood becomes too weak to hght with the
disease germs. The latent or the new 1'nfect10n of tuber-
culosis is able to attack the lungs easily. The number
of tubercle bacilli gradually increases and causes tuber-
culosis. It is quite impossible that persons wh.o are
really healthy can be suddenly attacked by any kind of
tuberculosis, however great be the number of tubercle
bacilli they inhale.

The apices do not receive sufficient fresh air in
respiration, hence they are the weakest portions of the
lungs. It is why, the apices are first infected generally.

her important cause of lowering the vitality
is th? ggctaning ofpa medical hall in the body, by means
of injections and poisonous drugs. When the body
is at disease, the physician does not wait for the patural
recovery or tries to help Natpre to expel the poisonous
matter out of the body. .HlS attempts.are simply to
suppress the symptoms of disease by drugging the system.
The result is that the patient gradually loses vitality,
and becomes the victim of diseases, every now and then.

Bad sanitation, living in dark rooms, lack of
fresh air, sun and physical exercise, poor diet and un-
natural mode of living are also important causes \y}_uch
make the soil fertile for the growth of tubercle bacilli.
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Sexual diseases also help the growth of tubercle
bacilli. The toxic matter is accumulated in the system
In a chronic state; and at procreation it reappears in
the child which becomes scrofulous or consumptive.
The seminal fluid is in reality a quintessence containing

all the characteristics of the parent and transferring them
to the child.

Early Marriage

The first effect of early marriage is early motherhood
with its consequent drain on the system which falls an
easy prey to tuberculosis. The number of victims
to consumption amongst young mothers in India is very
great and a visit to a tuberculous hospital or sanatorium
in India is enough to convince even the most superficial
observer of the glaring fact that the vast majority of
female patients are mothers between the 15th and 25th
year of life. Many of them gave a history of frequent
pregnancies, abortions or child births and amongst a
good many the attack of the disease in a virulent or
galloping form has followed the birth of a child,

Every addition to the family is an extra strain not
only on the strength and working capacity of the mother
but on the resources of the family as a whole. Be-
sides the physical and nervous drain on the mother, it
means more of domestic responsibility, less of individual
attention to each child, less air space, less nourishment,
wider spread of tuberculosis infection under the same roof
once a member of it gets the active disease, and increas-
ing demoralization in the household. This is what is

actually the position in the majority of households in
India today.

Civilization

Modern society and civilization, despite all its
apparent glamour and charm, has certain factors which
favour the spread of this disease. External show of
richness has gone on side by side with the increase in
internal poverty ; the worst aspects of Western civiliza-
tion have been copied by us. Modern sanitation
like modern civilization is too costly for a place like
India. External glamour is kept up but the body is

allowed to be starved and domestic and personal hygiene
neglected.

One important function of the skin is heat regulation.
But our habits of living in closed rooms and of dressing
in heavy and tightly fitting garments and the use of
electric fans, have disturbed this mechanism and have
put a great strain on the lungs.

Clinical History

According to the nature of the soil and infection,
tuberculosis may run a rapid or slow course.

The external symptoms of tuberculosis are seldom
the same in any two patients. One complaints of diffi-
culty in breathing, another of headache; a third of
bad digestion ; a fourth notices nothing at all until, a
fortnight before his death, he is suddenly seized with
inflammation of lungs. A fifth also notices nothing,
until he is all at once attacked by galloping consump-
tion, and dies within a few days. A sixth suffers, as he
believes, from dental caries, whilst in reality his complaint
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is tuberculosis.  Many persons whose ungs are affected
get pains in the shoulders,  Often it gives rise to disease
of throat, pharyngeal catarrh, bronchial catarrh, chronic
nasal catarrh, cte., which are traceable to consumption,
In some cases haemoptysis and plearisy are the impor-
tant symptoms.

The psveho-pathology of tuberenlosis s also im-
portant. In many cases the discase manifests itself in
the form of what may be called neurasthenia or hysteria.
The tuberele toxins which are given off from the semi-
quicscent foci, so frequently present inearly life and
adolescence,  are responsible for these  states.  The
cerebral cells are hombarded and ntoxicated by them.
The reaction on the part of the patient is shown by the
nervous nstability and  premature sense of physical
langour.

Generally the tuberenlous patients complain of
poor digestion, flatulence and hearthurn,  vague ab-
dominal pains, constipation, nausea, etc, The develop-
ment and persistence of dyspepsia of varyving severity
m a voung and otherwise apparently healthy person,
without any definite cause, should, therefore, be regarded
with suspicion,

Evening rise of temperature, progressive loss of
weight and strength are among the most important
early manifestations of the disease, Sometimes, though
very rarely, the fever appears at a later stage,

In fact the svptoms in the carly stage are so vague
that one cannot be definite whether the patient is
sutfering  from tuberculosis or not. Percussion  and
auscnlation  do not  reveq| anyosign. The patient
himself is not cautions about it.  After sometime when
portions of lungs become neerosed the patient enters into
the second stage, and then the patient and the doctor
become definite about the onset of the discase,

If the patients do not submit to proper treatment
in the incipient stage, the infection becomes well estab-
lished, and the results are mostly unsatisfactory.
The disease may be fatal in three or four months, or
it may last twelve or fiftcen years, before finally killing
the patient : and in this time jts progress will be very
unequal, often quiescent for months or a year or two,
and then making great strides, with haemoptysis or
much fever.

Physical Signs

In the early stage, the physical signs may be very
slight and vary in different cases,

In the second stage may be noticed depression of
the supraclavicular and infraclavicular regions ; increas-
ing loss of resonance as the disease proceeds ; bronchial
breathing of different qualities and pitch; voice and
cough are loudly bronchophonic.  Rales often present.

In the third stage, modifications in the shape of
the chest are most obvious—chest flat, long and narrow :
shoulders depressed and sloping ; upper ribs in front
wide apart and the lower ribs crowded together, and the
epigastric angle reduced to its smallest size.
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The  percussion note may - be quite dull or of
tympanic resonance.  If a cavity is in free communica-
tion with the bronehial tube, and the patient’s mouth
is open, pereussion will often elivit crucked pot sond.

The breathing may be bronehial, CAVEernous  or
amphoric. The vocal resonanee is increased (broncho-
phony), and there is clearness of the articulated sounds
(pectoriloguyy.,

Crackling rales  and metallic tinkling may be
heard in cavities, ’

Diagnosis

Farlv Stage. Montl breathing ;. bloated  face
frequent attacks of cold and cough may be enough for
diagnosis at this stage.

Advanced Cases. The svinptoms and physical signs
make the diagnosis obvious. Sputum  test will show
tubercle bacilii. X-ray may be taken to sce the cavities
and consolidations,

Sedimentation test of R, 3, Cs., in suspected case
mayv be done,

Prevention

Lo Clald - Welfure. 1t has  been proved  that
whilst ordinarily at least 60 per cent. of children born
of tubercalous mothers and brought up in the same
house as the mothers’, develop active tubercalosis,
much less than | per cente of children  develop
active disease if sepavated from the consumptive mothers
mmmediately after birth and transferred to families in
the country known to be healthy for being brought up
and looked after, till they grow into healthy children
of school-going age.  Where the separation of the child
from its mother is impossible or impracticable the next
best course is to minimize the chances of infection by
preventing the mother from nursing the baby and by
segregating it as far as possible within the house and
feeding it cither on healthy cow’s milk or by the cmploy-
ment of a healthy wet nurse.  In a few words, preven-
tion of infection in the infant and proper care bestowed
on the feeding, cleanliness and general attention to the
growing child minimize the occurrence of the active
discase and lessens the incidence of it in the whole
community.

Ante-natal and post-natal care are also of great
importance in tuberculosis prevention. They should
go together in improving the standard of health of the
child population, especially in the period upto ten years
of life.  This is why child welfare plays a very significant
part in the prevention of tuberculosis.

2. Social Reforms.-~Early marriage system should
be avoided by social reforms. A high birth rate means a
high death rate and a degeneration of national physique.
Delayed marriage and control of births lessen the mor-
tality from tuberculosis.  Prevention of early marriage,
which the Sarada Act has now legally enforced, is one
of the wisest and most fruitful social measures,

3. Drugging.—Drugs which lower the vitality and
suppress the disease symptoms, and are not able to
remove the cause of the disease, should not be used.
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Too much drugging should not be done\ in dn\{
patient. We should adopt natural mctl-lods (l)f ct‘lrrc,‘dn(f
help Nature to make the system free} fwm‘ t 1ctufll{sct(())()
the discase. In England and in ()?l‘ller .(,()lll’ltl"l(lfs oo
much drugging is discarded and physicians try to o
natural means of healing.

4. Detection of the Diseasc.—Another import?’nt
anti-tuberculosis measure is early detection of Fhe usé

se. There is a very large number of children anf
'Clilltll'ts in all communities who, due to a C_ombmaglor? o1
Ztauses especially malnutrition, general ]lll'_hedlti'lt'{:]‘l(e
attacks of other chronic discases, get tl?lli rils’st‘ fee
against tuberculosis lesscned with the ge%ulftb a Hhe
latent infection in them begins to show 11;’;6‘ : ‘y’at(,this
signs. If carly diagnosis is made of the ‘ 15L'at?e ‘tr s
stage the vast majority of the subjects wi 1y 1t opver
attention to diet, air, sun and rest, etc.l, ;an get ov
the disease and recover their normal health.

5. Sanitation.—General sanitation of the \hO}ls:es‘
and cities should be improved. ~ Spitting in pubhg plilces
and public conveyances should be prolul‘)lted' by awd.
Spittoons should be placed in all public p‘l(%ges 132
offices. The contents of these should be dest‘loyel(d by
burning or disinfection. Phthisical patients should be
segregated. .

lies play an important part in spreading uber-
culoslisl,z Lj% tlﬁg; feed onlsputum' zmd‘later on contammz}(tle
food materials on which they_51t. Every at‘tem'p;:1 should,
therefore, be made to deal with the fly pest wit }propcr
precantion regarding cleanliness in and around houses.

iness, especic he mouth, and
dersonal cleanliness, especially of t ,
1ttenIti(m to the teeth is of great importance.  The tooth
;tick or the tooth paste should be used daily.

6. Air—Pure fresh air is the most essential
necessity of life. The value of deep breathing cannot
be overestimated. Every person, young or old, must
practise deep breathing at least once a day in the qper}
air. Deep breathing not only supplies quantities od
oxygen, purifies blood anq strengthens our lungs\an
heart, but it marvellously increases nerve and muscular

energy.

Great attention and care should be bestowed on the
ventilation of the living and sleeping rooms of houses.
In a hot country like ours it is bettey to slgep In open _aug
on verandahs and if that is not pOSS-lble, in rooms wit
the windows kept open day.and night at all seasons.
People should not cover their faces.

sun.— We find that a great amount of ill-hejalth
and 7d}se:szienis directly attributable to lack of sunlight.
1t is the ultra-violet rays (_)f the sun that possess wonder-
ful curative and preventive powers, the infra-red rays
or the heat rays playing but a minor part.

iments have proved that mu§cles undgr the
inﬂugl}::ge:)f sun-rays develop into athletic form without
the use of massage or electricity. We must, there-
fore, invoke the aid of sun-light in the housgs, the gchools,
the ’factories, etc. Without th.e sun %ll hfe.-—am.mal as
well as vegetable—will be extinct. Sunhght is the
best tonic, the best st}mulant,bth.e best disinfectant,
the best health giver; indeed ‘it is the greatest of all

physicians.” "’
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All people, healthy or sick, should take sunbath.
On a warm sunny day the patient Hes on the bed lightly
dressed. Cover the body with plantain leaves for half
to one hour. If the patient suffers from headache or
dizziness, sunbath should be given for short duration
at first.  Keep the head covered with a towel. The skin
pores will soon begin to open and there will be profuse
perspiration.  After sunbath take cold water bath.

8. Exercise.—Exercise is essential for good health.
Sedentary occupations lead to physical weakness and
decrepitude. It has been found by actual experience
that Suryanamaskar exercises*, when done regularly
and properly, will fully develop the following three parts
of the human body :

(#) Digestive organs.
(b) Heart and lungs.
(c) Nervous system,

9. Diet and Digestion.—More important than most
other preventives is the adjustment of the dijet. Tuber-
culosis is, in a sense, pre-eminently a nutritional disease
and results from an insufficient or wrongly balanced
diet. A few of the fundamental principles regarding
food may be given here.

(@) Do not eat except when hungry.  Civilized man
has gone very far astray in his eating habits and has
allowed many of his true food instincts to be perverted,
destroyed or replaced by artificial or cultivated tastes
and habits. They have brought untold evils, causing a
loss of strength and vitality and encouraging disease.

() Man gets proper nourishment from natural
food only.  We must eat our foods with all the natural
constituents retained in them, t.e., whole wheat, rice,
pulse, etc.  Husks should not he discarded because they
contain ineral salts and vitamins and form important
roughage, so necessary for complete elimination of waste
matter from the colon.

(¢) Over-eating is a most prolific source of ailments
and disease. It brings about auto-intoxication.

{d) Chew your food thoroughly. Excessive season-
ing with salt, spices, chillies, and condiments should be
avoided.

(¢) Fasting is an important health-restoring and
health-preserving measure. Observe a complete fast
once in a fortnight.

As long as the digestion is weak, the body is not
able to procure sufficient vitality from the food. The
best thing known to me to improve the digestion is

Friction Hip Bath.—Take a bathing tub and fill it half
with water at 64°F. to 72°F. Sit in the tub, keep the legs
out and rest them on a stool. Rub the entire abdomen
from the navel downwards and across the body with a wet
cloth. At first ten minutes will suffice, afterwards the time
may be prolonged to 30 minutes. For weak persons and
children ten minutes are sufficient. The bath may be taken
once or twice daily, After the bath put on warm clothes,
and it is also better to take a little exercise,

10. Colon-Irrigation or High Enema.—1I have already
explained how auto-intoxication takes place when the
fecal matter is retained in the colon, and how diseases

* The book on Suryanamaskar Exercises is available from
the Leader Press, Allahabad.
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are caused and the vitality is lowered. Therefore it is
necessary to keep the colon clean. A clogged colon,
like an overloaded city sewer, needs solvent aud hydraulic
pressure to loosen and liquefy hardened masses and
gentle siphonic force to remove them. The proper
method of intestinal management removes this polson
quickly and painlessly from its source. Colon-Therapy
has long ceased to be an experiment ; it has proved ifs
great value in thousands of cases. There is no chance
of harm, and the treatment is painless, even pleasant
colon-irrigation acts like magic.

Education.—Laws of health should be demonstrated
to the public and students by lectures, posters, pamph-
lets, lantern slides and cinemas, cte. Open atr class
system should be introduced in schools,

My Ouwn History.—Alter passing the medical examination
in 1927, T was gradually losing my vitality. In 1936 after
returning from Nepal, my digestion hecame very weak and the
body began to emaciate. 1 used to get frequent attacks of cold and
there was nervous breakdown.  Somctimes there was pricking
pain at the apex of the tungs. 1 thought I might become a
victim of consumption after some time, so put myself under
physicians who relieved the discise symptoms  temporarily.
Then I began to take hipbath, sunbath, ¢xercise, colon-therapy,
and regulated the diet.  After four months' treatment 1 became
all right.  Since 1 have been benefited, T have introduced these
natural ways of healing in my Institute.

Treatment

In the treatment of tuberculosis, the chief thing is
to improve the general vitality, so that the hody may
resist the disease, and the tissues may become less fitted
as a soil for the bacilus.  This can be done by removing
the toxin from the body. Imagine a room left unswept
and uncleaned for wecks. Very soon vermin of all
descriptions will take possession of the room and prove
s0 troublesome to the inmates, that every means will be
tried to extirpate them.  Now, if we attemipt to destroy
the vermin by poison, we shall doubtless kill a large
number, but by no means effect a permanent alteration
in the state of affairs ; for the dirt itself is the actual
producer and promoter of the vermin and will continu-
ally breed fresh swarms. But we shall attain a (uite
ditferent result, if we immediately cleanse the room itself
of all filth; and by continuing this process we shall
deprive the vermin of their proper clements and get nid
of them for good.

We can clean the system by stimulating the vital
and seccretory organs. For this stimulation we have
to take help of hygienic surroundings, fresh air, good
digestible food, sunbath, hipbath, colon-therapy, etc,
The patient should lead an easy life in the fresh air,
free from care. One should avoid sexual intercourse
altogether. In a woman pregnancy should not be per-
mitted, and should be terminated at an early stage if it
has begun.  Most of the cases will become all right by
following thesc lines of treatment in the early stage.
Later on one may take the help of medicinal and surgical
treatment, this also according to the need when these
lines of treatment become indispensable.

No sooner tuberculosis is discovered the struggle
becomes imminent and the patient is faced with the
problem of choosing a battleground. The patient ought
to realize that his way of living must be altered for the
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remainder of his life. It is better il he removes himself
to a sanatorium which is more of a boarding school than
a hospital. A good library, & music room and a certain
amount of the right sort of amusement and diversion
s essential to the well-being of the patient.  No special

medicine need be given. If medicine cured tuberculosis,
there would not be so many ce:

_ aths from tuberculosis.
If the paticnt has some acute trouble, such as a very bad
pain in the stomach,

of course, the patient would be
given such medicine as would correct that disability,
but the aim of the sanatorium is not to give medicine,
but to teach the patient how to overcome bad habits,
and to acquire good ones,

Probably the greatest problem with which the
majority of tuberculous patients are confronted is the
financial one.  Under such circumstances it s necessary
that the home be modelled on o sanatorium plan.  The
greatest handicap to the patient at home arises from the
interference and advice of friends and relatives.  Tuber-
culosis is one discase in which the inexperienced must
accept without question the statements of the doctor.
I it can be arranged @ move should be made to a more
favourable location. A change to the country, or at
least to the suburbs of the city, is wise. A little change
in locality is often stimnlating to the patient’s appetite
and digestion.  In choosing a house, remember that
regard should be given to surroundings.  The patient
will probably spend {our-fifths of his time out-of-doors,
Anideal location for a house is to have a sunny exposure.
An ofd Indian proverh says, “ fie who plants a tree in
front of his house begins to dig his own grave.”

food. —Second best thing is food.  If the tuber-
cnlous patient is to get well, not only must he cat, but
he must cat good food.  The instinct of the patient for
food becomes perverted and manifests itself in a craving
for a variety of food which fails to satisfy the urgent
physical need.  Generally speaking, the patient should
be given a generous variety of food, and attention should
be given to his special cravings, but his chief articles of
diet should fulfil two demands - they should be highly
nutritious, and they should not impose too much work
on the organs of digestion.  The foremast food in this
class is milk,

A patient on a general diet should drink from two
to four pints of milk daily.  The milk shoyld he fresh,
or it should be consumed within twelve hours, because
changes occur in old milk which render it more difhenlt
of digestion.  If milk can be drunk when warm, just as
it comes from the cow or she-goat, it is most casily
digested. 1t need hardly be pointed out that the milk
should come from healthy, well-fed cattle.
little table salt, one or two t
may be added to the milk.
there should be an incre
butter,

Sometimes a
ablespoonfuls of lime water,
When milk cannot be taken,
ase in the amount of cream and

" Two or more eggs may be take
digestion.  Good red meat is best
by boiling or roasting in such
retained.  Expressed me

n daily according to
and should be prepared
a4 way that the juices are

meat juice is useful, and its value
to the tuberculous patient i only equalled by its cost.

. When choosing vegetables preference should be
given to the green ones, such as stringed beans, peas,
asparagus, spinach, Iettuce, turnips, ctc.
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these functions to a degree
not approached by ordinary
glucose powder preparations
and equalled, if at all, only
by competitive brands avail-
able at several times its price.

In the interest of your patients
make sure that your prescrip-
tions contain the brand name

DEXTROSOL

free on application.

CTORN PRODUCTS CO. (INDIA) LTD., —

@ P. O. Box No., 834, _— BOMBAY,
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BEFORE
AFTER PREGNANCY

THE results of modern ante-natal care

have emphasized the importance of
proper nutrition of the expectant mother, in
securing a  mnormal pregnancy.  labour and
puerperium and in endowing the infant with an
initially sound constitution.

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

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

“Ovaltine” given daily during pregnancy,
definitely ensures that the feetus obtains sufficient
nourishment, while sparing the maternal tissues
from dangerous deprivation. During lactation
its usc enriches the milk and permits the
mother to continue adequate feeding until the
normal time for weaning occurs. Its tonic
stimulating properties assist the gencral well-
being of the mother.

OVALTINE

TONIC FOOD BEVERAGE
A liberal supply for clinical trial sent free on request.
Distribulors in India -—
GRAHAMS TRADING €O. (INDIA} LTD.,
Caithness Hall, 3rd Floor,
310-311, Linghi Chetty Street, Madras.
Also at  Calcutta, Bombay and Karachi

o e .
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.ereals are probably of the
Among bread stuffs cereals 'ecés obably O

ates  Wheat grinded in p1 | Da
dtebtk‘jczil}lne water, is very nourishing and easily diges-
or t to eat bread or candies whenever
ble in the way of

gre
and coo iter,
ible. For a patien 4
gglfids like it is to impose a serous trou
recovery.
¢ hould be taken on
a glassful of water shou '
isi G?netrl?flzlbr/nornging, one at the beginning oﬁ ea'ch. rest
:smgl;:f()re meals, and one at bed time. I‘n{lt‘]ul‘cz
o_ur)d with cqual quantity of water is of value as
{)nelifecmgc In general alcohol does harm. Rest 1n
fresh air after eating is very important.
No patient can cat abundantly or digest prpperl};
if he does not attend carefully to the climination h(')
l 1te roducts from the bowels. Regularity n this
xz’sard Ii)s just as important as eating ot sleeping.

__When first the enemy, the

{utogalactotherapy. —W !
t)be;c{fa ggains the balance of power 1n the bohdy, ﬁntd
l;egins t(’) attack the lung tissue or other areas, the white

cellsand their allies—the fightin

g army—in the blood are
but raw recruits. The strength of this fighting force

can be increased by two means—=

1. By well feeding through good nutritious food
. with proper assimilation.

i ibodies

dding to the army more antibot
. Bythioughgmilk taken from the she-goat into
which the toxin had been injected previous-

ly.

‘0 of tubercle bacilli extracted from the
s uttllrfnt}(l)‘; tt(l)::ampatient is given to she-goat, either bzz1
b h or injection, unmodified antitoxins are forrpe
o Oilk The milk should be taken by the patient
or theenr:] t‘y stomach. Thus the patient 'wxll be able to
(r):si?tl thelzxction of the toxins active in his body. She-
goat is perfectly immune to tuberculosis.

i S of sputum with an ounce of distilled
MldeQeetc{atSR;)rOTll;“llwurs.P Then filter it th‘rough Berkef_eld
water and 'e'tl:ct about 2 c.c. subcutaneously in the !actatmg
filter anc 2 week. When this process is not possible, one
anima) t}v‘lueof sputum may be mixed in husk and.glven to the
teizﬂo?\;e‘;y da}? and the milk from the animal will serve as a
ca ,

specific remedy.

ne is a strenuous exercise for the lungs, and
unlesioﬁg}il;nlg)roductive, i.e., unless it brings up sputum,
is worse than useless. To.lock upsputum by preventing
h with medicines is, except under exceptional
z?rl(l:%xmstances, such as during haemorrhage, the height

of folly.

avoid sudden changes in temperature.

Elevg)trtlafi ?;ums]gerature is often accompamed or follo_we‘d
by sweats, which usually occur during slee.p.' This is
N};ture’s call to lower the temperature and eliminate the
i A change of clothing is needed, and care must
tox?;i-en not to expose the body more than necessary.
E?)ld pack is very helpful to check the temperature.

. fluence of mind over the body is of great
. IP:né: The patient is much more susceptlblg to
1mP‘:iOnal e'xcitement when he becomes ill, so the patient
:}rﬂ)(:xld be put under cheerful surroundings.
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Treatment of Ameebic Dysentery with
A new Quinoline Compound

® S. K. Ghosh, L.M.F.
(Medical Officer, Khas Kenda Colliery, Raniganj, Burdwan)

Before I deal with the main topic, I believe it will be
proper to mention in brief the principal methods of treat-
ment of ameebic dysentery. Emetine, being the most
widely used drug, particular reference to it will be made
as to its advantages and disadvantages.

The first specific against entameeba infection was
the ipecac root brought from Brazil to Europe in the
17th century. It was not till the present century that
the active principle, emetine, was isolated. The
initial enthusiasm over the results of emetine treatment
soon subsided when it was recognised that a cure was
at best only achieved in a very small percentage of cases,
while most of the apparently cured patients relapsed
and some even proved resistant to emetine.

The relapses after emetine are due to the fact that
it affects only the vegetative forms of the amceeba, while
it does not destroy the cysts. Apart from this, emetine
has a number of other disadvantages. Thus the sub-
cutaneous injection almost always causes painful in-
filtrations, the intramuscular injection may produce
necrosis and abscess, while the intravenous injectionmay
give rise to disturbances of the heart’s action and may
even lead to death. Although the first and the last are
not the usual routes of emetine administration, the intra-
muscular use is not also free from dangers. Further, the
action of emetine is cumulative and shows itself by

diarrhcea and paralysis of the muscles which may prove
fatal.

In support of emetine it must be stated that in
some acute cases the results are dramatic and in complica-
tions of entamceba infection (e.g., hepatitis) its good
effects are second to none. But judging generally, it
may be asserted that emetine is far from being the ideal
remedy for intestinal entameebiasis. Attention was,
therefore, directed to the finding of more effective and
less toxic substances, and as a result three main
remedies, quinquevalent arsenical compounds, kurchi
alkaloids and quinoline compounds, came to the field
of ameebicides. Among other amcebicidal drugs the
names of Rivanol, lodaseptine Cortial, and Hexyl-
resorcinal may be mentioned.

Although so many preparations were tried and
placed before the profession none but the quinoline com-
pounds did gain any repute and the present-day popu-
larity is definitely in favour of this chemotherapeutic.
The effect of this comparatively new therapy was
investigated by a large number of workers all over the
world and it may now be said that it has given more
satisfactory results in both vegetative and cystic forms
of entamceba than have hitherto been achieved by other
drugs. In this connection it may be mentioned that
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quinoline compounds are administered orally and
rectally and their actions are purely local. No effect
should, therefore, be expected in entamcebiasis ontside
the intestinal tract.

During the past few months, I have studied the
effects of ENTEROZOL, a new quinoline compound, 1n
14 adult cases of acute and chronic amaebic dysentery.

With the exception of one patient who exhibited
symptoms of intolerance in the shape of gastric irritation
(vomiting) all the patients tolerated ENtEROZOL well.
In this patient the treatment was abandoned.  Among
the remaining 13 patients, there were 3 acute and 10
chronic cases.

In the chronic scries, particular mention mav he
made of 2 cases each of whom had not only proved
refractory to emetine but also to arsenicals and other
drugs, but responded magnificently to  Extikozon
courses. On the other hand, in other 3 cases, the
preparation proved a failure even with two courses
except a slight improvement during the initial stages of
treatment. These chronic cases in this series had both
typical and atypical manifestations varving from simple
indigestion, a feeling of heaviness and discomfort in the
abdomen with alternating constipation  or  diarrheen,
to occasional appearance of mucus with the stool.  These
sufferers gave history of having contracted the infection
ranging {rom 6 months to 2 years.

The improvement in the acute cases was generally
observed after 9 to 12 tablets of ExTEROzoL. Pain
and tenesmus gradually  subsided and fweces  inter-
mingled with blood and mucus (and the number of
motions also) disappeared with the continuance of the
course. Regarding the dosage and length of administra-
tion, the treatment was completed in two courses, cach
being separated by the interval of a week. Each course
comprised of ten consecutive days with 1 tablet three
times each day after food. Thus a total of 60 tablets
was necessary for two full courses.

Contrary to the general rule, no reduction in dosage
was necessary in 2 female cases in this series in view of
their excellent tolerance.,

Although it was not possible to follow all the cases,
so far as it could be gathered, none of them has yet
reported a relapse of their original symptoms.

Lastly, T must add that such a small number of
cases cannot allow any definite conclusion. Still, from
these observations—incomplete as they are—treatment
of acute and chronic amcebic dysentery with ExTEROZOL
seems worth consideration and further trials may prove
instructive.
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The Human Skin and Radiation

Dr. P. M. Mehta, M.D., M.S., F.C.P.S.
(Dirvector, Solariwm, Jamnagary

CThe basts of ray therapy s the absorption of
radiations. On absorption thev are converted  into
thermal chemical, mechanical or electrical energy or
perhaps into some unknown form.  The effects are
produced at the point where theyv are absorbed.  Skin
and mucous membrane are the only media known
through which light is administered to the body.  As
penetration varies with ditferent wave lengths, the site
of their absorption in the skin also varies.  Some are
absorhed at the surface, some in the middle, some in the
corium and others still deeper. The skin is not only a
mere covering of the body but it is an active organ having
heat regulation of the hady as its prime function and
indirectly influcncing the nervous, nutritional, eircula-
tory and exeretory functions of the whole body.

Thin though the membrane is, it accommaodates
within its varions lavers, pigment, sweat and sebaceons
glands, hair follicles, nerve terminals and capillaries.
Any of these structires may he affected as the rayvs have
different range of penetration,

A Dbrief deseription of the structure of the skin,
therefore, will be helpful in the understanding of its
reactions (o radiations,  When a medicine is administer-
ed orally or by injection, the doctor knows that the dose
preseribed has gone into patient’s system,  Radiations,
however, do not get entrance into the system so casily.
They have to effect entrance through the most wonderful
line of defence which nature has provided for our protec-
tion against incessantly assailing factors,  The human
skin s this line of defence.  As its strength varies in each
individual, the dose has to be varied accordingly. A
normal individual has about 15 sq. feet of skin. The
skin varies in thickness in difierent regions of the body
from about one half to several millimeters, In a general
way the skin consists of three layers—-the epidermis, the
dermis or corium and the hvpodermis or subcutaneous
tissue.  The epidermis separates the tissues beneath
from the outside air. The decper cells of this layer are
constantly growing and dividing. As they multiply,
they spread outwards towards the surface. As they
spread, they become cut off from their blood supply.
Only the deepest epidermal cells are well nourished.
The rest are in various stages of starvation. The
superficial cells being remotest from the blood -stream
actually die. The outer-most layer is, therefore, com-
posed of dead cells.  These dead cells are dry and horny
and form a tough barrier between the outer world and
the living tissue. The epidermis has three other layers
besides this—corneal one—the lucid, the granular and
the germinal. '

. In the last named layer is developed the important
pigment melanin. This pigment is found in the deep
part of the germinal layer in the form of granules and
diffused colouring matter. Amongst the coloured races,
the pigment is found in the derma and even the horny
layer is stained. It has been said that the primary
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i is to ¢ t the excess of sunlight

i f the pigment 18 to arres :
ful?cct}:ogfs a le}thgal effect. By absorbing most .of the
VY' 'll le rays which penetrate the horny layer, the plgme;;t
Drott ts ¥he blood vessels and the living tissues 1n the

protec -dermis from the lethal effects of

he epidermis trom :
dcep:}lj yefﬂ(l)ifs ti% wl}w we have coloured races in the
sun 'S. ’ 7

i i expose themselves to the Sun
e \))ivc};ltbfez‘l(l)?gewl?r(())nzegl and thus immunize the_m—
of th? }ml sunburn. Pigment protects the under.ly_mg
Selvc*bt rosmfrom an excess of light. [t absorbs 'the visible
:gtréllcullltrfé-violet radiations and by converting them
;ll?to heat can activate the sweat glands.

The derma is very dense and tough an(ll)lso Tdnahz]esd
in all directions as to leave passages forI lood \izisxré
atics, sweat glands and nerves. lts ”I“.M "fl ‘
ly'.nphdtlftti unstriated type. It contains hair follicles
chicfly b - 1CUS ‘lands and a considerable amount of
anq -S.C :)?Lri(: » ]ghe tactile corpuscles are located in the
e]%'tlll% ]v:h{c.h project into the true skin. The hair-
1)3}31‘1.§ are mainly located in the true skin but many
follhe Cbl . n to the subcutaneous tissue. The sebaceous
reaclé‘( ()VlV]iCh supply the hair and skin w_nth a natural
glands tv'vne are closely related to the hair and empty
bnl.h‘n; l,t "in the upper third of their follicles. Tt is
el e St;'t there are two to three millions ol
estimatec l];:ds and they daily secrete about 2 grams
scbachors g%he ducts of the sweat glands which are
of sebart the deepest portion of the derma a.nd_thc
l()cgltjgulgous tissue, pass through the dernus 1nto
subc ssuc,

the epidermis. . _
e : . various functions chief of them
i fhe Si{ l?tilx)firfo:e]:::o\rv, heat-regulating, respiratory,
being Pm ,C]d c;mret()ry: To the radlp therapcutls.t,
secret()’ly d:uhting and pr()tective functions of the skin
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is a warm- ngingﬁ- "The body is, therefore, continually
hxs' sl1r]r(>}lt to ihe cooler atmosphere around '1t. To
losing 161 for this loss of heat, there are internal
COmpcmaf cheat production which keep its temperature
sourcesho continual chemical activity of our muscles
up. 'f eds unremittingly replaces the heat lost by th'e?
and g ar}ll ugh the skin. The balance between this
p<)dy i }rl((;a% sroduction and the external loss of heat
internal th‘}a temperature of the body. Now both
determines might vary. Production of heat s greater
these fa Cto{ls urc,g than when we are at rest. During
in active (i)se~the activity of our tissues a_nd muscles
sever® exerﬁl increased resulting in an excessive produc-
15- YlergfrTllé;t Similarly the state of the atmosphere
io Do :

: ar dry or humid
ay be cooler or warmer, .
may e As it is essential for body efficiency

in varying degrees. ure should be kept constant, nature
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as p

thls work ina S T T These
perform

are - —
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third of the blood in the body is
the skin. This enables the skin t(;
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exercise (tihentiiq\i?) 1congtrol its circulation 1n the deepgr
the btll?:)es 2(1)f the body. When more internal heat is
struc

ize of the blood capillaries.

More than oné-
always flowing along
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produced, generally the blood vessels in the skin dilate
and the hot blood rushes to the surface to be exposed
to the cooling action of the air. Conversely if we feel
too cold, the blood vessels contract, the blood, having no
excessive heat to give away, avoids the skin.

Perspiration is due to the action of the sweat glands,
which number from 2 to 3 millions, and which throw out
about 700 c.c. of perspiration per day, and are capable
of secreting more when necessary. It consists largely
of water. It evaporates and cools us. It is our most
efficient temperature regulator. By its activity it is
possible for us to withstand the temperature of a hot
chamber.

Another function of the skin with which we are
concerned in radio therapy is its protective function.
It is a tough rampart protecting the body from all harm-
ful contact—physical, chemical or bacterial. It is, in fact,
an expansion of the nervous system. Skin has a
net-work of sensory nerve terminals, which are sensitive
to the slightest touch or irritation. If the attacking
irritant 1s mild, the skin remains unaffected but if it
happens to be the cause of constant trouble, the skin
in course of time becomes habituated to the irritation
and ceases to be sensitive to it. This adaptation of the
skin is brought about by hypertrophy of all its parts,
But there is a limit to this power of the skin. If hyper-
trophy were an unending process, the skin would become
so thick that it will not be able to perform its various
indispensable functions and will destroy the body sooner
than the irritant. The body, however, has to be pro-
tected from the irritants against which the excessive
hypertrophy of the skin is not useful.

Now if the irritant is so strong that it piercesthrough
this line of defence and enters the blood stream, then
follows a battle royal in our tissues. The blood vessels
in the affected spot dilate, causing an increase in the
blood flow. This phenomenon known as tnflammation
begins with redness and develops further stages accord-
ing to the strength and intensity of the irritant. The
exuded leucocytes and serum offer opposition to the
intruder. After the enemy is destroyed, the inflamma-
tion subsides gradually. When the irritant is a radiation
of sufficient intensity, then too the similar result follows.
This hyperemic reaction of the skin to radiations is
technically called erythema. The erythema caused by
ultra-violet rays has a peculiarity of its own. It takesa
longer time to appear and lasts for several days or weeks
which is not the case with erythema caused by other
irritants.  This erythema of long duration is of a parti-
cular help in fighting chronic infections like tuberculosis.

Penetrability

We must, therefore, know how far each of
the rays penetrate the skin, the only medium
through which they are administered. Out of the
whole gamut of spectral energy, solar radiation is the
region of least penetrability. In the solar spectrum,
red and short infra-red are the most penetrating, and
ultra-violet and long infra-red are the least penetrating.
While the visible and short infra-red penetrate toadepth
of a few centimetres, ultra-violet about 3000A penetrate
the skin about 1 mm.
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The Male Sex Hormones

@ Dr. Kishore Chand, M.S.M.F.

(Demonstrator in Materia Medica, Amritsar Medical

School)

The scepticism which many medical men formerly
held regarding the role of internal secretions in normal
and abnormal metabolism has been gradually replaced
by the opposite tendency to interpret every change in
living human organism as a disturbance of the endo-
crine balance.

Historical

The practical application of the science of endo-
crinology is much older than its theory.  The recognition
that the sex glands had great influence on growth and
stature of human body goes back to Biblical times during
which castration was practised upon animals designed
for food with the object of favouring the accumulation of
fat. Later, various disturbances thought to be due to
disease or deficiency of certain glands were treated
by feeding the sick with such glands.  Thus was laid
the foundation of present organatherapy.

The fact that the testes produce some substances
that are necessarv for the manly appearance in human
beings and masculine appearance in the case of animals
has been known for a long time. The operation of
castration that was done in olden days, and is still
being done in animals, is meant to produce docile
animals. Castration was also done in human beings to
produce eunuchs for the harems of Moghal kings.
Castration was also done in Italy to produce singing
boys for the churches. These were called Sopranos.
It was seen that if castration was done in children their
voice did not break. The old Hakims also had an idea
that testes produced some substance other than the
semen that was necessary for the sexual vigour. Applica-
tion of leeches to the scrotum and then drying them and
powdering for internal administration was frequently
done for the sexually weak people.

Histology of Testis

The testis is divided into a number of lobules
by trabeculi. Each lobule contains convoluted tubes.
These are the seminiferous tubules. The innermost
cells lining these are the spermatids which tinally grow
and become converted into spermatozoa and get into
the lumen. The interstitial connective tissue of
the testis is loose, contains lymphatic clefts and blood
vessels. Accompanying the vessels are masses of
epithelial cells, the interstitial cells, whichare responsible
for the elaboration of the internal secretion of the testes,
This internal secretion has been known to the medical
profession since a long time. Old physiologists called
it Probiron. This later on was called Androdin but
recently it has been called Testosterone. This testo-
sterone which is absorbed directly in the blood has been
chemically analysed and a formula given to it. The
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formula is €, H,, O, The biochemists have dis-
covered a substance similar in action but less potent
than testosterone in the urine of voung males and have
called it Androsterone and the composition of this is
Cw H, O, Thev have also tried to produce a
synthetic preparation which resembles testosterone in
its action and is called Dehydrosterone.  Testosterone
has been isolated from the ether soluble material of
the bull’s testes, but for commercia) purposes it is pre-
pared from the appropriate sterol by removal of the side
chain and rearrangement of the double bouds, The
supply of the male sex hormone is obtain
use by the chemical degradation of ste
naturally occurring harmones are present in quantities
too small to be prepared cconomically from the natural
sourees,

ed for clinical
rols, since the

Action

Testosterone starts being produced at the age of
puberty. The stimnlus for the interstitial cells to pro-
duce internal secretion comes from the anterior Iobe of
the pituitary gland.  This internal seeretion of testes
goes into the blood and is responsible for the manifesta-
tion of the secondary sexnal characters, 1.¢., manly
appearance, hair on face and other parts of the body,
masculine voice, development of the sexual organs
and desire for the opposite sex.  This secretion continues
till a fairly long age though the quantity begins to
decrease gradually, so much so that in a person of 70
years of age the quantity produced is 1/5 as compared
with a young man of 15 or 16.  Androsterone undergoes
some change in the body, and when it is secreted in urine
its composition is slightly different. An interesting
fact about male sex hormones is that the testes is not the
only source of their secretion.  There are a group of cells
present in the suprarenal gland between the cortex and
medullary portion which also produce testosterone. This
layer of cells is called androgenic layer.  Another
interesting fact about the secretion is that it is produced
in females also. The ovaries and suprarenal gland of
female also produce testosterone.

Some biological workers like Professor Steinach and
Voronoff tried to make use of the knowledge that the
secondary sexual characters depend upon the secretion
of interstitial cells of the testes. Professor Voronoff
tried the grafting experiment in human beings by graft-
ing slices from the testes of chimpanzees, thereby hoping
that the graft would grow and the interstitial cells
therein would produce  internal secretion,  Steinach
wanted to achieve the same object by ligaturing the
vas deferens and thus killing the spermatogenic part
of the testes as a result of disuse, atrophy and making
the interstitial cells produce more internal secretion.
These biologists had some success at Jeast in the animal
kingdom, and there are many now even in this country
who believe in the efficacy of these two methods for
purposes of rejuvenation, but it was left to the
bio-chemist to make use of the fact that the internal
secretion of the testes is excreted in the urine and can be
extracted from it. The urine of young males iscollected,
concentrated on a water bath, extracted with chloroform
and the male harmone is precipitated with ether, the
whole being a very simple process. This precipitate
is dissolved in sesame oil. This preparation is now being
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?‘ r:r}t{nnq have called this by the proprietary name

¥ <LLLS

Testo Viron. The Swiss call it as Perandren.

Biological Activity of the Male Sex Hormones

: d wattle—
> son of growth of comb an ;

i (tll)elrcf;::g;l.” (2) f}rowth of external genital

or am] and seminal vestcle of thc castrateq {r{lmatiirlg

3;%111:{1 and maintenance of lwelg(g)t Iorfhfg?t‘:g: (‘)ersthe
astrated mature anima S. \ .

f)f tér;?)trrl()l)e of the pituitary gland wherf] g1¥en :;no;a{;‘]:
?l?rscs‘ {4) Counteraction of the effect of cestron

prostate.
Clinical Applications

, 15 ears,

sexual ,C{Z(l;?lztggm(:;;?:l}zl wattles begin to grow. %ne
A it is the amount of hormone v&{hxch when
_ca_p(?n d‘mciail . on two successive days' will prpduﬁe
injecte hird a}nd fourth day an increase of 3/4m.m. int ei
on thet ;":he comb. The recent unit 1s an mternatxon%
len'gthfol m.ez. of androsterone. Here it may be note
?1?3 ?estosté%ime is § times as active as androsterone.

Therapeutic Uses

j ion i le, 25 m.g. of testo-

<or rejuvenation in old people, & .

II{e 1ro(;pio]natte intramuscularly twice 2 week is
;S/re(x)l an% 12 injections form a course.

o In sexual impotency same doses are employed.

3. In senile hypertrophy of the }:;losftg.:e dl:éfgé"g}
st jonate is given with lat r
o tesmﬁ?ﬁ: Zgr?gty required is not so much as in the

case ejuvenation i t a total
i ion or sexual impotency, bu ‘ :
‘ t()i ro]f ab()uttmIOO m.g. is quite usefu] especially in
uvantity

early4 Casgrs}}ptO'OrChi dism is a condition in which the

i do not descend
in i neuinal canal and

testes remain 1n the ng ical interference tocure
into the scro

tum. Formerly surg ‘
: dition was resorted to but now it has beﬁn ftou?e(;
tglstcmf‘ew injections of testosterone will make the tes
that a
descend in the scro

tum in many cases. ‘
5. Inhibition of lactation in woman whose child
had (iied, can be effecte

d by the administration of
testosterone. The old method ©

{ using the breast
i be given up.
lladonna paint may '
pump zfuzestols)teeroﬂe given for 20r3 Qays w1lfl stoptghg
? mrrﬁtﬁm of milk. This acts by stopping the formatio
or
of Prolactin (lac

togenic hormone) by the pituitary
gland.

i s
6. In painful brea f
menstrual periods 2 couple of in)
i relief.
gives great ré
ab Provincial Conference of the A. 1. M.

ts of young ladies during
ections of testosterone

Read at the Punj
[ L. A. on 10-4-41 at Okara.]

AGRANULOCYTOSIS : K. C. WOHRA 213

Agranulocytosis

® Dr. Khan Chand Wohra
(Medical Officer, Borstal Institution, Lahore)

Recently, due to the extensive use of sulph-
anilamide and sulphapyridine, cases of agranulocytosis
have been met with in greater number than heretofore.

Aetiology

(1) Administration of sulphanilamide group of
drugs is the most important cause of this condition,
Generally speaking, it only develops after the drug has
been continued for over two weeks. Cases have, how-
ever, been recorded where the administration of the
drug even for a few days, caused this condition.

Spaine' reports the case of a primapara, aged 26,
in whom a lower segment caesarian section was done
on 5-2-40. Nine days later she complained of tenderness
in the outer and lower quadrant of the right breast with
a temperature of 101°F. In addition to the local anti-
phlogistine application, patient was put on sulphapyri-
dine, changed later to sulphanilamide. Irom February
14th to 18th, she received 4.5 grms. of the sulphapyridine
and 4.5 of sulphanilamide. On the 2lst morning, her
temperature went up to 102°F., with sore throat, and in
the same evening it rose to 105°F. with a rigor.

Her blood examination revealed marked agranulo-
cytosis with secondary anzmia. Within an hour of the
receipt of the blood report, treatment with pentnucleo-
tide and blood transfusion was instituted, but the patient
died on the 5th day of this condition This case shows
clearly that in susceptible individuals, even small doses
of sulphanilamide and allied compounds may cause
this grave complication.

(2) Influenza.—A case of agranulocytosis following
influenza has recently been reported in the literature
by L. VanDer Molen?, in a boy of 5 years. This case
recovered after the administration of pentnucleotide.

(3) Gold preparations.—Hartfall and Garland® re-
port that in their hundred cases treated with gold
compound, they encountered one case of agranulo-
cytosis. In this series they were giving as much as 0.5 gm.
per injection and a total course of 3 gms. or more.
Later on the dosage of individual injection as well as
the total was reduced when this complication was not
observed by them.

(4) Other Drugs which may produce this condition
are Amidopyrine, Phenacetin and Arsphenamine.

(5 A woman developed fever after antrum
operation.! The fever was thought to be probably
due to malaria and she was given an intramuscular injec-
tion of atebrine 0.3 gm. on two successive days and the
same dose by mouth on each of the next two days.
Phenacetin was given to relieve persistent headache.
The patient was accustomed to take this drug in
considerable quantities as well as veramon. Her
condition grew worse, and on the 7th day after operation
the diagnosis of agranulocytosis was made. The
number of white cells was only 2100 per c.m.m., 8
per cent. of which were lymphocytes and 14 per cent.
monocytes. There was a complete absence of granulo-
cytes. Under treatment with sodium pentnucleotide

7
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the patient eventually recovered.  The author considers
it probable that a prolonged use of phenacetin and
veramon was the primary vause of the agranulocyvtosis
and that the shock of operation and the following
atebrin treatment aggravated the condition.

Unfortunately, in our present state of knowledge,
there is no known method by which we can predict the
onset of agranulocvtosis, except by frequent  blood
examinations,

Signs and Symptoms

Normally the army of leucoevtes ward off the
danger of attack by micro-organisms in mucous men)-
brane where thev normally inhabit.  As long ax this
army is intact the micro-organisins cannot attack the
mucous membrane.  In agranulocvtosis this normal
defensive mechanism is very greatly lessened oy absent,
hence the mucous membrane i3 attacked, producing
inflammation and necrosis in mouth and throat.  Simi.
larly, mucous membrane of gastro-intestinal tract may
also be involved.

(1) Oral Lesions.- They may only consist of sore
throat with vesicular patehes i the buccal cavity,
fauces, tonsils, etc.. followed by superficial uleeration,
In other cases, there is deep necrosis in the mouth and
throat. The condition is painful and dysphagia is a
very troublesome symptom.  The inflammation may
extend downwards and produce wdema of the throat
and larvnx.

(2} Lever—-Temperature generally: goes up  sud-
denly with rigor.  Itkeepsatahighlevel.  The toxamin
18 a4 very marked svmptom of the disease.  There s
prostration and the patient looks very il Pulse is
rapid and of low tension.  In unfavourable cases toxi-
mia and prostration increase. The condition of the
mouth and throat mayv also lead to the adema of the
glottts and this may prove fatal,

(3) Blood xamination. The chief criterion  of
the disease is the blood picture : (a) There is very marked
leucopaenia.  The number may go down to 1LO6O or
evenless. (b)) The number of polymorphonuclear lenco-
cvtes (neutrophiles) is definitely” much below normal,
They may even absolutely disappear. (¢} There s,
however, relative increase of lvinphocytes and  their
number may go up to sixty or seventy per cent. or evern
higher. (d) There is alsa a secondary anwemia,

If, during the course of administration of sulphanila-
mide and sulphapyridine (M. B. 693) or other drugs
enumcrated above, patient gets sudden rise of tem-
perature with sore throat and looks very ill, the blood
should be immediately examined. It is the blood
picture which will settle the diagnosis with certainty.,

The condition is, of course, very serious. The
death rate is about 70 per cent. . In the early davs when
the treatment with pentnucleotide was begun, it was
thought that the treatment reduced the death rates to
twenty-five per cent., but further investigation showed
that this optimism was not justified, and the seriousness
of the disease continues as before.

Prophylaxis C

The physician should always keep in mind that this
serious complication ‘may :occur during the course of

P
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-
therapy with drags mentioned carbier
All patients getting sueh dreugs should be Kept unda
close observation, and suspicious sore throat or rise of
temperature after initiad fall shoaie at onee be immedi-
ately Iollowed by a blood examination. 1 is 4 grownd
precaution to p(‘rfm‘m ]vurm'\'u' count every week and
A5 soon - as leucopienia is found o fhese 15 suspieion
of agranulocytosis, the olfending drags must be stoppred
forthwith.  That the general public can get these
dangerous drugs s ided deplorable.

m this article.

Treatment

o General Measures. Gol DUISING A5 a4 wreat asset
m o the treatment of this condition,  The  diet mnst
be fhuid and of high caloric value. Die to the trouble-
some dysphagia na solid tood is possible when milk mayv
be given every 2§ hours,

Fluids must be given in abundance to eliminate the
drug and also to combat toxamia, Ghicose should be
added to water and wilk (o maintain the strength of the
patient.  Absolute rest in bed 18 essentiaf,

Local Treatment. - The condition  of the month
and throat is very painfnl. 1y is, theretore, wdvisable to
sprav_ the month and  the throat with o solution of
perciane inglveerine (1 iy 20000, After this the patient
may be fed Mouth, throat and BUMSs ay be swabbed
with fifty per cent, sohition of hvdrogen peroxide.

Medicinal Treatment. A carefnl ‘('qullil'\' recarding
the drugs the patient s been taking helore the onset of
this condition should he myade and all sueh drugs must
be stopped immediately, i

), Joodrdo e . ) )
Dentinelentide is 4 sodinm salt of pentose nucleotide

prepared h'wm_lmrlvir HISTI R PO stpphiod in the form
of a solution in 10 ¢ vials, eaclh contiining 0.7 g
of the salts. This product hods the tield in the treat-
ment ol agrantocytosgs oy Present. 1 mnst bhe oad-
ministered eartv in 1 o doses mtimusenlarly deep
mto the ghteal region {ogy HInes i ey for ﬂu- ;\l’wt three
davs, and dater on wice daily for abont 4 week,  In
1;1\‘_’(:111’:;.1)10 cases the temperature comes down, necrotiv
lestons begins  to heal, geneval  condition .I'lll]”"'\"‘s'
granular leucoevtes ApPer and theit count giees, U
th'(‘rt‘, 15 No response aftey 1 davs, Imrther treatment
with the drag will probably 1y useless,  The injections
are (rcqu(-nt(_y painful and (e POt may be massaged
vigorously after the injection, h
Intravenons injection
such as fever, rigor,
tion which may ofte
may be avoided.
Injection of lver o
X-tay therapy i
incffective, ’
Oral administration of
recently been ¢
in1re dose.
before a definite

Clllses penerally reactions,
dyspnaa, prostration and palpita-
nbe severe. Pherefore this method

extract, blood transfusion and
stmulating  doses have  proved

. vellow bone marrow  has
amed to give oo results, It is given
l:mth('r experienee s, however, required
idea about it advantage can be formed.
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The Association and the I. M.

WORKING OF THE LM.C.—1940-41

l and
+ vear we wrote on the legal a
omtlidx:io?lal aspects of the Indlaln Mecil}f;tl
Cou i1 Act and showed by analyses hat
goun}cxct was intended mainly to Pilt he
Ilifiian Medical Council as the docile a

grateful maid-servant of the General Medical

Council of the United Kingdom. The fact

i ince of British
rstwhile Province of br1
that evg;) %)Sniz:, has intimated its dgeaspn*
In(thzé;)vén.{er into any scheme of reciprocity
no

with I[ndia except through the General

Medical Council is an ung:haﬂengeable proof

of the subordinate position of the Indian

«dical Council.
MLdIILSLIt 2 line of difference has to bi, .dra\(:rx
between the Act and the Council as it 1s n

etwupd This has become manifest smnce
compos% "Roy became its elected President.
o I}. thén under his able gmdance,fﬂ;e
o il has exposed the fundamental defects
ggntll?glAct‘ and pressed on the Government to

emove them by suitable legislation. There-
r)

icist know-
i iticising the Act, d‘ue ac
fgé;m\:r}:zlifcgﬁ thagks and gratitude should

sent members of the
o r_en?erceglux;ccoutlff plrgdia who have done
Me{ilc?) ¢ in vindicating the.hqnour of our
Oy nd our profession within the limits
_count‘ry :}1) the Act. We utter this note of
1mpo_sedb Agause we observe a tendency among
cautloﬂf tile jll-informed members of thefpr}(l)-
Frosion to criticise more the members © tde
fess:oql rather than the Act which has_m'a‘ e
S}?eu rtlnfelst of them pOWerleSf t;) take the initia-
i or remodel 1t.
e reforf; of the Indian Medical Council
'Th(;Q‘Xgr—M reveals the bold stand which
s taken regarding foreign reciprocity
- ha’s edings of the [5th Session of the Indian Medical
Coun‘cill,r%c:ted March 21, 1941,

and establishment of an All-India Medical
Register inclusive of the medical licentiates.
No other than an intrepid leader like Dr. B. C.
Roy would have demanded from the General
Medical Council the removal of the defects
relating to the Professional Examinations
of various qualifying Bodies in the United
Kingdom, and refused recognition of some
colonial diplomas of such Lilliputian countries
like New South Wales and Nova Seotia which
arrogantly refused to deal with our Council
directly except through the General Medical
Council. There is no doubt that in the
matter of reciprocity both the President and
the Executive Committee of the Indian
Medical Council have vindicated, by the steps
they had taken and the replies given, the
honour and prestige of our country.  Results,
of course, have not been very good or prompt,
but that is because we have got a Government
which takes its counsel from White Hall.

" "No less striking has been the attempt of
the Council to standardise medical education
in our country and to institute an All-India
Medical Register inclusive of the medical
licentiates.

In spite of the bold stand and good work
of the present members of the Indian Medical
Council, it is still absolutely true that the
Indian Medical Council Act of 1933 is such
that it cannot be effectively utilised for the
advancement of the ** honour and efficiency
of the Indian Medical Profession. This fact
can be clinched by the studied silence of the
Central Government in the matter of establish-
ment of an All-India Medical Register unani-
mously recommended by the Council last
October.

The organised profession should therefore continue
to bring popular pressure on the Central Government
to amend the Act suitably at the earliest time possible.

~—FEditor.
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THE ASSOCIATION AND THE
I. M. C. ACT

The General Secretary of the Association,
in his circular No. 12 dated July 10, 1941,
requests all the constituent branches to
observe 20th September of this year as the
8th All India Anti-Indian Medical Council
Act Day, hold protest meetings in co-operation
with the local leaders of the profession and
send the following protest resolution, as
embodied in Resolution No. 4 of the last
Bombay Conference of the Association,* to
the Jocal M. L. As., the Provincial and the
Central Governments and the Press. “ We
should continue,” he writes, “ our agitation
with redoubled vigour till this Act is amended
to meet the demands of the profession in
general, and the Medical Licentiates in certain
particulars.”

* Resolution No. 4. -Whereas the Indian Medical
Council Act of 1933 has been considered by the organised
profession in our country as defective in many respects ;

Whereas the working of the Act with its many defects
has neither effected ** efficiency at home '" nor *‘ honour
abroad '’ as evidenced by the exclusion from its purview
the iarger field of medical school education, and by the
refusal of reciprocity by many countries unless it was
sought through the General Medical Council ;

Be it resolved by this Conference that the Act may
be so amended as to secure :

(i) Establishment of a uniform minimum standard
of medical education throughout India which is the first
and foremost function of any statutory Medical Council;

(i) Establishment of a common medical register
made up of all practitioners registered by Provincial
Medical Councils, which is the second most important
function of a statutory Medical Council ;

(ill} Interim recognition of qualifications granted
by State Medical Faculties and recognised by the St%tutory
Provincial Medical Councils till the establishment of a
minimum standard within a reasonable time ;
(iv) Representation of the Medical Licentiates in the

gg:n;cil by . a suitable amendment to Sectipn 3 (c) of the

(v} An elected majority of non-official memb.
its composition by deleting sub-clause (¢] of Sec‘g(?nig
S0 as to obtain two members from each province from
among the provincially registered medical practitioners 5

(vi) Exercise of its powers of medic
(Sections 15 and 16) not directly as now buta:hxig:‘;ncggg
in collaboration with the Provincial Medical Councils
as otherwise the statutory powers of the latter {n this
respect will become a mere nullity ;

(vii) Amendment of Section 14 (which deals with
reciprocity) in such a way as to make the Council wholl
independent of the General Medical Council of the United
Kingdom.

(It would produce good impression and effect on the authorities
if the Branches pass theiv protest resolution in the same words as
above which are both comprehensive and precise. It would also
indicate that the Association’s opinion on the subject is sharved not
only by its Branches but also by the members of ‘the profession as
a whole—Ed.)

(SErTEMINNG, 1941

ALL-INDIA MEDICAL LICENTIATES’
ASSOCIATION

31st Annual ConferenceﬁAhmedabad

RECEPTION COMMITTEE

{as elected at the mecting of the Alwedabad Brawch held on (<7-741)

CHAIRMAN::

Dr. Jamiatram B. Desai

VICE-CHAIRMEN

Rao Saheb Dr. C. R, Mankad, Drs, Bhaurao GG, Mehta,
Jayashanker M. Mehta, Matubhgi K. Pandya and

Thakorprasad N, Bhatt

GENERA], SECRETARY :
Dr. Keshavly] J. Bhatt

JOINT SECRETARIES:

Drs. Madhavlal X, Vyas und Pranlal R. Trivedi

TREASURER:
Dr. Jayantilaf J. Vyas

FINANCE SECRETARY :
Dr. Ishverlal R, Pathak

MANAGING COMMITTEE:

Rao Saheb Dr. Lallubhai C. Shah, Drs. Natverlal S. Shah,
Madhavlal J. Shah, Ratilal K. Jhaveri, Harilal N. Raval,
Nanalal A. Mody, Sanatkumar B. Mehta and Secretary of
the Baroda Branch,
Two more members to be co-opted later on.

WORKING COMMITTEE:

Dr. K. J. Bhatt, General Secretary, Dr. M. K. Vyas, Joint
Secretary, Dr. P. R. Trivedi, Joint Secretary,
Dr. J. J. Vyas, Treasurer and Dr. B, G, Mehta.

SppTEMBER 1941]

Association Notes

hes and
; ings vefer only to the Brant
(The following procecdings KA wnless otherwise staled.)

Committees of the 4. L. M. L. A,
Dr. Dal Singh, Provincial Secretary,

[wan, Dt Jullundur, writes under R ation
Tatyen .1y Provineial Branch of the A. L A\l . d;ssirz;ble tion
The l:un]al), w:)(.ver of its own. 1tis hlgh y e evenoes
has wo fund w?m o funds 1o enable us 10 hold dnnunece%ary ces
we must have !;Omémt of other essential Wo)rk;’-gociati;)}l,
and to 'nu.ﬁtcti;,ewn:ﬁls of our class and tlfc As S
e e [ have addressed 2 printed. ‘uppear cznu:he
and every Medic inee one towards the Pr ! Fund.
i, houth iy 6 L
e a e sufficient enough as a g0 KN e will
aggregate would be sfﬂt S Provmu‘}l Conte ve will
the members meet d' . working of the Fund and put 11 ’ O"b
settle the details of t)'o Ing Ofore, appeal to all‘ ur_ud_
permi:mcn: %ﬁ:ﬂ? nlgl:{ t<I)' me the suggested annual contribu
members to

; e ssible. .
[P \ carliest time Posst . Treasurer is no
tion at thb‘ o Nand who was e.lectedqas[ }:rzx)ln(.)b{i;e;; o request
Dr. Hlt-ibcr of onr Association. >0 to my address till the
longer a mem remit the contribution for the election of a new
e memh(?r.:ngx)ittee makes arrangement for
Working €O

Hon. Treasurer.

Punjab Branch,
date 14-7-'41:

*
*
* -
tee.—Meeting held at Fyzabad
members were present.
ubjects were unanimously

]
L 3
U. P. Standing Qomrrtl;;n
on §-10-40 at 3 p.m. Seventee ‘
Resolutions on the following ¢

passed. orm the Subjects Com-

1. All the delegates present do i

mittee. The following programme of work for the ensuing
2. 1e
as decided upon- isting Licentiates to obtain
year was decl iJities for existing Licentia X
(@ T OMSCIC}M%%M{;cgree at the Agra Medical ?0(¥ege-h
T ;ee”that Licentiates are included within the
(b) To

A . 1. M. C. Act.
view of the L. . cal
per ioint electorates in the u. fP . %ggig;n
(¢} To_secure ] ified number of seats for

Council with specinice um
.icentiates.
Graduates and o Y
Fall recognition of our association by the U
Tu Y
sovernment. } . N
(;ov‘fre redress of the following service (.,-nevam,eb,
(¢} Tosec of percentage of promotgxo;}x{ g-oa:
(f’) In;\'egseM S. toP. M. S. and from P. S. H. S,
p.H S
(3i) Increase of percentage of
grades.
;ii) Restriction @
o) Civil Surgeonc
removed. -
vy T jvil Surgeoncies 0
) '1“},7? CI\:I‘.IIS, Officers.

{d)

promotion to selection

months’ limit for officiating
Hox;,rby promoted P. M. S. to be

be offered to promoted

Leave reserve in P. M. 8. cadre to be two in
y) Leav

place of one.
(vi) Grant of study leave.

(fy To increase the number ©
branchesin U. p.

t M.
Rural Developmen
(g) l;) S, M S.

¢ members and active

Os. to be absorbed in

irculated to workers
T .G, Dr. R. N. Lal circulat¢ rs
3. The l1e tltf r(;;[ ;?nd about 27th Sep@embe;ségnw?ss ‘l:;:;e i
G e “i‘ Lci that the circular letter in qu
dered. Resoive!

i te 85 and it ; evident!
on misundeﬁtz‘;?mg:; r‘\,mconstitut)onal as it was ev y
ery s irregu

ur. attenda ce, the
i nce at the conference, t
calcula.ted to * discourage N, ;

s circulation amongst work-

. T S i ittee
se open to R. nt to the Standing Commil
. s to represen 's meeting.
:&Musﬁgzelg'?\ﬁg}éi;a&crewy or in person at today’s 8
oug]
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4. The election of President and other office-bearers was
made as follows ;- /

President . Dr. Jawahar Lal, a.r.a., Cawnpore.
Vice-President: R. S. Dr. Brij Mohan Lal, P.M.S. Retd.,
Fyzabad.

. . K. 5. Dr. Zahid Hussain, Meerut.
. . br. P. 8. Varma, Gobardhan, Dt. Muttra.
Provl. Secretary: Dr. K. B. L. Varma, Meerut.

Joint . Dr. R. 5. Garga, Faridpur, Dt. Bareilly.
- . Dr. Prem Sagar, Meerut.
" " Dr. T. Zachariah, Chandpur, Dt. Bijnore.
Treasurer : Dr. M. 1. Sharma, Meerut.
Auditor : Dr. Diwan Singh, Meerut.

Note.—These elections were subsequently ratified by the
open session of the Conference on 8th October "40 and are record.
ed as resolution No. 26.

*® * * * -

Chapra (Bihar) : Monthly meeting held on 22-6-'41 with
Dr. M. M. Bose in the chair. Seven miembers present,

General Secretary’s Circulars No. 10 and 11 were read.

A lively discussion took place on hemophilia in which al]
the doctors took part.

Contingent bill for June 1941 was passed.
» ™ * L) .

Gauhatl (Assam) : Mounthly meeting held on 15-6-'41.
Dr. Wazid Ali presided.

Minutes of the last meeting were read and passed.

The idea of holding the meeting of the District Branch
in a village was highly appreciated by the members present,
and it was suggested to arrange such occasional meetings in the
rural parts.

Resolved that the D. P. H. be requested to reconsider the
promotion of selected S. A. Ss. in P, H. Department to Assistant
Surgeon cadre, in view of the fact that medical graduates who
have not D. P. H. qualification are appointed in the P. H. Depart-
ment.

Interesting discussions on hepatic colic, dysentery and the
use of mag. snlph. in varions diseases were held.

* * * * *

Jullundur (Punjab): Ordinary meeting held on 8-6-41,
Five members present.

Minutes of the last meeting read and confirmed.

There was a keen discussion regarding the disparity in pay
and service conditions offered to the licentiates as compared with
the graduvates when joining military service. Dr. Dal Singh
informed the House that an influential deputation on behalf of .
the Association has already waited upon the D. G., I. M. S, on
this subject and that they should await the decisions of the
Government.

A paper on " the Effects of the Extremes of Temperature
{particularly during Summer in the Punjab) on the Human
System ** was read and a very lively discussion took place.

Dr. Dal Singh was congratulated in his election as Prov.
Secretary, Punjab, at the last Okara Conference.

The House recorded its pleasure at the re-election of
R. B. Dr. Mathra Das to the Punjab Medical Council and ex-
pressed the hope that he would continue to serve the best interests
of the Licentiates.
* * » * s
Karachi (Sind): (1) General meeting held on 27-3-'41,
Three members present, :

Meeting adjourned for want of guorsm.
* * * ® L]

(2) General meeting held on 24-6-'41. Twelve members
were present. Dr. A. Said was voted to the chair,



86 SUPPLEMENT TO THI INDIAN MEDICAL JOURNAL

Resolution No. 18 : That this Branch has heard with great
sorrow of the sad death of their President, Dr. Parmanand
Lekhraj Chablani.  Dr. Chablani was one of the oldest members
of this Association and had served as Provincial Sccretary for
Sind in his earlier days while at Hyderabad.  During his stay in
Karachi, he helped much in reviving the above Branch and was
elected as its President. e took keen interest in the attairs
of the licentiate class.

This Association offers its  heartfelt condolence and
sympathies with his son, Mr. Satsaran and other members of his
family in their sad bereavement.

The mecting was adjourncd as a mark of respect for the
deceased.

Resolution No. 19 : Proposed by Dr. A, Said and seconded
Ly Dr. I P. Lalwani that Dr. K. Balwant Singh be elected
President of the above Branch, vice Dr. Parmanand L. Chablani
deceased.  Carried unanninously.

Dr. Balwant Singh then occupied the chair.

Considered  Circular No. 1 from the Prov. Secretary,
Bombay.

Resolution No. 20 : In view of the Sind Government h:w_ing
appointed a committee to submit a scheme of starting a medical
college in Karachi, the subject be deferred.

Considered letter No. Gen. 15/37 from the Hony. Jt. Sec-
retary, Karachi Medical Association, re. military emergency
services.

Resolution No. 21 : (i) It is surprising to find that while
the matter ve. military emergency services has been referred to
Karachi Medical Association, no reference is made to the above
Branch by the Director of Health Services and Inspector-General
of Prisons, Sind, Karachi.

(i) That the members of the 1. €. .S, class will offer their
services provided they are taken up in the military services on the
undermentioned conditions :

(a) Designation : Military Assistant Surgeon.

{b) Rank : As laid down for permanent Military Assistant
Surgeons.

(¢} Pav and allowances should be same as that of Mil?tury
Assistant Surgeons. attached to  British military hospitals.
Seniority in service should be on cither the length of service or
the number of years in private practice.

(d) Overseas allowances, leave and furlongh should be
same as for permanent Military Assistant Surgeons.

(¢) Ounarters and accommodation should be same as for
permanent Military Assistant Surgeons.

(f) Disability, wound, widow and children pensions
should be same as for permanent Military Assistant Surgeons.

(g) Outfit and uniform allowances should be same as
for permanent Military Assistant Surgeons.

(h)y Selection to 1. M. S.: On the same lines as for
permanent Military Assistant Surgeons.

(I} On eve of demobilisation, they should be permanently
absorbed in services according to their seniority of service and,
if not absorbed, should be provided in the civil.

() Gratuity on demobilisation from the Army should be
Rs. 1,000/~ for cach year of service.

= * * * *
Bombay : Managing Committee mecting held on 22-5-"41.
Dr. Narayan Rao presided.
Minutes of the last mecting were read and confirmed.
The meeting scrutinised and passed the Branch accounts

showing the expenditure of Rs. 9-8-0 for the months of March
and April 1941.

The meeting further decided that the circulars of the Prov.
Secretary should be placed before the general body meeting.

- « * * *

Poona (Bombay) : A Clinical and General meeting held on
17-6-41. Rao Bahadur Capt. N. H. Kulkarni presided. Twelve
members present.

Last meeting’s minutes were read and confirmed.

[SEri1EMBER, 1941

(1) Letter from the Secretary, Indian Medical Association
) . . . - . . ‘
Poona Branch, for nominating two representatives from our
Jir;mc'll on the W ()r'km;;‘( ommittee for the ensuing Maharashtra
and Karnatak Medical Conterence, to be held in Poona, was read
;111(1 l?l's. S, V.o Mone and V. D). Sathaye were nominated by
majority. '

(i) Following resolution was  pissed unanimously :

“ This meeting resolved that in view of the fact that
admission to medical schools is now open only to those students
who have passed the Inter science examination ;nnl‘lh.(- umw.-
ol studics 15 now raised to four-and a-half years, the m-wnl/
schools sh()_uld be immediately vused to the xlilll(vlﬁll'(l rz-( 11||:(*tl
by the Medical Council of India, in respect of cquipment ulmx’ws
ot study and recognition of qualific ation obtained un‘ ;)(;mmg

It is also resolved that all senior members of the statt
should have post-graduate qualification and teaching experience

The staff in anatomy, physiology
‘ ny, siology, pathology and pharmacology
should be whole time. o pharmiacolog)

“ It was decided to
College of Physicians
Council,’

* *

send the copies of this resolution 1o the

and Surgeons and to the Bumbay Medical
* * *

§ ’[Sqrflvan (angul) S Meeting held on 276241 with Dr

Satya Charan Maitra in the char, Eight members were lm-scnt.

Read and ¢ ‘me . codings :
75:410. wd and confirmed the proceedings of the meceting held on

Resolved that the members ccor
< s oawceord a hearty se
Drs. Pannalal Nandy and Anandamay Maitry (?:1 M Lo
to join the Military Medical Service |
with laurels.

] their way
and pray for their safe return

Contingent bill amounting 1o Ry,

2-12-0 was pavssed.
* *

. -

L]
My.menslngh (“(fll;{ill).l Meceting held on 13-7-41. Five
members present. Dr, D, (. Roy was proposed 1o (e rl.n'nir

Dr. D. C. Roy was proposed by Do A |
by Dr. 8. Patranavis to be a member of
Committee from this Branch in
Branch Secretary,

‘ahikder and seconded
_1 the Provineial Standing
waddition to Dr, B, Chaudhun,

l{cgurdir}g Prov. Seerctary's letter No,
anent rvtsulutlon‘)m. 9 of the tast  Provineial Conference, the
Prov. Secretary is respectfully reterred to resolution No 2 of the
meeting of this Branch held on 11-6-41 ' '

48 rted 8-7-41

Contingent bill of Rs. 15-2.0 from 1.4 g1 ey ga

S voe R 30-6-" :

been scrutinised and passed. to 80641 has
* L4 * . .

Rangpur (Bengal) : (1) Mceting held on 26.3 41

members present. Dr. |, C. Seven

Lahiry was voted to the chair.
Proceedings of the st meeting were el and confirmed

Resolved that the following members be elected
to the Provinaal Conference, 24 par
days: Drs. |. Co Lahiry, . D,

as delegates
Farganas during Faster holi-
Guptaand N, N, Mukherji.
Further resolved that Ky, 5/- be sent to  the
sSecretary, Reception Committee of the 24 P 9
Confercnce.
*

CGeeneral
wrganas Provincial
* *

(2) Meeting held on 6-4-'47
the chair.

* Ll

br.J. ¢, Labiry was voted 1o
Proceedings of the last meeting were red and confirmed

Resolved that the members assembled at
today emphatically protest against the Government Scheme of
Hrr;lngc.]ncntis fqr appointing  medical  graduates  in place
of m(f(hcnl licentiates as anesthetists of the Campbell Medical
Hospital and Dacca Mitford Hospital who have till now perform.
ed their duties as  anesthetists most satisfi torily,  ‘I'he
(_.ovcr'nmcnt should }m approached and moved not to debar the
licentiates from their legitimate rights which they have been
enjoying from a long time. i ‘

a meeting held

Corrigendum

In July 1941 Supplement, Page 73, Resolution N 10
Yy . ¥ 3. . t
Bengal Conference, please read 507, instead )of "(()50"/0“(.)f he
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i 5 de is
| deficiency of severc grs

wlt.‘}}:lﬁt to produce 1 neammalfs dll)s}j

otary ,ans alone 1N the absence of ¢
dictary m 91(1 iie metabolism OF its absorp_'?or.l,
turbi\ncxfi:eil yitamin K is absorlzledc,ﬁ(lm (ﬁ
'On'al' ;\Ir connected with the produ ion of

L orbi in the hver, and hence vitarn
pro-thrombm become synonymous with

cII(' rrf}ﬁ?s‘c}i?clicgrc&?ﬁrombin activity of the blood
1 S

. res rolongation of the
plasma and the resultant pThe sufficiency or

tion time.
blood .Coag;ﬂ\z;itamin K is, therefore, aseayed
otherwise 0O rmine the deviation

' to dete
by means-?tf)rt)eriltgirf (;ndex of the blO.Od plasn(lia
of the Pr(,:ed by the Jength of time in f(iiecg“. tS
as inchen pefore the formation of a : et n13 8
eia}t)sml%ormally the blood clots 1m 25 to
clot. : '

Secox};i;e absorption of vitamin K may be

i re ways than one. In
interfered with 1n mobile isyabsent from the

obstructive jaund;C:é this prevents proper

intestinal tract 2TC. " o lting in depessed
absorption of Vlléigl}i“ In chronic enteritis or

inevitably depression of the pro-thrombin
level due to diminished intake of food and
absorption. The most classic type of vitamin
K deficiency is found in the hamorrhagic
disease of the new-born where there is
extreme pro-thrombinemia. In all these
clinical conditions vitamin K therapy has
produced very good results.

But Andrus: is of the definite view that
for the normal and the therapeutic effect of
vitamin K it must not only be absorbed
but also the liver must be normal in its
functional ability to produce pro-thrombin.
In other words, vitamin K therapy is abso-
lutely unavailing in patients with persistently
diminished levels of plasma pro-thrombin.
Hence it is not of much use in scurvy, hemo-
philia or thrombocytopenic purpura. On
the other hand, Andrus claims that such a
failure can be used as an index of liver
damage in distinguishing between jaundice of
extra hepaticorigin and that due to parenchy-
mal liver disease.

Vitamin K, like A and D, is fat soluble
and is richly distributed among green leafy
plants and vegetables, and putrefied fish.
Dam and his co-workers (1939) have prepared
concentrated extracts of this vitamin. This
is soluble in oil, and can be given by mouth
as well as intramuscularly. When given by
mouth bile salts are given along with it to
help absorption, and when given intra-
muscularly an oily solution is used. It is
reported by Andrus that intramuscular injec-
tion is free from toxic symptoms and the
effect of a single dose i1s maintained for a
considerable period. He emphasizes also the
fact that the numerical designation of the
various compounds with vitamin K activity
does not indicate, as in the members of the
B complex, any qualitative difference in their
action but only quantitative difference in
their vitamin K contents according to the
sources from which they are obtained.

! Quick’s test is commonly employed for this purpose.

? The Newer Knowledge of Vitamin K. William De Witt
Andrus. The Bulletin of the New York Academy of Medicine,
Feb. 1941, pp. 116-128.

We regret to anncunce the death of Dr. Ganapat-
ram D. Mahadevia of Ahmedabad on 27th June, 1941 who
was; ailing for some time from djabetic carbuncle. He
was a member of our Association for the last 35 year
without any break. We offer our sincere condolences to his

. i distinguished son, Dr. Chithanlal Ganapatram Mahadevix;
pro—thror'nbm. tractab'le diaffh(ﬁa , - there 1is M.B.,B.S. anddtherbereaved members of his family.— Ed:
sprue with m it . 1 . It : e -
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SPECIAL ARTICLES

Malaria Problem

® Dr. Paul Russell
(Director,  Malaria  Investigations, DPustewr Institute,
Coononr)

Malaria is a disease due to microscopic parasites
which destroy red blood cells, and which are carried from
man to man only by certain Anopheles female mosqui-
toes. These insects, by propagating malaria, are res-
ponsible for the death of at least two persons in India
every minute of the day and night, vear after vear,
2,880 victims per day !

Malaria kills only about one in every 100 or 200
victims. Malaria s essentially a debilitating discase
which weakens bodies and minds, and produces
anaemia of muscle and brain. A man with chronic
malaria is only half alive. He cannot do a proper day’s
work, he is incapable of thinking logically, he is casily
dispirited and quickly discouraged. He accepts his
unhappy lot as Kismet or Narma. When a third of
the population of a country is attacked by malaria each
year, as in India, it is utterly inconceivable that this
country can be progressive or prosperous.
~ Malaria in India is primarily a rural discase and,
since agriculture is by far the chief and greatest field of
industry, the losses caused by malaria are almost bevond
calculation, undoubtedly amounting to millions of pounds
sterling each year.

Recently a careful survey was made in a typical
malarial village in Pattukkottai Taluk, Tanjore District.
The actual cost to this village, in money or kind paid
to priests, temples, quacks, or physicians for treatment
of malarial fevers, amounted to Rs. 2-8-0 per capita
per vear, and wages lost amounted to an additional
Re. 1-6-0 per capita. Here was an actual loss to these
people of Rs. 3-14-0 per capita per year, in a viilage
where the average per capita income was Rs. 35-3-0.
Yet it is now a fact, as will be explained in more detail
later, that malaria in this village could be controlled
for As. 4 per capita per year. Here is a tangible econo-
mic loss amounting to Rs. 3-10-0 per capita per year,
in a village which is typical of at least 150,000 others in
India. If, as seems possible, at least 125 million persons
live in rural malarious villages, and if our figures are
typical, as also seems probable, here is a direct annual
loss to India of over 450 million rupees. That is to say,
malaria costs the ryots of India each year directly more
than 332 million pounds sterling, in villages where the
disease could be controlled by investing two and one-
third million pounds. The losses named are in addition
to the much greater indirect losses due to the relative
inefficiency of labourers and farmers chronically anzmic
because of malaria.

The fact that it is cheaper to control malaria than
to permit it to ravage a population has been realized for
some years by the owners and managers of agricultural
enterprises in Malava and India, and elsewhere in the
tropics. But the revenue officials of governments in
malarious countries generally have not yet accepted
or acted upon this important finding.

Chjef Menace in Madras Presidency

In Madras Presidency, only two species of mosquitoes
have vital importance in this regard, Anopheles cudici-
Jacies of the plains, and Anopheles fluviatilis of the
foothills.  Other specics may  occasionally  do  harm
but these two constitute the chief menace. Furthermore,
it 15 not necessary to destroy all of the mosquitoes of
these two species. A certain density of mosquitoes
1s required to propagate malaria.  There is a natural
death-rate among mosquitoes and there are certain
other natural limiting factors. S0 if one can reduce the
numbers of the carrving mosquito below that critical
point where transmission of malaria is possible, one
can prevent malaria in a community,

So malaria control to-day can be sharply focussed
on the one or two anophelines in each area that are of
real importance. The first step in all control programmes
15 to find out where malaria is, what species of anopheline
is carrving it, where  this  mosquito s breeding,
and where it spends the daytime, while resting. Know-
ing these facts, one can plan how best to attack the
malaria-carrying insect, cither in its aquatic stages or
in its daylight resting places.

Control Measures

Malaria could not be checked by better food or
housing. It is true that malaria sometimes maintains
its greatest prevalence in areas of lowest economic
status.  This may be due, for example, to poor drainage
of cheaper lands.  The evidence all goes to prove, not
that poverty is responsible for malaria, but that malaria
frequently muaintains poverty. It is a very difficult
task to raise anemic, malaria-beaten individuals to a
plane of greater agricultural or industrial activity by
any amount of political afflatus or social service.  But
it is surprisingly easy to stimulate a community which
has been lifted up from the sloughs of chronic malaria
by anti-mosquito measures.

There are availuble numerous malaria  control
measures, such as screening, using bed-nets, oiling,
spreading Paris green, draining and flling, using certain
fishes, spray-killing of adult mosquitoes with pyrethrum
extracts, using intermittent irrigation, etc. It is not
possible here to discuss these measures at length.  But
it should be noted that each malaria control project
must be studied sepurately.

Some 17 lakhs of rupees have recently been spent
to control malaria in New Delhi. Such a sum seems
large until one realises that it is less than two per cent.
of the cost of building this modern city, which is located

in what is potentially a very malarious area, subject to
severe epidemics,

A few words may be added about one of the newer
methods of controlling rural malaria. This measure is
called “ spray-killing” and consists in attacking
adult anopheline mosquitoes in their daytime resting
places with a spray made from pyrethrum extract. Very
small droplets of pyrethrum extract are fatal to adult
mosquitoes on contact, and, when these insects rest
quietly on the inside walls of houses and cowsheds
during daytime. it is possible to kill them by spraying
with the pyrethrum extract. Many malarta-carrying
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ACUTE APPENDICITIS

HITHERTO A SURGICAL DISEASE, NOW SUCCESSFULLY TREATED WITH

NOTOAA GRANULES

RELIEF OBTAINED WITHIN HALF-AN-HOUR

Transformation  of Ginger into NOTOANA GRANULES provides physicians  with  a therapeutic agent
of high potency for Acute Appendivitis,

NOTOAA vontains no purgatives to make the case worse; no opium to mask the symptoms until too
late; it does not interfere with any line of treatment and does not fail in correctly diagnosed acute cases. It
is not a quack nostruim but a scientific product.

Thercfore we solicit physicians to try this medicine before resorting to the knife. M relief 15 obtained
you have avoided a risky operation : if no reliefl within half-an-hour, perform the operation, if so decided.

Full literature on request. Bottles of 25 Granules Rs. 12 each, same as samples to doctors Rs. 5 cach,
if paid in advance.

DR. KHURSHAID'S ‘ KAGTA S|7LVER PILLS "
KUSHMOL ) (FEMALE)

(THE ASTHMATIC'S DELIGHT) (AN IDEAL UTERINE TONIC)
A weapon  of precision,  Liffective  from the very

first dose in 989, of cases. . Radical cure for lLeucorrhoca and Menorrhagia. No
Superior to all the drugs yet known to physicians. " Local treatment necessary,  The inconvenience of douch-
ARM YOUKSELF WITH KUSHMOL AND ing done away with.
DEFY ASTHMA Kesults extremely  pleasing to patients  and physi-
Life long chronic cases are cured in a few days. ¢ clans alike.
Bottles of 80 grs. Rs. 3/4/- each. Bottles of 60 pills Rs. 3/- each.

THE KUSHMOL PHARMACY, VICTORIA PARK ST., BENARES, U.P.
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AN UNUSUAL TONIC OF GREAT THERAPEUTIC VALUE

( EASTON'S SYRUP WITH MALT & ARSENIC)

Alembic Eastarso Malt has established its superiority over the old Easton's Syrup
in thousands of cases, and now enjoys the widest measure of acceptance in every-
day medical practice all over India, for recouping lost health and energy aftes
malaria and other long illnesses.

COMPOSITION  Phosghates of Iron, Quinine & Strychnine, Sodium Cacodylate &
Ext. of Malt.

INDICATIONS. Exisemely uselul a6 a blood and tissue buildes, and a3 8 digestive
and nutritive tonic alter acule illness, convalescence, Malaris, Influenzs, Typhoid,
Smal} Pox and other debilitating dissases. In the prevention of Malaria and other
relapses it has an unexcelled therapeutic value.

ALEMBIC CHEMICAL WORKS COMPANY LIMITED BARODA
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or windows. I mention this new method because the
total cost in

rural South India, in ‘our experienﬁe, h\;:
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own extract ot p3 { ;
?}?vch}li?ei(li(s)ur Spray-killing has been succetsi?fglflgicsnd
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a source of mala'ria, ap()t'her
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Social Obstacles
Social obstacles to malaria control .are: |
tened public opinion regarding
health importance of malaria,
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man-made, in the sense that it is propagated by anophe-
lines bred in collections of water for which some act of
man himself is responsible. Sometimes it is the ignorant
ryot who creates such breeding places, but all too often
it is such a highly trained and paid officer of a public
works department of government or district board.
Intelligent co-operation between various Government
departments and the health administrations would avoid
much entirely preventible misery.

But the public health department cannot control
malaria with amateur and inefficient personnel. One
reason why there are 100 million cases of malaria per
year in India is the fact that the numbers of health
staff specially trained for malaria control are so few.
Modern malaria control on a practical basis requires
more than general health officer training. [t requires
specialists. This is a most important fact.

Malaria probably constitutes the greatest burden
India has to carry to-day. The very complexity of the
country itself makes the control of such a widespread
disease a problem of serious dimensions. In fact, if one
tries to envisage the whole canvas it is a most discourag-
ing experience. But the outlook is far from hopeless.
It used to be said that there was not money enough with
the Government to control malaria, and when such
control cost Rs. 5 to Rs. 15 per capita per year, the state-
ment was sometimes true enough. But now there
are available practical methods not only within the
means of Governments but actually a source of profit
to them, in that these measures would cost far less
than the disease malaria costs the people. So that,
in addition to the humanitarian urge, one may enlist
the profit-making motive, which seems so potent
a factor with so many officials, lay and public. In the
last analysis, what the late and great Sir Ronald Ross
once said is now of even more significance than ever.
He said, ““ Malaria prophylaxis depends not so much
on profuse expenditure as on the intelligence, enthusi-
asm, and energy of those who are responsible for
sanitary affairs.”

[Extracts from a lecture delivered at the Nilgiris Rotary
Club on 5-7-41.]

AUROGANOL ‘B’ OLEOSUM

(Di-Sodium Salt of Auro-mercapto-Ben:zol)

An exact substitute of Solganol * B’ Oleosum. Exten-
sive clinical and laboratory investigations have proved it
to be the most valuable agent for the treatment of Tuber-
culosis, Lupus erythematodos, Chronic Articular Rheuma-
tism (Infective arthritis).

THEOCADIUM ¢ A’ OLEOSUM &
¢ SUSPENSORIUM °’

(Cadwmium Sulphide in Oil or in Glucose)

An excellent substitute for gold therapy in Pulmonary
Tuberculosis.  (Vide 100 case reports in April Issue 1941
of Indian Medical Gazette.)

ORIENTAL CHEMICAL WORKS LTD.,
8/2, Bejoy Bose Road, P.O., Bhawanipur, Calcutta
Agent :—Maclure & Co., Mount Road, Madras
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Health of Married and Unmarried
Persons

@ Dr. T. D. Mukherjee, M.B., D.P.H., Burdwan,
Bengal

Man and woman are social beings and marriage is
perhaps the noblest of all human institutions established
since the creation of society of which it is the corner-
stone of the whole structure. T am not concerned here
with the intricate questions of the sanctions of marriage
attributable to religious or legal principles accepted by
the followers of different creeds.  What 1 propose to
discuss as a medical man is the relation of health of
individuals vis-a-vis the institution of marriage. Health,
we know, is a factor dependent on the environments of
the man, and of his various environments, the associa-
tion of the male and female sanctioned by society is of
vital importance to their health. With the present
trends in our civilisation our ideas are changing in various
respects leading to the so-called reforms of many social
institutions not excluding that of marriage. The
problem of the health of married and unmarried persons
is, therefore, a topic of considerable interest to which
serious conrideration ought to be given by the advocates
of reform.

After adolescence, the age of marriage comes and if &
person remains unmarried during this age, some in-
teresting points arise of which the question of health
comes to the forefront.  Modern ceonomic conditions
have brought such a very great strain on married hves
that both the male and the female are found to avoid,
as long as possible, « married life. Formerly a strong
and pungent criticism in social circles, especially against
a girl if she remained unmarried after the age of puberty
is reached, acted as a spur to marned life. Nowa-
days, however, there is no such sharp criticism. Marriage
is thus postponed or avoided. But I do not think this
is good in the interests of individual’s health.

First, T must point out the normal physiological
phenomena which take place in the human system when
the age of puberty is reached. This age is different
in different countries, in different societies and in
different individuals. The signs of puberty are recog-
nised by the development of the secondary sexual
characters, which are known to all. This complex
phenomena are due to the actions of the hormones.
These hormones not only influence the secondary
sexual characters but also influence the whole nervous
svstem. The hormones act both as a stimulating agent
as well as an inhibitory one. The pituitary, adrenal,
thyroid, ovary and testes, all plav their respective
role. The ovary secretes oestrin and progesterone.  The
testes secretes testosterone. The pitwitary gland secretes
a hormone which is called prolan and which again is
concerned with menstruation and pregnancy.  Under
the influence of all these endocrines and the resultant
secondary sexual characters, the human being is natural-
v attracted towards the opposite sex : and the marriage
thus becomes @ natural union between a male and a
female, permitted by social customs from time im-
memorial.
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evidence that normal kidnevs contain some chemical
which can reduce arterial blood pressure over prolonged
periods of time.

Drs. Page, Helmer, Kohlstaedt, Fouts and Kemp
of the Lilly Laboratory for Clinical Research have
recently published results which they have obtained in
successfully reducing dangerous hypertension by injec-
tions of kidnev extract. Drs. Grollman, Harrison and
Williams have reported similar results. Extracts from
pork kidnevs are prepared in various ways. The
extracts are given cither by injection or by mouth. At
first the extracts increase the blood pressure, an effect
produced by the renin that they contain.  After several .
davs the pressure falls which means that the active prin-
ciple is slow acting, and that a sufficient amount must be
injected to fill emptied stores of the material before it
becomes ecffective.  Vision was improved, mental acti-
vity restored, the old shortness of breath disappeared
and records made by electrocardiographs tended to
approach the normal.

In dogs, Dr. Page and his associates have been able
to raise and lower the high experimental blood pressure
almost at will. They did this as manyv as five times by
cutting off the treatment and then resuming it. The
length of time the blood pressure remains lowered varies
greatly in both animals and men.  The trend is usually
upward after discontinuing treatment for 4 to 6 days.
This work =0 far is purely experimental and it mayv or
may not lead to the use of kidney extracts in treating
hypertension.  Eating kidney stews will do no good,
because cooking destroys the pressure-reducing properties
of the kidnevs.

Dr. Schroeder of the Rockfeller Institute for
Medical Research finds that tvrosinase produces much
the same effect as kidnev extract. This tvrosinase
is an enzvme which is found in mushrooms and many
fruits and vegetables. Just as in the case of kidney
extracts, the blood pressure returned to its old level in
3 to 6 davs after injections of tvrosinase were stopped,
but the svmptomatic improvement lasted several weeks
and even months.

Drug Therapy of Cardiac Arrhythmias

This topic has been given a survey by Robert
L. Levy, Department of Medicine, Columbia University
College of Physicians and Surgeons, and the Medical
Clinic of the Presbyterian Hospital. One of the early
signs of myocardial insufficiency are premature ventri-
cular contractions. Taking digitalis usually causes the
irregularity to disappear. This drug is best given by
mouth, as the whole leaf, dispensed in the form of
tablets, pills or capsules. One digitalis unit (approxi-
mately 0.1 gm., or 1} grains) of a biologically standard-
ized product is administered three times a day for 4
days, twice a day for 3 days, and then once a day for a
week. Quinidine sulfate is another drug that is occa-
sionally useful, but less so than digitalis. The dose is
0.2 gm. (3 grains) three or four times a day, in capsule
or tablet form. Phenobarbital, from 0.015 to 0.03 gm.
(one-fourth to one-half grain), may sometimes be given
with quinidine to advantage.

When auricular fibrillation occurs, digitalis is
effective in either the presence or the absence of conges-
tive failure. Quinidine therapv should be carried out

-with the patient in bed under observation: it is:not a

procedure applicable to ambulatory patients.
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The effects of any particular form of therapy in cases
of paroxysmal tachycardia cannot be foretold. [f
tachycardia persists and the patient is distressed, a
triple bromide tablet, 1 gm. (15 grains), may be taken
every four hours for several doses.  Sometimes morphine
sulfate, one-fourth grain (0.015 gm.) allavs discomfort
and appears to aid in stopping the attack. If these
measures are ineffectual, acetyl-beta-methyl-choline chlo-
ride (mecholyl) may be injected subcutaneously in a
dose of from 20 to 40 mg. (one-third to two-thirds grain).
Some patients, however, prefer the discomfort of the
paroxysm to the distress caused by the remedy.  Atro-
pine sulfate 1.2 mg., injected intravenously, will neutral-
ize the effects of mecholyl almost at once and mav be
given if the reaction is stormy. In some cases quinicdine
sulfate by mouth restores sinus rhythm. Doses of
0.4 gm. (6 grains) are given every two hours until five
or six have been taken.  One or two doses may suffice.

When auriculo-ventricular  block is  complete
digitalis may accelerate slightly the rate of beating of the
ventricles. Quinidine is apt to exert a harmful action
in the presence of heart block and should not be employ-
ed, even though the auricles are fibrillating. If the
attacks are associated with ventricular asystole and are
frequent, epinephrine is the best preventive ; it is given
in doses of from 0.5 to 1 c.c. (8 to 15 minims) of the
1: 1,000 solution by subcutancous or intramuscular
injection.
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MENESTRIN CAPSULES

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

Action : Physialogical
Ingredients . lron, Quinine, Manganese,
Thyroid and Ovary.
Doctors advise ladies dreading pregnancy to take
MENESTRIN Capsules a week before the s
expected menstrual cycle.
Manufactured ty :
The Oriental Research Laboratory, X
Vepery, Madras

Available at all Chemists in Madras, and

M|S P. M. ZAVERI & CO., Princess Strect, Bombay
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Our Canadian Letter

(Lrom Our Own Correspondent)
Health in 1940

Unusual interest attaches to the mortality record
of the Canadian people since their declaration of war in
September 1939, The fortunate  geographic position
of the country has entirely spared its civilian population
the horrors of war which are being experienced by mil-
lions of people on three continents.  An  influenza
epidenme which struck the Dominion toward the end of
1940 resulted in increased mortality during December
and the first quarter of 1941,

In spite of this, for the year 1940 as a whole, the
standardized death rate of the Canadian Industrial
policyholders, under 75 vears of age, was only 592.1 per
100,000, or 12.1 per cent. below the average rate for
the preceding five years, according to a report of the
Metropolitan  Life Insurance Company. There are,
however, certain health problems of particular import-
ance in the various Provinces.  For instance in the
Province of Quebee, mortality is high from tuberculosis,
the diseases of childhood, and the puerperal conditions.
But even here the outlook is not unfavourable, inasmuch
as all of these conditions can be reduced appreciably
by intensive health work.

In 1940, the death rate for influenza and pneumonia
combined was only 43.3 per 100,000 as against 71.5 per
100,000 in the preceding five years, a drop of almost
40 per cent.  Another achicvement was the marked
decline in diarrhea and enteritis, a reflection, in good
measure, of the advances in the care of infants and young
children. Diseases of the heart, arteries and kidneys,
which together account for about one third of the
mortality, have, as a group, shown no appreciable change
in death rate in recent years,

Sulfanilamide for Laryngotracheobronchitis

R. R. MacGregor, of Kingston, Ont. points out that
the highly fatal discase laryngotracheobronchitis has
been ignored by the general practitioner. Herctofore,
until the cases became obstructive emergencies most of
them were considered cases of simple croup.  Medical
instructors should give more attention to this serious
diseases of childhood. The author reports 13 cases,
9 of which he has treated with sulfanilamide and 4
with sulfapyridine, using the usual standard dosage.

As an adjunct, blood transfusion was given on
admission to the hospital and the child was maintained
in an atmosphere of intense humidity, and for a few
children the oxygen tent was utilised.  Of the 13 children
2 died, 1 in the admitting room. The other child,
ill for three days, was moribund on admission and died
in three hours . the parents refused to have a tracheo-
tomy performed. While the condition passes quickly
from an apparently non-critical stage to one of extreme
seriousness, most patients may he saved without surgical
intervention if treatment is given when persistent ob-
structive symptoms appear. While in the beginning
the parents may not consider the child sufficiently ill
to call a physician, in from 6 to 24 hours the disease
becomes more serious, with laryngeal and obstructive
symptoms as outstanding features.
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Prepared under aseptic condi-
tions with suitable sterile bases,
Alembic’s Ophthalmic  Oint-
ments are chosen by all leading
y ophthalmic surgeons & dactars,
for their good absorption and
relisble action. Thousands of
doctors and  eye specialists
keep them handy for trestment
of various eye troubles.

SOME QF THEM ARE.--

Atcopine . Bichloride of Mercury
Boric Acid - Calomael - Copper
Sulphate - Kero-Cain & Adrens-
fine - Koper Zilver Mild &
Strong - Resolvent - Yellow Oxide
of Mercury - Zinc Sulphate Elc.

A List of Ophthalmic Treatments with Therapeutic notes sent on request

ALEMBIC CHEMICAL WORKS COMPANY, LIMITED,BARDDA.
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It will be recalled that the Drugs Enquiry Com-
mittee, appointed by the Government of India in 1930-31,
recommended the simultaneous introduction of a Phar-
macy Act along with the Drugs Act. The Government
of India are now implementing this recommendation
of the Enquiry Committee.

U. P. Government Explains Policy of Recruitment

Complaints have recently appeared in a certain
section of the press that, in the arrangements made
recently in the Medical Services, the members of the
Provincial Medical Service have been unjustly deprived
of the promotion to which thev have been entitled.
Inquirics made in official circles show that the Medical
like other services consist of three distinct branches :
(1) Imperial, (2) Provincial and (3) Subordinate.

The recruitment to each is separate, although pro-
vision is made for the promotion of a limited number
from Subordinate to Provincial and from Provincial to
Imperial. There are forty-eight districts in the U. P,
each with a Civil Surgeon. At one time all these forty-
eight Civil Surgeoncies were held by officers of the first
category, 7.c., LLM.S. Gradually a number of these
Civil Surgeoncies were listed, that is, thrown open to
the Provincial Service. This number now stands at
thirty out of forty-eight. Thus only eighteen Civil
Surgeoncies are manned by L.M.S. Officers.

Owing to war conditions, fourteen out of these
eighteen LM.S. Officers were recalled to military duty,
and Government had before it the question of filling up
these fourteen extraordinary vacancies. It decided to
fill up ten of these so that a limited number of ex-
perienced doctors who had retired might be made
available to the public as Civil Surgeons. An identical
policy has been followed in other Departments. Serv-
ing members of the P.M.S. thus hold forty districts,
out of the forty-eight and quite junior officers—as
junior as thirteen years’ service—are now acting as
Civil Surgeons. There is not a single officer of sixteen
to eighteen years’ service who is, as alleged, * rotting
as an Assistant Surgeon.”

Recognition of Andhra Medical Graduates

A Press Note says that medical graduates of the
Andhra and Patna Universities, who have up to the
present been unable to obtain Emergency Commission
in the ILM.S. on the ground that their medical degrees
were not registrable, are now eligible for such Commis-
sions,

This follows acceptance by the Government of India
of a recommendation made by the Medical Council of
India, at its last meeting, that medical degrees of the
Andhra and Patna Universities be recognised with
retrospective effect from the dates on which these
Universities were permitted to confer the degrees of
M.B. B.S. under the Indian Medical Degrees Act (1918).

The L.M.S. of the Punjab State Medical Faculty

Conditions under which candidates who have
already passed the LSM.F. Examination of the
Punjab State Medical Faculty may be awarded the
Diploma of L.M.S. of the said Faculty, according to the
notification in the Punjab Gazette dated 31-5-1941, are :



MEDICAL NEWS 993
SkprEMBER, 1941]

999 THE INDIAN MEDICAL JOURNAL [SEPTEMBER, 1941 Our Bombay Letter { ] p
i
" MALARIDOL :
(1) They should utxdc§g() tiecessary courses of study Interesting News Items ders . l} i :
_Iaid down in .Bl‘(ﬂ‘ogy and English and pass examinations In reply to the U. P. Provincial Sceretary’s Lotter s Welcome to I.M.C. and LM.A. Leader : Mmmm““%—] E
in those subjects. i _ No. 3124-B, dated 17-2-1941, he is informed by the Bombay's i ation the Working ¢ ‘ ¢
{2) They should undergo study in Ixperimental — authorities that the Governor has considered the reqguest : . first time since its formation 17 at M E :
N N . . R . . { For the first 1 . ical Association met a { Eepd ¢+
Pharmacology, Experimental Physiology and Embryo-  of the U. P. Provincial Branch of the Al-1ndia Medical ¢ ittee of the Indian Mcdu.{ : t ot resolutions : T ;
logy, and pass examinations in those subjects. Licentiates’  Association for  the amendment  of the Bmmln'll '('m(l considered the very ll7ll/(f)lrzr1(‘c For the 1y ¢
(3) They must pass a clinical examination in U P Medical Act so as to seenre a generad efectorate, ]):1’:](:1 ‘\t the Simla ‘m”mt-’nm(]‘t,n(1(1):11itetCC of the Indian  J ?ni ¢
Medicine, Surgery, Midwifery and Discases of Eve, but regrets his inability to accede to it first time, again, the Exccutive at the same time.  The 8 e :
Ear and Throat, after they have been in a recoguised * * o * Medical Council met in this City ok advantage of this M i ¢
hospital for one academical vear. \ [n reply to the U, P, Provineial Secrctary’s Jetter Bombay medical profession ttlll)é pit“k of the medical :: 1 {
. T . No. 6779-E, dated 29-3-  Governnie S ; | mecting tic ines )
(4] No candidate will be entitled to get the diploma N .()779 , dated 841 the Government have re unique oceasion of mecti ;,, 2 number of meetings and K )
! . ) o~ quested  him to inform  all  the Branches of the . lia by arranging ¢ ecesses. One M b
of the LM.S. before the year 1944, ACLMLULL AL that the resolutions which they pass should laders of h]]]( hf vhich proved grand. sueeos it almost §§ Malaridol combats Malaria of all t n
LR A, H < ¢ ' VOPAss s - S of v o N . e off almos P\ 5 Me €S
I.M.A. and Recruitment be sent to the Parent Institution instead of to the a{',;(l)@fs’lt ltllilt such occasions should come :1 ‘ ' e YP. n
« L . Government, and that only if approved and passed by reatly ¢ ¢ by virtue of its composition, the chief
A mere appeal to the patriotic sentiments of he o ! : yearly. g - : . . ¢
medical men in India to accept cither an cnergen ey zl(, Provincial Branches should they be submitted to : $ ingredients of which are Chatim Bark M
e SRR JOVETTINE ; ) :
commission 1 the Indian Medical Service or an cier- Toven ilwt for (()ILH[(I(,I tton, * * Col. Bhatia Goes to Simla :: and Chiratta.
ency appointment in the Indian Medical Depurtme . . . . ) o 1
%vouI}d éJeP nefioctie o 1'1111(1'11111:11[‘111 (l.h(’l}lzuctlnlc‘?z Dr. Kunj Behari Lal Varma has withdrawn his long years of unstinted service [ PACKINGS :
X ! . < < < g H » % .; o F gl o . R . . > 0 3 Al
made in the Indian Medical Service and nnless the terms niidatue Jor election as a member of the U P.

After twenty-one

1 Medical Couneil. - av firstly as
o me mn anl)‘},\u:l[r:hg Gu pitats, Col. Bhatia g .
Recruitment to Emergency Medical Service l(’" ‘tﬁ ]t)(-,lP the J. J. Hmprt(; 5.'15"\('1ditional made up of 5 grains.
: ‘ . it ofor S to take his new post as ¢
The two-day Conference on recruttment to the ende N take up s I s heavy §

- ‘ o : i t was with a heav)
at its meeting  Indian Medical Scrvu:c under the <~lmirumnshi}: of Sir }ejz.tn{(t'\lv Director General, I.'M.'S);] “Irhi(-h with @ heavy : JAMSB U & C oM . )
Girja Shankar Bajpai, concluded on 23rd June 1941, ho'lrt that he left the I“Shmtfkhig hich e o e b JAMBU & C OMPANY
iy 41 e i of he Association, which met on Lt considered the terms and conditions of recruitinent a the best part ol hn

X LR ¢ .

S L : where he spent hay--its society and public in ¢ Thyagarayanagar, MADRAS
11th July 1941 at the premises of the Association under t0 the service and came to a mumber of_ conclusions w heavier heart that Bombay icular—bade  I§

the presi(lcmship of Dr. K. 8. Ray adopted the resolu-  4re briefly sunimarised in a communique

Lectuter in Physiology and 1afel B Botties of 1000 Tablets Rs. 14-8; 500. Rs. 7.8;

3 N 3 2} « - 2y .n_ ‘
ant Medical College, and Superl .

and conditions of emergency service now | 63 -Rs. 1-4; 27-0-8: 9- 0-3. Each Tablet is
Group of

materially altered.”
~ These views were expressed by the Working Com-

mittee of the [ndian Medical Association

held in Caleutta on 12th Julv 1941,

hich

D A e e e,

fession in part T vevvesvevevovvvy
as follows general, and the l]lC(ll(-‘;l} ptr'”l A gcntl(‘nmn()fmxtstan(l- e R R R R R T e T wve
. . . A . e > icity s » Ve v oev et < ) 1115 ’ . e oS
tion as passed by the Working Committee.  About 40 (”C‘llt” 1";.‘;1.1“”-‘{‘*h”“]d be given to (@) the existing farewoll to Mrs. and( ol.1 ‘ wners,—let alone the e
. , R N L. N i} < ¢ APEROY e 0 L N Y e >
members, representing the different branch associations, terms and conditions for emergency commissioned othicers

armi 1 lone
: charming et o
dn‘,lmd caveted academi (Jlmhh?taté(rn 5,
ally gm)(l~11utu1'cd life-partner,-
; ir long sojourn 1m

B e R O O R R R
SCIENTIFIC RESEARCH COMMITTEE, :
A. L M. L. A,

NOTICE

A research  scholarship  of Rs. 200/- will be
awarded to a deserving licentiate by the Scientific
Committee of the All-India Medical Licentiates” Asso-
ciation. Only the members of the
eligible for the said scholarship.
be made to the undersigned
of the proposed problem on which the candidate wants
to work, the name of the laboratory and the doctor-in-

charge  under whose supervision ~ the work will be
conducted.

CK)

ing ])(\]‘st)l\ﬂlity' [
possession ol high

, ith an cqud ing thei
‘I\llnr‘s] '1‘1V11lt]2‘ul. Bhatia have, during th

attended the meeting of the Council, of the Indian Medical Service, to bring out the fuct
The Working Committee, by its resolution, recom- et they involve no discrimination between Kuropean
mended to the Contral Counail (hat the President of the and Iltlfhm’l cnttr!ants m 1'1%“4(1 [t() rank, emoluments, ; clves in the hearts of every (;)r;e
. . T L * : promotion or other conditions of service : and (h) the - Jeared themsc :pnumerable
. . e . . . » eity, endeared til aeinee ; the m
Indian Medical Association should press for the adoption fact that for the period of the war, no new perm, the city, ¢ This was €V inced by . departure.
of the following propositions at the conference convened appointments will be made to the In(‘li’m Medi ! lréndn'cnt that they met. their honour prior to their 'C}pC o
N ¥ ’ ¢ ¢ cdical Service P g : shes ¥
by the Government to be held at Simla on July 21 and The procedure for recrmitment o1 B Service, functions held in Col. Bhatia! Bombay wishes §
* 9. A 1¢ procedure dor reeruitment should be decentra- 1 oy Mys. and ol b | prosperity.
T lised and adequate machinery for the purpose should be Au reror .tions, long life and | d
“ All officers belonging to the I.M.S. and 1.M.D. working set up in the })r()vin(jc& It was accepted that in UC more (h.\tln( ’
on the civil side constituting as they are said to be a war reserve i rovinces the Sclecti ) S 1 N 1t
for the army, should be recalled to the army immediately and ~ H4)OT Prov “]u’h ¢ sclection Board Sh”“]ﬂ consist of
that the vacancies, created by such reversion of the officers, five IIICHI.I)CIS, tW"."f whom would be non-officials, while
should be filled by selection after open advertisement, because  in the minor provinces the Board would consist of three

there should be no civil side of the Indian Medical Service and members, one of whom would be : i
. . : A 5, a non-official,
the Indian Medical Department hereafter. 7These appointments icial

) Association  are

TU}C application should
. : rnment gving full particulars
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should be made on a temporary basis for the duration of the war
50 as to enable the officers returning from war service to apply
for and compete for these posts on equal terms.

“ During the period of the war no distinction shall be
allowed to continue as between the Indian and European mem-
bers of T.M.S. and 1L.M.D,, regarding pay, allowances, status,
eligibility to command specialist appointments, family allow-
ances, leave, promotion, gratuities, disability compensation,
whether these officers hold temporary posts in the [.M.S.
or in the A.ILR.O. or hold emergency commissions.

 The policy governing the changes proposed above should
be under the direction of a central board on which the Indian
Medical Association shouid be adequately represented, so as to
facilitate recruitment to the Emergency Commission ; and
the holders of emergency commissions should be given first
preference for holding permanent posts in the ILM.S., the
selection of such appointments to be made by a selection com-
mittee on which the Indian Medical Association should be ade-
quately represcnted.

“ Members of the profession volunteering their services for
emergency commissions iAn the Indian Medical Service or for
appointments in the Indian Medical Department should start
with a rank and seniority in consonance with their experience
and standing in the profession, and that all commands should
be open to them on the basis of seniority.

** Ten per cent. of the officers in the I. M. D. (Indian branch)
shall be granted honorary King’s Commission.”’

A Central Advisory Body should be set up which
would review the progress of the arrangements now
propused for improving recruitment and make recom-
mendation when  necessary. This Central Advisory
Committee should consist of five members, three of
whom would be ex-officio, viz., l)ircrtor—(}cncm], Indian
Medical Service, and the Sceretaries of the Defence
and Education, Health and Landg Departments, and
two private medical practitioners.

Further proposals to make the conditions of service
more attractive, especially for medical practitioners of
some years' standing, were put forward and will be
examined by Government. ‘

The Conference finally recommended that percent-
age of permanent commissions in the Indian Medical
service after the war should be reserved for emcrgl'en(y
commissioned  officers who  have rendered appmvéd
service.  Some of the non-official members of the Con-
ference suggested that the cjvil side of the I.M.S
should cease to exist, but it was pointed out that this

question impinged on the constitutional field and the

Sll{,gcstl(m (,()Ul(l “()t thC‘I efore bC CO ( I { l irmey
. ’ nSldCI‘C
; » [} “;,

yincial
: Press on the Provincia
01;2?-42, His Excellency the

nt‘on Q ()pen
lm)l)un Cd G()V(Zlnment s ]nte t
SOUCTn()I < C

X iti 1 edS in
dll] ' f .]l:.'l”("éll ear, 1‘56 addltlona
in‘L‘ thc Cllrrent 1 l. y o ( l())

In his statement t
Budget Estimates for

Government hospitals
Rs. 1,25,000. _—
ounced that a
Government have now ann unced e mal beds

. : been opene - .
additional b ecli{So:;i‘t,:l 57 additional beds and an addi
at the G. 1. ’

Sir C. J. Ophthalmic
i :on theatre at the o o
txonal. opelrgtféldmonal beds at the B. é: H];)S?VII apem
gﬁgltal, and four additional beds at the Sir D. M.
ildren,

Hospital, Bombay- | |
. mber of beds now maintained in

The total nu o in Bombay City is 1,218.

Government hospita

A cash prize of Rs.

50/- will be given to t
of the best articl £ he

¢ on * Ocular Complications
“ Rai Bahadur

R R IR AOICHCOROR KR IR KK K KKK KK K

Sarju Prasad
exceed 20 foolscap sheets

de Only the members of the
are eligible for the competition.

undersigned by 30th of November
members have been appointed as examiners

DR. V. D. SATHAYE (POONA)
JAI GOPAL (MUKEREAN)

A. VISWANATHAN (MADRAS;

K. J. MISRA (AGRA)

T. C. Basu Chowdhury,

20X

v

(

one side onlyj,

XK

K

-

It should reach the
The following

S

o
KX KX

‘o

Prosadpur House,

e

Scientific Research Commiitige,
A I.M. L. A,

Agra, 53-6-'41

X O R



224 THE INDIAN MEDICAL JOURNAL

Reports and Reviews

Annual Report on the Civil Hospitals and Dispensaries
in Sind, 1939 ‘

I.t.-Col. Briggs held charge of the Medical Department.
Two I.M.S. Officers held the charge of Civil Surgeoncies of
Karachi and Hvderabad. There were 16 medical officers in the
P.M.S. and 126 in the P.S.M.S.  ‘The number of beds available
was 1,862

Regarding Honorary Medical Officers the report obscrves :

““They at the various hospitals continued to do useful work
and the following additional posts were sanctioned for the
Civil Hospital, Hyderabad, during the vear: -

(1) Honorary Surgeon.
2) b Physician.
(3) " Ear, Nose and Throat Surgeon.

Revised rules governing the appointments and working of
Honorary Medical Officers in Sind were introduced by Govern-
ment and these are working satisfactorily.”

In order to provide facilitics to private medical men and
women to obtain experience of hospital work, Government
authorised the Director to allow medical practitioners to work
informally at State Hospitals if they agreed to abide by the
rules and discipline of the institution concerned. This serves
the purpose of affording practitioners an opportunity to widen
and increase their clinical knowledge, and at the same time
provides additional assistance for the hospital statf.

In order to give medical practitioners an opportunity
to improve their clinical knowledge, Government propose to
institute intensive post-graduate refresher courses.  The instruc-
tion to be given consists of clinical lectures and demonstrations
at the Medical School, Hyderabad, and confined to the following
subjects :—

Medicine,

Surgery,

Midwifery and Gynecology,
Venerecal Diseases,

Diseases of the Eye.

‘“ The number of students to be admitted to the course are
not to be less than four and not more than ten at a time.
Government Medical Officers are allotted two seats out of ten.
The duration of the course is 10 days.”

Motor Travelling Dispensaries are a characteristic feature
of rural medical relief in Sind, apart from grant-in-aid dispensaries
in some municipal areas.

The Hospital receipts amounted to 17.98 lakhs and
expenditure 13.65 lakhs.  The average cost per diet was Re. 0-3-9,

Annual Report on Public Health in Sind, 1939

This report is, as usual, very interesting and fully illustrated
by graphs and diagrams.

The year under review showed an improvement in the
general state of health in the Province. There was a marked
increase in the number of births recorded and decrease in the
number of deaths. As usual the greater number of deaths was
recorded under the heading ‘“ Fevers.” Except in the case of
deaths due to injuries, the mortality recorded under various
heads in the statistical returns appended to this report, showed
a decrease as compared with the previous year. The death
rate during the year under report was 11.55 as against 12.40 in
the previous year. The number of deaths recorded under various
groups compared with the previous year and the quinquennium
ending 1938 has been shown in paragraph 21 of this report.

For the second year in succession, the City of Karachi
enjoyed immunity from plague. )

Six cases of, and 3 deaths from, cholera were reported to
have occurred as against 611 cases and 343 deaths in the pre-
ceding year.

The work of P. H. Department was, throughout the year,
well directed along useful channels.
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Annual Report on Mental Hospitals in the Province of
Bombay for 1940
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(vii) Pulmonary heart disease was encountered in 45
(8.19%,) cases. Seven of these were associated with conditions
belonging to other aetiological groups. Death in all these cases
was due to congestive cardiac failure.

(vizi) 50 cases could not be assigned to one or the other
aetiological group, though they had shown evidence of cardio-
vascular disease because the available data were insufficient.

* * * * *
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Gas cysts of the intestines—7T'ribedi .. .. 285
Thoracoplasty—Chakravarti .. .. .. 289
Secondary abdominal pregnancy—Ghose .. 301
(3) Recent advances in pediatrics—Leila Gosh .. 309

(3) L.cila Gosh in the course of her interesting article writes :

The first example, one wishes to quote, is that regarding
the prevention and cure of ifzfantile beﬂ'i—bgri, more particularly
in regard to the study publlshed_by Lydia Fehily, which was
made in Hong-Kong. Fehily having studied the work of recent
Chinese investigators became interested in the question of a
toxic substance, methyl-gylaxol, in the milk of mothers who
were suffering from vitamin By deﬁci.ency, demonstrated by a
negative peroxidase rgactio_n of the mll_k. 38.5 per cent. of the
nursing mothers studied yielded peroxidase negative milk. Of
this 44 per cent. had definite beri-beri symptoms. It was
found that 81 per cent. of the infants fed on peroxidase negative
milk had beri-beri, the symptoms being those of toxamia
associated with vomiting and nausea. The peroxidase test is
liable to be negative in the presence of syphilis, during the puer-
perium, at the time of menstruation and in the pregnant women;
it is therefore necessary to eliminate these factors in diagnosing
the presence of this toxic substance.

There is little doubt that vitamin B, deficiency, even where
par-boiled rice is eaten, is not uncommon in communities where
oil is the cooking medium. This may be due to the fact that in
such cases vitamin A deficiency is likely to be present also and
there is therefore greater likelihood of infection and irritation of
the gastro-intestinal tract which the oil may help to activate
with resultant elimination of vitamin B, by way of the gut.
One has, therefore, to look forward to the possibility of sub-
clinical beri-beri manifesting as a toxe®mia associated with
nausea and failure to gain weight amongst infants in Bengal.
As the test is very simply carried out, it is worth while to bring
it to notice.

(b) Developments in tetanus immunity.—Tetanus toxoid has
been given to pregnant mothers, 1-3 injections of 1.5 c.c. near
the time of delivery. As a result of this, a transitory immunity
was obtained of not more than 10-15 per cent. of that induced
in the mother. Whereas non-immunised infants’ blood did not
protect against 1 MLD of toxin, whereas in the cord blood of
new-born infants whose mothers have been immunised by three
injections, protection against 20 MLD dose of toxin was the
average obtained. In this province infant loss from tetanus
greatly exceeds maternal loss.

{¢) The drug hexyl-resorcinol in doses of .5 gm. has been
used with conspicuous success for the removal of round worms in
children, followed by a purge of magnesium sulphate. In 24
hours 95 per cent. of the worms were found to be removed by
such treatment which is relatively non-toxic in its effects.

(d) Treatment of vickets with one large dose of vitamin Dy.—
Great improvement in the calcium level and removal of symptoms
of tetany within 48 hours has followed an injection or dosage
by mouth of 15 mg. of vitamin D,. Such effects last for a period
not longer than two months, but can, however, permit of the
establishment of slower routine treatment with comparative
safety. Omne would like to draw attention to the necessity for
eliminating by blood analysis and X-ray examination, the
presence of sub-clinical rickets in cases where growth is retarded
and development is somewhat slow. Sub-clinical rickets un-
doubtedly manifests itself not uncommonly in the averags
Bengali community. >
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(e) Pertussis inoculation.—Much maiming and weakness
of infants and young children follows whooping cough infection,
in the average Bengali population. Whooping cough is met with
more commonly than diphtheria and one is constrained to suggest
that severe forms of whooping cough are very common whereas
severe forms of diphtheria are relatively rare. The question of
systematic immunisation of infants against pertussis deserves
consideration. In cases where unsausfactory protection has
been obtained by repeated inoculation, it has been perhaps
due to the ineffcctive strain of organism used and the dosage
employed. The organism must be employed in phase 1, and not
less than 75,000 wmillions should be administered to the child
in two or three inoculations. Good vaccine preparations of this
organism are very mildly toxic and are very well borne by
Bengali children.

(1) Large doses of sulphapyridine have been employed
recently in the treatment of pnewwmonia in infants and young
children. The dosage is 0.3 gm. per kilogram of body weight and
one dose only is administered. Such dosage raises the level of
sulphapyridine to 2 mgm. per 100 c.c. Less toxicity is ex-
perienced and the rapid concentration of the drug has an excellent
therapeutic etfect. Much success is reported for this treatment,
and one's personal experience confirms this.

(¢) The infant—Perennial discussions take place on the
best method of care of the skin of the new-born infant. One
school of thought has always advocated bathing from birth
another oiling but not bathing. But in recent years there has
been a strong trend of opinion in favour of neither bathing nor
oiling for a period of 14 days after birth. In such cases excess
of blood is wiped off but the vernix is not removed. The but-
tocks are cleaned with water, axillae and groins are carefully
watched for irritation, which if it occurs, is treated by dusting
with mercurous chloride, talcum and zinc oxide mixed in the
proportion of 3:2:1. It is certainly astonishing to see how
within 24 hours the infant which has not been bathed shows a
clean shining and healthy skin with no sign of vernix or moisture.

(k) Care of the prematuye infani.—In India, the premature
infant is an individual problem. Unless he is delivered in
hospital or unless he Is born into good economic circumstances,
it is unlikely that he can be provided with the essentials for the
prescervation of his life. In countrics where community mater-
nity facilities have been extended to include the loan, cither
free or for small charge, of simply designed incubators for
premature infants, there is recorded an astonishing fall in the
death rate of prematures. Under the best conditions, it is
estimated that one-fifth of the premature infants will not survive.
But the community using such incubators has experienced
further reduction in the death rate by 7 per cent., and as long as
prematurity features in our infantile mortality list as one of the
major causes of death, it would seem that we must consider a
community approach to the protection of the premature infant.
With the best will in the world it is difficult to train our average
mother in the handling and care of the premature infant and
much loss of life follows upon unskilful handling. Other aids
to the protection of the premature children are the addition of
Adexolin 2-3 drops three times a day in all cases. DPremature
babies are likely to develop rickets and it is highly important
that some concentrated form of vitamin D should be exhibited
before the end of the first weck.

Two per cent. gelatin added to mother’s milk has been
found very useful also, especially during the first three weeks of
life in helping to rear such infants.

Warmth is probably the most important requirement and
protection from changes of temperature and from draught.
In this connection, one would like to mention the importance
of wiping drops of milk or water from the infant’s neck and
chest. A little chilling of such fluid may have a very serious
effect on the child. One would like also to draw attention
to the dangers of forcible resuscitation of premature infants
who respire feebly at birth. The art of resuscitating the pre-
mature infant is one which deserves more widespread attention.
Very few facilities for such resuscitation are available in com-
munity service and they might also be developed more freely
in our institutions. The chief causes of death of premature
babies are, undoubtedly, chilling, unsatisfactory methods of
resuscitation, malformation and pneumonia. It is important
to remember that morphine given within four hours before
delivery greatly increases the mortality among prematures,
and, in fact, all toxic and depressant drugs should be eschewed as
far as possible in cases where premature labour has commenced.
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(#) Abdominal tuberculosis— foglekar
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A short history of malaria-

~-Nagarjuna S 414
(1) Joglekar writes : 're ; itoniti
in three J<;11f’nical types Lsasﬂ‘t‘:t t;‘;)l:-( r(j:lmtm }Nj‘ntomt.ls oevurs
Mostly occurs in young children 'L‘nd Lo o ixed type.
a younyg adults
The symptoms are ve ague at first ¢ i

debility, lissi}tu(]e, pall();V,r)l,o\sslh(l)lfL vlvt(lt;:;:tt dcn\ilu({;)nn;;l:t of gfcr;c:]\l
perature, 'intostinul disturbances such as alternati i 0 . v—
a?(luc(fnlstx'patiom The local physic;\T si;.(zll:s‘(lili;vgll)‘:lu(l)ft(l:tllrlrztht(l)ltrt
(C)omg‘; (‘c;nto\xl.i dln the ilS:Clth‘ type, the abdomen gradually be-

nes distended and evidence of free fluid in the abdomen is
e_asxly obtm'ned. In very advanced cases the abdomen is con-
s‘lderablybdlstcnded and resemble that se'cn in( cirrl L“)- hf the
liver.  Diagnosis is usually easy as the symptoms wnd sisn
very ﬁu.;;gcstivc and examination of the fluid after t
a positive clue. Fhere may be pleural affection
:(pc same time.  In the dry type physical signs are
The ;_tbdomen may not be prominent but there arc vague arcas
of pain and tenderness ; there may be a doughy fecl '::(l ir{ (,’l"c
90”5 of intestines are adherent to each other, there m:l be loé:il—
ised areas of abdominal distension and borboryymi ma ybc heard.
In thq mixed types there are localised collections o{ fluid and
solnct;mes a mistaken diagnosis of an abdominal cyst such as
hy(.latld or ovarian may be made. There are cases or; f(;cord in
which surgeons have opened abdomens in this type of casc
mistaking the condition for an ovarian cyst. “There may be
areas in which nodular swellings are felt due to adi\esions and
omental lumps.  In both the dry and mixed types chronic intes-
tinal obstruction of some degree may be present and in advanced
cases may even lead to an acute attack. 1t is in these types
of cases that an operation for the relief of such an obstruction
becomes a formidable procedure because of the difficulty of
entering the peritoneal cavity and the danger of opening the
intestine leading to facal fistula.

and signs are
apping affords
and ctfusion at
very indefinite.

As regards the treatment of such cases, prognosis is fair in
the frank ascitic types. In addition, of course, to the general
treatment of tuberculosis in any part of the body, which consists
of good food, fresh air, sunshine and administration of vitamins
and calcium, operative measures are very often useful. The
principle in treatment consists in evacuating the fluid and re-
placing it by air or preferably oxygen. This cvacuation can be
done by laparotomy and the use of suction apparatus to remove
the fluid and introducing oxygen through a rubber catheter which
is removed as the last stitch in the peritoneum js tightened.
Sometimes it is better to remove the fluid by ordinary aspiration
apparatus while the peritoneum is being filled by oxygen through
:mo.ther ncedle puncture. The quantity of oxygen injected
varies ; but 300 to 500 c.c.s may be required at the first operation.
This procedure may have to be repeated a few times. 1 have
met with only two or three cases of this type; but the results
of oxygen replacement are very encouraging and one case which
was treated in 1930 is still alive and free from symptoms. In the
mixed and dry types, prognosis is not very good and operative
measures are very often useless except when they are undertaken
for the relief of obstruction. One has to fall back necessarily
on only medical measures in other cases.
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turn out to be cases of appendicitis and vice versa. 1t is because
of this confusion that it is advisable to explore the abdomen in
every case of suspicions symptoms, surgical interference in
early cases always shows better results and therefore fairly good
prognosis.

As regards treatment, an operation should always be done.
After opening the abdomen, the procedures that have been and
can be adopted are various. The principal aim js always relief
of chronic obstruction and also ensuring rest to the ulcerated
bowel. Details of operations are out of place here. But in
majority of cases all that is done is some form of short circuit,
usually  ileo-transverse colostomy or sometimes ileo-sigmoi-
dostomy. In my case of stricture at the splenic flexure, I did a
transverse colon and sigmoid anastomosis and the result was
disappearance of distension and obstruction. The patient lived
in fair comfort for ten months, and then died of pulmonary
involvement. These short circuiting operations are accom-
panied by exclusion methods in many cases and in some selected
cases even by resection of the affected part, usually the cecum.
It has been the general experience, however, that resection adds
to the severity of the operation without any proportionate
benefit as regards uvltimate result, and therefore these severe
operations are rarely undertaken except in a few selected in-
stances. Most surgeons are content with short circuits with
some form of exclusion. In very advanced cases, where
there are multiple strictures, surgery is hopeless and one may
have to rest content with filling the abdomen with oxygen, the
results of which procedure are at best only of doubtful value.
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Saline treatment of cholera—Das .. .. 167
Antiseptic, June 1941

This is a Special Number on “ Summer Complaints ",

Boils, heat-stroke, summer complaints involving eye, intestines
and other organs are discussed by various authors.

Ind. Dental Jour., Vol. 16, No. 3, 1941

Surgical shock in dental practice—Gosh . 43

(5) The determination of dental health in Kashmir—
Benjamin .. .. . .. 47

(5) Benjamin writes from Srinagar that the introduction
of polished rice in Kashmir is directly or indirectly responsible
for rapid deterioration of dental health, and suggests that the
only preventive lies in the prevention of the sale of polished rice.

* * * » *

Ind. Jour. of Ven, Diseases, Vol. 7, No. 2, 1941

Sex repression and organ neurosis—Hirsch .. 57

Gonotrheea in the male—Pelouze .. 69

Massive arsenotherapy in early syphilis—Gordo 73
Criteria for discontinuing treatment for syphilis—

Backer .. .. .. .. .. 80

(6) Lymphogrannloma inguinale— Joseph . 87

{6) Joseph, in the course of his article on lymphogranuloma
inguinale, writes about its treatment as follows:

A great number of drugs has been tried but their number
is sufficient proof of the inadequacy of any one in any large
series of cases. The following methods of treatment are adopted.

(1) Sulphanilamide group of drugs.—These have been given
a trial recently and have been found of definite value. In cases
with ulceration and in which there have been secondary infection,
benefit appears to have accrued, but it is probable that the drug
has a lethal effect on the virus itself. At present, it is impossible
to say why the virus of lymphogranuloma inguinale alone is
susceptible to sulphanilamides, while so many other viruses are
pot. The course of treatment extends for a month, the dosage
suggested being 4 gms. per day during the first week, 3 gms.
per day during the second week, and 2 gms. per day during the
third and fourth weeks.
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Sulphapyridine is equally valuable but is not more effective

,

than suphanilamide. BY

(2) Antimony compounds.—(a) Antimony in the form of
antimony-potassium tartrate or tartar emetic is commonly used.
This is giyen by intravenous injections of 0.02, 0.04, 0.06 gms.
to a maximum of (.10 gm. in 1 per cent. solution for a total of
15 injections.
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(b) Fouadin, an organic trivalent antimony compound
_pr_epurcd by the ** Bayer "' Laboratories, is well tolerated. It is
injected Intramuscularly twice weekly, about 20 injections
constituting one course. The initial dose is about 2.5 c.c. and
this is gradually increased to Ssc.c.

Physiology of the Eye

(¢) Fantorin is a preparation similar to Fouadin and is 1. Anatomy and

prepared by the Glaxo laboratories. Ancient)

Diseases of the Conjuncti;rad(Modzrdn iﬁgié?ﬂ)mnt)
i Modern a ‘
Diseases of the Cornea ( odern and Ccient) \
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; ications in diabetes
{3 82111]12: 2325}:233235 in infectious discases (Modern and

(3) Solganal B, in doses of 0.1 to 0.4 gm. intramuscularly
has been employed extensively and recommended.
. hrand
(4) Vaccine therapy.—The vaccine is prepared by excising ESSE OF Chic '
a suitable portion of the gland mass, whiclh 1£ cut 11]21 in smal;i e
pieces, emulsified in saline and injected in increasing doses every
other day. No reliable results have been obtained by this
method.
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(5} In place of drugs, treatment by means of non-specific
therapy may be used with advantage. It is especially advan-
tageous when suppuration is threatened in the bubo. T. A.'B.
vaccine 18 employed commencing with 50 millions organisms
given by the intravenous route and gradually increasing to 200

or 300 millions, the injections being given every other day. Packoy : Ancient) e in Tuberculosis (Modern and
tec amps . 5 - : : 15. Ocular compllcatlons 1
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with sulphanilamide in adequate dosage for a month. After Toues ot & 6 amps
§ulphanilgmidc therapy, those cases which do not require surgical
intervention are given local X-ray therapy and one of the anti-
mony compounds. Non-specific therapy is also employed.

Sample on request
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A.I.M.L. A. FAMILY FUND

Copy of letter No. 717 dated 31st July 1941, from
D_r. U.. B. Naravan Rao, Secretary, All-India Medical
Licentiates’ Assn. Family Fund, 1, Damodar Mansions,
Girgaum Road, Bombay to the President, A. I. M. L. A.,
Calcutta.

atment of

The most recent advance in the Tre

Pyelitis and other Urinary Infections

UROMALINE

ium M andelate 1 a Palatable

HIND CHEMICALS Ld., CAWNPORE

The matter of winding up of the Family Fund by
applying to the Court as per your instructions, was
placed in the hands of a lawyer for doing the needful ;
he hasin consultation with solicitors suggested that the

Ammon

Court order can be obtained duly after a special Resolu- ;f“&""’""""’"’"""" R O O R R Solution B. K. !
tion has been passed by the Fund to that effect. Hence, R LEUCODE RMA S
I am arranging to call the said mecting immediately R4 TREATMENT WiTH @
on receipt of your confirmation. w OLPUMPSORALIA CORYLIFOLIA (s.C.T,) time in India
o : o . | 2 oz. bottle Rs. 4 net. o Prepared for the ﬂrSt '
. K3 cum Psoraliz 5. C. T i
Copy of letter dated 30t July 1941 from Messrs ¢ Rmerica and Ot‘;w r(sfor(éigxll'i(n;:tr?c?l::“g-l from  Europe, i{d drachm or onc tea-spoonful
Mankods & Co., Solicitors, to the Secretary, A L.M.L.A. % out India and strongly “‘COmmcu(l'edlb; i'xffﬁlctr}éﬁ’zﬁg One ivalent of one

contains an equ
gramme of Man

Pamphlets ot Uromaline are sent free,
on application 10—

THE BIAHMACHARI RESEARCH

INSTITUTE
. CALCUTTA

gist, Medical College, Calcutta, an
Tropical Mcdicine. .
) ’1"[’ used your oil for Leucodeving which I found excel-
ent. {(S8d.) B. WEIDLE,

Risalpur, N. W. F. p
“* %% The vesult is very salisfactory * * * syye to c.m'cj

the disease.” (5d.) M. A. BHAS
' ) . AL ASKARAN,
Medical Officer, Govt, Leper Clinic, Cochin State.
 Found miraculous vesult .
(8d.) J. G. CHATTER]JEE, r.c.p.s.
Leprosy Officer, Bankura, Bengal.
“I am very much satisfied.”’
(8d.) 8. N. ROY CHOWDHU}
RY,
Manager, Uma Pharmacy, Delh;.
Iree Literature and free Medical Advice -

Family Fund. d Caleutta School of

! delic Acid

~ Referring to the interview you had with us some-
time ago we have to inform you that a special resolu-
tion will have to be passed by the members of the Fund
to wind up the Fund before the necessary petition can
be presented to the High Court.

We have to draw your attention to Sec. 81 of the
Indian Companies’ Act which requires that the said
Resolution will have to be passed by a majority of not
less than three-fourths of the members entitled to vote
as are present in person or by proxy (if proxies are
allowed by the Bye-laws) and not less than 21 days’

»:
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82-3, Cornwallis Street

Tae s

GUARANTEED HARMLESS TREATMENT

LEUCODERMA
&
LEPROSY

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

Dr. 1. Sreeramulu, M. B.,, F. R. S. (Cho.)
Representative to the All-India Leprosy

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 Leucoderma 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 for full set.

V. P. Charges Exira.
BEHAR CHEMICAL WORKS

' BHAGALPUR
Madvas Agents :
Messrs. DADAH & CO., and APPAH & CO.
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notice of such meeting must be given. A draft of the
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SCHOOL OF CHEMICAL TEC
4, Satyen Dutt Road, Ballygunj, Glill\fgl}’lgl‘?\Y’
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notice in question is enclosed herewith for ready
reference.
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The lay public seldom show much consideration for medjca]
men, that is, in the excrcise of their profession. Calls at all
hours of the night and refusal to accept errors in diagnosis are
all too common. Patients even make no allowance for the
doctor’s natural enthusiasm when new methods of relieving
suffering comes to his notice. And yet how easy it is sometimes
to pass over the old and tried prescriptions when the pew
discoveries are favourably reported on!

HALLS WINE

This tonic restorative is compounded — * physically, it assists a weakened
from an original formula of an English  digestion, provides energy and tope
doctor; it is based on a sound red wine, and improves the circulation of the
of full character, extra rich in iron salts,  pjood while enabling it to elaborate
with added medicaments which greatly  (.oqh haemoglobin. y
increase its calorific value. This tonic is

assimilated without digestive activity, it . .

improves the general metabolism and * in treating nervous cases, the

Ready for Prompt Use

First-aid stations and the medical depart- -
ments of large industrial and commercial
establishments keep Antiphlogistine on hand

ready for immediate use.

Because of its osmotic, decongestive, bac-
teriostatic and detergent qualities, physicians
find it an application of eminent merit in the
treatment of injuries of the soft tissues,
such as burns, scalds, cuts, abrasions, sores,

m;h? }

#i

rapidly increases the haemoglobin con.  stimulus provided by Hall's Wine and ' bruises, sprOinsl strains.
tent of the blood. A prescription of its pleasant taste help to convince the ’
Hall's Wine has thus a dual effect : patient of his powers of rapid recovery, Sample on requesf

Distributors : 1. HALLEY & CO., LTD.

P. 0. Box 133, P. O. Box 84, e. O. Box 34, P. O. Box 468,

R Calcutta Lahore Karachi Bombgy. 'DENVER CHEMchI. MFG. CO., |63 VARICK ST., NEW YORK

THE
e S
LLER & PHIPPS (India) Ltd., : : P.O. Box 773, Bombay.

MU ;
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SOLVING
A DIFFICULT PROBLEM

The question of contraceptives is probably one of the
mast difficult that you are called upon to answer.

Upon it the health and future happiness of your
patient must depend. You can recommend only a
preparation which has been tried and tested and
und absolutely reliabie.

YNOMIN was formerly

Tub
marketed under the name of SPETON ube of 12

Tablets. Stocked
by all Pharmacists
throughout the world.

One ounce
of Liveralco

represents .-.:: .: by Es OFANEM‘AS

8 ozs. of raw liver. M

ALEMBIC CHEMICAL WORKSO. I.T., BARODA

September, 1941 1. M. J. ADVERTISER
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a sare and proven remedy

OFf the many cough remedies that contain Vasaka, the popular Indian drug, Alembic's
GLYCODIN TERP - VASAKA has sttained the greatest messure of success. The
formula is unique because Adhatoda Vasaka working in conjunction with other expec-
torants and sedatives acts with double vigour. It attacks the source of infection
wherever it may be = in the throat, larynx, bronchi or lungs — and banishes cough

permanently. It doos not check secretions or cause constipstion and is paletable.

INDICATIONS:-

All irritating coughs due to acute or chronic bronchitis, .
esthma, throat and pulmonary tuberculosis, whooping
cough and many other lung diseases accompanied by

AR

aroxysms cf cough or dyspnoea. WML et
paroxy gh or dysp s
W

COMPOCSITION

Each Huid drachm represents:-

Antimony Tartrate 1/60 Gr. Mentho! 1128 Gr.
Terpeng Hydrate 1/8 o Syrup Tolu i5 Min
Codien Phosphate /8, Syrup Yaseks  Sufficient.

{Also available with Gusiacof)

23
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Coughs, Bronchitis, Asthma,
Laryngitis and other Res-
piratory Affections

A Bronchial Sedative

Control the cough that
weakens 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

GLYKERON

»

[|September,

Stimulating Expectorant

GLYKERON loosens the mu-
cus in the bronchial pas-
sages and aids in its ext
pulsion.

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

['rescribe it for the symp-
tom of cough. Very pala-
table.

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

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

=N

Literature on request

1941
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Hysteria
Epilepsy
Cholera :

Collapse :

Asthma :

Trauma and
Surgical Shock

Bleeding from any Orifice:

Pains of Cancer:

LEXIN THERAPY

OTHER USES OF LEXIN

and then till relief.

Inject 2 c.c. intramuscularly, repeat every hour if necessary.
intravenous.

Intravenous injection 1 c.c.

In extreme dyspneoea-—inject 2 c.c. intramuscular ;
Only one injection gave prompt relicf and permanent cure in many cases.

Snake-bite: Lexin inhalation and injection.

} Intravenous injection 1 c.c.

Inject 2 c.c. intravenous.

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

Inject 2 c.c. intramuscular or 1 c.c. intravenous.

after 1 hour 2 c.c.

P. BANERJI, Mihijjam, India

Opium Poisoning : Fexin inhalation and intravenous injection 1 c.c. to 4 c.c. Repeat as required.

Influenza : Put a few drops on handkerchief and inhale deeply for a few minutes; repeat cvery

If no pulse inject 1 c.C

intravenous.

EL.CED AND PUBLISHED BY DR. A. VISWANATHAN AT 131, CORAL MERCHANT STREET, MADRAS

ON BEHALF OF THE ALL-INDIA MEDICAL LICENTIATES  ASSOCIATION

PRINTED BY MR. M. CHAKRAVARTHI IVENGAR AT THE MADRAS PUBLISHING HOUSE, 19, MOUNT ROAD, MADRAS
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