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The dangers of prolonged convalescence

and precautions against relapse.

In cases where convalescence becomes unduly
prolonged, there is sericus danger of relapse.
The patient, weakened by illness, is in no con-
dition to withstand further drain upon his
vitality.

Unless there are complications to account for
slow recovery, the period of convalescence can
be shortened by the timely prescription of
WINCARNIS, and danger avoided. WIN-
CARNIS, because of its pleasant aroma and
extreme palatability, is acceptable by patients
to whom the the thought of food is abhorrent.
It stimulates the gastric functions, enabling the
system to obtain the full benefit from the

strengthening and body-building elements it
contains. Easily digested and assimilated,
WINCARNIS rapidly tenews strength and
vitality. It promotes sound, healthy sleep and
generally tones the system so that there is no
danger of relapse. It may be safely prescribed
in all conditions of weakness and convalescence.

WINCARNIS is a blend of pure matured
red wines, strengthening clements and vitamin
malt extract (4850 International units Vitamin
A per ounce; 700 units Vitamin D).

A wincglass or two & day is the usual
prescription.

One of a series published by the proprietors of WINCARNIS-the tonic wine

COLEMAN & CO. LTD., WINCARNIS WORKS, NORWICH, ENGLAND.

WINCARNIS

over 25,000

recommendations from Medical Men

L M. J.: ADVERTISER
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FEEWLETT’S MIXT URE

(Mist. Pqnm Cq c Mudm,Hewlm) With or widhout opium

DYSPEPSIA and DIEEASES
- OF THE STOMACH

OVER 88 YEARS’ REPUTATION.
‘DOSE: Half o one drachm dilumd.
Price in England :
¢ox. botdes, 104, oz.; 10, 22, 40 and %-oz. bottles, 12/6 b,

Imtroduced and prepared only by

C. 5. HEWLETT & SON, LTD.,
35/43, CHARLOTTR ROAD, LONDON, E.C2
Agenrs who stock Hewlett's preparations.
CALCUTTA: . BOMBAY : MADRAS ;
Smith Stanistreer & Co., Ltd.
wid o Amcney Khimjee &Co Madras Dra\(:g citou
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THE WELL-RENOWNED KRISHNA PRODUCT

“DHTHIST

Regd.

PHTHISIN is a safe and ideal remedy for Phthisis and Asthma. Innumer-
ablq tests and testimonials. Used throughout India for over 16 years. An
eargy and iatensive course of Phthisin causes rapid disappearance of
synjptoms, Vide Ind. Med. Jr., Vol. 34, No. 2, pp. 43-44.

PHTHISIN, besides early disappearance of symptoms, causes rapid
increase in the body-weight, and the sputum is rendered T. B. free by
10-20 bi-weekly injections. No toxicity and no danger.

LITERATURE AND CASE REPORTS ON REQUEST

Price Rs. 12/- per box of 6 x 1 c.c. ampoules

For doctors : Rs. 10 only—per box.
OTHER KRISHNA PRODUCTS
LEUCOSIN (oral) ' GONOSIN (oral)

P acute or chromic— A dependable new medicine for the radical cure
A sure cure for Leucorrhoea of GONORRHOEA in all its stages. No lnjecaon

f

no wash, no injection required. Tasteless. required.
Price Rs. 5/- full course Price Rs. 5/10/- full course
Complete cure in 45 days - (45 days)

Sole Distributors :

THE KRISHNA PHARMACY, BENARES CITY, INDIA
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VITACIN

TABLETS :: - AMPOU LES

| c.c. or Itablet .
represents 0:025 grm. L Ascorbic Acid
00 International Units of vitamin C
\%n\ is equivalent to 2 tea-spoonfuls
of fresh orange juice
Packings : :
| c.c. & 2 c.c. ampoules for injection
25 tablets in a tube for oral use
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Steradent

“I really think in afl my experience thet
*Steradent” is the finest product I fave
wsed™ writes & leading dentist. It is
widely acknowledged by the Dental
Profession w0 be the most efficient
dentures. It removes mucin film, tartar,
stains, tarnish and afl unsanitary accumu-
lations. It is harmiess t goid, piatinum,
stainless steel, etc. Patients should im-
merse their dentures overnight in s glass
of warm wasef in which  Steradent’ hes

Samples and Licerature ol gladly Be séimt -
o application to

ATLANTIS (EAST) LTD,,

“It+ doesn’t hurt now!”

In abrasions and other soft tissue injuries,
Antiphlogistine may be applied :«arm or c.:.lt
room temperature. There is no sting or pain
on application. It may be used on the most

sensitive parts.

ANALGESIC ~ BACTERIOSTATIC « DECONGESTIVE - DETERGENT

is kind to injured tissve |

; .. NEW YORK
/%, CHETLA ROAD, CALCUTTA. THE DENVER CHEMICAL MFG. CO., 163 VARICK ST., NEW Y
CLEANS & STEIL .
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NEDICAL GRATUATES WANTED)

FOR APPOINTMENT TO EMERGENCE]| TO! 0w ENCIRE LGS

SUPER D COD LIVER QR

H

A palatable cod liver ol of the hj btainable, Sbindardia
to contain fully adequate  8iiile vitaming
A and D. ST TR
Each teaspoonful of Super D furnishes not less than 6,140 U, S. P,
units of vitamin A and 1,110 units of vitamin D,
Growth promotion, increased resistance to infection, con
ment during early life. Cure and prevention of rickets in infants, pregnancy and
lactation periods, conditions associated with under-nourishment, emaciation and
debility. .
Infants and children: } teaspoonful to 1 teaspoonful three times daily.
Adults: 1 teaspoonful or more three times a day. .
Available in bottles of 3, 10, 24 and 128 ounces.

SUPER D CONCENTRATE
- An assayed solution of natural vitamins A and D concentrated from

N '4 '., »f‘ﬁk\
. Super D cod liver oil. 91061 1941 o\
Super D Concentrate s indicated in any condition where the difficulty of dosage with cod liver oi] : o /
arises. It is particularly useful in feeding premature infants, in severe rickets, osteomalacia, tetany . g F 4
and during pregnancy and lactation where the mother may not tolerate fat or cod liver oil. DRAS
e: . Three to six (3 to 6) drops three times a day. -

Available in bottles of 5, 10 and 30 c.c.

’ SUPER D CONCENTRATE PERLES

Each perle contains 14,450 U. S. P. units of natural Bitamm Aand 1,445 U. S. P, units of natural
vitamin D.
Super D Concentrate Perles are tasteless and make

MAqniﬁcent is the manner in,which Indian
forces are fighting on many fronts, winning
battles and crowning themselves with glory.
Their sick and wounded need and deserve
the best medical attention. Won't you come
to their help by enlisting at once for an
emergency commisgioninthe LIM.8.? Those
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and extent of any damage caused by parturi-
tion and institute remedial measures both for
their immediate and permanent relief.

Obstetric Emergencies

Strictly speaking, it would be difficult to
define what is an obstetric emergency and to
limit the degree of Nature’s help. But it
can be safely said that barring those explosive
emergencies such as hemorrhage, embolism,
eclampsia and rupture of uterus, most often
due to total neglect of antenatal and natal
supervision, many of the emergencies could
be anticipated and pre-arrangement for their
expert treatment made in orderly leisure.
The best way of understanding the problem
of obstetric emergencies is by classifying them
under three definite perspectives :

(1) Emergencies due to associated dis-
eases.

(2) Emergencies that may arise in the
course of normal pregnancy and
labour.

(3) Emergencies that are inevitable to
abnormal pregnancy and abnormal
and complicated labour and puer-
perium.

A few such emergencies are detailed in
this special number, and it is hoped that they
may be of some use to our readers. We
entertained an ambitious programme of a
more exhaustive and comprehensive publica-
tion, but the very poor response from the
obstetric specialists to our invitation for
contributions has burst this bubble. We
have filled up this lacuna by copious extracts
from recent obstetric literature.

This Special Number is, in intention and
purpose, a companion Volume to our previous
publication of Antenatal Diseases in July
1937 where masters of the subject like
Haultain and Mcllory, Armytage and
Solomons, Strachan, Mudaliar and Mitra
have made their authoritative contributions,
Our readers may therefore usefully refer to
it again while studying the present one, and’
thus gain a more comprehensive view of the
subject of Obstetrics in some of its important
phases.

{OctoBeR, 1941
Medicine and the Muse

Medicine has always paid its due homage
to the Muse, because although their pursuits

are different yet their experience and purpose
seem strangely similar, viz., sympathy with
suffering and its relief by all possible means.
Therefore it is in the fitness of this supreme
purpose that Indian Medicine should pay its
homage to the greatest of the Indian Muse,
Rabindranath Tagore, who gracefully accept-

his last poem wag on “D '
t
posed on the evening of o

eight days before he was lost to us

¢, again ;
Has come 1 my doaogr. wnd again

It’s only weapon, I sqi

Was pain’s  twisteq brow, fear's hideous
_Preluding s deception m darlmegsis.m“s

|45 2‘;74?;;; g l:iave believed in its magp of dread,
. efeat has Sollowed.

This game of defeat ang viclory is life’s

; delusion ;
From childhooq 4 each  step, Clz':;g;s, his
spectre,

e 0 Wt it 1 £
f ed-side in hjg Ministrations for

ﬁg%im:;satiWist?fi brow ** apg in his eternal
gamst ““ Deathy’g skilful handiwork.”

ith great Indjan ived
S e
and worked for the whole of h?langlzsr;izl; ;h:nd
chall 13, as it were, a direct
Rl?dsgxgg fg‘ the A“glo-lndian liéevcz)iicet; by
is West Pling that East is East, West
and the twain shaj] never meet.”

et o}z the welfare of

€ was also the
zli)rrl(c)ipllite of kthe new  Indian Na?isr?alism
. Iar;,a ;;tgf ?ES Sacraments, As Sir
. it: “If § th
Banerjee representeq the practilé;fr;(ijé: ]i;in

?
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Chandra Pal and Aravinda Ghosh the passion-
ate side, Rabindranath incarnated the !deal’:
istic side of the new Indian Nationalism.
His dedication to the country of his birth is
passionately pictured in his poem ‘ The
Forsaken ' :—

As I stood under the canopy of heaven

Disappeared all fear and shame ;

I could feel that in this world

Even for me there was some work.

So I stood in my country one morn

And prayed with the folded hands :

Accept, O Mother, all my life

That I consecrate to Thee.

It is indeed difficult to sum up the 11fe
and work of Rabindranath, for, his genius
enlivens and ennobles every department of
human culture and activity. He is not only
a great poet of Bengali literature but is also
one of the greatest masters of contemporary
English prose. He is not only the greatest
torch-bearer of Indian philosophy and .rel'l—
gion but is also the. high priest of hqmamty )
hopes and aspirations as symbol.lsed anfi
shaped by him in Viswa-Bharathi. He is
essentially a man of peace and of poetry, but
without a thought he would set aside both
for the time being and join the fray against
injustice—political, social or economic. He
sought for his countryv the Five Freedoms:*
Freedom from fear shaped by distorted dreams,
Freedom from the burden of ages, Freedom from
shackles of slumber, Freedom from the anarchy
of a destiny, and Freedom from the insult of
dwelling tn a doll's world, and told his country-
men as a soldier of India’s freedom :

“ Let them feel and understand that the
Englishmen and Fate are not converti-
ble terms......... When our children
find that on all sides our countryvmgn
are eager to help one another, then it
would not be necussary fpr_them to
learn the meaning of patriotism from
an English book......... They woul,c!
learn from work andmotfrom words...

Yes, Rabindranath ‘has passgd away,
and the votaries of Inghan Medicine sha_re
with many others in dlffgrent walks of life
the poignant sorrow of this great loss.

*In his Poem, Freedom for My Motherland.
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Recruitment to the Emergency L.M.D.

We publish in the Supplement to this
Issue a brief account of the proceedings of the
Special Representative Committee Meeting
of the Association which met at Simla on the
22nd September 1941, and also the trend of
discussion between the Government represent-
atives and ours held on the.following day.

A Conference of this kind is certainly
useful to the medical licentiates and the
Government alike, in as much as it gives an
opportunity to come into grips with the none
too facile problem of recruitment to the
LM.D. without the wasted rhetoric of the
former and the usual red-tapism of the
latter. We are reliably informed that the
representatives on both sides steered clear
of these two extremes of attitude and tackled
the question in a practical manner.

It will not, however, be fair to either side
to indulge in a journalistic forecast of the
final outcome of this Conference. But it
may be said generally that this personal
contact between the Government and the
Association, if renewed periodically, is bound
to produce fruitful results. Even in this
first contact, the results, we believe, are not
bad, or likely to be too bad to be acceptable,
if one is inclined to assess them from an
ultimate and psychological rather than from
an immediate and material stand-point.

If other things had been equal, the
problem of licentiate recruitment to Emer-
gency Medical Service would have simplified
itself in common with other similar problems
connected with War recruitment. But un-
fortunately it is not so, and is inextricably
mixed up with and linked to erratic historical
developments in medical education and
medical statutes of our country, the latest
being their non-recognition by the Medical
Council of India. The organised profession
feels even now, as before, that this non-
recognition has been absolutely unmerited
i principle and unwarranted by experience,
and that this period of emergency is the best
time to wipe out this blackest spot in the
Indian Medical Council Act of 1933.

This basic and crucial aspect of the
problem has been pressed home by our rep-
resentatives by substantial arguments and
concrete references, while they were prepared
in the meanwhile to accept interim improve-

2
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ments in the present rank and emoluments
of the licentiates joining the Emergency
LM.D.,, if they do not fall short of the initial
rank of a Subedar and the starting remunera-
tion of Rs. 200/- per month, and of a generous
percentage of Subedar Majorship and Lieu-
tenancy in the Indian Army, if not in the
Indian Medical Service, with corresponding
remuneration. This, we believe, is a fair
and honourable compromise between our
desire to vindicate our essential rights and
the equal obligation to help the Government
at the same time. We do sincerely trust and
pray that the Government of India with
its now expanded Executive Council would
understand this vexed problem in its true
bearings and undo this age-long injustice to
the medical licentiates of our country without
being reinspired by traditional prejudice or
guided by the first impulse of parsimony as
against the cost of equity, particularly on a

THE INDIAN MEDICAL JOURNAL
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purely professional, and in 1o wa iti
question of this king. We are 1):1 ngé‘stiltcizk
o he Government this much on
ehalf of the licentiates : they are really
anxious, and are prepareq i large numbers,

mer Medi i
only i they gency Medical Sery ice, but

' € anachron;j B
Sub-A351st_ant Surgeon brar?cn}leg} tcl?;kid\d Dthe»
%ow rechristened a5 * the Assistant é{xréeon

ranch of the I. M.D,, Indian Cadre " without
the baptism of H i

oly Spirit.
SPECIAL ARTICLES
Treatment of Atonic Post-Partum Hiemorrhage -

eDr. K. S. Sivaramakrishnan, L.M.P. (
eDr. K. S. Sreenivasan, D.M, & S.

(Women and Childyen Clinic, M. adrag

The incidence of atonic post-partum hamorrhage
is not uncommon in obstetric practice, which is mainly
due to mismanagement of the three stages of labour,

and so the treatment of this condition should be tho-
roughly known.

Definition —By atonic post-partum hamorrhage
is meant h@morrhage occurring during the third stage
of labour before the expulsion of the placenta, and
hzmorrhage in the first 6 hours after delivery. The
hemorrhage is not due to trauma to the genital passage,

but is due to an exhausted uterus failing to contract and
retract properly. :

The treatment of post-partum hemorrhage resolves
itself into the following :—

(3) Prophylactive and Preventive Treatment :
(2) Ante-natal treatment. (8) Careful
management of labour.

{#) Treatment of Hemorrhage.
(#7) Treatment of shock and collapse.
(1v) Treatment of post-hamorrhagic anzmia,

So, the principles of treatmen
can be epitomised thus :

Empty the uterus

t of the hezmorrhage

Mad), LCps, |
(Mad.), L.G.0,

)

Stimudage the uterin,

Control Hemg
tone

Treat shocp and collapse
Prophylactive and

Bombay) and
(Mad.)

muscle 1o comtpact

rrhage whil, the wuterus is gaining

Preventive Treatment
ams at  the recognition lof
Lo : cting them suitably-
 posto g“t'e a history of weak pains, prolong
etc., in preyi partum h.*m(’"hilge. morbid puerperium,
the aboye s(})llcl)il?ielwenes' ooy factors contributing tg
: ; remov

Improved by Suitable treatmi(xil't and general healt

Pr €parations of

sedatives ( calcium ang

. ; d
liq. sedans) wil] be veryu\t;:fr\l:i. omes &

e o :

renee 55 el Nature oot Mgl scndel
e, _Prophylactic injection of pituitrin sorg'n after
b n highly praised as an aid to the
Prevention of «post-partum

ood contraction and retrac-

placental Separation apq

haemorrhage by fav.
tion of the utgrus. oune g
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i i should
The utenis during the third stage of labour shot
nat be subjected to any undue manipula tlon:l. , Kneadigg
of the uterus before the placenta is completely separa
allows the retroplacental clot or h®matoma to escape
rematurely, disturbs the normal mechan_xsm of separa-
fion of the placenta, so that the partially detached
lacenta or one of its cotyledons is not unfrequently
?etained sn utero and hence predisposes to post-partum
hemorrhage by interfering with the normal retraction
of the uterus.

the predisposing factors, a distended bladder
or boﬁv?l?ngtering exhg)u.ftion following prolonged Ilat()imll'r
or ante-partum haemorrhage, rapid instrumenta t?lr;
very during uterine inertia, or too free admxmftrat;on
of ChCL, anasthesia often cause imperfect C{e Fagt<)a '
of the uterus. Premature fundal massage or abe x;nms trhe
tion of oxvtocic drugs, especially ergot, 0{;: b
placenta is freely separated from the uterine wall m 0};
cause hour-glass contraction of the uterus, rete:nt.xon of
the partially separated placenta, and consequent impe
fect retraction of the fundus of the uterus.

iti hese, there are other possible pre-

di Itilnaddfl:xl:(zgrst,o ;uch as multiparity with rapid
e ign of pregnancies, fibromyomata, obesity,
:l;fmfaer:lsl debility, over-distended uteruts, w{)lluch téu:ﬁ%l;

sive rise to very serious trouble, and th

oo tfrrt?grll]terilst ’liill:l: ?se be diﬁicyult. If these predisposing
o are avoided, the incidence of post-partum hzm'or-
:ﬁ:gszswould be less often met with in obstetric practice.

Treatment of Haemorrhage

uterus :—In all cases of post-partum
hamﬁr’;‘ﬁi}ée,thfhe most important thing to find m;t is
whether the placenta is expelled or is still in gciro.
The uterine contents should be evacuated without delay
when the hemorrhage follows delivery, and does not
cease, after fundal massage per abdomen. A steady
conti;xuous trickle of blood is no less important t}xan
smart h@morrhage, and may exsanguinate a patient
in a very short time.

centa is still in the uterine cavity, it should
be exI;etllll:dpll)i/ Crede’s method under general anzsthesia
after emptying bladder, and if this manceuvre fails,
manual removal of the placenta should be done. Strict
asepsis should be observed for the operation and genera;}
anasthesia is always required. After the right han
is gloved and undiluted Dettol liberally applied to thg
hand and to the parts, the hand should be gently passed
inside the uterus and the placenta carefully detache
from the uterus, and removed en masse.

lacenta has been expelled, hzmorrhage
usualllfy (tcle]:sels) after fundal massage and expression of the
ehot to tract :—The uterus may

] the uterus to contracl ‘—

be sfi?xﬁxﬁat?d to contract by kneading through the
abdominal wall or by subjecting the uterus to thefact}l]on
of certain oxytocic drugs or by administration o aﬂ '05
intra-uterine douche. The temperature of theh ui
should be 118°F. The hot intra-uterine douche is
especially useful after manual removal of the placenta.
The use of hot intra-uterine irrigations is contra~mclhcated
in cases of hamorrhage following delivery, when p: acienta
pravia has been present, as it may wash out clots,
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from the mouths of the vessels in the placental site on
the lax lower uterine segment and therefore cause
further loss of blood. Bladder should be emptied and
uterus massaged in all cases of hzmorrhage following
delivery and administer by mouth Ext. ergot liq.
(10-20 m.) or by intra-muscular injection any one of
the following.

(1) Pituitrin § c.c. ] o

(2) Ergometrine 5 mgm. in 1 c.c. of distilled water.

(3) Gravitol (Bayers).

(4) Thymophysin } c.c. .

The action of pituitrin lasts only for half an hour and
hence this should be followed by an injection of Ergo-
metrine—the action of the latter drug lasts longer
say 4 hours. _ o

Control hemorrhage, while the wulerus is regaining
tone :—(1) Hendry of Glasgow has described a very
useful method of controlling uterine bleeding. With
the hand on the abdominal wall, grasp the uterus as
low down as possible, simultaneously draw it up and
press it backwards against the sacral promontory. This
method kinks and occludes the uterine vessels and thus
arrests hamorrhage.

(2) Bimanual compression of the uterus, between
the fist in the anterior vaginal fornix and a hand on the
abdomen over the posterior wall of the uterus, is one
of the most efficacious methods known in controlling
acute uterine hamorrhage. This manceuvre should
be done with proper aseptic precautions in cases where
bleeding is severe after manual removal of the placenta.

(3) Aortic compression by pressure on the aorta
through the abdominal wall by the clenched fist is good
in patients with thin abdominal walls. But even in
this procedure, proper care and smartness are wanted,
or else it will give rise to much shock. After the hae-
morrhage is controlled, firm pad and binder should be
applied.

(4) Packing the uterus, with aseptic precautions,
perfectly controls the hemorrhage. The cervix should
be grasped by a vulsellum and drawn down to the vulva,
and broad sterilized gauze passed in by the hand or by a
pair of long forceps. After well packing the uterus,
the vagina should be packed, anda vulval pad and a tight
abdominal binder should be applied. Packing the uterus
is not generally favoured owing to the impossibility of
observing strict asepsis and if efficiently done, in-
creases shock from acute distension of the uterus, and
if inefficiently done, converts a revealed post-partum
hamorrhage into a concealed one when the uterus fails
to contract properly.

In addition to these common methods of controlling
hamorrhage, there are some more which are rarely
used in practice. .

(5) Hysterectomy :—This is a very drastic operation
and so needs time and much skill.

(6) Arent’s extension of uterine arteries by trac-
tion on the cervix.

(7) Hankel’s clamp compression of the parametrium
and uterine arteries. Thisis a simple and qQuick method
and has the advantage of no risk of infection and ng
lochia retention ; and if bleeding continues, it can be
seen easily. But there are some dangers. The clamp

may fail to catch the artery and may tear the bladder
or ureter,
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Treatment of Shock and Collapse

The main treatment of collapse is to utilize the blood
remaining in the body as economically as possible, to
avoid exhaustion and” wasteful expenditure of energy,
and to take steps to restore an efficient circulation in the

shortest possible time after hamorrhage has been
controlled.

Patient should be covered with blankets and suita-
bly protected by hot water bottles so as to prevent loss
of heat from the body. The available blood may be
mobilized into active circulation in the essential organs,
especially the brain, by elevating the foot of the bed
and bandaging the lower limbs from below upwards.
Stimulants like alcohol should be absolutely forbidden.
Inhalation of 5%, Co, in O, may be helpful in stirnulat-

ing the respiratory centre when the breathing becomes
shallow.

In all cases, absolute quiet with minimum amount
of disturbance and careful avoidance of over-treatment
should be insisted. Unessential obstetrical manipula-
tions should not be done when the patient is in a state of
collapse. Sedatives should be brought into use when
there is uneasiness and frank restlessness, and the
preparations of morphia take prime place under these
circumstances. Any factor which will hasten collapse
such as deprivation of fluid or food, excessive fluid loss

by sweating and exposure to cold must be entirely
avoided.

Fluid loss should be restored. Glucose solution
by mouth or by rectum or submammary hypertonic
1sa.line (one pint) can also be given to restore the fluid
oss.

If the blood pressure falls to 80 mm. of Hg., after
this routine treatment, the infusion into a vein of a pint,
of ephedrine-glucose gum saline (Ephedrine gr. 1 in a
pint of 5% glucose with 69, gum acacia in distilled
water) is commenced immediately. The warm solution
should be introduced slowly to ‘avoid overloading the
heart and to give the capillary walls time to recover and
to assist the fluid to be retained inside the blood vessels.

As soon as the solution is passing freely into the vein,
10 units of Insulin are injected intramuscularly for every
‘pint of solution (containing 5%, glucose) to aid absorp-
tion and utilisation of the sugar.

The restored fluid level is maintained and supple-
mented by giving glucose water by mouth and if neces-
sary submammary saline one pint. When there are
minor small recurrent hamorrhages or syncopal
attacks, sighing respirations or slow recovery, a blood
transfusion is carried out by indirect citrated method,
as quickly as possible.

Treatment of Post-h@morrhagic Angemia

The after-treatment of a patient who has suffered
from severe blood loss is very important as her soldiers
(blood cells) are less numbered to fight out the sub-
sequent infection during puerperium. She should rest
in bed for a few weeks more than would be necessary,
had there been no excessive hamorrhage, and, on being
allowed to be up and about, should live a regular life
with abundant fresh air, sun light, sufficient exercise
with avoidance of fatigue, adequate sleep, balanced
diet, and a tomic containing iron, liver extract and Vita-
mins A & D.
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Post-Partum Heemorrhage

eDr. R. G. Petkar
(Retired Sub-Asst. Surgeon, Malkapur, Kolhapur Siate)

The flow of blood which usuall acco i
separation of the placenta may be };o excr:sls?x&:sﬂtlg
produce marked constitutional symptoms. It is then
called Post-Partum Hamorrhage, because it follows
the birth of the child. The hemorrhage is always

. age 1s a serious complication
which demands prompt and thorough treatr‘:\‘g?t.at Its
diagnosis and treatment are of the utmost importance
to the practising obstetrician, The treatment will often
need careful consideration, Therefore all hazmorrh

must be treated with great oy

susceptibility to infection. By remaining cool, calm,

and collected in cases of severit

S ¥ much can he done to
diminish the materna) mortality resulting from this
cause.

Post-Partum Hazmorrhage is . i eedin,
'Nage 1s a serious bl

from any part of_ the genital tract following the "Ofﬂg‘

pletion of the third Stage of labour. It must be re-

me bleeding occurs from the placental

) X, vagina or perineum,
after the third stage of labour i :\ﬁ;. ’I‘hg‘E :r'::)unt
vares greatly in different cages,

The need for a greater numbe ;
m i
?}?S never been felt so acutely as n:»gf n':t:ww” .and nurses
ought that this : one time, it was

3 t Paucity was dye to illi
?\ulraindxan girls to take to nursing, Thﬁeisu:;%gntﬁ’;f
ing abe Mumber of educated girls 15 gow available but train-
ufiicient and the aco, for paid service is
of musses D there 18 00 doubt of the fact that this ucity
of pnarses an mcwives is felt badly in the rural areas
o thi s'u: ty and earlier relief j5 essential in the interest

the sick. “The chief Causes of maternal mortality in

a indica i

p:e\g?xhng maternity service, Th:; :'l: gz:d‘{ogu?cym%itm

?e :1 ems.f They have their roots in the socxo!l)o)g'lc&l dis-

badp;r:u(;' the People.  The worst of these distempers are:

inefousing, insanitation, Over-crowding, defective and
suthicient food. Their evi) eflects have to be reduced to &

any thing like Teasonable satisfaction.
(2) Post-Partum H :
og the placenta is d morthage before the delivery
ol weak irregular contractj
shrinking of %ﬁi ut us " ions and want of normal

: erus. It also occyrs re
adhesions between the placenta and ute‘:'t:.n there #

f
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(3) Post-Partum Heemorrhage immediately after
the third stage of labour is due to want of contraction
and shrinkage of the uterus which normally follow the
expulsion of its contents, thereby_reducmg the flow of
blood through the opened sinuses in the placental area.

(4) Severe hamorrhage sometimes follows reten-
tion of a part of the placenta, membrane or blood clots.

isposing causes of the Post-Partum He-
morr(hsggf arxer(eh:.lplo:on%itions which lead to uterine inertia
and want of tone. It may occur after prolonged,
difficult and rapid labour, and over-distension of the
uterus especially in multipara who have had several
confinements in a short period of time. Certain consti-
tutional conditions also favour hzmorrhage such as anz-
mia, debility, heart, kidney and lung disease, and
obesity. Much bleeding takes place, if tumours such as
fibroid coexist. In a very large pelvis, the uterus does
not receive the normal pressure when it settles into the
pelvis and thus bleeding occurs.

Post-Partum Hazmotrhage may also occur in
cas&s(s)of hydramnios, abnormally large feetus and

placenta previa.
Diagnosis

ost cases of Post-Partum Hamorrhage an
unusnlxﬁl :.pidity and jerking of the pulse may be noticed
before the actual occurrence of flooding.  Dr. Churchill
in his Theory and Practice of Madw:fery has made some
valuable remarks on this point. He says:

' t all the cases of flooding after labour whep 1
have hla?i :l;ng;portunity of examining the pulse upto the time
of the occurrence, I have found it to remain quick and perhaps
full instead of sinking after delivery. This bas been so marked
in severe cases that I now never leave a patient so long as
this peculiarity remains and, in more than one instance, I believe
the patient has owed her safety to this precaution. Three cases
occurred within a very short time of each other in which I
noticed this undue quickness of pulse, without any other un-
toward symptom ; at that time there was no excessive discharge
and the uterus was well contracted. In all these, alarming
hamorrhage occurred within an hour and was with difficulty
arrested.”’

In most cases of Post-Partum Hamorrhage the
flooding is sufficiently obvious both to the woman and
her attendants, for the blood will gush forth upon the
bed clothes and mattress until they are saturated and
then run in a full stream on the floor. In some cases
the bleeding takes place slowly, in others it is profuse.
The patient’s condition usually suggests the loss of
blood. The pulse becomes rapid, weak and jerky,
before the actual occurrence of flooding. The respira-
tion becomes hurried and shallow. There is famtr_less
and dimness of sight. The uterus will be felt to be in a
relaxed and flabby condition, so that one can scarcely
define its limits, or if it contracts and hardens for a few
seconds it will speedily return to its former state.

When the bleeding occurs in the presence of good
uterine contraction and retraction it is probable that
the blood comes from the lower uterine segment which
has not undergone retraction and which has been torn
or which has been the site of placenta previa. It is,
therefore, necessary that the bleeding from the uterine
cavity must be differentiated from that due to laceration
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of the cervix, vagina and perineum or from a new growth.
In these conditions the uterus does not lose its tone
and function.

The exact source of bleeding must, therefore, be well
determined by careful examination of the genital tract.

In all cases, therefore, where there is any reason to
apprehend hzmorrhage, the pulse should be frequently
felt and the uterus examined. The patient should be
asked whether she feels any discharge and the napkin
should be frequently removed and inspected.

Prognosis

The prognosis of cases of Post-Partum Hzmorrhage
is generally favourable, if promptly and carefully
treated. The seriousness of the h@morrhage must be
decided by the condition of the patient. If the woman
is healthy she can stand the loss of much blood without
the risk of death, provided the loss is not too rapid.
Women who have become weak from previous illness
such as anzmia or exhausting labour will not stand well
to much loss of blood. In this state they are likely to
suffer from puerperal sepsis and if recovered they will
remain weak and in debilitated condition for several
months.

Treatment

Post-Partum Hamorrhage is always a dangerous
and alarming accident requiring prompt and vigorous
treatment. Dr. Gooch has well remarked :

** In these cases you would give anything for a consultation,
but there is no time for it ; the life of the patient depends on
the man who is upon the spot, he must stand to his gun and
trust to his own resources. A practitioner who is not fully
competent to undertake these cases of hzmorrhage can never
conscientiously cross the threshold of a lying-in chamber.”

Prevention is better than cure. This is too true of
Post-Partum Ha@morrhage.

In the annual report of the Public Health Commissioner
(1933) (Ind. Med. Jour., July 1933) Col. Russell has shown that
in India nearly one and a half lakhs of women die during child-
birth. The chief causes of these are :-—Anemia, Eclampsia,
Puerperal Sepsis and Hemorrhages. They at once indicate the
defects in our people and the inadequacy of the prevailing
maternity service. As mentioned before they are not simply
medical problems. They have their causes in the sociological
distemper of the people, such as bad housing, insanitation, over-
crowding, defective and insufficient food on account of poverty.
All these causes lessen the resisting power of the women and so
they do not sustain the pressure of troubles arising during
pregnancy and delivery and die during delivery either from want
of help from a midwife or a doctor or from Post-Partam Hz-
morrhage and Puerperal Sepsis, unless the above mentioned
defects are corrected and antenatal care of the pregnant woman
is taken it is not possible that the high rate of mortality will be
reduced to a minimum. .

There are indications to show that this process of re-
geoeration has begun after the Montague-Chelmsford Reforms
of 1920 when separate Provincial Public Health Departments
were created. - The local self-governing bodies, like Municipalities
and District Boards are taking a lively interest in the matter.
Maternity and infant welfare has been one of the chief activities
of the Indian Red Cross Society and it has been financing many
a scheme of maternity service in the different parts of the
country. The Public Health Department has been exerting its
influence by helping many organisations with the n
and qualified personnel, and also with useful suggestions and
advice. Many Civic Bodies have already taken up this respon-
sibility. But these activities are confined to large cities and
towns only and rural India where this suffering As greatest and
unrelieved remains almost untouched.
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Prevention of Post-Partum Haemorrhage is thus
a matter of great importance.

If there is history of hamorrhage in previous labour,
calcium lactate should be given in the last month of
pregnancy.

Uterine inertia is the most important factor, the
causes of which must be prevented. Many physicians
have advised the daily use of small quantities of quinine
during the last weeks of pregnancy to decrease the danger
and difficulties of labour. According to Prof. Green
Armytage (Midwifery by Green Armytage, ref. Ind.
Med. Jour., Aug. 1939) quinine lessens the duration of
labour if given during the last 4 to 6 weeks of pregnancy
and it is of great henefit to patients whose general
musculature is poor and abdominal, uterine and cardiac
muscles are flabby, as this raises the contractility and
retractility of the uterine muscle and thus lessens the
risk of Post-Partum Hamorrhage.

According to Ganner (Ph. J. Ganner, B.M.J., 3rd
Aug. 1935, page 397, ref. Ind. Med. Jour., Aug. 1939) the
first and second stages of labour are accelerated with-
out causing any harm to mother or child if quinine is
administered to pregnant woman.

Bradbrook’s experience is that “the treatment
with quinine ensures a definite decrease in the average
duration of labour. He points out the following advan-
tages :—(1) The dilatation period of labour is short and
much less painful. (2) In the third stage there is re-
markably little hemorrhage. {3) The confinement is a
Very easy course.

Linton Smith advised 13} grs. of quinine bihydro-
chloride three times a day, beginning only three weeks
before the expected confinement (Jr. Med. Ass., Georgia,
July 1936, p. 347 ref. Ind. Med. Jour., Aug. 1939).
It is not yet possible to explain pharmacologically the
action of quinine in this respect. Every doctor knows
that 1} grs. of quinine sulphate or hydrochloride three
times a day taken daily for three weeks is quite harmless.
According to Smith it acts as a tonic and increases the
tonus of the muscular fibres.

Robert M. Corbet (Br. Med. Jr., Aug. 1939, p. 438)
writes that according to the investigation into the
causes of maternal mortality in New York 6.39, Post-
Partum Hamorrhage was responsible for 7.59, of the
deaths in England and Wales and 3.9% in Scotland.
He suggests the following measures to reduce the
mortality :

(1) Treatment of anmia during the antenatal
period

(2) Refraining from interference with the normal
uterine action during the third stage.

(3) Realising the danger of attempting delivery
through the partially dilated cervix.

(4) Early recognition of the failure of the normal
mechanism of placental separation.

(5) Having adequate equipment prepared to deal
with the hazmorrhage rapidly, particularly where the
history or the patient’s condition suggests the likelihood
of bleeding.
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Classge: ilxwd&s Post-Partum Hamorrhage into three

(1) Placental site hamorrhage,

(2) True atonic hamorrh i
tonic age where there is no
bleeding till after delivery of the placenta.

(3) Traumatic hzmorrhage Particularly lacera-
tion of cervix. (Ind. Med. Jour., Nov. 1939),

The whole pr PSR . .
into three stagesp ocess of labour s clinically divided

¢ - The third stage commen
d;:hvg:ry of the Placenta and meanglbran&. 'lsl‘\i ?lﬁgtgg:
?m:r}:lz s%tage \fantes In different individua)s and may be
ew minutes to a few hours. It is in this sf
to a . is stage
that meddlesome midwifery brings on fatal com licg-
tions. Davidson we a ;

Nt so far as to 53 “Its
Management 2 y is the proper
o7 gement of the third stage thyy the accoucheur ss paid

Management

. - . W to pull j
itrrlag(t,l(:n' with a side to side moverlr)wnt l;tna(;;u;e ;ﬁ'fggﬁ
it inr ai“ cases. Having the Placenta delivered place
!  large bowl of water and carefully examine the
) ng cotyledon t
T o e S v
pappe uterus.m succenturiate placents js left behind

Hold the fundus firmly wi
: Y with the 4
10 minuteg after the fy) delivery of ti?en (:)lztcelx?;tai?&

§ You find everything is ajrj finish
2,:1}%0:1 i r?:flseb'Of €rgot or pituitrin, pgd andglll);ndage
{abda inder).  Needless 1o remark that strict
PUc technique shoyld pe observed while doing this
work.  Watch the mother for wour

before leaving, record her t least half an hour and,

€ no need to worry
4 and one can safely wait
h@&morrhage and the pZt- anger following. If there is

lent is in a low general state
e.

of the placenta may be
~lref. Ind. Med. Jous., May
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1) Distended bladder (2) Exhausted uterus in
cases( )of inertia (3) Flabby and degenerated muscle
of the uterus in cases of toxemic accidental hamor-
rhage (4) Hour-glass contraction (5) Morbid adhesion
of various kinds, including the placenta accreta.

ing i i t of all
I am not going into details of the treatmen
these conditiongs asgit is out of the scope of this paper.
Simple procedures only are given.

i ed bladder simple passing of a catheter
will {ir;lg li:)ergzliver the after-birth in the majority of
cases. (2) Simply rub up and massage the u(tieru?i.
(3) Try Crede’s method. Itisa simple method intro ucle1
over a century ago, which consists in squeezing the
placenta out of the uterus. - .

oval of the placsnta :—Tt has often been
donebfgnszge'tei'xnne evefn in I:he absence of the slightest
indication for such a risky and serious operatxﬁn. It
should be considered if there is any of the following
conditions :— ) 2 & -

ntrollable hamorrhage. our-glas

contr(igﬁg:.c ° (3) Adherent placenta except placenta
accreta where it is imposs;ble‘ to remove the placenta
without the uterus along with it. i (ft) Dqtached cotvle-
don or succenturiate placenta. While doing the opera-
tion for removal of the placenta st’nct surgically aseptic
technique should be observed. Under a general anzs-
thetic, gently peel out the placenta and the membranes,
insinu'ating the fingers between the membranes and the
uterine wall, commenging in the region 'of the os
externum and finish with a warm 110°F. intrauterine
douche with 29, Dettol solution.

In most cases the third stage of labmtxr_ is guite Eo
3 sy if the routine management is observed.
?ﬁf ;rng,:a ?(;mplications such as (1) Post-Partum
Hemorrhage (2) Hour-glass contraction of _ uterus
(3) Acute inversion of the uterus 4) Obstetpc shock
and (5) Air embolism may occur. It is not within the
scope of this paper to go into details of each condition
mentioned except Post-Partum Hazmorrhage.

The accoucheur should realise the seriousness of
this stage and be always prepared to combat these
obstetrical emergencies should it be necessary.

Indeed very little is to be dore in the average
management of the third stage and_ one s_hguld bear. n
mind that it is the stage which requires minimum dom_g
with maximum equipment for the emergency that is
always associated with it.

* Pitocin ' in the third stage of labour —It is the
oxytocic principle of the pituitary gland. Ten oxytocic
units are in each cubic centimeter.

M. R. White (dm. ]. Obst. and Gynec., 36: 90, 1938)
has observed the effect of Pitocin on duration of third
stage of labour in 630 patients ; blopd was determined
in each case. At the onset of the third stage 2 to 3 c.c.
of blood was aspirated from a vein to dilute the Pitocin ;
the mixture was then injected intravenously over a

riod of one minute. Ifive. hundred and fjve patients
received 0.5 c.c. Pitocin intravenously immediately
following delivery of the baby'; 125 patients received
0.5 to 1.0 c.c. of Pitocin or Pituitrin intramuscularly.
The average measured blood loss was 883 cc.  With
intravenous Pitocin the average duration of the third
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stage was 5.4 minutes ; with intramuscular administra-
tion it was 6.5 minutes. Given intravenously this
oxytocic agent induced prompt and uniform contraction
of the uterus during the third stage of labour and hastened
separation and expulsion of the placenta, without
evidence of trauma to the uterus or laceration of the
placenta and membranes.

Pitocin was selected for the following reasons.
It produces no appreciable change in blood pressure ;
it bas been separated from inactive proteins and so is
less likely to cause allergic reactions ; it does not produce
any deleterious effect ; its use is not contraindicated in
toxemia of pregnancy, chronic nephritis, or arterial
hypertension ; it produces uterine contraction within
one minute following intravenous administration.

Intravenous use of Pitocin is preferred to intra-
muscular injection because the oxytocic reaction
occurs with great rapidity, and blood loss following this
method is less than that after intramuscular injection.

Placenta Previa and Post-Partum Hemorrhage

Placenta Previa is one of the causes of Post-Partum
Hzmorrhage. Normally placenta is attached to upper
uterine segment but when the whole or part of 1t is
situated on the lower uterine segment, it is known as
placenta previa. The lower uterine segment during the
later weeks of pregnancy and the first stage of labour is
stretched and gets dilated in order to allow the
of feetus, but the placenta cannot be stretched and so
separation of placenta from its uterine attachment
results in h@morrhage from the exposed placental site,
this type of hemorrhage is termed unavoidable hzmor-
rhage (Ante-Partum Hamorrhage).

Two varities of placenta previa are commonly
described. (1) Complete variety. It is also called
placenta previa centralis. In this variety the placenta
covers the entire undilated internal os. In this variety
if you pass your finger through the cervical canal, it
will not touch the membranes. (2) Incomplete variety.
Here the placenta does not cover the internal os. This
is again divided into two types (2) Marginal placenta
previa or placenta previa marginalis, where the placenta
comes down to the edges of the internal 0s, so that its
edge can be reached and felt by the finger (b) Lateral
or partial placenta previa or placenta previa lateralis,
where a portion of placenta lies in the lower segment
but does not reach as low as the internal os,

Thus it is evident that there are three varieties of
placenta previa. All these varieties are defined in
relation to the undilated internal os, as the relation of
the placenta to the internal os varies according to the
degree of its dilatation. Thus a case which appears
complete when internal os admits one finger only may
be found to be marginal when os admits 3 or 4 fingers.
In order to avoid this confusion it is better to define the
Placenta in relation to the undilated internal os.

Placenta previa is usually unhealthy and abnormal
in shape. Normally placenta is thicker at the centre
and thinner at margins, while it is not so in the case of
placenta previa. It is usually thin, so much so that it
sometimes resembles a membranous placenta. Cord
has frequently a marginal insertion.
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In placenta previa the lower segment of uterus and
cervix are thicker than normal and as they are more
vascular they do not dilate so well and tear more
frequently.

Effects of Placenta Previa:—

(1) Malpresentation: Engagement of head is

difficult, as part of the lower uterine segment is occupied
by the placenta.

(2) Hemorrhage before or during delivery.

(3) Premature labour due to separation’ of
Placenta, which in turn is due to dilatation of lower
uterine segment in the last weeks of pregnancy.

(4) Uterine inertia due to loss of blood.

. (5) Post-Partum Hamorrhage from uterine inertia
and inability of lower uterine segment to retract properly.
(6) Sepsis.

In cases of placenta previa the placenta is attached
over the os uteri and the necessary result is, that as soon
as 0s begins to open, the placenta becomes detached
and a copious hemorrhage takes place. The flooding
usually comes on a few weeks before delivery, and is at
ﬁrst' considerable. After a week or two it returns more
copiously until at Jast it becomes frequent and profuse.

e flooding accompanies each uterine contraction and
ceases in the interval between them. On examining,
one finds that either the entire os utesi is thickened and
occupied by the firm, rough, spongy mass of placenta
or the os is partly occupied by the placenta and partly
byithe membranes. The first is complete and the second
partial.  The hzmorrhage from placenta previa is
occasioned first by the slight dilatation of the cervix
uteri which takes place some weeks before delivery ;
and subsequently by the still further dilatation which is
effected during labour. The opening of the cervix
Produces a disruption of the connections between the
placenta and uterus. The large venous sinuses of the

latter are laid open and frightful hzmorrhage ensues
with the pains.

Placenta previa is most dangerous of all the
presentations. If the labour be permitted to go on
under such circumstances without interference the wo-
man will almost certainly bleed to death before the
termination.  Still, however, some exceptional cases
occur in which Nature effects delivery without a fatal
result. In these the uterine contractions are very
powerful and energetic. The placenta speedily becomes
detached and expelled and  the hemorrhage ceases.
As soon as the placenta is completely detached the
uterine arteries are broken away from it and the veins
are closed by the dilatation of the os uteri which effected
the separation, as well as by the direct compression of

the child’s head, which soon descends and occupies the
place of the placenta.

_In cases of placenta previa, send immediately for
a_%sxsﬁanc.e when the labour has started actually, or if
possible it is better to remove the patient to a hospital

or institution where constant medical supervision can
be obtained.

Try to arrest the hzmorrhage by Placing the
woman in the recumbent posture, by cold applications
to the abdomen and vulva, by cold drinks and enemata
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and a dose of opium. If the fyl
] . term has
:ll;?cv;?i thlefsihgetsll]‘o?ﬂsdoff _:reatmmt may forn:tti)t’::
ceed. v sho ail, you vagina
until assistance “arrives, If tgere Tsa)a, mgiih;mm
presentation, you may Tupture the membranes. In all
Cases stimulants are tq given if necessary.

ble to allow of
cedure.  When the gj L of such a pr-
rities are in favoeu, 1agnosis is clear, nearly all autho-

of :
first occurrence of hzemor?l:grgnep Interference on the

.

cor;plete detachment of placenta has been recommended
and practised with success, (See Sir J. Simpson's
Xt reent i s 20U he o
i e plac ia, it j
fortunate circumstance, becaus‘e) th?:;a wI:lrle‘g:'n:)t rize;

When the membranes hav . .
placenta previa  the heada:‘islziir:i:uptured in partial
placenta and the b » Compresses the

leedi
stays the haemorrh;;gmg vessels of the uterus and thus

. Partum Hame i
. e -
Indication is to produce uterine contracl:;ilgr:3 tl;‘%rchsi

frequently ice bag or
gastrium and thighs. Give an iniecti » Ny PX
immediately. If there g much 1213:3&" Y sypuitrin
open the windows anq if Y to syncope,

necesss i :
as brandy, ether or s) volai?lig.dry give stimulants such

which ll)nlgﬁ: gson Pomeroy Technique * ig very useful
soon as theesalgllc} ’I}?::z agginistrqﬁm of Pituitrin as
expreSSiQn of placenta at then ti:lnee]:“:frige g) Pron}pt
contraction after delivery (3) The immed; rst uterine
gl)e ’lll';ems out of the pelvis by abdomina] el

€ occasional yse anipu
the administration o] ergétsggtzlng)dose of Pituitrin and

of the vaginal pack with op i "Ployment at times
binder. Dr. Smith (Neyw Yor without an abdominal
Feb. 1931) believes (there is n)f) i’;:g lf;"g tOfP Med.,
g\a;n orthage to use the intrauterine pack Oi{- ?rtil;rtr;
1 es oS08 vigilance in the control of g ?l glsood
osses at the start is the Method by which m;\i bs

trician may lessen the incidence of such h the c»h ste-
and quotes the aphorisy, The only g,f Emorrhage,
empty uterus.” Y safe uterus is the

fting of
Manipulation
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i f the
In desperate cases manual compression o
abdominal aorta may be necessary, but it 1s a temporary
measure.

The Use of Pituitrin in Obstetrics

Dr. E. R. Downey writes (Ther. Notes, May 19186,
Vol. XVII1, No. 2).

i ith the
N paratively large experience my results wi
h el:‘n:cc:: of gn‘;m{n:r%n obstetrics have been little short

possess a_ drug which has given such

(s’tarrt‘llﬁ:;e;f; sérati}?ing results is, itgseems to me, a wonderful
advance in obstetric therapeutics. .

* Pituitrin has proved in my hands to be far superior to

ergot in Post-Partum Hazmorrhage, its action being very prompg
a;g:it roduces strong and prolonged contraction. It is a goo

rophylactic of Post-Partum Hzmorrhage. o
P P“’;t is necessary, however, to use o_rdinary caution in t?e
administration of Pituitrin. To give this p()vyerful utemt):t?ol'
mulant in a case of impossible delivery, a vicious presen n
or a contracted pelvis, is to invite disaster. ' '

«The fault then would not be one of drugs but of 1lliadw§ed
therapeutics on the part of an unskilled obstetn‘cxan.. ts pn;\-

i lpi;dication is in cases of secondary uterine inertia. , n
b f nervous temperament, Pituitrin has myanab]y calm-
pahent'st:ment and restlessness, in an extraordinary manner
:fdte:xftls administration. It has never been necessary to 31;

inister a second 1 c.c. dose to bring about the desu-ed.resu t
::113‘:2 minutes has been the longestnmterval from the time o
injection until the child was born.

Rubsamen of Dresden contributed a paper at
the lg(:r;nternational Congress on Obstetrics and Gyne-
cology in which he reported some results he had obtained
in the treatment of Post-Partum Hamorrhage. In
the first place he showed in a _graphic manner that the
Pituitrin given in the after-blrth‘ penqd increased the
activity of the uterine contractions in the sense of
shortening the interval causing the contractions go
occur more frequently. Ergotin, on the other hand, did
not shorten the pause but only strengthened the indi-
vidual contractions. The uterus that was under the
influence of Pituitrin had scarcely any pause between
the pains and could not bleed, as the haemorrhgge
occurred during the interval between the contraction
contrary to what occurred in the case of ergot. From
this could be deduced the advantages of Pituitrin in
Post-Partum Hamorrhage.

In Surgery, Gynacology and Obstetrics, Nov. 1926,
R. A. Scott says that he has studied 1,000 consecutive
cases in which Pituitrin was 1r_1]ec_ted mtramgscularly
in a dosage of 0.5 c.c. at the beginning of the third stage
of labour as a routine procedure, and earlier cases in
which Pituitrin was not used.

He concludes that the injection of Pituitrin definitely
shortened the time of labour, that it lessened the amount
of blood lost in the third stage of ]abour,‘both in sponta-
neous and operative deliveries; that it lessened the
number of cases of Post-Partum I-!aemorrhage and that
it diminished the frequency of retained placenta due to a
constriction ring.

Pituitrin is a powerful drug, and care should be
used in its administration. It should never be used
until the accoucheur is familiar .w1th his case and certain
that no harm will result from its use. It is absolutely
contraindicated when there is a d15proportnop between
the size of the feetus and that of the'pe'lw.s or whgn
there is an obstruction. Instead of Pituitrin rest is
indicated when the uterus is exhausted.
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As the drug acts best towards the termination of
labour and only slightly at the beginning, the time to use
it is when dilatation of the cervix is complete or nearly so.
It is senseless to inject it in every case. After the injec-
tion has been given the physician should never leave his
patient until labour is complete for fear of precipitate
labour.

The position of Pituitrin in obstetrics is now defi-
nitely established. A review of the many published
reports leads to a number of conclusions that are gener-
ally accepted as sound.

The dose :—The first dose should be 0.2 to 0.5 c.c.
(3 to 8 minims) and this dose may be repeated if necessary
at the intervals of 30 to 40 minutes to maintain the effect.
There is no doubt that some of the untoward results
reported when pituitrin first came into prominence were
due to the administration of unnecessary large doses.

When to use :—Pituitrin should not be given during
the first stage of labour or when there is any mechanical
obstruction to the natural delivery. It is inadvisable
to administer Pituitrin in complete inertia or when
scars are present in the uterus from a previous Casarean
section, because of the risk of uterine rupture. It shonld
be employed only when the cervix is dilated, the mem-
branes ruptured and the presenting part well engaged.

Certain other conditions may be taken as comtra-
indications to the use of Pituitrin: cardiac diseases
with high blood pressure, eclampsia or pre-eclamptic
condition when the blood pressure is high and
threatened asphyxia of the unborn child. In cases
associated with hypertension the oxytocic effect of
Pituitrin is more safely obtained by means of Pitocin.

Pituitrin should not be given when the fcetal heart
is irregular and its rate abnormal.

The indications for Pituitrin in obstetrical cases
are excellently summed up by Cleveland. He suggests
its employment in (1) Weak pains in the second stage
of labour and occasionally near the end of the first stage
if the cervix is dilatable. This is by far the common
indication. (2) In accidental hamorrhage—abruptio
placenta—when the head is engaged and the membranes
have ruptured. (3) Having changed a face into an
occipital presentation, strong pains are needed to force
the occiput down on the perineum. (4) In the third stage
after delivery of the placenta to cause retraction and
contraction of atonic uterus. (5) In Post-Partum
Hemorrhage from atony. (6) In the puerperal stage
where there are clots or pieces of placenta in the uterus,
(7) In late puerperal hzmorrhage.

Other Factors and other Methods

Haemoplastin is also useful in arresting Post-
Partum Hamorrhage. 2 c.c. of Hamoplastin sub-
cutaneously or intramuscularly may arrest uterine
hemorrhage within an hour.

. When a battery is at hand, galvanism may be tried.
It will sometimes overcome uterine inertia, when all
the other methods have failed.

6
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Strict antisepsis must be observed in every
intrauterine manipulation to check Post-Partum
Hazmorrhage. In  desperate attempts to check the
bleeding the natural tendency of the obstetrician is to
forget the risk of infection.

Lastly, after the actual hemorrhage has been
checked, attention should be given to improving the
general condition of the patient. \When the shock is
not profound and the pulse is not rapid elevation of the
fout of the bed, wrapping up the patient in warm blanket
and application of hot water bottles to the extremities
will be all that is needed. When the patient is profound-
ly shocked sterile normal Saline solution should be ad-
ministered intravenously or subcutaneously.

If the patient is in imminent danger of death from

want of blood in the body, transfusion of blood should
be tried.

The blood and general condition of the patient

should be improved through medical and dietetic treat-
ment.

For “ hour-glass contraction " fainting or collapse,
Glonoin (Abbot Alkaloid Co.} is a2 good remedy. It is
commonly known as Nitroglycerine, or trinitrin. The
standard granule is gr. 1/250 of which one or two should
be given to an adult hypodermically or by the mouth, to
be chewed and held on the tongue from whence quick
absorption takes place. Its effect upon the circulation

is noticed almost instantly and reaches its maximum
in five or ten minutes.

In rupture of the uterus—which is fortunately
rare—the child if ¢n utero, must be extracted with for-
ceps ; if in the abdominal cavity, by prompt abdominal
incision. If delivered the treatment for hzmorrhage
will be as described above and as soon as possible the

woman must be anzsthetized and the rent repaired.

Hamorrhage from inversion of uterus will be met
by replacing the organ ; the hand supports the fundus
and the fingers of the other hand circle the cervix. The
part which comes down last must be replaced first and

the body pushed upwards and forward till reduction is
accomplished.

Lacerations of the lower canal will be speedily

recognized on inspection and tampons and sutures will
stop the hamorrhage.

When rupture of the perineum occurs, wash
thoroughly, shave the parts and suture at once. Be
careful to secure coaptation and place your sutures deep.
Do not tie them too tight. All repairs of the perineum
should, whenever possible, be made within an hour.

In your care of the lying-in woman, be gentle and
sympathetic. Don’t get excited; be master of the
situation ; never appear strained or nervous: know
what to do and do it. Never make light of conditions
and don’t forget that it is the woman that must * have
the baby .

- {This Thesis secured the Dr. Joseph Benjamin’s Prize
for 1939 awarded by the Gujarat Branch of the All-India
Medical Licentiates’ Association.]

)
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Management of Eclampsia

eDr. M. s, Arunachalam, L M.p.
(Maternity C linic, Little C onjezvaram)

Eclampsia is one of the gr. .
: eates
emergencies, and one may po. - g A e Of obstetric

either ay be called upon to treat it

(1) before labour has commenced,
(2) when labour is in progress,

(3) or soon after confinement has taken place.
The two cardinal

points of im i
management of eclampsia are : portance in the

(1) the control of fits,

@ ansec;vssh;ther any obstetric interference is
Ty or not, either inevi
measure to ¢ S or to et

r ontrol the fits or to save the
life of the mother or the feetus, v

The Control of Fits

The known methods of contro] are .
(1) Stroganoff’s Method,
(2) The Dublin Method,
(3) Amold & Fay’s Method,
(4) A. L. Mudaliar’s Method.

There is no fundament i
methods of these varj al difference between the

v
stress is laid on ce arious schools of thought except that
the other. While the Practitioner gh

the technique of these methods, he womé";lgw\éﬁd%rsgar:‘d
however, tostick to one met advised,

hod t "
ence warrants a change, od till a prolonged experi-

We, in Madras, naturally foll aliar’
the chief principles of whicﬁ, a?e(:)w Mudatiar's Method,
(1) Administration of sedatives
(2) Starvation

)
(3) Elimination and dehydration
(4) Reduction of blood pressure

(5) Non-interference with laboy .
is urgently indicateq T except when it

(This is the essence of i
\ what
conservative lreatment). s called the

morph ight clothing;
i i 1o 0 horphine tartrate (} gr.) wit
atropin (1/100 gr.) is in ! h
every 2 hours shoulg su]ce}?ed \me,dlately and repeated

amount of morphine sho
within 24 hours, and one

much less of morphine if sedatiy

Chloral Hydras 30 grs. each in ;\?vso
distilled Wwater) are introduced into
two or three hours,

Reduction of Blood Pressiyye - Afte i i
' ‘—After thus immediate-
ly controlling the fits, the blood pressure‘shomd be
taken. If the systolic blood pressure is above 160 mm.,
veratrone (1/4 c.c.) should be injected without any

uld not, h

owever, exceed 2 grs.
could wel] e

manage the fits with
(Pot. Bromide and
or three ounces of
the rectum once in
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hesitation. Venesection is resorted to only when high
blood pressure persists. Ssarvation, dliminas
Elimination and Dehydration :— ation, :
tion an‘é":iehydration are the three emphatic .featurles u;
Mudaliar’s method. If the patient is unconscious a larg

A R Ty
ic bowel wash is given and repeated at 4-hourl
gﬁ:&&i. If the patigelnt 1s conscious, or }vhen s}lc; tt;::
recovered consciousness, she is given sahmle tp_ur? ve
(1§ oz. of Mag. Sulph. in concentrated SOlfl 1on,.]0rl
the patient does not regain consciousness oge ?eft iE
time, a saturated solution of mag. sulph. maz be left in
the l;owels after the bowel wash. The patient is
for 12 hours after she recovers consciousness.

Interference with Labour

he termination of
re strong advocates for t
re Ta}:cr; Zt whatever stage it may be, on the grou?l(li,
(]:r ir:ther the belief, that the faetal proc(iluctshare e
inciting causes of eclampsia. This goes under the name
: dical treatment. -
o mbt the advocates of conservative treatment, of
which uMudalizxr's is a conspicuous example, suggest
termination of pregnancy only when .
(1) there is a failure of conservative treatment
after a fair trial,
(2) the fits occur during the progress of normal
labour or of miscarriage. -
i intention of this article to detail the
ri " 1rsmreltohtoctllslealc;lopted by obstetricians to terminate
v2r1¢l;“masncy. But the broad principles, as followed in
ﬁa&‘?as, may be stated thus:
(1) If the woman is at the full term.of pregnancy,
' medicinal methods of inducing labour are
adopted.
(2) If the pregnancy has not reached the full
term, obstegric methods are employed.

The medicinal methods are :
(1) 1} ozs. of castor oil at 6 am.
(2) Soap and water enema at 9 a.m.
(8) Pitocin (the oxytocic principle of the pituitary)
2 units every two hours upto 10 or 15
units {of the international standard).

If the labour does not begin within 24 hours of this
treatment, the patient should be left alone for 2 or 3
days, and another course given. Should.even this
sec};r'zd course fail to induce labour, obstetric methods
should be instituted.

The obstetric methods are:

(1) Rupture of the membranes

(2) Karuse’s method of insertion of bougies
between the membranes and uterine wall.

Prognosis

is is, as a rule, uncertain. If the pre-eclamptic
syndI:r:\Se is recognised early and treated prop.er'ly,
the pregnancy may reach its full span and terminate
normally with skilled obstetrical help at the time of
confinement. But in our country where ante-natal
organisations are only just coming up, 1t is but inevitable
to meet with gross cases of eclampsia with or without
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the history of antenatal attention. There are also
cases which occur with abrupt suddenness, and which can
by no means be prevented. The following prognostic
factors may be conveniently remembered.

(1) If the fits are frequent and longer in duration
with a dwindling period of consciousness
in between the fits, the prognosis is grave.

(2) Ante-partum and intra-partum eclampsia is
more serious than that of the post-partum,
in as much there is danger to maternal
andjor feetal life.

(3) Hyperpyrexia, though rare, is of serious
significance.

(4) Persistent high-blood pressure is unfavourable.
(5) Very severe and generalised cedema is bad.

(6) Albuminuria with suppression of urine is
ominous, indicating an irreparable previous
renal damage.

(7) Jaundice, cedema of the lungs, failure of
cardiac compensation, cerebral hzmor-
rhage, and sepsis are of grave import.

Incidence of Toxsemia and Eclampsia in our
Country

The reports from the important maternity hospitals
in our country show wide variations both in incidence
and mortality, as well as in the methods of treatment
adopted. But the summary given by Miss Telang and
others' may be taken as a rough guide. They write :

*“ Our greatest hope in the future lies in the ante-
natal clinic, where a large number of eclampsia can be
prevented, but, there will still be that small number,
which occurs with a dramatic suddenness, without any
warning, and which cannot be prevented, unless the
etiology of eclampsia, which is at present a mere disease
of theories, is solved, and the prevention and treatment
based accordingly.

There were 714 cases of toxamia during the years
1934 to 1937. 595 patients recovered and 19 died—
maternal mortality 2.66%,.

“ Incidence of toxamia among total deliveries—
5.26%,.

In "1937, 47.2% of total toxzmias were booked,
and 52.71%, were emergencies.
“ Incidence of toxemia is greater in primipare.

“ The incidence amongst Mahomedans and
Christians is on the increase and is almost double that
amongst Hindus.

“ Toxamia occurs with greater frequency during
the ninth month of pregnancy and before the age of 30
years, but the incidence is highest above 35 vears when
reckoned against total deliveries.

“14.9% of twin deliveries are toxamic.

“The mild tvpe of toxamia is more frequent.
Pre-eclampsias are on the increase, with a corresponding
decrease in the eclampsias.

“ Infantile mortality—38%,.

} Proceedings of the Second All-India Obstetrical and
Gynecological Congress, Bombay, 1938, pp. 85-101.
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The fatal head must not be too small, since the forceps

is likely to slip, and cause much damage tothe passages
and the feetal head.

Lastly, the fetus should be presenting by the vertex
or face.

Mode of Operation

The patient should be in the dorsal recumbent
Pposition and an anzsthetic administered. The anzs-
thetic given to the patient should be such that, as soon as
the operation is finished, the patient should be coming
round from its effects. That is the optimum period
of anmsthesia. Administration of too free and too
prolonged anasthesia is a risk and is always followed
by severe P.P. H. The parts should be cleansed, Dettol
cream applied, and sterile towels or sheets should be
covered on the operating area. It is highly essential
that an enema should be given to the patient at the onset
of labour. The bladder should be relieved by the
passage of a sterile metal catheter. No force should be
used, as in some cases the head is jammed in the pelvis
and pressing on the anterior vaginal wall when there is a
risk of injury to the urethra.

After these preliminaries have been gone through
there are two important rules to be observed when intro-
ducing the blades into the vaginal passage. Always the
blade should be carefully guided by the fingers as it is
passed through the vaginal passage, and there should be
no force used in applying it.

There are two modes of T orceps  application -
(1) Cephalic (2) Pelvic. In the former the blades lie on the
sides of the feetal head with the long axis of the fenestra
lying over the vertico-mental diameter. In the latter
the blades are strictly parallel to the sides of the pelvis
irrespective of the foetal head. The cephalic application
is safer for the fcetus and necessitates a good idea of the
fcetal head preliminarily by feeling the posterior ear and
the saggital suture.

The obstetrician passes two fingers of his gloved
left hand into the vagina into the right and posterior
quadrant of the pelvis, with the palmar surface ‘of the
fingers looking up. The lower blade is held lightly
with the traction rod in contact with the handle in the
right hand, the tip of the blade is held at right angles
to the fingers of the left hand in the vagina and gently
slipped into the vagina until the whole of the cephalic
portion of the blade has been introduced. It is then
gently rotated laterally through half a circle so that
it becomes the left blade. Next the upper or the right
blade is taken in the right hand, so that the axis traction
Tod rests on the middle finger and held parallel to the
patient’s abdomen ; the tip being pressed against the
palmar aspects of the two fingers, and by rotation through
half a circle the cephalic portion is introduced into
the vagina 50 as to be in contact with the head., After
the introduction the forceps should be locked. Always
the upper or the right blade should be made to meet the
left or the lower blade but never the lower should meet
the upper. The traction rods should be fixed and the
handle carefully applied. Before the traction is com-
menced a careful vaginal examination should be made to
see that the cervix has not been caught between the
blades of the Forceps. Then the traction should be
applied gently during the uterine contractions and the

(OcToBER, 1941

In all cases of Fore deli .
for the treatment of aseps elivery everything necessary

hyxia { .
kept ready. PhyXia in the new-born has to be

Floating Forceps and Hj
‘ _ igh Forceps are not at all
done in modern obstetrics since better rgsodes of delivery

are present. The mid and low F, i
ones commonly employed. OTeERS operations are the

Application of the Forceps in other varieties of
Cephatic Presentations

comes necessa Ty.

In case of Face Presentatio i
A n
are essential in Introducing the bgreat delicacy and care

cases are difficult. lades. Mento-posterjor

An att
the chin forward and F e ot Tust be

in mento-posterior ¢
to the feetus and shoyld always be avoided

In Brow Presentation F .,
done only after it is converted jnyy -TPLCAtion should be

: rted int .
by promoting flexion or 0 2 vertex presentation

A into af .
favouring extension of the hea, d.ace Presentation by
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» » 10ns of the cervix, vaginal
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Prolapsz (S;‘Ictheas tvesmo. and recto-vaginal fistule and
uterus, Sev . i
facerated areas o Severe hamor rhages from the

v _cause shoc
unwelcome termination. o and collapse, and an

' T In addit; h i

of infection ang sepsi i uerpers Chance
sepsis durine i

the careless application of th?: grl:setrﬁl:sgginum due to

The dangers tq the child m :

here. There may be up

€ers i el .
and pericranial hgmoj;;fa;c;al paralysis, Erbs paralysis

Any such injury ma i ;
p A Y occasionally resylt in spite
of taking all care and Precautions, but ity onlyuem:;m:li)sa

the imperative import A
Obstetric Forceps, portance of a judicious use of the
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Some Common and Rare |
Obstetrical Emergencies
e
® Dr. A. Viswanathan, L. M.P.
(Medical Practitioner, Madras)

Abortion

ies
Abortion is one of the commonest emergenci
in mid\:iferv and when a practitioner is called to trez:l:
a supposed case of abortion he must make a quick ment
review of the following possibilities whether

(1) it is a case of pregnancy at all,_

(2) it is a case of threatened abortion, or

(3) it is a case of inevitable abortion.

isposal of the first possibility is all important,
beca\’fsl::e td}::re are certain women, who, on accoun}t‘ of
cessation of menses for a period of one, two or t arﬁee
months, presume they are pregnant when they are really
not Ir'n other words, we must exclude such [causes
of 'ha:morrhage as uterine myomata and_ carcinoma,
or functional menstrual disturbances. .In a ;?lr{g):
majority of cases, these pathological conditions could 1
diagnosed by a careful sifting of history and by '\«'aglnaf
examination with a view to find out the cqndmon o’
cervix and uterus. In cases of doubt Ascheim-Zondak
test or Friedman’s test may be emploved to find out
whether the patient is really pregnant or not.

are yet two other conditions, which, though
not ;?momm%n, ought to be excluded before conclud-

- ing that hemorrhage is due to real abortion. They are:

extra-uteri egnancy and vesicular or hydatiform
mole. m;g:eclzl:srsigc:l di);ferences between abortion and
the latter two would be found tabulated and explained
in any ordinary text-book of midwifery.

Abortion may be “ threatened ” or ‘ inevitable .
The dividing line between these two is the absence or
the presence of the progressive signs and symptoms of
abortion. If the bleeding is not the result of the death
of the feetus but merely proceeds from the decidua vera,
or even from the placental site, an aborpon is not an
inevitable consequence. But if the bleeding affects the
decidua basalis,i.e., the placental site, the ovum dies and
abortion inevitably occurs.

The development of ovum depends on the adapta-
bility of endometrium which, in its turn, dg:pends upon
(1) hormonal balance and (2) such extrinsic factors as
disease of the endometrium, retroversion of t_he gravid
uterus, emotional disturbances, trauma—accidental or

designed.

nal Balance :—The hormone of the corpus
luteuflnori':o said to be responsible for the adaptability
of the endometrium to the developing ovum. The
stimulus for the optimum production of corpus luteum
hormone is derived from the prolan of the anterior pitui-
tary. Very recently it has been shown that the presence
of anti-sterility fat soluble vitamin E is necessary for the
proper development of ovum. It is obvious that factors
which upset the natural endocrine balance would preci-
pitate abortion, and these factors may arise from consti-
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tutional and metabolic disturbances such as anemia,
tuberculosis, diabetes and tropical diseases such as
chronic malaria, kala-azar and dysentery.

Extrinsic Factors :—Of these the commonest are the
displacements of the uterus (retroversion or retroflexion)
which not only interfere with the normal growth of
gravid uterus but also impede the development of the
ovum as a consequence of uterine congestion. The next
common atiological factor is endometritis which pre-
vent the formation of normal decidua with consequent
malnutrition of the ovum and its ultimate death and
expulsion. The third factor is trauma, but unless it is
severe it does not cause abortion. But the trauma cause-
ed by attempts to induce criminal abortion, either by
means of drugs or physical appliances, is often of such a
degree that complications such as sepsis and incomplete
abortion do occur and cause no inconsiderable anxiety
to the attending physician.

It may be mentioned here that syphilis, chronic
nephritis, placenta previa and accidental hemorrhage
are more the causes of miscarriage than of abortion.

Yet, on the whole, it may be truly said that it is not
altogether easy to present a strictly scientific classifica-
tion of the causes of abortion.

Symptoms —The cardinal symptoms of abortion
are :
(1) Hemorrhage.
(2) Minjature labour pains.
(3) Dilatation of the os uteri.
(4) Protrusion or expulsion of theuterine contents.

But these symptoms vary in severity as well as in
degree according to the period of early pregnancy at
which abortion takes place. If the abortion occurs
between the fourth and the sixth week there is smart
hazmorrhage accompanied by clots and shreds of deci-
dual membrane and severe pain. Usually the embryo
is embedded in the coagulum and therefore this is often
regarded by women as one of delayed menstruation.
If the abortion occurs between the seventh and twelfth
week, the symptoms are more pronounced : sudden and
profuse hmorrhage, and pain till the whole uterine
contents are expelled. But sometimes the uterine
contents are not wholly expelled, in which case the
possible results would be :

(1) incomplete expulsion of the decidua leading to
persistent hamorrhage,

(2) retention of ovum either in uterus or cervical
canal owing to cessation of the uterine
contractions,

(3) retention of placenta and/or membranes after
the expulsion of the feetus (in the fourth
month).

It is these complications of abortion that are usually
described in the text-books as Imcomplete abortson,
Cervical abortion, Missed abortion and so on.

Treatment :—It is always safe to be conservative
in the treatment of abortion, unless there are definite
indications that the abortion is inevitable.

9



246 THE INDIAN MEDICAL JOURNAL

The conservative treatment consists of
(1) rest,
(2) glycerine enema,
(3) a general and uterine sedative,
(4) light and nutritious diet.

If this treatment fails, i.e., if the hzmorrhage and
pain are persistent, active interference becomes inevit-
able. Even so, many cases of inevitable abortion end

spontaneously and the question of active interference
arises only when

(1) the hemorrhage is too severe, and recurring,

(2) a portion of the ovum or the decidua has
already been expelled, and

(3) the cervix is gaping.

In which case, it is always necessary to complete
the evacuation of the uterus.

This can be done, provided the cervix is dilated,
by introducing the finger and gently separating the
ovum from the uterine wall. The ovum can be expressed
out by pressing on the fundus with the other hand. Or
1t can be removed by ovum or sponge forceps. If the

* cervix is not dilated, it can be done so by the finger or
the Hegar’s dilators.

Another method is by plugging the vagina and wait
for the uterine contractions to expel the ovum. If the
uterine contractions are too feeble 5 units of pituitrin
hypodermically, and 5 grains of quinine (every 2 hours)
orally may be given to provoke uterine contraction.

The former method is by far preferable to the latter.

It is obvious that antisepsis of the external genitals
and the vaginal canal should be maintained before,
during and after interference. It is a safe precaution
to give a few doses of sulphanilamide as a prophylactic
against infection.

The use of flushing curette is not always necessary,
nor an intra-uterine douche, unless there is a clear

evidence of small bits of placenta or blood clots being
left behind.

The after-treatment is similar to that of a normal
puerperium,.

Incarceration of Retroflexed Gravid Uterus

If there is acute retention or dribbling of urine
in a woman during her third or fourth month of preg-

nancy, the case is probably one of retroflexed or retro-
verted uterus.

H by a vaginal examination a mass is felt in the
hollow of the sacrum, the diagnosis of displaced uterus
admits of no doubt, but care should be taken to exclude
Tetro-uterine h@matocele, an impacted ovarian cyst or
fibroid of the uterus.

In most cases the displacement corrects its position
spontaneously when urine is relieved by the passage

of a catheter. In not a few cases it leads on to abortion. ,

If in spite of repeated catheterisation, the displace-
ment does not rectify itself manual reposition should
be ttempted and kept up by means of Hodge's pessaries.
This may be worn until the fifth month of pregnancy

'
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when the gravid uterus would have grown beyond the

f_elvic cavity and thus escaped the danger of incarcera-
0n.

If it is difficult to a catheter,
the bladder must be pep:fzsnned. But cpaarl;a c:}:tot‘;ﬁs l?e‘
taken to empty the bladder slowly to avoid the risk of
hzmorrhage and to wash it with a mild antiseptic
solution to avoid the risk of infection,

Only after the urinary bladder is emptied, should
the attempts at reposition of the ute

rus be made.
The reposition can ordinaril

e rep y be effected by puttin,
the patient in the knee-elbow position, and an'tegerting
the uterus manually through the vagina or rectum.

After reposition, the patient should be kept in absolute
rest for a week or more,

Pulmonary Embolism After Child-birth

_ Thisis one of the gravest, and often a fa
tion of the puerperium,

If you are called upon to attend on a wom
puerperium, convalescing satisfactorj

tal complica-

an in
ly aftelj labour,

f pulmonary embolism in a
puerperal woman is a pre-existing thrombosis either in

the femoral or external iljac vein drawn fro

uterine veins at the placental site. The thl:);?\;: fn::f'
be septic or aseptic, In many cases the mischief is
confined to lower extremities giving rise to what is called
Phiegmasia alba dolens or * white leg *, which pathologi-
cally is nothing more than infective phlebitis. =

The thrombus may extend to h . .
veins also. YPogastric or ovarian

The onset of Symptoms is always sud i
bﬁlt {;‘:)m: the blue, and one may be wg)nd::—linge:iu;;kiet i:
all about.

But the agony of the patient wj :
of the heart, quick and fp With tumultuous action

faced with a case of Pulmonary embolisy.

Such cases end fatally within 24 i
they survive this period recovery is the I‘(l)l‘llf and il
be acllf) ;{1;;? 15 time for treatment the following should

(1) Morphine 1 4
suggests ev
morphia.

(2) Oxygen inhalation if available

vifnot, 1 c.c.
of ether should be injected subcutaneously.

(3) If dcg::osis is marked, venesection should be

(4) If the batient is conscious sa volatile and
1;dlgltalls may be given in a mixture every
dxogl:: alifor a few doses. If unconscious,
digitalis or stroph i i ’
i Phanthin may be given by

(5) Absolute rest o bed
for some time,

grain hypodermically. Haultain
N an intravenous injection of

should be maintained

/
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Introduction

dy is to give reliable information

The aim of this stu ts of medical practice in the

on the following aspec
Madras province : .
) y id Services : The actual number of medlp:;}
P n employed by various agencies w1tf

rf::ier securitv of tenure, and the range o

their practice.
(2) Honorary Service : Its history and present
trends.

(3) Private M. edical Praclice. . .
jon given in this article 1s derived

rnment blue books, pe_rsonal c_ommu.mcath?}sl
from G f the employing agencies, and interviews wi
o teader: These were gathered and compiled with-
local lea?eﬁ;mble inconvenience, or loss. of time, whl;:lh
o to show that if there is a v‘vql to help the
i n in supplying it with the sinews of ;va;)
Assocl?'tl:l)1 wavs the way open to every member of t (i
there 1is yarticularlv the secretaries of our regmr}]lg
Assoc1atx01:, I;ontribute' his, or their best, towards this
e (l;'ective. How can the Association tz}ke
apourca 0ei]f we do not help it to arrive at right Comlui
u'poul;cailds re often than not, we make use of genera
fmpressi n(s) as if they are legitimate conclusions derived
lmpreS?lO investigation and study, and thus urge the
frorp fatio to pass this and that resolution on a parti-
Assoc1att1)qn t and then blame it for passing mere pious
. 'I am myself amazed, _whlle .carefully
resol'utloirrlli.o facts, how some of my pet impressions have
owine ed to be delusions based on my own wishes as
e pr&\fn s should be ; on my own frustrations in life ;
odon h larg-say reports and experience of others. Let
and sty te this point. In common with many, I
use Mustrgte and talk about * the miserable state of th’e,
vt tci oy ent of the members of the profession.
unemponfrr;his report gives a direct lie to this impression
Tableh' ‘1)1 I have wasted many a written and many a
. 1‘: . word during the last 10 years. _Thxs point
spoulceinbe dealt with at the proper stage, and is but men-
to here just to show that there s a .lot of dlffer.ence
Honed Bere al impressions and studied conc}usxons,
zfiw:l?ant l:iiﬁﬂ:-lganisation can maintain its prestige and

The informat

te of Medical Practice in the Province of Madras

effectiveness if it does not base its recommendations on
the bed-rock of study of changing facts in a changing
environment of which the most reliable reporter should
primarily and naturally be the leader of its local branch.

A Fundamental Fallacy

If one finds 50 per cent. of the members of a learned
profession have secure employment, as e\ndencgd by
Table I of this report, it would smack of demagogism to
say that there is a state of acute unemploymen't among
them. Medical Services are highly marketab!e, ifl may
be permitted to use this commercial expression ; and if
they are not marketed effectively it means that salesman-
ship, distribution and quality are deficient in our _medical
men. I think it is this deficiency which gives the
appearance of a state of un_employmeqt—an artefgct
in reality. This deficiency, in turn, arises out of ill-
adaptation to environment. The sister profession o’f
Law in this province is very much less * employed
than ours and a profession in which its members find
50 per cent. of secure employment can by no means be
said to suffer from pangs of unemployment. No non-
socialistic Government can give cent per cent. security
of employment, and we must thank our stars that,
even under the most unimaginative of all governments—
as the British Government in our country iHO per
cent. find employment on payment basis. It is, there-
fore, a fundamental fallacy to conjure up our present
prol;lem of existence in terms of unemployment. Of
course every State and Society should see that those
who serve them are fed and sustained properly. But
if those who serve throw this onus entirely on the former
without understanding and practising their own obhgq.—
tions they have no right to demand sympathy from their
Government and Society. In my view, the so~called
* unemployment *’ is nothing more than a prominent
symptom of maladjustment to our environment, aggra-
vated by an utter lack of co-operative effort, dis-
inclination to hard work, and disruptive tendencies.
It is from this aspect that this article would deal‘w1th
this subject, and not from the point of view of “un-
employment ”. I am not oblivious to other external
factors that predispose to this state of affairs, but since
the internal factors are the root cause of our state of
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** unemployment ” they should engage our first atten-
tion, and unless we do this, our fight against extringic:
factors is bound to prove futile and foolish. The

. essential problems of the private practitioners today are
therefore one of finding ways and means

(1) To effect fairly even distribution of available
opportunities for private medical work

(2) To effect a fair distribution of income without,
as at present, a glaring disparity between the
high and low incomes

(3) To prevent disruptive influences among them-
" selves ' ’

(4 To continuously increase their etficiency.

, At present, unemployment—in the sense of dearth
of remunerative work—is, in my view, the result of our
own weaknesses, and not their cause.

Population

The population of this Province is 47.2 millions,
hearly the same as for Great Britain.!

The total number of medical men, at the end of 1939,
was 6,000. This includes a large number of medical
men who are registered in the Madras Medical Council
but who are employed or practising in Madras States :
Travancore, Cochin, Mysore and Hyderabad. I put this
figure roughly as 1,000} If we deduct this from the gross
total, we get 5,000 medical men for the British Province
of Madras, with which alone this article deals.

The total number of practitioners in Great Britain

is 62,000 (1938) for a population of 47 millions. Note
the disparity. =

If we take the practitioners of all systems into

account we have, for this province, as follows : Those
who are in the

(1) Madras Medical Council Register .. 5,000

(2) Register of Practitioners of Indian
Medicine® .. 20,000
Total .. 25,000

Ratio of Medical Men to Population

(1) Allopathic .. 1:9000
(2) Indigenous .. 1:2350
(3) Combined .. 1:1840

The combined ratio is quite comparable with that
of other countries, but the efficiency of medical relief is
highly questionable. At any rate obstetrical, surgical

11931 Census.
" 3This is likely to be a very low estimate.

$G. 0. No. 231 P. H. dated 1-2-1933. This registers (1)
those who hold diploma of Licentiate of Indian Medicine
(L. L. M.); (2) holders of Government titles such as Vaidya
RBatna and Shifa-ul-Mulk : and (3) hereditary practitioners.
Registration and education (Indian School of Medicine) are
under the control of * Central Board of Indian Medicine ”
appointed by the Government of Madras. Their Registration
fee i3 Rs, 15/,

[OcToBER, 1941

and other special services can only be offered b ti
tioners of scientific redicine i v
small. Ttis however int se Bumber is ratieely

tiates of Indian Medicine are permi
ment of Madras to undertake ** medj
Ing obstetrical) and medico-legal work **
certificates and are eligible for em
Bodies and ag subsidized rura)

: they can issue
Ployment by the Local
medical practitioners,

What are the problems which thj iti
affairs has created in this Province ? l%hz(;m:::;ngef
categorically stated, without discussion, thus:

(1) Both the sets of Practitioners desi emsel

" Registered Medical Practitiongr‘;il 'u tl};emlt‘:e"l"h“
statutory recognition of highly trained acientific
medxf:al practitioners becomes ineffective and meaning-
less in the face of the executive recognition and

registration of Practitioners of i ic
trained and untrained. I1dian Medicine—both

{2) Many Local Bodies prefer to em ) ;
tioners of Indian Medicine imp oy Registered Practi-

> s I b i
patriotism and (b) desire for econo’t'ngr.) f Res\gll: {

What ought Raturally to go to highj i edical
train
men goes to less ang doubtful)yngaliﬁededpzph.

(3) The people are the ultimate sufferers,

(4) Medical castes and creeds, and division
fishes, assume, and in fac: Ot doaves and

t are given, greater im-
rt th i :
f:ue?nce an the quality and extent of medical

The only consolation is that the
Medicine* are yet not allowed to
Health Department though this is ce
than to allow them to dabble in ¢

chentiates of Indian
m\{ade the Public
rtainly less harmful
urative medicine,

State of Employment of Qualified
(Allopathic)

In this Province, as elsewhere
be classified under three economi

Medical Men

» medical men may
C categories :
(1) Employed under a paid Service with securj

provident fund and pension rity of tenure,
(2) Employed in recognised

hospitals as H, i
Officers whose maig sourp Srorary Medical

practice ce of living s by private

{3) Employed wholly in Private practi i wide
variations in high anq low incomesl.) e me

(1) The Paid Services : The followin i
. ‘ t
show that 2,451 medical men are in secure gmpai:;'eﬁ\e\:g
that is, 50% of the total medical men i {pe C
arein jobs, and that the Temaining ;

[\)
of exclusion, be tak 50% may, by a process

. en to be in independe :
The grievances of the former are morg)eanbo nt practice.

and prospects, and those of the latte; areut their pay

. ‘ more about
finding the optimum leve] of economic existence.
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TABLE 1

Medical Men in Paid and Honorary Services, Classified auor;i;;g
;o Hospitals and Employing Agencies as ai thz end of the year

L) (he U
T
Categories of %éﬁ ; §£§—5 ?E :gg Remarks
i I RN }
HOSPltal g,.s E_ wéj-d _’5- T L o
s ! | f
Over 20 beds { 63 ' 202 164
goissto' nau':rnt ! 39 121 15+
o ‘
District Board .. g ?
Municipal | 7 L
Private ! ‘ ‘
| 110 435 209
! ‘ ! .
der 70 beds . .‘ ,
Ut(l;ovgrnment 7 71(; ; ‘.l)g ; g :
Distxl-?;mBoaxd f “1)35 123 ,;,:
v : ‘
gx‘ﬁcclepd s ? noo.
! i .
i 212 262 11 .
Dispensaries - 2
Government . : .
ission
gil::lrﬁ:targoard - 619 1 6}](9) (l‘;
Municipal g-: o
Private ..

| 800 789 . 9.

.*E. N. T, X-ay,
Venereal, Eye, etc.

Special Clinics and
Sgpe:éia.l Hospitals*

% © 165 153
Government ... ?} 15. 2 *1 T. B. hospital
Missionary ‘ : and the rest lep-
‘ . rosy hospital
- ' . 84. .. *Mostl leprosy
District Board® .., 111 : . c]inig's
. ‘ ‘ 9 2 '*Mostly infectious
Municipal® ® : ; t diseases hospitals
: 3. 3 | *Private leprosy
Private* . 3 " " clinics P
)_198 276 160 .
Other Services
Railways: :
M. &S M .. .. 67
S. I. Ry. NI 51
Madras  Corpora- 30 .. *Divisional  dis-
tion Yy : ' pensaries in the
city
.. 101 *52 D. P. Hs. and
P. H. Deptt.t .. 49 L. P. Hs.
Subsidized rural |
practitioners .| .. 420
) Te?stat?sd COH?? o 20 * .. *Rough figure only.

GranD Torar .. 1,320 2,451 389

NOTE : Between 1937 and 1939, there has been an increase
of honoraries by 111, giving thus a total of 500
at the end of 1939.
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TABLE I (a)
Showing distribution of Government Medical Officers

(1) I. M. S.: Total strength 19, inclusive of 4 leave reserve.

8 Civil Surgeoncies reserved for them
(Malabar, Madura, Coimbatore,
Nilgiris, North Arcot and Guntur).

6 Special posts as professors of surgery,
medijcine, obstetrics and ophthalmology.

1 Resident post for * obtaining efficiency
in a speciality.”

{2} Provincial Medical Service : Civil Surgeons .. 19
Asst. .. 280

299

(3) Subordinate Medical Service: S A. S, . 366
Leave reserve .. 36

Epidemic . 9

411

TABLE I (b)

Showing distribution by gualification of the Subsidized Rural
Medical Practitioners

Licentiates .. 410
Graduates .. 10

Honorary Medical Service

This was introduced in the year 1920 when the first
popular ministry under the Government of India Act,
1919, was inaugurated. Raja of Panagal was then the
Chief Minister and he responded to the request of the then
leaders of the profession, Drs. Nair, Jesudasan, Krishna-
swamy Iyer, etc., to initiate a scheme of Honorary
Medical Service. At that time, and before, men in
Government Service claimed a monopoly of all medical
experience and skill which naturally created a reaction
in the quickly growing group of private practitioners.
The latter wanted to show to the people and the Govern-
ment that they were in no way unequal to the former.
The Government® yielded to this demand possibly for two
reasons : (1) if the honorary service succeeded in its
objective it would save some money for them: (2) if
it failed the causes of failure could be foisted on the
profession itself.

Till 1930, the honoraries were appointed only in the
City Hospitals under the following categories :

(1) Honorary Surgeons and Physicians who hold
M.D., MS, MRCP. and F.R.CS. quali-
fications,

(1) Honorary  Assistant and  Sub-Assistant
Surgeons,

(¢73) Clinical Assistants.

The tenure of Service was unlimited till they attain
the age of 55 or 60.

5Till the working of the Government of India Act (1935)
in 1937 under separate and elected ministries with definite port-
folios, the policy of the Government may roughly taken to be
the personal views of the Head of a department. That is
why between 1920 and 1937, honorary medical service made
little progress either in numbers or quality.
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After ]930, it was extended to a f distri
quarter hospitals. The number of ahoi‘zr istrict head-

of them are
hospitals.

This is, of course, as it should be T
) urse, as . Table II bel
would show the distribution of Honorary Officers in 3:;
vernment Hospitals as at the end of 1939 :

TABLE 11

To act in the vacanc f ivi
Surgeon’s post y“o ¢ Cl“l
To act in the vacancy of Asstt.

Surgeon’s posts 45 Men

4 Women

Supernumerary Honorary Officers :
CITY ! Govt. General Hospital .. 28

»  Royapuram P 18
»»  Royapettah ..
. Matemity
»  Ophthalmie
»  Tuberculosis
»  Gosha

DrstRIc1S . Anantapur
North Arcot
South Arcat
Bellary
Chingleput
Chittoor
Coimbatore
East Godavari
West Godavari
Guntur
South Kanara
Kistna
Kurnool
Madura
Malabar
Nellore
Nilgiris

em
Tanjore
Trichinopoly
Vizagapatam

74

—t ;3~ — -
NSO U e 019 %0 03N G0 NN O G e 1 1 O A TR R

1
K

Granp Toux,‘ 258

N.B.—(1) Out of these th
one Rs. 40/-
per month.

{2) Out of these, 47 are LMP. Honorary Officers.

It may be stated that, as a

:);:fore 1937 treated the honoraries al: 'tlt\Zng\(:i‘e’:ire‘Illlglsegg
th:rfng:silg:& an% l:ve;ere %)nsiderefi more as an infliction

I d. paid men, although alike in edyca-
tion and social status, did not tak to th e
kindly or sympathetically. In erea(l)itt'e homorarics
lh:lockmg more the progress and growth ofythet tﬁzno‘:aerr X
System than was the luke-warm policy of the Govern}—
ment on this subject. This uncalled for bitter estran
ment led the practitioners to demand from tglf-
Govemmen} a whole hospital for themselves to enab]e
them to vindicate their ability. Again the same 15
responsive Chief Minister, Raja of Panagal, came Ot
their rescue and aliowed the Royapettah Hoséital" to bg

ree only are paid honorarium-—
, two Rs. 30/- each, and one Rs, 25/-

 This i ig ci : ,
hospital. is ove of the big city hospitals, but is not a teaching
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€ private medical profes-

: T A
at this audacious refq € profession itself was dazed

deliverance had comer?%tgg ta{;m“a

e and administra-
.. MOst selfish doubteg his motivzsrgr

lity .
order., ty to put his reforms ip working

The essential good features of
{7) Classification -
S X o% - (@) Honorary Phuci
Surgeons ;I’légict};eoh)ghest qualiﬁcatignsph());l?!ans and
by the Madr 1\/:[i fhicers with qualifications Georary
as Medical Coungi ecruit ons registrabie
(b) plus experienc ltment to (q) will

¢ and efficiency wi
ress on the possession of mg}fr;cc)a;::::}:c

his reforms were

out any undue st
qualifications.

Yea?*fpvtii?rt\me"-t in each grade was
argest L Viewto give sujtabl
(tv) Rem _ATEESt number of ical ¢
Surgeons who zgeratgonh; (a) Ho Physicj .
St S Ve both hospita} hYsiClans and
ok R LT e ) i w1 work s
Officers with beth Mhoans €] Assistant Meams
(d) Those who ha\?:plml] and teaching WOr;k L}%edlggl
Y only ; S ab.
{¢) Those who have only tveac)l]\?sglt:'f)rkw?{rk Rs. 0.
But the Govern > 0.
ment st
w;)xlxlld be siven to those who \: od_that Preference
Wwithout any henorarium, €7 Prepared to work

() Duty houys -
of the day, =~ o

(i) Hospital worh - Ty :
kmds_ of work under {he.dirgft—‘i are allbwed to do all
superintendent, on of the paid med

opportunities to the |

DOI‘ary

Three fyj) hours of the pest part

ical

(v3%) Private practice - -
from the hospital [;)atie;eté arsy shall not take fees
rtake priy

hospita],
G,
0. No. 3600, P. H., dated 23-12-1037,
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. , al

- They are entitled to 15 days’ casu
leavéwu)r L:rw I th);y take long leave they have no
o their unless the Surgeon-General can

- . t’ v .
1‘:a.l’rarle“ ‘g’g t;hcarryeu ;:)O:their duties without extra expenditure

to the Government. e hospitas
ies i os
i) Transfer: Honoraries in the y
are ségj)ect r?o {ransfer from one_hospital tofanother.
Those in the mofussil are not subject to transfers.
heme . There was no dearth of

The working of this S¢ sts even without any hono-

icati for honorary po - i hi
?ggﬁ;?t;?,ntshe city as well in the mofussils. Thus within

- he Congress
i f two vears (1937 1939 when t

?‘Jig?;x?d r?aqigned)‘ the number of honoraries rose érc;}r;ne
389 10 wbout 500. The Minister of Health advisec.
Local Bodies also to  employ Honorary Medical Officers

in their hospitals and dispensarics. .
id medical men, as a'whole, vowed in priva
that’{g:ypaould “ murder " this slchime i;::dng?e dn;t;;:
is is to my rsonal knowledge. 1
?:;:c.m';TvI’lge ;)od but they did not agitate n the right

way. Instead of frankly intimating the Ministry their

views, they praised it in front and sabotaged its scheme

from behind.
The sudden extension
all kinds of medical men :

of the Honorary Scheme drew
(1) Thosm:l with hightqualmcac-l
j ith U xperience and less practice; an

Il2c)miht())‘s‘et: rv(tt&gl'lsttgfs e;vlll); were difident of and found
difficulties in practice. Many of them sought honoirary
service, sometimes as the pest way of esca}f)e t?m
monotony, and more often with the fond hope of ge m%
a berth in some form of paid service. Some prominen
honorary medical officers told me that theh m(;)ment a
honorary medical officer gets a paid JObh’ e e;:o’r}?'?s
vociferous in his complaints against his  ers \; ile
colleagues, and the very system which he used as a foot-
hold to jump on to a life of security.

The honorary medical men themselves began to
imitate their service colleagues in under-estimating and
treating their fellows 1n private practice with ?cant
courtesy and consideration. It is 2 common know edgg
in this city that many of these officers are accustome
to way-lay patients, who would have sought private
medical aid, to hospitals uqder the sqggcg.txon of better
treatment and special attention. Their clientele i1s most-
ly drawn from this class of patients who want to purchase
medical benefits at much less than the ofdinary cost.
Thus there is a growing dlv_'o_rce between hgno;anes and
full-blooded private practitioners ; and it i1s to my
personal knowledge that the practice of many a private
practitioner in the city has dwindled in proportion
to the growing strength of the honorary officers.
This is, at any rate, what _the practitioners t.ell me
as the chief cause of the_lr_ going doyvn in income.
The unanimity of their opinion on this point shows
that there must be some truth behind it.

«cheme, however, has nét been without_ its
adva’rl;?:gess. The one most substantial benefit derived
is that a fairly large number have got themselves trau}ed
in specialities, and a_good proportion of them are having
a successful specialist practice. They are also fairly
distributed in all the big towns 1n t.hlS_ province. The
largest of this group is the eve-specialists. Next come
the E. N. T. Specialists. From this point of view
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Dr. Rajan’s scheme was really fruitful. If hisscheme had
not outstripped the average capacity for sacrifice, it
would have gained its objectives much earlier than
his friends hoped or his enemies wished.

Post-Congress changes : Dune to the resignation of
the Congress Ministry and also as a result of the cumula-
tive effect of adverse opinion of both the Service men and
the local branches of the Indian Medical Association

‘and the All-India Medical Licentiates’ Association the

Government, by tradition and temperament ever luke-
warm about this system, used this opinion as the basis
for its re-orientatton. The proposed changes are not
yet published, but from the public pronouncements of
the Surgeon-General it looks as if the following would be
effected :

() Limitation of the Scheme to city hospitals and selected
head-quarter hospitals,

{#5) Payment of honorarium to all assistant medical officers
and clinical assistants (now to be revived)-—probably
Rs. 75/- per mensem.

(144) Cancellation of the previous five-year tenure.

The present Government have already begun to
recruit men for Provincial and Subordinate Medical
Services. This would show that, unlike the Congress
Government, it does not lay much store about partial or
complete honorarisation of medical personnel in its
hospitals and dispensaries.

The Indian Medical Association at its last Waltair
Session passed a resolution to the effect that more hono-
raries should be employed and that the saving of the
cost of medical personnel so accrued should be utilised
to create more rural dispensaries and paid rural medical
staff. Theoretically, this is no doubt a sound proposi-
tion, and presupposes favourable conditions which do
not exist at present, namely (1) a responsive government,
(2) a profession subject to the influence and discipline
of a central all-India or provincial medical organisatiop
and (3) a spirit of mutual goodwill among the members
of the profession. Is there any province in India where
the honorary system is in force where its Government
have used this part of the saving of the cost of medical
personnel for such beneficient purpose as suggested in the
resolution ?

On the other hand, the following figures for Madras
would show, notwithstanding the employment of the
largest® number of honorary officers, there has been
a progressive increase in the cost of medical personnel :

TABLE 1II

‘ e
193211933;1934\1935‘ 1936’1937!1938 1939
! ,

*, L
— ]
miwiind

Year

Gross expenditure in

lakhs .1 80.8| 80.4; 80.3 80.6:76.5

| |
o

19.0/ 19.8 20.0/ 18.0, 19.1 19.9l 19.3
T

\

T
{
!
|
|
!
| 81.386.8,86.7
i

b
{
{
!
4
|
1

Salary of Medical Officer 17.8
|

8This is perhaps the largest number for any province
in our country.

9The report for this year records a slump in provincial
finance. .



It is obvious that it is not the intention of the
Government to effect any saving under this head, and 1
think it is but right in principle.

But there is another way of fair distribution of this
expenditure. It is by rearganising the Provincial
Services on the basis of a minimum pay of Rs. 75/
and maximum pay of Rs. 500/- per month. The
Civil Surgeoncies may be abolished—they are the white

elephants of the Service—and in their place 4 regional’

chief medical officers may be employed on the maximum
pay of Rs. 500/-. This would give employment to nearly
500 more doctors without in any way affecting the pre-
sent total expenditure on medical personnel. Saving
by the employment of more honoraries would be tinker-
ing with the problem withount ultimately solving it.

My own view is that the insistent demand for
Honorary Medical Service in State Hospitals from our
own medical men is a form of psychological escape from
their feelings of down-troddenness and oppression to
which they were subject under a perverse and caste-
ridden system of medical administration with a top-
heavy personnel, uneven distribution of responsibilities
and lack of contact with public opinion. Our medical
men thought that Honorary Service would heal this
time-long wound and give them the same prestige and
status as the State-paid medical officers. All these did
not materialise by virtue of the tainted atmosphere which
suffocated their talents and of the blemished organisa-
tion and working of the scheme.

It is pertinent to observe here that in no country
medical men are asked to work in honorary capacity in
an _hospital owned and managed by iis Government. The
British analogy, of which ours is a pale imitation, is
often quoted in its support, but this I believe is not true
to facts. In Britain there are 900 County Hospitals
which have got a fully-paid staff. Infirmanes managed
by the State, and intended for the really indigent, are
also likewise staffed. It is only in voluntary hospitals,
1,800 in number, that the Honorary system is in force,"
but even here almost all the junior honoraries are paid,

and paid well—£300 to 400 per annum which would be a
wind-fall for our men.

Resident and House Staff

In this Province all the members of the resident
staff are paid and whole-timed.

There is provision for House Staff in the city as
well as in the following mofussil hospitals: Vizaga-
patam, Tanjore, Madura, Coimbatore, Trichinopoly
and Salem. Some of them are paid Rs. 25/- per month.

The selection to the paid House Staff is based on
(1) communal considerations, (2) the marks obtained in
the final M.B. examination.

I interviewed the Secretary of the House-Surgeons’
Association, and he informed me that they have no
grievances except the poor allowance.

10 After the outbreak of the present war, the voluntary
hospitals have been taken over by the Government. Under a
Scheme of Emergency Medical Service, the doctors and hospitals
have been re-distributed in eleven equal zones with paid staff.
Even consultants are grafted to this Service, either whole-time
or part-time. There is a growingly strong feeling that the
Government should take over all hospitals and initiate a State
Medical Sdrvice after the present war.
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Recently, however., the Government have advertised
for House Surgeons in the Tuberculosis and Mental
Hospitals calling for applications not only from the
freshtehrs bfl"th also from retired medical men on Rs. 30/- per
month, is seems to me an absurd ici i

in the recruitment of House-Staff :lr\ic o oy

h shy ,
be reserved wholly for the freshers, ould naturally

The present sanctioned strength of House-Surgeon’s

cadre is, I am informed, sufficient to meet the needs of

annual output of medical men §
in this province. approvimate foleges

per year This would approximately be 120

The tenure of House-appoi i

' Ire -appointment is for one year
'(().nl). Selection is made twice a year after the examyina‘
ion,

Since the employing agencies insi
House-Surgeonship forg e]?gibilit e

every fresher, now-a-days, seek

and fortunately gets it without m
he does not expect payment.

a period of
Yy to appointments,
s house appointment
uch difficulty provided

Subsidized Rural Medical Officers

Of all the provinces, Madras has got the largest

number of such practitioners—420-— i
subsidized licentiates of Indian Medicine. *iing _the

initi i This system
was initiated in 1924 . A r
of Panagal. by the then Chief Minister, Raja

Each one of them is paid Rs. . )
licentiate) and Rs. 600 g s. 500 a year (if a medical

it )
and Rs. 360 worth of drug year (if a medical graduate)

s and equipment.’* Tp theo
they are expected to charge those whose income is morr}::
than Rs. 30 per mensem but in actual Practice this comes

to treating nearly all men who visit th i

The village head-man, the members i)fhoflﬂtawl/ilflreee'
panchayat, the members of the Local Fund and ﬁe
District Board are more royal than the King, and demand
free treatment, even free domiciliary att,endance by
virtue of their position. The rural Ppractitioner ca'nnot
afford to incur their displeasure lest he may be thrown
out of even this precarious mecans of livelihood. He
lives generally from the payment towards sup};ly of
medicine, injections, etc., by the lower-middle class and
agricultural iabourers. But there are some rural
practitioners who are thriving

well, and they
5 per cent. 8f the strength of this ca dre,ey form about

Neither by rules nor by implication the -
ment servants, but by a subge process g/faxr-:dc-;toa‘sgr)n
they have been reduced to a worse status than the
lowly paid servants of the Government and Local
Bodies. They have two masters to serve : the District
?oard I_’resfltdent andt the District Medical Officer. The
ormer is often minatory, and i
ed. 1 mot activaly hosy the latter quite unconcern-

tile towards t
leave their village for "us them. They cannot

T v a day or two wit
of the District Board Presiﬁe hout the consent

_ } nt, and if th
him with bated breath and whispering K;ﬁ%nﬁ?&?ﬁz
may concoct a report against them and move the

Government for their removal. Som i
3 : . e of the practi-
tioners have recently resisted such onslaughts bypsuing

G, 0. No. 1522 P. H. dated 27-10-1924,
12Cost is borne by District Board.
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h other
istrict Board unlawful removal and suc
gssmugls atgfltso far tlfzry have vindicated their s:lhfe.rﬁl?:::
and ]'Josition quite successfully. Besides, t't};oners'
organised the Subsidized Rural Medl;:tasl umem titio
Association which is alert 10 hel}?mg o of
The Congress Government aimed to make use g
. titioners as rural health officers in addition to
these practitio k. and they were given intensive training
Lllle:;:s Il;:]or‘lva?;ailee Health Unit for 15 or 20 célz}ys tl;g
batches of 10 or 15. The Distnct Board was direc

s training and to pay Rs. IS per
:T?orr:\tietatsh i’ﬁ%slchfP;:dFth Allowance when engaged in

such work. |
The other privileges given to them are:

(1) Inoculation fee of 9 pies per case subject to a .

minimum of one rupee and maximum of

Rs. 5. .
(2) T. A. for journeys bevond 5 miles from the
"village of residence. _
ily paid appointment in Loca
@ Pr%f‘f;gnce tI())i:?rigtp Board and Municipal
Hospitals. ‘
- sion to do medico-legal work in thﬁ.
“ Pe;glsl:;lc%nof Opaid medical officers or at their
instance.
Particularly item No. (3) is more often breached
than observed.
Private Medical Practice

jori medical practitioners have dispensary
pracgc?omgt ?;, they dispense their own prescriptions,
charge only for the mixture and not for consulta?zon.
A day's medicine is sold at Re. 0-12-0 to Rs. 1-4-0; for
children correspondingly less. They, however, charge
visiting fees and for other services rendered. The
ordinary practitioner (graduate or licentiate) charges
Re. 1 per visit, Re. 1 per hypodermic injection and Rs. 2
to 5 for intravenous mjgction. ) A fe.w .charge less tl_lan
this. The senior practitioner, if he is in good practice,
charges Rs. 2 per visit, and other services are charged
the same as his junior colleague. The charge of consul-
tants varies from Rs. 5 to Rs. 15, very rargly_ more, and
often very much less. The surgical specialist charges
for major operation Rs. 50 to 100 according to the
economic type of his patients. Their practice, is mostly
direct. that is, he receives his patients not through the
generil practitioner, and part_ly u_}dltect through the
general practitioner. The radiologist charges Rs. 5 to
10 for each X-ray picture and radiological treatment is
charged at Rs.2to 5 per day. The dentist charges Rs. 2
for extraction and filling each, and Rs. 20 to 60 for a
full set of artificial teeth. There are a few obstetric
specialists only, mostly drawn from retm;d Government
Medical Officers, and their charges are fairly reasonable.

the consultants and th«_e .specialists, most
patieE’t‘: e;i%t not pay the general practitioners ready cash
but keep an account. More often ‘than not nearly
50 per cent. has to be wrtten off as irrecoverable, and
thev dare not ask for ready payment lest they may go
to other doctors who are only too ready to give credit.
This is one of the greatest handicaps to the practitioners
in this province. The remedy lies in their own hands
but they would not apply it in a concerted manner.
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It is, however, very difficult to obtain correct data
to judge the present actual state of private practice.
The easiest way of doing this is to select a few towns
and send a questionaire to the local medical practitioners.
A gallup survey like this is bound to give us some idea
as to the real economic condition and equipment of
practitioners, and the nature of their difficulties in
practice. But unfortunately our own fellows would not
help us in such an enquiry. On the other hand they will
mock at it and question its utility.

Hence this part of the article is necessarily based
on my own personal observations and impressions.

On the whole it may be said that the mofussil
practitioners’ income is more constant and sufficient
than that of those in the city because of the high cost
of living and dependence on a fleeting population in the
latter. Another reason is that many of the reputed
consultants have their own practice, apart from the cases
handed over to them by the general practitioners. Real
consultation practice has not taken root in the city.
Every * big doctor "' is both a consultant and practi-
tioner, and the fee charged from a patient referred to
by the practitioner is often higher than what he usually
charges his regular patients.

The largest practice in the city is concentrated in
a few, and our people are more prone to go to big than
small temples although the God in all the temples are
the same. This certainly affects the average income of
the practitioner. Besides seniors rarely retire from
practice.

Insufficient work is due to:

(f) The competition by the Government Medical
Officers in the field of private practice. Naturally it is
difficult for a weakly placed 2,500 private medical men
to compete with a similar number in Government Service
with the advantage of hospital equipment and status
behind them purchased at no capital at all, and without
initial struggle for existence.

(38) Competition by qualified and unqualified
practitioners of Indian Medicine whose number is eight
or ten times greater.

(#5) Want of enterprise among our own practi-
tioners. They expect that their name plates and degrees
would invite the people to their clinics. They would
send to the hospital even such minor surgical cases, as
hydrocele, benign tumours, carbuncles, etc., to the city
or municipal or missionary hospitals or specialists. This
undermines their popularity and naturally and neces-
sarily affects their income.

In spite of these handicaps I really believe that a
good majority of us can attain an average level of eco-
nomic existence if only we can act in a co-operative
spirit. I regret to observe that this is highly lacking.

It is not my aim at present to suggest definite or
specific remedies. But I venture to give below, in
general, what I consider would go a long way in finding
more work and better income for our practitioners,

The figures indicated in Table I conclusively show
the imperative need for incessantly urging the Govern-
ment to stop the privilege of private practice now enjoy-
ed by fully paid and whole-timed medical officers. In
no other civilized country are such officers allowed this
privilege. This would release sufficient paying work to
the practitioners. :
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Notwithstanding the existence of numerous practi-
tioners of different systems of medicine in this province,
I am convinced, both by experience of 22 years in
Ppractice and careful observation, that the people have
taken to scientific medicine very well and in growingly
large numbers. It may be said roughly that almost
all acute cases do seek scientific medical aid, and all
chronic cases indigenous medical aid. 1 am certain
that if the people know that our graduates and licen-
tiates in medicine are also taught Ayurveda and Unani
they would seek their treatment for chronic diseases also;
for, it is their present belief that ““ Western medicine is
useless for chronic diseases.”” There is no other way of
breaking the back of semi and unqualified practitioners
under the existing political and social conditions.

Simla Conference on Recruitment to t
: (A Brief Account of sts Proc

Dr. A, D. Mukharji, President, with the prior
permission of the Standing Committee of

eI the Asso-
Clation, requested all the Provincial Secretaries and other
mportant office-bearers to

: meet at Simla on the 22nd
September to review the latest developments of opinion
mn each province and to restate their demands in a
manner helpful to the G

_ overnment and the medical
licentiates alike. The following were present at this
meeting -

Drs. A. D. Mukharji, President ; Manohar Lal
Kapur, General Secretary : A. Viswanathan, Editor,
Indsan Medical Journal : Khan Chand Wohra, Treasurer:
D. V. Venkappa, Prov. Secy., Madras ; K. B, L. Varma:
Prov. Secy., U. P.: G. K. Kulkami, Proy. Secy., C. P.;
A. N. Ray, Prov. Secy., Bengal ; U. Sesha Rao, Prov.
Secy., Bombay; Dai Singh, Prov. Secy., Punjab ;
G. S. Das, Prov. Secy., Assam ; M. D, Pastake, Broy’
Secy., C. I.; Ram Narain Lal, Ex-President ; i ,
Ex-President ; Mathra Das, President, Punjab Branch :
K. P. Sen, President, Calcutta Branch; V. p. Sathaye,
President, Poona Branch : Jamiat Ram B, Desai,
Chairman, Reception Committee of the ensuing
Ahmedabad Conference.

Drs. L. K. Barooah,

ah, J. N. Ray and R. C, Prosad
could not attend owing

to unavoidable reasons.

Drs. Samuel Ram Singha and Bhaktawar Singh of
Simla Branch were also invited to this meeting,

22nd September 1941 : The President, Dr. A. D.
Mukharji, explained to the Provincial Secretaries the
genesis of this Conference, ang requested them to
formulate their demands in a Manner just to themselves
and to the Government. It was unanimously agreed
that the Association should fender to the Government
all such help which lay within jts power and influence,
but it was the common opinion of all that to make this
help real and substantital the Government should offer
such terms and conditions of service as would lift the
medical licentiates from the morass of unhealthy tradi-
tion, and assign to him a respectable position in the
Emergency Medical Services of the country. One
member expressed the view that the relatively tardy
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Even minor surgical cases are not confidently
undertaken by practitioners. A surgical patient in-
voluntarily thinks of hospital treatment, because he has
been led to do so by the practitioners themselves. In
these days of specialities and special hospitals, unless
the practitioners protect and foster their sphere of
legitimate work, they will ere long be reduced to a
position of mere touts to the hospitals or the consultants,
as is said to be the case in Great Britain.

As far as possible, the practitioners imust practise
in groups which would help pooling of individual capital
investments. This woyld conduce to a better equip-
ment, less cost on over-head and recurrent expenditure,
and a more complete medijcal attention to the patient.

We must avoid disruptive tendencies. This is too
rampant at present.

A. VISWANATHAN.

he Emergency 1.M.D.
eedings)

Tesponse to recruitment from the medical licentiates,
as compared to the medical graduates, was wholly
due to the miserable status and emoluments offered to the
former despite the fact of their acknowledged social
standing and their well-known stake in the profession.
“If the disparity between licentiates and graduates
could not at present be statutorily levelled,” he said,
“ it should not in any case be gre:ter than what it is in
cwil services or in private practice. Otherwise, they
are not at all likely to barter their present standing
and income in medical practice to one much inferior to
1t. The promises of 8ood berths in the post-war period
for the licentiates joining the Emergency 1.M.D. are to0
unreal, because they would not be taken in the permanent
LM.S., not even in the Provincial Civil Medical Service,
and they would not care to join the Subordinate Medical
Service which is none toq popular even today.” A
large number of members expressed it as their opinion
tl}at there is no valid Teason, except traditional preju-
dice and the stakes of the vested interests, why the
licentiates, who are in charge of the largest number of

pensaries and who hold nearly 75
per cent. of private medica) practice in their palms—
not to speak of the progressive integration of standards
of lzcenti;tte medical education in our country, should
not be given the temporary King’s Commission in the
IMS., failing which, at least, a King's Commission in the
Indian Army. Another member significantly pointed
out that he knew of a few instances of medical licenti-
ates who joining the Army in a non-medical capacity
are able to get the King’s Commission which they
would not get as members of the medical profession !l

The President, while Teviewing the various points
arising from this discissio » expressed his eement
with them in general, but appealed to the House to take
a realistic view of the whole situation and to so formulate
their suggestions as to make the Government to meet
them half-way at least, considering the urgent medical
Needs of our own Indian Soldiers who are fighting gallantly
In many of the important and strategic sectors of war.
“In normal times,” he said with great emphasis, * we
shall certainly continue to ask for our birth-rights in the

practice may be given, o
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i to us in full
i shall have them given i
;mm' ;:3 in times like the one we aimg
through.it is only purq:tt:t oﬁ; :t)svl:n fosl;l ?-rﬁpe(:t ble
dignity o m tc;fmthe profession, and to %lizeb‘l?
ggmtyrr?)sding bitterness of heart, howevfer llxus :a ﬂ);
inev(i:gw of the urgent medical needs of the gr

; * * Therefore,”
ing Indian Army.” T
expanded;fl%:"tg:n mmmmm in conclusion, th(:i As:g;
ol hould arm its representatives who Wo.“}) ar.{; .
gzzt‘grerzbzrs of the Government tomorrow xxts & tehe
. : ble to us as members
?atl_ve s;;gegl&csoi‘)% i’g:;:::aand helpful to the Dxre?:;
é)e(:::d Indian Medical Sem; u(l}(futtmge:? 0‘In” may
: t vernment.
favourably tl;;f:f:e tv?: ulgerl;e a stout champion of our
:}s:t;rzn)g) l;heir cause, during this war and after it.

The House, then, unanimously formulated the

i nted at the
i in suggestions to be prese!
gol:?f:::gcerﬁ:intosdigsgcuss the same with the Government

representatives.

. ical
Rank ] Surgeons of the Indian Medica
m;u“) : Tht:n‘:hs:?t?sﬂ less i‘han 10 years in service o¥
gt start witk, the 2nd Lieu:enfm; of the I ndfan
in the Indian Medical Department. If this is not possible
ft”l:{s:”the rank of Subedar Major must be given.

i i ill largely be from
: Since the recruitment will

thlfg N;rivate practitionesrs who are accusamtec!l“ tcée 3
an_u;nghigh average staadard of life, they will not el ka)li ed
g4 the Emergency Medical Service on a rank hict
doc 2 t materially indicate their social status mld fe.

does no the Association is of opinion that they shou it
Thersfore King's Commission in the Indian Army, but in
e thelt to egmbarrass the Government ghe Association
o;:;:s;o the alternative of the rank of Subedar Major.

*

icentiates who have got more than 10 lyears'
sm:‘i(z?ozgj;‘zosteheL;:jessian either in sefm:e :s' Z'TP'A‘;C‘MD' ;h;_)lse
T spzc}’al;; “L qu‘:SJ‘:fwng’»sR's elc., and/pr those vwho haye
Fosdgn :?d in the special depariments of hospitals or in special
bb::;m :”hguld be given the King's Commission in the I.M.S.,
to start with as a Licutenant.

‘o . isting
~s :  The Association recognises the exis
st;atu(tao)r;z Ecﬁsf;x)culties in connection with the subject of
nferment of King's Commission in the I.M..S., on the
‘I:ﬁcentiates but the Association suggests that this c(?uld be
overcome if the Government of India co:.ldhapplysSeg::l ltﬁl
ment of India Act which say
go::r;xxgiz‘ie;? India can confer such commission and that
by virtue of this commission tht;i{r eé]‘c}:ihﬁsctattm:: r;vogl;id i:
ily recognised by the Medi atu ¢
?E?x?;x:inﬁedicalg%ouncil and Indian Medical Councilj.

iation understands that His Majesty’s

Gove(f:)m}:xxxi i‘:ssGo:eat Britain have passed uunder lgef]eng:e

Regulations 32-B an_order on the ist januar)f 34}1 3’4

hich ‘Medical qualifications, hitherto unrecognised, av?

:een declared temporarily registrable by the Genera

Medical Council. This, it is hoped, applies also to the
ficentiate qualifications in India.

rnment may be aware that King's Com-

i '(631 ’Ii;};e gxgvi.M.S., was granted to a few selected

g;;s-l,gssictant Surgeons of the Indian Medical Department
during the last War.

ciation learns that a few persons possessing
th (d;ﬁg?:tg:\s?)?{.n&. {but who do not ho}d any rqed}cai
qu:?i‘f:cation) have also been granted the King's Commission,

. categories of persons mmlfoned under para ( l).
ab (3)th€a§;so£ZIio»x gsugeests the fq!lowmg scale of pay
R, 0026(')()~—15~—450 While fixing the initial salary of those o/fzcgrs',
arf}c-date may bz.given according to their ;la»d;ti :?4 ihec.‘fz"to“,f

3 pavimeni or in privale praclice. ssociati
?t‘rg:;?vl dgfzi‘;mues of the present allotment of non-medical work
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io the Military Assistant Surgeons §n the Indian Medical Depari-
ment. They shall be made to share the legitimate professional work
as they avs doing in the Civit Medical Department awnd Private
practice.

ReAsoNs : The Association wishes to point out that
the resolution of the Standing Committee wanted a scale
of pay from Rs. 250—15-—450, but this has been aitered
slightly just to meet with the wishes of the Government
as far as possible and to make it correspond to the rank
of Subedar Major, now proposed as an alternative to
King's Commission,
23rd Seplember 1941: On the side of the Asso-

ciation, the Representatives were Drs. A. D. Mukharii,
K. P. Sen, D. V. Venkappa, Mathra Das, Ram Narain
Lal, V. D. Sathaye and Manohar Laj} Kapur.

On the side of the Government the Representatives
were Colonels Jolly, Chopra, Bhatia and Mullick, Captain

Sampurna Singh, LM.D., and the Secretaries of a few
related departments,

There was a common agreement that the present
rank and emoluments of the Licentiates in Emergency
Indian Medical Department are too low and unattract-
ive, and certainly inconsistent with their educational
and professional status. The suggestions of the Asso-
ciation regarding the rank and emoluments, viz., Sube-
dar, Subedar Major and Lieutenant in the Indian Medical
Department with a corresponding salary on a scale of
Rs. 200—15—450, in the case of licentiate volunteers
below 10 years’ standing in the profession, were noted

down after a prolonged discussion of their pros
and cons.

As regards the licentiates above 10 years’ standing,
it was felt that they would not be easily able to wind up

, their practice in favour of a military career, and there-

fore the Government members did not want to tackle
this aspect of the question at present, but allowed the
Representatives of the Association to present their view-
points,

The Government members recognised the need for a
generous ante-dating of rank and increments of salary
for those licentiates above 3 years of standing. They
also recognised the need of relieving the Military
Assistant Surgeons of their present clerical work as far ag
possible, by recommending to the Government employ-
ment of more military clerks and thereby making a fuller
use of the medical licentiates for medical purposes.

Various suggestions regarding the enhancement of
different allowances were made, and the Government
members informed the Association that their general
revision is already under Government consideration,
but that radical changes could not be expected at present
owing to the inevitable repercussions in other ranks of the
Indian Army. The Association’s Representatives real-

ised this difficulty and requested the Government to do
their best in this matter.

The Association’s Representatives accepted the
suggestion of the Government for the co-option of its

provineial leaders to the Provincial Recruitment Com-
mittees.

The Director-General, Indian Medical Service, on
behalf of the Government thanked them for their practi-
cal suggestions, and appreciated the effective presenta-
tion of their case. He sincerely hoped that the Govern-

ment would favourably consider the various issues dis-
cussed by them.
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ASSOCIATION NOTES

(The Proceedings primted below refer to the Committees and
Branches of the A. I. M. L. A., unless otherwise stated.)

Jorbat (Assam). Meeting held on 20th July 1941. Five
members were present. Dr. D. Bhattacharjee was in the chair,

Read Circular No. 12/1941 and noted the contents.

Regarding Circular No. 10/1941, the following conclusions
were arrived at:

(a) This Branch regrets that it cannot support the
Tingri Valley Scheme, neither does it think it fit to forward to
the authorities concerned for consideration and action, and
that, on the other hand, if it is done so it will lower the prestige
of the Association. This Scheme is purely theoretical and im-
practicable.

(b) This Branch still holds that the Scheme formulated
by this Branch was arrived at after a mature consideration, and
if the Standing Committee thinks fit it may be forwarded with
some additions and alterations.

(¢) This Branch is of opinion, after a careful consideration
and in discussion with some Tea garden officials, that nothing
can be gained out of waiting on the Secretary, I. T. A, at
Calcutta. The Tea garden concerns are merely more or less
internal administrations of each individual Tea Company.
The members of this Branch therefore think that it will not be a
huge task on the part of the Provincial Secretary to approach
about a dozen of Tea Company Superintendents by means of
letters and appeals. The Secretary of the above Branch has
already given the address of some of the Superintendents for
this purpose.

Read Circular No. 11/1941 and this Branch is extremely
sorry to inform the Secretary that it is unable to invite the
Provincial Conference to Jorhat.

- - * -

Tinsukia (Assam). Managing Committee meeting held on
27-7-41 with Dr. G. C. Sil in the chair.

Proceedings of the last Managing Committee meeting
read and confirmed.

Read Provincial Secretary’s Circular No. 10 of 1941 : Re-
solved that as majority of the Branches are in favour of sending
a deputation, this Branch retains its old views on the subject.

Read Provincial Secretary’s Circular No. 11 of 1941: As
Tinsukia is now a ‘* protected area "’ under Defence of India
Act so no conference can be invited during the Puja holidays
to this place, although it desires to do so.

Monthly accounts for the months of May and June 1941
were placed on the table and passed for payment.
* - * *

Mariani (Assam). Meeting held on 26-7-41 with Dr.
Nawab Danish Mahmad in the chair. Five members present.

This meeting approves of the suggestions made by the
Branch Secretary to the Provincial office, as regards the proposed
deputation to wait on the Tea garden authorities for the im-
provement of the Tea Garden Service.

It is much regretted that this Branch is not in a position
to invite the Provincial Conference.

Resolved that the Provincial Secretary be requested to with-
draw his resignation of his office, at least till the next annual
sitting of the Provincial Branch.

Contingent bill for Rs. 5/8/- was passed.

* * -, *

Mymensingh (Bengal). Meeting held on 13-7-41. Five
members present. Dr. D. C. Roy was proposed to the chair.

Following resolutions were passed unanimously :

(1) Dr. D. C. Roy was proposed by Dr. A. Talukder and
seconded by Dr. S. Patranavis to be a member of the Provincial
Standing Committee from this Branch in addition to Dr. B.
Chaudhuri, Branch Secretary.

(2) Re. Provincial Secretary's letter No. 148 dated 8-7-41
and resolution No. 9 of the last Provincial Conference, the Prov-
incial Secretary is respectfully referred to resolution No. 2 of
the meeting of this Branch held on 11-6-41,

{OCTORER, 1941

(3) The contingent bi A
from 1-4-41 to g bill of Rs. 15-2.0 of this Branch

1 has been scrutinised and and th

Branch Secretary i ested i Wpaued ities

for paymey is requ to send it o authorities
. - [ ] [ ]

24 Pargs. (Bengal). Monthl eeting abowv

Branch was held on 13-';-41 with i,)rms Sarku? ‘inutll:e hlire

Seven doctors attended. € )

After the proceedings of the last eeting
were read and conﬁrmeg. the nemmber!: 8 orcld on 44-41

. and the resoluti passed i

%th I?es}sgox;) of the t1"3::":)1,!;&11 Ptomuoﬁs‘i::l Conietcncem i
r. K. K. i ,

rEK utt, Secretary, was requested to reply suitably to

Drs. K. K. Dutt and P. K. D
Provincial Standing Committee. & were

Dr. K. K. Dutt appealed to the
members and thus strengtehen the Amgembers wer ! Dew

tion.
to pay the expense of this propaganda. on. It was resolved

It was resolved that the contin ent bi 9-8-0
submitted to the Mother Associatign fol:'lup(a);nl};t.l be
Resolved that a Saving Account be i
Bank in the name of Drs. K. K. Dutoggeg anthg)fuburban

clected to the

* Y Py

Calcutta (Bengal). Minutes of the Ge i
al
held at the Campbell Hospital on 22ad july?elrmlB:Sz-;{Oee:;g
Dr. K. P. Sen was in the chair and 45 doctors were presen.t. )

1) R :
confu('n)x ed.esolved that the minutes of the last meeting be

(2) Resolved that the contingent bill
passed and the General Secretary tfe l'equest:edof t§ % 372{)2.8 t:e
advance of Rs. 14-15-3 made by Dr. Sali pey v

of this Branch in this Bill. I Dutt, Hony. Secretary

(3) The following suggestions came f
members regarding the programm for i asing the sy the
of membership of this }gragch: © o7 Increasing the strength

(@) Dr. Bimal Ukil suggested i
for which each member will hgagveS to ot Socials be o anged

; ay an extra fee of
four or eight as necessary, and for thol_:,e i O annas
practising at Calcutta be invite, Socials other licentiates

(b) Dr. Naresh Chandra Banerij Boar
)1 suggested that
b:a Cf;)i:li’x!]ledat‘%hcl.se ttduty shall be to visigtg all thealic:ntiat;
“alcu i i
{)ocal docgtors. a, as far as practicable, with the help of the

-

way we can make our Association more

mittee was formed with the followin, :
Mukharji, K. P. Sen, A. N. Roy, and §. el?bf)rit't brs. 4. D.

(4) Resolved that the following two members wi
our Branch in the inci i fttee (1) Bresent
o (2). & Du&I"rovmcxal Standing Committee : (1) Drs. K.

(5) After an informal
Superintendent, Campbell Hospital, it wasciinetc%r:jert?\ytthe
deputation consisting of Drs. A. D, Mukharji, K. P S‘ena :
5.. Dntt will wait upon the Superintendent, Campbell ‘Ho; ??z;l
within a week from today, to redress the grievances o.fpth-
R.M.Os., O.Ds. and the Junior staff of the hospital. ‘

-

* -
.

popular. A sub-com-

discussion on the re

P_oona (Bombay). General Body Mecting held on 14-7-41
Resolved unanimously : ** Thi i .
Branch is of opinion, that 'recruitml:ntmeetmg % the above

to LMD, i s
emergency be made from the member 1D, in the present

in pr}z;ctice and that ten per cent. of hom Shaua o Scmiority
or the King’s Commission.” Pro t
or S . posed by Dr. R, H. §
seconded by Dr. A. N, Jejurikar, and pazsed unanimo?x:;;"an'
* * '
Bombay. The Joint meetin
g of the Bomb
gﬁm;):: %ubutt;ban %’ancnes was held on the 13tha}'ul§'n'(zl”;i
cha%r. , Bombay. r. U. B. Narayan Rao was voted to the

/

OCTOBER, 1941)

The meeting decided to .malgammthe tvtrgebf:z:::tl,a:;
of the Asociation in the city BaeRRty Db conference
Branch, as per resolution o ) e

ing then proceeded ith the election of the office
mmm‘ﬁx‘ . On the op al of Dr. U. SandR?{oun:;ld
seconded by Dr. bhudesai, Drs. . Mastalw’B nd Katan
dikar were elected to be the patrons of the Bran - ohen
Dr. Karandikar proposed and Dr. U. Shesha Rao mn'mously
foliowin names for the various offices which were unani

ident, U. A. Rao
Drs. U. B. Narayab Rao—fvesstte - .m b,

LK. Rao—Jt. Hom. Secretary,
Mewmbers of the Managing Commisttee : Drs. M.G]olénstow?’,dh‘_}vﬁx
Mirajwala, M. E. Meherji, K. V. Joglekar, G. G. Wad! vani,
S, N’ Ganti, G. T. Kshirasagar, N. P. Narayaa Iyer, U. S. Rao.
B eti then considered the circulaxsfmmt_heProvpfcta}
Thtarye mee;mg uested the Hon. Secretary to furnish thg in o}r1
i d a:nedr:gont the bona fide members of the above ra{lced.
m‘axt)no: tehs;r ;evances of the class the meetm% :xes?)t‘;x >d
?h tuthe onl g;:'ievance which is the root cause of all : eeduca-
m;mr 'grieva}r,xcu should be the abolition of the licentiate
i itogether.
fer :‘ht:gmeeting then considered the letter from D;d Jih)al:l;tl?é
ntaoryf the G % er'mOtor:?%éan grba jyi'v;‘;dM(}:;stl; that it will
o h ts)::t:lrdal:doconvenient if the fees charged for the tl:-
m:rccoursc are only a nomi amount o_fi :ay, Rts. SSJ- as the
bstetri ssociati before with grea ccess.
Obstetric A tion had done > ;

* -
Meeting heid on 4-7-41 with Dr. Babu

Smdmy. and Treasurer,

*
Bareilly (U. P.)
Ram in the chair. i
tary, regretted that no meeting
éoulc?; g.l{egg 'io}r{gll\lx!:-ingsetchr: last six months due to his serious

illness.
lutions passed :— .
R?:; ‘fl‘hat t:e proceedings of the last meeting be read and

nfirmed.
~ (2) Read G. §'s circulars Nos. 1, 6, 8, 9 and 11, and
notet (8) Read G. S's circulars Nos. 12 and 13 and the members

ressed the view that a resolution of protest be passed in the

next meeting. o ] 6ot
incial Secretary s cu'cplars.\os. 4,5, an
1841 (‘I‘Q)esléle\?gdptrg:t if Kashi Co-operative Bank or any other

i the cost
i jves higher rate of interest so as to cover
glﬁmebﬁ:ﬂ: the §mount in question be transferred from the

pame of Dr. P.L. Jain to U. P. Provincial Branch, A. L M.L.A.

inci ’s circular No. 6 of 16-7-41
d Provincial Secretary's circuia .
and regso)lvl:deathat Drs. Kunj Behari Lal Verma and Miss T.

Zacharia be elected as our representatives to U. P. State Medical

Faculty.
t:}('6) That the contingent bill from 22-11-40 to 23-7-41

be p ’ * L d . * L ]
i i icentiates
thiawar). The second meeting of ghe licen
f Kla‘gi::ulfvaas held i)n the West Hospital premises under the
b identship of Rao Sahib Dr. Lallubhai C. Shah at 4 p.m. on
g:'s;&h July 1941. A large number of doctors were present.

. Ghate stated that he does not see any
mo(l)fg'a:hfa::}l?v:\)lroi the Branch; the President, however,
r nked that it was very vital to re-start it as he thought it
:::;:l;uch in the interest of the youngsters. He then requested
those in favour of revival to raise their hands. All were u;
f except Dr. Ghate, who, though refused the office o
g:;,:g:trary yet consented to be a member at the request of his
colleagues.

(2) The President showed to the members an old post
office savings bank account book which was opened in the year
1912 with a deposit of Rs. 28/- and which had increased upto
Rs. 53-11-7 on 12-8-1934. It was decided to use this Fund
to meet the local expenses of the Branch. . l

ident then requested all those present to enro
t.hem(ssglvgwal:r e;l:?:mbers if they have not done so already.
The following doctors paid up the membership fee on the

. Drs. R. M. Mankad, LMP, Rajkot ; Sulochanbhai

L. ]c.)banp'utrn: LcP. & s., Rajkot; Prataprai L. Jobanputra,
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L.c.p.s., Rajkot; Ishavarlal T. Kamdar, r.c.p.s., Bedi Gate,
Rajkot ; S. B. Shukla, r.c.r.s., Agency Jail, Rajkot C. S.;
Jatashankar R. Doshi, M.0., Dhrafa (Kathiawar) ; V. A. Chavds,
M.0., Lodhika ; P. V. Talvalkar, M.0., Chotila; J. V. Dixit,
m.0., Paliad; Revashankar P. Kamdar, m.0., Gondal.

The Secretary was asked by the President to read the
circulars from the General Secretary ; there were four circulars
Nos. 8, 9, 10 and 11. In No. 8 the General Secretary wanted to
increase the number of members in all the provinces, and in
No. 9 he gave us the good news that henceforth our brethren
in the I.M.D. will be designated as Assistant Surgeons (Indian
Cadre).

- * * *

Bhilaspur (C. P.) (1) A Clinical Meeting held on 31-5-41.
Five members present.

Minutes of the last meeting held on 20-4-41 read and
confirmed.

It was resolved that Dr. Lankey be thanked for sending
his paper on Peripheral Neuritis and he be requested to attend
the next meeting to read it himself as his presence would make it
more interesting.

The pathology of pyrexia with comatose condition, clini-
cally observed after intravenous hypertonic saline infusion in
some of the cholera cases, was discussed. The conclusion
arrived at was that it might have been due to detachment of
coronary thrombosis should other possible causes of such a
condition were excluded.

Complications and sequel® of diabetes and their possible
treatment was discussed by Dr. P. H. Sant.

A case of extravasation of urine due to impassable stricture
of urethra successfully treated by Cock’s operation was discussed
by M. N. Sen Gupta.

* . .

(2) Ordinary meeting held on 5-8-41. Seven members
were present. Dr. P. H. Sant was in the chair.

Minutes of the last meeting held on 31-5-41 were confirmed.

Resolved that this Branch notes with regret the apathy
shown by the Provincial Branch in taking up the subject of
supplying the necessary information to the Indian Medical
Journal regarding the service notes (both Public Health and
Medical department) of our province in spite of our resolution
No. 3 dated 20-4-41 and correspondence regarding same, This
Branch again requests the Secretary of the Provincial Branch
to move in the matter if he has not done so far.

This Branch is further of opinion that the General Secreta;{
be requested to arrange with the Editor, I. M. J., to publi
the names and addresses of the members, branch by branch once

in a quarter. Proposed by Dr. P. H. Sant, seconded by Dr. S. S.
Sapre and passed unanimously.

Proposed by Dr. Kaore and seconded by Dr. S. L. Gopal
that Dr. P. H. Sant, private medical practitioner, Bilaspur
be re-elected as the member on the C. P. Medical Examination
Board representing the licentiates of this province for the period
of coming three years, commencing from January 1942.

This Branch thanked Dr. S. K. Vaidya for enlisting himself
as a member of our Association.

* - L] ]

Chapra (Saran) Bihar. (1) A monthly meeting held under
the presidentship of Dr. S. D. Banerjee on 26-7-41. Six doctors
present.

Lively discussion on clinical cases took place.

Contingent and propaganda bills were placed before the
house and passed unanimously.

* = ® [ g

(2) A monthly meeting held under the presidentship of
Dr. B. N. Roy on 26-8-41. Seven doctors were present.

This Committee brings to the notice of the Government
that the present terms of recruitment for medical licentiates are
so meagre and unsatisfactory that those who intend volunteering
their services for the Emergency Branch of I. M. D., are wnable
to do so. The following resolution was passed unanimously :

(1) The Government is fully aware that the difference
now left between the educational training of medical graduates
and medical licentiates is more in form than in substance aad
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The combination of repeated attacks of abdomina}
pain and bleeding are mostly significant.

Pulsation :— During the progress of hemotocele
an undue pulsation of the arteries in the vagina and
cervix uteri are felt.” (Albutt). * Pulsating vessels
are often to be felt.” * The presence of definitely
pulsating vessels on the affected side only favours 3
diagnosis of pregnancy.” (W hite House, 1935). Though
not specific of tubal pregnancy, since the symptom as
such is taken as proof of pregn

ancy as a whole, Munro
Kerr alone among gynzcologists of repute does not

appear to attach any special significance for this sign.

Elicitation' of arterial pulsation in th
however, needsa little care, as it is v
presence of pulsation in a fornix.

finger should rest gently in the region of the attachment
of the vagina to the cervix. It is there that pulsation
is best felt. Only slight pressure is to be applied, for,
if it is too firm then the pulsation would be obliterated.
For the elicitation of this si

gn in the right fornix, it is
preferable to use the left index finger and vice versa.

Before this phase of the subject is disposed off the
differential diagnosis between an unruptured inflameq
pelvic appendix and an unruptured tubular gestation
on the right side has to be stressed since either of the
condition could be easily mistaken for the other.

e fornix,
eIy easy to miss the
The tip of the index

Unraptured Unruptured
Symptoms inflamed tubercular
appendix gestation
Menstruation -»| Usually regular Irregular
Uterine bleeding . . " more Some irregularity
Initial pain . .| Epigastric Hypogastric
Fever - .| Slight No fever
Vomiting or nansea | Present Unusual
Tenderness - -} Tenderness—no Tender round mov-
movable lump able swelling to
one side of uterns

- Ilustrative Case. Fourth para aged 24 years—married
6 years. Last delivery six months ago. Menstruation com-
menced two months later, but the subsequent period was a fort-
night overdue. Fourteen days after this a severe attack of
pain occurred in the left side followed by continuous bleeding
for six weeks. There were three recurrent attacks of acute pain,
Abdominal examination disclosed a mass rising out of the pelvis
and extending into the left iliac fossa equivalent in size to a
16th week pregnancy. P.V. Pulsation was felt in the left fornix
and an irregular shaped swelling filled the left half of the pelvis.

At operation a large hzmotocele was found with many adhe-
sions,

Symptoms of Second Phase
(Acute rupture with internal hemorrhage)

Acute tubal rupture with severe internal hamor-
thage is followed by dramatic sequence of events. Such
cases are rare, still one has to be quite familiar with the
symptoms of this catastrophe, as the case may become
an “acute abdomen” from the commencement of
rupture or abortion.
Chief symptoms—Nsne * S’s”
(1) Sudden abdominal pain.

2) »  feeling of faintness.
(3) Shock.

(4) Subnormal temperature.
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AMOEBICIDAL

VARSOL has a well-established usefulness in the
frg)tment of amoebic dysentery, effectively eradicating
amoebz and cysts.

TONIC

STOVARSOL exerts a remarkably beneficial tonic action

on the system and is of particular value in anaemic and
debilitated states.
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OcToBER, 1841) . .
' . joining absolute rest in recumbent position.
; URN. . ication is now-a-days rare (1) enjoining a .
98 SUPPLEMENT TO THE INDIAN MEDICAL JO AL [OctoBER, 1041 _ Fortunately, this m;?:gephcamenutm:)flshbom by aseptic (2) avoidance of the massage of the leg, whick*
therefore the medica‘ll ﬁmes won;h}d be as muchﬂh;lpful to (3) This Branch thersfore (5) urges on the ¢ ;‘th'ﬁgod? :::: d!easuprelg- and post-natal care. e ::f‘::ﬁ::o;?e&ge?:e?&vl};;:e recourse to
the Government in the di f thei essional duties in  to do bare just ical licent: le Goveromen . : 3 to cose ,
the ml‘;xtary deplzrtn:ent as g:eo me;il:alprgra:s;uam, payoof a{é .lllzsst(!ﬁ:st.o‘smed:o tocal Mxlllx:‘;—ymm by granting the scale ot If the pregnant woman 1s suffering

. i to thrombo-
Assistant Surgeons (Indian . - or if she is known to be liable

(2) The medical licentiates in the Emergency Branch of Cadre) of less than 10 years' standing and, (5i) by oonndelglg the veins of leg ; or if s
LM.D,, are offered the rates of pay which are only equivalent ~ case of suitable medical licentiates of o

is suffering from ‘ white leg ' most (3) limitation of calcium salts in blood by substi-
sis ; or if the patient is sufferin,

to avoid detach- tuting butter milk (with lime juice) in the
WV 1 ° . n to » »

to what they are slready drawing on the civil side less their Emergency I.M.S, Commission, particnle:ﬂyo in view of the ,:g scrupulous precautions sho}xld be take place of usual milk diet.

private practice, whereas the medical graduates on joining the that His Majesty’s Government in Great Britain haye ment of any thrombus by

Emergency Branch of LMS. are, however, granted King’s under Defence Regulation 32.B ap order Pased

ission with Rs. 650/- p.m. as pay including overseas allow- 1941 by which

; ot poone United Kingdom, and under Ectopic Gestation
qualification, the gap in their pay and prospects instead of being S orde{r Great Britain has open i i rishna Rao, L.M.P,
narrowed has been so widened that the medical graduates draw 0 Many foreign countries with which she was not on a reciprocity @ Dr. T. A. Gopala Kris v e

nine times what they ordinarily expect in the civil side, while basis before and the qualifications (Med"cal Cyﬁc” Thomiamuthur)
cluded withi )
registration. thin the scope of such

the medical licentiates are offered the same pay as on the civil in India appear to have been in, . . .
side.. f fertilized ovum in any  membrane of the tube, destroys the celiated epithelium,
Development of fer

o i ili i i illus protec-
nilion — . . commonest limits the motility of its corrugations or vi us prote
— placeD(ei&er than tl:et}lterilsnteh ec:;"gmaf\’.‘;o?fﬁ,’n of the tions,’ and Ichg:ge; attlg:yclilifriz;;:rt::ioindofqlfllllétymc‘)lfcox‘:z
i station - tion. In
D o abes. Se::lrleoi the tube causes sclerosis with stiffening, distor-
NOTICE OF RESOLUTIONS AND AMENDMENTS TO RULES fallopian tubes. wa:

tion, and a loss of the natural motility of tubal peristalsis.
to be moved at the ensuing Ahmedabad Conference

Analysis of Frequency of Ectopic Gestation This undoubtedly occupies 'a very prominent position

E i in causation "’ (Brook Bland). An ectopic gestation
Dr.S. N. Mukherjee, Secretary, Faridpur Branch . —

i ' 5 ntially a parasitic condition. The ten-
(10) In view of a large number of licentiates .. of NnmberofCases( ety | Authorit represents essentially S
it i h Varie Au Y L
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or I()27x sel:oglt;dpt;?tSi:eta’yi:un]aéai‘m i hy i Sllutta'lble fcomtrtlluttee ;hau Ifm appointed to frame ryles Anpd 3458 | lg 27% | - 3 Blacker gr weeks. Even if secondary implantation occurs and
) a ose ovinci retanies who are  regulations for the conduct of this Service S, N i te. i
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possi in ltimately. If, however, the child survives,
of ectopic gestation the outcome u \ , ) :
it is impossible to get a part- (11) The President of the A. I. M, I A shall be supplied Analysis o(n :x:t]::n:}r intra-uterine pregnancies o jome Utimately. If, however, th £hild survives,
i . LI, : . . . b to
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jury and death are not inflicted on the feetus alone.
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semble very closely those of a low grade pelvic infection

and the clinical history is very suggestive of a possible

revious pregnancy. Patient may show constitutional
gvidence gf blood }l,oss and may complain of weakness
and fatigue. The pulse rate does not return to normal
and remains rapid, as a result _of decreased volume ;
later by the absorption of irritating materials from the
pelvis.” The temperature is usually elevated due to the
absorption of fibrin ferment and peritoneal irritation.
Leucocytic count varies from 10 to 20 thousand.
Stomach is upset, nausea and vomiting being present.
If infection is present evidence of sepsis sets in.

UTERINE INERTIA: MODAK
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Local symptoms :—There is persistence of a bloody
discharge long after abortion or rupture, owing to the
pelvic engorgement induced by the presence of the
collection and associated inflammatory change. This
bleeding may be constant, or intermittent, and it may
alternate with mucopurulent discharge if the pelvic
mass is infected. The most prominent local symptom,
however, is pain which is more or less constant. It is
throbbing or aching in character, due to mechanical
pressure of the mass and the accompanying low grade
peritonitis. |

»

Uterine Inertia

@ Dr. B. G. Modak, L.C.P.S. (Bom.), L.M. (Rotunda)
(Saraswati Maternity Home, Poona)

In India, obstetrics is still in its infancy. There are
very few maternity hospitals, and thev too are_f.:ar from
satisfactory in their equipment. The conditions in
city are slightly better. There is a growing tendency
in the urban population to avail themselves of these
hospitals. But in small towns and villages the confine-
ments are usually conducted at home by nurses and mid-
wives—trained or untrained—oftentimes under adverse
circumstances. The writer has actually seen a woman
deliver in a third cla\s.(si cq;npartment of a_running

i is no wonder if many emergencies arise.
%!:Lnaoc{g:r?s called in. And why is he callg_i? He
is sent for to expedite labour. The obstetrician has
to work uynder circumstances which are very _pecuhar.
There is no proper antenatal care, and no satisfactory
arrangements for confinement with reasonable safety.

What are the causes for delay in labour? The
causes mav be described in three P’s, namely, faults in
Powers, Passage and Passenger. Under the first fall
lax abdominal wall, pendulous belly, slack uterus, physo-
metra, inertia and early rupture of membranes : under
second, cedema, tumours and ha‘:matorfna qf vulv;ii,
i e hymen, atresia and tumours of vagina, rigi
g:p:;fet;::}msyg; cervix, congenital defegts, fibroids of
cervix, cancer of cervix, contracted pelvis and tumours
of pelvis; and under third, twins, malpresentation,
hydramnios, large fcetus, over-carrying, monsters and
hydrocephalus.

It is not possible in this brief article to go through
in detail the @tiology and the treatment of the above-
mentioned causes of delayed labour. I will only deal
with the one and most common cause of delay in labour,
namely, UTERINE -INERTIA.

Uterine inertia may be primary or secondary.
Previously primary inertia meant the one that started
early in labour, and the secondary the one that started
late. But this classification is abandoned now, and is
based on more practical grounds. Thus we now mean by
primary inertia a condition of which the cause is to be
traced to the uterus itself, and by secondary inertia
a condition due to something extraneous to the
uterus such -as coniracted pelvis, malpresentation,
tumour, etc.

Before enumerating the causes of uterine inertia—
weak uterine contractions—let us consider the various
factors that bring about uterine contractions at the time
of labour. Braxton Hicks described spontaneous
painless contractions of uterus and regarded this as one of'
the reliable signs of pregnancy. As a matter of fact the
contractions of the uterine musculature are there from
the beginning of conception. They are feit by the
mother and the obstetrician from after eighteenth week
The contractions strengthen at the onset of labour. Thé
contents of the uterus become too big and hence it tries
to expel them. Also the pressure of the presenting
part on the cervical ganglion reflexly causes the uterué
to contract.

Primary Uterine Inertia: By this is meant, weak-
ness of the muscle due to something wrong in the'uterine
muscle itself and/or to some weak nerve impulse, weak
muscle or hormonic causes. The first cannot ea‘sily be
known. The second is found in the slack uterus of
multipara and the uterus diseased from syphilis and heart
or kidney diseases. It is said that there is over-activity
of the anterior pituitary gland during normal pregnancy
so something that retards this over-activity may be a
cause. But this cannot be the only cause as it is often-
times seen that injections of the pituitary gland substance
fail to strengthen the uterine contractions in primary
uterine inertia. There are also, it is said, some other
endocrine secretions responsible for it. But this subject
is still not properly investigated.

Symptoms :  Labour usually starts in the ordinary
way. But after sometime, the pains grow weak and
sluggish until at last they may be permanently stopped.
This condition may be seen in primigravida or multipara
and may set in at any time. If the doctor is called at
this stage, he should first make out whether the condition
1s primary or secondary. He also usually finds that the
retraction ring is very low near symphysis pubis ;
the temperature, pulse and feetal-heart sounds are
normal. At this stage no active interference should be
made as it will oftentimes end in some trouble.

Treatment: After having excluded the ‘secondary
causes, the main things to be aimed at are: {1) to get the

patient to sleep, (2) to watch the progress of the labour
and (3) to interfere at the right time. It is easy to get
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the patient to sleep by giving a hypodermic injection
of morphia gr. 1/4. After the effect of the morphia is
gone the patient usually finds that the pains have
started with increased force. If the case is likely to
last longer than a day or two, morphia should be avoided.
Under such circumstances the sedatives (Pot. bromide
grs. xv., Chloral hydrate grs. xv and Tr. opii ms. xv)
may be tried without any ill-results. Such other drugs
as omnopon, chloral hydrate dr. ii. by rectum, veronal
or veramon may be useful. The most important thing
is that the patient must get rest and sleep. Bowels and
bladder should be kept open and occasional vaginal
douches of Dettol or some such antiseptic may be given.
These .stimulate the cervical ganglion and thus help
to bring about uterine contractions. Oxvtocic ‘drugs
should be avoided. There is a growing tendency to use
pituitary extract, practically in every case of delayed
labour. This is a dangerous drug in as much as any
inadvertent overdose of it may cause rupture of the
uterus. Pstustary extract may be given in an intractable
case of uterine inertia where disproportion has been
carefully excluded, in four doses of two and half units
@t half-hourly intervals, but this should never be domne
except by very experienced obstetrician.

In the second stage, pituitary extract may be given
in two doses of two and half units at half-hourly interval
where there is delay and where the forceps is contraindi-
cated by, for example, presence of gonorrheeal discharge.

With the exceptions mentioned above, use of
pituitary during second stage should be avoided. The
reasons for it are: (1) pituitrin tends to diminish the
placental site and thus reduces the oxygen supply to the
feetus (2) the feetal head is likely to undergo severe
moulding causing more pressure on feetal brain and
vessels. This may cause the tentorium cerebelli to ‘be
tarn. Holland mentions that in out of 167 cases the
tentorium cerebelli was torn in 81 (or 48 per cent.) in
association with the tear of falx cerebri in five cases, and
subdural heemorrhage in all except six cases. When the
moulding occurs these septii are always affected to a
greater or lesser extent. ‘ These septa perform the
same function in relation to the cranial bones as do stays
to a mast of a ship, all movement or bending of the bones
being resisted by their tension. If the bones are bent or
moved too far in any direction, tearing of the septa
results. If the stays of a mast snap, greater play
is allowed to the mast, with the result that it gets broken;
similarly tears of the septa allow greater movements to,
and bending of the cranial bones which is liable to be
accompanied by fatal injury to the cranial contents.”

< R Y T T TR M T Yl YT Y ST YR o YT v WTi

IMPORTANT NOTE

@

\

OcToBER, 1941

(Tweedy's Practical Obstetrics).  Excessive moulding
;a‘l’xls:; rtihe tblood \t;?alsells‘ to be stretched, often torm,

_rise to cere ®morrhage. Hence excessive
moulding should be thought as a danger. A further
reason to withhold pituitary injection is that the soft
garts are likely to be damaged by precipitate labour
ollowing the administration of this drug. It may even

Cause membranes 1o be retaj ug. "
complications. It has b ned with its attendan

which we feel we have ¢ . ! d a
Practical Obstetrics). 0 attribute to its use.” (Tweedy's

So, the pituitary extract should
gnly be used after the end of the third stage. ‘ It may,
boweve_r, be used In the first and second stages but only
Sg 2'1 skilled obstetrician, and that too with great caution.
S 3252; tga gnen:branesthare not ruptured and there is

er to mother i iati
measures should be carried ou(t).r child, only. palliative
Is it ever justifiable to effect delj i s of
. g ] Ivery cases O
p}xl-nmary Inertia? Yes. 1f the cervix is tulrli :lri‘lated and
szic Fer(;s;;t;ng part E fixed, the delivery should be
_ orceps in head presentat; i
in case of breech pr&sentatil())n. Ptation and by traction

enumerated above, The full trea

1 < tment ¢ be
described in such a smal} article ag this.n Ittzagl(:ltd be
aimed at the removal of the cause. In almost all the
gzﬁsdc;fs ss;)cg&dary Uterine inertia, interference will be
found ¢ 12, as the life of mother o child will be in

exce;?iorll)n:ff,apalliaﬁve line of treatment, with the
tecpaon of a 1s advisable in the primary

L] » and radical t : -,
uterine inertia. reatment in secondary

Withh(‘)blsltldtla:' a\»;'her € & general practitioner has to deal
fincal emergencies, he shayld try to know

tly ¢
g’éafior};e‘.‘s to what should be done and what should not
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This Special Number is but a Companion Volume to aur previous publication

Diseases, July, 1937, which the readers are requested to refer to gain 2 more
view of the subject of Obstetrics in some of its important phases.
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Abstracta from recent Obstetric

Literature
W
‘ M.B.
by Armold Walker, MA., ,
D . Tha Practiloner, Fob. 1939, Pp. 163-162.

Delay during the First Stage

Dela j ith unruptured membranes
i v of i dp“munng theinﬁ:ti:rtaf: i:"intuieresp with the rest antd
with The fort de of the patient and her relatives. The treat-
e o ited to the maintenance of the patient’s
e g gl tion to her bladder and her bowels, to l*:er
Pewpebiied ‘tt:‘l‘eap and, last and most important, to e;
cont mmd h“'mdar normal conditions as shown by iotac
conﬁdm. Uterme' stimulants are neither helpful nor necessary.
The terus i start work in earnest sooner or later and all that
e ot wﬂ:o see that the patient and those around her are
; r:qmmr;wmdiﬁon when that time arrives. {

Vl\’fhcn the membranes rup:urg ea_rl);) ux: ot:n:‘ e?;;t ‘:t:g‘; tg-

i is

labour, & totally dli.ferent S e:om:e ard delay in such a case
thon qi the os‘tolthl: xgmr?lgure w%nicl_) deprives the utiirus
pefivoen duel hydrostatic dilator. This is a wrong concep te(?tlt
e na_tt;‘r: ning. In a normal case, the forewaters, prote -
b lshealc)'lpeunquestionably form an admirable dilator again: t
ed b’{,ﬂ; u ipm- aterine segment pulls the l:ela.xe(lll ) lgw;:s S:lge
e by : il; the bag is replaced by something whic ts th
Tower segmu nent equally well, there is mo reason to e:;p}:acl bo)x'-
g::lf; in labour. This is well illustrated thcgssa:;?l ;':c;cth :t t}‘:e
is i ’ ja. In such cases, 1t 1
& }nd}lcedt {:;g:oxtﬁ:upaelvis is of normal size, and the presenta-
s m:’ll ﬁexe('l vertex. The great majority of qbstgtncla}x:s
have. x:nd ned the introduction of foreign bodies into }:a e
hamve sa ° eans of inducing labour and do no more than
n *the me branes below the head. Although there may
berdela: tpe tl:ee’:nset of labour, once this starts, far from theyg
be_delay .y the first stage on the average seems 1o be more rapi
peing glehy. 1 cases. In other words, whgn there is no _ba,r
zgait;s“(;e!s‘:g::a the spheroidal vertex alone is a most efficient

dilator.
of the fcetal membranes must

Swséam“sdsﬂzs t:p:;l; of abnormality and not as S
2.lways ﬁoﬁ:‘- itself. In the majority of cases, no cause w;x
omplica’ d the rest of labour will be uneventful. In the
be found ;: wever, some condition will be found which preventls;
minonity, ting par't from protecting the forewapers from the fu
:he pre{sesle uterine contractions ; the presenting part is either
OrCe O shape or too large to pass through the brim. How
irregular m:;w l;ettendant say on hearing that the membranes
often doe:“md early, “ We shall have a long .labpur,. and
pave mrf’ rther actio;i? Early rupture is not an mdxcgnon fpr
takehno " it is an indication for examination and diagnosis.
prop ecyu.u_l warning of possible trouble to come and a danger
:it “ala:vhichyno one can miss. The point to determine is the
e:gi‘sltence of and reason for a bad fit.

Causes of 2 ‘‘ Bad Fit

i i tal deformity, pelvic tumours, placenta
?elvt:‘;e(:z{?r;;z;)g:ion and ot;yerpreﬁal-pruentaﬁons have
p‘r‘zetvxa‘;e excluded, together with a pendulous belly and hydram-
nios, Most of these will have been diagnosed before labour
and ropriate measures taken to deal. \ylth them. The con-
:"‘d' o os{) likely to be present is the occipito-posterior presenta-
'monfThe vertex. It is so common that it is hardly regarded as
tton% rmality and yet must be the primary cause of more
ag t::tn'?: calamities than any other sing!e condition. The time
?o s‘diannose it is before labour. The diagnosis should be ﬁrcr:lm.
ﬁrmedgat the onset of labour ; it should again bef con! p $
when the membranes rupture by feeling the sutures o we e
skull. ‘
cinito-posterior presentation does not necessarily
implyAnthao:c:mtOmp::,branespwm rupture early or trlxat llab?:gr
ill be delayed. In most cases labour is normal. In the
r‘:n\inority the attitude of flexion of the feetus is incomplete,
the chin is not pressed down on to the sternum and the cent}xl-e\
of the presenting part is a point on the sagittal suture nearer the

anterior than the posterior fontanefle. [n’E_":i“‘g a circle,”

) [ 4
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the presenting part is oval, wider behind than in front. On
account of its shape, the presenting part fits the lower segment
of the uterus badly even if it can sink into the pelvis. Probably
the head will be held up above the brim because the bi-parietal
diameter of 3} inches is applied to the sacrocotyloid diameter
of the pelvis of 3} inches. Not only does this ill-sha.tped lag
fail to protect the unsupported forewaters from the full tgme
of the uterine contractions, but-it also fails to apply itself to the
lower segment until moulding of the head allows the bi-parietal
diameter to pass its obstruction. In the meantime, the anterior
part of the head is free to descend, extension increases and, when
the head is eventually firmly pressed by the contractions of the
upper segment on to the lower, pressure is uneven ; it is excessive
at the front and back of the head and absent at the sides. This
excessive pressure by the front and back of the head may nip
the cervix between head and pelvis so that in one plane the es
cannot dilate because there is nothing against which it can be
pulled, and in the other plane it cannot dilate because it is jamm-
ed between head and pelvis. The mechanics of slow dilatation

of the cervix are similar whatever be the cause of a badly fitting
presenting part.

As in all things medical, the fundamental preliminary to
treatment is the recognition of the cause, and the attendant,
when in doubt, should not hesitate to examine under an anses.
thetic. Space does not allow a consideration of the many
abnormalities which may be present, but it should be re-
membered that the diagnosis of+a posterior position from the
sutures of the {cetal skull is often difficult. Direct pressure on
the head produces a caput which masks the sutures and also
causes these sutures to be closed either by overlapping or by
apposition. The latter occurs in the frontal suture, and it may
be impossible to feel this suture because the two frontal bones
are forced together edge to edge. The remaining sutures are
closed by one bone over-riding the other and can be identified
through the cedematous scalp. Three sutures may then be
palpable running into each fontanelle and the only safe way of
establishing the position of the occiput is to insert the hand and
feel an ear or the face of the child.

If deflexion of the head is found to be the cause of the bad
fit and no other condition is involved, no further operative
measures should be taken. In theory, the treatment should be
rotation of the child to an anterior position and flexion of the
head. In practice, however, this is difficult, dangerous and rarely
effective. It entails rotation of the child by its shoulder as
rotation of the head only fails to move the body. This means
that the head must be pushed up, and the whole hand
above it with cangequent serious risk of d e to the uterns.
Even when rotation is successfully performed the unfavourable
position tends to recur becausé the uterus, having adapted its
shape to that of its contents, tends to force the child round again
to the position to which it has become accustomed. Mannal

rotation is only of value as a preliminary to force delivery,
that is, when the os is fully dilated. i Pe )

Correct Use of Sedatives

The management of such a first stage as has been outlined-
above is directed to securing good uterine contractions by main-
taining the strength of the patient and to the prevention of any
condition which may impede the drawing up of the cervix
above the head. Good contractions are essential as the wark:
done by the uterus during the first stage is considerably greater
than in a normal case. When, therefore, the uterus is working
well and the patient is in good condition, drugs which may stop
or reduce the strength of these contractions should not be given.
In such a case, the relief of pain must take second place to non-
interference with uterine action, and any sedative, hypnotic.
or analgesic, must be withheld in case the contraction be affected.
But if the patient becomes tired, however, sleep is more important
than contractions, and a full dose of morphine or one of its
less toxic derivatives should be given.

The sign of a worsening in the mechanical state of the
lower segment is the appearance of cdema in the cervix. This
is usually found in the anterior lip and it shows the venous
return in this part of the cervix to be obstructed. This cedema
can be relieved only by reducin, .

this purpose, morphine is

1 the tone i:

harmful in such circu It i3 well known that an
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occasions a small dose of pituitary extract will canse rupture
of the uterus during the first stage, but pituitary extract will
always cause increased tone and so increased delay.

Delay during the Second Stage

Once the os is fully dilated, the role of the child in the
mechanism of labour changes, Up to this time it has acted as a
solid body which aids in the dilatation of the os. The position
of the head in relation to the brim has been controlied by the
position of the uterus itself, and if the head has been lying deep
in the pelvis, it has only been in this position because the pull
of the upper segment on the ligaments which anchor the uterus
to the pelvis has been sufficiently great to pull the lower part
of the uterus down. On full dilatation, the uterus and vagina
form one canal which is obstructed only by tissues outside it.
These tissues are the bony pelvis and the pelvic floor.

Under mnormal conditions, the bony pelvis causes no
obstruction and the only resistance the uterine forces have to
overcome is that caused by the levatores ani muscles and the
tissues which form the perineal body. To overcome resistance
in the second stage, the patient is encouraged to bear down.
This action is twofold. The diaphragm and abdominal muscles
press the whole uterus and its contents downward and the pelvic
floor muscles at the same time relax. Before full dilatation,

ing down delays labour, as its effect is to jam the cervix
between head and pelvis, quite apart from the fact that the
voluntary muscular efiort exhausts the patient.

Once the head reaches the pelvic floor and exerts pressure
upon it, the scalp is visible and stretching of the anus can be
seen. Although the head should be given a chance to be pushed
out by the uterine forces alone, it is bad midwifery to delay too
long before applying the forceps. The immediate dangers of
delay on the perineum are firstly, danger to the child, when
prolonged pressure may result in intracranial injury, and
secondly, the prolonged effort may exhaust the uterus and cause
trouble in the third stage. Delivery may be expedited either
by reducing the resistance of the perineum by a deliberate
incision downwards and outwards or by applying forceps. The
Temote danger is that prolonged pressure devitalizes the tissues
and causes concealed trauma. These become apparent later in
subinvolution and genital prolapse. Owing to the damage so
often ‘caused when forceps are applied too soon and the con-
sequent tirades which have appeared from time to time in the
medical press this valuable conservative instrument is, at the
present day, being neglected and its place is being taken by
pituitary extract and by the application of pressure to the uterus
itgelf. Both these measures are likely to cause much more
damage than the application of the forceps, and a low forceps
rate indicates a high prolapse rate in the future. Forceps
applied when the head is visible and is causing pressure on the
perineum is an easy and safe operation, and should not be

withheld for long. Forceps applied under other conditions is a
serious obstetric operation.

If the head remains above the brim, full dilatation of the os
will probably never be reached. In such circumstances, the os
will bave no dilator and signs of obstructed labour will be observ-
€d while the cervix is still present. In such cases, Caesarean
section through the lower segment will have been the obvious
treatment at an earlier stage. To altempt delivery by forceps
with the ‘head floating is a most dangerous undertaking, and it
may almost be said that il is never justifiable to apply forceps to a
head above the brim. The difficult cases are those in which the
head, after full dilatation, fails to reach the pelvic floorn There
can be only two reasons for this, pains too feeble to move the
child, and resistance too great between the head and the bony
pelvis.  The two are often combined, but it must always be
remembered that a head is a flexible body with great capacity for
moulding, and it is rare for a head which is past the brim to be
held up in the mid pelvis if contractions are strong. In other
words, the dynamic factors in labour are of far greater im-
portance than the static.

Use of Forceps

Whenever forceps are applied to a head which has not
reached the pelvic floor, it is important to realize the serious
mature of the operation and to be quite clear as to the reason
why delivery has to be aided by traction from below. A
counsideration of the large number of “ failed forceps ' cases

\

[OcroBER, 1941

admitted to maternity hospitals their high movtality i
:ﬁﬂi;i::; e:f(cuse for tgs pol?t)itude.udWhntever be the md:c{t:;n.
he of the child will be lying ‘in the obl; :
diameter of the pelvis, and the lgotnhon oibhqth:ehudor mﬁ
antero-posterior diameter is a necessary preliminary to the
application, The obstetric forceps in common use are designed
grdpse;cv‘l; ?pptl;\:atlon, and if they are to grasp the head safaly
Securely, the occiput must be faci i
apphcapnon 1s sometimes nNeceasary, tavcultnngt f:r:na:de:sy Amc;pmf
tion with the forceps may cause serious trauma.

Ii. the ix'xdi.cation for delive

longer th i i
?pgear altogether. Shoulg t);lw ?gppen,e ::enﬁ“:t;?n:hgx?g ot
IS Cangerous, because the inertja is likely to continue after deli-
uent post-partum hzmorrhage. Often poor
o-posterior eient. Th: is far more commonly
too large a head trying to getpo h 00 sy exed hea.d fhan

; hand inserted i
vagina and the exact position of t Tead meain fore the
forceps are touched. Manual rota

bined with abdominal Totati
should be done Sistant

' B on the pelvi
trying to rotate forward. I[f press%re has Been. soor and are

moulding has taken place, and full flexion of th
: s e h
(t:):a sggsszgl%e b:;ause t}}le sub-occipito—bregmatic ;iaadm';z ll:::
: ¢ smallest diameter. Rotation shoyld
difficult, but the head wil} not be full ile the pern
is Deing Giovenger y flexed while the perineum

h pel of the head is of
Put 1s lying in the hollow of the sacru
‘rO-posterior position. Here again rotatit:l;
e anterior position should be attempted after t'xshin

the head, but if this cannot be done, forceps shouldpbe guup
to the head as it hes,‘ face to the pubes, and deljve eff cted
this position. The diameter which passes throughr!::he e:ntetgr::

€ven more ime.

ies i : . urements of the skull ag j

lies in the pelvis as a persistent occipito- . ull as it
from what they will be a day or two a.?ter ﬁ?xfgr aﬁl d;lﬁerent
a baby delivered as a persistent Posterior has lost e head of
occipital curve, it jg of 5 most of the

e . vare, T i
occipito-frontal diameter dif?grs litﬂee‘;::::c ttf:af:m' angpit&e

frontal. The advantage of rotation is

al. , theref,
and it is much better to deliver as the heado‘l-ii'sntnl::i: !t'zduced,
extensive vaginal laceration by heroic efforts to rotate cause

Feetal Distress
A considerable proportion persi . .

presentations are delivergg ,pomgfneous istent accip lto-pqstenor
is undoubtedly present. Syccesg depends yu h
forces, which, it strong and i pon_the
resistance. Unfortu
regular contractions, rsed
but it cannot be driven, and it must iy and humoug'ed,
long, tedious labour the interests osf t?xeev?l.lbe forgotten that in a
the same as those of the mother.

Tate goes up, and the second s {
is indicated, but, if the o5 i:tg: o Progress, forceps delivery
of forceps and attempts at del;

’
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or a dead child will be delivered and the mother badly damagded.
Forthistobetheendoindiﬁculthbournoftepatg:gstaa
The mother has lost her baby and may mever be in :aof State
to have another. A baby which is showing ﬁ of fo
distress is not in a fit state to stand the strain of a tceu t atteeg?
delivery and its chances of survival are Probably greater i
tion is directed to securing full dilatation of the cervix.
Should the foetal heart cease to heb::e:;';lumoex:1 18‘2);::33
examination, the death of the child must > assumed. Obvions
though this statement be, the coroliary tha l? rithin
the bgody of the mother must now be regarded Ss a la ges re %e
body to e removed without Y rose and serously damage
:ﬁcepte:lh ’!‘o 3::8 rz:tas xes little short of criminal, particularly
hen it 1s 50 eas: pand safe to reduce the size of the child by
petioratior sof thcyhead. Almost any instrument with a tapered
i the purpose of a perforator, and the head can be
emnd mtlldsce::;er hypthe obstetric forceps or by attaching artery
£ to the edges of the torn scalp. Once the child is de:l?'
t?lr:eapt:endmt should cut his losses and see that he has, on the
credit side, a mother fit to try again.

d is born, difficulty may be expen'_enced

i hl&'tlyl{o:fl?e:w g?thle chest of the child is tightly g!l'llpped.
ﬁth l:rth canal, respiration is impossible even though the al.lu

ager be clear. Undue delay may result in its death at the
4 . when labour is nearly over. If the anterior _shouldle‘;
momentbe brought down under the symphysis pubis, it shou
mdlcwedo‘ to rima.in above and the posterior shoulder pulle&i
3;- This shoulder should not be pulled too far b(\;t msttae.taed
i o:b‘;uld be pulled round so that the body of the child is ro
g)mu h 180 dpegrees It will be found that as the shoulder comes
munds; it slips under the symphysis and is born.

* L J L ]
SOME MINOR CAUSES OF pvnnﬁg glélglzc
| vidson ., F.C.0.G.,
PUERPERIUM by H. A. Da y

mfur of the Rotunda Hospital, Dublin. The Practitioner,

Feb. 1939, Pp. 175-176.

ise i ulse may be brought about by
wm-rvA ns:hmr::;p:r::ubr:daggwi A cg‘gss baby, an unsuitable
& eti trgubles or too many visitors may all upset the
Datien "jomh‘:rtcand for these reasons it is wise to urge the advaan-
 sqigiy ing home and to insist upon no visitors during the
tages of "‘k‘.’“’é‘:fsﬁpaﬁon, septic teeth, septic tonsils, septic
o ::e boils, or naso-pharyngeal infections may caufe gyret:lda
::rdessuch conditions should be dmgnosedbealr'tcctl ;«:fgu:;::j yinﬂ?e ted.
Infections of the lungs, bronchitis, tu . and influenza
+ uncommon causes of pyrexia in the puerpe i
g(r)e er cent. of all cases of puerperal pyrexia are due ;o infec tllfil:;
of glf: birth canal. It is not proposed to discuss t is'e hm his
article but there are two other extra-gemtgll c:;usﬁs w }:;: mer]
description, mamely, mastitis and " white leg” (phlegmasia

alba dolens).

itis :—This most commonly foliows upon a crackpd
nippllr?t‘;?tss.abg\lxs the seventh otg ;_enth gag; :::: 151::;;;;;‘)3911;‘:
rise i 102°F. an X

s nseo:: lt:ir:;)e;? tgur?att;ain in the infected breast and on
patient ‘1::1 npthe affected area, which is usually Wedge-s}gaped,
anmm:e 0der and has a red flush over it. The treatment in the
o verytane is to keep the baby on the breast and apply hot
Pwie i 1:'g ns of boracic or magnesium sulphate solution changed
o l:t intervals. With this treatment the inflammation
.t'llﬁ'equeost cases subside, but sometimes pus is formed. The
Dresence. f pus is diagnosed at an early stage by noting the
P curren oofp cedema and pitting on pressure of the skin over the
afoted ar a. This should lead at once to the removal of the
aﬂecte;l areﬂ.le breast and the evacuation qf the_ab.sc‘ess. _ Under
Infant romn and ether anesthesia a radical incision is mad_e
sgzutot’:vyog eto two and a half inches in !eugth and dee};lened b:::m
aus flows out. A gloved finger is mscrted.and.tf a .Te;s
cavi horoughly broken down until healthy tissue is f&t. e
A otr: gwashed out with 2 per cent. dettol solution an_d
el ‘theqodoform gauze wrung out of 2 per cent. carbolic
paicl;ied WlA lch-essing and tight binder are applied over the
;o “sg . The next day the gauze is removed and the cavity re-
packm 3 der an anasthetic. With this treatment clea.n
e;itign surfaces result and the cavity gradually closes in
g:lm;::als gbeingr kept open by a wick of gauze for about ten

days.
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 White leg " :—This is due to the thrombophlebitis in the
external iliac or femoral vein, and causes obstraction to the
venous return. It is due to infection and usually spreads from
a similar condition in the pelvic veins caused by uterine sepsis.
There is a rarer lymphatic form of the disease. The condition
usually arises in the second week of the puerperium and is
characterized by a fairly acute onset with pain in the affected
limb (usually the left) and a rise of temperature to 102° or 103°F.
A mild pyrexia may have been present during the first week.
It is sometimes possible to feel the thrombosed vein as a tender
cord in Scarpa’s triangle. Swelling of the limb develops rapidly,
extending from the foot to the thigh. It is soft and pits on pres-
sure and gradually assumes a white colour. The pain and fever
may last from four days to a fortnight, after which they subside.
Sometimes both limbs are affected. Treatment consists of
immobilization of the limb by means of pillows and sandbags,
and the relief of pain by the application of lint soaked in glycerine
and ichthyol or giycerine of belladonna. This should be covered
with cotton-wool and a loose bandage applied round the whole
limb. If necessary sleep should be obtained by sedatives. The
chief risk is that of pulmonary embolism. This should be guard-
ed against by the prevention, as far as possible, of movement
on the part of the patient, the nurse being warned to lift her
gently on to the bed-pan when its use is Decessary. Volun
movement and getting out of bed are not allowed until at least
fourteen days after the temperature has become normal.
of the limb is useful at a later stage. The patient will feel pain
and stiffness in the limb for many months, and it is liable to swell
after standing; she must be warned to expect this.

. L] * [ ]

SOME ASPECTS OF ALBUMINURIA OF PREG-
NANCY by P. V. Venkataswami, M. D, Proceedings of
the Second All-India Obstetric and Gynecological
Congress, April 1938, Pp. 102-105.

It must at the outset be appreciated that albuminuria of
pregnancy may arise from a multitude of @tiological factors
such as severe an®mias, congestive heart failures, pyelitis or
contamination of the specimen of urine with vaginal discharge,
besides the well-known functional types such as the “ ortho-
static”, “adolescent”, * the nervous "’ and the ** after-exercise **
types.

The cases that have come under my study include (1) simple
albuminuria cases by which I mean mere albuminuria without
any heightened blood-pressure but include cases with cedema ;
{2) high blood-pressure cases, i.e., cases with a blood-pressure of
140 mm. of mercury or more, and (3) cases which had both albu-
minuria and high blood-pressure, the real pre-eclamptic toxamia
cases. 1 thought it fit to include the high blood-pressure cases
also, because of the intimate relationship between the two clis
nical manifestations, viz., albuminuria and high blood-pressure ;
very often one proceeds or follows the other.

I have not included cases of Eclampsia, Albuminuric cases
complicated with severe general conditions like tropical pyrexias,
urinary infections and such of the albuminuric cases which
developed sepsis or which had been subjected to operative
interferences as my chief aim was to exclude such factors ag
would vitiate a natural post-partum behaviour of these album-
inuria cases,

observation. 44 of them were simple albuminuria cases, 58 hi
blood pressure cases and 83 were a combination of the two
8o that albumin was present in 44 + 83 = 127 cases and hyper.
tension was present in 56 4 83 = 139 cases.

Analysis of the cases:—183 such cases came under n;g

The amount of albumin :—There were 18 cases of very severe
albuminuria (4 + 4), ie., cases in which the urine turned
solid on boiling. Almost all of them cleared up rapidly after
labour was over and took an average of four daysfor the complets
disappearance of albumin from the urine. The moderate
cases were 35 in number and strangely enough they also had an
average of about 3.9 days for the disappearance of aibumin
from the urine. It is remarkable how rapidly in a good number
of cases, albumin clears up. In two cases where the albumin
+ + +, within about 12 hours after delivery the urine was
absolutely free of albumin. (10 cases had a trace at the time of
discharge of which one was the chronic nephritis case (which
I shall describe presently), 5 cases were discharged against



. 13
254 THE INDIAN MEDICAL JOURNAL [OcTosxx, 1941
/

medical advice on the Sth or 6th day and the four other cases If it is granted that toxmmias s0me

did not show any abnormality in the eye-grounds or biood permanent damage, it should be e thstthei::nooo(

<hb ) albumn}ums (i.e.) the percentage of such cases under each ty
Blood wurea :—Blood investigated in 27 cases. & 81'::‘: risk ofv:llht:)I mz&n‘“ thm. o para Mm

! urea was investiga win| I
Only one case had 147 mgms. per cent. and the average worked than the 4th and % on, B“:yit is ronting

BP to 39.5 mgms. per cent. which is near the upper normal limit.  from the following table

“The one that had the 147 mgms. is the chronic nephritis case  direction. There is d

Teferred to. Two other cases showed 78 and 68 mgms. per cent, to the 3rd

but there was 1o albumin in the urine in these two, blood-pres-

:nm"ies of lgg and 150 respectively settled to normal in three dazs P . ‘
one day respectively and cannot therefore be consider arity 1

under chronic nephritis. v Total Hospital C I (1| Iv] v | vi{viiivig

that the tendency is quite in the opposite
ecrease in the percentage from the primi
Para, and then from the 4th to 8th.

i l} .

P --|9011 712574 | 41 ]

Albuminuria Cases .. 42| 27! 17 0 2?: 19§ ‘33 92

The lowest amount recorded is 18 mgms. per cent. Percentage ««14.7] 31 l 2913913711536 )22
o .6 | 2.

The fundus examimation :—Ophthalmoscopic examination X e ———

watsc lzlnadefin 18 cases and only one case showed exudates and itis i
patches of retinitis in both eyes. Another examination was rare in South India tho ippli i i

made after a fortnight and tt)x’:Sappearances were the same.  stomiasis, chronic malanaug'h Sllchl;ocnpphn ey like ankylo-
“This is the case of chronic nephritis referred to with albumin  anzmias of pregnancy claim their toll in the

+ B. P. 160/110 and the blood pressure was swinging between  Their comparative immunity is probabl d“epl;egnantf '? T::t
130 and 140 during the puerperium. One other case showed in the tropics, diseases like scarlet fever znd ai l:)tht:r:. ar

only a few spots of retinitis about the macula but the blood urea Tare in the early years of the lives of these womp are very
was 35 mgms. per cent. and the albuminuria (+ +) cleared il

up completely in six days and the blood-pressure of 160 came
down to 120 in two days.

" . nged
bl these cases which
they cleared up during |:hep05SI e w though

: short puerperium, may have i-
. fested signs of nephritis late . Ay have mani
Hypertensive group :—There were 139 such cases (56 high probabil%ty. P T on, though I do not considex that a

lt):ood~pressure cases + 83 pre-eclamptic cases). The byper-
nsive vp is full of vagaries exhibiting many surprises S -
during tﬁ? pll)xerperium. 1 h§ ve noted bloog-pressures of 200 sion that a;l;)um‘:nuna isa benign condition of
<dropping to normal within 24 hours in a few cases, while in some :fed not be ta }CIP- bl 18 still too true that neglected cases of
others, the subsidence was gradual, spread over a week to 10 burplm_ma or hlgh ood-pressure Tun the very grave risk of
days. In & few cases the blood-pressure unaccountably shot term;gatt}l]ng in the eclamptic fits and the symptoms mentioned
up by 20 mms. during the puerperium only to drop to normal Shou ; erefore be considered the danger signals of the graver
later. Only two cases from this hypertensive group can be forms of toxemia of pregnancy. We have seen occasionall ;
considered to be of the * Essential hypertension ”’ type. One €ven a case under strict institutional treatment suddenly
started with a blood-pressure of 200/120 and for six days gf ;33 working into fit. .
%3%:“;%1;:: ltg)a‘ftoo?heprm;te.aj v:;;xgst b;:;le::l ;g?n ;: The " tI am xrresnst:bly driven to the conclusion Jdrom the study
blood urea was 31.3 and the fundus was normal. In another bla da ;::g;rgrea Soina)onty ;)f (;ases of albuminuria and high
case the blood pressure which was 180/100 before delivery rose p .t l{e- ve completely during puerperium and 2
TP £0 200 28 210 on the firet ans o] day of puerperiom and pern}alxlenl rena hlmpa.!r_ment 18 rarely the result of toxamia,
for 8 days subsequently the blood pressure was varying between par;lm;_far ytm ¢ eI tropics, at least not to the extent reported
190 5 170wl o tendency Totards emision. s wrea . et I the e comiris e 2 ety
Wwas 25 mgms. and the vision and fundus were normal. bably be responsible for a higher incidence zfcs\\‘l::t:i:::ggm
The significance of albuminuria :—The importance of * . . .
albuminuria during pregnancy has been recognised for quite a
long time, though in recent years, more than tbe albuminuria, MANAGEMENT OF THE FRANK-BREECH PRE-
the elevation of the blood préssure and the occurrence of the so- SENTATION by Mary Cross, M.D. D.R.C.O.G., B
called " occult cedema ” as evidenced by a rather sudden Med. Jr., July 15, 1939, p "3:“4' v AU, Br.
increase in weight of the gravid woman are being recognised TEEm ’ + TP .
as the earlier and therefore the danger signals of the onset of the
pre-eclamptic toxzmia.

. In order to reduce this danger to t
The guantity of albumin and the severity of the condition :—  delivery have be

Tt must be remembered that the degree of albuminuria does not routine bringing down of 3 } i

connote the severity of the toxic stgrte, because it is within the coming headg,1 a%xd even Cas:r%anm::gtli%t:?m:\?: ::’l'll tt):le ey
experience of every practising obstetrician that the * bolt from cedures involve int erference, and danger .to the :ﬁe P;‘v'
the blue ’, namely, the eclamptic fit has descended on a pregnant  increasing the liability to infection Obviously s ;‘no detast:cr ic
woman who has never shown any trace of albumin in her urine  treatment as Casarean section can hold omi y such a lionited
and per contra, cases with urine boiling solid escape this catas- i : ition. as thy a very lim '
trophe and what is more surprising, often rapidly resolve with i . € operation itsel
treatment. The blood pressure, the subjective symptoms and
the weight have all to be considered together with albuminuria

in arriving at a prognosis in these cases. ) now under revi .
] mortality rate has been considerably rednced!iye:,int:ed;,h:g
The question of per $ renal damage :—This subject has  methods with no risk to the mother. In the first place, all

received considerable attention of late and opinion seems sharply unnecessary interference has beep eliminated ; and, secondl
divided. On the one hand there is the statement to be found (remembering how the new i i 3 . y
that as many as 50 per cent. of the pre-eclamptics show residual  in a materni
changes in the kidneys, if one includes under kidney damage, bec
* the recurrent toxamias ™, ' occult nephritis”’ and '‘low been made to provide a ski

reserve kidneys ™ of pregnancy, while, on the other hand, the for each breech deliver
extreme view is held that chronic ne.jphritis.and/or hyperten_sxop particu!ar series of ca
is not a sequel of pregnancy toxzmia and in support of thxs. is  home) is served by
adduced the evidence that the incidence of chronic nephritis  home consists of thi
and mortality thereof is about the same in the multipara, school (for Certifi
nullipara, the single woman and even in the males. midwives, thus h

4 he infant many methods of
en tried, such as induction of premature labour,

In the series of 100 cages

pemanent full-time medical officers. The
rty-five beds (ten ante-natal), and isa training
cate A) and also a stgraduate school for
aving an adequate staff of trained midwives.
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. il 1938, 113 infants were delivered

.. From june 1831, until April, 1 In thirteen of these m
as ' bresch with ex mmmslb.w@'w"‘.‘

or b omitted from the series. All thirteen

from their mode of

i in the remaining 100 cases
delivery. The th“:“m of !:;l;ml very tl:iale, which indicates htig:
;:ag' on:imthl: mother, weight of the child, and cases in W

* there were other complications.

i i ible;
livery is kept as simple as possible;
thereT ?: :La?:mgemmentg t:::g;t (u;zlal and suprapubic pressure,

ite indicati arise. Induction p( fabour is per-
o deﬁmt? mM:f:no::uﬁty or small pelvis, as the maturef
ol om) the bon i t delivery better than the pre

is oulled down only when there is definite

breech is a better
dghy dumth;ms the mnme' alsnﬂ::cga“;glﬁethis series was it
?;l::gr mrythe to i)ring down a lefis d‘;nt;gdsﬂ:;eﬁ;sntnsst:ngg
ion i , as this e
gial:bo“;lbt lt-;:‘v:etll;m ux: ::tt e‘:ﬁoyeq, as they obstruct pl::sgr:hs:
and male hacdiing s o i'ssiont d;"ﬂoi::el;-s a: z(;e;ai‘:ﬂy when
e s.uﬂe.rgi fl?;'mw?:;f 1":;1“e1 after;:oming head. They are, how-
e a3 ::siled and ready for use in emergency. Episiotomy
e od in most of the later cases of the series,
haswtgeen gedoﬁn;im' as it reduces pressure on the _m{gnts
head anlg al‘:opeliminates risk of a third-degree tear. Itis done
while the breech is distending the vuiva.

Mode of Delivery

i i roceed naturally until the child’s
D'ehl:oery :s ?al.lro:seditstoccital margin (fundal pressure ben:lg
b:;idy 131 :‘?‘ progress is unduly slow). From this :tahge gngvea;n:
‘l;o ti:::: ?s lost until the child’s mouth is fr:;e azo tr de e: | be glof
1o enter the pelvis and may press upon e iy ot D oy
cord B8 ot e a downtt;‘:eela{:; g:lllsath: cord out of a safe
Lvasta yalu: ole lt:ﬂx_l;e b'}‘lhe ut)t'!rine contraction is at once aided
| reesgeure until the head leaves the uterus and eqte;;
gz fun;‘la.l pcavity‘ then the patient is rapidly anaesthgnzl
Wi:h}::eh;g:oform. so as to enable the he&:‘% itt:opbr:sgrrih&%l-‘urx:l 5
i ral .
but slowly thf"::!tg; t\?;l;etlvtllsﬁ:ysts:g%, apnd efficient suprapubic
Dressure is ?‘l'tﬁcult with the patient conscious. Uterine con-
Tractions ar lbea.riﬂ down are po longer of any use, as the he?.d
o o t: s)g As soon as the head is low enough its
datvers 1 35“ by' the ‘Mauricean-Smellie-Veit’ (or shoulder-
greah‘:;z ‘:ng‘ jaw-flexion) method. Once the mouttllx t‘s frgz
&ndc the child can breathe the delivery through the outlet can

as slow as one pleases. .
- L d
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INDUCTION OF LABOUR by E. C. Wise, M.RC.S,,
Br. Med. Jr., April 1, 1939, Pp. 665-667.

ifici ture of the membranes as a means of inducing
lahom l\E;.elet::"]:mplcoyed for so many years t{;at 1ts V:‘“ge as rae’f
obstetric manceuvre might well be expected by “{’5‘(‘; 0 be p
isely established. Goodwin (1937) reports its use 150 years ago,
and ¥ tes that Denman in 1793 was one of its earliest advocates.
z,“d §tah not gained general approval, large!y on account of the
bt ::1 association of ** dry labour " with delay and difi-
ikt It seems possible that confusion has anisen from a failure
gltgg;tinguish sufficiently clearly between the course of labour
when the only abnormal feature is the e;rly loss of liquor amnii,
enh ourse when its escape is associated with <_>ther iactprs
and the cu lay the major and responsible part in producing
w.h‘Chlm y]fpthe early escape of fluid could be fairly exonerated
futhen thy. drawbacks for which it is commonly blamed, and
iffmlfn r::h:r its artificial production could be established as a
re'lia:!e m.eans of induci_x;g lamu¥b:mv11‘:a?;z :F;l:ittu‘::i‘g:s tl):
i i ce. R
'ﬁihﬁ io:ﬂ;l):: t:il?lals‘l: czﬁtrol over the start and completion
of 1 %oucr can be calculated to lessen risk to mother and child or
got; The difference in efiort required to expel a feetus of, satyh
6} Ib. and one of 8 Ib. may-be of vital service to a vivortnan “g'l
morbn.os cordis. The same difference may save the fee us while
contraction of the maternal Pel"i"t‘i’x’m' h;':f‘\’a;;h;‘; “:’:12"'3
i ich mention may .
gur mtﬂ:l\?;:l&g: fo‘:hbeiug able to prevent gestation from
mg‘,f&g beyond the normal period of forty weeks,

'ABSTRACTS
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Indications for Induction in the Present Series

The indications for induction in this series of cases were :
disproportion, 100 cases; at term to prevent post-maturity,
seventy-one cases ; foxaemia of pregnancy, forty cases: chromic
bronchitis and various states of ill-health classified as maternal
debility, twenty-six cases; post-maturity, tweaty-five cases ;
morbus cordis, seventeen cases ; hydvammios and twins, five cases N
ante-parium hamorrhage, three cases. Total cases 287.

Method of Induction

Once the decision to induce labour was reached the method
employed was carried out in the following stages. {1) A course
of early continuous premedication with sulphate of quinine.
(2) Prelimipary admission to hospital. (3) The use of castor
oil and an increase in quinine medication. (4) Artificial rupture
of the membranes followed by an immediate and deliberate
expulsion of liquor amnii.

Early Quinine Medication :—All primigravide and those
multigravide with a history of defective uterine action in
previous labours received 1§ grains of quinine sulphate three

times daily during the last three weeks for which the pregnancy
was allowed to continue,

Preliminary Admission to Hospital —The routine for primi-
gravide selected for induction was admission to hospital five
days before the anticipated date of artificial rupture of the

membranes. For multigravide this period was reduced to
three days.

The Use of Castor Oil and Increased Quinine Medication :—
At6am, castoroill oz.; at 10a.m., 3p.m, and 6 p.m., quinine
sulphate powders 10 grains; and at 5 pm., a simple enema
and a hot bath were administered to primigravidee on the day
after admission (second day) and repeated on the fourth day .
to multigravide they were given on the second day.

Artificial Rupture of the Membranes :—This was performed
on the fifth day in primigravide, and on the third day in multi-
gravide. The operation was carried out in the labour theatre
with all the usual antiseptic and aseptic precautions. The
patient being in the lithotomy position, the operator passed the
first two fingers of the right hand into the vagina, and then a
finger through the os until the foetal head was reached. In
some cases in which the cervix was very posteriorly placed it was
necessary to hook it forward with the examining finger. A long
stylet or vulsellum forceps was passed along the hand into the
vagina and guided through the os until it was in contact with the
feetal head. The membranes were ruptured and the liquor
allowed to drain off. This was facilitated by slightly pua%ing
up the feetal head and by abdominal pressure made by an
assistant. A good flow of liquor is considered essential. Preli-
minary dilatation of the cervix was never required. The cervix
was not exposed by a speculum previous to the introduction of
the stylet or grasped with wvulsellum forceps. Occasionally
pitrous-oxide-and-air analgesia was used to allay nervousness
in a primigravida, and on one occasion chloroform-and-ether
was required. For the rest no form of an®sthetic was called
for. In both primigravide and multigravide, if labour had
not started within forty-eight hours after rupture of the
membranes, the medication with castor oil and quinine powders
was repeated. It is our experience that the part played by
premedication in this method is of the utmost value. elimi-
nary contractions which are usually quite painless occur. The
absence of pain in the early stages of labour in these cases is
very striking. At the time of artificial rupture of the mem-
branes it is almost invariably observed that the cervix is softened

and “ taken up ", often completely, and in many cases there is
commencing dilatation of the os.

Mode of Delivery )
Labour terminated in the present series as follows:

Primigravide (171 cases) :~~Spontaneouns delivery, 1290 ;
delivered by forceps, fifty-one cases. The indications for forceps
were : persistent occipito-posterior, nineteen cases; prolonged
second stage, nine cases; prolapsed funis, one case ; maternal
distress, six cases; toxzmia, six cases ;| cardiac disease, nine
cases ; foctal distress, one case.

Multigravide (116 cases) :—Spontaneous delivery, 110
cases ; delivery by forceps, six cases. The indications for
forceps were : maternal distress, three cases; first child born.
by Cesarean section, two cases; taxaemia, one case,
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UTERINE INERTIA by V. N. Shirodkar, MDD, F.RCS,,
Professor of Obstetrics and Gynecology, Grant Medical

College, Bombay Medical Bulletin, 15th July, 1939,
Pp. 435-436.

. How efficiently the uterine musculature is going to actin a
given case is well nigh impossible to foretell. Many a labour is
Tendered abnormal at the critical hour by this siuggishness on
the part of the uterus. If the pains are weak from the begin-
ning, we .call. the condition uterine inertia. If they are strong
in the beginning and get weak later, we call it uterine exhaustion.
Uterine muscle narmally keeps pace with the growing ovum and
keeps on hypertrophying and elongating throughout pregnancy.
Adequate supply of blood, certain hormones and salts are
necessary for its growth.

.. Children born of the same parents and brought up under
identical conditions do not show the same rate of growth;
therefore it would be unusual to expect uteri of different women
under varying states of health and nutrition to behave evenly.

. Uterine muscle will act well if it receives a good blood supply
which contains adequate amounts of glucose, calcium, cestrin
and pituitrin. Besides these there should be no reflex inhibition.
Bladder and rectum are supplied by the same nerves as the uterus

and if former are distended and inactive we cannot expect the
latter to be active. pee

The central nervous system has also a profound influence
on _tl}e uterine contractions. If a patient is very nervous and
anticipates good deal of pain and trouble during delivery there is
a reflex inhibition of the uterus. You are well aware of a patient
with anal fissures. He knows that each bowel action means a
great deal of pain and discomfort. This inhibits peristalsis
and makes his constipation worse. Same is the case in an
elderly primipara who has been time after time told by her
friends that pregnancy at an advanced age means trouble.
She anticipates trouble, her nervous system is keyed up to a high
pitch and this in turn produces reflex inhibition of the uterus.

Morphia and other sedatives help these women by counteracting
the nervous influences.

Once we gx:mget:‘x)ese important etiological factors treatment
of uterine inertia becomes simple and rational. Except in cases
of uterine exhaustion due to obstruction the treatment of pri-

mary and secondary uterine inertia is identical in general
principles.

. (1} Throughout pregnancy give your patient a diet contain-
ing milk, butter, green vegetable and fruits. In the last three

months give her calcium, vitamin D, and a preparation containing
iron and liver.

(2). Encourage walking and exercises for strengthening
abdominal muscies.

. (3) Prevent constipation or treat it with liquid paraffin or
milk of magnesia.

4) Try to impress on her that confinement is not as difficult
and trying as her friends make her believe. Show her some
of your case records of elderly women who have delivered

normally and try to get them in actual touch with the discrete
amongst them.

{5) Give them 2 grains of quinine three times a day after
food in the last three weeks of pregnancy.

(6) A dose of castor oil should be administered as soon as
pain begins. )

(7) Ensure rest by chloral and bromide mixture. Morphia
if necessary should be given. For instance if the pains begin
in the afterncon and you feel that delivery will not take place
the same night, let the patient have a quarter of a grain of

morphia so that she sleeps well and gets up with good pains in
the early hours of the morning.

(8) Some of these patients will not take nourishment by
mouth and for such 100 ccs. of 25 per cent. glucose intravenously
six hourly is very valuable. In some patients glucose by mouth
produces flatulence and therefore may have to be avoided.

(9) Passing of flatus tube, turpentine enemas, catheterising
a full bladder and periodic hot vaginal douches are valuable
measures and should be tried as occasion demanded.

THE INDIAN MEDICAL JOURNAL

(10) Ovarian hormane cestro called cestrin  before
“t;metilm the uterine muscl he « i

3 { oreitisbeinggivenatrial&tmtvithgoodm
Two tablets of Progyn i three times i
last three weeks of przn sy s A o

five mg. of Progynon ol'l:::yox'an(§lvo't:;:lllin‘:he Sy
every 5 hours. One unit of Pitochin diluted with 10 ocs. of

normal saline may be given and epea :
that there is no malprgentation :)r m::ﬁdt Y if you are mure

» - * .

CHLORAL HYDRATE, Brown and Gilbert's Midwifery,

1940, Edward Arnold & Co,

Chloral hydrate is the aration whi ramonl
used in midwifery. It prgdrfxrc):es a sen:en %l; i;::“unz whi
passes into a condition resembling natural sleep from which the
patient can be easily awakened. The usual dose is 15-30
grains. When given in larger doses the sleep is much deeper ;
the appreciation of pain is lessened altho: i

. ugh acute pain
p(ti'event sleep. The respirations are fewer :nd the pulse is';logul:
ed.

Chloral hydrate is frequently employed i binatio
with potassium bromide, 20031'3. ofyeac.h geing gx:rnenei‘:xmm oune=
of water. The doctor may order doses other than this in
circumstances. It has been thought that chioral hydrate has a
specific effect on dilatation of the os, since it is very useful in
cases of inertia in the first stage of labour. The drug is beneficial
however, only in so far as it induces sleep and rest and soothes
ac.)nse:lcllllausted and xfle;'vo:s patient. According to Craner ane;

'Sullivan, it is useful when combined wi reliev
the pains of Jabour. *h nembutal to °

. * .

PITUITARY PREPARATIONS. I»id,

The posterior lobe of the pitui land
which stimulates contractionspof tht:tx}x'xgscle o;;r&(lleu(‘:l: n horx?;m
patient is in labour ; this substance is known ag th?. when &
principle—the commercial name of which ig imdoxytﬁc
posterior portion of the gland produces a secogd rinci le
nameq itressin, which raises the glood pressure. | P_r‘;nc.l e,
one wishes to employ the first of these two p rin i "‘wﬂu h C‘YY
thxs_reason pitocin is used whepever it js desired I:o stm i ‘::
uterine contraction. Ordinary pituitrin contains bou:m:‘ha
principles and has been known to cayse shock, belj cse
to pitressin contained in it.  Delieved to be due
» .

MANUAL REMOVAL OF THE PLACENTA. Ibid

Manual removal of the placenta m i
the most dangerous operations in obnssttettx):cscomllger;d ger 0‘
.aggravated by the fact that usually it is not u!‘ldertake:neg:crc};:
N the patient is almost mori-

r e A

})lac:!l:tal site. The introduemOte et llsxdu;:xetcom::e :ftenth,:
or the purpose of removing the 1 il A
dangerous than the introducgtion olp :)f:n}txin:; ix::)mtt)::y toras
for the purpose of pulling down a leg in a breech uterus
I'r; thlz)ae one case the hand is in direct presentation.
site, being external to the pl C
other case, the placental siriea(;:n::i:nd the membranes ; in the
membranes as the i

in the face of severe hemorrh,
e. When it j

:gvere‘ hamorrhage the da.ngtg-8 of infecetfiloxlxt i;' :::ovgl‘eaed :ftel'

taere is no doubt that the patient, anemic from loss of blt'x:‘s

1s extremely prone to infection as a result of lack ooi“mllm '

[ "

FOREIGN MEDICAL NEWS

our A'meﬂcan Letter

(From Our New York Correspondent)

Pectoris
Drugs and Angina
Xanthine proof that the

\ T‘Tlére i;ezg‘:::l?:; ae:ge ‘ti}:neg;;l?lline, as well 2?
z\;:}'\‘et:urnn&e‘r’nt:ers of .the series, ar{:; .pggvfmizgg:em
tlb:isg:;?;ril:gitssegchogl,rg(;ligﬁg%h tS::a?\vtv:d wiirt]ha ;ﬁgﬁ:
g:t(i)r;gu?hcg Sir;ho'sfren rigfinqggyllifnet 31(’) p;:aeil:)s 11?1
Bt am;mnts e aneﬁtr;d 7;) per cent. of the

bos and sedative drugs were reported

beneficial by about 20 per cent. of the group. When
n

. the use of amino-

; had been benefited by : drug,
patients :’2—(; given placebos or stopped takllflg t}rlr? t‘(')‘:gs
p&})fll:ngo per cent. experienced a return ot symp
fvit;,lin Jess than three months.

sufferers. Place

The amount of aminophyllkilne a:iém‘;l(:::re‘i u‘:lzllys-
i an \

Pmbal_)ly Con‘i"gerzlt)ileyntgr\sie:)rfiered to take less thz}\ln

prescnbe(:]. . tin?es a dav unless it was found that ht e

02 . ot was as efficient as the larger one. Furt er-f

e here wabno hesitation in ordering daily doses o

I)n gre,r t;‘e;nw?vshen a beneficial result did not occur.

. [¢) .

rtension and Kidney Extract

Dr. Irvin Page, Director of the Lilly Laboratory

i i d to the
ini h, Indianapolis, reporte
f:r C'h;c?olll;;:e (“)\fr CPhysicians on qxstmct;())rd encc;gigé
ml; err;ults " in the treatment of high blood pr

i i m the kidneys of cattle.
withapunﬁe? eit(;'a;:; (:Sc?n‘;d ;'Ie?ars that theykidneys of
o beend (:tl:an produce a substance, named renin,
ammah anbines with another substance 1 the blood
o cgn;cn'bed as an activator and produced by thg
?xt\:::n:::) p:oduce a third substance which has been calle

angiotonin. e
ties of angiotonin are such as (o mdica
th t'l;?err}:irgot?terb:a the chemical cause of hypertensﬁc_n;;
T}?e kidneys, furthermore, produce a substance whic
counteracts angiotonin anc(li lt?:::; b:g')u?gspresBS;r; ri:
ive rats, dogs and .
hy??\negivi:xtract from which the p{ecursordof bz:e
gi\:odgpressure-raising substance (renin) ha n

d, a potent concentrate of the kidney

{v eliminate dney
]s?lrg:tince-lowering b}ood pres§ur:1 hfasbfgnoftmeg.
This extract, after trials on anim S, f edxmtr]enme
tered ‘to 19 human patients suffering from

forms of high blood pressure.

i results were distinctly encouraging,
Dr l\”:lrzlelest;r:d, the probl_em of producing thlt:; el:;dn::ty
extract in sufficient quantity has not beten ‘:Oare 3‘,, et
Eight to ten cubic centimeters of the_el:: II:IISOd d egslsu n
hu%'nan patients once a day, and the hig| d ini};m sure
begins to fall in eight to ten days after aax]n
and goes down gradually to nearly normal.

Hype

. yoo

Angiotonin has been produced in crystalline form.
Work is now in progress to determine what the molecule
of angiotonin is made of and how its atoms are arranged.
Such determination, it is hoped, might lead to the crea-'
tion of a chemical molecule that would neutralize or
counteract the action of the angiotonin. The normal
kidney produces such a substance that inhibits the
action of angiotonin.

War and Research

World activity in chemical research has slumped
about 13 per cent. since the outbreak of the War in
September 1939, according to_a report by Professor
E. J. Crane, of Ohio State University. T.he decline
compares with a drop of about 23 per cent. in the year
following the beginning of the World War in 1914. The
chief reason for the lesser effects of war lies in the
notable shifts which have taken place in the centres
of chemical investigation. The United States and
Russia have grown markedly in chemical activity,
while Germany though still important, has lost its
leading position since 1918.

During 1939, about 27.5 per cent. of the reported
scientific investigations of chemical interest issued
throughout the world came from United States labora-
tories, an increase from 20.7 per cent. over 1913.
Russia, a small factor in chemical research before the
World War, has climbed from a chemical research: out-
put of 2.5 per cent. 1913 to 11.1 per cent. in 1939.
Germany in 1913 led by a wide margin with 34.5 per
cent. of the world’s chemical papers, but in 1.939 dropped
to 18.4 per cent. The output of the British Empire
has remained approximately constant. It was 14.4
per cent. in 1913 and it is 14 per cent. now.

French chemical activity dropped from 13 per cent.
in 1913 to 9.1 per cent. in 1939 and to something far less
since the collapse of France. All other countries put
together accounted for 15 per cent. of the published
reports in 1913 and for about 20 per cent. of them in
1939. Of these other countries, the leading producers,
in the order named, are Japan, Italy and Holland, with
Japan showing steady growth from an almost negligible
position in 1913.

Yellow Fever in Brazil

Success by the Rockefeller Foundation in its
endeavours to halt the spread of themalaria-carryinggam-
biz mosquito and of yellow fever in Bracil, and the
preparation of more than a million doses of yellow fever
vaccine for the Anglo-Egyptian Sudan, the United States
Army and the United States Public Health Service,
have been described by Dr. R. B. Fosdick, President
of the Foundation. Dr. Fred L. Soper, representative
of the Foundation in Brazil, has been in charge of the
direction and administration of the offensive, and a stafi
of over 2,000 doctors, technicians, scouts, inspectors,
guards and labourers have been enlisted in the battle.

The discovery that yellow fever can be transmitted
in the jungle by carriers other than the Wedes =gypti
mosquito, Dr. Fosdick says, does not minimize the
significant part which the ®gypti mosquito plays in the
distribution of the disease among human beings. It is
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not too much to assert, he adds, that, if in urban areas

this insect were brought under control as it has been in

Brazil, the world could avoid the threat which in these
days of fast transit might easily develop into a cataclysm
in East Africa, in India and the Orient, to say nothing of
parts of the Americas, should the virus of yellow fever
break through the barriers of quarantine, vaccination
and medical vigilance.

At the request of the British Government the
Rockefeller Foundation has sent to the Anglo-Egyptian
Sudan 250,000 doses of the vellow fever vaccine de.velop—
ed in the laboratories of jts International Health Division

and is preparing to send an equal amount in the near
future,

Our Canadian Letter

(From Our Own Correspondent)

Meningitis in Halifax

In August 1940 the city of Halifax, Nova Scotia
experienced the beginning of an epidemic of meningo:

pyridine. Seven deaths occurred in the entire sulfa-
pyridine-treated group : 1 of the deaths was a patient

with diabetic acidosis, 3 occurred shortly after admission
and 1 was attributed to obstructive hydrocephalus,
which appeq.red as a late complication. In the other th;
cases the disease progressed without complications but
terminated fatally in spite of sulfapyridine and specific
serotherapy.

Sulfadiazine has been emploved as the sole specific
agent in the treatment of 13 patients with meningo-
coccic meningitis and 1 with meningococcemia  with
arthritis but without meningitis. According to g
publication of Dingle and Thomas, Boston, and Morton
Halifax, one patient with meningitis died ten hours after‘
admission. The remaining 13 patients recovered
promptly and completely.

The same general plan of treatment was followed
in all cases. Four gm. of sulfadiazine was administered
orally in the first four hours, followed by 1 gm, every
four hours. Patients unable to take oral medication
were given the same doses of sodium sulfadiazine ip
physiologic solution of sodium chloride intravenously.
Blood levels of free and total sulfadiazine were deter-
mined between the third and the sixth day. No anti-
meningococcic serum or specific agents other thap
sulfadiazine were employed. Fluids were administered
orally or parenterally in amounts sufficient to permit
excretion of approximately 1,500 c.c. of urine daily.
Diagnostic lumbar puncture was performed on admis-
sion, but the procedure was repeated only for definite
indications such as signs of increased intracrania}
pressure or failure of response to therapy.

(OcTOBER, 1841

Shock and Adrenal Insufficlency

Shock may be considered to be a hcnome::&n‘;{
adrenal insufficiency, according to J. C. Mea oi
Montreal, Canada. Shock is induced by exhaustion
the adrenal glands attempting to combat the deletenous
effects of the excessive amounts of histamine of
histamine like substances liherated in the body. A
direct attack upon the condition of shock would be
supply adrenal substance. However, neither a ved
alone nor desoxycorticosterone have so far pro
adequate. Whole adrenal or cortical extract will protect
against shock, but up to the present time the supply
of such substances has not been sufficient.

Protection of the various systems of the body
affected by the shock reaction, with administration of
what adrenal extract is on hand, is the best method of
treatment. This consists of supplying fluids abundantly,
by infusions of saline, glucose and water ; transfusions ;
Oxvgen and heat. Recently, blood serum concentrated
to a fourth or less of its volume has been used in place of
whole blood or saline injections. The purpose of this is
to increase the osmotic pressure of the plasma and draw
the fluids back inte the circulation.

Chemotherapy and Physical Therapy for Neuro-

syphilis
Marin, Montreal treated 220 ients flering
» Montreal, 220 patients suffe
zfam(rin ne}\llrosyphxhs, chorea, multiple sclerosis, gonorrhea
C}r: other with a combination of vaccine
.:motherapy .and hyperpyrexia. His treatment con-
sisted of an’ injection of tryparsamide followed im-

xln()es?lgteslz by a session of five hours of artificial fever at

me days later the patient is given an injection
o fever-producing vaccine (such asg‘p\'rifer) a]md of

bismuth, This
€ patient is treated with pentavalents o
;:‘:;’:&heﬂa‘!\me and bismuth com up:ds. The 220
each in o Loved 1.318 treatments of about five hours
In a total of 7 hours. There was one death-

The combineq ¢

ment. he'rapy produced general improve
\ . » INSomnia  and headaches were
essened or disappeared : ip tabes, lightning pains an'd
- dis: entid
Paralytica the Temissions y sl e

€nts were y

nder treatment from 6 to 18
fore treatm

L dtment there were &8 per cent. of
yn;m;:nve fluids a¢ compared with -;b per cen’:-
Whereas there a“r,e fow 22 per cent, of negative flul
The weakly pos-etre none before treatment was started:

. 18 per . 20d doubtful fluids, which at the
A cent., ar M
ogical to €Xpect that Many ofe “:\;w w:\?l mper ::Cf“”m. .
€maciated pay ¢ Negative gr OUp. The weight of man

. Patientg (Teased, and there was improve
"gth or in gajr.
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Recruitment to the I.M.D.

i he efforts
may be aware that owing to t
f DYomAreagmMulgharji and Manohar Lal Kapur,
(;’tesirise:nt a.nd General Secretary of the All;llandla Mgggn
i i * Association, the Government have sanction-
echlcent'u'li{?Howancl: g? rl‘ls 50/- and change of designation
t %\Csxs‘istant Surgeon. But their main c_lemands: viz.,
aoscale of pay of Rs. 250-10-450 and King's Comn}lsslc())r:
for the licentiates with ove” 10 Y52 Ciably learnt
i i n to .

t)lz:(t:ttlﬁz‘ Psrtel;lidre?\'?;lnd the General Secretary would call a

: i i to
h inent leaders of the licentiates

met'ttmgt l?f t}r';gf";osition and to take such action as

review the p Meanwhile, Dr. Mukbarji

emed necessary. : 2
f&iﬁ :gvg:::;e of the visit of Director-General, Indian

ical Servi cutta on the 20th August and
Medlecgsled on lcltiar'nt:))nc(iaaJ again the imperative need (;f tlﬁe
al\)r:mment meeting the minimum demands o ; de
Association which are neither excessive nor ei(asgﬁgxl-: tehé
The Director-General has agreed to meetf ?l imla the
representatives of the Association for a full ar nk
difcussion on the subject. The Ieal sg(t)xatlorrnn t:r'ltasmust
A;:lisej)tic has put it effectively, ** the v.emte t must
realise that the medical licentiates 1n pnvat@xh pre tice
hold a great stake in the profession and that hey adds ot
likelv to barter it for a position which neither at !
theiry dignity nor enhances their future prospects.

Raw Drugs and Railway Freight o
ndian Chemical Manufacturers’ Association,
Ca.lc:xrt}tl:' Ipoints out in a press comrr};mgc\lle ;(linlactl r;(:;e
railway rates for liquid and light pOl;h e¥tal mand nes,
90 per cent. of which are used in os'pxul sl nd dis-
nsaries located all over India, are particwarly hig 2
g per cent. of the weight charged as medxcutle is o rty
packing material needed for long d:sta;ce r%gfgoeer;
This matter has been under correspon fencteh ctween
the Association and the Railway Board for the
years without any tangible result.

Inferiority Complex N "

ir P. C. Ray, who replying to the address present
by tlsller fngan a(%Ihemical II)Manufacturers _Association at
C?ﬂcutta on 13th August, on the occasion of his 8lst
birthday celebration, said that he knew a large section
of the people still have an inferiority complex whenever

"the question of choosing between foreign and Indian-

icals and medicines is co‘r‘lcemed, “ This is

:‘n ad:itcil\::nll\landicap," he continued, ‘“for the growt}3 of

thgolndustry and should be removed by all possible

All'my life I have tried to remove this inferiority

gﬁnféx "It had been my only wish to demonstrate

thatp In&ians could organise and establish chemical

concerns to manufacture prgducts which are in no
way inferior to foreign goods.

. Would the practitioners of our country take note of
this timely warning and avoid prescribing drugs of ft?rexgn
manufacture ? o Comoenn s

i ipt of this letter, the eren:
takex: ;ﬁ:‘: :Irlnemit ?)f which appears elsewhere. Ed.
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After-Care of T. B. Patient

A new ward for the after-care of T. B. patients was
opened at Madanapalle Sanatorium on August 26 by the
Vicereine. This was made possible by the munificent
donation of Rs. 10,000 by Miss Theodore Lazarus.
“ This part of the scheme,’” said the Vicereine, “ of the
general fight against tuberculosis, is one which appeals
to me particularly, owing to my connection with the
Papworth Sanatorium and Village Settlement in England.
This scheme is one which will provide a help to the
Indian sufferer. If he can make up his mind to leave
the hospital with his family to his new home in the
Colony, where he can be under medical supervision, to
ensure his progress towards recovery, he will be doing
himself and his fellow-sufferers a good turn.”

Medical Inspection of Schools in Orissa

Medical examination of school children in High
and Middle Schools in Orissa is conducted by a staff
of Medical Officers consisting of the School Medical
Officer of the rank of an Assistant Surgeon and the
Assistant School Medical Officer of the rank of Sub-
Assistant Surgeon, says a Press Note issued by the
Government of Orissa. During the last year selected
Lady Medical Officers were required to examine the girl

students in the three important towns of Cuttack,
Berhampore and Parlakimedi.

During the year 1940 medical inspection was held
in 36 schools of 3,579 students of whom 2,294 disclosed
some defect or disease. The most common ailments de-
tected are: Malnutrition 19 per cent. of the cases
examined ; enlarged spleen 12 per cent.; enlarged
tonsil 11 per cent. ; carious teeth 8 per cent. ; defective
eye-sight 7 per cent; pyortheea 3 per cent.; and
leprosy 1.1 per cent.

Incidence of leprosy was found to be one in 89.
Careful record is kept of the results of clinical examina-
tion of each student. The students who disclosed
defects were recommended for necessary treatment.
The Headmasters communicated the results of the
medical examination to the parents and guardians
of children affected. Out ofa total of 1,193 old defectives
nearly 754 were found to be free from their previous
defects. The School Medical Officer reports that
although educated parents have shown keen interest
in the treatment of their wards according to the re-
commendations made by him, there are still a large
number of guardians who have been found apathetic in
taking necessary steps to keep their wards under a
prescribed system of treatment.

The School Medical Officer also - delivered 219
lectures in hygiene to the students of high schools.
Every student appearing for the Matriculation Exami-
nation is required to attend a course of ten lectures,
The lectures delivered cover a range of subjects such as
anatomy, physiology of the human body, personal
hygiene, body nutrition and balanced diet, causes, early
symptoms and prevention of the common diseases,
Advantage was taken of the summer vacation to deliver
a course of lectures to the Primary School teachers in
selected centres of each district. Three hundred and
two teachers and 12 inspecting officers attended such a
course of instruction.
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The appointment of doctor-teachers is a special
feature in some of the High Schools. The presence
of a school teacher with medical proficiency has had bene-
ficial effec.t of developing hygiem'<_: consciousness among P ]
s;h%oltﬁhudren.t Tel;z Schgothedxcal Officer has empha- javourably nghg;g&t of 1939,
sised the urgent need and the importance of providing a3 91,892 showing an incr
proper latrines and urinals in every school. The fairly :hgz;essrdeg births in the year 1939:!’; :r(\ ilnmv:z
high percentage of leprosy amongst the school-going  rise i o the figures for th
population is a matter which requires atte
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ntion.

Military Hospitals in India

The Government of India, states a press note, have SMallpox. Increase . b
decided as a temporary measure, to recruit 300 civil a}lll the principa groups undert'w“'ms ired in almost
d(})lctors for full-time duty in local military hospitals. $ OWB'
These doctors will be divided into two categories uring the year under rey;
- Tl ’ r r -3
(1) those for duty in one military station, and (2) for ge;ths from, cholera were l‘egovl}:e“cll asss“ e ol and 227
duty anywhere in a military district. caths in the previous year, jsainst 6 cases and

ed was Dadu where ¢ I- The district most affect-
In order not to interfere with recruitiment to the ut of 152 cases, 104 proved fatal.

Emergency Branch of the LM.S the selection of Smallpox This prevailed oy

. . . M5, most aff ; , in all d , the
candidates will be restricted to doctors who are over 45 432 Pm:z:ie?al::lmg i—% derabad \yhere out Oflslt.nZSJC'tscasﬁt »
years of age or are medically unfit for general service. was Thar Parkar wh:remlh(% district seriously affected

occurred, 1 cases with 212 deaths
’ Plague :  The i
. R province
Our Bombay Letter plague during the year under repeq Lt free from

The Nero of Bombay cipal towns

Nero is fiddling when Rome is burmin d Publs
ad g, and the 3¢ Health py . .
College of Physicians and Surgeons, Bombay, is, like the far been entertained ?;(acél,xaxs?ﬁf:zl tNo hoial staff has so
Nero of old, apparently enjoying its own recent achieve. De€alth Propaganda, imoosr CATYing on public

- : ; The . .
ment of increasing the Licentiates’ course to 4 1 /2 years 1+ Dot overlooked and "owportance of this activity

‘ . . eV : . N
after 1.Sc.—a course just six months less than the mstruction to the Publ(;?"oppon“mty is taken to give

: s in mat ;
M-B., B.S.—while the hearts of the thousands of licen-  arrangeq b u, 1€ Prevention ar" jecting health,
tiates are burning in despair over this question. It is tion crection of public health stalls at l‘ls\n'al

Reco i

wel{ known that the organised medical profession in vincex.)Stf\uc;galniﬁaex:?c?ther shows organised in the Pro-
India has come to the conclusion that their salvation Inspector of Sanitatierk from the Heaq Office and an
lies In having only one uniform standard of medical <charge of the Ppublic c})‘n and  Vaccination are put in
eduf:atlon throughout the country and has been fighting  ViSitors the significan, ealth stalls, who explain to the
during the last few years for reaching this goal. ce of the

! ew Even 5o delivered to the ibits, Lectures are
the various provincial councils—Indian Medical Council It has bee{l noticed thﬁe t‘l:::l ¥ ais]gmble at these shows.
including—and Governments, haye accepted this in proved of .- Public health stalls have

principle. The Bombay Medicoes are therefore exas- A separate staff for thiSchewe all-round appreciation.

. . Is absolute}
perated at this action of the College of Physicians and o ¢ IR this connection hag pee Y hecessary, and a
Surgeons, and in utter desperation have api)ea]ed to the Government and accepted b;s " submitted to the

. them i ine
'i}uzvemment to abolish the College forthwith and insti- Gmera.l{ Every effort i o m principle.
Th:ya ;:ggmtigsgfzsetie%cal Faculty in its place, ;‘gg;‘trx?:;c;?ali:kis the importa,:gf ;Tf\aidnt:pto lmprte:s
y A i overnment to stop new vital statist . roving the
admissions to Meq,lcal Schools from next year till they ;J;e,sim' the small uniéics;;lit?:s ltt would not be possi-
-can be converted into colleges. We do not know what g15trars of birthg and death 0 appoint medical

action the Government would take on this Tepresentation. 0 made to some of the 12 Stmple suggestion has
One, however, wonders how eve

I to this, the appe: M“niCiPaﬁties Accordin
 won n the prominent leaders s conte Phointment of 5 * Registration Karkoon
of the profession like Drs. Jivraj Mehta, A. S. Erulkar, by thre;n l;vllauts%j ali : sug.gesﬁonegllfat?mnh:l;tw;‘ed
Mrs. Dadabhoy, Chamanlal Mehta, amongst others, and Jacobabadq balities, viz,, Tando Adam Kaepbar
could be outnumbered and outwitted (?) by a majority . ' "
.of reactionary group in the College Council (which

consists of 24 members all told). It is obvious that the on the
authorities of the Bombay College of Physicians and tioners orf COI:}mendatio
Surgeons are not playing the game, fair and square. ' abereacnts suffering
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Socount for 11.78%, mddiness 50 x
Leoy, agranulocytosis 0.05% R0 hoqt the is withheld of
that toxic symptoms ‘P‘”‘"mn the ‘.‘r":fy int out that
Sy herapy. 200 Tt tho e, 1157 fave ad un
Sgranulocytosis, ‘t‘bo:g: not cot tive and curd
ble complication.
advise are injections,
(1) Niwtonzc‘ ‘:’id m”ﬁm’ during
(2) Plenty ucose ¥ jections, ;ght durin
(@) Pentose ucleotide JRISTC"to direct suolig
on-e: y tment. . jth parti-
( ) m\phanihmld‘ ‘:“; of severe mn'dltth‘t
(2) Gupta analysing 3% and murmurs
reference to cardisc very
(1) the systolic murmurs &7 - ally
at the apex. ;s only Monlﬂ d at the
R . nrmur 19 O :c beat hear
(2) the diastolic WRIH e diastolic ™ i orcostal space

t is “M'y t the 4th}
I.el;(t’ side of the ster?
about the aip
5 L M. Ao July 194 408
C e riumal Re0 L
3 i jditis— TIrume hosh
O gy of b, S S

4 erve in ..
Lesion of the optic B .- accine—
:—-Raman and Abby and the A 0. v ..o 422

Menstrual disturbances

B - utics—
Kapur .. s ones 1D therap® .. 425
it of sex horm .. .
Ambnva}ence . .. b illustrations
Pillas .. o qucidly, Wi ﬁc”"ve inflammation

3) Tirumal Rao describ®® (o "o ppurative U
the t(lc)velc:mn?;:t and course of “;;emp“ follows :
middle ear. He classifes B
. . acu
(1) Acute otitis med“-:“fna ch. m
(2) Chronic otitis media B 7, ising about
> 3 Intracranial comphc';iﬁs he writes. MAY K0 0 the
fop The victim of ch. MASETac; of the S Mittle pain or
% long without th; tl"s% p m.m,wfrec '
" . and so long e raica
discomfort, . which afford indication for surg
The chief objective signs WH . ement.
*XPloration of the mastold B Lo (o5 in spite Of 1O4 Ching
(1) A discharge :’h:h‘ngl or attic perfora
(2) A t];oesterwfw o ""“f,,dm”fn'taﬁons
3) Presence of POIYPEL ing or the
3 rapidly aiermnqud},ndem‘ﬁ. swelling
(4) Subperiof?e’ & sinus. s of the
aralysis. . is o
H:S)mcora;i:e:ds radical mastoid PSR 0 lotion, namely,
View that primary objec

astolditis: | o0d (2.

which recur

tion, but

ot - ; lhns:wt been fulfilled
jon of intracranial oomplicabom.
tion

Cal. Med. Jr.,, July 1941
{4) Foreign bodies in the stomach—Chatierjee and

Mastys .. - .. .. .. 341
Epidemiology of cholera—Sanyal . .o 349
Prognosis in heart disease—Majumdar V. 361

(4) Chatterjee and Maitra give a very interesting account
i the swallowing of foreign Dbodies, accidental, designed and
o1 cidal. They also refer to the narratives of extraordinary
o wess shown by some people who could swallow indiscrimi-
n;.ct'ely deadly poisons, powdered glass, nails, etc., and come out
§ the ordeal unharmed. But the authors question \yhether
:hege would be harmtless in the long run. In one of their cases
the foreign bodies removed during operation weighed 2 Ibs. and
8 ozs., consisting of iron nails: bits of gla.ss, and mercury beads.
This was a case of a Hata-yogi who claimed supernatural powers,
put who, after a time, developed epigastric pain, persistent
omiting, hiccup and rapid emaciation. An opeyatlon was
v cformed on him with the above result, but he expired on the
second day after operation.

Antiseptic, July 1941

(5) Role of interstitial fuid ‘in renal {failure of

cholera—Banerjt - .. .. 523
Change of type of some diseases as clinically
observed—Lahiri B .. S 528
Gastro-enteritis—Subramania - .. 830
Role of insects in the causation of diseases—
Deshmukh .- .. .. .. 539
Lathyrism—Mehta .. .. .. 542
Charcot-Leyden crystals—Laka .. .. 545
Theory and applications of bacteriophage—
Bhattacharji . ;o “ .. 547

(5) Banerji points out that the two immediate factors of
control of pH concentratioq in ‘extra~cellular fluid are the
concentration of free carbonic acid and of the plasma.bxc‘a,r.
bonate. The loss of interstitial fluid in cholera constituting
hemo concentration, hypochoremia, and dxsturbapce of acid-base
equilibrium plays an important role in the filtration through the
glomerulus. This, the author writes, in addition to the_ capillary
reaction in the kidney, forms the basis for renal failure in cholera.

Patna Jour. of Med., July 1941
{6) Chemotherapy of cerebro-spinal meningitis with

M. & B. 693—Atkat . .. .. 103

Convaulsion therapy of schizophrenia—Varma .. 113

(7) Vitamin C nutrition in kala-azar—Hai .. 120
Severe headache due to intestinal amebiasis—

Prasad .. .. .. .. .. 123

Arsenical dermatitis in syphilis—Lahiri .. 128

(6) Aikat gives detailed case notes of 12 established cases
of cerebro-spinal meningitis treated with M. & B. 693. Of these
11 were cured and 1 died. Heis of the view that supplementary
treatment with serum serves very little useful purpose.

(7) Hai observes that among 71 cases of kala-azar there
was definite diminution in the level of excretiom of vitamin C
in the urine, and that a majority of these patients were fougld
to be suffering from microcylic hypochromic type of anemia,
and epistaxis and bleeding from the gums. He therefore
advocates, besides the routine treatment, a generous vitamin C
diet in the form of oranges, Jemons, guavas and tomatoes.

Med. Digest, July 1941

Treatment of goitre—Bajaj .. . .. 185

A note on obstetrical emergencies—Chowhan .. 202

Problem of foreign body—Desasi .. 203

Sind Med. Jour., June 1941

Toxic idiopathies—A huja .. . .. 1
Med. Bull.,, July 19, Aug. 2 and 16, 1941

Clinical pathology as a guide to treatment—
Billimoria .. .. .. .. 433

Tetanus—Yodh . . B .. 485

Evolution of liver therapy—Dey .. .. 468

Sulfapyridine and banana in the treatment of
diartheea of children—Coelfho .. o 497

% satisfactorily as it ovght 0 B%: 1
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SPECIAL JOURNALS
Ind. Jour. of Pediatrics, July 1941

Xerophthalmia in children—Hass and Others .. 139

(8) Butter milk as an infant food—Meulemans and
Hass .. .. - .. .. 158
Aleukemic lymphatic leukemia—Banerjee .. 175

(8) The authors are of the view that the administration
of properly prepared butter milk to many hundreds of infants
in the hospital wards, O.-P. depts., and infant welfare centres
in Batavia has shown that it is quite satisfactory for exclusive
artificial feeding of infants.

Leprosy in India, July 1941

Studies of the lepromin test—Lowe and Dhar-

mendra .. . .. .. . 77
Investigation on the biochemistry of leprosy—
C.S. V. Maniam .. .. .. 104

Ind. Jr. of Ophth., July 1941

(9) Chemotherapy in Ophthalmology—Shroff .. 77
Physiological Bitemporal Hemianopia in Preg-
nancy—Miss Karim Khan .. .. 85
Treatment of Glaucoma—Hansraj .. .. 87
Allergy in Ophthalmology—~Pendse .. . 80
Reopening of the Cicatrized Trephine Hole—
Bhave .. .. . .. 99

(9) Shroff discusses the effects of various sulphanilamide
compounds on different infections of the eye and comes to the
following conclusions:

(a) Gonorrheeal Conjunctivitis—Sulfapyridine or Sulfa-
thiazole.

(b) Trachoma-—Sulfanilamide.

(¢) Beta H. Streptococci—Sulfanilamide.

(d) Staphylococcus—Sulfathiazole.

(¢} Pneumococcus—Sulfapyridine or Sulfathiazole.

The author points out that B. pyocyaneous infections are
not amenable to Sulfanilamides.

Annals of Bio. Chem. and Exp. Med., June 1941

{Only selected articles are summarised below)

Ray and Banerji examined 138 individuals of different strata
of society with the biphotometer to assess their level of

{OcTOBER, 1941

Vitamin A nutrition. Of these only 8 showed deficient dark
adaptation. One of them was suffering from night-blindness and

was cured of it after being supplemented with cod liver
oil. Clinical signs of vitamin A deficiency were, however, absent

in all the subjects examined. Supplements of cold liver oil with
lemon juice greatly diminished the threshold values showing an
improved dark adaptation in deficient as well as in normal cases.

Ahmad studied the calcium metabolism of groups of rats
by examining the histological structure of the dentine and the
predentine of the incisors of the animals. He observed that
administration of 2 c.c. of orange juice improved the normal
utilization of calcium. BRut the effect of orange juice was not
entirely due to its ascrobic acid content, as the administration

of pure ascrobic acid did not lead to the normal calcification
of the dentine.
Ld L ] »

Ind. Jour. Med. Res., July 1941

Chatterj! and Mitter examined 130 swahg collected post-
partum from consecutive cases of confinement. Of these 61
yielded hemolytic streptococci, and they suggest that the
primary source of these organisms is the throat of the human
being.

Dagra discusses the incidence of peptic ulcer in India.
The greater incidence of peptic ulcer in Madras (143 per 100,000
of the population), Bihar (37), Bengal (33) and Orissa (29), is
noteworthy in contrast with the rest of India. It may be stated
that in all these pravinces rice is the staple diet, whereas the
conditions in the rest of the country are different.

Dhurandhar working on the value of guinea-pig inoculation
test in tubercular affections comes to the following conclusions :

(i) Strains of human tubercle bacilij isolated from cases
of pulmonary tuberculosis vary considerably in
their virulence.

(i) Guinea-pigs showing massive caseation in the body

do not necessarily lose weight or show a rise in
temperature,

(¢¢3) Inoculation of 1,000 organisms or less of different

strains failed to produce an infection in 30 to 36
per cent. of animals,

inocula-
rt of last

(7v) From a diagnostic point of view guinea-pig
tion test cannot he considered as " the cou
appeal.’

experience in your province.
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@ Meet your friends there and exchange notes regardihg your work and

@ Make up your programme of work for the next year after mutual consultation
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31ST CONFERENCE AND SCIENTIFIC EXHIBITION

of the
JA MEDICAL LICENTIATES’ ASSOCIATION, AHMEDABAD

DK A R K XS

ALL-IND

Information to Delegates and Visitors

d the Exhibition will be
heldnt:lt:‘ yt::r(::nlerence ::d on 23rd, 24th and 25th
December, 1941. o

The rence will be opened by Colonel G. G.
?‘;Enh V.H.S., LM.S,, Director-Genle;r:ll of
i'notllll’n'ngiodléal Service, on 23rd December .

the
ected tes, and visitors, to

nterenTh‘ o are r:::nue“tod to kindly lntir'nat;o:;o
e “hao.nlal J. Bhatt, 235, Gashiram'’s e,
ey Gencral Secretary of the Confer-
ence, date and time of arrival. Satisfactory
b ta for their boarding and lodging are

o

R X R

), 0.0,

P4 belhg made.
& will be conducted
ic section

;: >y u'ut.:’v: dmt(“the Conference at conrve:ie:;
; gnut'l.!: !::3 each section will be “g:‘::dio;d o(;)v;x . oy an
: mine L medlcalnm“; who want to read scientific
2 by m“ecture. n scientific subjects are requested
' paper ot manou.crlpu, and a summary of the
5 :amo sen ivies. to Dr. P. R. Trivedi, L.C.P.S. (Bo::;l,

# e besldes, Uadilal Sarabhai, General Hospital,
: Di:ihlairfdge.)um' edabad, 80 as fo reach him at leas

5‘ f fortnight before the Conference.

,:‘ is also arranged for the benefit of

% toa Exhlbldg:‘rm‘ firms, to help them to exhibit

‘:' el e ¢ ick of the medical profession

o

X

their products to th:uppam of India. The size of

i L Bl L ok e publahed i
e

the next column. ‘
scription of the City of Ahmeda-

Anﬂlusm;:t::l:‘h l:;irﬂl be published in the
bad and i3 t of the Journal for the in-

X x

X x

.

%

‘-
w

o
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X
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e,

S
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An Appeal

e,

ol

to the Medical Manufacturing Firms

9%

DI

This Exhibition, organised, as usual under the
auspices of the All-India Medical Licentiates' Asso-
ciation on the eve of its Annual Conference, will
be opened on 23rd December 1941, and continued

e

v
(

‘o
for a week from the date of opening. ;

Needless to say, this is indeed an unique oppor- ::
tunity for all the reputed medical manufacturing %
firms to exhibit their products to the elite of the ::

-
&

medical profession from all parts of India, who will
gather at Ahmedabad to attend the 3lst Annual
Conference of the Association. You will thus have
the useful chance of your representatives exchang-
ing views with the delegates and visitors to this
Conference on many of your therapeutic prepara-
tlons, surgical appliances and accessories. Many of
the famous specialists of our country will also attend
this Conference and Sclentific Section. It is hoped
that this personal contact will be of mutual benefit,

9,

Stalls of the size 14’ X 12’ each will be erected,
according to demand. The rate of each stall is
Rs. 25/- for the whole session. Additional accom-
modation can also be provided at extra cost and on
sufficient notice. Half the charges are strictly pay-

Z O X S e v R e e X R X K K s X KRS XA A A K

% Supplemen able in advance.
o November f delegates and visitors.
,:: formation o dent of the Conference Since the stalls are limited in numbers, you are *
::: The nam:n gdthl: l:;:s‘Nz‘:ember issue of the kindly requested to register your stall in advance to :5‘_
NnNo 3
E" ::Hmb:l, a” soon as the election, which is now going  avoid disappointment. ::
% ver. DC
::: on, is o ulish & healthy liaison between the All- For the convenience of your representatives, ’:‘
. d!: ole?::“ of the Association and the Bombay arrangement for their boarding and lodging will be *
::3 :’nrovlnclal Branch, the 3':‘ ?:'g:a‘{elg r:;hxz%i:l: made by us at concession rates in a first-class Hotel ::
::: Conferenclt)ze lc.::‘l l;bee:.n mge provincial delegates to close by the Exhibition, if timely intimation is given "
S :l‘:l(: 2050t:femnce are requested to m:latet; sterl':gI' :;‘: to us. e
‘o Committee requests the - K
b Reception b
::: :l}:!:eﬂﬂteal;nd vlsltorl: }: :t:ﬁ'l;:rtahtilil?:nference also, All correspondences and remittances may kindly :’.:
D and help them in the dfication are be addressed to Dr. P.R. Trivedi, L.C.P.S. (Bom.),D.T.M. :::
E:: The dates annot;t;czgng'm:tg in the next issue  (Cal), Secretary, Scientific Section, Dalia Building, Ellis *
%  provisional and will Bridge, Ahmedabad. %
@ .« Further information will be gladly supplied on requesi. a'
P .
b JAMIAT RAM B. DESAI, :
. . 3
:5 Chairman of the Reception Commitiee :E:‘
(3

by O K KX R

R Lk X AR R e e

52, Pritam Nagar, Ahmedabad, 21-9-1941
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¥ MEDICINES WHICH APD TO THE
REPUTATION OF DOCTORS
PRESCRIBING THEM
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BENGAL IMMUNITY

Serums and Vaccines -
e m B ,br ," N ‘
Potency, Reliability and High standard.
Extract from a letter about Béngal Immunity

TETANUS ANTITOXIN

3
3

X

X xR K

HAEMOGLOBIN THERAPY

: ASTHAMORINE for Asthma and Bronchitis.

X

oA

: RINGORENE for Ring worm and allied
skin diseases.

K

!.(
ot any origin—due to protozoal intections fike TRA INE for Trachoma and its com- “The unitage of the Serum
Malaria, Kalasze: etc., deficlency diseases tike CHOR lications. o (pooled sample from Flasks No. |
Sprue, Rickets, Beri-Beri etc, or in cases . P %S d4 d at th
, | - al Opa- and 4) as estimated at the Central
pregnancy, haemorrage, etc. : ¥ for Leucoma, Corneal Opa-
* LEUC ™  cities, Blepharitis, Ptery- % Research Institute, Kasauli is
B N b ”
g B % etc., ete. E':E 7,000 International Units per c.c.
‘ . :§: . . . .
details K
%‘ For free "W::"h‘."‘ full de % Report on the Laboratory exami-
% write 8~ - * nation of a sample of Cholera
o 3 i
% THE JAWAHIR CHEMICAL WORKS, g Vaccine received from the
¥ . Branch Offce : . Director of Health Services and
;3; Head Office o ALIGANG, LU cxNOW§ Inspector-General of Prisons,
% AGRA 3 Sind, Karachi.
:::.-w-c-o-o"o*o:om:o:mmcp:m:o:o:ﬂ:*:'i’l101’3’:’1’:’:’7’:‘:’:“
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ELIXIR HEMO-GLOBIN

WITH LIVER AND STOMACH EXTRACTS

definitely and rapidly increases the number of
red blood cells and percentage of haemoglobin,

In all cases of severe primary sscondary
Anaemias where the hasmoglobin content
of the red cells is deficient, there is naothing
that resiores the normal balance, lollowed
by & numerical strengih in red blood cells,
so quickly and elfectivaly as Alembic
Elixier Haemoglobin with Liver and
Stomach Extracts. Widely prescribeq by
thousands of Physicians everywhers in
preference to othe: anti-anaemics and

altpratives.
(Alsc available plain)

GERS DOMPANY LIMITED BARDDA

Do mot give up bope.
You may depead on
ARSENO-TYPHOID

The best tried remedy for

Elephantiasis and all kinds of filarial

scrotum, legs, hands, etc.

Calcutta Clinical Research
6, Chowringhee, Calcutta

MENESTRIN CAPSULES
Sure Remedy for Amenorrhoea, and
B the Safest Contraceptive by Mouth.
: Physiological
ttcgt:::lcns: lro{u Quinine, Manganese,
: Thyroid and Ovary.
Doctors advise ladies dreading pregnancy to take

MENESTRIN Capsules a week before the
- expected menstrual cycle.

Manufactured by :Laboratory Central Research Institute
The Orien“"lpel:;seﬁ:fihras ' Kasauls, dated 17-6-1940 Lt.-Colonel, IL.M.S.,
e )

Available at all Chemists in Madras, and

M/[S P. M. ZAVERI & CO., Princess Street, Bombay
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1. The following snformation is taken from the label:
“Injeétule’ ’ Cholera Prophylactic
8,000 Millions per c.c.

10 c.c.

To be used till Nov. 40,

Brew No. 3428
BENGAL IMMUNITY CO., LTD.

“The results indicate that the
Vaccine was prepared from
suitable strains of Cholera
Vibrios, that the bacterial con-
tent is appropriate and that
the Vaccine is sterile.

This report may therefore be
considered as satisfactory.”

For Director.
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? TRADE MARK' Aeyd. M. UKSOMQ N
~ SOLVING

“:5 "R, DIFFICULT PROBLEM

The question of contraceptives is probably one of the
most difficslt thas you are. called UPOR to aRswer.

: Upnltmwmud.ﬁunnmmdym
patient must depend. You can recommend only s
preparation which has been tried and tested and
found absolutely reftable.

) dN O"l N was formerly

marketed under thenameof ~ SPETON

‘COATES & COOPER . LTD.

94 CLERKENWELL ROAD, LONDON, E.C.I

HIGH GERMICIDAL EFFICIENCY |
WITHOUT DANGER |

‘Dettol’ can be used at really effective strengths without danger, dis-
comfort or staining—a marked superiorit og:er carbolic andgecr.&ylic ’
antiseptics. It is thus a most useful disinfectant for first aid at home,
for personal hygiene, and for gargling ang bathing. ‘Dettol’ maintains -
high bactericidal efficiency in the presence of blood, pus and other

organic matter, and is the antiseptic now widely used for all obstetrical

‘Dettol” is 3 clean, clear fluj DO} -
staining, with a distinctly pleasant sx;ell. " mos-poisonous and non

Send postcard for free literature to
ATLANTIS (EAST) LTD., (Dept. P. 9) 203, Calcutts.
Marketing Agents for Reckitt & Sou). H\(ﬂ :l::e ltizdl}::,‘ :'nglaul.m

DETTOUL

Trade Mark

THE MODERN ANTISEPTIC

Distributing Agents:

GRAHAMS TRADING COMPANY (INDIA) LIMITED
(Dept. P, 9) Bombay, Karachi, Rangoon.

PARRY & CO. LTD,, g B, CREASY & CO. LTD.,

(Dept. P.9) Madras. (Dept. P.9) Colombo.
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The most recent advance in the treatment
of Syphilis and Yawse

THI0-SARMINE ”’

Di-sodium- dioxy-cllamlm»-m-semnmuene~
methylene sulphonate B.R.L.

ity

W

DTN PLTUTIL

B e et ettt Tt

ettty

o

o

«

Purest Sulpharsenobenzene Compound
Prepared for the first time in India

LOW TOXICITY S c
CHEAPEST !N.jjl.uGE . .
POWERFUL SPECIFIC .
K Y
In the Treatment of Syphilis and fIaws
In all Stages of the Diseases
WITHIN THE SHORTEST TIME g
: T is ed with ampoules of [
1 ARSENO-SOLVENT is suppli
! Ihio-Sarmine for painless Intramuscular injection.
Details abowt its use and reports of
cases ireated suctxi‘{ﬁ{lb’ .with the drug
are sent free on application $o:—

RATIAFAN o 4,4

81-3, Cornwallis 8t.; P.O.- Shambazaar
CALCUTTA .

j The Brahmachari Research Institute ,

1. M. J.. ADVERTISER ]

Malaridol combats Malaria of all types
by virtue of its composition, the chief
ingredients of which are Chatim Bark
and Chiratta. ‘

PACKINGS :
Bottles of 1000 Tablets Rs, 14-8; 500—Rs, 7-8;
63—Rs. 1435 27—0-8; 9-0-3. Each Tablet is
made up of 5 grains,

JAMBU & COMPANY
Manufacturers of Pharmacentical Products
Thyagagayapegar, MADRAS

T it LI TY L VP e 7Y,
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D CHEMICALS Ld., CAWNPORE
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JUST OUT, JUST OUT §
ESSAYS' ON CARDIOLOGY
\ ; BY
DR. JAI GOPAL, L.SMF. (Pb)
* 'ASSOCIATE EDIT » LM.J,
. Lo With o foreword
Dr. A. VISWANATHAN, piTor, L M. J. §
These essays are intensely practical and discuss
the intricate problems of Cardiology with §
amazing clarity and sound clinical experience. §
: - Demy Octawg. Hlustrated: pp. 192 :
. Price Re. 1/-, Postage Extra
Apply to: THE PUBLICATION DEPT:
i . INDIAN: MEDICAL JOURNAL, 3
131, Coral Merchant St., Madras,
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ANTI-BACTERIAL EYE:OINTMENT
(6% SULPHANILAMIDE)
SPECIFIC FOR -TRACHOMA

The improvement of objective symptoms when
applied are:—

(1) Gessation of lachrymation and photophobia
within 24 hours. o

(2) Improvement of vision within 72 hours in case
- of pannus.

-(3) Flattening of the granules. o
i () Esmnus disappearing befors 15th day.
Price Re. 1 /-
THE SOUTH INDIAN EYE LABORATORY,
Chodavaram (8. INDIA)
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The synthesization of Urea opened a. new chapter in the ~ H ORLI 5’1( S =
treatment of disease. Even the remarkable development of R - o J I\ L LG e
chemo-therapy will not, of course, make experienced medi = | X
‘ medical -, 3 "
men abandon approved prescriptions, though they may be 5 BIVES FXQ\e]lent; results e
" old fashioned. ‘ - in all conditfons associated with under s
. _ 3 , ' nutrition and din which tissue building is St
This note, then, will serve to remind an over-worked: profes- oy S % alled fer. ' e

° » - e, @ . ‘,: - - - "
m enth’“ﬂ”t.'c as it ls as fesﬁ'ds the new .means of hahng, <, Horlicks is pure fresh cow’s milk combined - 8=
that Hall's Wine is still the accepted tonic in many cases, . with the nutritive extracts of wheat and o
3 malted barley. Fifteen per cent of its caloric f::
»3 value is derived from protein much of which - g
» > : is ready for direct assimilation. Horlicks is E:
&/ : . des.s sdadily *digested and absorbed ‘and” easily” o7
‘ - utilized in the body. Its mixed carbohydrates' £
) L - st oo dlactose, maltose and dextrin — are well” R
' o3} E R Mer_attd and possess considerable protein. 3
o “sparing valie. An outstanding result of )
. - = certain tests with Horlicks was the speed ot
' - »3 of its effects upon metabolism. So(
s 2 ' ' ‘ ‘ G

This tonic restorative i compounded ﬁtysioau e, ! }n cnsesﬂc;ilntyghoid and other continued &

from an original formula of an English  digestion, provides energy - 3 evers, icks can be prescribed with -~ - X
doctor; it is based on a sound red wine, Mm&wﬁ:‘:‘% =3 advantage. ‘ e
of full character, extra rich in iron salts, blood while ensbling it te elaborate . o

with added medicaments which greatly  grogh haemoglobin (o2 = \
increase its calorific value. This tomicis - ‘ =3 = B
assimilated without digestive activity, it S . > F-: o]
improves the general metsbolism and % in treating nervous cases, the 3} % R
rapidly increases the hacmoglobin con-  :stiswulas provided by Hall's Wine and 3 = 5
tent of the blood. A prescription of ib‘phuntustehelps to coavince the (3 8
Halls Wioe has thus s dual effect:  patient of his powers of rapid recovery. < =
’ c, S

\_® i
Distributors : J. HALLEY & CO., LTD. =3 3
P. O. Box 133, P. O. Box 84, P. O. Box 34, P, O. Box < o,
Calcutta Lahore, Karachi, B 466, 3 s
W, 118 - ombay o gt
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All your
patients

will readlly
aeccept & en).y

"V BRAND'S
) ESSENCE o cum

l-'ﬂ“of @ =

® Brand’s Esence s caily and quickly digested without the formation of

WITH IRON AND VITAMIN D.

pitate—as may occuz in the case of milk, raw white of “m&qn&l ' ‘
best home-mede The fact that in many leading hospitals for Women and
chicken broth.  Where there is gastric insufficiency, full digestion of these fuids seme Children, Alembic ALCALZIUM is now a routine
times takes many houss. treatment, is sufficient proof of its th tic effi
@ This sbeence of precipitate ot oll sages of the digestion of Brand's Esecace indicrus tee . o Dosrors hore. endorsos i ae an. tded
the system absorbs it with & minimum of effort. The  stimulating of the ; coleium compound, most invaluable in ail cases of
take speedy cffect owing 10 the high degree of solubili solubility of the ml m‘““" ; Enepe : disturbed calcium metabolism — whatever its cause.
©® Even when the gastric juices are enfocbled by acute and chronic
o § enough of the digestive ferments disease, there is slway '
f,‘;‘\‘ / b \._) v f:rhdm feason, it may pmuibd'i‘:‘ o mmmw.,%ﬁwdw In all c:f:ﬁ:ﬁ:: calcium *
4 : deficiency e.g. rickets,
Y T e and srengrhens the . i R oo it x(-\LCALZI
ke ) . '_i of the delicate lining membianes of the stomach nor the spurious stimulation induced f,‘;ﬁ:‘c‘enc:‘"pmf’ p‘:‘;g ::: Taos €000 »
Py oy by.leabdmdnmnhﬂy-octingdmp. Mmdd’emtﬁ'&.ﬁduab‘oﬂ,«l he nancy, ete. ‘;n o ® 4
\ (f # mbkpnm Tl;i:‘hpmtm“w t quantity to protect the I by | =
, ) ® The Essence can be taken in Jarge quantities with
L eBrmatie o
There is practically no acate er chromic condi
hanmhegivmmthn!uyuddmu: Uon in which

WITH IRON AND VITAMIN D.
ALEMBIC CHEMICAL WORKS CO. LTD. BARODA

Agents for India end Bwurms :
GRAHAMS TRADING CO., (India) LTD.




Reg. No. M. 3687

Coughs, Bronchitis, Asthma,
Laryngitis and ether 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 vespiratory
sedatives.

Your patients with resp’
ratory affections do bettt
when they sleep better-
without coughing.
GLYKERON may be admir
istered to diabetics freel
as it contains no sugar o
syrup and causes no dis
turbance of digestion.

MARTIN H-SM

LEXI

01

Snake-bite: Lexin inhalation and

Opium Poisoning : Lexin inhalatic

nfluenza: Put a few drops on han
now and then till relief.

Hysteria

Epilepsy }Inhale as above ; or put

Cholera : Inject 2c.c. intramuscule

intravenous.
GCcllapse : Intravenous injection 1 ¢

Trauma and Int ..
Surgical Shock ntravenous inje

Bleeding from any Orifice:

Asthma : In extreme dyspncea—inje
Only one injection gave promp:

Injec

Pains of Cancer: Inject 2 cc. inu

P. BANE w4,

1. M. J. ADVERTISER
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Stimulating Expectorant

GLYKERON loosens the mu.
cus in the bronchial pas.
sages and aids in its ex-
pulsion.
It lels'seng the hazard of
complications by gettin
rid " of germ-laden secrgs
fions. ’

-+ | ’reseribe it for the symp-
tom of cough. Ve -
table. 8 ™ pala

LN

G;.YK!-:}}ON supplied in 3 oz.

BUODETO HoewdsTOUS GTESD,
sTapo N, Gedrener-600 008,

- sumamssrdr. -
B ; u, e )
 PGDEL | wpheu “Eomifb_
- prrer. b dr, smer.
(2) (1) o (8)
ZIs
§
| - —— -

S.F. 259A~ --1,00,000—30-1~84.
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