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The increase of anaemic conditions found in general
medical practice is probably due io the poverty ot
normal diets in blood-creating foods. In tropical
countries especially, lack of iron in the soil, and the
rapidity of fruit and vegetable growth both accentuate
the tendency to haemoglobin deficiency. Early treat-
ment is particularly urgent in climates where the
prognosis of even slight anaemia is so unfavourable.

Hall's Wine is a valuable corrective to such
conditions of anaemia, which, even in a mild state.
are often the root of general weakness and debility.
The thermal-energy value of Hall's Wine is definitely
higher than non-medicated wines or spirits, and its
tonic ingredients also assist metabolism, thus mak-
ing its high iron content readily assimilable.

Nervous patients are mentally assisted by the
mild stimulus which Hall's Wine exerts. Improved
circulation also accompanies the increase in haemo-
globin content of the blood.

For haemoglobin-deficiency. Hall's Wine may be
prescribed with perfect confidence.
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SOME RECENT ADVANCES IN MEDICINE
By

»

LT. CoL. G. R. MCROBERT, M.D,, F.R.C.P.,, LLMS.

Professor of Medicine, Madras Medical College,
Superintendent & Physician, Government General Hospital, Madras.

(Under the auspices of the Provincial
Subsidized Rural Medical Practitioners’
Association, the Subsidized Rural
Medical Practitioners working under the
Local Bodies in the Madras Presidency
met in Conferenceat the Madras Medical
College from 14-4-1941 to 18.4-1941 both
days inclusive. Col. H. Stott, O. B. E.,
K. H.S,, .D., F.R.C.P, I.M.S,
opened the Conference on 74-4-1941. On
15.4.'41 the Scientific Section was
inaugurated by Lt. Col. G. R. McRabert,
M. D, F.R.C-P., [I.MS., who
gave a discourse omn ‘:'Some .Recent
Advances in Medicine . This was
followed by the other Professors of t}w
Madras Medical College on their specia!
subjects every evening from4.30to 8 p. m,
As the interesting lectures are likely to be
of benefit to the readers of The Medicql
Practitioner, a gist of them fs given in
these columns in indirect narration.
Members of the Medical Profession both
official and non-official were invited to
attend the Scientific Section and there
was fairly a good response.—Editor.)

Dr. V. Rama Kamath, President of the
Association while introducing Lit. Col.
McRobert to the audience said that the
rural practitioners were very lucky indeed

that an eminent member of the profes.
sion in the person of Col. McRobert
should, in spite of his heavy responsible
work, had consented not only to inaugu-
rate the Scientific Section but also to give
them atalk on ‘“ Some Recent Advan-
ces in Medicine”. Dr. Kamath added
that Col. McRobert was a fountain of
knowledge and had always a desire in him
to give the benefit of his ripe knowledge
and experience to those who needed them.
Dr. Kamath informed the audience that
Col. McRobert was the first Profes-
sor of the Madras Medical College
whom he approached with a request
to address the rural practitioners and
he was so pleased and as much
relieved that Col. McRobert readily
consented and was in their midst. Dr,
Kamath incidentally mentioned that it
would be painful news for the rural practi-
tioners to hear that the City practitioners
both officials and non-officials had nat
been evincing any interest to attend
lectures delivered by the staff of the
Medical Colleges and the Principal of the
Medical College was disappointed twice
in his attempt to hold post-graduate
training classes for the benefit of the
junior practitioners, He hoped that the
occasion of the Rural Medical Practition-
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4pes’ Conference [wotld/be a happy augury

and that-in fAfire *the members of the
medical profession would be encouraged
to attend scientific lectures arranged in
the teaching institutions and that the
lectures to be delivered that day by
Col. McRaobert, Dr. P. V. Cherian, Pro-
fessor of Ear, Nose and Throat Surgery,
and Dr. K, Koman Nayar, Professor of
Ophthalmology, Madras Medical College,
would serve as an earnest to establish
earnestness in all concerned.

Col. McRobert at the oatset thanked
Dr. Kamath for giving him an opportunity
to be in the midst of rural practitioners:
He said that he could not possibly say
“No” to a request that came from three
sources, Editor, The Medical Practitioner,
Ex-Vice-President, Madras Medical
Council and the President, Provincial
Suosidized Raral Medical Practitioners ’
Association, He then began his discourse
which was listened to with great
attention.

Col. McRobert, first stressed the neces-
sity of a physician knowing his responsi-
bilities to preventive medicine. He said,
even in the matter of notification of
infectious diseases the members of the
profession were very much lacking in
their sense of responsibility and duty. As
an example, he mentioned enteric fever,
which was constantly present in the city
of Madras as an epidemic and which could
be controlled to a great extent if those
who came in contact with enteric cases
reported to the health authorities whose
duty it was to investigate infection and to
prevent the spread of the disease. The
source of infection of enteric fever was
through the water supply, food and milk
and therefore the disease could be very
effectively prevented if the source of
infection was known. The only thing a
householder had to do in those cases was
to drink boiled water and boiled milk and
the next preventive measure was the anti.
typhoid inoculation, By advocating ino-
culation and by pointing out the method
of the spread of the disease to their
patients a good deal of public health work

could be done by medical practitioners x| i
p to )1\:0 be employed in the destruct

wards preventing enteric fever,

i
J

.

By way of emphasizing how iti
ers, well meaning but ill-gquippelzlri(r:ittlktllzn:
to date knowledge of preventive medicige
could waste money without producing an
benefit, _Col. McRobert made some remark&;
about diphtheria prevention, He pointed
out that t}_xe administration of T. A, F afnd
A.P.T. in the middle of an eéid;mic
could not .be in any way effective in
preventing its spread as these prophylactics
@ook several moaths to produce immunit
in the person inoculated. [f diphthcriy
were spreading through a household thaé
only preygntive measure of real va]ue, was
the admz_n_:stration of 1,000 units of anti
diphtheritic serum to each contact es ecr
ally to young children. It was’ oxgltld
(;:: h(})lwetvlqr that the immunity cogferr:d

s short lived and that iti
ne:ts yv01:11§ r;sult S0 that tshet: u:ef}?g;‘tgaz
certain disadvantages, In c
pected diphtheria the practitiisneesr osfhszlsci
give serum by the intramusculay route

even before the result
pven b of the swab was

Relating to B. Coli infecti
Mchbert said the best way to tcc?rrrllsbatct(l)llé
mfectxor_x was by using combined alkali and
sulphaqllqmide therapy. Mandelic acid
had a limited field of usefulness in patients
who could not tolerate sulphanilamides,

The next subject about which he talked
was relating to the carelessness on the
part of the practitioners in regard to
injections. Col. McRobert said it was
painful sight to see the haphazard wa in
which the sterilisation of the syrip ey n(;
the nggdle was at times done b S o
practitioners. They usually tookya SS:;:S
piece of cotton and dipped the same i
methylatefi spirit and merely rubbettin eﬂlln
tvlve::ée whxth this cotton and it was n:
absce:ste: attt In such cases induration and
Aoscesse started at the site of injection
ir\tramusy ‘so When the injection was
ciuinine cu I-;t and the substance used was
dui nec:es He 1lmpressed on the audience
o nece Iixty of Temembering the postu-
s asteur and of Lister, the former
should onvince them of the presence of

eria and the latter aboyt safe methods
or sterilisation of the sl;;n:fet;cé

ettt F

H

the needle Col. McRobert said that i_t
was wise and safe to depend upon hot oil
sterilization,

The lecturer then talked about the
treatment of enteric fever. He said that
there was a lot of ignorance relating to
the diet of the patients in typhoid fever.
Usually the practitioners forgot that
enteric fever was an exhausting illness
and the patient was depleted to such an
extent that in case he was not properly
taken care of during the course of illness,
he would take a lot of time to resume his
profession if he was an earning adult. So
Col. McRobert said that it wasdesirable that
the patient should have enough quantity
of food given to him in an easily digesta-
ble form, the food given should be suffi-
cient to supply 2,000 calories of heat for
the system and should contain vitamins
A.B.C. and D. He informed the audience
that in the medical unit under his care in
the Madras Government General Hospital
the patient suffering from enteric fever
got sufficient dose of cod liver oil, marmite,
(vitamin B. complex) and vitamin C. The
lecturer added that there wasno reason why
carbohydrate diet should not be given to
enteric cases especially in the first, and the
fourth weeks, so also albumen water and
custard. Regarding specific treat-
ment he said there was nothing to depend
upon excepting antityphoid serum which
to be useful must be given within four
days of the manifestation of fever. If
given later, it would serve only academic
interest, sulphanilamides had their share
in the treatment of typhoid fever especially
in complications when the lung was
attacked with pneumonia or the urine of

- the patient was infected.

Hydrotherapy in the treatment of
enteric cases, was the next line of treat.
ment which Col. McRobert said was
used with great success in combating
toxzmia in typhoid cases. Plenty of wgter
should be administered to the patient
by mouth and in case the patient was not
in a position to take fluid by mouth, the
most effective method of sending in the
fluid into the system was through the
rectum by slow drip method day and night,
Normal saline was used with great

advantage for the purpose. A soft narrow
rubber tube should be used and the practi-
tioner should satisfy himself that only
drops flow and not a stream from out of
the tube. He advocated the use of at least
6 pints of saline a day by this method. He
informed the audience that many cases
which were given up for lost on account
of toxmzmia in enteric fever had been
saved in bhis wards by having recourse to
rectal saline by drip method. In cases of
diarrhoea he advised the use of kaolin
preferably collossal kaolin. The drip
method and kaolin by mouth had two
distinct advantages. Oane was supplying
the body necessary fluid and the other
was the adsorption of toxins by kaolin.

Col. McRobert then taiked about
bacillus coli infection, He warned the
practitioners that in the infection of
the urinary system, the practitioners should
make themselves sure that there was
no obstruction for the free flow of urine
from the kidneys to the ureters, from
ureters to the bladder, from bladder to the
urethra. Apart from the direct infection
of the bacillas coli in the urinary system
itself, he said, that due to ulceration of the
intestines especially in cases of dysentery
etc., coli infection started in the urinary
system through the blood stream. The
best way to combat B. Coli infections was
by using combined alkali and sulphanila-
mide therapy. Mandelic acid has a
limited field of usefulness in patients whao
could not tolerate sulphanilamides.

Treatment of anemias was the next
subject of the lecture by Col. McRabert.
He said that anzmia due to the deficiency
in blood which prevented its oxygen-carry-
ing function was most common in India.
The deterioration of the red blood cells in
the blood was the cause of this anzmia
and the oxygen-carrying element in the
blood cell was hemoglobin, The red blood
corpuscles were manufactured in the bone
marrow and in order to change their
primitive form they want haemopoetine, a
compouad of two factors, the extrinsic or
the food factor and the intrinsic or the
internal secretion of stomach. The food
factor was obtained from the food the
patient ate and the intrinsic factor was
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from the internal secretion of stomach. In
the food factor vitamin B was an
important feature,

Macrocytic, e. g., large cell anemias
were rarer than those due to deficiency
of hamoglobin, 90 per cent of anamias
were due to want of iron. They may also
be due to a small extent to want of manga-

nese and copper.

In ankylostomiasis, patient might lose
as much as 90 per cent of h;ﬁmoglobin.
To have recourse to treatment by liver
extract was absolutely useless in case of
anemias due to want of iron in
the blood. lron preparations had to be
depended upon mainly for the treatment
of anxzmias due to want of hiemoglobin in
the blood and the most elegant B. P,
preparation for supplying iron to the sys-
tem was ferri et ammonium citras which
should be given in doses of 90 grains per
day for au adult. Ferri sulp. was.also men-
tioned as a reliable iron preparation so also
ferrosolate pills, a speciality of Glaxo
laboratories. The treatment with iron was
cheap and the patient could certainly get
100 per cent of haemoglobin by spending
annas 4 or very near this amount. Tt}e
lecturer pointed out cases of anzmia
not amenable to iron where food tactor
was the important cause and the bgst way
to treat such cases was by administration
of marmite. Liver extracts were useful only
in cases of large cell anemias. In the
treatment of ankyiostomiasis it was not
e to administer an anthelmintic when
tent in blood was 10 p. c.
or very near to it. Before administering
an anthelmintic, the lecturer warned tl?e
practitioners to raise the hamoglobin
content to at least 30 p.c. The safest
anthelmintic advised by.Col. McRobert
was tetrochorethylene in + cc. dose
a teaspoonful to be given In 2 oz, of
saturated solution of'ma_g. sulph. ’I.‘he
drug had slight intoxicating effect which
usually went off without any harmful

effect on the patient.

He warned the practitioners against
indiscreet use of harmones as 2 therapeu-
tic measure especially for increasing the
yitality of man or & woman. M_any' 9{
these harmones if prescribed indiscrimi-

saf :
haeemoglobin con

1.6

nately did more harm to the patient than
good. In the opinion of the lecturer
thyroid was the only safe and useful drug
for endacrine therapy by mouth.

Inducing diuresis by means of digitalis
preparations and preparations of mercury
was the next subject about which the
lecturer talked to the rural medical practi-
tioners. In his opinion digoxin was a
useful and a reliable preparation of digitalis
and Mersalyl, a preparation of B. D. H.
was a good substitute for Salyrgan. He
brought to the notice of the audience of
the indiscreet use of Salyrgan which was
usually administered to promote diuresis
in heart cases being used for a patient wha
had a fainting fit evidently under the
wrong impression that this mercury
preparation was a cardiac tonic.

He thea mentioned about wvenesection
in some forms of heart failure and was of
opinion that this useful method of instanta.
neously relieving an over-loaded heart was
not used as often as it should be in such cases
and he advocated the use of venesection
in acute heart failure especially in the pre.
sence of engorgement of portal system.
Before closing he said a few words about
blood transfusion and its value in surgical
operations. He said, if ever a patient was
undergoing a serious surgical operation,
transfusion of a piat of blood as a prelimi-
nary measure would benefit the patient
and prevent dangers of shock and sudden
death., He advised the practitioners
to educate the lay public to come forward
as donors for the purpose of blood trans.
fusion as loss of blood up to a pint from a
healthy individual was of no consequence
at all and far from doing any harm to the
donor, such a loss would stimulate the
bone marrow and help the donor to have
a better supply of blood after he gives his
own blood for the purpose of blood
transfusion.

Col. McRobert was adequately thanked
by Dr, Kamath for his valuable advice
relating to the treatment of several diseas-
es mentioned in the course of his lecture
and appealed to Col. McRobert to be of
help not only to the rural practitioners
but to the entire profession whenever
help was needed by them,
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SOME COMMON DISEASES OF EAR, NOSE AND THROAT.

By

DRr. P. V. CHERIAN, M.B,, F.R.C.S., D.L.O.,

Drofessor of Ear, Nose and Throat Surgery, Madras Medical College,

and

Ear, Nose and Throat Surgeon, Government General Hospital, Madras.

On 15th April 1941 soon after Lt. Col.
McRobert finished his discourse Dr. P. V.
Cherian, M.B., F.R.G.S., D.L.0., Professor
of Ear, Nose and Throat Surgery, Madras
Medical College, was introduced to the
rural medical practitioners by Dr. Kamath,
President of the P. S. R. M. Ps’ Associa-
tion, While introducing Dr. Cherian,
Dr. Kamath said that he was not an
artificial specialist as many young practi-
tioners styled themselves these days, He
was a general practitioner to begin with
and after having served in the Govern-
ment General Hospital, Madras, for
some years in the Surgical Wards,
qualified himself as a specialist which
position he now held in eminence, Dr.
Kamath added that the lecturer must
have been known to them by his name and
his reputation and that day, the rural
practitioners had an opportunity of not
only seeing him in person but also in
hearing his learned discourse on * Common
Diseases of Ear, Nose and Throat ”.

Dr. Cherian thanked Dr. Kamath and
the Association for giving him an oppor-
nity to meet them. He appreciated the
idea of giving opportunities to junior
practitioners to have the benefit of hearing
their seniors relating to their special
subjects.

In regard to the subject of his discourse
on diseases of the nose he first mentioned
about the common diseases of the nose.
He began with Epistaxis in which he
caid in a large number of cases the bleed-
ing took place at the anterior and lower
part of the septum where there was anasta-
mogis of capillary blood vessels and this
spot was known as the “ bleeding spot
Usually the bleeding stopped after pressure
on the nostrils, Swabbing the bleeding
spot with hydrogen peroxide controlled

the bleeding in some cases. Application
of ice and injection of Haemoplastin and
administration of calcium salts by mouth
or through the intravenous route might
be had recourse to also. The surest
method was to cauterise the * bleeding
spot ” using heat when it was just fading
as such heat helped coagulation, A

Hematoma in the anterior part of the
septum was usually caused by a blow on
the nose- It looked smooth, red, rounded
and was a fluctuating swelling. They
might be in one or both nostrils and obs-
truct breathing. They might be mistaken
for a polypoid growth or gumma. In case
of hematoma if it was pressed with a
probe, the swelling at the touched spot
looked pale. Gumma appeared as a broad
based thickening and did not attract any
attention till it was ulcerated. Treatment
of haematoma was simple and consisted
in making a large incision evacuating its
contents and plugging tight with gauze.
The lecturer advised that care should be
taken to avoid perforation of the septum
when there were h&ematomas on both sides.

Deflection of Septum was the next sub-
ject of the discourse. The lecturer said
that the deflection produced obstruction
to breathing and gave rise to post-
nasal catarrh ending in para.nasal com.
plications and deafness. Surgical treat.
ment consisted in the submucous resection
of the septum which was the field of the
specialist. He also said that cauterisation
of the deflected septum would also relieve
the patients if the deflection was due to
hyperplasia of soft parts,

Common Cold was the next subject of
the talk by Dr. Cherian. He said that
the causal factors of cold were as
difficult for detection as was the treat.
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ment. The internal treatment for common
cold being familiar to all practitioners the
Jecturer dealt with local treatment only.
He advocated warm saline douches'and
stressed the need of advising the patients
not to blow through the nostrils violenily
soon after the douche as the liquid was
likely to enter the nasal sinuses, causing
their infection. In acute cases inhalation
of steam from hot water to which was
added a few drops of tinct. benzoiun co.,
gave great relief (a drachm to a plpt).
Ia troublesome cases the lecturer advised
cauterization of nasal mucous membrane
if thickened. Regarding vaccine ther?.py
he believed more in commercial vaccines
and not autovaccines.

Polypi was the next subject in _the
course of the discourse by Dr. Cherian.
He said polypi were pedunculated oede-
matous growths hanging from the turbinal
area and pushing themselves against 'the
septum. They originated from ethmoidal
air cells due to chronic rhinitis. They
grew downwards from the turbinates in
the direction of least resistance. They
were usually pale grey. The lectarer
pointed out to the practitioners that
hypertrophy of the interior cr mid.
turbinated bone might laok like a pdlypus
and care should be taken in differentiating
this condition from polypus. The polypi
are usually multiple and move freely, and
when not inflamed were pale grey, and if a
practitioner had a good view of a polypus
he could always make it out by its charac-
teristic colour, One or two practitioners
wished to know about the treatment of
polypus but the lecturer rightly said that
operative treatment was beyond the scope
of the discourse for the day.

Dr. Cherian next mentioned about
foreign bodies in the nose which trouble
was of very common occurrence in child.
ren. The child was generally his or her
own victim and at times the victim of
the play.mate. Many a time the lecturer
said, children felt afraid to convey the
news of the accident to their pirents and
in such cases the foreign body got im-
pacted and gave rise to inflammaticn,
resulting in suppuration. An unilateral
purulent discharge from the nostril of a
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child, was almost always due to a foreign
body in the nose, whereas in an adult such
a condition was suggestive of pus in the
antrum. He warned the practitioners to*
be very gentle while attempting to remove
foreign bodies from the nose and should
never bruise the nasa] mucous membrane
as the bruising of the inner surface of
the nose was likely to give rise to dis-
astrous results at times causing severe
bleeding or severe infection likely to end
in meningitis with attendant complica-
tions.

Asthma of nasal origin was the next
subject dealt by the lecturer., He men-
tioned that there were sensitive spots in
the nose brought about by inherited or
acquired sensitive nervous system, stimu.
lation of which by an attack of cold, a
mere smell or change of climate brought
about an attack of asthma. These spots
were either in the anterior and inferior
part of the inferior or mid-turbinal. These
spots could be made out by the mere touch
of a probe and if such patients squeezed
their eyes, at the same time they would
water. This phenomena would serve as a
tip for diagnosing asthma of nasal origin.
The lecturer said that the treatment in
such cases of asthma was the cauterization
of the sensitive spots.

Infection of para nasal sinuses was
the next item of the discourse. These
sinuses were the antrum, the frontal and
and sphenoidal sinuses and the ethmoidal
cells. The infection of sinuses was mainly
due to infection in the nose due 1o con-
stant attacks of cold, foreign badies in the
nose, in influenza and other respiratory
diseases where the nose was involved.
Some cases of maxillary sinusitis were
due to bad teeth. When the frontal or
sphenoidal sinuses were infected there
might be eve symptoms and headaches,
Headache worse in the morning, was
usually due to frontal sinusitis and occipa-
tal headache worse in the evening was
due to infection of sphenoidal antrum.
Treatment consisted in keeping the noce
clean of the discharge by the nasal douch
containing boric acid or inhalation of
hot steam from a hot water kettle to
which tiact. benzoin co., was added

1941] THE MEDICAL

(a drachm to a pint), If palliative treatment
had not the desired effect, the lecturer
advised radical operative measures.

Drt. Cherian then diverted his talk and
began speaking about the common disea-
ses of the throzt. He said that tonsils
when healthv served as a protection to
prevent respiratory diseases but when
diseased they were the source of infection
to the entire system, He then mentioned
the tonsils might get inflamed acutely
in three different ways. The first was
acute parenchymatous tonsillitis when
the whole tonsil got inflamed. The second
variety of infection was follicular tonsilli-
tis when the lacune in the tonsil were
chiefly affected. They get distended
with inflammatory products which were
seen as white points. The lecturer then
referred to Vincents’ angina, a variety of
tonsillitis in  which ulcerated patches
looked like those of diphtheria. In diph-
theria the membrane could not be easily
remaved and when removed, the tonsillar
surface bled which was not the case in
pseudo-diphtheria. He also mentioned
that ulceration of tonsils due to syphilis
and cancer. were common. He briefly
narrated the indications for treatment for
each variety of tonsillar infection. He
advocated salicylate mixture for ordinary
tonsillitis and said that fractional doses of
calomel (1/8 to 1/16 gr.) had marvellous
affect in controlling the inflammation of
the tonsils. Locally medicated garglessuch
as Condy’s and throat paints were advised
by the lecturer. In cases of chronically
ulcerated tonsils or tonsils causing obs.
truction to breathing, the lecturer advised
their removal. If the lymphatic glands
behind the angle of the lower jaw svere
indurated, the lecturer said it was always
an indication for the removal of tonsils.
In Vincent's angina painting of tonsils
with nethyleneblue was specially men-
tioned. Antisyphilitic treatment was to be
followed for syphilitic ulceraticn of the
tonsils. He advised the practitioner to
make an early diagnosis of cancer of the
tonsils as with radium and deep X-ray
therapy, the chances of relief were great.

Before closing his talk relating to the
diseases of throat Dr. Cherian mentioned

2
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about naso.pharyngeal fibroma, a fixed
growth springing from the baste of the
skull. It was highly vascular and gave
rise to epistaxis and had to be diagnosed
from naso-antral polypus hanging from
the edge of posterior nares. It grows
during the period of adolescence and
shrank during adult life and might assume
local malignancy. The treatment was to
excise as much as possible and to have
recourse to radium treatment.

Diseases of the larynx was the next
subject dealt by the lecturer. For acute
laryngitis he advised hot fomentations to
the throat and hot steam inhalation (10 to
20 drops of acid carbolic being added to
a pint of water). The lecturer said that
repeated attacks of laryngitis were
precursors of cancer.

Tubercular laryngitis was usually second-
ary to lung infection and a terminal
complication. He said that malignant and
benign growths could be found in the
larynx. Amongst the benign papilloma of
the vocal cords was most common. The
voice in these cases was painless but hoarse
and the treatment was very unsatisfactory.
Deep X-ray was usually tried with the
varied results. Malignant growth especi-
ally cancer might be intrinsic i.e., confined
to vocal cords extrinsic in the body of the
larynx. In the former case the lympha-
tics being closed the chances of recovery
after removal of the growth were very
great whereas in the intrinsic variety
there was no relief. He advised the

practitioners on the necessity of early
diagnosis.

Diseases of the ear was the last topic in
the discourse. Dr. Cherian said that wax in
the car was a normal secretion which was
naturally removed by the movements of
lower jaw. 1Ifitaccumulated more than
necessary it became hard and at times firm.
ly impacted. To remove such wax the lec-
turer advised the necessity of first making
it soft by instilling warm alkaline drops
three times a day (soda bicarb 30 grs.,
Glycerine 1 dr. and aqua 1 o0z.) or by
filling the meatus with hydrogen peroxide
and then gently syringing out the wax
after two or three days. He then men-
tioned about Keratosis Obturans, a condi- -
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tion where wax and dirt accumalated in
the ear in the form of hard mass attendant
with much pain in the ear. The lecturer
advocated the use of hydrogen peroxide
and alcohol drops in equal parts for a few
days and the gentle removal of the hard
mass by syringing. After removal boric
acid and alcohol drops were advised (acid
boric grs. 10, aqua dist. drs. 2, rectified
spirit drs. 2). Fununcle of the meatus wag
next mentioned. The lecturer said that it
was a very painful disease usually met
with in children and elders suffering from
diabetes. Dry heat to the ear and appli-
cation ichthyoland glycerine (10 p.c.) were
advised. As the trouble was due to
staphylococcal infection a course of stock
staphylococcal vaccine was also advised.
Middle ear disease in children was the next
subject of the discourse. The lecturer said
that pus in the middle ear was almost
always due to direct infection of the
tympanum from naso.pharynx. After an
acute attack of pain attendant with high
fever, the tympanum bursted and pus
was found in the middle ear. There
were two ways of cleaning the ear, one
was by dry method, the other by the wet,
In the dry method the ear was cleaned
with sterile cotton swabs. Boric Acid
was insufflated into the ear or boric acid
to which is added 10 grs. iodum dissolved
in rectified spirit. In the wet method the
ear is gently irrigated or syringed with
warm boric lotion (1 dr. to a pint). Then
glycerine carbolic 57, ear drops (warm) were
instilled into the ear. Hydrogen peroxide
was also used for cleaning. Dr, Cherian
said that there was no harm in syringing
the ear if it was done gently. Later
when the pus was scanty, the lecturer
. adviced ipstillation of ear drops coniaining
boric acid grs. 10, hydrogen peroxide 3 oz,
alcohol 3 oz. or the same drops without
bydrogen peroxide. Zinc ionization wag
also mentioned as one of the methods of
treatment. Within two weeks the discharge
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from the ear should stop or else operative
treatment might be necessary later., The
lecturer then traced the cause of neglected
cases of middle ear disease which even-
tua.lly‘ terminated in  Mastoiditis and
mastc'm'i abscess. Dr. Cherian advised the
practitioners to note three points before
deciding to operate in Mastoiditis:—
(1) tenderness at the tip of the mastc;id
and (2) tenderness along the posterior’
border of the mastoid and (3) tenderness
on the antrum itself, Deafness was the
last subject talked of by the lecturer
He said deafness was dye to twa mair;
cgtlses, one Que to middle ear disease
when conducting apparatys was interfered
W_lth; the other cauge was due to the
disease of the nervous system when the
aqutory nerve centre which had to trans-
mit sgund to the brain was damaged, He
explained how to use the tuning fork ‘;o find
out whether the deafness was of one origin
or the_ other, In middle ear disease the
vibrations of the tuning fork reached the
nerve centre through the hopes of the
gku]l but in the disease of the nerve centre
itself, the bone conduction was very much
delayed or there was no conduction at all,

Dr. Kamath expresse i

.the Ass_ociation tc? Dr.dcﬁjeiii;at;;tdil?f
mtere§tmg discourse which he said wouls
be of immense help to them and serve t

refresh their knowledge relating to ‘Com0
mon Diseases of Ear, Nose and Throat ;
Dr. K_amath apprised the mra].medica.l
practitioners about their responsibilities in
the ear}y diagnosis of diseases such a

cancer in the throat and middle e;rd' .
before_these diseases reached g sta xse}?se
operative treatment by the Specifl?s:vwzn
of llgtlg or no avail. The success of .
specxz_;.l_xst depended upon the. o al
practitioner and if both co~0perat§denerat
only the villages but ajso urban ’ar?e:s

would b :
Jou e much healthier ang happier to
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SOME RECENT ADVANC

ES IN OPHTHALMOLOGY,
By

Rao BaHADUR DR. K. KoMAN NAYAR, L.R.C.P. & 3, D.O.M.5,, (LoNDON),

Professor of Ophthalmology, Madras Medical College.

and

Superintendent, Government

On 15-4.41 at 6-30 P. M. soon after
Dr. P. V. Cherian finished his talk, Rao
Bahadur Dr. Koman Nayar gave a dis-
course on ‘‘Some Recent Advances in
Ophthalmology ”. Dr. Rama Kamath in-
troduced the lectarer to the rural practi.
tioners and said that Dr. Koman Nayar
was the first Indian who held the combined
post as Professor of Ophthalmology,
Madras Medical College and Superinten.
dent, Government Ophthalmic Hospital
and he highly deserved this responsible

“position as a specialist. He added that
Dr. Koman Nayar was perhaps the only
officer belonging to the Madras Medical
Service who began his career as a
specialist from the lowest rung, as an
Assistant Surgeon in the Government
Ophthalmic Hospital. Then he ascended
the second higher rung as the Resident
Medical Officer. From there he was
promoted to the rank of the Asst. Superin-
tendent of the Ophthalmic Hospital. He
then acted several times as the Superinten-
dent of the same hospital and was pow
wirtually the Chief of the Hospital. D}'.
Kamath mentioned that the rural practi-
tioners were most fortunate to have the
opportunity of not only seeing Dr. Nayar
but also hearing him, and be benefited a
good deal in refreshing their knowledge in
the treatment of eye diseases.

Dr. Koman Nayar before he began his
discourse thanked Dr. Kamath for the
references made by him about his ofﬁcxgl
and professional career an expressed his
pleasure to be in the midst of Rurgl Medi-
cal Practitioners who had been doing good

* service to the village folk.

The first topic of the discourse was
relating to detachment of retinga, disease
which till recently did not receive any
definite  satisfactory  treatment. The

Ophthalmic Hospital, Madras.

lecturer mentioned about the aetiology of
the condition and said that detachment
took place when the pressure over the
retina by vitreous was diminished either
due to its escape during operation or by
the shrinking of vitreous due to ioflam-
matory cause such as irido.cyclitis or
irido-choroiditis and there was accumula-
tion of serous fluid between the retina and
the choroid. The same phenomena toock
place in high myopia. The old treatment
consisted in the use of purgatives and
diaphoretics such as pilocarpine combined
with a firm bandage on the eyes to make
the eyes motionless and the patient was
made to lie down for several weeks with
the head immabile. Such a treatment was
very tedious to the patients with little or
no hopes of relief. Recent advances in
the treatment of detachment of retina
depended upon causing adhesion between
the separated retina and choroid after
draining away the serous fluid in between
the two structures. This was brought
about by cauterising the sclera (with
diathermy) and bringing about adhesive
choroiditis or by puncturing the sclera
with a trephine, letting out the serous
fluid and by bringing about adhesive
choroiditis by touching the choroid with
caustic potash and neutralising the excess
with acetic acid. Electrolysis could also be
had recourse to for starting the irritative
inflammation to cause adhesion. It was
rather difficult to locate the hole in the
retina which is the cause of the detach-
ment with the help of ophthalmoscope. If
the operation was done satisfactorily
nearly 507 success could be hoped for
in early cases, Excepting the scotoma
corresponding to the spots of adhesions
there was no other inconvenience to the
patient and if the macular region was
unaffected the patient could hope for
straight vision.
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The lecturer then described the opera-
tion of corneal grafting in patients
whose corneae were opaque. As the
cornea was avascular the operation was
fraught with difficuities.  The hole
usually was made with a trephine where
the new cornea had to be grafted. The
hole should not be smaller—may even he
alittle bigger—than the size of the healthy
cornea which was to be grafted as
allowance should be made for the swelling
of the graft soon after it was placed into

" the hole. Sutures are passed over the
graft to keep it in place. He advised that
the sutures should be removed on the 4th
day of the operation. :

Sidphanslamides in  ophthalmic  practice
was the next subject of the talk. The lec-
turer said that in gonorrhoeal ophthalia,
the sulphanilamides were very effactive
especially in cases of adults in whom
gonorrhoeal ophthalmia most often took a
serious turn. Chemosis which was a sign
of the approaching destruction of the
cornea was remarkably controlied under
sulphanilamide treatment. It was also an
effective remedy in orbital cellulitis; so
also in acute cases of trachoma. He was
doubtful abcut the effect of sulphanilamides
in chronic cases. He was of opiaion that
in acute granular lids there were other
infections  which the sulphanilamides
controlled. Generally his experience was
that the suniphanilamides were of use in
corneal complications more than those of
the lids unless the complications in the
lids were of an infective nature.

The lecturer then mentioned about co%-
tact glass which had of two curvatures, a
spherical corneal portion surrounded by a
flatter peripheral scleral rim. The scleral
rim rested upon the sclera and the corneal
part in front of the cornea separated by
waterly fluid having a refractive quality of
the aqueous humour which altered the
refraction of light by the cormea, The
contact glass was useful to patients having
conical cornea,irregular astigmatism or very
high refractive errors. He mentioned also
about telescopic spectacles devised for high
myopes and those with defective vision
who if they wore one lens of very high
power had distortion of images, Prssmatic
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glasses were also mentioned which were
used in cases of people who, lying in bed,
could read books placed flat on their chest.
The lecturer told the practitioners that he
gave names and descriptions of these
different lenses as a matter of curiosity.
For, these glasses were rarely used in India
on account of their prohibitive prices.

Anaesthesia in ophthalmic practice was one
of the subject of the discourse, For sur-
face anasthesia cocaine (2 to 4 p c. solu-
tion) was mentioned as the best and in
case-of facial nerve block and ciliary nerve
block novocaine solution 2 p.c. was most
satisfactory in the opinion of the lecturer.
Dr. Koman Nayar advocated facial and
ciliary nerve block in operations as these
prevented voluntary movement of the
eye muscles and the operations could
be done without any untoward happenings.
He warned the practitioners that before
bandaging the eye after operation care”
should be taken that both lids were
brought together ; if any difficulty was felt
by ;he patient on account of the paralysis
of lid muscles due to facial nerve bleck,
the hds? should he brought together
by manipulation, they should be held in

position ‘_avith plaster or even be stitched
temporarily,

'The lecturer warned the rural practi-
tioners to be very carefu] in diagnosing
early cases of glaucoma which at times
was wrongly diagnosed as a case of early.
cataract I?y the mere appearance of the
pupil which being a bit grey was mistaken
for a hazy lens. Lot of harm was done
by suph a mistake. For, Dr, Nayar said
Lt'xat if a case of chronic glaucoma was not
dxagnos_ed early, nothing could be done to
the patient at a later stage when he would
lose all sight. Ip the same way the
lecturer said folliculay confunctivitss was
wrongly diagnosed as trachoma by the
mere appearance of follicles in the Jower
lids which when a bit inflammed due to
secondary. infection was mistaken for
graqu!ar lids. Follicles are rarely seen if
at al'l in the upper lids, [t strong caustic
med_xcme§ were used in the case of follicular
conjunctivitis, serious complications of the
cornea would arise ang the eyes made
worse out of mere ignorance,
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Dr. Nayar then mentioned about ch.ro.
nic conjunctivités when the conjunctiva
looked red and velvety and the patients
kept rubbing the lids in the evening,
especially the presbyopes. Suclg a condi-
tion was usually due to refraction error
in the eyes and the best thing to
do was to correct the vision with
suitable gfasses and instill Z. B_. drqps
fora few days. Before concluding ais
discourfe Dr. Koman Nayar exhorted the
rural practitioners that they could doa
lot in preventing blindness to a large
extent by the proper treatment of eyes
when they were affected by venereal in-
fection, deficiency diseases such. as kerato-
malacia and common diseases like cprneal
ulcers and trachoma. Dr. Nayar said t'hat
eye speciality could be.very well practised
in rural areas, for, unlike genera} surgery
there was noneed for even a trained assis-
tant or an:sthetist to do eye operations
almost all of which could be done under
local anasthesia.

Dr. Kamath thanked the learned lecturer
on behalf of the Association and said that
Dr. Koman Nayar did not only talk about
“ Recent Advances in Ophthalmology ™ but
encouraged the rural practitioners to
take to eye speciality. He admired
the spirit of  the lecturer; for tho_ugh a
specialist of eminence he did not feel jealous
of others entering his field but on the other
band encouraged even the rural prac'ti-
tioners to practise eye surgery as a specia-
lity. Dr. Kamath incidentally mentioned
that there was a tendency in some to style
themselves as eye specialists the moment
they did a few cataract operati.ons. He
warned the practitioner not to nsk' opera-
tions on patients unless and until they
worked under eminent specialists and knew
all about the eyes. All the same Dr. Kapm}h
said that without being an eye specialist
of the type and rank of the lecturgr,
the rural practitioner had opportunities
of preventing blindness with the help of
his knowledge as a general practitioner.

.
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Hbstracts,

THE PROVINCIAL SUBSIDISED RURAL MEDICAL
PRACTITIONERS' ASSOCIATION.

IX ANNUAL CONFERENCE
OPENED BY

COL. H. STOTT, 0.B.E, KH s, MD, 6 FRCP, LMS,

Surgeon-General with the Government of Madras,

On 13th April 1941, at the Madras Medical Collega.

ELECTION OF THE PRESIDENT,

Soon after the guests and the members of the Association assembled in the

Conference Hall, D
tion. The General

WELCOME ADDRESS

BY
Dr. M. R. BHAT,
General Secretary, .

Col. Stott and Gentlemen,

[ am really in an anomalous position
when I have to welcome you in the capital
of the Presidency where the Rural Practi-
tioner as the name implies has no concern.
The real person who is technically ina
position to welcome those present here is
the Principal, Madras Medical College,
who has been very kind and generous to
house us in the premises of the College.
The onlv consideration which must have
weighed with him in allowing our Asso-
ciation to hold the Conference, seems to
be that we, the subsidized practitioners
belong to the medical fraternity to which
the Principal and all the rest of you have
the honour to belong. This benevolent
disposition on the part of the Principal,
Medical College, has practically demons-
trated that you, eminent men recognise us
and our humble work in the villages and we
are encouraged to depend upon your help
and sympathies. The anomaly of the recep-
tion to you by our Association is still the
more when it is known that almost
all the Professors of the Madras Medical
College, have magnanimously consented
to treat us with the benefit of their ripe
experience in treating human diseases—

|

r. V. Rama Kamath was formally elected President of the Associa.
Secretary Dr. M. R. Bhat welcomed Col. H. Stott and other guests.

general and special, medical and surgical
in fact, diseases of every denomination.
So virtually for all practical purposes you
are our hosts to supply us the food
of medical science. All the same
Gentlemen, 1 welcome you mos;
heartily and thankfully on behalf of the
Provincial Subsidized Rural Medical
Practitioners’ Association whose members
are entrusted with the work of the medical
profession in the rural areas. Though
these members are most humble, the
nature of work performed by them carries
with it stupendous responsibilities relating
to village reconstruction, a problem which
has been attracting the attention of all
known authorities, yet, Sir, I beg to be
excused if I were to say that to the
same extent practically the affairs of the
villages are the last concern excepting for
the‘gurpose of using them as a plank for
political purposes.

We hgve read Sir, in the columns of
the ofﬁcxa} journal of our Association
The Medical Practitioner, with grea;
pleasure ?.nd with as much hopes about
your official career both in this province
at the detahrly period and later tiil you
assume e onerous responsibiliti
Heac_l of the Medical Dipa.rtlr)nt::f s;lfstthhie
Presidency. It was to see you in persos
and hear your advice that the Executivn
qf our Assaciation readily consented te
give effect to the suggestion made by tb:
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President of the Association to change the
venue of the Conference from a village in
Malabar District to the capital of the
Presidency. This Conference must have
met in the village of Kodavayur during
the last Christmas holidays. But Major-
General N. M. Wilson, your predecessor,
expressed his inability to go to the villageas
he was busy withofficial work preparatory
to his retirement. The President advised
the Working Committee of the Association
that the Association would be well advised
if theConference was opened by you,Sir, the
worthy successor of General Wilson who
had left indelible marks of his sympathies
to the lot of the Subsidized Practitioners
as did Major-General Sir Frank Connor,
the predecessor of General Wilson, In
fact Sir, if the Provincial Subsidized
Rural Medical Practitioners’ Association
is alive to-day and has been doing some
work, it is due to the encoaragement given
to it by Major-General Sir Frank Connor
who showed his sympathies practically by
opening the Conference of Rural Practi-
tioners in the year 1937 in Madras at
Y.M.C.A. Auditorium on 10.7-37. That
day Sir Frank Connor concluded his

address by saying :

“Thousands and thousands of
young men were working hard
like coolies in other countries, in
labour camps and elsewhere, for
the sake of their countries and
turning marshy lands into culti-
vable ones. With that sort of
gpirit you must go ahead. When
you do such work in India, this
country would be happier and
the rural medical practitioners
would have a fair share in the

picture.”

Dr. V. Rama Kamath who presided
over the Conference the same day apprised
us seriously that as long as the Medical
Profession was under the controlof any
political Government and #not under the
control of the professioti itself, you must
be prepared for any future sxigency and
should establish our usefulness and popu-
larity always remembering, “I am my

brother's keeper.”

Tr}xe to the warning given to us by our
President, in September 1938, the Congress
Government sent round a memorandum
to all of us asking us if we were willing
to work without the help of the Govern-
ment subsidy or on half subsidy receiving
frorq _the District Board supply of
mefixcmes only. This threat served us as
a bxegsmg in disguise and consistent with
the history of national movements in this
country and elsewhere this adverse news
made our Association stronger and thanks
to the agitation conducted in the columns
of The Medical Practitioner, our official
organ, the Government were forced ‘o
give up the ideas adumbrated in that
fateful memorandum. We are sure Sir
you must have by now had at least an’
mkl}ng of the Subsidized Rural Medical
Relief Scheme and must have known that
the fundamental idea of the scheme was to
encourage qualified practitioners to settle
in villages to afford the benefit of scientific
medicine to the village folk. For this
purpose the practitioner is given a special
subsidy of Rs. 5C0 (L. M. Ps.) to Rs. 600
(graduates). The principle and spirit of
the Spheme being to encourage qualified
practitioners to settle in villages, transfer
of pragtntloners from one village to another
bemg incompatible with the fundamentals
of this Scheme, provision was made in the
agreement to be executed by the Practi.
tioners that the local bodies under whom
the practitioners have to work should not
effect transfers at all. In the early days
though the agreement contained a clause
that the agreement was to be renewed
every year the authorities made it possible
for the practitioners to continue serving in
the same village without any disturbance.
But gnfortunately the tides in the politics
of this province went against the very
fundamentals of the Scheme and the fate
of the ;qral practitioners depended entirely
on political currents and the conditions of
the agreement were flouted and later
even the terms of the original agreement
have ever been changing to suit not
the welfare of the villagers but to
appease the ambitions of the politicians
or their henchmen. I do not wish to tire
you.Sir, and our other guests with the
stories of our grievances but I will not be
doing my duty to my brethren and more
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to the villagers if 1 do not reiterate our
stan@ing prayer to the Government that
no time should be lost in the interests of
all concerned to bring the entire scheme
under the control of the Government.
Yqur predecessor, Sir, Major-General
Wilson, did console us when he had op-
portunities of addressing the branches of
our Association in several districts that
the Government had been considering the
desirability of bringing the scheme under
their direct control. General Wilson
went a step further and told usthat he had
recommended to the Government that the
smaller hospitals and dispensaries in the
mofussil might be putin charge of Sub-
sidized Practitioners who had merit and
experience to their credit. Later, when
recently Government thought it desirable
that the labourer should be paid his hire
and have been considering the desirability
of paying the honoraries and recraiting
hands for regular Government service, we
heard Sir, that General Wilson was in
favour of giving preference to the sub-
sidized practitioners.

The memorandum No. 5304.4 E. dated
19-3-41 issued by you Sir, to all of us
through the respective District Medical
Officers clearly indicates that you are
following the policy of your predecessor,
General Wilson relating to Subsidized
Rural Medical Relief Scheme and what
is more- —we could see that you are as
sympathetic towards usas much as General
Wilson and your statement given expres-
sion to at one of the social functions
organised by the Licentiates Association
to honour you and General Wilson to the
effect that you considered that the Surgeon.
General was not merely the head of the
Government Medical Department but was
the protector of all services and you asked
yourself the question that if the Surgeon.
seneral was not going to protect the
yractitioners, who else was going ta do so.

We are very hopeful that the destinies
»f not oaly of the village practition-
rs but of all practitioners ol every
'enomination will be safe in your hands,
nd the traditions to be laid down by you
nd already laid down by your last twp
redecessors in office will be so truly and
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firmly 1aid that your successors will have
to follow them aund bring this unfortunate
country to the level of other progressive
countries in regard to medical relief not
only in _the Government hospitals but
also outside the hospitals,

Iw'ﬂl_nog be true to me and to our
Association if T do not give expression to
the heartfelt gratitude of us all to ou
revered Eresident, Dr. Kamath unde:
whose guidance we have been steerin
clear of'the hardships and vicissitudei
though time has not come to say we are
safe. We rely upon him entirely and I
wxl! not be far wrong if I say that th
entire profession has been relying u c>e
him as was indicated by his success atpthz
last medical council elections when he
was able to be returned to the Council as
a representative of the entire medica.‘l
profession which he did carrying on his
shoulders 5 more with him from different
parts of this vast Presidency. Though he
doe_s not ook old, those who have been
seeing him At his residence always on bed
know that in spite of his indifferent health
he has been woarking hard for the uplift of
the entire profession. He has been ver
oft_en telling us that it is hig ambition ti
build the profession from the bottom he
meant from the rural medical practitior'xers
upwards and for such service God has
spared him. It looks to be very true
ot 'el§e how can we expect to be in this
building and in your midst ?

Sir, I now conclude m

y address an
thank‘you for_ having consented to be witg
us't}ns day in the midst of your multi.
f?.rxous_dutles at a time when the destru
tive Hitler menace seems to b -
our doors. Equally thankful
all the other guests who foun
honour us and encourage us
presence. I would now reques

t

to dec)arelthe Conference open
us your blessing for the succe
of the Conference. sl

€ very near
are we to
d time to
by their
yau Sir,
and give
ul session

COL, STOTT'S A DDRESS

Col. H. Stott, Sur
, geon-G i
Government of Madras, bef:;e;zlf?th e
%pene'd the Anpual Conference rrfnally
rovincial Subsidized Rura) N?ed'thei
ica
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Practitioners thanked Dr. V. Rama
Kamath, President, Rural Medical
Practitioners’ Association for giving him
an opportunity to learn more about the
hopes and aspirations of the rural practi-
tioners. He said that the Association was
lucky in procuring the services of
Dr. Kamath who was not only energetic
but was full of enthunsiasm. The rural
practitioners, without doubt, were in the
forefront of the fight against pain and
sickness.

His first advice to them was to ‘avoid
politics.” ‘Politicians would only let them
down, and no good results would be
obtained by associating with them.

Rural medical practitioners had to de-
pend on private practice to supplement
their subsidy, and if they turned politicians,
or active sympathisers of any party, that
would only affect their income. The
followers of the party wonld expect to be
treated free, and the opponents might
refuse to be treated by them. There was
also risk of their being harassed by those
who wielded power in local bodies
Taking all these things into account, it
was clear that if they belonged toany poli-
tical party it would place them in jeopardy.
So in their own interests, they should
avoid politicians, and devote themselves to
their profession,

1t was also necessary that they should
support their association. If they trans.
ferred their loyalty to the association
from those whom they believed would
support them, but who would only let
them down, and made it strong. it would
help them in many ways. The fees paid
to a doctor in India were low and even
the low fee was at times difficalt to get
from his patients. In England, he said,
it was regarded as a matter of honour to
pay the doctor.

Proceeding Col. Stott urged the need
for their active help to win the war, if
they were to progress in & democratic
form. There were many ways in which
they could help. They should educate
the public with regard to the justice of the
allied cause. He regretted that the ques.

3

tion of recruitment of medical men foarmy
appointments had not been taken seriously
enough by Licentiates’, and Rural Practi.
tionerss Associations. There were great
opportunities, and he was sorry to say that
advantage had not been taken of them
in Madras. He appealed to medical men
to come forward for training for appoint.
ments in the army, and benefit by the
broad education and wide experience they
would have. As regards the danger, he
would assure them that there was far mors
danger in staying in some of the heavily
infected and malarial parts of the countty,
than in a highly protected commuaity like
the army. In conclusion he appealed to
practitioners to contribute their share to
the Governor’'s War Fund.

MAJOR-GENERAL N. M. WILSON’S
PORTRAIT UNVEILED.

Before the ceremony of the opening of
the Annual Conference of the Provincial
Subsidized Rural Medical Practitioners’
Association came to an end, Dr. V. Rama
Kamath, the President of the Association
while requesting Col. H. Stott, the Sur-
geon-General, to unveil the portrait of
Major-General N. M, Wilson, the ex-
Surgeon-General with the Government of
Madras, said that it was originally the
desire of a few old boys of the Royapuram
Medical School, now the Stanley Medical
College to make a gift of the portrait of
General Wilson to the Stanley Hospital.
Later these old boys had to change their
mind due to circumstances beyond their
contro! and they thougbt the Stanley Maedi-
cal College was better suited to bave the
portrait of General Wilson in some promi-
nent place where the students of the
College had opportunities of seeing the
picture of a person who had done much in
rearing the College from the stage of its
infancy to one of adolescence and purtured
it so efficiently that there was every
chance of that institution growing to the
height of another similar teaching instita-
tion in Madras over a century old. That
was not all, observed Dr. Kamath-
General Wilson was the first Surgeon
General in the province who actively
organised the corps of St. Jobn of Jeru-
selam and raised its strength from a num-
ber below one hundred to a couple of



268 THE MEDICAL

thousand or perhaps more. The useful-
ness of this army for serving the injured
and the sick could now be imagined when
the war clouds of destruction were seen in
the horizon. The fact that a division of
St. John’s Ambulance Corps was inaugu-
rated in the Stanley Medical College by
General Wilson was yet another factor
which weighed with the donors to have a
picture of his in the Stanley Medical
College to serve as an example to the
young medicoes to follow and to emaulate
General Wilson. It was a happy coincid-
ence, said Dr. Kamath, that the portrait was
to be unveiled by Col.H. Stott, a good friend
of General Wilson and one who had done
splendid work to organise St. John Ambu-
lance work wherever he was before he came
to Madras. Dr, Kamath then narrated the
circumstances which led to the unveiling
of the portrait of General Wilson that day.
He said that as one of the old boys of the
Royapuram Medical School he requested
the Association to permit him to have the
unveiling ceremony that day as the same
had to be postponed for various reasons—
chief amongst them being the speedy
construction work that was then going in
the Stanley Medical College. The Pro.
vincial Committee of the Rural Medical
Practitioners’ Association did not only
give him the permission but also forced
him to permit the Provincial Subsidized
Roral Medical Practitioners’ Association
to show its regard to the retired Surgeon.
General who was not only a sincere sym.-
pathiser of the rural practitioners but
actually put his sympathies into action.
Dr. Kamath observed that though it
was an occasion when he was expected to
say all about General Wilson and his career
as the Head of the Medical-Department
he did not wish to reiterate what gl
appeared in Tbe Medical Practitioner as
all who had assembled before him were the
readers of that journal. “Suffice it to say,”
said Dr. Kamath, that General Wilson
was one of those bureaucrats who bad a
democratic heart and one who respected
the rule of the red tape very sparingly and
did more than he talked. He appealed to
Col. H. Stott to follow the policy of his
predecessor while administrating the Medi-
cal Department in the Madras Presi.
dency.

PRACTITIONER [APRIL

Col. H_. Stott then formally unveiled
tht_a portrait and informed the rural prac.
titioners that he would convey to General

Wilsqn the news about the pleasant
function.

PRESIDENTIAL ADDRESS
BY
Dr. V. Rama KaMmaTH.

15—4-—-1941,
Brethren,

‘ We are having the Ninth Conference
in the capital of the Presidency ata time
wher} every one of us feel that the world
war 1s very near the doors of India and
when our minds are full to find ways and
methods to put down Hitlerism, The
yea}'ly Conference of your Association
which was decided to be held in Tirupathi
Chittoor District in December 1939 wa;
conver.ted mto a meeting of the Provincia‘l
Comm}ttee as this body which has full
authopty to decide about the affairs of the
Association thought at the time that no
good purpose would be served by having
a Conference that year when the political
atmosphere as reflected by the world war
was sgch that the then Government who
were indecisive to continue in power had
had tropbles of their own and could bestow
very little thought on the resolutions
pass'ed by the Conference at Samalkot in
April 1939 and without knowing the fate
of those resolutions the Association would
not be justified to take stock of past
events between the authorities controlling
the Rural Medical Relief Scheme on one
side and the Association on the other.
Thg Provincial Committee therefore
decided to set their house in order so that
the a_ﬂairs of the Association could be
effectively controlled by that body
Consgqugntly, suitable amendments to thé
constitution of the Assaciation were made
by the Provincial Committee at Tirupathi
and the Provincial Committee was made
the ﬁqal.arbiter in regard to affairs of the
Association. All the same, this Committee
was made subordinate to the collective
vgxll‘ of all the members of the Asso.
ciation, provision being made in the
constitution that a referendum should
be m'fldg to all the members of the
Association in all matters relating to any
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changes in the rules and bylaws of the
Association. Consequently it may now
be said that the Association is an ultra-
democratic body, The Provincial Com-
mittee has since found it necessary that
there should be additional amendments to
the constitution of the Association and
the General-Secretary has undertaken to
place before the Provincial Committee
necessary amendments to make the lives
of the Executive more tolerant and less
vulnerable to outside unhealthy influence.
These amendments will be placed before
the Conference for being discussed and
basing upon the decisions arrived at by
the Conference, a referendum will be
made to all the members of the Asso-
ciation, and the majority decision will
be carried out by the Provincial Com-
mittee and duly intimated to all the
members through the official journal.

VENUE OF THE CONFERENCE.

The Provincial Committee decided that
the Annual Conference should be held in
Kodavayur, Malabar District, last Decem-
ber but due to circumstances beyond the
control of the Executive of the Asso-
ciation, the Conference was postponed and
venue was changed from Kodavayur
to Madras. It was truly said by your
General Secretary yesterday in the course
of his welcome address that the destinies
of the medical profession depend entirely
on political Government and not on the
profession and the present Govern-
ment now on the saddle is an emerg-
ency Government whose tenure of pfﬁce
depends entirely on the political conditions
in the country. All the same, the execut-
ive of your Assaciation thought and right'ly
so that the Association was likely to gain
at least, nothing to lose if the Conference
was held in Madras, the seat of t}:e
Government and associated its activities
with the Head of the Medical Depart-
ment, who being new to this province
might be apprised of the affairs of the
Association; and 1 should say from what
all transpired yesterday in the hall when
Col. H. Stott kindly inaugurated the
proceedings of your Conference that you
were wise to have the Conference in

Madras.

PAastT AND FUTURE OF THE
ASSOCIATION.

I could tell you from what I hear and
see that Col. H. Stott is a man of busi.
ness and does his business after careful
study of the same. Your association
through your General Secretary did place
before the Surgeon-General last evening
a comprehensive summary of the past
history of Subsidized Rural Medical Relief
Scheme which he aptly said depended
entirely on the political tides and currents
and not on the welfare either of the
villagers or of the practitioners to whom
the welfare work is entrusted. He also
said that :he scheme had been undergoing
drastic changes all of which were detri-
mental to the spirit and priuciples of the
scheme as originally contemplated by the
framers of the scheme. Your sufferings
and your vicissitudes have been such that
the elders amongst you whom I could call
the pioneers to carry scientific medicine
to the doors of the village folk are
being compelled to change your lives
of independence to one of dependence
and the younger amongst you are distress-
ed to such an extent that all of them are
anxiously awaiting any opportunity to
enter regular service. The circumstances
which have been forcing you all to change
your outlook from one of service and
sacrifice to that of subordination and drift,
are entirely due to the system of Govern-
ment in India especially in this Province
where paid medical service gets along
much more happily than the independent
private practitioners and in your case you
have al!l the disadvantages of independ-
ence and many more disadvantages of
dependence. For though your more
fortunate brethren in service have to
depend on their immediate superiors
about their conduct, all of them
can be sure of their daily bread enough to
keep their body and soul alive whilea
pittance of Rs. 41 and odd a month given
to you as subsidy and not as pay has turn-
ed you down mute and dumb. The Rural
Medical Relief Scheme empowers you ta
claim remuneration from those whosse
income is Rs. 30 or more for a month but
as a matter of fact if you claim and de-
mand your remuneration, your life is made
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miserable and cock and bull stories are
invented against you by those who
could afford to pay you and I may not be
far wrong if I say that the poor to whom
you are expected to serve grafis pay ycu
and those who can afford to pay you,
make use of the ignorant credulent village
folk to get petitions and mahajars against
you. The Surgeon-General gave you very
sound advice last evening and pointed out
to you that you should eschew politics of
whatever denomination whether pertain-
ing to the locality or to the entire province.
He told you that politics had parties and
those whom you favoured would not
pay you for your services and those
with him you did not take sides, were
likely to be your enemies. 1 am sure
you must have taken this advice with
mixed feelings. For, there are many
amongst you who cannot demand your
legitimate fees for services rendered in
spite of your not taking any part in poli-
tics. Your only sin seems to be in such
cases that the patients whom you treated
were politicians, Though you are inde-
pendent and are bound by the terms of
agreement there have been instances when
at least some of you had to take the part of
the lamb ¢n the wolf and the lamb drama
that was played against you by some rich
and influential men in the villages who
wera either members of the local bodies, or
of the provincial legislative bodies or sup-
porters of such members. In regular
service there are departmental rules and
regulations which give sufficient protec-
tion ta the members thereof but you have
no such protection. You are governed by
the conditions of your agreement and even
the conditions of that agreement have been
undergoing drastic changes when it was
found that such conditions protected you
against the inroads of the politicians, For
example, transfer of subsidized practition-
ers being incompatible with the spirit
and the principles of the Subsidized Rural
Medical Scheme which originally contem.
plated the permanent settlement of g
practitioner in a village, did not find «
place in the terms of the agreement which
originally existed and the Congress Govern.
ment found it necessary to incorporate
a condition to enable the Government tg
transfer the subsidized practitioners from
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one .place to another. Though it is
mentioned as an eye.wash that recourse
vylll t?e had to effect transfers in excep-
tional cases, such exceptions have now
becorpt? the rule and any unwanted
practitioner in a village who demanded
hxs. 'lggltlmate fee from an influential
polmclgn ot his henchman could now
be easily transferred from one village
to another with little or no difficulty.
It is the duty of the Government to
protect such practitioners instead of
having recourse to transfer even when
the professional record of the practi-
tioner was quite satisfactory. From my
personal experience 1 coyld safely say
that the only protector the subsidized rural
medical practitioners could depend upon, is
the Surgeon.General with the Gove,m-
ment of Madras, but unfortunately for the
rural practitioners, and I could even sa
to th_e entire medical profession in t‘hiys
province, the_ Surgeon-General has over
30 d.eml.c_)ﬂit:lal responsibilities in addition
to hl_s legitimate duties as the head of the
medical department and he naturally finds
little or no time to go through the files of
the subsidized rural medical practitioners
who are virtually at the mercy of the

clerks in t
Generall.n he office gf the Surgeon-

o A{tge;7yotl’1r Asso_ciation was rejuvenated
s };} Major.General Sir Frank
ooun o,f the tl_uen Surgeon-General,
e you rea.hsgd for the first time

R Case your grievances were intelli-
gently explained to the Surgeon-General
:v%tr éhzc;ugh pe}:'\tions Or memorials but by

: mouth, you h justi
]V)vmlrmg th_e regimeif Ma;i-aé‘:::rsa{tﬁnﬁ:
" 1 ;g:, b‘; :i::rsx ‘t);::tifk?”y demonstrated

e saf
1:;10:30; you was not through tﬁit r‘::-};a;t):
e fl;tt b};_I hea‘rt-to-heart understand-
iDE « wh:ns.h e did tell you more than
once wh w'et éxad opportunities of coming
for et 1th you that the only salvation
Sehamin gh the Rural Medical Relief
Seneme tt)).t e benefit of the village folk
e n;xg the entire control of the
P utrl; der the Gov_emment. I there-
the Govzm:;ezptp:;tumty appesling Lo
your b

lose any more time in dec:idin?zhatlof t:]:x:sfte(:
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the control of the Scheme directly under
the Government. Time is now very oppor-
tune and the fact that the Government
have created a new appointment of a
Dy. Secretary to be in charge of the Rural
Medical Scheme along with other subjects
should make the Government not hesitate
to transfer the control of the scheme.
[ should also say that the Surgeon.General
should be given suitable help so as to
enable him to be in personal touch with
the Rural Medical Relief Scheme and of
such important subjects especially during
these anxious days when in addition to his
official and demi-official duties he has ta
be busy to control war efforts relating to
the safety of the public.

Col. Stott told you yesterday that all of
you have very great responsibilities in the
villages which are as great, if not, greater
than those of administrators and research
workers. I trust this advice given pub.
licly by the chief adviser to the Govern-
ment will be heard by all those in power
who have anything to do with you. You
have a frame-work placed before you so
intelligently by the Surgeon-General and
you should certainly find your way much
easier to frame suitable resolutions to be
placed before the Government so 8s to
make the Subsidized Rural Medical Re}xef
Scheme really useful and at the same time
make your lives more tolerant in the

villages.

Before closing 1 feel I should remind
you all of the contents of a memorandqm
circulated amongst you through the Dis.
trict Medical Officers by the Personal
Assistant to the Surgeon-General and
which ran thus:

** Copy of No. Ref. 21469-3-H date@v 20-12-40
of the Surgeon-General to all D.M,Os.

% Ref :—This office memo_ Ref. 21469-1-H
dated 9-12-40, re: Revision of Rural Medical
Relief Scheme."

“ please ascertain and report from t_he
rural medical practitioners in your district
whether (1) they are willing to strengthen their
status by being classed as Government servants
with a right to practise, and (2.) whether they are
willing to accept war service in time of emer-
gency up to the ;!ge of 40.”

i Practitioners

“'Copy to Rural Medical .
{Allopatbic) for report as early as p0§'sxble. The
reference may be treated as urgeot,

PRACTITIONER an

The Provincial Committee was sum-
moned by me in December last to consider
the above Circular. You were advised to
give the following reply :

‘“In reply to the Circular No. 21469-3-H
dated 20.12-40 sent to me through the District
Medical Officer, I am led to think as per the
Memo from the Surgeon-General's office No.
21469-1.H dated 9-12-40 to the District Medical
Officers that the Circular is relating to the
revision of the Subsidized Rural Medical
Relief Scheme and I beg to state as follows :—

“1 regret I am unable to understand the
implications of the first clause in the Circular.
1f it means the transfer of the entire control of
the Subsidized Rural Medical Relief Scheme to
the Government, I whole-heartedly and grate-
fully accept that part of the Circular."

‘“ The second clause in the Circular, I resa
pectfully submit cannot have anything to do
with the revision of the Subsidized Rural Medi-
cal Relief Schems and its acceptance should be
left to the opinion of individual practitioners *!

In the case of Medical Licentiates who
desired to take up war service the follow.
ing clause was added :—

*“ The second clause in the circular, though
it cannot have anything to do with the revision
of the Subsidized Rural Medica! Relief Scheme,
I am prepared to take up Emergency War
Service if I am immediately recruited in the
cadre of Civil Sub-Assistant Surgeons, my ser-
vice as Subsidized Practitioner being counted
for the purpose of service and I am paid the
same scale of pay and allowances as paid to the
Civil Sub-Assistant Surgeons now on War
Service.”’

and in the case of Graduates Subsidized
Practitioners, the following clause was
added :(—

*Iam prepared to take up War Service in
the rank of the Commissioned Officers in
case after my return from War Service my
application for Government Service is prelerred
to the other applications from candidates who
have not rendered War Service.” o

Soon after some of you sent me
copies of the Personal Assistant’s circu.
lar, I saw the then Surgeon.General,
Major-General Wilson, to have & defi-
nite understanding of the coatents of
the circular and he expressed to me- his
view that the emergency war service was
quite a different subject from the Revision
of Rural Medical Relief Scheme and the
Subsidized Practitioners were at liberty
to give their views on the 1st itéem of the
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circular without tacking it on to war
service. Basing on this advice, the
Provincial Committee drafted the reply to
the circular, We have yet to know what
had happened to the circular and the
replies sent by you all in answer to the
circular. I made an attempt to koow if
there were any proceedings of the
Surgeon-General or any order of the
Government on this subject and failed in
my attempt, After hearing the Surgeon-
General and his concern towards the
Rural Medical Relief Scheme, [ still hope
to be able to communicite to you either
the proceedings of the Surgeon-General or
order of the Government if passed,
relating to the circulars.

WAR AND YOUR RESPONSIBILITIES.

Col. Stott referred in his address to you
last evening about this subject and I feel
confused to guide you as to what you
should do in regard to emergency war ser-
vice. I am notin a position to say more
than what is contained in your replies to
the Surgeon-General's Circular referred
to above. Yet let us try and find outa
solution.

Regarding your humble contribution to
His Excellency’s war fund, the Provincial
Committee did advise each of you to
voluntarily pay Re. 1 a month from your
subsidy and to make the procedure of
collection easy, the Provincial Committee
suggested that the Treasury Officers might
be authorised by individual Subsidized
Practitioners to deduct Re.1 from his
monthly subsidy and send it to the War
Fnnd each month for Ambulance pur.
poses. In addition to this I have informa-
tion that many of you did make voluntarily
contributions even before the date of the
meeting of the Provincial Committee
which advised you to make voluntary
contributions, Many of you even paid
more than what you would have paid
as per the advice of the Provincial
Committee. 1 also know that a few of
you served in the war committees and
if my information is correct, a Rural
Medical Practitioner in Salem District in
co-operation with the Sub.Registrar of
the place collected a pretty large amount
for the Governor's War Fund.

PRACTITIONER [APRIL

REFRESHER COURSES,

' When the Provincial Committes de-
cided to act on my suggestion to have the
Conference in Madras, I thought of giving
you the full benefit of your stay in this
city especially so as the Conference was to
be held in the Madras Medical College.
I approached almost all the Professors of
the College and requested them to address
you on their special subjects and I am
most happy to inform vou that all those
whom 1 was able to approach readily con-
sented and consequently I was able to add
a new feature to the activities of your
Conf_erence in arranging lectures in the
evenings. The first would be delivered
this e_vening by Col. G. R. McRobert,
Superintendent, General Hospital and
Professor of Medicine, Madras Medical
College, who was so kind to take the lead
to help you and he will also inaugurate
the scientific section to-day at 4-30.
I take this opportunity of expressing my
gratitude to all the Professors, many of
whom though conspicuous by their absence
last evening will be with you to-day and
tomorrow or even a few days more if you
are willing to stay. In this connection I
wish to make a suggestion to the Govern-
ment that wherever post-graduate training
glasses are held in the teaching institutions
in Ma_d_ras or Vizagapatam, the Subsidized
Practitioners might be permitted to attend
the qlasses free of any charge. I may add
thatin England, Panel Doctors who receive
dgcent remuneration for their services are
glven post.graduate training at the cost of
the authorities running the Pane! System
gf Medlcal Relief and in addition paid all
gnmdental charges for travelling, board.
ing and lodging while working in the
hospitals. Is it too much for me to
suggest that the same consideration may
be §hown to Subsidized Practitioner whose
lot is certainly much more bumble than
those of Panel Doctors in British Isles ?

I had no time nor the ener
a bigger address with more Elit:i)lsp r:ggl‘tli
request you to excuse me if you find my
guidance below your mark 10t expectation
All_t}'xe same I assure you that wha.tevex:
decisions you arrive at during the course
of your deliberations will have my best
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and earnest attention including the
schemes proposed by the Provincial Com-
mittee relating to death and disability
fund, starting of village hospitals and a
central store in Madras to supply your
needs in the villages.

LOYALTY TO THE ASSOCIATION.

Before 1 conclude my speech, 1 feel
1 should remind you of the valuable
advice given to you by Col. Stott, the
Surgeon-General, yesterday that you
should be loyal not only to your profes-
sion, but also to your Association and the
welfare of your Association as well as the
Profession depends entirely on your

. organised efforts through your Asscciation

and pot through any outside agency of
whatever sort. I hope that this advice will
reach a few official and non-official
medical men who, I am painfully surprised
have been trying to break your Associa-
tion by all possible means fair and foul
for reasons best known to themselves
and I expect they will take a note of the
advice given to you by the Surgeon.
General. At the same time you should
individually make every effort to enrol such
of those comrades of yours who have been
hesitating to join the Association. Igno-
rantly or perhaps innocently some of the
non-members of your Association hold
the view that whatever your Association
is likely to achieve they .will. also get the
benefit of the same. This is indeed a most
selfish argument put forth by them and
you will be doing good service to yourself
and to your Association by bringing your
doubting comrades into your fold.

e

RESOLUTIONS PASSED BY THE
CONFERENCE.

tary

. Read the report of the .General. Secre
of t{w Association for the peried ending 31-3-41
and the report of the Treasurer and the Balance
Sheet for the period ending 31st December 1940.

] Sec-
olved that the report of the Genera
reg:; and Treasurer with the Balance Sheet be

adopted.
1. The following amendments to the Memo-
randum and rules of the Association were adopt-

ed unanimously :— ‘
(1) Delete' 'Rs. 5 only’ and substitute ‘Rs. 6
only' in clause {5) c.
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(2) In clause 10 (a) add after the words
“from amongst the members of the Working
Committee’’ occurring in the second sentence
“after its formation.”’

(3) Delete para 1 of clause 12 and substitute
the following :——

"“The President shall preside over the Con-
ferences which may be held annually in each of
the following five ‘regional areas and a Provin-
cial Conference be held in Madras only as and
when the Provincial Committee decides to that
effect,”

(4) Delete elanse 14 (f) and substifute the
following :—

"“Out of the yearly membership fee of Rs. 6
(Rupees Six only) collected from each member
of the Association Rs. 2 should go towards the
funds of the official organ ‘“The Medical Practi-
tioner” and as. 8 shall be credited to reserve
fund of the Association and the balance of
Rs. 3-8-0 should go towards the Provincial Fund
inclusive of expenditures towards the Provincial
Conferences.”

(5) Delete clause 14 (g) and substitute the
following :—

“The District Branches shall not claim any
contribution from the Provincial Fund but each
District Branch shall have a fund of its own."

(6) Delete clause 14 (h) and substitute the
following :—

"“The actual travelling allowances of the mem-
bers of the Provincial and Working Committees |
shall be paid from the Provincial funds for
attendance at the meetings of the said Com-
mittees."’

(7) Inclause 15 (e) after the words ""General
Secretary’" add 'and the Treasurer,’”’ and in the
place of the word “power" after ‘shall have’', add
“‘a permanent advance of Rs. 5 each,"” and in the
place of the word ‘‘to" before the word
‘“ incurring ' substilute the word ** for.”

(8) In the existing rules under the numbers
15 and 16 substitute clauses 15,16 as appearing
hereunder and change the subsequent numbers
suitably.

Clause No. 15.

In the event of any District Branch failing to
elect its office-bearer and representative of the
District Branch concerned, to the Provincial
Committee the Working Committee after notify-
ing to the members of the particular District
Branch shall nominate a suitable member
of that particular District Branch toact as Sec-
retary-Treasurer and member of the Provincial
Committee for the period deemed necessary by
the Working Committee. The sajd nominated
Secretary-Treasurer shall select his Joint Sec-
retary-Treasurer from amongst the members of
the District Branch after receiving his consent
and notify his name to the Working Committee
for approval, Incase any District Branch fails
to elect a Joint-Secretary-Treasurer, the Secre-
tary-Treasurer elected by the District Branch
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shall similarly select the Joint-Secretary-Treasu-
rer and submit his name to the Working
Committee for approval.

Clause No. 16,
No-Confidence Motions.

{#) No-confidence motion in the Provincial
Executive shall be passed by the Provincial
Committee at a meeting specially convened
for the purpose. Such meetings shall be con-
vened by the General Secretary of the
Association on the written requisition of not less
than two third of the members of the Provincial
Committee specifying the object of the meeting.
The General-Secretary shall issue notice of the
Special meeting eight clear days before the date
of such meeting and the motion shall be valid

rovided that not less than 2 of the mem-
Eers in the Provincial Compittee be present and
vote for the motion and s motion shall come
into effect immediately after its adoption by the
Provincial Committee and the President and
other office-bearers ishall cease to function
immediately after the election of anew President.

() The Provincial Committee at this Special
meeting, in the event af an adverse vote against
the Executive shall immediately proceed to elect
a new President who shall announce the names
of the members of the new Working Committee
not later than 15 days from the date of the dis-
solution of the old Executive Committee. In
the jnterval the new President shall act as direct-
ed by the Provincial Committee at the said
meeting. Every member of the Provincial Com=
mittee shall be eligible for re-election 1o any
office in the Executive to be re-formed.

(¢} No-confidence motion in the Secretary~
Treasurer shall be considered at a special meet~
ing of the particalar District Branch provided the
Secretary-Treasurer issues a notice to all the
members of the branch 8 clear days before the
date of the meeting and 2{3rds of the members of
the branch sent to tl?e. &:ecretary:.Treasurer
requisition in writing giving the object of the
meeting and that at the said meeting §th of
the number of members of the District Branch
vote on the motion. The Proceedings of such
meeting shall be duly communicated to the
President with the names of the members for
and against the motion for scrutiny and final
ordegs. The Orders of the President thereon
shall be binding onall concerned,

{4) Resolved that the above amendmentsto the
Memorandum and Rules of the Association be
adopted and shall come into effect a month after
a referendum is made to the General Body by
the Working Committee for which purpose the
Working Committee shall make a referendum
to the General Body of the Association by
publishing the same in its official organ"'' The
Medical Practitioner”’ and shall fix one calendar
month to receive and consider the replies that
may be received. The Working Commiittee
shall then announce the result of the referendum
and -the date of the amendments coming into

effect.

Iil. Read the letter from Dr. N. Rama Rao
mem.ber, from Kistna District dated 17-1-41
relating to the non-confidence motion passed
against Dr, V. Rama Kamath, President, of the
?sss;ixguon by the Kistna District Branch on

Resolved to empower Dr. N. Rama Rao to get
a statement of apology from such of the members
of thg Kistna District Branch who attended the
meeting when the non-confidence motion was
passed by the District Branch on 15-5-40 in the
form of a letter written in the same terms as was
done by Dr. N. Rama Rao and send the same to
the President of the Association within a month
from the date of this resolution.

IV. Read the draft reports by the General
Secretary on the schemes about 1. DEATH
AND DisasiLiTy FUND, 2. Central Stores, and
3. Guest House. '

Resolved that the President be entrusted to
put before the next Annual Conference of the
Association these schemes, and in the meanwhile
all the members of the Association be requested
to send their views to the President relating to
the Scheme,

V. This Conference has carefully considered
all its previous resolutions and those of the
Provincial Committee on the subject of transfer
of control over the Rural Medical Practitioners
to the Government and respectfully request?ﬂ
the Government to find their way to effect
transfer of control as requested.

VI. The Conference respectfully points out to
the Government that as there is a well crganiéed
Provincial Association of Rural Medical Practi
tioners in the Province with its branches in all
the districts and with a Provincial Committee
cqnsisting of elected representatives from each
District and an Executive Committee, and
requests the Government that in all matters
relating to the Subsidized Rural Medical Relief
Scheme‘ t_he Association may be consulted before
any decision is arrived relating to the Scheme.

VII. Whereas the Surgeon-General with the
Government of Madras while reviewing the
confidential reports of the District Medical
Oﬂicgrs on the work done by Rural Medical
Pr?.c_tltioners during the last two years, was of
opinion that the work of some practitioners was
inefficient and warned the practitioners to k
more enthusiastically and whereas
the above referred proceedings of t
General, some of the Presidents
Boards have taken undue advantage
proc.eedti.ngs anfd ;hreatened the pract;
termination of their services 3
of the agreement executed by ?ksxepr):r tt}kljstgms
ference brings to the kind notice of t'he Gov N
ment that the fixing the minimum average Vder';l-
;ttendance at 30 for cach and every dig € s
is arbitrary and is a great hardship on tlxep antl
tioners if the efficiency of thejr work i P
judged on the standard of average da'lls .to be
glance o_nly as the Rural Dispensarjes ar:ez'tdtten-
in the villages with a varying populatiori ufated
1,000 to 6,000 and with as varying environme::)::]

work
basing upon
he Surgeon-
of District
of the said
tioners with
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and the Conference requests the Government to
be good enough to review the reports of the
District Medical Officers taking into considera-
tion the population of the village where the
dispensary is situated, development of communi«
cations in and around the village and health
consciousness of the villagers.

VIII. The Conference is of opinion that the
dispensaries which have a daily average atten-
dance of less than 20 for three consecutive years
may be shifted to snitable centres with large
population and the practitioner be given a better
chance to serve a larger number of necessitous
poor.

IX. The Conference has noted with great
concern the rapid and fabulous rise in the
prices of drugs and appliances on account of war
and requests the Government to advise the
Local Boards to sanction increased Budget grants
for supplying medicines proportionste to rise in
prices.

X. Asthe Government Medical Store Depot
is not in a position to supply the demands of the
Rural Medical Practitioners in their annual
indents this Conference requests the Government
to be pleased to relax the rules of procedure to
be adopted by the local board in the matter of
local parchase and supply so that the efficiency
of the Rural Dispensaries may not suffer to the
detriment of the necessitous poor.

XI. As the recent Government Order that
casual leave for 12 days and leave of absence
for 18 days to be availed bv the subsidized
practitidners as and when earned, is a hardship,
the practitioners not being able to avail the
leave as and when necessary for shem to the
maximum limit of 15 days at a time, this Con«
ference requests the Government to permit the
practitioners to avail public holidays exclusive
of the leave of 30 days now allawed to them.

XII. (@) This Conference resolves to request
the Madras Medical Council to recommend to
the Government to grant permission to the
existing Licensed Medical Practitioners to add
the words *D. M, & S.” (Diploma in Medicine
and Surgery) as otherwise it creates a small and
new class of medical practitioners if the new
diploma is confined to those who have undergone
a course of study for five years,

{b) The Conference resolves to represent
10 the Government to give their Order relating
to the D.M. & S. diploma retrospective effect so
that all the registered practitioners who pa.gsed
out from the Government recognised Medical
Schools may use the new Diploma.

XI1I. The Conference respectfully brings to
the notice of the Goversment that it is detri-
mental to the interests of the modern scientific
medicine and of the indigenous system that
subsidized dispeasaries belonging 1o the in-
digenous systems if medicines and drugs belong-
ing to the Allopathic system are suppheq to the
subsidized dispensaries belonging to the indigen-
ous systems and requests the Governmeut to
confine the supply of drugs and medicines of
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the indigenous systems only to the dispensaries
belonging to the latter systems.

XIV. The Conference is of dpinion that
the practitioners belonging to the indigenous
systems of medicine if registered by the Central
Board of Indian Medicine should be made to add
a suffix after the term ‘registered practitioner’ to
denote that such practitioners are registered by
the Central Board of Medicine,

XV, This Conference requests the Govern-
ment that for the purpose of considering the
affairs of the Subsidized Rural Medical Relief
Scheme the Government may be pleased not to
make any difference between those subsidized by
the Government and those subsidized by L.ocal
Boards specially because that many of the subsi-
dized practitioners who began their lives on
Government Subsidy have been transferred from
the Government subsidized dispensaries to those
subsidized by the local bodiss.

XVI. As the Subsidized Rural Medical
Practitioners have to depend entirely on private
practice for their maintenance and as there have
been many instances reported to the Association
by the practilioners that ia some districts the
Government and Local Fand Medical Officers
take up cases for treatment within the reasonable
area of the activities of the subsidized Practi-
tioners, the Conference requests the Government
to prohibit their Medical Officers and those under
the Local Fand Service from undertaking to
treat patients residing in the viilages which are
the legitimate fields of practice of Subsidized
Practitioners unless the services of such officers
are requisitioned by the respective rural practi-
tioners,

XVII, The Conference requests the Govern-
ment that when a Subsidized practitioner applies
for any plot of land in the village where the
Rural Dispensary is situated on Durcast
assignment that plot of land may be given to the
subsidized practitioner in preference to other
applicants.

XVIII. (a) This Conference strongly advises
all the subsidized rural medical practitioners to
apply for emergency war service and for this
purpose requests the Government to wajve the
age-limit for recruitment.

(b) This Conference requests the Governs
ment that for the temporary vacancies which
have oceutred or may occur ia future during the
duration of warin the Civil Medical Depart-
ment, the subsidized rural medical practitioners
may be preferred.

(c) This Confereace vequests the Director-
General, Indian Medical Service, to recommend
to the military authorities to give to all the new
recruits to the I, M. D. Department the rank of
Subedar.

XIX. (1) The Conference expresses its
heartfelt gratitude to Dr. V. Rama Kamath for
baving kindly consented to take up the Presi-
dentship for one more year and assurés him the
continuous loyalty and support to his leadership
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from the members of the Association to enable
him to ameliorate the condition of the Rural
Medical Praciitioners.

(2) The Conference expresses its high sense
of gratitude to Col. H. Stott, 0.B.E., K.H.§,,
1.M.5., the Surgeon-General with the Govern-
ment of Madras, for having kindly opened the
Conference with a message of sound advice.

(3) The Conference thanks the Principal,
Madras Medical College, for kindly permitting
the holding of the Conference in the premises
of the College and Dr. A. S. Mannady Navyar,
Professor of Bio-Chemistry for specially looking
after the details of the arrangement of the Con-
ference.

($) The Conference expresses its gratitude
to the Professors of the Madras Medical College
who delivered interesting and educative lectutr’e;‘
at the Conference on subjects of their special
study, and the Conference fervently hopes that
the Professors will always be pleased to give the
benef_’lt of their ripe experience to the rural
practitioners whenever they are in need of
them.
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(5) The Confersnce thanks Col. H. Stott
0.B.E, K.H.S., LM.8., Surgeon-General with the:
Goverpment of Madras, for kindly unveiling the
portrait of Major-General N, M., Wilson
ex-Surgeon-General with the Government of
lzladr‘as., who was not only sympathetic to the
Subsidized Practitioners but also did what he
could to ameliorate their lot.

(6) The Conference thanks th

4 8 management
;){ p. P Qhetf‘y Raghava Chetty Chantgies for
naving placed ** Ramanuja Koodam " at the di
posal of the Subsidized Rural Medical P t:ls'j
tioners’ Association for accommoditingratlt\le

members of the Associati
Conference. iation who attended the

dei(txt;) The Conference authorises the Presi-
prepare a memorandum on the subject-
matter of. the resolutions that requi JeCh

consideration of the Government and s(‘.lut;re' t\ .
same to the Government at an early date i e

XXI.
0 Cummu'fl?czgogtfl?rence r)e juests the President
. e er resolutions t 3
ive authorities and persons concer;x)et(;le respect-

Referendum to the Members of the Provinci
. rovincial Subsidi
Rural Medical Practitioners’ Association bsidized

As decided by the Ninth Annu
’ . al CODf >
P. S. R. M. Ps’ Association, and at the direction of‘frtte}r:ze kait:;

Committee of the said Association, the undersigned
making a Referendum to all the Members ‘o
Association with arequest that any M

with the resolution No, I passedyby i:ebe;]:v:t;dz
ference and appearing on pages 273 & 274 of this

18 hereby
of the aforesaid
€8 not agree
nnual Con-
issue of The

Medical Practitioner relatin
g to the Memorandum
and Rules of

the P.S.R.M.Ps’ Association, should send his object;
particular amendment or amendments in writi jecti
Office, No. 147, Purasawalkam High Road n\g/ to ¢t
within a month from the date of the publi(_: ti e
1941 issue of The Medical Practitioner Thot o
Referendum will be announced .

Medical Practitioner.

Madras, 2
Dated, 7-5-1941.§

on to any
he Central
fy, Madras,

the April
‘ The result of th
in the May 1941 issue of Thz

V. RAMA KAMATH
President, ,
P.S. R M. pg Association.
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RURAL MEDICAL PRACTICE.

A perusal of the proceedings of the
IX Annual Conference of the Sub-
sidized Rural Medical Practitioners
working under the Local Bodies in
the Madras Presidency would convince
the readers how the politicians who
formed the successive Governments in
the major Province of Madras have
been making use of the members of
the medical profession for their own
purposes with little or no regard for
the fundamental principles underlying
the Subsidized Rural Medicel Relief
Scheme. The preamble of the Scheme
as contained in G. O. No. 1522 P. H.
dated 22-10-1924 runs as follows :—

Y Government strongly {eel that some
amelioration of the masses is urgently f:alled foy,
and that for want of unlimited fonds at their

disposai, encouragement of private practitioners

(allopathic) to settie down in villages for practice.

by the grant of money subsidies and supply of
medicines from public funds, as being the cheap-
est and at the same time the best from many
oints of view, and thus to divert to the
villages the large number of unemployed medical
mep who now congregate in towns for private
practice, as also tend to .solve th(,i. problem of
unemployment to a material extent, .

From the above preamble 1t 1s seen
that ‘the amelioration of the .m'asses‘
is to be entrusted to the practitioners
belonging to the allopathic system and
not to the practitioners of any other
system; but the very Government under
the Panagal Ministry during whose
regime the Subsidized Rural Medical
Relief Scheme was brought into ex1st-
ence, within two years after the passing
of the Order on the Subidized Rural
Medical Relief Scheme, did not f_eel it
repugnant to employ the practitioners
belonging to the indigenous systems
of medicine and as a corollary to the

recognition of indigenous systems
introduced registration of the practi-
tioners of the latter system not by a
statute but by an administrative Order.
The result of such recognition has in
effect cut the very root of the Rural
Medical Relief Schemeandmore quacks
and charlatans are now let loose on the
villagers under the® very authority of
Government to prevent whose inroads
in the villages, the Rural Medical
Relief Scheme was said to have been
introduced by the then Government
under the leadership of the late
Raja of Panagal. The rest of the
principles underlying the preamble
have been completely flouted by the
successive Governments including the
Congress Government and it was no
exaggeration when the General Secre-
tary said in his Welcome Address that
the Scheme had been undergoing
drastic changes all of which were
detrimental to the spirit and principles
of the Scheme as orginally comtem-
plated. Equally well founded were
the remarks of the President of the
Provincial Subsidized Rural Medical
Practitioners ' Association who said in
his address *

** Your sufferings and your vicissitudes have
been such that the elders amongst you whom
1 could call tbe pioneers to carry scientific
medicine to the doors of the village folk are be-
ing compelled to change your lives of indepen-
dence to one of dependence and the younger
amongst you are distressed to suchan extent that
all of thent are anxiously awaiting any opportu-
nity to enter regular service. Thecircumstances
which bave been forcing you all to change your
outlook from one of service and sacrifice to that
of subordination and drift, are entirely due to
the system of Governments in India especially in
this Province where paid medical service getg
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along much more happily than the independent
private practitioners and in your case you have
all the disadvantages of independence and many
more disadvantages of dependence. For, though
your more fortunate brethren in service have to
depend on their immediate superiors about their
conduct, all of them can be sure of their dajly
bread enough to keep their body and soul alive
while a pittance of Rs. 41 and odd a month given
to you as subsidy and not as pay has turned you
down mute and dumb."”’

It is indeed a strange yet most happy
irony that to the extent the demi-
popular and ultra-popular Govern-
ments of this Province were breaking
their orders year after year to the same
extent the successive bureaucratic
Surgeon-Generals have been realising
that politics played a great part in the
affairs of the Subsidized Rural Medi-
cal Relief Scheme and have been
advising the rural practitioners to
eschew politics. 1t is 2 good omen
that Major-General H. Stott, the new
Surgeon-General who succeeded Major

. General Wilson, a couple of months
ago seems to bhave, within a very
short time, come to know the dangers
of politics to the rural medical practi-
tioners as could be seen from his ad-
dress to the rural practitioners on
14th April 1941 when he opened their
Annual Conference. General Stott
warned the practitioners :

" Politicians would only let you down, and
no good results would be obtained by associating
with them. Rural medical practitioners had to
depend on private practice to supplement their
subsidy, and if they turned politicians, or active
sympathisers of any party, that would only affect
their income. The followers of the party would
expect to be treated free and the opponents
might refuse to be treated by them. There was
also risk of their being barassed by those who
wielded power in local bodies. Taking all these
things into account, it is clear that if they be.
longed to any political party it would place
them in jeopardy. So in your own interests,

you should avoid politicians, and devote your-
selves to your profession.”

Dr. Kamath, the President of the
Association, did apprise the rural
practitioners, soon after he was elected
to this office in 1937 to the effect
that so long the Medical Profession
was under the control of any political
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Government and not under the coptrol
of tl}e. profession itself, the rural
practitioners should be prepared for
any exigency and should establish
their usefulness and Popularity always

rememberi o 8
kBEIJer:,ermg I'am my brother’s

Q_uite consistent to his valuable
advice Geqeral Stott exhorted the
rural practitioners:

It was also necessary that they should

]f‘ they transferred

n many ways."’

It Jooks as if those who i
position to advise the ruraalreprlal::ti
tioners anticipated each other’s advice
ever since the Provincial Subsidized
Rural Medlpal Practitioners’ Associa-
tlon was rejuvenated in the year 1937
Just a few days before the Congress
Government assumed the rejps of the
Madras Government. Major-General
Sir Frank Connor who opened the
Cpnferenqe In 1937 fully realising the
signs of times advised the practitioners
to follow the example of * thousand
and thousands of young men’ whg
were working hard like coolies in
other countries in labour camps and
el§euvhere for the sake of their coun-
tries and turning marshy lands into
cultivable ones®. There was patriotic
wisdom and solace in his words which
he gave ,expres.sion to without injuring
anylbody s feelings allegorically and as
aptly. Slr.Frank Connor’s successor
General Wilson, whose administratiori
was one of action and not of words, did
what he could by advising the Govern-
ment that the entire contro] of the
Subsidized Rura] Medical Relief
Scheme should be transferred to the
Government. He did not believe in
petitions  and memorials, He de.
monstrated his policy in the files that
were placed before him by his office
He had a high sense of prestige and to
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the same extent he did not allow
prestige to over-rule justice and with
it expediency. He was ever ready to
listen to the grievances of the sub-
sidized practitioners and did not mind
the rules of the red tape. General
Stott, the worthy successor of General
Wilson, has been able to know within
a very short time where the troubles of
the rural practitioners lay and as an
astute physician which he is, did
prescribe the remedy which while
being rational, was neither costly nor
difficult to procure. We only wish the
Executive of the Rural Medical
Practitioners’ Association broadcast
General Stott’s wholesome remedy that
the practitioners should depend upon
their Association and be loyal to it and
to the profession to which they be-
longed. We fervently hope that the
value of the remedy prescribed by the
Surgeon-General will be appreciated
by all in authority not excluding those
in the office of the Surgeon-General.
Effect of a remedy however whole-
some will be felt and should be
made to be felt by adopting as whole-
some methods in its administration
if necessary not minding the name of
druggist’s shop where the remedy is
obtained so long the ingredients of the
remedy were found to be pure. This
is what a practical physician would
expect and it will not be too much for
us to reiterate that General Wilson
though a surgeon, administered reme-
dies as a cutting physician even with-
out mentioning his recipes for; perbaps
surgeons realised expediency at times
more than the bealing physicians
whose knowledge of the art was so full
that at times they faltered to find out
the best amongst the remedies.

We trust, such of the rural medical
practitioners who are not members qf
the Association will make up their
minds to enroll themselves as members
so that their Association may be lite-
rally be able to speak in one voice for

all now working in the villages. Self-
help is the best help to get which one
has only to depend upon himself and
not outsiders and by being a member
of the Association the rural practi-
tioner will help himself and strengthen
an organisation whose members depend
upon self-help. To be of help to him-
self a practitioner has to be self-soffi-
cient in his professional and worldly
knowledge. Both he will have by
being a member of the Association.
From the perusal of the resolutions
passed at the last Conference, it would
be evident that the Conference had
turned out quite good and useful work.

We have been often mentioning in
these columns that the welfare of
the people is the only index of good
Government and nobody could do the
welfare work more satisfactorily than
the members of the medical profession,
and the welfare work should begin in
villages, as India is a country of
villages and depended entirely on its
agricultural population for its nation-
building activities. This is the reason
why The Medical Practitioner is con-
centrating its activities in building
up village practice on good and solid
foundations built in the villages with
the help of the village soil. As the
lay public got all that they wanted
from the villages so also the members
of the medical profession have to
depend upon village practice for their
prosperity. The rural practitioners
are the first link in the goldenchain of
the medical profession and if this link
is sound, it can link on to it many more
and make the chain look as valuable
as gold. So, rural medical practice
should be the concern of every patrio-
tic Indian medical practitioner. This
was amply demonstrated by Col
G. R. McRobert and other Professors
of the Madras Medical College, who
were kind epough to address the con-
ference day after day during the period
when the Conference was in session,
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Mews and Comments,

Emergency War Service: No acti-
vity of whatever nature can go on
without its being associated with a medical
man. The World War started by Hitler
for world domination for which purpose
he has been applying the scientific intellig.
ence of German nation for destruction
not only of the war combatants on the
field but of the civil population with the
sole purpose of cowing down the morale
of the people, has been demanding a supply
of medical men from all quarters. The
battle field which began with Poland in
the West has practically extended to all the
boundaries of Europe excepting Spain and
Portugal and Soviet Russia which ishaving
itsshare of the war gifts without blood-shed
and it is ever ready to pounce on small
countries when they resist its ambition for
dominating over them. The entry of Rus-
siainto the war field seems to be a matter
of time whereas the other two countries are
being threatened with invasion by Hitler at
any moment. From Europe the battle has
been spreading to Africa on the borders of
Mediterranean sea otherwise known as
the Middle East of the world and has
reached Iraq. In the far East, Japan is
the ally of Hitler and the Japanese are
as ambitious as the Germans, to be
virtually the rulers of Asia; and India
being in Asia, the shining jewel in the
British Empire, is attracting the eyes of
the enemies of the Allies. India has not
as yet experienced the horrors of war in
regard to destruction of human beings and
before the war reaches India which God
forbid, it must be the duty of all human
beings to help the Crown by all possible
ways, for, by helping the Crown, India will
be helping herself and her 400 millions,
We have little or no control over the
political destinies of India and any effort
towards this end is beyond the scope of
The Medical Practitioner. But it is our
duty to apprise the members of the medica]
profession who alone have the inborn quali.
ties of standing the horrors of destruction
relating to the war by virtue of their being
the votaries of the healing art which
knows no enemies even on the battle field
and which art does not stand in need of
any special training to enter the battle
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field at any moment. It must also be said
that the risks of war are very much less
to the doctors in the army than to the
actual combatants in the war field. Under
these: circumstances the Heads of the
Medlcal_ Department and even the Govern.-
ments in lndia are disappointed why
med.lcal men especially the licentiate
section of it are not volunteering for Em-
ergency War Service asin other countries.
In our own way though not through these
co]_umns, we did explain to General
Wilson, the Surgeon.-General with the
Go.vernment of Madras, who has just
retlred.and did suggest ways and means
by which War Service could be made
popular and attractive at least for the
purpose of recruiting medical licentiates
for War service. We should also say that
General W!lson was quite in actord with
our suggestion and for aught we know, he
must have conveyed our suggestion to the
proper qudfrters as the lot of licentiates
was improved a bit though not to the
extent desired for by them.

A recent Government Communigue
pub]ished in the Press, a copy of which is
also in our possession, says that the
Defence Department is in need of medical
men ?nd to attract medical men to War
Sgrvxce, the Madras Government along
with the other Provincial Governments
have_ modified service rules making i;
possxblleA for the probationers already in
the Civil Medical Department to be con-
firmed soon after their return from war
the period : of military service being’
counted towards probation, pay and pro-
mqtlon and in case of permanent medical
of'fu':ers, thg War Service will count for
Civil pension. It is also said in the
communique that the period spent on field
service will count double for probation
and increment of pay and also for accy
Fnulahon of leave under Civil Rule;
if any taken while on Military duty being
deducted. In regard to qualified doctors
who are not employed in the Civil Depart-
ment angi who have taken up war service
substantive vacancies in the Provincii
cadresof Sub-Assistant Surgeops and Cj atl
A351§tant‘ Surgeons will not exce tw'l
special circumstances be ﬁlled’ during tllan
period of the War. Candidates selecteg
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for the Military Department will first be
appointed to the Provincial cadres and
then be deputed for duty in the Defence
Department. Candidates with good war
service will be preferred in the matter of
selection in officiating vacancies, and con-
firmation in the Civil Department will be
made in the order in which they proceed
for duty in the Defence Department. It
is also mentioned in the communique that
Service rules relating to the Madras Medi-
cal Service and Medical Subordinate
service, have been amended implimenting
the above decisions. The Military Depart-
ment has also suspended permanent
recruitment to Military Service during the
War period 5o as to be able to absorb the
private doctors who have volunteered for
Emergency War Service into regular
Military Service after the termination of
the War. So far so good.

We are of opinion that the existence of
the paid Civil Service of a type which does
not exist in any other country, has been
the cause for the private doctors to hesitate
to take up Emergency War Service
especially in case of medical men ~who are
earning their daily bread. Service in a
Government Hospital of whatever nature
is considered to be more paying even as
honoraries and as the Government have
amended the Service rules to suit war
emergency, there seems to be more hesi‘ta-
tion than there would have been otherwise.
We do not think there was any necessi?y
for making War Service attractive in
British Isles and elsewhere in the active
war zones by offering civil appointments
as is done in India. We have inforr'na.tlon
that even retired officers belonging to
1.M.S. are working in honorary capacity in
A.R.P. work, in the British Isles. How
we wish the same patriotic feeling is made
to prevail in India by the powers that be.

Medical licentiates in India are treated
as an entity in itself. For the purpose of
Government Service they always bold a
subordinate position but as private doctors
they have beea holding their own agd th’ey
have shown their capacity not inferior
to any other class of medical_ men whqr_n
the Government either for Civil or Mili-
tary purposes recognise as a c}aSs superior
to the medical licentiates. The disparity
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regarding the pay and status between the
medical licentiates and other class of
qualified doctors is such that many of
them in the former class, who, as private
practitioners, manage to make an honest
living prefer to be where they are. If
there can be patriotism in India the medi.
cal licentiates own it to the extent others
do and if War demands more patriotism it
must be consistent to the price offered for
the same. Cannot the medical licentiates
be valued for the purpose of Military
service half as much as other qualified
doctors who start with Rs. 450 pay per
mensem and with the status of a commis.
sioned officer as compared with Rs, 75 per
month paid to the medical licentiates who
are started with the status of only of a
Jemadar ? We wish the Governments, Civil
or Military be imaginative at least to be
able to conceive that there are persons who
though they do not command an income
earned by their chief advisers are anxious
that His Majesty, the King Emperor,
should come victorious so as to be able to
put down Hitlerism once for all. Such
persons can only be in a position to
advise young men to take up Emer-
gency War Service, they cannot do
anything more. They have to put down
their heads when those whom they advise
turn round and ask some reasonable ques-
tions in terms expressed by us relating
to the glaring disparity of the pay
offered for Military service to the medical
licentiates. There have been occasions
when well-meaning elders in the medical
profession felt humiliated for being
misunderstood by those in office who
hesitated to clear any doubts relating to
the communique or any departmental orders
relating to War which required eluci-
dation. Such attitude is against the very
principles of democracy to protect which
His Majesty’'s Government have been
forced to take the sword against those
who are attempting to wreck democracies.
If those in the Government Departments
are not able to know who is who and who
is what that approach them in these
troublesome days it will be a safe war
measure if they are shunted to posifions
where they can drive their quill without
having the necessity of seeing or talking
to anybody. Itis wrong to make it appear
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that Emergency War Service is a gift
in the hands of afew who may be in
office for the time being. The practitioners
in whatever position should be made to
feel that it is a patriotic responsibility
on their part which responsibility they
should be made to take up for its own
sake as members belonging to a noble
profession. We read and we hear with
greed that in the British Isles it is not
the Government Department who control
recruitment of qualified doctors to Emer-
gency War Service but the British Medical
Association and there is no such spirit of
a donor and a donee in that free country ;
the young and the old in the medical
profession have girdled up their loins
and have taken up positions to serve
their country and their King befitting
their age and they have no necessity
of thinking and adjusting their positions
in terms of medical licentiates, graduates,
members or fellows of any known bodies
conferring such qualifications. All these
are considered equals for the purpose
of recraitment to Military or any service
and these qualifications are recogunised
with age, experience and merit only
for the purpose of division of labour. It
will be a dream to conceive about affairs
relating to the medical profession as
obtaining in the British Isles or else-
where nor is it expedient tathink of these,
during the war period where quick action
to put an end to Hitlerism should be the
only consideration. There is no medical
association in India of the power and
influence of the British Medical Associa-
tion. Though there are two medical
associations of an all-India importance,
both have little or no control over the
entire medical profession as such for the
mere reason of the ditlerences shown
between the India-made.medical licen-
tiates and all other qualified doctors, The
existence of such differences should not
stand in the way of anybody much less the
Governments to speed war eflorts,
During the period of - War it is not
possible to brush aside the policy of the
Governments in India as they now exist
nor the mentality of persons who form the
Governments. There is at least one
medical association in the Madras Presi-
dency which out of mere necessity cannot

PRACTITIONER (APRIL

afford to speak in terms of qualification
while considering their lot. The strength
of t.he.Association is a little over 350 not
an insignificant number compared with the
other existing associations. Far from
asserting independence this association has
been always depending upon the good.will
and sympathy of individual members of
the profession, official, non-official or
groups of the members of the profession
belonging to any association. All the
members of this Association did publicly
demonstrate their willingness to serve in
the war. They demanded or rather sug.
gested to the Military authorities to give
t_hem .the rank of Subedar to the medical
licentiates; of course, the graduates
amongst them are getting the commis-
sioned rank without asking for the same.
We appeal to all authorities who have
anything to do with the War efforts to
co.nsxde}' favourably this suggestion which
will bring into the war field a large
number _of qualified medical men who
while being as good as any other qualified
doctors for war purposes, will not cost
proportionately more than the commis.
sioned ofﬁ‘cers taking into consideration
war expediency and with it war finance.

D. M. & 8. Diploma : As soon as we
came to know that the Madras Govern.
ment passed orders on the recommendation
of the then Surgeon-General, Major-
ngera] N. M. Wilson to confer the new
Diploma D. M. & S. on those who passed
out ‘from the Government recognised
medical schools after the introduction of
5 years’ course of studies, we made a re-
presentation to the Government through
these columns pointing out to the Govern-
ment the pecessity of giving their order a
retrospective effect so that the new
Diploma could be made use of by all the
existing licensed medical practitioners
who passegi from the Government recog-
nised m'edlcal schools, At the same time
we qarned this news to all the existing
medical associations, a large majority of
which in the Districts as well as the
brancbeg of the two All.India Medical
Associations in the city have, we learn
fqrwarded resolutions unanimously passeci
either .by the associations or by their
execative committees requesting the
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Government as we did to give their order
retrospective effect. In the meanwhile
we understand from the newspaper reports
that the representatives of some of the pro:
vincial branches of the All India Medical
Licentiates Association met in deputation
Col., now Major-General H. Stott,
Surgeon-General with the Government of
Madras on 21st April 1941 and presented
the memorandum of the Association. We
have no idea of the contents of the memo.
randum but judging by the talk between the
Surgeon-General and the deputationists as
reported in the Press, we should say that
neither the pleadings of those who put the
case of Licentiates’ Association nor the
reply of the Surgeon-General was satise

factory.

The first spokesman said that amongst
other things the entire medical profession
in the province was unanimous in its view
that the new D. M. & S. diploma should
have a retrospective effect. Then he gave
qut the strength of the Association repre-
sented by him. The three that followed
the first speaker supported him. The
fourth expressed that the D. M. & S.
Diploma should be conferred on all irres-
pective of the period of the course they
had to undergo. The fifth deputationist
instanced that the course of L. R.C. P.
and M. R. C. S. diploma in England
was originally for 4 yearsand now 5 years.
The Surgeon-General in reply seems to

have said,

s ....that however much he might sympathise
with them there were administrative difficulties
which he could not overcome. The five-year
licentiates agitated for a new diploma and led a
deputation headed@ by Dr. Dinkar Rao to the
previous Surgeon-General, who also cons.u}ted
some of the older L. M. Ps. for their opinion.
1t was only on the strength of the representation
of this deputation and the assurance that there
would be no opposition by the older L. M. Ps.
that the new diploma was conferred. There was
no use discussing a settled and agreed fact.

Finally when one amongst the deputa-
tionists intervened and said that he was
not aware so far of any older L. M. Ps,
baving been consulted, the ‘Su.rgeon.
General asked the deputationist if it was
their wish to withdraw the pew diploma
in case the D. M, & S. Diploma could not
be given to existing licentiates, The

5
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deputationists ‘appealed to the senti-
ments of the Surgeon-General and did not
attempt to get from him the nature of the
administrative difficulties pointed ont by
him. All concerned would have been
consoled to learn if the administrative
difficulties which the Surgeon-General
could not overcome, related to the con-
ferring of equality of status between the
D. M. & S. Diploma.holders and the
medical graduates for the purpose of
recruitment in the Civil Medical Depart-
ment.

As mentioned above the resolutions
passed by a large number of Medical
Associations in the Province are now
under the consideration of the Government
and just at that stage the representatives
of the All-India Medical Licentiates’ Asso.
ciation were not well advised to approach
the Surgeon.General when the appeals
from several associations were under the
consideration of the Government. The
members of the legal profession would say
that it was illegal to get an opinion in a
case when the matter was before a judicial
body which the Government are’ in this
case, the matter being sub.judice. We
are not aware if the deputationist brought
this fact to the notice of the Surgeon-
General. If they did, we are sure Major-
General Stott who has a great regard for
official constitution, would not have sat in
judgment over an issue brought into
existence by the Government and which
affects the largest section of the practi.
tioners now in the Madras Medical
Register and which issue is before the
consideration of the Government, The
deputationists meant well in their hasty
zeal and enthusiasm to rush to the Surgeon.
General but unfortunately have given
room for prejudicing the decision of the
Government.

There is universal faith and admiration
in India for British sense of justice,. We
have presented the case relating to the
D. M. & S. Diploma to the kind consider-
ation of the Government through these
columns last February giving 8 brief
history of the licentiates and why the
L. M. P. Diploma does not convey the
idea for which it was meant, We have
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also said that the term Licentiate in
Medicine and Surgery with the abbrevia.
tion L.M. &S. would have suited well
to indicate the course of studies undergone
by the medical licentiates by which name
a.nd not as Licentiated Medical Practi-
tioner they are known in spite of the
L. M. P. Diploma. We also said that as
the Government were pleased to institute
a new Diploma and as this Diploma
correctly indicates the nature of course
which the medical licentiates underwent,
the Government might be magnanimous
to give their order retrospective effect as
they did several years ago when the
L. M. P. Diploma was instituted by them.
The new Diploma affects the harmonious
growth of the medical profession in this
province and the Government have no-
thing to lose by conferring it to all the
medical licentiates ; onthe other hand, the
Government will earn the gratitude of the
eptire medical profession, the representa-
tives of which from the City as well as
from the moffusil have appealed to the
Government for giving retrospective effect.

The Tuberculosis Associati
India: The Annual Meetinéatlo(;n t}?ﬁ
Tuberculosis Association of India was held
at the Viceroy’'s House, New Delhi, on
25—3—'41 under the presidency o; the
Marchioness of Linlithgow, the President
of the Association. At the outset she made
a reference to the death of Sir Pendril]
Jones who had been connected with the
Papworth Institute from its very inception
Her Excellency then expressed her delight'
at the record of work turned out by the
Association. She specially referred to the
establishment of a Central Anti-tuberculo.
sis Clinic in Delhi and to the decision of
the Government of India to approve {he
scheme put forth by the Association to
bave a Sanatorium at Kasauli which would
serve asa training centre for tuberculosis
s;_:ecxallsts. She appealed to ail the pro-
vinces to give their liberal support to the
Kasauli Scheme. She conveyed the glad
news that the Bengal Branch of the Asso.
ciation was able to start a Sanatorium at
Peshok in the Darjeeling district, the
pucleus for financing having come ’from’
a rich donor and the Bengal Government
had undertaken to build and equip the
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sBanatgnum. She congratulated the
ombay Branch which gave g liberal
grant to the Salvation Army towards the
cost of building a tuberculosis hospital at
Anand. Before closing her address she
bl:ou_gbt to the notice of the Association
i{ © ignorance of a municipality in a well-
nown hill station where according to the
report mgd_e to her by Dr. Frimodt-Mollar
;hg]a municipality ran a clinic with the

ebp of a doctor who got his training in
tuhercu1051s work from a health-visitor
Who was not a qualified doctor and the
same municipality employed a tuberculosis
zggcm}lllst in a hospital managed under it
tubzrcua;d only one month’s training in,
fuberc tzsxsge %le):.yappealfei to all public

careful i i

propqtly trqined specialist tomtr::ltectt:x%gra
culogs' patients and in her opinio oy
specialist trained at a special ho!sl 3:“;
for legs than six months was not ';uitl:llbil
to be in charge of tuberculosis wor‘k ‘

Lt. General G. G. Jolly presented the
annual report and gave an account of the
developments of 12 .Provincial branches
of thg Association and said that th
Assqcxatxon was under a deep debt ot;
gratitude to Lady Linlitbgow the benefit
of whose ripe experience and driving force

the Association w
ould
ore. have for one year

Sir Cameron B

adenoch, the Hon
Trep._surer gave an account of, the ﬁnanciai
position of the Association which was
highly satisfactory.

After the elections t i

er t ' o Committ
gssocnatxon Sir Sri Ram thani:SdOfI-tI};:
Excellency Lady Linlithgow for her work
in the cause of suffering humanity.

~ We join the members of iati

u: not only_ appreciating thet Zgléss?sx:‘fgﬁ
;JnﬂLady L}x]nlxtbg_ow but for whose driving
b uence t eantl-tuberculosiscampaign in
le]]dnah would have beep only in paper.
Starting several Instinor . Lumental in
ment of the tuberculosisog:tifeox:tstht?uttr;a:
also_made. India self.sufficient to t i
specialists in tuberculosis and we sh;ill?l
express the pride of the Madras Presi-
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dency which was the first province to
institute T.D.D. course which was entirely
due to the strenuous work in this direc-
tion by Major.General N. M. Wilson
who throughout his regime as the
Surgeon-General with the Government of
Madras talked and dreamt of tuberculosis
and worked hard to realise his dreams.
Relating to the remarks of Her Excellency
about the tuberculosis clinic and the
tuberculosis specialist under a munici-
pality in an important hill station, she
would have done well if she mentioned
the name of the hill station. It would
have served as a more effective preventive
measure, as usually, medical institutions
under the local bodies are under the
control of Provincial Governments who
administer their control through the Head
of the Medical Departments.

Strictures on Medical Certificates:
We saw in the columns of our contem-
porary, The Mail, a report of the
proceedings of the Annual Meeting of
the Employers’ Association of South
India when Mr. H. S. Town, the
Chairman of the Association while
reviewing important questions relating to
Labour and Employers mentioned about
the proposed legislation of Sickness Insur-
ance and made severe strictures against
medical practitioners for granting medical
certificates indiscriminately to the workers
and The Mail while commenting on the
proceedings of the Annual Meeting of the

Employers’ Association said,

* Most of the larger employers deal generous-
ly with their employees in the matter of sickness
and other leave, but as Mr. Town points out, the
unreliability of medical certificates granted by
certain unscrupulous practitioners makes im-
practicable any general system of medical
insurance. He quoted cases where healthy men
have been granted medical certificates, .jmd in
one case, the same man was given two certificates
for different complaints, while still at work,_hale
and hearty. We have bad a similar experience
as a result of a similar test. Such practices
should, as Mr. Town remarked, receive the very
careful attention of the Government. More,
they should come under the immediate con-
gideration of the Medical Council, which should
take action forthwith against the guilty. Mr,
Town understands that it would be completely
useless to make any attempt to take action against
such doctors, but surely the Medical Council,
anxious for reciprocity with countries where

" high standards of conduct are enforced, would be
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prepared to act. We should like to bear its
views on this point

Mr. Town referred that one of the em-
ployees working under one of the members
of the Employers’ Federation ‘' was hale
and hearty at work ” yet could get two
certificates from two different Licensed
Medical Practitioners to the eftect that the
employee was suffering from dysentery. If
it is the intention of Mr. Town to raise the
professional honesty and integrity of the
members of the medical profession in this
Presidency, he should come forward and
narrate in the columns of the Madras Mail
the circumstances which compelled the
Employer to send his employees to two
licensed practitioners when, as mention.
ed by Mr. Town, the employee “was hale
and hearty at work.” It will appear toa
casnal reader who might have read
Mr. Town's criticisms on medical certifi.
cates that the employer under reference
wanted to test the honesty of two practi-
tioners for which purpose he must have
specially deputed an employee to go to the
two practitioners and must have managed
through this employee to tell the two
doctors that the employee was suftering
from dysentery and wanted a certificate,
Usually when a patient goes toa practi-
tioner and mentions about the name of a
common disease such as dysentery, the
practitioner does not feel the necessity of
examining the patient and treats him for
the complaint mentioned by the patient
aud if the patient demands a certificate,
grants it making mention of the same
disease mentioned by the patient. In the
particular case quoted by Mr. Town the
same thing must have happened. If our
presumption is corrrect, we cannot com-
mend the ingenuity of the method employ-
ed to test the honesty of two practitioners.
Mr. Town was not at all justified to make
a general statement that it “would be
completely useless to take action against
these doctors” basing it on the questionable
method employed to detect the honesty
of the two practitioners which amounts to
trapping of evidence.

We assure Mr. Town and other employ-
ers that the Madras Medical Council
which is presided over by the Surgeon-
General with the Government of Madras
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is & statutory body which has powers
more than those possessed by the Gov.
ernment in dealing with unscrupulous
practitioners, private or Government paid,
and the Council will deal with such
practitioners and maintain the prestige
of the noble profession rrespective
of the suggestion made by the Editor of
The Mail that the Medical Council,
“anxious for reciprocity with countries
where high standards of conduct are
enforced would be prepared to act.” Black
sheep are found in every country, India
including Madras Presidency is not want.
ing in the conception of high standards of
character. Let the employers know if
they do not know it already that the
affairs of the medical profession are con-
trolled by the Government and not by the
profession as obtaining in other civilized
countries and the Government and not the
medical profession as such is responsible
for what all they see and hear of the medi-
cal profession as all practitioners while
they were students were taught everything
within the walls of the Government build-
ings understhe authority of the Govern-
ment and by Government medical officers,
The proper places for the practitioners to
imbibe noble traits of character are the
teaching institutions and the proper time
is when the practitioners are students,
Let not unscrupulous practitioners come
in the way of the employers for instituting
necessary legislation for sick insurance,
The labourers in Madras seem to know
the existence of the Madrag Medical
Council, though not its powers and func-
tions. Recently a complaint wag received
by the Registrar, Madras Medical Council
and the Surgeon-General with the Gov-
ernment of Madras, copies of which were
communicated to the members of the
Madras Medical Council, wherein allega.
tions were made against the management
of & mill in Madras for not looking after
the sick labourers. It has beep our
lot to practise medicine in the labour
ares; in the Madras city and many cages
did come to our notice where patients in
the 2nd or 3rd week of typhoid fever and
patients suffering from pneumonia ang
such serious diseases were asked to appear
before the mill doctor for the purpose of
getting sick leave and we had to certify
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their inability to goto the mill and did pre-
vent many mishaps in a few instancesby
reporting the condition of the patients to
the managers of the mill, In the same
way the employers would do justice to
themselves and also to their employees in
case the former report to the Madras
Medical Council the conduct of the practi-
tioners who are unscrupulous in giving
false certificates instead of making state-
ments of the nature made by Mr. Town
and bring the Indian Medical Profession
and the Medical Council to disrepute on
imaginary grounds,

T.D.D. Course: We learn, that in
the notification published under the autho-
rity of the Surgeon General relating to
the admission of the next batch of candi-
dates for the T.D.D. Course, age restrict-
ion of 35 years has been mentioned. We
cannot feel tired in reiterating that the
medical profession is made to feel that
it exists only for the Medical Department
as such. The T, D.D. diploma is an
administrative act of the Government of
Madras so also the running of the course
which is entrusted to Surgeon-General as
everything else relating to the medical
profession. Fortunately for the profession
these few years the successive Surgeon-
Generals huve been showing their concern
to the non.official medical profession as
well and the new Surgeon-General did
publicly declare his interest in the mem-
bers  of the independent medical
profession and they cannot for-
get bis statement that if the Surgeon-
General did not protect them who else
could do so, There is now ag opportunity
amongst many others for Major-General
H. Stott to put his desire into action, He
possesses the highest possible medical quali-
fications that could beaspired for in Great
Britain some of which he must have obtain-
ed after his 35th year, He knows more
than anybody else that in the British Isles
and anywhere else no age restriction
exists preventing any member of medical
profession to aspire for any qualification
—3special or general, India is the only
Country in the British Empire, if not, in
the whole world where caste, age and
other varieties of restrictions eaist all of
which have been bampering the growth
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of scientific medicine and we earnestly
appeal to Major-General Stott to come to
the aid of the medical profession in this
unfortunate province where invidious
distinctions of all sorts have come to stay.
At the request of a large number of
practitioners Dr. V. Rama Kamath,
Member, Madras Medical Council, gave
notice of a resolution at the March Ses.
sion of the Madras Medical Council
(which appeared in these columns last
moanth) requesting the Govetnment to do
away with the age restriction for T.D. D.
course and we learn that the resolution
was unanimously passed by the Council.
Major-General Stott is the President of
the Medical Council. He has the unani-
mous support of the Council and we trust
he will find his way as the chief adviser
of the Government to throw open T.D.D.
course to all qualified practitioners with.
out age restriction.

I.M.S. & 1.M.D. Expansion Schemes: As we¢
were going to the press we beard that the
Superintendents and Civil Surgeons of all Civil
Hospitals in this and other provinces had been
asked by the respective Governments to examine
all the sub-Assistant Surgeons below the age of
50 working under them regarding their fitness or
otherwise for Military service and read also in
newspapers that the Government of India might
summon a conference of the representatives of
provincial medical departments and certain lead-
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ing medical men in India to devis
| ! e measy
stimulate recruitment. res to

In a way, war has been servingasa i
and everybody in authority and gower;?::(:;‘:
to rgckon their past mistakes and till they are
rectified war is not likely to come toan end
For reasons mentioned elsewhere in theuf
columns while dealing with the same subject
offering ofithe posts, Civil or Military, ta the
prospective Military candidates is not likely to
improve matters. Money spent for conferences
anfi_ propaganda to stimulate recruitment to
Military Service will be a waste. The onlv way
to 'popularise Military Service in a country
which is not free, is to pay the temporary
recruits substantially more than those in per-
manent Military Service,

The idea of the provincial Governments to send
all the Sub-Assistant Surgeous serving under
them below the age of 50 may not meet the
situation as efficiently as it would if fresh re.
cruits are entertained, not to mention about the
dislocation of medical relief to civil population
which will be in danger if India were to be the
patilefield. Even otherwise on financial grounds
it is not an economical proposition to recruit
Civil Medical Subordinates nearing the age bet-
ween 40 and 50 for Military Service. They will
bave to be paid their grade pay which will be
above Rs. 150 a month on an average plus
Rs. 50 military allowance. These careworn
subordinates will be far below the level of
efficiency of the young and energetic recruits
between the ages of 25 and 35. 1f medical
licentiates are offered the rank of Subedars, it is
very likely that the required number of recruits
will be available as and when wanted.
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Cash balance as on 1-3-'41 ...] 310 O 9 }Postage 1713 6
Subscription from members ... 105 4 0 | Stationery s 2 1
Subscription from members to- Pay to Clerk for February 1941 o 14 80
wards Provincial Conference. 19 0 0
Amount credited to The Medical Prac-
Entrance fee froma new mem- titioner from subscriptions paid by
ber 0 40 members 42 0 0
Postage recovered from mem- 79 7
oberg for sepding the Circular Cash Balance : Rs. A. P, 7
No. R.M.P.M. 50/139 .| 0120 .
‘With Savings Bank ... 31513 7
With Office .. 3915 7
—— 355 13 2
Total | 435 4 9 Tota! ... 435 4 9

V. RAMA KAMATH, President.

K. GOVINDAN, Treasurer.
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If Your Treatment is Rational No Disease Can- Baffle You !
Much Less Whooping Cough !

What are the Rational Indications For Treating
Whooping-Cough ?
The Whoop is due to Spasm caused by the difficulty in bringing
out thick tenacious expectoration caused by Bacterial irritation of the

The dangers of prolonged
Bronchioles.

convalescence and Precauﬂons ' _ Hexamin is a safe bactericide. Soda Benzoate and Agxm;lnium

: Chloride are ideal therapeutic agents for liquifying the viscid phlegm.
agalnst relapse' Belladona is the safest antispasmodic indicated for children even in
large doses. These ingredients are specially indicated for the Rational
Treatment of Whooping-Cough.

Koo-Koomin contains all the above ingredients combined with
a harmless sedative carried in a demulcent vehicle, a preparation of
Glycyrrhiza, It helps Vaccine and Endocrine Therapy.
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In cases where convalescence becomes unduly prolonged,
there is serious danger of relapse. The patient, weakened
by illness, is in no condition to withstand further drain
upon his vitality.
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A Clinical Journal for the Geueral Practitioner.

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

The Medical Bulletia helps you to do this.

It contains articles, pr_oceedings of Medical Societies, Obstetrical Societies, and aba
stracts of current medical literature gathered from various journals of the West and of India,

The anaual subscription is only Rs. 8 for 24 issues.
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Easily digested and assimilated, WINCARNIS rapidly
renews 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 matu;ecf red wines,
strengthening elements and vitamin malt extract (4850
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Vitamin D).
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ﬂ' Doctors advise ladies dreading pregnancy to take Menestrin

Capsules a week before the expected Menstrual Cycle,
the time when the fertilised Ovum settles in the Uterus.

Over 5,000 doctors have tried Menestrin Capsules for ﬂ
the treatment of Amenorrhoea and as a Contraceptive and d
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; " found them successful. It was only after getting this
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in post-operative treatment
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To overcome the prostration after operations and neikﬂd P v
strength and vitality in all subnormal conditions, ~ {.

WINCARNIS is a most valuable ally. In such cases it is
frequently necessary to coax the patient back to health;
to rekindle in a weakened system that will to recovery
which is so necessary for a speedy return to health. It
is here that WINCARNIS is particularly helpful.
Extreme palatability renders it acceptable to the most
reluctant appetite; it is easily digested and readily assimil-
able; the gentle stimulation acts as a spur to enfeebled
gastric functioning. Easily, swiftly, with no conscious
effort on the patient’s part, WINCARNIS supplies
nourishment and vitality. Interest in life is re-awakened;
a healthier out-look promotes rapid recovery.
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wines with strengthening elements and Vitamin Malt
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prescription.
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CLINICAL SIGNIFICANCE OF 'BIO-CHEMISTRY

By
DR, A. S. MANNADY NAYAR, M.B.B.S,, Ph.D.,

Professor of Bio-chemistry, Madras Medical College.

This article and the following three
are the continuation of a series of sub-
jects of the discourses given by the
Professors of Madras Medscal College to
the Subsidized Rural Medical Practi-
tioners at the Madras Medical College
where the rural practitioners met in
conference from 14-4-1941 to 17-4.1941,
The Conference was presided over by
Dr. V. Rama Kamath, President, the
Provincial Subsidized Rural Medz"cal
Practitioners’ Association. The previous
three lectures were published in the
April issue of The Medical Practi-
ttoner.

On 16-4.'41 at 4.30 p.m. Dr. A. .S.
Manpady Nayar, Professor of Bio-
chemistry, Madras Medical College, gave
a discourse on, ‘Clinical Significance of
Bio.chemistry’. While introducing Dr.
Mannady Nayar to the rural practitioners
Dr. Kamath, the President, said that Dr.
Nayar after qualifying himself for Ph.D.
Degree of the Edinburgh University, was
appointed as the first permanent Indian
Professor of Bio-chemistry, Madras

Medical College. Dr. Kamath observed
that the role of Bio-chemistry in medicine
had been recognised to such an extent that
almost all diseases might be traced either
to the deficiency or excess of some chemi-
cal salt or other and Dr. Nayar would tell
the practitioners about the necessity of a
general practitioner studying bio.chemistry
to be able to diagnose and treat diseases
on rational lines.

Dr. Mannady Nayar began his discourse
explaining to the rural practitioners that
both the physiological as well as patho-
logical functions depended to a large
extent upon chemical reactions and
stressed the need of the study of bio-
chemistry by all general practitioners. He
then discussed about the presence of sugar
in urine which he said did not always
mean diabetes mellitus. There was a
condition called renal glycosuria and in
his opinion a good number of patients
especially those from the west coast
belonged to that category. He observed
that in renal glycosuria the blood sugar
was within normal limits 80 to 120 m.g.
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per 100 c.c. of blood. He advocated
Benedict's solution for testing the urine
for sugar in preference to Fehling's as the
latter was reduced by glycuronic acid, uric
acid and creatipine. Dr. Nayar then
talked about glucose tolerance test with
the he!p of diagrams and case reports in
his possession. While fasting, in a healthy
individual the blood sugar ranged from 80
m.g. to 120 m.g. per 100 c.c. and when
the patient was given 50 g of glucose, the
sugar weat up to 140 mg. or 160 in % or
one hour, and reached the normal level in
2 hours. Sugar was stored in the liver as
glycozen and also in fact, the lecturer said
that sugar was found everywhere in the
body except in the brain. When the
sugar was 160 m g. 10 100 c ¢ of blood, it
stimulated internal secretion of the
pancreas and combustion of sugar. No
sugar was found usually in theurine when
blood sugar did not go above 160 to 180
m.g. per 100 c.c. of blood. Bat the renal
threshold varied with individuals. A
person might safely take 100 10 200 g of
sugar a day without causing glycosuria ;
but here again there were variations due
to many other factors The lecturer then
discussed about the influence of endacrine
glands on the sugar metabolism. When
thyroid gland was active, the sugar
toierance was decreased. The anterior
pituitary had an antagonistic effect on the
cells of the islands of Langerhans in the
pancreas and the over activity of the
anterior lohe of the pituitary gland taised
the blood sugar. Dr. Nayar with the help
of case reports impressed on the practi-
tioners the danger of trealing cases of
renal glycosuria as diabetes mellitus, for if
these cases were put on diabetic diet and
treated with insulin, the general condition
of the patient deteriorated and he turned
out to be an actual diabetic patient, Un-
necessary starvation would bring about
presence of acetone bodies in the urine.
Nervous sirain and less of physical work
usually brought on diabetes mellitus.
Chronic headache and fainting fits or
giddiness four or five hours after food
indicated biood sugar below 70 ¢.¢, hypo-
glycaemia. Infection of the gall-bladder or
any organic disease that interfered with
the functions of the liver was likely to
raise the blood sugar,

.

IS

Indications of the presence of albumin
in the urine was the next subject of the
discourse. The lecturer observed that
mere presence of albumin in the urine did
not mean kidney disease. A person might
have only 3 of his kidney substance
healthy and might be able to work and
live without any trouhle. The lecturer
then mentioned about the tests to find out
normal functions of the kidneys, their
relative insufficiency and absolute in-
sufficiency. For testing the normal
function of the kidney there were two
simple tests, one, the dilution test; the
oth_er, the concentration test. The
patient was made to drink 1500 c.c.
of water after first passing urine and
kept in bed. He was asked to pass urine
every half hour for the next 4 hours, each
spacimen being examined for volume and
specific gravity, If the function of the
kidneys was normal, the patient passed
150C c. c. of urine or a little more within
4 hours and the specific gravity fell to
1002 oc less. In the concentration test
ordinary dry faod was given to the patient
bat the amount of fluid was limited to
500 c. c. tar 24 hours : urine was passed
every twa hours, specimens collected sepa-
rately and tested for volume and specific
gravity. The total urine passed for the
day §hou1d not exceed 750 c.c. and the
specific gravity should be at least 1026 or
apove. In cases of renal insufficiency the
volume of arine in the dilution test would
be much diminished and in the concen-
tration test the volume and specific gravity
will be more. The lecturer said that the
test could not be satisfactory unless the
patlent co.operated with the doctor.

Dr. Nayar then explained the technique
of blood urea clearance test to estimate
the function of the kidneys. Bladder was
emptied completely at a noted time and
300 c.c. of water was given by mouth and
bladder was emptied again one hour and
two hours after. One sample of blood
was collected during the interval. Urea
was estimated in the sample of blood and
two urine specimens. Blood urea clear-
ance was calculated by the formula

U —
K *x vV o g—x V according to the

quantity of urine per hour was below
= ),’,;’, ¢

¥
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120 c.c. or over 120 c.c. respectively. The
first was called Standard Clearance and
the second Maximum Clearance. The
average normal of Standard Clearance
was 54 ¢ c. and Maximum Clearance was
75 c.c. The clearance of a particular case
was compared with those average Stan-
dards and the clearance percentage of
those average Standards was then found.
Normally the perceantages would be above
75 per cent. If below 75 per cent, the
kidneys were showing insuffi :iency. When
the percentage went below 307, accumu-
lation of urea, non-protection nitrozen,
etc., took place in the blood. When the
percentage was below 20%, the kidney
insufficiency was severe, and when below
50%, uraemia was imminent.

Analysis of stomach contents was the
next subject dealt with by the lecturer.
For this purpose the stomach should be
first emptied. He showed the practitioners
fine raboer tubing used these days for the
purpose, which did not hurt the patient or
cause any irritation as was the case when
a stout rubber stomach tube was vsed.
Alter emptying the stomach the patient
was given oatmeal congy and stomach
contents were examined every 1{4 hour for
2 hours. Presence of 40 to60 c.c. of hydro-
chloric acid was normal. Above 60, it
was abnormal and below 40 subnormal.
Hyperacidity did not always mean gastric
or duodenal ulcer.

The lecturer then mentioned how blood
calcium and phosphorus estimation
helped in the diagnosis of rickets which
disease could be prevented by the adminis-
tration of vitamin D. He then cited 2
case of polycythaemia vera 1n which

administration of vitamin C improved the
clinical condition of the patient remark-
ably and the effect of vitamin C on blood
was being investigated.

Befora closing his discourse Dr. Nayar
suggested that the equipment of a modest
Bio-chemistry Laboratory which would
cost only Rs. 500 or thereabout was a
necessary desideratum in the medical in-
stitutions in the villages where the rural
practitioners cannot have the assistance
of lahoratory methols for diagnosis of
diseases. He said thit though the capital
expaenditure of Rs. 500 might look a bit
large the illness could be prevented to
an extent which, if not prevented, would
cost several times more than Rs, 500,

Proceeding he observed that a training
of about 3 moaths in the bio-chemistry
laboratory attached to Medical Colleges
would be ample to eaable the village
practitioners to have recourse to common
bio-chemistry tests about which he talked
to the Rural Practitioners.

Dr. Kamath thanked Dr. Mannady
Nayar on behalf of the Association and
said that the hall where the Conference met
belonged to the Bio-chemistry Department,
Madras Medical College and Dr. Nayar
afforded all the facilities required for the
holding of the Conference. Conseguently
the lecturer should be thanked doubly. It
was very kind of Dr. Niyar, said Dr,
Kamath, to have encouraged the rural
practitioners to be self.sufficient even in
regard to diagnosis and Dr. Kamath
wished that the authorities over the Rural
Medical Relief Scheme would note the
suggestion of Dr. Nayar.
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ACUTE ABDOMEN

By

DR. N. MANGESH Rao, M.B,, ‘F.R.C.S.; D,L.O.;

Professor on ‘Principles and Practice of Surgery,’ Madras Medical College
and
Surgeon, Government General Hospital, Madras.

On 16th April 1941 at 6 p.m. soon after
Dr. A. S. Mannady Nayar finished his
address on “ Clinical Significance of Bio-
chemistry ', Dr. N. Mangesh Rao gavea
discourse on “Acute Abdomen” and before
he did so, he was introduced to the rural
practitioners by Dr. Kimath whosaid that
Dr. Mangesh Rao was a rising Surgeon
and his talk on a most important surgical
aftection, would be very useful to the
practitioners. Acute abdomen, observed
Dr. Kamath, must be as common in the
villages as in the towns and cities and the
responsibilities of the rural practitioners
were all the more as without the help of a
consultant they should not only come to
early diagnosis of acute abdomen but should
be able to transport the patients saflering
from acute abdomen to the nearest hospital
for operative treatment and in a condition
when operation was not risky or was not
made risky for want of proper care and
attention bestowed to the patients. Pro-
ceeding Dr. Kamath observed that the
advice and guidance which the rural
practitioners would have from an experi.
enced Surgeon doing good work in one of
the biggest general hospitals in the world
would be of great help to them.

Dr. Mangesh Rao began his discourse
by thanking the President of the P, S, R.
M. Ps'. Association who gave him an
opportunity of meeting the rural practi.
tioners,

Dr. Mangesh Rao at the outset explained
the necessity of early diagnosis of cases of
acute abdomen as successful surgical treat.
ment depended entirely as to how the
cases were handled at the early stage, He
observed that it should be the duty of
every practitioner who had come across a
case of acute abdomen to send the patient
with a written history speedily to a nearest
hospital where surgical aid was available.

Woaile taking the history, age was an im-
portant factor as certain affections had
spectal proclivity for certain periods of
life. ‘After obtaining the history, the
practitioner should make a thorough
tnspection of the patient and his attention
sbould be directed to the patient's respira-
tion. He would find in a case of acute
abdomen, the breathing was of thoracic
type, the abdomen being immobile. Disten-
sion of the abdomen was the next sign to
be observed which would be rather difficult
in a patient with a fatty abdomen, The
next sign to be noted was visible peristalsis
which would be marked in obstructions
of the lower gut, ladder pattern in
obstruction of lower part of small gut
and festoon type in obstruction of lower
part of large gat if the obstruction was
chromc. If obstruction was acute and
high up 7.e., in the small intestines, there
was no laider pattern peristalsis but there
would be persistent vomiting. In a case
of acute appendicitis the patient would
draw up his begs and keep them flesed.
If a patient suffered from simple colic, he
would be seen rolling in his bed while in a
case of acute abdomen, he would lie quiet
and anxious, Proceeding Dr. Rao said
that the next item of examination was
palpation and examination of all external
abdominal openings—the inguinal, the
femoral, the gluteal, obturator, to find out if
there was any strangulation. Then the
practitioner should palpate the abdomen
:_md find out ti_le nature of rigidity whether
it was reflex rigidity or board.like rigidity;
the former wasfound in cases of inﬂamma:
tion of a viscus underneath the area pal-
pated and the latter in cases of peritonitis
or perforation. If aswelling was felt in the
abdomen and if it moved with respiration
1t was connected with viscera attached tc;

the diaphragm e. g., gall bladd <
spleen and kidney, adder, liver,
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The lecturer then mentioned about the
use of stethoscope on the abdomen. In
simple obstruction lot of noise would be
heard whereas in peritonitis no sounds
could be heard. He then explained how
a test.enema would be useful to confirm if
the obstruction in the intestines was
complete. The lecturer said that immedi.
ately after obstruction or strangulation of
gut, the part below emptied itself by
peristalsis below the obstruction or strangu-
lation. In such a case if turpentine and
soap enema was given, a little faeces or
feeces coloured liquid might be passed but
this was due to partial peristalsis below the
gut which was obstructed or strangulated.
Flatus would not be passed in these cases
and if passed at the time the turpentine
and soap water was given asan enema, it
might be said that there was no obstruaction
orstrangulation. The importance of rectal
examination was then pointed out by the
lecturer as by that means pelvic appendi.
citis counld be diagnosed.

Dr. Rao warned practitioners against
the practice of giving purgatives and laxa.
tives in abdominal colics.

He also warned the practitionersagainst
the use of morphia till the case was diag-
nosed definitely and if at all used, it should
be during the stage of taking the patient to
a neighbouring hospital, torelieve painand
shock of journey. The lecturer said that
in all cases of acute abdomen no food
should be given by mouth and the patient’s
strength should be maintained by rectal
saline and glucose by drip method an'd
that the patient should be kept in Fowler's
position.

Dr. Mangesh Rao then recap_itu]ated
all conditions which gave rise to pain in .the
abdomen. He said that he was referring
only to pé.in due to non-traumatic causes.
He first mentioned about simple abdominal
colic due to indigestion and then about
biliary colic in which a mass was usually
felc at the costal arch uader 9th g:os{al
cartilage; there was also.reﬂex pain in
the right shoulder. Proceeding, the lecturer
referred 1o renal colic which at times looked
like the pain in acute abdomen attendant
with vomiting but could be dxf.ferentlated
by the presence of dysuria which usually
accompanied renal colic. At the same
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time he apprised the practitioners of a con-
dition in acute ahdomen which sometimes
was diagnosed as renal colic while an in.
flamed appendix lay on the ureter, He re-
minded the practitioners of an important tip
in these cases about which he mentioned
in his talk at an earlier stace and that was
that in all abdominal colics when the
peritoneum was not involved, the patient
would be seen rolling in his bed, where-
as if there was peritonitis, the patient
would be lying down quietly in his bed.
The lecturer then tald the practitioners, of
ahdominal colic especially in women due
to recurrent hydro-nephrosis, and in those
patients the practitioners could always
elicit a history of repeated attacks of pain
and passing of urine in large quantities
and constant pain in lumbar area. He
then talked abont intestinal pain due to
ohstruction and strangulation. The obs-
truction might be high up and in the mid.
howel in which case vomiting was a
very prominent symptom attendant with
dehydration and the shock was very severe.
The obstruction was usually in the upper
part of jejunum—internal strangulation in
the duodeno-jejunal fossa where there
was a tendency for a kink., The lecturer
said that when the obstruction was in
midbowel, there was distension and vomit-
ing but less shock, The obstruction might
be due to chronic adhesions from previ.
ous inflimmation or to tubercular ulcers.
The obstruction could be made out by
X.rays by finding gas and tluids levels in
the gut. He then mentioned about hyper.
tropic pylorus in infants which could be
made out by visible peristalsis, projectile
vomiting attendant with 1nanition. He
advocated early operation in these cases.

Intussusception was the next subject
of the discourse. These cases, the
lecturer said, were usually met with in
children whose diet was suddenly changed.
These children would cry and look pale
during attacks of colics when a sausage.
like tumour might be palpable. Between
the attacks they might be quiet. The stools
might look healthy to begin with and later
assumed the dysenteric type but there was
no flatus passed: Examination by rectum
was very useful in those cases for arriving
at diagnosis.
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The lecturer made the rural practitioners
remember that in old people intestinal
obstruction was usually of larger gut and
in the young it was of the small gut. In
regard to distension of the abdomen due
to obstruction in the large gut, the lecturer
said that in volvulus the distention was
barrel shaped and if the obstruction was
due to cancerous growths or other growths,
it was festoon.shaped. Impaction of
foreign bodies in the gut was mentioned
by the lecturer as one of the causes of obs.
tructions ; a mass of round worms near the
ilio-caecal valve was referred to as also
one of the causes of obstruction; so also
gall-stones in elderly women. Acute
dilation of stowmach and vparalytic iliug
were also mentioned as amongst the
causes to produce distress in the abdomen.

Before closing his discourse the lecturer
mentioned about the conditions in women
which were likely to give rise to acute
abdomen such as torsion of the fallopian
tubes due to ovarian tumour, rupiure
of an ectopic gestation and torsion of
subserous fibroid. In such cases, apart
from other methods used for diagnosis a
P. V. should be made and examination
per rectum should also be made to fingd out
whether there was fullness in Douglas’s
pouch or not.

Dr. Kamath thanked the lecturer on
behalf of the Rural Medical Practitioners’

Association and advised the practitioners to
remember all the tips and points mention-
ed by the lecturer to diagnose cases of
acute abdomen. As the success of opera-
tion in acute abdomen (as in all surgical
diseases) depended upon early diagnosis,
Dr. Kamath said that the general practi-
tioners h‘ad a great part to play in surgery
and yet it was rather a distressing feature
that in these days the general practitioners
were entirely forgotten both by the patients
and the surgeons with the result, that the
gene;al practitioners showed little or no
zea] in the treatment of surgical diseases.
Whate\{er be the state of affairs in urban
areas, in rural areas, the practitioners
could il} afford not to know how to handle
any disease much less in the domain
of surgery, for, in case they failed to make
an early diagnosis the popularity of sur-
geons was at stake. So in the individual's
interest, if not, in the interest of the
profession, specialists of the eminence of
Dr. Mangesh Rao should come forward
to teach the rural practitioners what they,
the specialists, knew and it was reallya
very good augury, observed Dr, Kamath,
that a large number of professors of the
Madras Medical College were kind enough
to show their concern towards the Rural
Practitioners and Dr. Kamath hoped that
it shpul(_i not be difficult for the Teaching
Institutions to be always open to all
Practitioners alike in the near future.
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SOME ASPECTS OF ENDOCRINES

By
DR. K. VENKATACHELAM, L. M. & S, (BOMBAY)

Research Officer, Pharmacological Unit, Madras Medical College,
and

Lecturer in Pharmacology, Stanley Medieal College, Madras.

On 17th April 1941 at 4 P. M. Dr.
K. Venkatachalam addressed the Rural
Medical Practitionerson * Some Aspects of
Eundocrines.” The lecturer was introduc-
ed to the practitioners by Dr. Kamath and
while doing so, Dr. Kamath said that he
was a quiet research worker, who had
his training under Brevet-Col. R. N.
Chopra. Dr. Venkatachalam had been
conducting research, being connected with
Pharmacological Department of the
Madras Medical College. He was making
a special study of endocrinology, a subject
in which the general practitioners should
take lively interest, for, with the proper
knowledge of this subject a practitioner
should grow a very useful physician and
at the same time would be in a position
to prevent abdominal operations especially
relating to gynaecology. Dr. Kamath
observed that endocrinologists all over the
world had been making rapid strides
especially relating to the organs of female
generative system. Dr. Kamath stressed
the need of introducing the study gf
endocrinology as one of the subjects 1n
the medical colleges. Dr. Venkataqhallam
was silently working in that direction and
the rural practitioners would be highly
benefited by hearing attentively thg dl'S,-
course on “* Some Aspects of Endocrines”.

Dr. Venkatachalam said, “The pre-
requisites, that are essential {or ensuring
for the organism the capacity to react
favourably to its surroundings (.4, tl}e
well-being of the tissue) and thus sustain
itself and help the continuity of the species
which after all is the aim of the organism,
are:— o

(s) Efficient transformation and assimi-
lation of ingested food-stuffs into materials
essential for the building up of progop}asm,
(i7) storing of excess of assimilated

2

material for growth and energy purposes
as and when needed, (i#) transportation
of nutrient materials to different parts of
the body in proportion varying in guantity
and quality as the demands of the various
parts of the organism vary from time to
time, (fv) a contrivance for burning up
and elimination of the waste products of
the body and (v) the availability of a
method which will help in the release of
eaergy from stored up wmaterials quick
enough to meet emergent situation.

Without capacity to react favourably to
its surcoundiags the organism, deteriorates
in quality and thus far, is incapacitated in
propagating the species in its original
form ; if the incapacity exceeds a limit,
death occurs. For, death itself is defined
as absolute incapacity of a tissue to react
to its surroundings.

The various factors mentioned as
essential for the well-being of the tissue
may be grouped into:—

(@) an assimilatory system and (8)a
dissimilatory system. The assimilatory
system deals mainly with the various
processes involved in the abstraction of
the essential ingredients necessary for the
well.being of the organism from the food-
stuffs ingested and storing of extra
quantities thus abstracted for purposes of
energy-release in times of emergency.

The dissimilatory system on the other
hand, is chiefly concerned with the spend-
ing of energy and material that has been
abstracted and stored. ' It is common
knowledge that, whenr a man with very
good appetite is partaking of savoury
dishes, if his mental composure is disturbed
by a sudden cry in the street due to a
nasty car accident resulting in the death
of an individual, his appetite disappears
and in extreme cases the disgust produced
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by the accident may even make him sick.
The disappearance of his appetite and the
sequelae are due to the sudden mental
strain he was sunjected to. It is known
that mental strain, worry, anxiety, fear
and anger help dissimilatory processes
which put a stop to assimilatory processes.
Thus it is clear that dissimilatory processes
are antagonistic in nature to assimilatory
processes. Oane can neither assimilate nor
store essentials of life when he is worried
or anxious. It is said in New York that
“ when the stocks go down, Diabetes goes
up”. Diabetes is a disease where storage
of glycogen becomes impossidle and
glycogen gets reieased into the circulation
as glucose and eliminated through the
kidneys without being utilised by the
tissues. When one is free from anxiety
and nervous strain, his assimilation and
storage of nourishment becomes more
iatisfactory. That is why it is said

When you sieep, you dine”. To make
individuals free from the strain associated
with their avocations in life, it has been
providentially arranged that the processes
concerned with storage and discharge of
enérgy are entrusted to a physiological
system which is free from volition and
knowledge and known as the involuntary
nervous system. This system appears to
Possess an uncanny discriminating capa.
cxty_ to determine the requirements of the
various parts of the organism at different
times and to make adequate adjustments.
Thusit is said to be charged with (1)
the duty of the efficient circulation of the
chemicals needed by the tissues in
quantities and qualities as circumsiances
require, (i) controlling the capacity of the
branchial tree to take in air for oxydising
the waste products of metabolism, (575} the
determination of the amount of blood
which the digestive organs will require
when active assimilation is going on and
the extent to which the blood must be
depleted from the great blood-lakes, (the
splanchnics, the liver, the spleen etc,,) and
carried to parts of the body which require
more blood, (iv) helping the individual to
overcome an emergent situation and to
preveat his bleeding from the blood lakes,
if by chance he should get wounded in
meeting the emergencies, (v) regulation of
the amouat of evaporation that must take
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place from the biggest organ of the body,
the skin, to help the maintenance of the
temperature at the desired level and {vi)
many more duties of this nature essential
for effi:ient survival. This important
system, though involuntary, is very often
affected detrimentally by the strains of
life that individuals are subjected to in
modern life. As a general rule, the
pancreas, the para-thyroids, the supra-
renal cortex and the gonads which work
in association with assimilation and
storage processes become less active where-
as the anterior pituitary, supra-renal
medulila and the thyroids concernsd with
the releise of stored up energy become
overactive with the result that high blood-
pressure and diabetes have become more
the rule than the exception in the indivi-
duals who earn their hvelihood more by
their brains than by their biceps.

And yet the glands of the dissimilatory
group need not be coasidered as ones of
an undesirable nature. They also have
their very useful functions to perform.
The thyroid, actually determines how
much ot oxygea the tissues should utilise
and a few mulligrammes of thyroid secre-
tion may be all that stands between an
individual and his sanity. The supra-renals
determine whether you are going to win
or lose in a bad struggle either with a foe
or an infection. The anterior pituitary
decides, besides controlling the other en-
docrines, whether the structure of your
body is to be tall and well-formed to be
capable of putting up a fight, or short and
ill-formed destined to lose in a fight, The
posterior pituitary is the gland that keeps
up the tone of all the involuntary muscles
and is the one responsible tor one’s period-
ic habits of sleep and waketulness and
for inducing at regular intervalg menses
in women and contraction of the yterus
when child.birth is due. Recently, Sir
Heary Dale has proved definitely that
almost all the glands of the internal secre-
tion bring about their respective effects by
inducing chemical changes in the system.
This ts proved beyond doubt in the case
of the involuntary nervous system with
whnc.h are associated the various glands
previously mentioned. As the glands of
the interna. secretion change the chemistry
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of the blood, chemical substances and
food-materials are expected to change the
chemistry of the glands of internal secre-
tion.

Inorganic iodine has been kmown to
affect thyroid secretion. Vitamins A. B.
C. & D. are considered to act through their
influence on the supra.renal cortex which
is said to be *“ The gland of energy and
the life gland of the body . Vitamin E
is said to act through the anterior pitui-
tary which is not only the master gland of
the endocrine system but also is the body-
builder and along with thyroid, gonad and
the supra-renal cortex, provides nourish-
ment for the maintenance of the intellect-
ual calibre of the individual.

Health depends on the integrity of t'he
glands of internal secretion ; susceptibility
or otherwise to a disease depends on th.e
incompetence or otherwise of the enfiocn-
pes of the individual to withstand infec-
tion; victory or defeat in a fight and
recovery or death in an infection depends

SEACANS
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on the capacity of and the promptness
with which the endocrines can release
energy to meet the situation. Even our
intellectual ability seems to be nourished
and sustained by endocrines.

From the above it is clear that the
endocrines form the basic system deter-
mining the health and disease of indivi.
duals. Our present knowledge on the
endocrines are only fragmentary and even
this fragmentary knowledge has given us
a fair insight into the subject. So, it is
needless to say that further elaborate study
of the subject is needed to derive all the
benefits that could be achisved through the
endocrines.”

The lecture was closed with a summary
of the various changes occurring in the
female generative system during pre-
menstrual, menstrual, post-menstrual and
mid.menstrual periods and the lecturer
could not go into the details of the secre-
tion and action of all the endocrine glands
for want of time. :
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LOCAL AND SPINAL ANZASTHESIA
By
Dr. P. V. FRANCIS, B.A, M.B.BS., D.A, (London); F.L.C.A.,
Lecturer in Anesthesia, Madras Medical College,
and
Ancesthetist, Government General Hospital, Madras.

On 17th April 1941 at 5 p.m., Dr. P.
V. Francis gave a talk to the rural practi-
tioners on ** Local and Spinal Anaesthesia”.
Dr. Kamath introduced the learned lec-
turer to the audience and while doing
so, said that the rural practitioners were
very lucky indeed to have the henefit of
hearing Dr. Francis who was an ideal
anaesthetist not only on account of his
professional attainments but also by bis
temperament. Dr. Kamath observed
that Dr. Francis was always composed
and never got puzzled to meet any
situation. The success of operation
depended to a very great extent on the
anaesthetist so also the popularity of
surgery for, it was on the anaesthetist ag
well as the surgeon the life of the patient
wholly depended.

Dr. Francis before beginning his dis-
course expressed his pleasure to be in' the
midst of practitioners doing good service
in the villages. Asalmost all the oper.
ations in surgery could be done by local
and spinal anaesthesia and as the rural
practitioner could not afford to have
another doctor in the same village 1o
administer chloroform, he would tell them
something about local anaesthesia includ-
ing regional anaesthesia and low spinal
anaesthesia. Dr, Francis said that he
would not advise the rural practitioners
to have recourse to high spinal anaesthesia
as at times it led to dangerous conse.
quences.

The lecturer advised the practitioners
to keep the patients to be operated upon
in a semi stupor condition even in case
of local or spinal anaesthesia as the patient
was not likely to bs frightened with hig
new surroundings during the operation.
Morphia or omnopon might be given for
the purpose hyodermically; Any prepa-
rations belonging to barbituric group or
potassium bromide might also be given.
Mere skin infiltration was not enough if

the area to be operated upon was below
the skin and over touching deeper tissues.
In the latter case he advised injection of
the nerve trunk which supplies smaller
branches _to the part to be operated
or deep into the area surrounding the
nerve trunk. The drug of choice for local
anaesthesia was novocaine but as this was
a German preparation and not easily
available due to war conditions, names
of other preparations more or less of the
same chemical composition and of equal
efﬁgxency were mentioned by the lecturer
which were available in the market. The
lecturer_ gave out their names—ethocaine,
planogame, procaine, scurocaine, neocaine,
syncaine and kerocaine. :

T?xe drug used for infiltration anaes-
thesia should not be toxic if absorbed and
novocatne or equivalent preparations
could be safely used up to 1 gram at a
time which was contained in 100 c.c. of
17, solution or 200 c.c. of 1{2% solution.
For regional anaesthesia 27, solution must
be used and the total quantity used should
not exceed 50 c.c. The lecturer advacated
mixing of 4 drops of solution adrenaline
(1 in 1000) to an ounce of novocaine
solution just before it was used, as
adreqaline prevented spreading of the
solution to a larger area to be operated
upon by constricting the capillary blood
vessels and controls also bleeding to some

extent. It also prolonged the duration
of anaesthesia.

‘The lecturer observed that those who
wished to have recourse to local and

regional anaesthesia should bave good
knowledge of neurology.

He warned the practitioners against
accidents usually due to sending the
novocaine solution into a vein. If the
novocane solution got into a vein, the
patient be_came pale and unconscious
shov_vmg signs and symptoms of heart of
respiratory failure. There wasalso danger
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if more than 1 gram of novocaine was
used. The treatment advised for novo-
caine poisoning was as that employed
for cardiac or respiratory failure.

One of the practitioners requested the
lecturer to let him know the procec!ure
adopted for doing abdominal operations
with the help of local anamsthesia. The
lecturer answered by saying that both the
recti muscles should first be infiltrated
and when the peritoneum was reached, an
area which should be 3 inches more all
round than the area to be occupied by the
operation should be infiltrated ; then
100 c.c. of pantocaine solution 1 in 1,500
chould be thrown into the peritoneal
cavity which after a five minutes time
should be mopped off. He also advised
his hearers that at least 5 to 7 minutes
should elapse after infiltration before the
operation was actually started. He also
advised the practitioner not to ha\{e
recourse to local anasthesia in septic
cases as there was danger of spreading
the septic infection. He added that local
anzsthesia should not be used in cases of
children.

The lecturer next addressed the practi-
tiopers about spinal anasthesia and told
them once again that they should not
attempt to have recourse fo high sp}nal
anesihesia, He said that for spinal
anwesthesia the spinal canal must be reached
between 2nd and 3rd lumbar vertebrae or
between 3rd and 4th. At the 2nd sacral
vertebra the dural sac ended. .The nerve
roots supplying upper abdominal struc-
tures were at the 5th dorsal vgrtebra, and
those supplying the appendlcula}' area
were at 9th dorsal. Those supplying the
inguinal and scrotal area were at .the 12th
dorsal. A solution introduced into the
Jumbar area could be made to rga;h al:
these areas by adjusting the posmo.nbod
the patient, The lecturer then describe
the technique for the spinal gnaes'them:.
He said the strength qf novocaine in the
solution was 738%5 o glucose ;olutx]on
5%. Glucose was added to .nge_t e s%;.:.
tion a certain amount of \_rx_scosxty- ke
lecturer advised the practitioners to tahe
care that the injected fluid was uilt (;
theca. As there was generally fafa. o1
blogd pressure 8s 8 result of spina
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anasthesia, ephedrine should be given
before the spine was punctured. In cases
of local spinal disease, spinal anmsthesia
should be avoided and also in case of
children. The dose of the novocaine
solution ranged from 1 cc. to 2 c.c. and
the solution should be dilated with
cerebro-spinal fluid before the same was
injected. He stressed the need to be
scrupulously careful relating to asepsis, in
spinal anasthesia as infection in the
epinal canal might bring on meningitis.
He also said that spinal fluid that got
back into the injecting syringe should not
be blood-stained. Before closing the
discourse Dr. Francis briefly referred to
evipan sodium anesthesia. He said that
the dose of the drug should not exceed
1gramie, 15¢grs. in 10c c. of water
and the injection should be done slowly
ata rate not less than 15 rceconds for
injecting 1 c.c. The total solution inject-
ed at a time should not be over 5c.c.
Later if deep anasthesia was indicated,
another 5 c¢. ¢. might be given, If
anzsthesia was required after giving this
maximum dose, recourse should be had
to general anwxsthesia. The lecturer
observed that under evipan anasthesia
there was always & tendency for the
drooping-down of the lower jaw and for
shallow respiration. Therefore the lec.
turer advised the practitioner to support
the jaw of the patient while under anas.
thesia and also to watch the respiration.
He warned the practitioners not to use
morphia {or patients before or after the
injection of evipan an:asthesia as it would
depress the respiration.

Dr. Kamath thanked Dr. Francis for
having spared his precious time to address
the rural practitioners that evening. He
advised the practiticners 10 remember
more the dangers of anasthesia of what-
ever variety and not so much the benefits,
For, any untoward happening in the
course of anasthesia would bring them
discredit which could not be counter-
balanced by all the good actions of the
practitioners towards their patients.

With this lecture, the Scientific section
of the IX Annual Confereace of the
Provincial Subsidized Rural Medical
Practitioners’ Association was closed.
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Elbstracts,

RURAL MEDICAL RELIEF.

By

G. G. JoLLy, C.LE., K.H.P.

Lieutenant-General, I.M.S., Director-General, Indian Medical Service

This article is the substance of the
opening address at the Women's Medical
Conference held in New Delhi on the
76th December, 1940.

The subject on which I have been asked
to address you is ‘ Rural Medical Relief.’
The title sets one reflecting on the scope
of the subject. India is predominantly
rural ; about 90 per cent of her population
live in villages and the problem of medical
relief to some 350 millions of rural
dwellers out of India’s total population of
400 millions is essentially the problem of
medical relief in India as a whole.

The tahsil headquarters hospital, though
usually built in a town, is intended to
serve the tahsil ; the district headquarters
hospital, sited as it is in an urban area,
nevertheless serves the rural population
more than it does the urban, while the
large central teaching hospitals of a pro-
vince which are located in the great cities,
far from being restricted to urban resi-
dents, cater extensively for rural dwellers
who are attracted by the fame of the
hospital and its specialists or referred
thereto by practitioners in the rural areas.
The proportion of rural to urban patients
admitted to the Irwin Hospital, New
Delhi, is3 rural to Zurban. In the Mayo
Hospital, Lahore, the percentage of cases
from the rural areas is 66.

I would stress this point because there
is sometimes a tendency to split medical
relief into urban and rural as if they were
entirely separate systems, and it is
necessary to realise that this is both illogi-
cal and impracticable unless economic
laws are to be disregarded and an unduly
costly and cumbersome system esta-
blished. Medical relief to any given popu-
lation requires to be organised in a chain,
or rather a series of chains, whose links

are located in the various centres .
lation, large and small, .urban an?if ‘:ﬁl::l
one end of each chain being the generai
practitioner, the unit, whether in village
or town, in immediate contact with the
family, while the other end terminates in
thg geplml hospital with its exceptional
facdmes for diagnosis and treatment and
1ts team of specialists,

It is therefore with a realization that
the whole range of medical relief in g
sub-continent is included in the title of
my address that I approach the subject
this morning. At the same time, I assume
that I am expected to emphasize those
aspects of medical relief that are of
espe.ual value to the rural dweller and in
partncplar to deal with medical relief
agencies sited in the ruralareas themselves
which comprise the village practitioners
and the smaller dispensaries.

There is a dangerous tendency in India
to ta_ke what appear to be short cuts in
me_dlcal health work, and to attempt to
build from above downwards instead of
from below up. These propensities are
illustrated by vain endeavours to dispense
with the costly foundations of environ-
menta}l hygiene, such as good water
supplies and waste disposal system, and
to engage expensive inspecting officers
before the rank and file exist for them to
inspect.

In the case of medical relief the
.tend.enc.y has been to provide elaborate
Institutions and specialists at the large
Centres, contrasting with the most primi-
tive arrangements and practitioners in
the villages. The reasons for this
are understandable. They are: th
small number of qualified medicai mene
the natural disinclination of these tc;
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settle in the villages where life is rough,
and material reward scanty, and the
insistent demand in the towns for better
and yet better facilities for medical treat.
meant, supported by the attraction of good
fees. Possibly the development that has
taken place was inevitable; perhaps it is
necessary to fill the towns with medical
men before they can overflow to the
villages—I don’t know.

Of this however I am certain ; a sound
system as a rural medical relief can only
be built upon the foundation of an ade-
quate number of medical practitioners
settled in the rural areas. There 1s no
short cut to success here; provincial,
district, tahsil hospitals, however well
developed, cannot take the place of the
general practitioner. Even rural dispen-.
saries, lavishly distributed as they are in
the Punjab, cannot play the part that
can only be filled by general practitioners.
There is indeed no alternative to the
general practitioners’ service in the rural
areas, whether it is developed as a State
service, on a private basis or on the
subsidized system. All my experience in
the public health and medical services of
India has but served to drive home this

truth.

In the well.organised village of the
future the rural medical practitioner will
be able to make a comfortable home and
to achieve a reasonable standard of living.
Life in the village of the present day
however, except in a few favoured spots,
is pretty grim and the necessary monetary
compensation to lure the young dc_)ctqr
away from the amenities of town life is
seldom forthcoming unaided. This is
why a number of provinces have tried
a system of subsidies with notable
success in Madras where there are some
500 subsidized practitioners settled in
the rural areas. In the Punjab I de-
vised a modification of the subsidized
practitioper system linked with the
co operative movement, Wherever a
co-operative society existed, its members,
by paying an extra few annasa moath,
subject to a total minimum collecpon of ,
Rs, 50 per mensem, could obtain free
medical attendance from a doctor approved
by the society, Whose remaneration and

costs were met in part by the society
from these ad hoc subscriptions and partly
by a subsidy from Government. The
subsidy is given for specific functions to
be performed by the practitioner, including
attendance on ° entitled’ government
servants and medical relief to genuine
paupers. Additional duties imposed on
the subsidized practitioner would, under
this system, be paid for separately. These
in the future might include school medical
work, vaccination and inoculation and the
reporting of vital statistics and epidemic
diseases. Such duties should not be
imposed at the outset of the scheme or
they may easily wreck it. There is a real
danger of the ¢ jack of all trades’ who is
* master of none’. Success or failure will
depend upon whether the practitioner isa
good family doctor inspiring confidence in
his diagnosis and treatment and not upon
his capability as a sanitary inspector,
Duties other than medical relief should not
therefore be given in the first instance, or
until the practitioner has won for himself
a position of trust. On the co-operative
medical benefit society side the doctor
appointed would be their servant subject
to their reasonable rules, and his emolu-
ments would in considerable measure
depend upon his popularity with actual
and potential saciety members, since the
more people subscribed the higher would
be his remuneration.

This system enables government to
‘ place ' medical practitioners in the rural
areas at the small cost of Rs. 600 each
per annum; it brings modern medical
relief within reach of the villagersat a
cost that is not beyond their means, and
it guarantees a doctor, settling ir a large
village or village group, & minimum in.
come of Rs. 100/. per mensem to cover
his living and professional expenses, an
income on which he will not starve and
which, if he makes good in his area, he
should have little difficulty in doubling
before long. It will be appreciated that
four annas a month paid by 400 house-
holders with an average family of five
gives the doctor a ‘panel’ of 2,000 and
an income over and above his government
subsidy of Rs. 100 per month and what
he may get in fees from well-to-do persons
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outside the co.operative society, Natur-
ally the ‘medical’ benefits received from
this small contribution cannot be great
but what is needed is a beginning that is
financially possible for government, vil-
lagers and doctors, that establishes the
principle of payment for services received
and that holds out prospects of develop-
ment into an eventual state-aided and
controlled system of medical insurance,
beneficial ta public and practitioner alike.

This scheme, which I have only out.
lined here, is on trial in the Punjab aand
its progress is being watched with great
interest, If it succeeds, the problem of
medical relief in the rural areas of India
is in my opinion solved. If it fails, the
failure will put the clock back and be a
serious reverse for modern scientific medi-
cine in this country, I am convinced
that it can succeed. Modifications and
adjustments may require to be made to
meet local conditions, but the principles
on which the scheme is based I believe
to be fundamentally and entirely sound.

1 come now to the rural dispensary,
by which I mean a small permanent self-
contained building arranged as an out-
patient clinic with, usually a few beds for
emergency cases. DBesides the doctor,
there are generally a compounder and
about two menials, all of whom are housed
on the premises. The dispensary costs
from Rs 5,0C0 to Rs. 10,0C0 to construct
and usually about Rs. 2,500 per annum to
maintain. Upon such a rudimentary
medical institution, in rural areas devoid
of private practitioners from 30,000 to
several hundred thousand persons may
have to depend for medical relief by
modern methods.

Clearly the rural dispensary doctor is an
unsatisfactory terminal link to the chain
of rural medical relief., Where there is
nothing beyond him ome would expect
bim to be completely overwhelmed by
demands for urgent casualty treatment
alone. Any suggestion that he <hould
take on public health work in addition to
medical relief appears merely ludicrous.
To demand from him preventive work in
an epidemic seems to necessitate a breach
of humanity in the neglect.of the sick apd
helpless for the sake of the healthy.
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This is all true in a measure. Where,
under such circumstances, a dispensary
doctor is efficient, upright, impartial and
disinterested, four qualities not easy to
obtain together in the conditions of rural
dispensary work, he quickly achieves
renown and becomes a medical pilgrimage
centre famed throughout the district and
embarrassed by his popularity. What
more often happens is that, if he is
reasonably efficient, the villagers nearest
his dispensary monopolize his services to
the exclusion of the more distant who are
obliged to rely upon the vaid and hakim.
If, on the other hand, the rural dispen-
sary doctor is below average in efficiency,
the chances are that he will become dis.
couraged by the hopelessness of his task,
turn lazy, seldom stir from the village
in which his dispensary is situated and
join the ranks of those public servants
who do as little as possible for their pay.
This is the explanation of the paradox
that in the midst of dire necessity the
dispensary sometimes stands half empty-
The fault lies with the system rather than
with the individual.

What then is the correct role of the
rural dispensary in the chain of medical
relief ? I submit that it is to help in the
settling of general practitioners in the
rural areas and, when they are so establi-
shed, to act as a ‘cottage hospital’, serv.
ing the area and collaborating with the
practitioners in its vicinity. It should in
fact be the link between the general
practitioners in contact with the families
and the district hospitals. With this con-
ception of its role in mind it becomes
clear that this imstitution should not be
saddled with public health duties. As
already noted the general practitioners
settled in the villages will in time take on
a good deal of this work, but it would be
wrong for the rural dispensary doctor to
do so. If he is functioning well, he cer-
tainly bas no time for anything but
medical relief. Moreover his assumption
of public health duties may postpone the
taking up of this work by general practi-

,tioners and will certainly delay the
development of his dispensary into 8
cottage hospital, His functions shoald be
clinical and, as soon as there is a sufficien
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group of general practitioners settled in
his vicinity, he should get busy developing
the indoor side of his hospital. The rural
dispensary, re-oriented as a cottage hospi-
tal serving a village group» will as in
other countries, act as a hospital depot,
or, to use an apt military term, as a casu-
alty clearing station, taking such cases
from general practitioners as cannot be
treated at home and passing on to the
large hospitals those who require special
facilities for diagnosis or treatment.

It remains to elaborate the statement,
that the rural dipeasary should help in
the settling of general practitioners in
villages. In the Punjab, collateral with
the subsidized practitioner scheme there
has been developed a system by which the
rural dispensary doctor pays regular
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weekly visits to two or three key villages
suitable for the establishment of subsidized
practitioners. He holds an out-door clinic
there and sees such serious sick cases as
time permits in their homes. When he
has worked up a connection and the
villagers have begun to appreciate his
visits, he sugegests that they form a medi-
cal benefit society, subscribe the minimum
Rs. 50 a month qualifying for the Govern-
ment subsidy, and obtain a resident sub.
sidised practitioner., It is hoped in this
way to build up around each rural dis.
pensary a small group of subsidized
practitioners in touch with and feeding it
just as the dispensary, developed into a
cottage hospital, will itself feed the larger
hospitals.

(The Indian Medical Gazette, March 1941.)
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THE SCHOOL OF

We are glad that the Madras
Government were pleased to publish
the report of the Committee appointed
by them a year ago to suggest whether
the curriculum of studies, methods of
teaching and examination followed in
the school of Indian Medicine should
be improved or altered. The Com-
mittee have recommended the conti-
nuance of the existing curriculum
with a few changes. The Committee
before making their recommendations
reviewed the events that led to the
origin and working of the school.
It is mentioned in the report that
towards the end of 1921 the Govern-
ment of Madras (with the Rajah of
Panagal as Chief Minister) appointed
a committee under the Chairmanship
of Mr. (now Sir) Mahomed Usman to
report on the question of the recog-
nition of the Indian Systems of
Medicine in vogue in this Presidency.

The old Usman Committee express-
ed their view that, “every scheme of
study of Indian Medicine whether
Ayurveda, Siddha or Unani should
make adequate provision for the
teaching of essentials of whatever is
valuable in the Western Medicine.”
Accepting the recommendation of the
Committee, the Government esta-
blished the School of Indian Medicine

INDIAN MEDICINE.

in 1925 ““ to give such instruction to
its students as would enable them to
become  practitioners of Indian
Systems of Medicine with a good
working knowledge of the Western
System’’. The Secretary of the old
Usman Committee was made the Prin-
cipal of the School and continues as
such,

The new committee appointed by
the present Government was presided
over by Sir Mohamed Usman and this
committee did not find it necessary to
examine anybody else excepting the
Principal of the school. It is said in the
report that Dr. Srinivasamurthi plead-
ed before the committee ** for the rais-
ing of the general educational qualifica-
tion of the students from the S,S.L.C.
to the Intermediate standard and conse-
quently for converting the school into
a college . The committee observe in
their report that, “ it has been the
practice to admit into the school
students who have not completed the
S. S. L. C. course with the result that
such students find it difficult to follow
the subjects of Western Medicine
which are taught in English ”, They
also found that Ayurveda was taught
in Tamil and Telugu and the know-
ledge of the students in Tamil was too
low for them to understand Siddha

[No. 8
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system which was written in advanced
Tamil ‘Slokas’. It is also hinted
that the students in the Unani System
had not good knowledge of Urdu in
which language the original books on
Unani System have been translated
from the Arabic language. As the
authoritative texts in Ayurveda, Siddha
and Unani Systems are in Sanskrit,
Tamil and Urdu respectively, the com-
mittee opined that the practitioners of
these three systems could not be com-
petent to study the Indian Systems nor
could they be efficient in their profes-
sion. The committee have the autho-
rity of the Principal and the four
lecturers who have been teaching the
three Systems of Indian Medicine in
the School for basing their opinion
relating to the languages in which the
subjects are to be taught in the school.
It is now evident that the practitioners
that passed out of the school from 1925
could not have working knowledge of
the Indian Systems much less of the
Western System.

Though the committee did produce
indisputable evidence relating to the
incompetence of the students to study
the Indian and Western Systems of
Medicine they did not take the trouble
to point out to the Goverament
whether it was justifiable to run a
school by the Government with features
of heterogeneity savouring hybridism,
It cannot be said that the members of
the committee could not conceive the
dangers of a hybrid. It looks as if they
were overcautious not to overstep the
conditions of the terms of reference:
Or is it a compromise for the safety of
the school ? Science is an uncompro-
mising mistress and has to be respected
as such for the welfare of the public.
She cannot talk but she acts and what
is not approved by her, if acted upon,
will be to the detriment of the
public. So others who have to speak
for science, cannot mince matters but
should strengthen the bands of the
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Government to rid things which are
unscientific. In this spirit we shall
point out the errors in the findings
of the new Usman Committee.
Having pointed out the necessity
of sufficient knowledge in Sanskrit,
Tamil and Urdu for the study of the
three Indigenous Systems of Medicine,
the committee should have pointed
out to the Government whether the
Indigenous Systems and the Western
System of Medicine could be taught
in the school within a period of 4 years
even taking for granted that the
Indigenous Systems could be made a
nucleus around which the Western
Scientific Medicine is to be made to
stand for satisfying the qualms of
ultra patriotism. Where is the need
and justification for the public to be
treated by the practitioners of the
school of Indian Medicine for surgical
diseases, for obstetric emergencies,
for diseases of Eye, Ear, Nose and
Throat with imperfect knowledge of
physiology. anatomy and pathology
and little or no knowledge in pre-
scientific subjects such as physics,
chemistry and biochemistry etc., when
the Government have established well-
equipped hospitals within the city
and in the moffusil staffed by officers
who have undergone 5 years course
of medical studies and who possess
additional high qualifications in
special subjects ? Even in private
practice, is there a dearth of well-
qualified doctors to justify the training
of practitioners on unscientific lines ?
The new Usman Committee have ap-
proved the findings of the old Usman
Committee and have conceded that
the Indigenous systems themselves are
inadequate to meet the demands of
medical relief to the public and the
essentials of whatever valuable in the
Western Medicine should also to be
taught to the students of Indigenous
Systems. The Government have now
to decide which of the two courses
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would be rational, the one suggested
by the new Usman Committee to
impart knowledge to the students of
the school in Indigenous and Western
Systems within 4 years or to run the
school of [ndian Medicine as a training
centre to the qualified pra-titioncrs of
Scientific system of medicine who after
a course of studies for over 5 years will
be in a position to pick out of Indige-
nous Systems, the essentials after
scientific tests. In this connection we
would quote the statement made by
Acharya P.C Ray when he madea
speech on the Founder's day of the
Calcutta Medical College on 20 2 40.
Acharya Ray said amongst other
things:—

“We must now look forward and judge
where we stand in the present world, which
is based on scieatiilc civilisation. Althoush
I have raferrel to Ayurveda, I should say
that the policy of passing off the Indigenous
systems of medicine as Scientific systams of
medicine after putting 1 veneer of modern
sciences like Physiolody and Anatomy on
them, does not seem to me to be the correct
coarss. The policy should rather be to accept
the Wastern Scientific System of medicine
a8 the nucleus round which the tested know-
ledge derived from Indigenous systems of

medicine may be gathered. All our know-

ledge should be accumulated on scientific
lines.”

Before closing we wish to inform
the Government if they do not know it
themselves that the School of Indian
Medicine far from serving as a centre
for encouraging the Indigenous systems
is now an asylum for the incomplete
S. S. L C. students who for want
of any employment are naturally
rushing into this Government ins-
titution. Some of the alumni of the
School after the publication of
the Government Order on the last
administration report of the school
and the report of the new Usman
Committee are conducting a campaign
of vilification against the Government
and all those who criticise the working
of the school. They are adopting the
methods of the politicians and a few
of them from the city are touring from

place to place being naturally bewild-
ered that the disinterested public are
now in a position to understand and
justify the remark of the Government
that it was doubtful whether the
designation ‘Indian Medical School’
now gives a correct impression of the
nature of the Institution. We are sure
that the present non-political Govern-
ment would not be carried away by
the statements made by a few alumni
of the School of Indian Medicine and
endorsed by a prominent nationalistic
lay newspaper that the practitioners
who have passed from the school are
very popular especially in the villages.
[t will be correct to say that some of
L.I.Ms. are a menace to public safety
in the villages. They dabble with the
practice of Allopathic system and make
it appear to the credulous villagers
that they are far superior to the
practitioners of Western system of
medicine as they were taught both
systems whereas the former know only
one system which the L.I.Ms. style
as alten—this word is used to arouse
false ideas of patriotism in the vil-
lagers. Apart from anything else, the
Government should consider the waste
of public funds in running parallel
institutions, whether it be in the city
or in the villages where patients are
treated by having recourse to Allopa-
thic system of medicine, one class of
institution under the real name while
the other under the pseudo name
of Indigenous Systems. The Govern-
ment know that the cost of medicines
now supplied to the Institutions of
Indian Medicine is as much as
of those supplied in pucca Allopa-
thic institutions. While calculating
the cost the Government would do
well to make allowance for the waste
of drugs and medicine by those who
cannot have a working knowledge of
both the Indian and Western Systems
ot mzdicin2s as proved by the findings
of the new Usman Committee.
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MNews and Comments.

Lt-General Jolly and R. M. Ps:
The March 1941 number of Indian Medi-
cal Gazette coatains an article ny
Lt General G. G. Jolly, Director General,
Indian Medical Service. Thisis a subs-
tance of the ogening address delivered at
Women'’s Medical Conference, held in New
Delhi on 16th Dec. 1940. We are most
happy that General Jolly, the chief Adviser
to the Government of [ndia shares with
many of the ideas expressed in The
Medical Practitioner relating to the role
of the general practitioners both in the
urban as well as in rural areas. _What
impresses us the most is the conception of
General Jolly for establishing cottage
hospitals in the villages to serve asa hpk
conuecting village practice to the city
medical teaching institutions; a prologue
to this scene wais enacted by the Madra.s'
Provincial Rural Medical Practitioners
Association at the Madras Medical College
last month and it is hoped that in the near
future the Association of the raral practi-
tioners of the Madras Presidency, will
stage the actual drama .which General
Jolly has in view by siarting cottage hos-
pitals in the villages about which the
Executive of the Association have been
contemplating for over two years, Itis
hoped that the Madras Government to
whom we shall submit a copy of Genel_'al
Jolly’s article will consider the necessity
of encouraging the Rural Practitioners
Association to establish cottage .hosmtals
in convenient centres in the villages to
serve as a connecting link tothe Head
Quarters Hospitals.

We wish the local Government will be
pleased to peruse the remarks of General
Jolly in regard to the part to be played by
Subsidized Rural Medical Practitioners
relating to official Public Health measures.
General Jolly observes that any ?‘“}gzgflsé
tion that the rural practitioner d':' .
take on public health work in .ad ¥ sanTo
medical velsef appears merely budicrous. 10
demand from him preventve work i1 an ¢pi-
demsic seems to necessitate a breach of human:;y
in the neglect of the sick and helpless for the
sake of the health. In tha opm.u:-)n .;)ff
General Jolly, the success OF fzalxl.;x;eggd
tural medical relief scheme ~@* P

upon whether the practitioner is 4 good family
dictor tnspiring confidence in his diagnosis and
treatment and not wpon his capacsty as @ sans.
tary inspector”’  True to the saying that
distance lends enchantment to the view,
the Madras Provincial Subsidized Rural
Medical Relief Scheme is looked upon as
a “notable success” not only by General
Jolly but many others in distant provinces.
There cannot be denying the fact that the
principlesand spirit underlying the scheme
at the time of its inauguration, were good
but the actual working of it under the local
bodies is so much deteriorated that the
Scheme is drifting towards indentured
service which depends wupon entirely
on the whims and caprices of those res.
ponsible for the running of the scheme.
There is now a tendency in the Madras
Scheme to make the Suosidized practition-
ers pucca sanitary inspectors to do the
public health work oaly but not for the
matter of getting the wages of the sanitary
inspectors. The subsidized practitioners
are compelled to serve as subordinates of
the Public Health Department much
against their will. The seniors amongst
them who have fairly established them.
selves as popular practitioners cannot
afford to leave the wvillages where
they were allured to settle over a decade
ago. They now groan under the addi-
tional yoke of Public Health Depart.
ment. Everybody including the rich
expect the subsidized practitioners to
serve them free and the Government
expects them to do the sanitary inspector’s
work on a monthly subsidy of Rs. 15/
even without the help of a peon todo
menial work. This is the picture we ses
of the Rural Medical Relief Scheme at
close quarters, which looks as a notable
success to General Jolly. We have no
idea of the co-operative movement in the
Punjab. They say the co-operative depart-
ment of the Punjab is a model in some
respects and there were occasions when
officers of the Madras co-operative depart-
ment, were deputed to study co-operat-
ive movement in the Punjab. In the
same way though the Madras Raral
Medical Relief Scheme is a notable suc-
cess pechaps from the perusal of adminis-
tration reports, none so far, has come to
ses the actual working of the Madras
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Scheme. The watch-word of co-operative
movement is ** one for all and all for one ”’
but there have been instances in the
Madras co operative movement where the
watch.word was “ one for one and all for
one” with the result that recently, the
Madras Government found it necessary to
amend the co operative law prohibiting
so-called honorary co-operators to be
directars of co-operative institutions
where the relatives of the directors were
employed. The Congress Government
decided to work out the Punjab scheme of
co-operative Health units in some selected
villages, on co-operative basis. From our
experience of co operative movement in
this Presidency we pointed to the Govern-
ment the undesirability of running rural
medical relief on co-operative lines. The
subsidized practitioners also disfavoured
the idea; so did the medical profession
in general and thanks to the sagacity of
the Congress Government who gave up
the new idea which had no popular
support from the medical profession,
General Jolly was the Head of the Medi.
cal Department in the Punjab before he
was promoted as the Director-General,
Indian Medical Service. Ha seems to be
the founder of iha co-opzrative Health
Units in the Punjab and he is hopeful of
good results relating to his scheme to
such an extent that eveatually he expects
the Health Units will take the plage of
panel practice obtaining in the British
isles. [f the popular Governments in India
are run on the British ideals where
ministers dictate policies and do aot
interfere with the working of the depart-
ments under them, medicil relief schemes
of the type which General Jolly has ig
view may be workable with benefit both
to the public as well as the medical
profession. Raral Medical Relief Scheme
is a big. problem. The Madras Rural
Medical Relief Scheme with all its defects
is considered to be worth the attention of
others to follow. Geaeral Jolly calls the
Madras Scheme notable and whatever be
the actua! working experience of the
Panjab Scheme, it has to bz said that
there are poat:ntial good virtues in the
Panjab Schems as described by its founder
n his article under reference. We suzgest
to the Madras Government thata senior

subsidized practitioner belonging to the
Madras Scheme may be deputed to go to
Punjab for studying the scheme on the
spot and report about the Scheme to the
Government. Considering the large
expenditure which the Government have
been‘ incurring by depuating their high
salaried officers to study the working of
some departments in India and even
outside India,a small expenditure which
Fhe Madras Government may have to
incur for sending one of their subsidized
practitioners to Punjab, will be nothing
takmg'into consideration the magnitude
and utility of an ideal rural medical relief
scheme which while inculcating sound
and scientific methods of medical relief is
likely to infuse in the villages the ideals of
self-help.

L.I. Ms Blow Hot And Cold: The
recent Government Order on the last
administration report on the working
of the School of Indian Medicine and the
publication of the report of the Committee
appointed by the Government to go into
the curriculum of studies in the school and
suggest alteration or modification have
upset some of the old boys of the schools,
who are now active running from one
place to another after the inauguration of
a campaign of vilification at a confer-
ence held in Madras on 12-5-'41,
whic_h was opened by the Deputy
President of the Madras Legislative
Council. The conference had a chair-
man of reception committee and also
a president. The chairman, reception
committee, complained against “‘a number
of allopathic medical associations all over
the presidency presided over generally by
the District Medical Officers” who, the
chairman said, ‘‘strongly advised the
Government to close the School of
Indian Medicine, convert it into an
institution where Indian Medical Sys-
tems only should be taught or convert
it into a research institution like the
School of Tropical Medicine.” He made a
revelation that before the School of Indian
Medicine was started there were 10,000
quacks for every ten learned practitioners
of the Indian System. Ha added that
mst raral prasticioners were those train-
ed in the School of fadian Medicine and
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the villagers preferred the L.I. Ms, He
said that the *“present move” of allopathic
practitioners was ‘‘to manufacture un-
favourable opinion against A and B class
registered practitioners. He declared
that A and B class practitioners were “the
real votaries of the medical science of the
land” and were entitled to be styled as
Registered Practitioners and those belong-
ing to the Western Scientific Medicine
should be called “Allopathic Registered
Practitioners” to identify the former from
the latter. In conclusion, he advised the
Government to close the Stanley Medical
College which was a waste and added that
the money saved by closing that college
should be utilised to convert the School
of Indian Medicine into a College.

The Deputy Presidentof the Legislative
Council while declaring the conference
open, endorsed the views of his host and
said that the present Government were
treating the School of Indian Medicine
in a step-motheriy way and advised the
L. I. M. practitioners to be united,

The President of the Conference said
that the very existence of the L. I. Ms.
was threatened though they had dedicated
themselves for a noble cause and their
school and hospital were growing rapidly
“inspite of the obstacles which a jealous
and official pampered class” of medical
men had been creating. He was shocked
that the “the Government of the Advisers”
condemued the school in the most ungene-
rous terms inspite of the excellent reports
furnished by the public and the autho-
rities of the school. Then he appealgd
“ihe Advisers of the Government In
whom, he said, he had confidence to ignore
all the mischievous propaganda of the
vested interests and warned the Govern-
ment not to increase the estrangement of

the people.

Then the conference 1s said to hajve
passed a number of resolutions protesting
against the proposal of the al!opathlc
practitioners’ Associations to abolish _the
only school which turned out qualified
practitioners of the Indian _Systems of
Medicine, inviting the attention of the
Government to take disciplinary action
against the District Medical Officers who

presided over the protest meetings referred
in the addresses of the reception committee
chariman and president of the conference.
A committee was appointed to study the
new Usman Committee’s report and the
conference authorised the Executive of
the Association to wait on deputation on
the Adviser to the Government and tour
the presidency for canvassing support to
the school as it existed.

We wish our readers to note the
vacillating campaign of the L. 1. Ms,
who, seeing the cat outside the bag, are
puzzled and bewildered, They arehaving
necessary support of persons and papers
who wish to make a capital of any agita-
tion as they know excitements more than
cool deliberations is the order of the day.
Medica! conferences of all.Indian impor-
tance and even provincial medical
conferences which concern themselves in
the promulgation of established and tested
scientific facts, do not attract the columns
of some newspapers to the extent the ques-
tionable and mud-slinging campaigns do.
All sorts of vile lJanguage is used by a few
L. I. Ms. in their attempts to get public
support for an institution which cannot
be owned either by the genuine practi.
tioners of Indian Systems or by the
practitioners of the Scientific Systems of
Medicine.

Thanks to the elaborate report of the
conference appearing in a leading news.
paper, which drew the attention of its
readers to the vicillating statements. The
conference was as unreal as it was artificial.
What was the need for using the dignified
word conference for a meeting of a few
I.. 1. Ms. who are resident in the city.
Where is the need of a reception com-
mittee for a meeting of the members of
the city L. I. M. Association who were
the hosts as well as the guldsts. Was it
only to receive two honoured guests, one
belonging to the scientific system of
medicine and the other, the Deputy Presi-
dent of the Legislative Council both of
whom must have felt humiliated more
than honoured. For, one could very well
imagine the feelings of the ex.Principal,
Stanley Medical College who started and
nurtured the infant college, when a
reference was made by all who spoke at the
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conference to the effect that the Stanley
Medical College was a waste and must be
closed to make room for the L. I, M.
College. The humiliation of the Deputy
President of the Legislative Council
was of another type. He; a recent convert
to the Congress faith, cannot but have the
subconscious feeling that the School of
Indian Medicine. a political hybrid pro-
duct of the party whose credentials he
used to begin his career in the political
arena and which school was not favoured
by the Congress Government and which
institution now gave him an opportunity to
condemn the present Goverament for
obvious reasons. The Government did
not so far have occasion to treat the
school in a ‘step motherly’ way as
complained of by this gentleman., We
ask this gentleman a plain question
which we did not hesitate to ask the late
Hon. Raja of Panagal when he was the
Minister, whether he would like to be
treated at the Hospital attached to the
School of Indian Medicine if he suffered
from any surgical disease (which God
forbid) including those of the eye, ear,
nose and throat, subjects belonging to the
Western Scientific System, included in the
School curriculum by the old Usman Com.
mittee whose continuance hasalso been re-
commended bythe new Usman Committee ?
Can the same gentleman put his hand over
his chest and tell us that the lives of
women folk are as much safein the mater-
nity wards of the Hospital attached to the
School of Indian Medicine as they would
be in Government Hospital for women
and children in Egmore, the Raja Sir
Ramaswami Mudaliar lying-in hospital,
George Town, the Victoria Caste and
Gosha Hospital, Triplicane, not to men-
tion the two lying-in hospitals run by the
missionaries in the North and South
Madras? We know the late founder of
the Swadeshi School had faith only in the
scientific system of medicine. We also
know that even when he was on his death
bed, he preferred to be treated by the
Allopathic Practitioners whom the Con-
ference condemned because the latter are
voicing the truth that the fostering of a
‘school which does harm both to the Indian
and Western Systems, is not only a
danger to the public but is a wasteful
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financial drain. For, the Allopaths ask
whether the Government is justified to
waste public funds to maintain maternity
wards, surgical wards including those for
the treatment of special diseases when
there are well equipped maternity, general
and special hospitals in the City. Regard-
ing the usefulness of the school to supply
practitioners to treat the village folk it is
preposterous to say that “‘the villager pre-
ferred the L.. I. M. which preference was
rather distasteful to the Allopathic practi.
tioners.” Nor is the statement made by
the so-called chairman of the reception
committee that *‘ most of the rural practi-
tioners were those trained in this (Indian
Systems) school "’ could be believed unless
he meant the non-subsidized rural medical
practitioners. For, the school has so far
manufactured only about 500 practitioners
and there are about 700 subsidized
dispensaries of all denominations of which
a little over 500 are staffed by the practi-
tioners belonging to the allopathic system.
We may also say without fear of
contradiction that almost all the I, 1. Ms.
including those in suhsidized dispensaries
live more on allopathic practice. The
chairman, reception committee asserts
that before the school was established
there were ten *learned practitioners”
he means the practitioner belonging to the
Indian System—to 10,000 of quacks. We
wonder where he procured this statistics.
It must be infered from his statistics that
after the Government introduced a
medical register for the practitioners of
Indian Systems incorporating two classes
of practitioners, one belonging to
L. I. M. class styled as ‘A’ class and
the other certified as qualified practi-
tioners by the Revenue Department of
the Government styled as ‘B’ class.
Evidently the number of quacks have
decreased to be called as such as a large
number of them over 20,000 in the
Presidency are now in the ‘B’ class of the
Register maintained by the Central Board
of Indian Medicine which is a co-ordi-
nating agency set up by the Justice Party
Government for the encouragement Of
Indigenous Systems and with it perhaps to
strengthen the party. The president of the
conference adds to the encomiums of his
comrade relating to his Alma Mater and
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at the same time condemned the Allopaths

as a “ jealous and official pampered class '

and the Advisers to His Excellency the

Governor as “ most ungenerous” in con-

demning the school. Neither in the G.O.

relating to the last administration report of
the school nor anywhere else the Govern-
ment did condemn the school The
bare fact that in their opinion the

School has ceased to give a correct
impression of the nature of the institution
has caused disappointment and bewilder-
ment in the L. I. Ms, When the school
dahbles with allopathy how could it be
called the School of Indian Medicine must
be beyond the comprehension of all sane
people. The president who had lost faith
in the Advisers and the Government
constituted by them, is now touring the
various places trving to canvass support
for his Alma-Mater and columns after
columns appear in a leading newspaper
wherein the Government are condemned
by those who live on so called public
agitation. That the sagitator feels guilty
of what he has been doing for his own
safety could be judged by the fact that
after blowing hot against the Govern-
ment he climbs down and says:

“The advicers to the present Government
are experienced Civil Servants who are able
to know the pulse of the publicc. We have con-
fidence in them, and so we appeil to them to
ignore all this mischievous propaganda of the
vested interests and not to betray the wishes of
the public by any shortsighted policy which wilil
only tend to increase the estrangement of the
people.”

He holds out a threatalsotothe Govern.
ment in the last sentence of his appeal to
the Advisers. We are forced to criticize
the boisterous activities of some of the
alumni of the School of Indian Medicine as
the practitioners of the scientific system
cannot aFord to use the platform or the
lay press in the wayv the alumni of the
School have been utilising Evidently they
do not feel the necessity of blowing their
own trumpets nor is there a need for it;
for, science, though dumb, speaks for
them by the actual reculis achieved in
alleviating human suffering. All the’
same we suggest to all the Medical
Associations run by the scientific practi-
tioners to do quiet work and express their
unbiassed opinions on the Usman Com-
Mmittees basipg their arguments on facts

4
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and figures and not on imaginary grounds.
There is what is called public cpinion
which no Government can afford
not to mind, Public opinion does not
always mean agitation in the press and on
public platforms, The best thing to do to
create public opinion is to submit memo.
randa to the Government on the reports of
the Usman Committees by all the existing
associations and responsible medical
practitioners belonging to  Scientific
system of medicine direct to the Govern-
ment and not necessarily to the lay press,
As the members helonging to the Scientific
system of medicine are not likely to rush
on public platform or to the lay press to
answer the criticisms against them, we
bad to deal with this subject at length.

An Example: Quite in accordance
with the suggestion made in these column
that the practitioners of Scientific System
of Medicine should express their views
in a quiet yet dignified way in regard to
the Usman Committee reports, old and
new (because the latter depends entirely
on the former and has little or no changes)
Dr. G. V. Hanumantha Rao, Secretary,
Guntur District Branch of the Indian
Medical Association has led the way to
his brethren by submitting his views
direct to the Government of Madras and
we trust others will follow him. Ex.
tracts of Dr.*Rao's letter appear in the
correspondence columns, While the mem-
bers ot the Scientific Medicine are likely
to agree with the majority of the views of
Dr Rao, some will certainly object to the
grouping of L. I. Ms with other qualified
practitioners in the Madras Medical
Registers, The right method to recognise
practitioners of all systems who bad no
training on scientific lines would be to
bring into existence a Licensing- Body
consisting of suitable persons representing
every system of medicine and bring all
such practitioners under the control of the
Licensing Body. Such a hody exists in
Siam and Portuguese Tadia and some years
ago when the Justice Ministry was contem-
plaling to constitute the Central Board of
Indian Medicine our suggestion to have a
Licensing- Body did not attract the atten-
tion of the then Government as well as of
the membersol the medical profession with
the result that in this Presidency there are
over 20,C00 practitioners registered by the
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Board of whom only 800 or very near this
number are the products of the School of
Indian Medicine who now claim the
rest as their own for the purpose of
agitation against “Step-motherly” Govern.
ment of “ungenerous Advisers.” For cur
own part the A. & B class of practitioners
of Indian Medicine should thank their
stars if the present Government give these
practitioners recognised by the Central
Board of Indian Medicine the place they
actually deserve.

A Domestic Quarrel: The readers
of The Medical Practitioner might remem.
ber over Comments on the News relating
to the fornation of the South Indian
Branch of the Indian Medical Association
under the caption, ““ Cart Before The
Horse” appearing in the May issue of The
Medical Practitioner. Amongst other
things we said that the Andhra Branch
of the Indian Medical Association which
came inlo existence earlier than the
first preliminary meeting held for the
constitution of the South Indian Branch
did send a protest to the Executive of the
mother Association that the branches
south of Madras should not be permitted
to use the name South Indian Provin.
cial Branch as such a name was likely to
convey an idea to outsiders that Andhra
Provincial Branch is incfuded in the
South Indian Branch as the Andhra
Districts are in South India. At the
time we saw ‘the cart before the horse’ we
had occasion to meet one of those who
bad the strings of the ‘picture of the
South Indian Branch and when we
questioned about the gallop speed with
which the picture was moving, he
ejaculated by saying that the cradling
ceremony had the pernal approbation
of the gentlemen in the Executive of the
mother Association and a formal sanction
was only a matter of time if the
time did not already pass. What thig
gentleman expected did take place
and the executive committee of the

Andhra Provincial Branch who met at
Bezwada on 26.4 41 protested against the
decision of the Central Council of the

Indian Medical Association and have

communicated their protest to that body.
The Indian Medical Association is just
reaching its adolescence and at. this

stage the mother should be stern yet
reasonably kind to the wants and grievan-
ces of growing children who always have
a tendency to revolt a consistent yet
undesirable proclivity —consistent because
of the surcharging political atmosphere
and undesirable because the spirit of
revolt will retard the growth of the
adolescent children. The new President
of the Association was installed on
Andhra soil and in Andhra atmosphere
last December and should know that the
Andhra acts on what he says. He has
no faith on a war of nerves. We wonder
if the President who had been the
General Secretary of the mother Associa-
tion ever since its birth, and who must
know the affairs of the Association more
than his predecessors did, had time to see
the ** Cart Before The Horse ”. We wish
he sees the cart before the horse runs
away either out of despair or restiveness.

Will Madras Government Copy ?
It is a strange coincidence which serves
to prove the signs of the times that when
the Madras Government appointed a com-
mittee last May relating to the suitability
or otherwise of the existing curriculum of
studies in the School of Indian Medicine,
the Government of the Punjab should
have thought it necessary exactly in the
same month to appoint a committee to
suggest measures to regulate the practice
and education of Homosepathic System of
Medicine. The Associated Press of India
published on 15th May 1941 that the
above committee made a reference to the
Punjab Medical Council and the latter
council is said to be of opinion that *the
system of Scientific medicine as recognised
by the Medical Council of India should
alone receive State recognition and
that the possession of a knowledge
required for such registration should be
the basis to the practice of any other sys-
tem of medicine which an indjvidual
practitioner may choose to practise. This
attitude, the Council points out, does not
exclude practice of the Indigenous systems
of medicine or any other systems possess-
ing wide recognition including homoeo-
pathy. The fundamental position insisted
on, however, is that for the relief as well
as prevention of disease, adequate know-
ledge of different subjects of the medical
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curriculum, recognised by the Medical
Council is essential. The practice of
any other system based upon such scien-
tific knowledge, in the opinion of the
Council, will protect the public against
quackery and charlatanism.”

The Medical Council of India cannot
at present function in the way suggested
by the Punjab Council and Dr. Hanu.
mantha Rao in his communication to
the Madras Government, This council
is empowered to deal with the
standard of university medical edu.
cation and nothing more. All the same
the principle enunciated by the Punjab
Medical Council relating to recognition of
any system of medicine by the Govern.
ments is to be respected by all concerned
in the interest of the welfare of the public.
What is happening in the Madras Presi-
dency relating to the Indian System of
Medicine is repeated in the Punjab
relating to Homoeopathic System of Medi-
cine as it is very likely that the Punjab
Legislative Assembly has a large number
of members who had the help of the
homoeopaths during their electioneering
campaign as the members of the Legis.
lative Assembly in Madras had the support
of the quacks and charlatans who have
been able to be recognised as registered
medical practitioners by the Madras
Government to the detriment of the safety
of the public especially in the villages.
The Punjab Ministry seems to be most
modern in its conception of democracy
which does not show signs of drifting
into mobocracy inspite of the fact that
for the political salvation of India it
is the Punjab that suffered most even
in relation to the joss of lives in the
fateful and cruel tragedy of Jallianwala
Bagh. [f the Panagal Ministry in 1921
followed the lead now given by the
Punjab Ministry in relation to not
only democracy but also the recogni-
tion of existing systems of medicines
outside the purview of science, the state of
affairs in Madras would have been more
tolerable whether relating to systems of
Government or systems of med1c1pe.
Even at this stage of unscientificevolution
of the Government Schoo! of Indian
Modicine to which it is drifted by the
false ideals of the politicians in this un-

fortunate province, there is an opportune
moment for the present Government to
rectify matters on the lines suggested in
the policy of the Punjab Government and
we have stated elsewhere all this could
be done. We hope the Madras Govern-
ment will copy the Punjab Government.
Bupersessions Again ? It isrumoured
that an assistant surgeon in the grade of
a demonstrator in a particular subject,
who acted as such in the Andhra Medical
College from 1928 and transferred to
Madras Medical College in July 1934 as
such, was transformed recently to officiate
as a professor of the subject, on account
of, it is said, exigencies of service, He is
now to be appointed as a pucca professor
superseding three officers who have been
holding the permanent positions of Assis-
tant professors in the particular subject
from the years 1916, 1927, and 1925
respectively. The pay of the demonstra.
tor is Rs. 350, or somewhere thereabout,
whereas the pay which his three seniors
have been getting ranges from Rs. 430
to Rs. 725, 1t is also said that the
Syndicate of the Madras University has
been approached to condone the necessary
educational qualification fixed by the
Madras University in case of this junior
officer so as to enable him to be the
professor of the subject in the Madras
Medical College. Recently, when g
vacancy occurred in a prafessorial appoint.
ment in the Stanley Medical College when
a suggestion was made to the proper
aathority to fll up the temporary vacancy
by transferring a senior from the Andhra
Medical College, it was argued at the time
that Peter should not be robbed to pay
Paul.. All the same a recent notification
in the newspapers has established the fact
that Andhra Medical College has been
actually robbed of the very senior to
replace the very junior who was pointed
out as such, and who is now returned
to the Madras Medical College in the
place of a senior I.M.S. officer, overlogk-
ing the claims of another very senior who
is still made to act as a lecturer whereas
the junior assistant surgeon who was
transferred as a professor in the Stanley
Medical College is to act as the professor
in the Madras Medica! Col'age, whereas
the existing senior is to continue as a
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lecturer, though the proficiency of the
latter has been unquestionably established
to be styled as professor. It looks as
if persons and not the seniority, merit
or qualification is the criterion, to
eﬂ'ect'promotions. As there is no special
teach_mg cadre in the Madras Medical
Service which supplies teaching staff to
all three Medical - Colleges under the
cootrol of the Surgeon-General and as
even transfers can be effected nay must
be effected from one teaching institution
to the other on a 5 years plan, it is not
known how the rumoured supersessions
pass unnoticed by the Surgeon General.
During the regime of the so called
popular Governments such supersessions
could not possibly be prevented as
popular Governments have to depend
upon.the leaders of the party which
constitutes the Government and who
might at times be interested in per-
soas and not in principles. The Secreta-
riat is the only authority, which has to be
depended upon for justice and fair play
and the present Government which is
u.ltrg Secretariat as against ultra demacra.
tic, is expected to mind justice and fair
play which bring contentment in service.
They are expected also to know thata
contented service is an asset to a good
Government. Under the circumstances,
we trust that the rumours commented on
by us will end as such and not turn out to
be facts.  While commeuting 6n the
sup;ect,' we cannot possibly forget the
exigencies of war and we wish to point
out to the Government, that they would
have served war efforts more efficiently in
case, wherever possible they filled in
temporary vacancies either in teaching
institutions or elsewhere, by appointing
for s.uch vacancies temporarily honorary
medlgal officers who have to their credit
sufficient experience and qualifications for
the post. If this was done, there would
have been in the Madras Medical Service
more officers to be spared for emergenc;v
military duty. To mention one such
instance, the temporary professorial va.
cancy that occurred in the Stanley Medical
College might have been admirably filled
in by a senior honorary surgeon, whose
merit as & surgeon is recognised as such
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by the medical profession and ought not
to have been ignored by the Government.
If that was done, there would not have
been a necessity for a chess play to effect
rumoured supersessions.

Civil Assis.ant Surgeons for War
St_mvice: We learn that the turn of
Cwil.Assistant Surgeons has come to be
recruited for war service and all of them
under the age of 40, have been served
with a notice, drawing their attention to
Rule 15 (6) (iii) of the Madras Medical
Service special rules issued in G. O.
No. 2232 P. S. dated 22.11.37 which
renders the members of the Madras Medi-
f:al Service liable for duty, civil ar military
mclu{iing field service beyond Madras
Prov1pce. They are asked whether they
are willing or not to do war service. If
Fhe Service rules demand military duty
including field service, where is the need
to consult them and why should conscrip-
tion be limited to only those below 40
when the service rules demand military
duty.from all in the Madras Medical
Service. Itisa pity that the Govern-
ment though with the best of intentions,
make military service unpopular, What
is the idea to restrict compulsion only to
those under 40? Can there be much
difference in vitality between assistant
surgeons of the age 40 and 45 and 45 and
50 or even 557 It is probable that there
may be officers in the Madras Medical
Service nearer 55 who are more sturdy
th?.n some under 40. And after all there
will be only about 30 or very near this
number of civil Assistant Surgeons
under 40 excluding the temporary Assis-
tant Surgeons who are now being recruit-
ed in the Madras Medical Service. The
latterought tohave prepared for Emergency
Commission if they wished for it
Compulsion even in an indirect way will
not meet the situation satisfactorily.
There cannot be any doubt that military
duty during war time cannot be as attract:
ive as the civil duty. Itis alsoa patural
psychological phenomenon that as per the
present Madras Medical Service Rules if
all in this service are warned for military
duty, the scare will not be felt so much
and there will be a larger number avail-
able for war service immediatelys TO
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meet the needs of civil population the
Government will do well to grant exten-
sion of Service to such of those who are
likely to retire soon and recall if necessary
those who have just retired, in case they
do not get equally qualified private practi-
tioners of sufficient age and experience to
be put in charge of civil medical work,
Those who are compelled to do military
duty and who have no heart for it being
accustomed to a particular mode of living,
are not the right sort of persons on the
war field. I the case of the civil assis-
tant surgeons who are now warned for
militray service the best way of creaiing
in them a desire for military service even
against their natural and inherent
instincts is to give them the rank of
commissioned officers beginning with that
of a Captain to that of Lt-Colonel accord-
ing to their period of service in the
Civil Department. Such a course is
likely to stimulate war recruitment not
only in the case of the medical
officers of the civil department in the
Government but also in the case of private
practitioners, We feel it our duty to bring
to the notice of the Governments through-
out India that there is a feeling amongst
the members of the medical profession
both official and non.official that consistent
with the policy of the Government
relating ta war reserve of officers belong-
ing to the I. M. S, that all such officers
should be immediately called to do their
legitimate duty in the military department
without any exception. It will not be out
of place for us to bring to the notice of
all concerned that civil sub.assistant
surgeons who possess high foreign quali-
fications, such as M.R.C.P, F.RCS,,
etc., who, we are informed, are forced to
enter war service as ordinary 1. M. D.
officers, a state of affairs wnich should not
only be condemned but also to be put a
stop to, not so much in the interest qf the
humble medical subordinates, but m.the
interest of the prestige of the institutlc_ms
in the British Isles and elsewhere which
confer such high qualifications. .We have
mentioned some of the most glaring dra_xw-
backs in the present policy of medical
administration in this country which
materially obstruct recruitment to war

service.

Correspondence, Reports, ELC.
SCHOOL OF INDIAN MEDICINE.

Extracts of the Communication submitted
by Dr. G. V. Hanumantha Rao, Secretary,
Guntur District Branch of the Indian Medical
Association,

Dr. Hainumantha Rao complains at the
outset, that the old Usman Committee,
appointed by the Government in 1921, to
go into the question of recognition of the
Indigenous systems of medicine, did not
consist of experts competent enough to go
into the subject and that the Panagal
Ministry in their anxiety to revive the
indigenous systems were blind to the most
essential requirement that any system of
medicine should be scientific and must be
practised by medical men well equipped in
medical science. Dr. Rao was of opinion
that if the committee consisted of scienti-
fic men, they would have surely recom-
mended that the indizenous systems of
medicine could be encouraged only by
instituting post-graduate training in these
systems for the benefit of practitioners
belonging to the scientific system of
medicine.

He poiated out that even before the
Schoo! of Indian Medicine came into
existence, there was an agitation to the
effect that the scientific system of medi.
cine should have one uniform standard,
and ¢herefore the L. M. P. course should
be abolished. He scoffed at the idea,
bow the students trained in the School of
Indian Medicine could have a working
knowledge of Western system of Medicine
when it was known that incomplete
S. S. L. C. students were admitted into
the School and both the Western and
Eastern systems of Medicine were said
to be taught to the students within four
years. He submitted that it was an
audacious claim on the part of the L. L
Ms that they practised what was best
in both the Western and Indian systems
of medicine. He added that the school
did greatest injury even to the L. I. Ms
on account of the indifferent training
given to them.

He observed that the success of the
Indigenvis systems depended eatirely on

[
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the mode of praparation of medicines and
the purity of the drugs contained there-
in; and the L. I. Ms have little or no
working knowledge of the preparation of
the indigenous medicines and they entirely
depend upon mass production of the
medicines manufactared by firms of
questionable reputation. He brought to
the notice of the Government that Ayur.
vedic physicians who ran private Ayur-
vedic schools entirely on Indigenous lines,
led an agitation sometime ago to abolish
the School of Indian Medicine as the
students trained thercin knew little or
nothing of these systems. He referred
to the oft quoted term of the L. I. Ms
that ““ Science kncws no frontiers’ and
that the L. [. Ms should be allowed to
choose what was best in the Indiin and
Western Systems of medicine, Dr. Rao
said that this claim was preposterous on
the part of the L. . Ms and it was only
those who are real scholars in their own
systems that could find out what was best
in both.

He then referred to the statement usually
made by the L. I. Ms and others interested
in them, that the number of quacks has
numerically and substantially dwindled
after the starting of the school. Dr. Rao
was of opinion that the existing quacks
are nowrecognised as' B’ class practitioners
by the Central Boiard of Indian Medicine
and in fact the term, ‘ Registered Medical
Practitioner,’ had lost its significance, as
the public has no means to know the indi-
cations of this term.

Relating to the cry of the I. 1. Ms to
raise their School into a College, the train-
ing should be given for not less than eight
years and that to the students who have
passed the Intermediate examination.

The charge made by the L. I, Ms
against the District Medical Officers for
presiding over the District Medical Asso.
ciation meetings where resolutions were
passed relating to the unsatisfactory affair
in the School of Indian Medicine, Dr. Rae
said that the District. Medical Officers
were the best judges as they were entrust.
ed by the Government to inspect institu-
tions of both the [ndigenous and Western
systems of medicine.

He submitted that it was desirable in
public intarest that the practitioners of the
indigenous systems of Medicine should
style themselves as Registered physicians
of Indian Medicine and tae term ‘Register-
ed Medical Practitioner’ should be used
only by those who are in the Madras
Medical register. In conclusion, he
suggested to the Goverament that the
medical administration of all the systems
of Medicine should be brought under the
control of the Surgeon.-General with the
Government of Madras and that the
Central Board of Indian Medicine should
be abolished, and that the names of the
qualified practitioners in Indian Medicine
should be published as a supplement to the
Madras Medizal Register He appealed
to the (zovernment to consult the medical
Council of India before they passed orders
on the U.man Committee’s report.
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Chemotherapy of MALARIA
OINARSOL is the most

powerful parasiticide, equally
efficatious against sexual and
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Painless intragluteal injections
and Obstetrics which are forging ahead so rapidl
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In cases of indigestion where a general stomachic
with sedative action is required, prescribe ALEMBIC
MIXTURE PEPSIN BISMUTH CO. preparations.

ALEMBIC MIXTURE PEPSIN BISMUTH CO.
(Without Opium)

relieves all forms of dyspepsia, heartburn, hyper-
acidity, stomach pains, vomiting and flatulence.

ALEMBIC MIXTURE PEPSIN BISMUTH CO.
(With Opium)

is equally useful in all kinds of stomach complaints
and especially beneficial in intestinal disturbances
like colic, diarrhoea and flatulence, in all irritative
forms of indigestion when pains occur before or
after meals, and in all cases of nervous eructations.

M’l)f'r. PEPSIN BISMUTH co
with and without Opii.

The synthesization of Urea opened a new chapter in the
treatment of disease. Even the remarkable development of
chemo-therapy will not, of course, make experienced
medical men abandon approved prescriptions, though

they may be old fashioned.

This note, then, will serve to remind an over-worked
profession, enthusiastic as it is as regards the new means
of healing, thac Hall’s Wine is still the accepted tonic

in many cases.

HALLS WINE:

This tonic restorative is compounded
from an original formula of an
English doctor; it is basec on a
sound red wine, of full character,
extra rich in iron salts, with added
medicaments which greatly increase
its calorific value. This tonic is
assimilated without digestive activity,
it improves the general metabolism
and rapidly increases the haemo-
globin content of th. blood. A
prescription of Hall's Wine has thus
a dual effect:

* physically, it assists a weakened
digestion, provides energy and tone
and improves the circulation of the
blood while enabling it to elaborate
fresh haemoglobin.

* in treating nervous cases, the
stimulus provided by Hall's Wine
2nd its pleasant taste helps to con-
vince the patient of his powers of
rapid recovery.

ALENBIC CHEMICAL WORKS C0.LTD.Baroda g L LTSS

Calcutta
BW.1718 A
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i THE TEST OF TRIALS. ‘
MENESTRIN CAPSULES
% SAFE AND CERTAIN CONTRACEPTIVE

BY MOUTH

KOO-KOOMIN

FOR WHOOPING COUGH

ZAMA

SOOTHING, NON-IRRITATING OINTMENT

FOR
ECZEMA AND ALLIED SKIN DISEASES.
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Try the above Specialities
If Other Remedies Disappoint You.
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ENQUIRIES ANSWERED WITH PLEASURE g

BY THE MANUFACTURERS: “ {
:  QOriental Research Laboratory, 2
1 VEPERY., MADRAS. [
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