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ing the ideal type of case only, but now.
a.days the indications are far more liberal.

1. Most suitable cases are those with
unilateral progressive disease with or even
without cavities.

2. Cases with bilateral disease.

Where there is 2 minimal lesion in the
other lung it should be taken now-a-days
as an additional indication for starting
A. P. on the more affected side. There is
every chance of the fresh lesion completely
healing up when the general condition
improves with A. P. If not, A. P. can be
started later on this side also. When the
disease in both the lungs is fairly extensive
and progressive especially when the
midzone and the bases are also affected,
one is most likely to be disappointed with
the result. But even in such cases, it
should not be withheld for it does at least
relieve the symptoms and give comfort to
the patient. In these cases, in spite of a
bad prognosis the social aspects of the
disease have also to be taken into con-
sideration. A person living in the midst
of a large family and coming in contact
with many young people ought to be given
A. P. irrespective of other indications, for
it will minimise largely the number of
tubercular bacilli in the sputum. But in
definitely hopeless cases of extreme
wasting attendant with oedema of feet,
etc., it will be of no use and if attempted
will only bring discredit to the method of
treatment,

3. In stationary disease with cavity,
either unilateral or bilateral the prognosis
is certainly improved with A. P. Further
if these patients are wage-earners they
may be sent back to work and earn their
livelihood much earlier with A. P. than
without it.

4, A, P.is the surest and the most
effective method to be applied for recurrent
haemoptysis or for any uncontrolled
profuse pulmonary haemorrhage.

Laryngeal or intestinal tubercalosis is
no contra-indication but is an additional
indication for instituting A. P. imme-:
diately, They are mostly secondary to the

(Jury
pulmonary condition and whe i
.. - n t
condition improves with A, " p"?l::?;

secondary lesions alsg usually clea; up
Pregnancy and Diab
P etes are
similarly no contra-indications and Aal;:
should not be delayed on that account o

In cases of Pleurisy wj 1si
maore recent view is to aspgratiﬂut;l: nﬂth'cei
and replace it with air and if the cq l:.ll'
tion of the lung demands it, it can be 11: y
up as a regular artificial pneumothoraxept

The technique is quite sj
SOme experience is necessary to decide the

amount of air to be introd
interval between the refills uced and the

mple although

In the early days i
tried with variousy ;;a::: er;rsneﬁtist on.
Oxygen, Carbon Dioxide, etc, andr‘:ﬁen,
are some recent reports of ;xsin e
precentage of Chlorine gas, Buf s?hme
sho_w decidedly no advantages be
ordinary atmospheric air, over the

There are, of course .
. ,  SOme i
tions frequently met wish du‘i‘i’:’lphca.
treatment and these have tq be g the
properly. Chief among them are ¢ eated
the lung and effusion. ears of

One must certain]

and how to stop K.k'if,w exactly ivthttan
be stopped under twg oipen.. o
One is, when the obj:ctc}l:rur:vi?ice.sz
was introduced is accomplisheq a : it
other is, as soon as it is realised ttl: the
object could not be accomplisheq afrth.e
1sa vqry significant Statement 'I.‘h hfs
what is called Selective Colla;;se a b
other called Contra-Selective cal}ld the
By tl}e term Selective COllapSe i0 apse.
eﬂqctwe collapse of the diseaseds meant
while the rest of the lung w;})::f:tﬁol?’

is

healthy is not so

‘I:anftake hpart in s o collapfs::ctgud
n fact, this is the ide o
collapse ~ therapy. By 31 o?lttiea‘T‘S‘) tf e
Collapse is meant, collapse of th ;ecltwe
parts of the lung while the diseased o th.y
ineffectively collapsed, This is 2 denger
ous condition and A P e

abandoned, as soon as it i di.scoswl::::g ; fl;:

a Contra-Selective Collapse hag been found
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to be worse than no collapse at all.
Almost certainly the disease spreads to the
other lung if it is persisted, besides giving
rise to other complications.

That which mainly interferes with the
production of an effective Selective
Pneumo-thorax is the presence of adhesions
between the two pleural layers. If it isa
complete pleural symphysis, it is impossi-
ble to start any A. P. In several cases the
adhesions, which are mainly over the
diseasad area, prevent that part from
falling in and this contributes to the state
called Contra-Selective Collapse. If these
adhesions are fairly extensive, one cannot
do much except to abandon the treatment.
But in those cases, where these adhesions
are scattered here and there keeping only
certain parts of the diseased area stretched
with air all around, it is possible to sever
these adhesions and thus convert what
was a Contra-Selective Collapse into a
Selective one, Adhesions are got rid of
nowadays by the Cautery, with the help
of thoracoscope. Briefly the technique is as
follows. Study the approximate position
and nature of the adhesion by fluoroscopy
and then under local anaesthesia, a
puncture is made in one of the most
suitable inter-costal spaces by a trocar and
canula. The trocar is withdrawn and the
thoracoscope is introduced in its place.
Through this the adhesions are _visua]ised
and a second similar puncture is made at
a selected suitable space to admit an elec-
tric cautery. Under direct vision, the
adhesions are severed by means of eitper
galvanic or diathermic cautery dependm'g
on the nature of the adhesions. This is
a fairly easy procedure in experienced
hands and the main risks are injury to the
lung and the blood vessels and these
ought to be avoided.

* The proper time for cauterisation is bet.
ween 2 and 3 months after the pneumo-
thorax treatment is started. This period
is necessary for the adhesions to stre;ch
sufficiently. Sometimes this operation
may have to be done in more than one
sitting. In case even this fails and the
pneumo-thorax remains a Contra-Selective
one, the lung must be atllowed to re-expand
and other measures have to be thought of.
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Among the cases where collapse therapy
is indicated, in about 307, A.P. cannot be
induced at all. Among the rest, in about
an equal number A.P. may have to be
abandoned for various reasons like Contra-
Selective collapse or tuberculous or mixed
empyema, They are all potential cases
for major surgical measures like Thoraco-
plasty. ’

Before describing the  operation,
Thoracoplasty I shall say a few words
about another important procedure called
extra-pleural pneumo.thorax.  Though
suggested several years ago, this, as well
as many other surgical measures were
taken up systematically only in recent
years. In this connection, I am remind-
ed of a remark by one of my professors,
which at first sounded rather funny, but is
full of meaning. He said that the dis-
covery of the tubercle bacillus was largely
responsible to the apparent neglect of
surgery in the treatment of pulmonary
tuberculosis. This is fairly true, For a
number of years after the discovery of the
causative organism of tuberculosis by
Robert Kochin 1882, the eyes of the profes-
sion were all turned to Berlin for the cure
of the disease. It was expected by scientist
that some vaccine or serum will be found
out of it which will revolutionise all treat.
ment but there came the disappointment,
Of course, there is a vaccine (Tuberculin)
but it failed to produce the desired effect.
Undaunted by this failure, ,research is
still being carried on to find out a success.
ful product by the splitting up of the
different constituents of the bacillus.
Naturally therefore the impetus turned
towards again improving or modifying
surgical measures of treatment the extra-
pleural pneumo-thorax which was once
attempted and given up, but it has now
taken up with improved technique. Here
collapse is effected by compressing the
lung by putting in air outside the parietal
pleura. I shall describe briefly the opera-
tion : The patient is prepared as for any
major operation under local anaesthesia, a
large curved incision is madé along the
course of the 4th rib, and about 4 to 5
inches of the same resected. Then with
the finger introduced under the bed of the
rib, the parietal pleura is slowly separat.
ed from the chest wall. All stripping is
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VENEREAL DISEASE,
By

R. C. L. BATCHELOR, M.B,, F.R.CS (ED.), D.P.H

Clinical Medical Officer, Venereal Disease Scheme, Edinburgh Corporats
Surgeon, Department of Venereal Diseases, Royal Infirmary, Edinb,:rg’:"’

The treatment of venereal disease still
suffers from the * snap’ diagnosis and
therefore it is less inexcusably platitudin-
ous to introduce this subject by stipulat.
ing that accurate diagnosis is an essential
preliminary to appropriate and successful
treatment. There are still too many cases
of abrasions on the genitals which, with-
out a dark-field investigation, are dismiss.
ed as non-syphilitic, because the history
or clinical appearances are not typical.
Conversely, any breach of the surface on
the genitals may be pronounced syphilitic
without dark.field confirmation, and a
coutse of anti-syphilitic treatment given.
If the lesion were really syphilitic, one
course of treatment might be insufficient
to attain cure, and if the lesion were not
syphilitic, then anti-syphilitic treatment
would be inappropriate, and its adminis.
tration in a case of chancroid (instead of
sulphapyridine) might allow painful des-
tructive ulceration to progress or permit
the formation of a suppurative bubo.

1t is good working rule to regard any
lesion on the genitals as potentially
syphilitic, but the acceptance or exclusion
of this diagnosis should not rest on the
history or clinical evidence alone, but
should in every case be determined by the
repeated dark-field examination of serum
for Spirochaeta pallida and, if this be
negative, by follow.up serological tests,
involving first the bi-weekly and then
weekly observation of the Wassermann
and Kahn tests over a period of fourteen
weeks from the date of exposure to infec-
tion. Such a prolongation of observation
allows for a long incubation period of, say,
ten weeks, and thereafter an interval of
four weeks to ensure enough antibody
production for the fact of the syphilitic
infection to be revealed in positivity of the

thn or Wassermann. The cardinal and
stl‘ll too grevalent mistakes are, first
failure to diagnose syphilis when p;ese kt"
secondly, diagnosing syphilis when . t'
present and, thirdly, inadequate treatm:nat

Continuity in anti.syphilit
should be secured througph eﬁt”::cctitvr:zﬁ:: -
b‘etween civil and military healih authoo'n
ties. Gaps in continuity may occur whn-
treatment started in civil life is interru teg
by‘ .the patient’s being called u pfe
:;uhtta‘;y‘ service, or again when treatpme::

arted 1n one of the servi i
lapse on the patient’s leav??g x.tl?élo:v : e
to resume civil employment, In alle chl:
cases .the transfer from one Jllch
authon;y to another should be facili::ttd
by the issue of suitable transfer docum et
(for ex_ample, Forms V. 15¢r Vv H)en ;
the patient, and intimatjon of the im[:aen:it3

ing transfer by a letfer to
authority, the competent

EARLY SYPHILIS,

. So far as the treatment of
is concerned, thechief diffic
50 {nuqh in overcoming the
xIri;ramtamitflg tolerance to the
a case of primary syphilis, w
Rosn_n,\,'e or sero-negative,’ rel;:itrr‘:; gfe ar
unit” courses of neoarsphenamine (g 1?}"1’[
and bismuth, each “unit” ¢ )
sing some 6 gm. of “914 "
blsmuth3 then the expectatio:noc: go;mi ?cfe
and lastmg ture approximates tg 108 eer
cent. A similarly hopeful Prognosis ogl
slightly less favourable, holds for ’early
secondary sypbilis, and the cure rate ii
%alxte §e<,:'ondary syphilis, which requires five
_ unit " courses, is a percentage high up
in the nineties. But the examination of
any large collection of case records will

early syphilis
lllty lles not
disease as in
drugs used.

ourse compri-
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soon reveal that the majority of patients, ‘

even of those Wwho do notr default, fall
considerably short of receiving 24 gm. of
914" in their total amount of treatment.
The fact is that a dose of 06 gm. “914 "
every week for aten weeks' course and
such a course rep:=ated after rest intervals
of four wheeks for four or five spells—this
intensive schedule must be reghrded as an
ideal to be aimed at rather than as a
regular plan to be applied uaiformly.

PROBLEMS OF INTOLERANCE.

Various manifestations and varying
degrees of intolerance are of frequent
occurrence : the symptoms are usually
slight, such as nauasea, anorexia, headache,
epigastric  discomfort, pains in the
shoulders, gingivitis, but nevertheless
usually occasion some modification of the
treatment, especially a reduction of daose.
The more severe manifestations of in-
tolerance, such as jaundice, dermatitis,
and purpura, are by no means uncommon,
The problem at present therefore 15 not so
much to find some other drug or drugs
more effective in combating syphilis as to
find means g@f securing tolerance to the
drugs now available. This raises the
whole question of factors governing
tolerance and the conditions conducing to
an upsetting of the balance.

If there is any mystery surrounding the
ability to keep a patieat fit and active
while he is receiving large quantities of
organic arsenic and heavy metal, or, look-
ing at it in another way, the inability of
some patients to absorb and* assimilate
these substances without becoming more
or less seriously upset and deranged, this
mystery is merely deepened by the use of
the word idiosyncrasy. This epithet,
besides making obscurity still more
obscure, is defeatist in intention, the
implication being, “I don’t know, and
leave it at that.” But modern research is
steadily lifting the veil, as one by one the
factors influencing intolerance are being
elucidated. Concurrently with this line
of investigation runs the persistent search
for an organic arsenical of lowered toxi-
city and heightened, or at least unimpalired,

potency.
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Nevertheless, no matter how biochemi.
cal or pharmacological research develops,
it seems ualikely that the personal factor
will ever be completely eliminated, at any
rate as long as treatment is given by
injection. Some operators will continue
to have a lower incidence of intolerance
than others. If syringes are dismantled
and washed completely after each injec-
tion, thereby removing from behind the
piston traces of previous solutions that
steadily oxidize and become more toxic ;
if slight perivenous infiltrations of “914 "
(which sensitize the skin) are scrupu-
lously avoided by meticulous technique;
if the time taken for each intravenous
injection is not less than three minutes ;
if the patient already isor is rendered
unexcitable and quickly co-operative ; if
such ideal conditions always obtain, then
many, possibly most, toxic side-effects
would be eliminated. But such proce-
dure would not remove all of the unto.
ward reactions, because of the possible
existence of such other factors as foci
of texic absorption or the existence of
vitamin deficiency.

Vitamin therapy.—Recent work by
Horne and Scarborough (1940) has
demonstrated that those patients who
develop such manifestations of intolerance
to the arsenobenzols as purpura, derma.
titis, and jaundice have diminished
capillary resistance resulting in increased
fragility and permeability. It has also
been shown (Scarborough and Stewart,
1938) that the capillary resistance, and
therefore presumably the tolerance of
organic arsenicals, may be increased by
the administration of certain substances
(e.g., hesperidine and citrin) derived from
orange and lemon juices. These subs.-
tances, flavanone in nature, are effective
even when ascorbic acid fails to produce
any beneficial effect. It would appear
therefore that a definite clinical entity,
namely low capillary resistance, may be
substituted for the vague label * idiosyn-
crasy ” as an explanation of many toxic
reactions produced by the organic arseni-
cals. From the point of view of practical
policy it would seem to be most desirable
to direct patients’ attention to the value of
orange juice in keeping them well and
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able to stand intedsive treatment.
Glucose * orangeade "—glucose to fartify
the liver and orange juice to strengthen
the capillaries—is rightly regarded as
probably the finest prophylactic of toxic
side.effects.

Many of those who are guilty of sexual
indulgence have other praclivities, espe-
cially addiction to alcohol. Alcoholism
in turn leads to neglect to take suitable
food and to dietetic deficiency. Vitamin
B is often especially depleted. In addi-
tion, the cells of the liver are poisoned
and the stomach and duodenum are
irritated and their fonction deranged.
Alcoholics as a rule do not stand the
arsegobenzols well, but aneurin given
parenterally and orally will help to prevent
taxic neuritis, whether this be due to the
alcohol or the arsenic.

Deficiency of Vitamin E has been
suggested (Bicknell, 1940Q) as the reason
why some syphilitics develop tabes
dorsalis, and the administration of this
vitamin in the form of green leaves and
wheat-germ oil has been recommended in
prophylaxis and treatment. The relation-
ship between the impoverished diet
and the attack on the nervous system may
be coincidence, but I am at present treat.
ing a tabo-paretic, whose wite expatiates
most emphatically on his life long aversion
to green vegetables and eggs. It is
possible that war.time stringency, if
reflected in increasing scarcity and rising
prices of fresh citrus fruits and green
vegetables, may result in an ‘increased
incidence of dietetic deficiency and
through this to diminished tolerance of
arsenical and bismuth therapy,

DRUG TREATMENT IN WAR TIME,

The drug treatment of syphilis can be
readily adopted to meet the needs of war.
time conditions. In treating early syphilis
occurring in Services personnel the salient
requirements are the economizing of time
and the minimizing of interference with
military daties. These desiderata are
achieved by the adoption of the system
of dual .therapy in which arsenic and
bismuth are given concurrently once per
week, in course of ten weeks separated by
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rest intervals of four we .

the standard sweekly dose?l:)Sf “ I;?r# ’?irsngfg
gm. and of bismuth ('3 gm., and during
the first fortnight this is best given in half
doses'thce in the week. After the first
fortp\ght (during  which any disabling
genital 1e_sions are healed), treatment can
be eftectively continued by otie weekly
Injection visit and should therefore be
compatible with active military duties.
For the arsenical part of the treatment
arsphe.namz'ne diglucoside (stabilarsan) is
a particularly convenient preparation be-
cause it is already in solation in the
ampoule, 15 suitable either for intra.
venous or intramusculac administration
and is well tolerated and attended b fev‘;
serious toxic eftects. If for any riason
Intramuscular injections are undesirable
for example, in motor-cycling or mounte(i
troops, or mounted police, then the new
orally administered bismuth preparation
sob;smmol mass, is a possible altemative,
It is probably just about equal ip eﬂ‘ective:
ness to th_e ordinary bismuth suspensions
given by intramuscalar injection‘pbut its
use must be watched carefully a’s astric
distribution and gingivitis mg geasil
occur. Syphilitic patients in whyom th};
trivalent arsenicals canse i‘ntolerance for
e:_mmple, dermatitis, cap sometimes’ be
given pentavalent arsenic ip the form of
‘tryparsamzd.e, and when g tendency to
intolerance i$ accompanied by difgcult
vewns, another pentavalent arsenical,

acetylarsan  given intra .
. muscy
worth a trial. larly, is

NEUROSYPHILS,

Artsfictl Pyrexiaq —
attacked the central ne
espefia‘llly in those later
resuited In paresis, tabo-pares;
it is likely that the best reguifss freogb:;t;Zii
by a combination of fever therapy with
the prolonged, regular, ang persistent
administration of course after course of in-
travenous tryparsamide and intramuscular
b}S:nuth. With the younger patients espe-
cially (age 35 to 40 uader), thig procedure
should be coatinued for four or five years or
longer according to the time taken 10 secure
reversal of the serologica) and cerebro.
spinal fluid tests. Thereafter the patient
should be kept under reguiar observation,

When syphilis has
Ivous system, and
cases which have
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with testing of the blood and cerebrospinal
fluid, and the clihical improvement should
be maintained by yearly or six.monthly
injection courses or by repetition of the
fever therapy. Pyrexia is best induced by
malaria inoculation or by electcical or
physical methods, such as for example,
inductothermy or theKettering hypertherm
Neocryl is acclaimed by some clinicians
as an efficient supstitute for tryparsamide
and less likely to damage the optic nerve,
but it must be regarded as being still in
the experimental stage.

Relapse is very real danger in these
cases of neurosyphilis and they should not
be allowed to drift away from medical
observation., The ‘‘follow up” of these
patients needs to be as well organized and
maintained as it is with . cancer cases.
Early paretics drift into and out of institu-
tions or change their addresses and are
only too easily lost sight of. Ia this
connexion the services of a competent
purse-almoner are invaluable in any large
venereal disease organization.

Fever therapy by means of the inducto-
therm is of value as an alternative
treatment when arsenical drugs are not
tolerated as, for example, in such cases as
interstitial keratitis occurring in a con-
genital syphilitic,

GONORRH(EA.

The general adoption of sulpha;ﬁyrir_iine
(M & B 693) in this country has sosimplified
and shortened the treatment of gonorrhoea
that this most prevalent venereal disease
should be prevented from causing the
amazing wastage of man-power an_d
woman power for which it was responsi-
ble during the last great Europe war and
afterwards. But the very simplicity and
rapid efficacy of sulphapyridine involve
the risk that gonorrhoea may be regardgd
too lightly and dismissed on the dis-
appearance of symptoms like a nasal
catarrh which has reacted to aspirin.
There is a strong suspicion that many.sul.
phapyridine treated gonorrhoeal pa.tlents
are being let loose on society without
baving undergone a sufficient test of
cure. So far as clinic.treated cases are
concerned, investigation at once trans- -

forms the suspicion into a certainty, and
this disclosure serves to intensify the
doubt whether the majority of privately
treated cases receive satisfactory testing
over an adequate period of three months
from the disappearance of symptoms
and signs. In male patients, repeated
examinations of the prostatic and seminal
vesicular secretions are essential, and
smears must be made of any slight
morning ‘‘drop.” In female patients,
complete examination necessitates the use
of a speculum in order to obtain speci-
mens from the canal of the cervix uteri.
Urethral smears must be obtained under
the best conditions, that is, after the
urine has been held, preferably overaight.
Ia short, success in treatment depends
upon the continuous bacteriological
observation of the discharge from all
areas likely to be infected, and prolon-
gation of such observation for three
months after apparent cure.

Other measures.—An appreciable pro-
portion of gonorrhoeal infections do not
respond satisfactorily to chemotherapy.
The percentage of drug-resistant cases is
about 6 per cent, with sulphapyridine and
32 per cent. with sulphanilamide
(Batchelor, Lee and Thomson, 1940). In
such cases recourse must be had to the
old regime of irrigations supplemented
by wvaccine therapy. Toxic efects with
the sulphonamides, for example, anorexia
and nausea, may be lessened by the con-
comitant administration of atkalis and of
5 to 10 mgm. of nicotinic acid with each
dose of the sulphonamide. When
sulphanilamide is used, sulphur-containing
food (e.g., eggs, onions and pulses) and
drugs (e.g, Epsom salts and liquorice
powder) should be avoided, but this
restriction does not seem to be necessary
with sulphapyridine.

The metastatic complications of gonor-
rhoea are now less frequently encountered,
bat it is well to remember that recent
gonorrhoeal arthritis responds well to
fever therapy, either inducto.pyrexia or
hyperthermy (Kettering apparatus).

LEUCORRHEA.

Recent work by Liston and Cruick-
shank (1940) has thrown fresh light on the
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causes of leucorrhoea in pregnancy and
has demonstrated that only a very small
proportion (2 per cent.) of such cases are
suffering from gonorrhoea. These workers
found that in 40 per cent. of these cases
the protozoal parasite Trichomonas
vaginalis, was the cause of the leucor.
rhoea, and in 25 per cent. the parasite of
vaginal thrush was implicated. Formerly
these cases were suspected of being
gonorrhoeal, even if the gonococcus could
not be demonstrated. The greater accuracy
of diagnosis now attainable facilitates the
applications of the most suitable treatment
for example, stavarsol in trichomonas
infestation and gentian violet paint or
dilute iodine for thrust.

Trichomonas wvaginalis infestation in
male subjects has been investigated by
Liston and Lees (1940). Among the
conclucions reached by these authors was
that approximately 16 per cent. of males
suffering from non-gonococcal urethritis
are cases of Trichomonas vaginalis infes-
tation. In regard to treatment it was
observed that irrigation was not curative
and might do harm, but that strong
alkalinization of the urine relieved symp.
toms and might produce clinical cure. In
the Edinburgh clinic stovarsol jelly
(10 per cent.) with 1-10,000 merfenil has
proved a useful application for the infested
urethra.

[JuLy
MERCURIAL OINTM ENT.

Tlge' success as fungicides (in such
Qondmpns as epidermophytosis) of jelly.
like olntment bases incorporating such
mercuf‘mls as phenyl mercuric acetate
¢-8., "~ mersagel ") seems to suggest that
the old time calomel cream might with
advantage be replaced as a prophylactic
by some mercurial-carrying jelly which
by achieving more intimate and conti:
ouous contact with the skin of the
genitals, would afford a greater measure

of protectior; from invasion py spirochates
or gonacocci.

CoNcCLUSION,

In conclusion, it is still ag true to-day
as formerly that success in the treatment
of venereal infections rests upon imme-
dnage and accurate bacteriological exami.
nation, and the consequent application of
the most suitable therapy at the earliest
possible opportunity. This primary need
may be particularized and enphasized
by ot')s'e;vmg that recent gonorrhoeal and
syphilitic infections can and should
nearly always be cured, and that such
§eque{ae of mishandled or neglected early
infections as stricture of the urethra and

tabes dorsalis or general i
' > paresis ar
irremediable. ¢ often

(The Pmctitionsr. October 1940)
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A PLEA FOR EARLY DIAGNOSIS IN GLAUCOMA.
By

D. T. ATKINSON, M.D., F.A.C.S,, F.1.G.S.

San Anionio, Texas.

Glaucoma, because of its comparative
frequency and because of the necessity for
its early diagnosis, is probably, from the
standpoint of both the family physician
and the ophthalmologist, the most impor-
tant of all eye disorders. It has well been
termed the tragic eye disease due to the
accepted fact that only 2 small percentage
of glancomatous eyes have been saved.

Now why does such an unfortunate
condition of affairs exist, and why are so
many glaucomatous eyes lost that might
have been preserved ? I recall regretfully
that during my early practice 1 was
numbered among the many of that period
who saw glancomatous cases drift into
advanced stages because of diagnoses made
too late to serve any useful purpose.

The history of a large percentage of
glaucomatous cases I now see recalls to
my mind those early experiences, Exami-
nations in some of these later cases have
been made in a perfunctory manner, and
an eye wash may have been prescribed.
Such a collyrium has sometimes contained
atropine, which drug when used for any
length of time in g]aucopngtous eyes
usually spells destruction of vision.

For thirty five years I have been seeing
thesa misdiagnosed cases come into my
office all too frequently, and during thw
period I have made many atiempts to
convince the famijly pbysician and the
ophthalmologist that the burden of the
responsibility is pretty well divided
between them. I have attempted to stress
the thought, in numerous essays as well as
in my book on ophthalmology, that our
only hope for glaucoma cases lies in early
diagnosis and that in this we are often lax.

As I have already suggested, we, oph-
thalmologists come in for our share of
censure in overlooking early glaucoma
cases. This, according to my own obser.

vation, has not been due so much toa
4

lack of acquaintance with the early mani-
festations of the disease but, because of
the haste occasioned by frequent over-
pressure of office practices, to the habit
of making casual eye examinations, I
have noticed that omissions leading to the
overlooking of glaucomatous symptoms
occur in about the following order:

(1st) A patient’s history of having had
numerous recent changes of glasses with-
out obtaining relief therefrom has not
been given the importance which it
deserves. There is, I believe, no other
eye condition in which refractions are as
unsatisfactory as they are in chronic simple
glaucoma cases. The variation in the
increase in intraoccular tension and the
effect of such variations upon the crystal-
line lens are no doubt largely responsible
for this. But whatever the reason, we
should remember that all patients in whom
refractive errors are unstable should at
least awaken in the ophthalmologist the
suspicion of their being early glaucoma
cases.

(2nd) The decreased vision resulting
from lens opacities may lead us into the
error of overlooking the fact that increased
intraocular tension will of itself often
create a change in the capsular epithelium
of the lens so as to be almost identical in
appearance to -uncomplicated incipient
cataract. Unless the examiner is very
cautious, this change may thereby give
rise to a mistaken diagnosis of incipient
cataract in glaucoma cases.

(3rd) The failure of the ophthalmologist
to remember that everyone has his indivi-
dual intraocular tension or a tension which
is normal for him. This is a fact so often
overlooked that many persons have lost
their vision as a resuit of an elevation in
their individual intraocular tension, which
tension so disastrous to them is not higher
than the tension in average eyes. Qn
the other hand, we often see cases in
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which an increase of tension is found
which apparently has been in existence
for a long period without setting upa
glaucomatous picture in the eyes examined,
and in such instances such a tension may
be considered normal for those individuals.
It is only by watching the tension curve
in some suspected eyes that we may pretty
definitely decide whether or not a given
eye is glaucomatous. If, for instance, we
observe a tension in the late forenoon
reaching a point as high as was the early
morning tension, together with a lack of
the downward curve in tension which we
know occurs in the average normal eye
in the early afternoon, we should immedi-
ately be on thealert. Such a curve, we
should remember, may suggest early
glaucoma, even if the tension be not
higher than the tension of the average
individual,

(4th) Mistaking a glaucomatous cupping
of the optic nerve for a physiological
cupping. It must be admitted that the
differential diagnosis between the two
often presents difficulties. Frequently
the depth of the disc is not markedly

interfered with in early compensated

glancoma so that the classical overhanging
of the vessels across the border of the
ledges of the cup, so characteristic of
classical glaucoma, is not seen. Butasa
rule the disc in glaucoma cases is changed
in colér and assumes a whitish. yellow
center which coloration gradually pales
toward the periphery. 1In addition to this,
the diagnosis may be suggested by the
appearance in the cup of the tips of the
lamina cribosa showing like small yellow
dots.

(s5th) A very disastrous omission in
glaucoma cases consists in the habit of
putting off the taking of visual fields until
a later or more convenient time. An
appointment may have been made and not
kept by the patient and the whole matter
forgotten, or because of lack of time the
fields were taken incompletely or hastily.
Often the peripheral form fields only are
checked, thus overlooking the great aids
in diagnosis provided by the presence or
absence of Ronnes’, Bjerum’s and Seidel’s
scotomas. Probably the color fields are
involved in early glaucoma more often

than are the form fields, yet I have
learned by interrogating many ophthal.
_mologists that omitting to take color fields
is very general, and in this I must person-
ally plead occasional lapses. Bat it is an
omission nevertheless which may lead us
into failure to diagnose early simple
glaucoma. "

As I have already suggested, and with
no reflection upon either the ophihalmolo-
gist or general physician, most cases of
glaucoma are diagnosed too late to save
useful vision. In addition to the causes I
h_ave enumerated, this unfortunate situa-
tion may be due to several other reasons.
Too frequently glaucomatous patients do
not have access to an ophthalmologist and
neglect 1o consult their family physicians
regarding their eye symptoms. In acute
glaucoma too often the family physician is
seen between the attacks only and at such
a time a glaucoma may easily be mistaken
for one of the numerous eye disorders
whose management rightfully falls into the
domain of the general practitioner. If
under these circumstances, for instance,
glaucoma should not be recognized and a
simple collyrium prescribed, similar attacks
may occur several times before further
examination is sought by the patient.

It is generally conceded that the largest
percentage of glaucoma cases are seen first
by the general practitioner, and while I
am not advocating that he assumes the
function of the ophthalmologist, I do wish
to impress upon him the fact that by
observing carefully certain simple external
manifestations, which are obvious even
without the use of the ophthalmoscope,
perimeter, or tonometer, he may make
correct diagnoses in the majority of
glaucoma cases.

“Thus far [ have attempted to siress the
great importance of the diagnosis of
glaucoma, but before proceeding further
let us consider first the real nature of the
condition we are attemptsd to diagnose.
It is known by all that glaucoma is the
result of increased tension in the afiected
eye. But why doos this tension exist?
Simply because an obstruction of the
normal outflow of fluids from the anterior
portion of the eye has overfilled the eye.
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This being the case; why should such an
obstruction occur? and when present, how
does it bring about the early symptoms we
see ?

For many years it has been generally
thought that the increased intraocular
tension of glaucoma results from certain
abnormal conditions causing the spaces of
Fontana as well as Schlemm’s canal to be
interfered with, thus causing more or less
obstruction to the egress of intraocular
fluid. There are many theories relative
to how this is brought about, but one of
the most plausible explanations, it appears
to me, lies in Schicks' contention that
intraocular pressure may be increased by
a migration of dislodged pigment from the
iris or the choroid into the spaces of
Fontana, thereby blocking them and
interfering with normal drainage, This
observation is in singular accord with that
of McKenzie to the effect that dark-eyed
persons with an abundance of pigment in
the iris are more liable to glaucoma than
are light-eyed persons. This idea is also
strengthened by the known fact that there
is likely to be more displaced pigment in
persons of mature years than in the young,
and that glaucoma is found much more
frequently in the old people than in
juveniles.

In medical literature there are numerous
classifications of glaucoma, many of which
are confusing while others are more or
less contradictory. The classification of
glaucoma is somewhat simplified, it seems
to me, by the following arrangement:
First is primary glaucoma, which occuars
in two forms —chronic congestive glauco-
ma and chronic non-congestive or simple
glaucoma ; and, second, there is acute
inflammatory glaucoma. In addition 1o
these are the less common conditions—
secondary glaucoma and infantile glauco-
ma.

Chronic congestive glaucoma represents
a type of increased intraocular tension
which may be active for many months
before vision is affected. In this form of
the disease the tension is increased bat is
very variable. The pupil in these cases is
usually dilated and responds paoorly or not
at all to light. Often instead of the normal
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black color there is a greenish hue to the
pupil. The cornea may be anesthetic and
it is rather changed in appearance. It
may be only slightly duller than normal or
it may be so cloudy as to resemble ground
glass.

Chronic non-inflammatory or simple
glaucoma is apt to occur asan accom-
paniment of old age ata time in which
many degenerating bodily changes are
taking place. The attacks may follow
fatigue, worrys sleeplessness, and the like.
They are usually intermittent and the
patient is likely to attribute their noticeable
manifestations to a ‘‘run down” condi-
tion. Following the attacks a common
occurrence is persistent headache and the
phenomenon of rainbow tints around
artificial lights. As each attack subsides,
" the eye apparently returns to normal and
the matter may be forgotten or ignored
for many months.

In these prodromal cases scotomas are
apt to develop and a narrowing of the
peripheral field occurs. The patient may
not be conscious of these field changes
until suddenly he may notice that he sees
only part of an object looked at.

Acute inflammatory glaucoma may have
all the symptoms of simple glaucoma just
enumerated. They may create little con-
cern at first until suddenly they all become
increased. Then comes severe pain in
the eye accompanied by appreciable loss
of vision. This occurs oftenest in the night
and is accompanied by profuse lacrima-
tion. The discomfort may continue for
a few days only and then may be followed
by apparent recovery, or the primal attack
may continge unabated until the eye is
lost,

On close inspection it will be seen that
in both acute and chronic glaucoma cases
the iris is pushed forward as direct result
of increased pressure within the eyeball.
This anterior bulging of the iris is often
so pronounced that the anterior surface
of the iris almost approximates the post-
erior wall of the cornea. Undoubtedly
the increased tension contributes to this
clinical picture. It is also generally
thought that during an inflammation of
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ncil met on tempted not to have a contest but failed

The Madras Medical Cou
did not take part in the

31st March 1941 at 11 a.M. in the and censequently
Office of the Surgeon-General with the election.

Government. Col. (now Maj(_)r-General) PURPOSELESS OBJECTIONS.

H. Stott, who succeeded Major-General X i

N. M. Wilson, presided. Drs. P. Gurumurti and V. Govinda
Nair raised series of objections in regard

Before the proceedings commenced, I, to the correctness of the report of the
in my capacity as the retiring Vice- proceedings of the meeting of the Council
President of the Council, spoke a few held at the last October session. The
words welcoming the new President and objections from the former were gone

the President made a suitable reply. through in detail and fell through, the
latter did not press his objections. The

ELECTION OF THE VICE-PRESIDENT. Countil ordinarily meets only twice ina

The readers of The Medical Practi- vyear at a tremendous cost towards the
tioner might remember that soon after travelling allowance 10 be paid to moffusil
was unanimously elected as the Vice. members which is certainly disproportion-
President of the Council last October, a ate to the meagre income of the Council
commendable suggestion Wwas made in the earned by way of registration fee. Attimes
columns of The Medical Practitioner to the decisions of the Council which should
bring into existence a convention that the take speedy action are delayed for want of
Vice-President should be unanimously confirmation of the minutes. To avoid
glected by the Council conferring this such delay, the Council at my instance
honour by rotation to 2a member of the unapimously agreed some time ago to
Council, who is a medical licentiate, 2 circulate the report of the proceedings of
ssessing the British the meeting within a week, after the date

o Ay o
':.fm\ 3}::"“& oueted e M graduate and one DO
of oo™ W - Cocod?l®® qualifications (preferably an European) to of the meeting, the members agreeing to
a t&w o godion® C;X;“::fm. demonstrate that the rpediqal profession communicate to the Registrar witbin a
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oo o E;‘;‘,‘ﬁmm e L Ssod-mm s e sion in spite of their existence. Though my proceedings, any error in the minutes.
00 S9PRE “‘;"32\“«'\'\' o A e codiu™ jh\o;:\:w. term of office as Vice-President did not This was a formal arrangement not against
MR e -nh“‘ : “o‘\:\:;.-&. N:;‘:;\\o!'\d‘ i ALY actually last for one year, as the rules de- the rules which say that:
o ‘(A;‘\n\ﬂ‘ “5‘:‘@@“&0 sowst mand that the Vice-President should be (1) The minutes of each meeting shall be
elected by ballot at the Grst meeting of the printed, marked ** confidential " until confirmed,
and a copy sent to each member within thirty
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Council in each calandar year, my term of  Gavs of th "

office had to cease. I did not seek re-election > e meeling.

in spite of my being requested to do so by y no(?bjTht? mmuttest;h?,ll be taken as conﬁrmeg
A X i ection as to their correctnessis receive

some members of t}le pOunCll» as I wished y the Registrar from any member within thirty

to carry out the principle of the conven. days of the receipt by such member of a copy of

tion referred to above. The convention the minutes under by-law 24, If any such
objection is received, confirmation of the minutes

id tak ately the
did take effect though unfortun y th shall await the next meeting of the Council.

election could not be upapimous. Dr. C.
R. Krishnasami being elected as the Vice- The formal convention agreed to by the

President for the calendar year. I at- Council went on smoothly till the October

‘.
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1940 Session and it is hoped would be
adhered to by the new Council as it
facilitates quicker action without any
prejudice to the privilege enjoyed by the
individual members relating to their right
to correct the minutes if incorrectly
reported.

DISCIPLINARY CASES,

Dr., R. K. Narasimhachars, L. M. D,
of Paramakudi: Hand-bills printed in
Tamil were received by the Registrar to
the effect that in the dispensary run by
Dr. R. K. Narasimhachari all kinds of
diseases including deliveries would be
attended to and that the doctor in charge
bad authority to issue certificates. The
medical practitioner having failed to
appear before the Council at the October
1940 Session was summoned to appear at
the March 1941 Session. He was severely
warned.

Dr, T. C. Sankara Ayyar: The Assis.
tant Sessions Judge, Tinnevelly in a

letter dated 10th October 1941, addressed.

to the President of the Council, complain.

ed that Dr. T. C. Sankara Ayyar who

treated a patient for the grievous injuries
received by bhim from an assailant who was
the accused in a Sessions case, would not
promptly issue a medical certificate as
demanded by the police and did so only after
the police promised his fee. The Assistant
Sessions Judge was of opinion that the
conduct of the practitioner was not satis-
factory. The Assistant Sessions Judge in
his letter complained against another
practitioner in whose nursing home, the
patient was admitted for treatment. But
as the latter was not a registered practi.
tioner as per the Madras Medical Regis.
tration Act being a L. I. M,, the Council
could not take cognizance of his conduct
and consequently I refrain from mak-
ing any reference to the part played by the
L. I. M. in the case. When the Registrar
informally consulted me in my capacity
as Vice.President, I gave my opinion that
the Council could only take cognizance of
infamous conduct in a professional act
and that I was doubtful whether the
charge made by the Assistant Sessions
Judge came under the above category.
The matter was referred to the Council

[Jury

by' t_he ‘President for an expression of
opinion. After some ‘discussion the
Council approved‘the resolution moved by
Dr. P. Gﬁrumurtl that the matter did not
come within the purview of the M

_ 1 : adra
Medical Registration Act, °

Dr. 8. Sanjeeva Shenoy: The readers
mlgh't.remember the case against this
Dractitioner as reported in The Medical
Practitioner (Review of the proceedings
of th.e Council at the last October 1940
Sgsswn), The practitioner having in-
fringed the Excise rules was directed by
the Councal to submit quarterly to the
_Presxdent of the Council two certificates
In regard to his conduct, one from the
District Medical Officer, North Arcot, the
other from a registered practitioner.
Dr.. Sanjeeva Shenoy produced the
certificate from the private practitioner
and pleaded his inability to get the
D. M. O’s certificate, which he said was
due tq some domestic inconvenience
preventing him to leave his residence. The
Council did not accept the excuse put
fqrth by the practitioner and reproved
hfm sgverely for not obeying the Council's
dxrec_tlons and warned him that in case
he dl.d not submit the certificate to the
President on the 7th April 1941 and on
7th ngy 1941 and thereafter quarterly for
a period of one year, the Council would be
compelled to proceed against him.

Dr. U. D. Gopala Rao versus Lt. Col.
S. C. Alagappan: While reviewing the
proceedings of the Council of the April
1940 Session, it was said that at the
direction of the Council, the complaint
filed by Dr. U. D, Gopala Rao against Lt.
Col._S. C. Alagappan was referred to the
special committee of the Council. Dr.
Rao’'s complaint was that Lt Col,
Alagappan did not summon him while
giving a second opinion on a certificate
granted by him to a Government servant
and that Lt. Col. Alagappan made some
remarks to the patient which were likely
to aflect his prestigeas a private practi-
tioner. The special committee was of
opinion that Dr. Raodid not prove his case.
Against the order of the Committee Dr.
Gopala Rao appealed to the Government
pointing out several irregularities in the
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procedure adopted by the Special Com-
mittee. Buat th@ Government regretted
that they were advised that no appeal
could be made to Government by practi-
tioners in disciplinary cases except by
those who are affected by the decisions of
the Council under Section 16 of the
Madras Medical Registration Act.

When the above matter was reported
to the Council at the March Session, the
following resolution moved by me was
unanimously approved by the Council:

While recording the Government Order (No.
Ns. 5468, P. H,, dated the 20th November 1940),
the Council feels the necessity of having a
provision in the Madras Medical Registration
Act, 1914, for appeals by an aggrieved com-
plainant against the decision of the Council in
disciplinary cases,

Dr. D.S. Asirvatham's appeal to the
Government: The readers might remem-
ber that while reviewing the proceedings
of the Council (April 1940 Session) it was
mentioned that the Special Committee of
the Council to whom the case against
Dr. Asirvatham was referred decided that
the name of the practitioner should be
permanently removed from the Medical
Register as he was found guilty on the
charge that he was advertising himself by
means of printed hand-bills, The medi-
cal practitioner appealed to Gpvernment
against the order of the Committee of the
Medical Council, under section 18 of the
Act. The following is a copy of the
order passed by Government with refer-
ence to the appeal: ’

*1n his proceedings No. C. 4/9-3/40, da}ed
the 8th May 1940, the Registrar, Madras Medical
Council, on behalf of the Council, framed a
charge against Sri D. S. Asirvatham .Nadar,
L. M. P., Registered Medical Practitioner,
Vaniyambadi, to the effect that on or about ghe
3rd June 1939, the practitioner issned ha,nd:bzlls
intended to advertise himself for professxona}l
advantage and thereby contravened the provi-
sions of paragraph 6 of the Warning Notice
issued by the Madras Medical Council. Inits
proceedings, dated the 17th June 1940, the
Special Committee appointed by the Cougxcnl
under section 17 (1) of the Madras Medical
Registration Act, 1914, to deal with the case,
found the medical practitioner guilty of the
charge and directed the Registrar to erase his
name from the Madras Medical Register. Sri
D. S. Asirvatham Nadar has appealed to the
Government against the decision of the Com-
mittee.
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The Government have carefully considered the
appeal and the remarks of the President of the
Madras Medical Council thereon. The only
evidence in support of the charge against the
appellant was the copy of the hand-bill sent by
Mr. M. Abdulla, L. C. p. 5., L. M. s. (Hyderabad),
Vaniyambadi, who in his letter, dated the 3lst
Janaary 1940, stated that hand-bills were * printed
and distributed in the town." There is no
direct evidence iu support of the charge. There
is no finding by the Committee as to what facts
were proved. Inthe circumstances and for the
reasons stated above, the Government are
pleased to allow the appeal and to set aside the
Proceedings of the Committee, dated the 17th
June 1940, referred to in paragraph 1 above.
1t is open to the Committee to pass a fresh order
after recording the necessary evidence, its
findings and the reasons for the findings."

Comments: The Medical Council or the Com-
mittee appointed by the Council under Section 17
(1) isa Court and the procedure to be adopted by
this Court is unique in itself and not in par with
the Civil and Criminal Courts of Justice. This
procedure was prescribed by the Government
and has the force of law and cannot be deviated
by any authority. In civil suits especially those,
under the jurisdiction of the Courts of Small
Causes , ex-parte hearing of suits is quite com=
mon and such a procedure has been provided for
relating to disciplinary cases by the Council or
by its Committee. This rule is numbered 11 (2)
and the last sentence in the rules runs as
follows :

“*If the medical practitioner refuses or without
reasonable cause neglects to appear to answer
the charge either personally or by his Pleader, he
shall be taken to admit the truth of the articles
of charge.”

The Government seem to have relied entirely
on the statements, made by the appellant in para
11 of his appeal and decided the appeal on the
assumption that there was no direct evidence in
support of the charge. Direct evidence in dis-
ciplinary cases can be gathered only at the time
when the Council or the Committee sit asa
Court, Till then the two bodies are to decide
whether there isa boma-fide case against the
practitioner complained against, dnd it can be
said without any reasonable doubt that there
was a bonsa-fide case before the Council.

In Criminal Courts the accused is always in
the Court unless heislet on bail and has the
permission of the Court to be absent from the
Court when his pleader has to be in the Court
and both in Civil and Criminal courts the plaintiff
or the complainant as the case may be or their
pleaders are always present, at the time of the
hearing. In disciplinary cases before the Medi-
cal Council provision has been made for the
hearing of the case without the complainant or
the practitioner complained against. In the
former case the Registrar has to take the role of
the complainant and the practitioner must
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appear in person or by his pleader and in the
absence of both, the Council or the Committee
‘shall’ take it that the practitioner complained
against admits the truth of the article of charge.
In this partlcular case though the practitioner
did not admit the truth of the article of charge,
during the preliminary stage of enquiry he must
have appeared before the Committee on the day
of the hearing of his case himself or by his plea-
der, as required in the rules for procedure, or
he must have given reasonable causes for not
being present, even through his pleader. Itis
true he alleges in his appeal to the Government
that he was not well at the time and that he wrote
to the Registrar to that effect but he did not take
the trouble of sending even a medical certificate
in proof of his allegation nor did he send the
letter by registered post alleged to have been
addressed to the Registrar, and the Registrar.
did not as a matter of fact receive any such letter
atall, I wonder ifthe Government are aware
that the practitioner is an Honorary Magistrate
appointed by the Government, of which fact the
Council came to know from the records before
it. A person in the position of a magistrate
should know the position of the accused. Iam
sure that the Registrar sent to this practitioner
the articles of the charge by registered post and
the practitioner ought to have sent his letter
relating to his illness by registered post. The
discretion to believe or not to believe those
appearing before a Court or have to appear is
entirely vested in the trying Court whichisin
possession of all records. When the practition-
er complained against did not appear before the
Committee nor adduce causes without reasonable
doubts in regard to his absence the Committee
had no option but to rely on the procedure laid
down by the Government in such cases and did
what it should have done under rule 11 (2) and
had totake it for granted that the practitioner
admitted the truth of the articles of cbarges.

The practitioner has made serious allegations
against the Registrar, the President and others
using the words ‘conspiracy’ and such objec-
tionable terms throughout his writings including
the appeal before the Government. In appellate
Courts when such uncalled for and defamatory
allegations are made in the records before them,
the Court makes suitable remarks relating to
such allegations and if the allegations are
against lower court, this court or the Appellate
Court charge those who made such allegations
for contempt of Court.

The order of Government is silent relating to
these allegations which are certainly defama-
tory. Theabsence of such a reference in the order
of the Government allowing the appeal will have
most undesirable effect on the medical profession
and also on the public and lower the prestige of
the Council. The appellant practitioner will cer-
tainly make much of his success in this case and
of the allegations made by him against the
Council and its President.

The Council will be justified in having re-
course to a retrial of the case, as suggested by
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the Government in their order and it is indeed
disappointing that the Goverpment allowed the
appeal and did not remand the case for 3 re-trial
as is usually done by all British Courts of Justice
when the Courts find the necessity for a re-trial
whether it be for miscarriage of justice or any
error in the evidence before the Court, originat-
ing either from the parties concerned or in the
process of administering justice by the lower
Court”’, >

The Council referred this case to a
Committee consisting of Drs. P, Guru-
murti, V, Krishna Menon and C. R.
Krishnasami.

REGISTRATION.

.The Medical Council of India which is
without a medical register of its own feels
the di_fﬁculty for not being able to establish
an uniformity in the matter of registration
of medical practitioners in India, the Pro.
ymcia] Medical Councilsbeingautonomaus
in the matter of registering practitioners.
So to eftect such uniformity the Medical
Council of India bad suggested to the
Central Government the necessity of
having legislation, so that the Provincial
Councils might be deprived of their
autonomy and made to register practi-
tioners possessing foreign qualifications
which are recognised by the Medical
Council of India. This subject was
referred to the Madras Medical Council
by the Local Government and the follow-
ing resolution moved by Dr, M. Krishna
Rao was passed by the Council.

That with reference to this subj
Provincial Medical Council will ref?é.lienm'as tft::'
as possible, from recommending for recog'nition
under the Provincial Medical Act, qualifications
granted by institutions of other countries,

In regard to the registration of D, P.
H. and H.Y. qualification granied by
the Eaculty of Tropical Medicine and
Hygiene, Bengal, the Council decided
to postpone the consideration of this
subject till the Bengal Government
passes orders on this ‘subject which has
been referred to them by the Bengal
Medical Council.

Irregularities in the Madras Medical
Register : The readers might remember
that for some years before 1930, there
was systematic fraud going on in the
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matter of registration of the practitioners
with the resulf that early in 1930 or
1931, a defalcation of the funds of the
Council to the extent of Rs, 5,000, was
detected. During this period and till the
date of detection of the fraud and embez.
zlement of the funds of the Council, lot of
devices were played by those concerned in
the fraud. Some amongst them were,
giving one registration number to more
than one practitioner. These deviceshave
caused irregularities in the Medical Regis-
ter. To correct such irregularities. the
Council appointed a Committee, consisting
of Drs. Rao Bahadur S. Rama Krishnan,
C. R. Krishnaswami and V. Rama
Kamath.

GOVERNMENT ORDERS ON THE
RESOLUTIONS OF THE COUNCIL.

At the meeting of the Council held on
15th April 1940, I moved five resolutions
relating to the rights and privileges of the
registered practitioners. All of whom
were unanimously passed by the Council,
and these resolutions were submitted to
the Government for necessary action.

Resolution No. 1: The Madras Medical
Council is of opinion that it is derogatory nd
against the spirit of the Madras Medical
Registration Act to use such expressions as
L, M. Ps nced not apply’’ ' above the rank
ofan L. M P and similar expressions by the
Governnent departments and local bodies while
advertising for posts, as such and similar
expressions convey an inferiority complex.

Government Order: T.:e Surceon-General is
authorized to issue instructions to Presidents,
District Boards and E vecutive Authorities of
Municipal Councils as proposed.

Resolution No.2: [#n order tomaintain a uni-
Sform standard relating to the Code of Medical
Ethics, the Madras Medical Council requests
the Government and local bodies to report to
the Suvgeon-General throuch the proper chan-
nels a1 bona fide cases of infamous conduct in
a professional respect brought to th. ir notice
aginst official medical officers or non-official
practitioners under their contvol such as sub-
sidized practitioners, etc., before any action 1s
raken against them and that the Surgeon-
General be requested to bring such cases as he
thinks fit before the Madras Counc:l.

Government Order: Tiie rules under section
24 (1) sii) of the Madras Medival Re . istration

4

Act, 1914, require that complaints of infamous
conduct in a professional respect should be
made in writing to the Registrar of the Medi-
cal Council and not to the Surgeon-Gencral.
In any case employers cannot refrain from
taking action against their medical employees
while a report is being made t the Medical
Council- Action by the Medical Council can
only supplement and not be a substitute for
departmental action.

Comments: Resolution No. 2 is not the
same which I intendcd to move. The purpose
of my original resolution was that all cases of
infamous conduct in a professional respect -
relating to Medical Officers under the Govern-
ment or Local Bodies should be brought to the
notice of the Madras Medical Council. The
purpose of my resolution was to avoid mis-
carriage of justice when vague compliints are
made against the Medical Officers. especially
wnder L cal Bodies, such as, the Subsidized
Rural Medical Practitioners, against whom '
departmental action is taken by the Heads of the
Local Bodies who not being professional men,
usually miscarry justice. In some cases espe-
cially in the Government Uepariment very
serious misconduct is either condoned or treat-
ed lightly, Ar the same time a private practi-
tioner cannot escape disciplinary action by the
Medical Council in case of infamous conduct
in a professional respect twhen complained
against. Myintention was to give the benefit of
a fair trial in these cases tothe aggrieved parties
whether they be medical men or the members of
the public. For example, same years ago, a
Subsidiz'd Rural Medical Practitioner in
Coimbatore District who was sent away from
service by the President, District Board, for
an alleged misconduct on the report of the
D M. 0. and who brought this misconduct to
the notice of the Madras Medical Council also,
was found innocent by the Council and was
reinstated. While, recentlv another Rural
Medical “ractitioner who was removed from
service by tve President, District Board,
Madura, tor an alleged misconduct in a
professional respect and whom the D. M. O.
found the practitioner  innocent was
not given the benefit of a trial by the
Madras Medical Council, though the practi-
tioner roquested the Government to report the
case to the Council. The future of this young
practitioner is convequently jeopardised. So to
bring about uniform standird of punishment
for infamous conduct in @ professional respect,
I thought the best thing to do was to request
the Government and the Local Bodies to report
such casas to the Medical Council also. [t was
ot my intention to deprive either the Govern-
ment or Local Bodies of their rizhts of depart-
mental action against their Medical Officers.
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But unfortunately ose of the members of the
old Council amended the resolution to such an
extent as not to make the Government realise
$he purpose of sny original resolution. Iintend
reviving the subject once again.

Resolution No.3 : Government are requested
to direct Local Bodies not to deny the vights
and privileges conferved on subsidized practi-
tioners, who are on the Madras Medical Regis-
ter, by virtue of their registration.

Government Order : [t is open to the Medical
Council to report to the Surgeon-General speci-
fic cases in which rights and privileges conferr-
ed by registyation have been curtailed in the
case of subsidized practitioners.

Comments: /¢ would have been nove to the
point if the Government had ordered that the
aggrieved Subsidized Practitioners might re-
port to the Surgeon-General instead of through
the Medical Council, as the aggrieved partiesare
the Subsidized Practitioners. The Subsidizcd
Practitioncrs should thank the Govermment
Sor this small mercy and should take advantage
of the spirit of the Government Order on the
subject, and report to the Surgeon-General as
and when their vights and privileges are in-
Sringed by those in authority over them.

Resolution No. 4: Resolved to inform the
Madras Public Service Commission through the
Government that it is derogatory and against
the spirit of the Madras Medical Registration
Act to make invidious distinctions between
official and noi-official registere.l practitioners
in vegard to physical fitness certificates de-
manded by the Commission fromn candidates
applying for posts under the Government and
that all registered practitioners wio possess
L. O. diploma granted by the Madras Govern
ment Ophihalmic Hospital or who possess tie
London D. 0. M. S, diploma or any equivaleit
eye qualification should be considered as eye-
specialists for the purpose of medical certifi-
cates without making any reference to the
Surgeon-Geneval with the Government of

Madras.
.

Government Orders: The Government have
decided t/at certificates of physical fitness in
the case of candidates for employment in cey-
tain branches of the public service should be
given by Medical Officers in Government Ser-
vice, The suggestion in regard to officers
competent to grant certificates regarding eve-
sight will be considered separately.

In continuation of G.O. No. 5250, P.H., dated
7th November '40, the Registyar, Madras Medi-
cal Council, is informed that the Government
have decided not to alter the existing orders

u‘nder which applicants for employment in
Government service having defective wvision
should produce special certificates regarding
eye-sight frowr eye-specialists in the esnploy of
Governiment. ’

Comments: Tic orders of the Government
deny to Registered Practitioners the privileges
conferred on them by Registration. The
Government Osrder relating to Eye certificates
adds special infury to the general insult, If’
the rights and privileges of Medical Registra-
tion are denied to the tndependent medicqal
practitioners, thereis little or no purpose for tie
Medical Council to continne as such and for
the represcntatives of the medical profession
to serve as mesmbers of the Medical Council.
I did throw a hint to my comrades who fought
the last elections with me in a team, and (;lso
to my non-official colleagues in the Conncil to
this effect, but had no response. The membcrs
of the independent medical profession should
noiw do the needful in the mattey.

Resolution No. §: The Madras Medical
Council notes witi regret that in spite of a
special Government Order that when g Govern-
ment Medical Officer is requested to Sive a
second opinion on the certificate granted by
a private practitioner, the former showuld
request the practitioner who granted the
original certificate to be present at the time
the patient is being examined by tie Govern-
ment Medical Officer. Instances are being
reported when Medical Officers in the position
of Presidency Surgeons having sct at nought
tiie Government Order on the subject, There-
fore the Surgeon-General with the Government
of Madras is requested to take notice of the
conduct of the officers concerned so that the
Government Ovder on the subject is strictly
adhered to. ’

Government Order: [t s open to the Med:-
cal Council to bring 10 the notice of the
Surgeon-General instances <where the instruc-
tions issued by the Government in the matter
of obtaining second medical opinion, have
been ignored or wviolated, togethey wz‘;h the
details connected with such instances,

Comn_lents i—=There was no need to commuuni-
cate this resolution to the Government Sfor the
resolution concerns only the Surgeon-General.

Fortunately for the Medical Profession
there are at present 9 private practitioners
in the Council of 16 and they should be cer-
tainlyable to put in an united front to guard
and protect the interests of the profession
and in case the Government are not pleased
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to carry out the reasonable requests and
recommendations of the Medical Council,
they should conjointly and seriously decide
to take such effective measures to force
the Government to treat the Officials and
Non-Officials in the medical profession
alike relating to the rights and privileges
conferred, on the members of the profes.
sion by Medical Registration Act. Un-
fortunately there is no provision in the
Medical Registration Act for recording
the speeches made by the members of the
Medical Council during its Session. Con-
sequently, either the Government or the
members of the Medical Profession have
no means to know what is going on in
the Council. It is therefore necessary
that when important questions relating
to the medical profession are discussed
by the Council verbatim reports of the
speeches made by the members, should
be submitted to the Government along
with the resolutions, so that the Govern-
ment may be apprised of the feelings of
the profession, relating to their Orders
which affects the status and prosperity of
independent medical practitioners.

D. M. & 8. Diploma : The following is the
Government Order relating tothe D. M. & S.
Diploma :

In G. O. No, 986, P. H., dated 8ti May 1933,
the Government extended the counrse of studies
of pupils for the diploma of L. M, P. from
four to five years with effect front the academic
year 1933—34. The Surgeon-General proposes
that the diploma granted to the pupils who
have undergone this extended course should
be described as a Diploma in Medicine and
Surgery (D.M.&S.). The Government ap-
prove the proposal.

As soon as the above G. O. was received
by the office of the Council, I, in my capa-
city as the Vice-President sent a note to
the Registrar, requesting him to circulate
the same to the members of the Council.
This was done. The following is my note:

There was an all round desire in the medical
profession to put an end to castes in the pro-
fession and_to bhave one uniform standard of
medical education, Accordingly, the Govern-
ment were pleased to abolish the medical schools
in 1938 and amend the Madras Medical Registra-
tion Act with a view to bring about fusion and
harmony in the profession and the present
Council represeats the profession as & whole and
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not the three groups in which they were divided
by the old Act. The new gualification described
as Diploma in Medicine and Surgery, though
well meaning and iustituted by the Government
with the best of intentions will certainly give rise
to a cleavage in a class of practitioners whose
number is the largest in the profession both in
this Province and elsewhere and the new Diploma
will set at nought the very purpose of the newly
amended Medical Act and with it cause resent-
ment in, the profession, especially amongst the
Medical Licentiate section of it. The Council
must be aware of the history of medical education
in this country where the scientific medical pro-
fession of the type which is under the purview of
the medical Act, was first introduced for the pur-
pose of medical service. The profession has
been therefore depending for its growth and
evolution on authorities outside the profession
and not in the profession itself asis the case in
other civilized countries. The Medical School
Education was first brought into existence during
the days of the East India Company and the
Schools first trained a class of medical men called
the Dressers known later as Hospital Assistants
and the Diploma was described by the Govern-
ment as Hospital Assistant Diploma and when
the school admitted private pupils and when
their number was much more than the number
required for Military or Civil Service, the
Government described the Diploma as Licensed
Medical Practitioner, 30 yvears ago. Preceding
the changes in the nomenclature of the Diploma,
the course of studies in the medical schools
underwent changes in quality and quantity and
the duration of the course of studies which was
only for aperiod of 1§ years during the days of the
East India Company gradually increased to 3 and
then to 4 years in 1903, The first batch of stu-
dents who underwent the four years' course came
out of the Medical Schools in 1907 with the
Diploma described as Hospital Assistant. Per-
haps three years later, the Government changed
the name of this Diploma to Licenced Medical
Practitioner (with the abreviation L.M.P.) which
they did on their own initiative and gave retros-
pective effect to their order relating to the L.M.P.
qualification permitting all who passed out from
the Medical Schools (during the days of East
India Company and later) before the date of their
erder the use of L. M, P. Diploma. So, it is but
fair and quite consistent with the principle and
the spirit of the newly mended Medical Act that
the Council should suggest to the Government
the desirability of giving their Order relating to
the New Diploma retrospective effect whep it is
known that the school standard of the medical
education has been abolished in this Province
once for all and in the course of some years the
practitioners known as Medical Licentiates and
with them those possessing the new Diploma
D.M. & S., will be extinct.

It was expected that while recording
the G. O. on the D, M. & S. Diploma
and the Government Orders on my five
resolutions referred to above, the Council
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would express its opinion on the Govern.
ment Orders; unfortunately this was not
done. To add to the misfortune of the
profession, 31st March was a busy day to
the Surgeon-General. The Council
adjourned for lunch at 2 P. M. to meet
again at 2-30 P. M. that day. It was not
possible for me to be on my seat at 2.30
P.M.,and when I reached theCouncilroom
at or about 3 P. M. when both the above
subjects and many more were disposed
off. Yet I made an honest attempt to
send a personal telephonic message to the
President at about 2-20 P. M. when I
was told that the President in his capacity
as Surgeon-General was busy with a
committee meeting. Soon after 1 was
on my seat in the Council room, I
requested the President to permit me to
have my say at least on the Government
Order, relating to D. M. & S. Diploma,
but failed. While I appreciate the zeal
of those who represented the Madras
Branch of the All India Medical
Licentiates ’ Association in waiting on the
Surgeon-General, to request him to recom-
mend to the Government to give the
Government Order retrospective effect, so
that all the L. M. Ps may have the benefit
of the new Diploma, I endorse every
word appearing in News and Comments
column of the Medical Practitioner, April
1941 Issue under the caption * D. M. &
S. Diploma™ 1 have not lost hopes, the
present Government seem to be very
vigilant relating to public opinion ; in this
matter it is the opinion of the profession
which should move the Government.
Nothing has been heard so faras to how
the members of the medical profession
received the disappointing news, relating
to the reply of the Surgeon-General to the
deputationists representing the Madras
Branch of the All Tadia Medical Licenti-
ates" Association.

Amendments to the Indian Medical
Degrees Act, 1916 : As the Indian Medi-
cal Degrees Act of 1916 was defective in
that, it could not take action on the
quacks who befraud the public by using
such qualifications after their names, as
M. B. (H)., M. D. (H)., the Madras Medi-
cal Council represented to the Govern-
ment some time ago toamend the Act

sgitably. About two years ago, the Coun-
cil appointed a Committee, consisting of
Drs. Rao Bahadur, T. S. Tirumurti, Rao
Bahadur, M. R. Gurusami Mudaliyar
and V. Rama Kamath to draft amend.
ments to the Act. This was done, and
the Council submitted the draft amend-
ments to the Government. The Gov-
ernment instead of adopting the
amendments of the Council, framed
a._mendments denovo which were less dras.-
tic than those proposed by the Council.
The Gavernment amendments have since
been incorporated in the original Act and
now assumed the force of law as
the Madras Act to amend the Indian
Medical Degrees Act of 1916. The
gmendments are only two and they appear
in the Correspondence columns.

The new Section 6-A is likely to apply
to those who own foreign qualifications
such as M. D. (Berlin), M. D. (Vienna),
etc., which are not so far recognised by the
Qovernments in British India, and the
d}Splay of such foreign medical qualifica-
tions may be objectionable. So to consider
tnis doubt a committee consisting of
Drs. P. Gurumurti, V. Krishra Menon
and C. R. Krishnaswami was appointed.

Ann'ual Masintenance Gyant foy the Medscal
Council: An annual grant of Rs. 1,000/-
was given to the Madras Medical Council
by the Government whenever the Council
could not balance its budget and the
Council had been uniformly drawing this
grant till 1939 when the Government
withdrew tbe grant. In 1940 when the
Goyernment was requested to reconsider
their decision, they informed the Council
that they'were not prepared to reconsider
the question and the Council was asked ta
raise the fee for registration from Rs. 15/-
to Rs. 20/-. The Council which considered
the suggestion of the Government twice
could not make up its mind to raise tbe'
registration fee. The tie between the
Council and the Government was loose-
ned by thc_a. late President, Major-General,
N. M. Wiison and the Counci| was given
Fhe grant for 1940, In view of the increas-
ing dgmfmds on the finances of the
Councnl_, it was decided at the last meeting
to appoint a Committee to consider ways
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and means to increase the revenue of the
Council and the members of ghe Commit-
tee, Doctors, Rao Bahadur S. Rama.
krishnan, C. R. Krishnaswami and V.
Rama Kamath are reported to be consid.
ering this matter.

Location of the Office of the Council:
Soon after the Madras Medical Council
came into existence in 1915, the Council
appointed a part time Registrar and located
the office of the Council in his residence
paying him the actual rent. This arrange-
ment went on till about the year 1926,
when the office was run in the residence
of the clerk of the Registrar. During the
same period, the actual work of the
Council had to be transacted in three
different buildings separated from each
other at least by 3 miles. The President
of the Council held his office at the
southern-most end of Mount Road, the
Registrar had his office till 1926 in a
central locality in Egmore, while the
meetings of the Council were held in the
Madras Medical College. From 1926 to
1930, the Registrar’s office was shifted
from Egmore to Royapettah and the
Registrar lived in San Thome, and his
clerk in the Registrar’s office. These
arrangements might look wonderful and
as funny, yet they existed till the year
1930. Thanks to Major-General Sprawson
who was the President of the Council in
1930. I represented to him soon after my
entry into the Council in 1929, that the
Council office should be located in the
office of the Surgeon-General where all the
activities of the Council could be con-
ducted with advantage. Though he could
not see eye to eye with me in many
matters of the Council, during the period
of his Presidentship, he agreed to my
suggestion and the affairs of the Council
have been running smoothly till March
1941, when a new Government appoint.
ment, the Principal Nurse was created by
the Government. To accommodate this
woman-officer, a notice was served by the
Surgeon-General of course, through his
Personal Assistant, that the Registrar with
his office should quit the office of the
Surgeon-General within perhaps a week or
fortnight from the date of the notice. This
notice agdin might look ver); strange when

it is known that the Surgeon-General is
the nominated President of the Council.
Thanks to Major-General Stott, for it is
said that he had permitted as a temporary
measure, the Council to run its office in
the office of the Registrar of the Midwives
and Nurses’ Council. This tempts me to
make a suggestion to combine both
Registrars into one. This would also
relieve the present financial burden of the
Madras Medical Council. So long the
Surgeon-General is the President which
he will be for 3 years more, the office of
tbe Council should be in the office of the
Surgeon-General or else there is likely to
be dislocation of work. Moreover the
Council cannot afford to pay rent to a
private building. Next best thing to do
will be to shift the office to the Secretariat
Buildings as is the case with the majority
of other Provincial Medical Councils in
India. ‘

RESOLUTIONS BY THE MEMBERS.

Dr. T. S. Shetty moved : Resolved that the
non-official members of the Medical Council be
paid Rs. 15 as sitting fee and the mofussil mem-
bers including the Government officials be paid
actual second class fare to and fro, when they
attend the Council and an allowance of Rs. 5 (in
addition to the sitting fees) per day of the
meeting.

The following amendment to the pro-
position was moved by Dr. M. V. Krishna
Rao and seconded by Dr. M. J. Samuetl:

That after the expression 'attend the Council ’
the following be added :-

‘Tha.t an allowance of Rs. 4 for every hundred
miles travelled by rail and eight annas per mile
by road,

Af_ter some discussion the consideration
of this subject was postponed till the next
meeting of this Council. .

Dr, V. Krishna Menon wanted to
move the following resolution, but it had
no support from any other member of the
Council and the President asked the
mover whether he wished to move the
resolution and the resolution was with-
drawn,

Resolved to request the Government that the
members of the Madras Medical Council shall be
given the privilege of using the suffix ‘ M.M.C.'
(Member, Medical Council) during the period

" they are in office, either elected or nominated,
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Dr. V Krishna Menon moved ,another
resolution which was passed.

Resolved to authorise the Registrar, Madras
Medical Council to get ' The Medical Registra-
tion Manual ’ corrected up to the 3lst March
1941 and to get the same reprinted.

Dr. P, Gurumurii gave notice to move
the following resolution :

1. The Council resolves to request Govern-
ment to amend sub-section (3) of section 14
empowering the Council to levy Rs. 5, for
registration of persons under the Madras Medi-
cal Registration Act who are already registered
under any other Provincial Act.

2. This Council is of opinion that in view
of the arguments advanced by Dr. P. Guru-
murti in his letter, dated the 16th October 1930,
addressed to the President of the Council, no
legal opinion need be obtained in the matter
(vide resolution No. 29, dated the 7th October
1940) as section 16 (2) empowers the Council to
restore a person ‘soremoved ' i.e., altogether
or for a specified period.

3. This Council resolves to request the
Government to substitute the following for
rule 19 of the rules for the election (other than
the first election) of members to the Madras
Medical Council. N

4. This Council resolves to request the
Government to delete the words fourteen clear
days . . . votes occurring in rules 10 (3)
and substitute in its place on or before the 4th
day appointed for ?crutiny.

5. This Council resolves to rescind resolu-
tion No. 4 passed at the meeting of the Council
held on 7th October 1940 regarding Dr. R. K
Narasimhachari of Paramagudi and ‘ to take that
the medical practitioner in question has admitied
the truth of the articles-of charge and proceed to
hear and decide upon the said charges in his
absence.’

6. This Council resolves to delete by-law
No. 33 (a), 40, and ‘and 40" in by-law 41,

Resolutions No. 1 and 5 were, with.
drawn by the move on the suggestion of
the President resolutions (3), (4) and (6)
were referred to the Committee consisting
of Drs. P. Gurumurti, V. Krishna Menon
and C. R. Krishnaswami, Resolution
No. (2) was passed by the Council.

Dr. V. Rama Kamath moved :

1. Asthe Medical Council is the proper
statutory authority for the recognition of medical
qualifications, the Council requests the Govern-
ment and the Madras and Andhra Universities
that any medical diploma or degree which the
Government or the University contemplate to

institute, the Medical Councijl should be

consult-
ed byt. tl]le baGfoverrgment or the University
respectively before the diploma -
Bty avorooen p or the degree are

Dr. K Narayanamurti seconded. After
some discussion, the motion was put to
vote and lost. A poll was demanded
with the following resuit :

Foy :—Dr. V. Rama Kamath'
K. Narayanamurti. and Dr.

Against :—Dr. S, Ramakrishnan, Dr. P, V
Cherian, Dr. V. Govindan Nair, Dr, P. Guru:
murti, Dr. V. Krishna Menon and I.t.- >
McRobert, 7Col G- R

Neutral :—Dr. C. R, Krishnaswami, Dr
M. V. Krishna Rao, Dr. M. ]. § i Dr.
T. Shenappa Shetty. J- Samuel and Dr.

. 2. The Madras Medical Council desires to
pointout to the Government that itis detri-
mental to the interest of the Medijcal Profession
and the public to fix the maximum age-limit of
35 years for candidatcs appearing for the
T. D. D. diploma, newly instituted by the
Madras Government that the maximum age
restriction may be done away with.

Seconded by Dr. V. Krishna Menon, this
motion was passed by the Council,

The second resolution in effect is a
corollary to the first and I am grateful to
Dr. V. Krishna Menon who seconded the
2nd resolution without hesitation and
rightly appreciate the co-operation of such
of the members who were either against
or neutral in regard to the first resolation.
I congratulate myself—as there is nobody
else to dot—on my success, in spite of
apparent opposition to the resolution
No. 1. The T. D. D. course introduced
for the first time in India is the outcome
of the personal indefatigable efforts of
Major-General Wilson, the late Surgeon.
General. In his anxiety to get through
his pet scheme of campaign against tuber-
culosis, he got the sanction of the Local
Goyernment to institute this Diploma
which like other Government Diplomas
were created without any reference to the
Statutory Medical Council which is the
only body to recognise any diploma for
the purpose of registration. In all civi.
lized countries, medical education is
controlled by the medical profession which
founded different bodies for different pur-
poses. independent of the Government
including the university medical education'.
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In India, especially in Madras, the
Surgeon-Geperal ’is the origin founder in
fact the creator of all Government
Diplomas and the Government Medical
Officers entirely control the University
Degrees and nothing is known to the
medical profession, what is going on
in betwedn the Surgeon-General and
the officers of the Madras Medical' Depart-
ment till the persons possessing the
Diplomas or Degrees are seen. Itisno
exaggeration to say that the Diplomas and
Degrees are created for special appoint-
ments under the Government and not for
the benefit of the profession. Itisalsoa
fact that independent medical practitioners
do not care to qualify themselves for
higher degrees of the Madras University.
For they are not recognised for the diplo-
mas or degrees they may possess as it is
the office of a medical man in the Gov-
ernment Service that has the recognition
by the Government and also by the public.
For what can a private practitioner do
if he isa M. D. in Midwifery, M. D. in
Pathology or in Radiology or M. S. in
Ophthalmology and possess any other new
degrees instituted by the Madras Univer-
sity unless he has'a Government Hospital
to display his talent? I need hardly say
anything about the new degrees such as
M.Sc. or B.Sc., etc. in non-clinical subjects
which has no value outside Government
institutions. '

No Medica! Faculty of whatever deno-
mination would have thought it necessary
to fix age limit for any degree or diploma.
In the British Isles and elsewhere, medical
practitioners over ‘the age of even 50 are
candidates for the M.D. or M.S, degrees

or F.R.C.P, and F.R.C.S. Diplomas.
Thanks to the Madras University it has
not fixed age limit for its higher degrees.
Perhaps there was no necessity for it,
because none outside the city of Madras
amongst Government officials can aspire
for these special Degrees and the Govern-
ment have fixed 55 years as the age limit
for service and all below forty cannot come
near the City Citadel of the State Hospitals
till those who began their official life as
M.B.B.S. in Madras attain the age of 55.
My intention in giving notice to the resolu-
tions under reference was to popiflarise
the Government Diplomas and University
Degrees so that the medical profession and
with it the public might have the benefit
of higher medical qualifications. With
the exception of Drs, P, Gurumurti and
V. Krishna Menon, I should say I have
the moral support of other non-official
members who were neutral to the exteunt
of their not being against the resolution
and I fervently hope my neutral colleagues
will be the future supporters of this and
similar reforms and those against will
judge the reforms on broad principles of
common good to the entire profession
without minding its source or authorship.
As India cannot afford to hgve an
organised medical profession for obvioas
reasons, those who are in the Medical
Council especially the new democratised
Madras Medical Council, would take into
consideration the interests of the members
of the medical profession who returned
them to the Council and not the person or
persons who sponsor the reforms. It is
possible for them to achieve what the
organised profession does in other
countries. .
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RECRUITMENT TO WAR MEDICAL SERVICE.

The brief telegraphic summary of
the proceedings of a two-day Confer-
ence-that met at Simla on 2lst and
- 9290d instant, appearing in the news-
papers confirms the apprehensions
expressed in the columns of The
Medical Practitioner last April. The
Conference which must have cost the
Central Government some money
towards the travelling allowance, did
not achieve a bit more than the
communiques which the Defence
Department published through the
Provincial Governments, relating to
conditions, rates of pay and additional
concessions for the Emergency War
Service. The telegraphic summary
has been published in the Corres-
pondence Columns and we wish the
readers to go through it. The
Conference has only decided to give
greater publicity to the com-
muniques already published and
even before the conference concluded
its proceedings the Defence Depart-
ment had published very attractive
pictorial advertisements ir-l the news-
papers which in our opinion is not
likely to have greater effect than that
of the communiques already published.
In regard to Licentiates it would have
been wiser if the advertisement was
silent about them, The rates of pay
offered to the other members of the
medical profession and those offered
to Licentiates in such a pictorial
show will make the distinction as
odious as the display of the advertise-
ment is prominent and add to the
disappointment, that the telegraphic

summary of the proceedings for the
Simla Conference had not a word
about the Licentiates. In the display

mention has been made that thé
rank of Sub-Assistant Surgeon is
abolished and the Licentiates are to
be designated as Assistant Surgeons.
A recent Communique from the
Defence Department that the profes.
sional equipment of the present day
Licentiates is much higher than that
of the old Hospital Assistant. did
naturally raise a hope in this class of
practitioners, that the authorities who
were kind enough to recognise higher
professional knowledge in the Licen.
tiate than that of the old Hospital
Assistant brought into  existence
during the days of the East India
Company, would offer them propor-
tionately higher pay and other emolu-
ments than those that-exist now.
The advertisement would naturally
retard the recruitment of Licentiates.
If no mention was made about the pay
of the Licentiates, the effect of the
advertisement would have been better.
We do not make thisstatement on mere
imagination. We had occasion to meet
about 8 or 9 Licentiates quite recently

who baving applied for War Service
and who were summoned by the
Surgeon-General with the Government
of Madras, to meet him for the exe-
cution of bonds and all of them
expressed to us that they joined
Emergency Service with the hope
that they would be raised to the rank

of Subedars at least and that a recent

announcement that the rank of Sub-
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Assistant Surgeon was abolished en-
couraged them to enter War Service,
but the advertisement which was
published in the newspapers on the
22nd July, had shattered their hopes.

The Hzads of the Medical Depart-
ments either in the Provinces or at
the seat of the Government of India,
have been so fixed up with their
Departments, that they hardly come
in contact with the general profession
and consequently they cannot be expec-
ted to feel the pulse of the profession
themselves. We have been trying our
best to create a happy contact between
the Head of the Medical Department
in this Province and the members of
the profession, especially the rank and
file and did succeed to a great extent.
But unfortunately the term of office
of these officers is so short, that what
is aimed and expected, could not be
achieved. If the Heads of the Medical
Department and offizcers similarly
placed in position next to them, have
been minding about the welfare of the
members of the medical profession
outside the official circle even to a
much smaller extent than they are
doing in regard to their Departwmental
Medical Officers, there would have been
no difficulty to find enough and more
recruits for War Service and there
would have been no need for Confer-
ences, much less for the advertisements.
The last thing that the authorities
bave placed before the Indian Doctors
are the proceedings of the Simla
Conference. Though the events con-
nected with the Conference, give an
impression that the Conference and its
findings, relate to the recruitment of
Emergency I. M S. and have nothing
to do with the Medical Licentiates,
judging from the proceedings of an

informal conference, summoned re- -

cently by the Surgeon-General with
the Government of Madras and the
advertisement appearing in the news«

S

papers on 22nd instant, the very day
the Simla Conference concluded its .
proceedings, we are led to surmise that
the Provincial Selection Boards refer-
red to in the proceedings of the Con-
ference, were meant for the recruitment
of Indian Doctors, both for 1. M. S.
and 1. M. D. The personnel of only
the Central Advisory Body has been
fixed, consisting of the Director-
General, Indian Medical Service, the
Secretary of the Defence Department,
the Secretary belonging to Education,
Health and Lands Departments and
two private medical practitioners.
But nothing is mentioned about the
personnel of the Provincial Selection
Boards which for the major provinces
are to consist of five members, three
officials and two non officials, and in
minor provinces to consist of two
official and one non-official member.
It is not known wh: ther the two non-
official members in the major provin-
ces, and one non-official member in
the minor provinces, are to be private
medical practitioners Judging from
the personnel of the Central Advisory
Board. we may not be wrong in guess-
ing that the non-official members
in the Provincial Boards are likely to
be private medical practitioners In
Madras it is just possible that the
Selection Board will consist of the
Surgeon-General and the Principals
of two medical colleges in the city or
two Superintendents of the two tea.
ching hospitals, depending upon the
convenience of the litter officers.  The
two non-official members, if they were
to be private medical practitioners
and if the Selection Board, were to
select the Medical licentiates also as
presumed by us, one such member
should be a graduate who is a popular
figure amongst medical men, both in
the city as well as in the moffusil and
the other should be a licentiate well
known both to the licentiates and
graduates. If a good choice is made
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of the non-official members without
placating any interest and minding
only the recruitment to War Service,
the popularity and status of these
two members are sure to attract
candidates for the purpose for which
the Selection Board isto be consti-
tuted. The selection of a graduate
or a licentiate who has War Service
to his credit, would be ideal as
these members will be able to tell
the candidates their actual experience
in the last war. The pay given to raw
medical men in the commissioned rank
is certainly decent and young unmar-
ried practitioners who have little or no
responsibility should not hesitate to
volunteer. Apart from War risks they
will be very much benefitted in regard
to their professional knowledge and
cultivate a spirit of adventure and
enterprise. The Selection Board should
be competent to allot rank to the candi-
dates selected by them as the principle
involved that senior practitionersshould
be given a rank depending not only on
seniority but merit and experience
has been conceded by all concerned
including the Simla Conference.
Regarding age limit we could suggest
that it should depend upon the health
and constitution of individual candi-
dates. There are practitioners includ-
ing those who retired from Government
Service who look younger than their
age and quite fit for hard work. We had
opportunity of meeting at least one
such practitioner, practically a widower
and who has ample means to live with-
out outside help and who expressed to
as that he was anxious to have a taste
of War Service also. There will be
surely many more of the spirit which
we admired in the practitioner referred

to by vs.

We wish to point out that the avail-
able resources relating to the supply
of medical men have neither been
tactfully tapped nor husbanded so far.

{Jury

There are many medical posts in the
rilitary department which could be
offered to private practitioners possess-
ing the required qualifications. We
would mention in this category, . M.S.
in charge of Medical Stores in diffe-
rent provinces, the military officers
doing duty in Station Hospitals or
Camps and such and similar posts
unconnected with active war service.
All these posts may be occupied by
private practitioners or retired Govern-
ment medical officers. To the extent
these posts are filled by non-military
medical men to the same extent train-
ed military medical officers will be
available to do active War Service.

It will not be out of place for us to
refer to the intention of the Madras
Government to force unwilling Civil
Assistant Surgeons and Sub-Assistant
Surgeons within the age of 40 in the
case of former and within the age of
50 in the case of the latter class to take
up War Service. Thevseem to rely on
their order passed in 1937 relating to
Public Service, wherein military duty
outside the Madras Presidency is one
of the conditions of service in the case
of Civil Assistant Surgeons. It is said
that there is a similar clause in an.
other order passed in 1934. It is ver
doubtful if the Government coulzi
force. War Service on such of the
Assistant Surgeons who joined service
before 1934. Even in case the Govern.
ment could do so, it is not desirable to
create a scare of compulsion. After
all the number of Civil Assistant
Surgeons below the age of 40 wil] be
very insignificant. The Government
would do well not to force their order on
unwilling Asst. Surgeons or Sub-Asst.
Surgeons. Peaceful persuasion will be
more conducive in War Efforts than
Military Zulum. To have power is
one thing; to use it discreetly is
another thing. Much more good work
could be done by showing the rod of

@
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power and authority than by using it
indiscreetly. It is really a strange
coincidence that when the Government
circular regarding compulsory war
service was in circulation in Madras,
Mr. Menzies, the Prime Minister of
Australizmade an appeal to the doctors
in Australia to the effect :

““ All male doctors born between July 1906
and 1921 who are unmarried or widowers with-
ont children will now register for home military
service.'" Mr. Menzies issued another appeal to
the resident hospital doctors to volunteer
wherever possible in view of the difficulty of
getting enongh doctors for the Navy, Army and
Air Force.

We wish the picture of the Govern-
ment policy in Madras and elsewhere
in India be something similar to that
displayed by a Dominion Minister. The
Selection Board to be instituted in
Madras and other Provinces should
not technically confine their activities
to the term implied. It should be a
propaganda board as well and such of
its members who could afford to go
out of the City should do so and
implemen® in them the acuteness of
vision of the eagle’s eyes to enable
them to get practitioners of the right
type for the Selection Board to choose.
Matters relating to recruitment of
doctors are not really as bad as they
are made to appear. They require
tactful and judicious handling and the
rule of the red tape should be loosened
sufficiently for the speedy action
demanded by the situation.

SUBSIDIZED RURAL MEDICAL
RELIEF SCHEME.

The Provincial Subsidized Rural
Medical Practitioners' Association or its
Provincial Committee consisting of
representatives of the District Branches
of the Association has been meeting
regularly year after year from the year
1937 when the activities of the Associa-
tion were revived and has been submitting
to the Government the resolutions passed
at theannual conferences. The Associa-
tion soon after it met at Samalkot in
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April 1939 could not submit the resolutions
‘passed by the Conference as the Associa-
tion has been awaiting the orders of the
Government on the memorandum submit-
ted to the Government by the Working
Committee of the Association on 20th
February 1939. Consequently after a
delay of exactly one year, the President
of the Assaciation snbmitted the memo-
randum to the Government on the
resolutions passed at Samalkot on 23rd
April 1941, through the Surgeon-General,
and another memorandum was submitted
the same day to the Surgeon-General
himself as the subject of the latter
memorandum came under the direct
authority of the Surgeon General. The
Government were pleased to pass two
orders relating to the memorandum
submitted to them, both of which appear
in the Correspondence Columns. We
understand that the reply from the
Surgeon.General has not been yet received.
It is probable that the Surgeon-General
might have referred to the Government
some of the subjects appearing in the
memorandam submitted to him. The
Association will do well to send a
reminder to the Surgeon-General.

Renewal of Agreements Cancelled:
The orders of the Government must have
been received by the rural practitioners
with mixed feelings. They are bound to

_express their gratitude to the Government

who conceded to the request of the
Association; that the periodical renewal
of.agreements between the Government
District Board and the practitioner was
not necessary. We congratulate the
present Government on their having
realised for the first time in the annals of
the history of rural medical relief scheme,
that the subsidized practitioner was
expected to settle in the village of his
choice permanently so long as he did not
violate the terms of the agreement.

Transfers & Conversions to Continue :
The next important suggestion made by
the Association to the Government for
prohibiting transfers, conversion of dis-
pensary of one system to that of another
and the conversion of subsidized dispen-
sary into a regular local fund dispensary,
has not been accepted by the Government

.
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in spite of the fact that the principle
involved in this suggestion was similar to’
that adumbrated by the Government in
the previous suggestion. As the Associa.
tion found that in some cases due entirely
to political reasons, subsidized allopathic
dispensaries run to the satisfaction of the
public by popular practitioners were
converted into ayurvedic dispensaries for
the purpose of getting rid of practitioners
“who were not wanted by the Presidents,
District Boards or their henchmen. The
dishonest purposes at times involved in
such transfers were brought to the
Government in the memorandum, buat in
vain.

Enquiry under Clause 13 of Agreement
Unsatisfactory: 1t is most disappninting
that the Government could not find their
way -to agree to the suggestion of the
Association, that any enquiry held under
clause (13) of the agreement should be
conducted by an agency which was above
the reach of political influence. The
Association quoted specific instances of
miscarriage of justice. There have been
instances where the future career of a few
practitioners was ruined for want of
impartial enquiry, relating to their conduct,
In fact, in majority of cases, the District
Board President was the prosecutor as
well as the judge. There is a very far
fetched consolation in the decision of the

Government on this subject, They have’

for the first time formulated a procedure
as to haw the enquiry is to be conducted.
It has been made compulsory that the
District Medical Officer should be referred
to at two different stages of an enquiry,
first at the preliminary stage, next at the
final stage. We wonder if the Government
are aware that the affairs of a rural practi-
. tioner are usually the last item in the
programme of the daily routine in any
office and his lot is usually decided by a
clerk or 8 superintendent or at times both
combined and the concerned officers find
time only to put a ‘dobhi mark® (if we
could borrow tHe expression of an old Sur-
geon-General) on the concerned file. Our
efforts to bring the Surgeon-General in
direct contact with the rural practitioners
did have tangible results and the
old days of pilgrimage which the rural

[ ]
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practitioners made to the residence of
concerned clerks used to be scarce or far
between. The Government must know
at least ane instance, where a subsidized
practitioner in a district was depicted as a
worst criminal and was made a prey to the
tutored charges made against him by his
own subordinates, an attender ahda mid-
yvlfe and it so happened, that jast at this
Juncture, the Collector of the particular
District who became the ex-officio Presi-
dent of the Board, conducted the enquiry
and the practitioner was exonerated.
To the misfortune of the same practitioner
the District Board President came back
and the practitioner was pursued again and
th_e poor fellow preferred leaving the Dis-
trict for good. Medical men however
eminent, cannot claim to have legal know-
ledge of the type which a Collector or
Deputy Collector has by virtue of his office
and the Association thoughtand rightly St;
that the Inspector of Municipal Councils
and Local Boards who was usually a senior
Collector or his Deputy not below the
rank of Deputy Collector and who could
afford to be above factions in the District
would. be the proper officer to sit in \judg:
ment in the enquiry to be condlicted under
Clause 13 of the agreement ag any adverse
decision against the practitioner would
actually cost his future career as a medical
man.

Inadequate supply of medicines to Dis.
pensaries: The request of the Association
that the present supply of medicines is
inadequate in dispensaries where the dail
attendance is above 30 and ip many
others over 50 aday.is said to be undei
the consideration of the Government and
it is hoped that though the request is over
2 years old, the Government will be
p]eased to pass favourable orders in the
interests of efficiency and popularity of
the subsidized dispensaries, v e

_ Equipment to Dispensaries -
§1dized_rural medicail) relief Zi:iner'fx‘sec;l:r?é
Into existence in 1925 and the same year
the Government ordered the lo;:al bodies
to supply all the dispensaries uniformly
with a set of instruments for miaor gene-
ral surgery including the dental thstru-
ments, and a large number of dispensaries
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till this day have not been equipped to
the requirements of Government Order.
Vear after year, the Government were
apprised about this dificulty and Govern-
ment did instruct these bodies, but to no
purpose. This request was repeated at
Samalkot and the Government have been
pleased o instruct the Surgeon General
not to recommend the opening of new sub-
sidized dispensaries in any district, where
the existing dispensaries bave not been
equipped as per Government Order on
this subject passed as early as 1925, We
trust this order will have some effect at
least. Knowing as we do the state of
affairs in the local bodies, it may be too
much to expect that even the recent Order
on the subject will have the desired eftect.

Special Allowancsz for Fastival Duties:
The subsidized practitioners have been
getting a daily allowance of Rs. 5 for
doing festival duty. Such of the practi-
tioners who have undergone Public Health
training, and who are given an adlitional
monthly subsidy of Rs. 15 desired to know
if they could claim Rs. 5 as daily allow-
ance as compensation for loss of private
practice. The Government have not only
been not pleased to grant this reasonable
and modest request but have curtailed the
allowance granted so far to the practitioners
not entrusted with public health work,
ordering that the latter should get onlyRs. 3
instead of Rs. 5, the old allowance. We
can conceive that the Government will not
be so harsh. It is just possible that 3 is a
printer’s devil for 5. The Association will
do well to write to the Government and
ascertain whether Rs. 3 has bzen printed
in the Order by mistake.

Belated [nvestigation : 1t was brought
to the notice of the Association at Samal-
kot 'that the Coimbatore and Tanjore
District Boards overlooked the claims of
two subsidized practitioners, one in each
district while filling vacancies which then
occurred in the respective Boards in_the
regular L. F. dispensaries. The Gov-
ernment have requested the OSurgeon-

General to investigate whether any action
is necessary. It is too late to expect any
fruitful result from this belated investiga-
tion.

Other Requests: The Association
asked for enhancement of subsidy to
Rs 600 per annum and desired that the
practitioners should have holidays for 30
days in addition to public holidays. Both
the requests have been turned down and
also a third one which was to the effect
that the subsidized practitioners should be .
treated as Government servants in the
State medical institutions. A para has
been added in the last refusal order
suggesting to local bodies that the
suhsidized practitioners may be extended
the same concessions in regard to medical
treatment in the local fund medical
institutions as those allowed to regular
local fund medical officers. We wander
if there is any decent institution at
present under the Local Boards where the
rural practitioner humble as he is would
like to get relief!

Advice: In spite of unsatisfactory
replies from the Government to some of
the suggestions made to them by the
Association, we should say that on the
whole the tone of the Government order
is such as to stimulate and encourage the
Association to organise much more
strongly. Weadvise the existing members
of the Association to bestir themselves and
persuade their non-member comrades to
join the Association without hesitation
making them realise that each one of them
is for all and the whole Association is for
one, If this is achieved in right earnest.
time will not be long when the Govern.
ment will realise that the Association is
one of the limbs of the Government
Departments and the Government will
naturally consult the Association in all
affairs concerning the Rural Medical Relief
Scheme, in which case there will not be
any need for troubling the Government
with memoranda year after year and much
less to comment on Government Orders,

NOTICE.

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

the Managing Editor.
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HELP VICTORY EFFORTS.

We have been receiving communications both
from the graduates and the licentiates seeking our
advice in regard to their entry into War Service,
The graduates are from the Andhra Districts.
They ask why the Goverament of India are silent
in regard to the resolution passed by the Medical
Council of [ndia granting retrospective recogni-
tion to the Andhra Medical Degree?  The
licentiates feel and naturally so that even after
the recognition by the Defence Department, that
they, the present day licentiates are very much
advanced in their gene:al and professional know-
ledge, the medical profession as a whole will be
lowered in status and prestige if the licentiates
in the Military Service are not paid a salary
befitting the dignity of the medical profession.
When we have been musing being puzzled as to
what sort of replies we could send to both the class
of practitioners, we saw a gleam in the horizon
when we were going to the press indicating
the hopeful news from a reliable and as
authoritative a source that an order of the
Government of India relating to the recognition
of Andhra Medical Degree was on its way and
that the Licentiates would also have as good news
which was likely to encourage them to volunteer
for Emergency War Service.

Everyone in the medical profession is painfully
aware of the grim irony that, India does not have
one qualified practitioner to a population of
10,000 in urban areas and that in rural areas,
the proportion seems to be not even one
doctor for every 24,000 of the population, Yet
unemployment and wijth it cut throat rivalry
is rampant in the wmedical profession o a
degrading level. Now there is an opportunity,
which if met by the Defence Department in a
spirit of good will may be made use of with
advantage by both the medical profession and
the Defence Depariment. The authorities
should realise that the War Service concessions
for the future entrants into the Civil and Military
Departments may be realised by only a very
small number who may return from war. There-
fore the only way to stimulate War Recruitment,
is to offer more pay to the licentiates behtting
their present knowledge and meet generally the
demands put forth by the Indian Medical Profes-
sion outside the licentiate fold. The news we
bave in our possession should make all sections
in the profession to be less hesitant to volunteer
for War Service.

In the circumstances referred to above we
hasten to suggest to the members of the profes-
sion especially those whose conditxor}s and res-
ponsibilities in life are such, that service in War
is much more honourable and'as useful to their
future career in life than a life of unemploymen't
and lethargy. We trust that the medical profes-
sion will rise to the occasion suitably and add
to the psychological effects of the emblem \'4
which stands for Victory.

Correspondence, Reports, Etc.

RECRUITMENT TO I. M. S.
8imla Conference Proposals

The informal two-day Conference on recruit-
ment to the Tndian Medical Service under the
chairmanship of Sir Girja Shankar Bajpai, which
concluded to-day, considered the terms and
conditions of recruitment to the service and
came toa number of conclusions which are
briefly summarised in a communique as follyws

1]

Greater publicity should be given to {a) the
existing terms and conditions for emergenc
commissioned officers of the Indjan M;dicasi
Serv.ice, to bring out the fact that they involve
no discrimination between European and Indian
entrants in regard to rank, emoluments promo-
tion or other conditions of service 'am,i (D) the
fact that for the period of the \;va.r, no new
permanent appointments will be made to the
Indian Medical Service.

The procedure for recruitment should be
decentralised and adequate machinery for the
purpose should be set up inthe provinces. It
was accepted that in the major provinces' the
Selection Board should consist of fve members
two of whom would be non-officials, while i thé
minor provinces the Board would consist of three
members, one of whom would be 3 non-official

A Central Advisory Body should be set u
which would review the progress of the arra.nge?
ments now proposed for improving recruitment
and make recommendations when necessary.
This Central Advisory Committee should consist
of five members. three of whom would be ex-
officio, viz.,, Director-General, Indian Medical
Service, and the Secretaries of the Defence and
Education, Health and Lands Departments
and two private medical practitioners. )

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

The Conference finally recommended that a
percentage of permanent commissions in the
Indian Medical Service after the war should be
reserved for emergency commissioned officers
who have rendered approved service, Some of
the non-official members of the Conferenc
suggested that the civil side of the ] M S?
should cease to exist, but it was pointed o'ut t.ha,;
this question impinged on the constitutipnal field
and the suggestion could not, therefore, be
sidered during the war. + De con

The Hindy, 23—~7—1941.

AMENDMENTS.
Indian Medical Dagrees Act, 19186.

?y the 'ﬁrst'amendment for the words
of “such txtl‘es appearing in the preamnle,
the words ‘of such titles and of titles
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implying qualifications in other systems of
medicine’ havé been substituted. And
after section 6 of the original Act an
additional section as 6-A bas been added
which runs as follows:

After section 6 of the said Act, of the follow-
ing section shall be inserted, namely :(—

*“6—A.(1) No person shall add to his name
any title, description, letters or abbreviations
which imply that he holds a degree, dlploma,
licence or certificate as his qualification to
practise any system of medicine unless :—

(a) he actnally holds such degree, diploma,
licence or certificate ; and

(b) such degree, diploma, licence or certifi-
cate

(i) is recognised by any law for the time
being in force in British India or in any part
thereof ; or

(i) bas been conferred, grar}ted ar issued
by an authority referred to in section 3; or

(iii) has been recognised by the General
Council of Medical Education of the United
Kingdom ; or

(iv) in cases not falling under sub-clause
(i) or sub-clause (iii) has been conferred, grant-
ed, or issued by an authority empowered, or
recognized as competent, by the Provincial
Government to confer, grant or issue such
degree, diploma. llcence or certificate.

(2) Whoever contravenes the provisions of
sub-section (1) shall, notwithstanding anything
contained in section 6, be punished in the case of
a first conviction, with fine which may extend to
two hundred and fifty rupees and in the case of
a subsequent conviction, with fine which may
extend to five hundred rupees.”

e,

GOVERNMENT OF MADRAS.

EDUCATION AND PUBLIC HEALTH
DEPARTMENT.

(PusLic HEALTH)
G. 0. No. 2305, 9th June 1941,

Medical institutions—Rural (subsidized)—Pro-
vincial Subsidized Rural Medical Practitioners’
Association—Conference at Samalkot—Sugges-
tions—Orders passed.

‘

READ —the following papers :—

The Government bave considered the sugges-
tions made by the Provincial S'lleIdl%ed Rural
Medical Practitioners’ Association at its confer-

ence held at Samalkot in 1939. They proceed to
pass the following orders :—

(1) Suggestion 1.—That renewal of the agree-
ments of rural medical practitioners at period-
ical intervals showld be discontinued.— In

view of the provisions contained in clause (13)
of the agreement prescribed for rural medical
practitioners, the Government do not consider
that it is necessary to renew their agreements
at periodical intervals, The following shall be
substituted for the second part of the preamble
in the form of agreement in Appendix I to G. O.
No. 3510, P. H., dated 4th October 1938 : —-

e

‘* Whereas the board with a view to bring,-"g’
ing medical relief within the easy reach of the
rural population has requested the practitioner
to proceed to the village of and there
to practise as a medical practitioner from the
date of his arrival there till the termination of
this agreement, upon the terms and conditions
hereipafter contained, which the practitioner
has agreed to do upon the terms and conditions
hereinafter containred : Now it is hereby agreed
and declared by and between the parties hereto
as follows '’ :—

(2) Suggestion 2.—That transfer of rural
medical practitioners from one dispensary to
another without their mutual consent and the
conversion of rural dispensaries into regular
local fund dispensaries or rural dispensaries
of other systems of medicine should be prohi-
bited.—The Government decline to accept the
suggestion.

(3) Suggestion 3.—That the Inspector of
Mnnicipal Councils and Local Boards or his
deputy not below the rank of a Deputy Collec-
tor should conduct the enquiry provided for in
clause (13) of the agreement.—The existing
clause (13) in the form of agreement does not
provide for a formal enquiry in respect of any
charge framed against a rural medical practi-
tioner., The Government however consider
that provision should be made in the agreement
for such an enquiry which should be conducted
by the president of the local board concerned.
At the enquiry the rural medical practitioner
who is charged should be heard in person, if he
so desires. Clause (13) of the form of agreement
shall be amended as {ollows : —

For the portion commencing from '‘In the
event, however, of an alleged breach by the
practitioner ”’ and ending with '‘ and communi-
cate the decision of the Board to the District
Medical Officer or the Principal, as the case may
be,” the following shall be substituted :—

** In the event, however, of an alleged breach
by the practitioner of any agreement on his part
or of any alleged unsatisfactory work or gross
misconduct on his part, the President shall
first obtain the views of the District Medical
Officer or the Principal as the case may be,
and then frame definite charges in writing and
obtain the explanation of the practitioner in
writing. The practitioner shall be required
to state whether he desires to be heard in
person. If he so desires or if the President so
directs, an oral inquiry shall be held. At that
inquiry oral evidence shall be heard as to such
of the allegations as are not admitted, and the
medical practitioner charged shall be entitled to
cross-examine the witnesses, or give evidence in
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on and to have such witngsseg called as he
y‘g’s‘h, provided thaéql;e person conducting
in X.{o‘s;ﬁ al and sufficient reasons
to beecorded 1n writing,crefuse to call a witness.
If the practitfonerconcerned has absconded or
where it is for other reasons impracticable to
communicate with him or if there is a difficulty
in observing exactly the requirements of this
&:lause, all or any of the provisions thereof may,
in exceptional cases for special and sufficient
reasons to be recorded in writing be waived by
the President. The proceedings shall contain a
sufficient record of the evidence. The President
shall then consult the District Medical Officer or
the Principal, as the case may be, who will give
his definite findings on each charge and the
grounds therefor. The President shall thereupon
place the matter before the Board with the views
of the District Medical Officer or the Principal
as the case mav be, and communicate the deci-
sion of the Board to the District Medical Officer
and the Principal as the case may be."”

(4) Suggestion 4.—That supply of medicines
should be tncreased.—This suggestion is under
consideration and orders wili be issued separately.

(5) Suggestion 5.—That rural dispensaries
should be adequately equ-pped in accordance
with the iustructions issued in G. O. No. 767,
P. H., dated Tth April, 1925.—Necessary in-
structions will be issued to the Presidents of
District Boards concerned in the matter.

(6) Susgestion 6.—Failure by the Coimbatore
and Tanjove District Boards to appoint rural
medical practitioners as Sub-Assistant Sur-
geons in regulay local fund dispensaries.—
The Surgeon-General is requested to investigate
into the matter and state whether any action is
necessary.

(7) Suggestion 7.—~That the annual subsidy
to ruval medical practitioners should be in~
creased to Rs. 600 per annum.—The Govern-
ment decline to accept the suggestion.

(8) Sudgestion 8.—That holidays should be
excluded from the maximum leave admissible
to rural medical practitioners —In G. O,
No. 5768, P. H., dated 17th December 1940, the
Government bave permitted rural medical practi-
tioners, with the previous sanction of the
President, to avail themselves of leave of absence
for 30 days in a year including public holidays.
They do not consider it necessary to accept the
present suggestion,

(9) Suggestion 9.— That rural medical practi-
tioners should be treatcd as Governmient ser-
vants for the purpose of their treatment ¢n the
state medical institutions.—The Government
are unable to accept’ the suggestion. Local
boards may, however, extend to the rural medi-
cal practitioners under their control, the conces-

* gions in regard to medical treatment a'lowed to
medical officers in regular local fund medical

institutions.

(10) Suggestion 10.—Rural medscal practi-
tioners deputed for festival duby should be
paid allowance —Rural medical practitioners

PRACTITIONER (Jury

who are entrusted with public h

given an allowance of Rs. 15 pereagl;n::r;kn:gg
not be given any additional allowance if they are
deputed for festival duty. In the case of other
rurafl medical practitioners, wha are deputed for
festival duty occasionally, a sum of Rs. 3 per day
may be granted by local boards to compensate
for their loss of private practice,

(By order of His Excellency the Goternor)

V. V. SUBRAHMANYAM,
Deputy Secretary to Government.

Order—No. 2306, P.H , dated 9th June 1931,

Tt has been brought to the notice of Govern-
ment that subsidized rural dispensaries in
certain districts bave not been supplied wit‘h the
equipment necessary for the proper working of
the institutions. A list of the dispensaries
1nad:fquately equipped is given in the app ndix
to this order. The Presideat, District Board,

is requested to rectify - the

defects at an early date and report the fact to the
Surgeon-General )

Principal, Indian Medic?School' through the

District Medical Officer concerned.

2. Presidents of District Boards are informed
t}}at theix: propnsals to open new gsubsidized
dispensaries or to grant subsidies to anv of the
exisiing dispensaries will not be counsidered
until all the existing dispensaries are properly
equipped. ) ’

3. The Surgeon-General and the Princinal
Indian Medical School are informed thlat tI}I:ey'
should recommend to Government in future the
applications of only such local bodies as satisfy
the condition laid down in paragraph 2 above.

(By order of His Excellency the Governor)

V. V. SUBRAHMANYAM,
Deputy Secretary to Government.

P.S5.R.M Ps’ Association.
CIRCULAR.

Some members of the Association
the notice of the undersigned that thlgeroll)l%sht;itcot
Board Presidents of their respective districts
were forcing them to return the deal waood boxesi
etc. used by the medical  stores for supplying
drugs etc. to the rural dispensaries. The matter
was brought (o the notice of the Surgeon-Gene-
ral. The Surgeon-General in his proceedings
No. P.M. 0. 173 A. /41 dated 10th July 1941 had
decided that the packing materials are the pro-
perty of the rural practitioners so long they
continue as such and utilise them or their sale
proceeds for the running of the subsidized
dispensaries. :
V. RAMA KAMATH,

" Ryesident.
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SURGICAL INSTRUMENTS for
EVERY BRANCH of SURGERY

—Amputation
~—Brain
--Dental Made of hardened
—Dermal Carbon Steel: The
—Diagnosis variety of Rustless
—Dissection Steel [nstruments
~Dressing is being increased
—Eye constantly.
~—Ear

—Esophzgeal

—Fistula

—Gall-bladder
—Genito-urinary
—Gynzacological
—Hernia
—Intestinal
—Laryngeéal
— Nasal
—Oral
—Obstetrical
—Orthopadic
—Post-mortem

—Rectal
—Stomach

—Tonsil
— Tracheatomy
etc.
Wide range of Instruments for selection
—made to meet our inflexible standards.

HOSPITAL SUPPLIES of
SELECTED QUALITIES

—XKalmerid Surgical Sutures, D&G

—Hypodermic and Serum Resistance
Glass Syringes

—Electric Diaguostic Sets, May

—Hospital and Surgical Glassware

—Anaesthetic Apparatus

—Microscopes and Accessories

—Hospital Vitrified Enamelware

—Thermometers and Stethoscopes
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-—~Handbags and Medicine Cases

—Hospital, Personal and Baby Weighing
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—Contraceptive Products, H-R
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Needles

—Rard-Parker Knife with Detachable Rib-
back Blades

—Electro-Magnetic Machines

—High-Pressure Sterilizers

—Gloves and Surgical Rubber Sundries

—7-0 Adhesive Plaster, S-R

—Hospital Furniture, Selected

—Surgical and Dispensing Goods

—Oxygen Gas and Carbon Dioxide

—Trusses, Artificial Limbs, Spinal Jackets,
Belts, Bohler and other Splints, etc.

every detail, on every transaction,
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Owing to the present unusual conditions all p
possible at the time of delivery or despatch of orders.

difficult times to give HOSPITALS and the PROFESSION our usual service.
or vour money refunded. Weare as near to you as your

Mail Box. Your opportunity to buy ata worthwhile saving !

Bomeay SurcicaL COMPANY

HOSPITAL PROVIDERS— New Charni Road, BOMBAY 4.

rices are subject to change—but they are the lowest
It is our intention to carry on in these
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SOME THERAPEUTIC INDICATIONS FOR X-RADIATION *

DR. P. RamMA Rao,

" Director, Radiological Institute and Cancer Hospital, Madras.

I shall in this address attempt to define
our bearings in the new developments the
methods of irradiation have brought us
during the past ten years avoiding as far
as possible controversial questions concer.
ning a complex problem. I shall be
permitted to present the subject uader
four sections—therapy of inflimmatory
diseases, diseases of the Ilympho.
haemopoetic system, benign and malignant
conditions, ‘

The treatment of acute and chronic
inflammation by Roentgen rays dates
back about 35 years; one can even say
40 years, as Freund of Vienna applied
radiation therapeutically as early as 1897 ;
but at that time much of our preseat
knowledge of the action of x.rays omn
different kind of cells did not exist. [
shall not go into a - historic resume, but
shall content with a concise description of
the rationale of this type of therapy as
has developed recently,. How can one
account for the fact that a single exposure
toa small or moderate dose of rays is
usually sufficient to influence favourably
an acute inflammatory lesion, and the
favourable eftect is perceptible ina few

hours after the exposure ? To pathologists
it has long been known that one of the
prominent features of many forms of
inflammation and especially of acute
inflammation, is lenkocytic infiltration, the
degree of which varies according to the
kind of bacteria responsible for the
inflammation and perhaps also according
to the number and virulence of the
bacteria present In a large number of
cases in which inflammation is caused by
pyogenic bacteria, notably by staphylococci
(furuncle, carbuncle, abscess, acute
adenitis), the favourable effect of radia-
tion can be observed within from 2 to 24
hours, If the lesion bas been irradiated
during the early part of its course, the
pain subsides, and disappears, although
there may be an increase in the pain for
an hour or two before it begins to
diminish. The swelling abates and the
lesion gradually undergoes what is known
as resolution. When the lesion is exposed a
second time, the resolving effect is less
striking. When the lesion is irradiated
after suppuration has started, the sup.-
purative process 1s hastened and it may be
necessary to provide drainage much earlier
than for similar lesions which have not

* Lecture delivered ata meeting of the Madras Branch of the Indian Medical Association

on 30—7—"41.
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RN Qb”;‘)expgm 0 x-rfys. These changes
3 may Be said to” manifest themselves in
about 75% of lesions irradiated. In the
other 25)/ such modifications may ot be
evident, specially when the inflammatory
process is due to infection from strepto-
cocci. What is the explanation ?

Animal experiments have long since
established the fact that the lymphocytes
in lymph nodes, spleen, circulating blood,
intestinal follicles, thymus gland and
other structures in which lymphoid cells
are to be found, are the most radio-
sensitive of all the different kinds of cells
in the body. The polymorphoneuclear
leukocytes and the eosinophiles are less
sensitive, but only slightly less. All three
varieties of leukocytes are much more
sensitive to radiation than any other type
of cell except the variety of epithelial cell
which secrstes mucus and which is found
chiefly in the salivary glands, stomach
and instestines and bronchii. The mucus-
secreting epithelial cells are slightly
less sensitive than lymphocytes and
more sensitive than polymorpho-neuclear
leukocytes and eosonophiles, but seldom
play an essential part in inflammatory
lesions while the three leukocytes do.
When structures containing these celfg
are irradiated, certain proportion of them
subsequently undergo degeneration and
many are destroyed : the degree of these
changes depend on the dose of the rays,
In lymphoid structures the lymphocytes
destroyed by rays are teplaced by con.
nective tissue, locally ; but, in the circula-

tion the contents of these lymphoid or
polymorphoneuclear cells (antibodies,
ferments) are liberated in the blood

stream, and exert their effects in the same
or in some other region—sort of autovac-
cination effect. Leucocytic infiltration
varies with diflerent kinds of inflamma-
tions ; with staphylococcal infections it s
more, while with streptococcal infections
even in virulent forms, leukocytic infiltra-
tions may often be slight. Whep the infec-
tion is diffuse rather than localised and is
caused hy virulent bacteria, the leukc?cytes
may not have time to infiltrate the tissyes
but may elaborate antibodies in the blood
stream. When in acute inflammation, &
proportion of these infiltrating lymphocytes
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polymorphos and eosinophiles gre destroy-
ed by rays, the contents of these cells
including the antibodies and protective

substances which haye already formed are
liberated,

In  chronic inflammations (cervical
lymphadenitis etc.) a prominent feature is
proliferation  of Connective  tissue,
leucocytic infiltration playing a less
prominent part. These are also charac-
terised by Varying degrees of central
necrosis, caseous degeneration, calcifica-
tion, or hyaline or amyloid change.
Cells which have already undergone
necrosis cannot be influenced by rays as
these cells are already dead; likewise
caseous and calcified tissues  being
‘end products of cellular degeneratiop.
Connective tissue IS more resistant to
radiation and that js why in chronic
inflammations response to radiation is
slow and several doses are necessary,
repeated  at intervals, Tubercular
adenitis, tubercular peritonitis, chronic
arthritis, bronchiectasis, chronic-unresolv.
ed pneumonias, may be few of the condi-
tions where radiation will be useful.
In chronic pelvic inflammatory diseases,
which flare up in a more or less
pronounced manner in the premenstrual
period, and in cases of menorrhagia
cousequent thereto, sterilisation doses to
the ovaries and stopping of menstruation
has helped to heal up the pelvic peritonitis,
In abscess of sweat glands, a large dose,
epilation dose (80% S, E, D.) should be
given. Inflammation of the mammary
gland 40% S. D. stops lactation.
Lactation is not disturbed in subsequent
pregnancies. Roentgen therapy of inflam-
matory conditions is no Panacea. Qne
should not rely exclusively on its effect
and thus omit ap indicated surgical
measure. For this reason, nobody has
tried to irradiate a case of appendicitis
instead of operating on it, apd nobody
irradiates a carbuncle when operation is
indicated ; but on the other hapnd Roentgen
therapy should be given in all those cases
in which surgical procedure is not
indicated. Suppurative or post-operative
parotitis- reacts well to x.radiation, ~ The
adenoid tissues is very radiosensitive and
X-1ays are very efficacious in cases of
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hypertrophy. There is no danger of
injury to normal tissues and of inter.
ference with growth.

Irradiation remains the chief resource
in the treatment of Hodgkins disease.
Surgery ,is worth consideriyg in the
earliest stages limited to accessible lymph
nodes, but even in such cases treatment
by radiation to include the contiguous
lymph.node areas Seems lmperative.
From a clinical standpoint, the fever, the
rashes, the esonophiles, the local and
general distribution and modes of exten.
tion of infilterations, the frequent traces

of allergic phenomena, the common
polymor phoneuclear leukocytosis, all
point to an inflammatory rather than a

truly tumour process. Yet, until some-
thing better is found we must do our best
with the proven palliative remedy radia-
tion. The method adopted is to irradiate

the whole of the lymphatic groups in the-

body—not the obviously apparent ones
alone. Lower voltags such as 140 K. V.,
is used in the first instance except in
deeply situated lesions when 180 K. V. is
used. 1to%S. E D.is given to each
area and repeated at such intervals as
indicated by the reactions that .follow.
Lower voltage is preferred, to begin w_itb,
as it permits the use of higher tension,
such as 170 and 200 K. V. when there is
a recurrence. The cells develop a degree
of radioresistance to the same voltage and
hence the need for application of hlgper
tension. Lymphosarcomas are sensitive
and respond well.

Acute leukaemias are not  subjected to
radiation. I had two cases which did not
react well and ended fatally. Chronic-
leukaemias (splenic, lymphatic, myelo.
genous) do very well. Wehave con.
trolled six cases for three years now
1/3 S. E. D. is given daily over the spleen,
long bones or lymph glands until th_e
W.B.C. comes down to 20,000 and until
one notes absence of immatut:e cells
(Myeloblasts). In polycythaemia Vera
irradiation of long bones will often ca

reduction in the number of red Eells.

Agranulocytosis with its high mortality -bae

has

tate, been favourably uﬁited by
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radiation—destruction of leukocytes with
production of neucleicacid products which
in turn stimulate leukocyte production-—
but, doses should be small. Irradiation of
the spleen is also known to inccease the
coagulability of the blood and hence
adopted, in uterine haemorrhages of
puberty and haemorrhages after surgical
wounds of the nasopharynx. In cases of
thyroid toxicosis, whatever the stage of the
disease, x-rays are an exceedingly reliable
therapeutic measure to adopt. Considera-
ble amelijoration of symptoms follow the
exposures and in about 40 per cent of
cases a difinite cure is obtained. Surgery
removes the secreling tissues, while
radiation Jessens secretions. Various
complications such as development of
adhesions and injuries to skin and larynx
and occurrence of myxoedema are avoided
by proper technique. Tracheo.malacial
changes and compression symptoms are
clear indications for immediate surgery.
Radiation is discontinued when Basal
Metabolism rate drops to 4 10 per cent.

Despite the rapid recent advances in out
knowledge ot the physiology and anatomy
of the sexual cycle and despite the availa.
bility of pituitary.like and ovarian sub-
stances for the treatment of menstrual
disorders, there has not been the expected
improvement in results following the
employment of these substances in the
treatment of menstrual disorders. There
remain and are likely to remain a number
of patients who will reqaire radical therapy
by various destructive methods among
which radium and x-ray will be of impor.
tance. We have treated over 300 cases of
metropathias, fibrosis uteri, fibroids and
climacteric haemorrhages with deep x-rays
and had most gratifying results. All had
cessation of menstruation in one or twa
months following irradiation; the period
of amenorrhoea varied from 6 months to
one year in younger women; one lady
started menstruating normally after the
period of amenorrhoea, conceived and
delivered a normal baby; the course of
pregnancy and confinement were unevent.

1.{ Two ladies had to be submitted to
Wsferectomy on account of very severe
men, 40 and
above, permanest .lm‘enq;,rhoea results,
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The action of rays is of a two-fold nature,
There is a direct effect on the endo-
metrium, blood vessels and myometrium
—an endarteritis obliterans ; action on the
ovaries resulting in diminution of hor-
monal secretions a destruction of graffian
follicles. Blood supply and nutrition to
the uterine muscle and the fibroid is im-
peded and they shrink. Ovaries actively
recover from effects of radiation, so, no
serious endocrine disturbance results.

Radium is used by some gynaecologists
for these uterine haemorrhages, but 1
should prefer x—rays; in cases of submucus
fibroids and chronic or glandular endo.
metritis when haemorrhage is profuse the
good effects of a dilatation and currettage
and insertion of radium are almost always
immediate because of the local caustic
effects of the radium. This procedure will
also help to eliminate possibility of carcin-
oma of the body of the uterus by patho-
logical examination of the currettage,
Effects of radium is more local. No appre-
ciable radiation reaches the ovaries unless
about 1800 mgm. hours are given. This
is too large a dose for benign uterine
haemorrhages. In younger jadies one
should eertainly prefer x-raysas, if preg-
nancy occurs later the uninjured uterine
cavity will be more likely to retain the
ovum. Cases have been reported when
“Caesarian’ had to be performed on
account of the cicatrical stenosis of cervix
due to radium. In abnormal haemor.
rhages of puberty, mostly due to endocrine
disturbance mere organotherapy does
not always produce the desired result,
We do not irradiate the ovaries,
but the pitaitary gland. In using
x-rays to the pituitary gland we know
we get the desired effect, but it is
difficult to explain how ! Some say x-rays
are always destructive; others in small
doses have stimulative effect; still another
opinion is that there is immediate depres-
sion followed by greater activity after re-
covery. We know that the pituitary is
the master gland of all endocrines and the
ovary is completely under its dominance.
1 have not used radiation exclusively
in such cases; combined with x.ray,
organotherapy has given better results,
than organotherapy alone.

[AvcusT

, A large variety of dermatoses respond
well to x-rays such as tineas, psychoses,
acne, eczema, naevus and haemangiomas,
warts, keloids etc. I have treated 6 cases
of prostalic hypertrophy in the aged with
exceedingly good results. These patients
were either not willing to submit them-
selves for an operation or such a procedure
was contraindicated on account of the
general condition, Catheterisation has to
be resorted to when there is inflammatory
radio-reaction and swelling of the gland,
The result was seen in 2or 3 months
after the course of treatment. Schneider
(whose article was reprinted in the British
Medical Journal of August 14th, 1937)
claims the preservation of sexual function
in Radiotherapy.

The biological eftects of radium and
X-rays were discovered by production of
accidental injuries. Marie Courie's hands
never recovered from their damaged
condition, the result of contact with
radium she was isolating, though it was
Becquerel's historic burn that drew direct
attention to the destructive capacity of
this agent, Lesions from x-rays of the
early workers and patients are well-
known. The therapeutic value of rays
came later. Study of biological effects on
various cells followed; then wuge of
filters to protect the skin from
serious injury and the foundation that
divided small doses cause less caustic
effect on the skin than a single large dose.
Regaud called attention to rhythmic
appearance of mitosis in tissuesand point.
ed out thatin the testicle a continuous
feeble dose of radium might cause com.
plete sterilisation of a tissue by killing the
mitotic cells only. This introduced the
principle of avoiding damage to the
healtby tissues but at the same time des-
tr.oyin.g the neoplasm. Under Regaud’s
direction, Coutard developed a practical
technique for the treatment of human
cancer and laid the foundation for the
modern eftective use of radiation—the
theory of periodicity and that the rapidly
growing tumours should be treated more
intensively than the slow-growing, that
mitotic cells are more sensitive than rest-
ing cells and in slow growing tumour
the period of radiation must be extended
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to include 2 or 3 of these slow mitotic
cycles. Coutard advocates slow radia-
tion extending over several weeks until a
definite radio-epithilite or radio-epidermite
reaction is produced., In actual mucus
membrane or skin burn due to radiation
should be the guide as to whether
adequaterdose is delivered. But to-day,
with higher voltage and heavier filter
one can deliver the same dose without
these severe skin or mucous membrane
reactions. Moreover this radio epidermite
reaction so changes the structure of
the skin, its vascular supply etc., thata
later trauma heals very slowly and the
tissues become defenseless. Coutard’s
opinion is that the daily radiation should
be extended over several weeks until the
desired reaction is obtained; but the
modern conception appears to be, however,
not to extend the treatment period beyond
4 weeks (destructive phase), as during the
inflammatary reactions (healing phase) that
appear after 4 weeks’ radiation, the residual
tumour cells get usually mature and are

radioresistant. So give as large a dose as
possible in the first 4 weeks, then radiate
again if necessary after 4 to 6 weeks or so
of the healing phase. Continuing the
radiation beyond the first four weeks also
retards the healing phase or reactions.
Some tissues such as lymphoid tissues,
ovarian, follicle,epidermis,basal epithelium
are sensitive to radiation and malignant
lesions arising therefrom may be made to
disappear by radiation. While connective
tissue, muscle, bone, nerve tissues and
cylindric and endothelial cells are more
resistant and need greater amount of
radiation. To destroy a neoplasm, it is
necessary to give such a dose of radiation
as to wholly or partly destroy the matrix
from which it arises. A sensitive neoplasm
may disappear without much injury to
matrix. A resistant neoplasm arising a
resistant matrix, is difficult to destroy.
The more undifferentiated the cells the
more sensitive they are to radiation.
The more difterentiated the cells the
greater is the resistance to radiation.

Cuticura Qintment merits the attention of practitioners by reason
of its marked success in relieving the intense itching of Eczema and
other pruriginous eruptions. Indeed, its efficacy in this respect has

long been proverbial.

For this purpose Cuticura Ointment may be usefully prescribed as
an adjunct to general measures of treatment in the common affections

of the skin.

Cuticura Ointment is obtainable from pharmacists throughout the

world. .

, Agents in India for the Manufacturers :

MULLER & PHIPPS (India) LTD., P. 0. Box 773, BOMBAY.
POTTER DRUG & CHEMICAL CORPORATION

MALDEN, MASS,, US.A,

BENEFICIAL IN THE COMMON
INFLAMMATORY DERMATOSES
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MALARIAL SPLENALGIA
By

DRr. V. RAMA KaMmaTH,

A boy aged 12 was brought to me on
16th July 1941, with a history of fever
for 3 days, aloug with anather child aged
2 years, the youngest brother of the
former who had coryza attendant with
bronchitis. Both were treated for Influ.
enza the chief ingredient in the prescrip.
tions for both being Soda Salicylate. On
the 20d day of the treatment the grand-
mother came running to me saying that
the boy aged 12 was very bad, complain.
ing of agonising pain on the left side of the
chest and was profusely perspiring. She
added that about a year ago the boy was
given a blow by his school mate on the
very spot from where the pain had started
and ever since, now and again the boy had
heen complaing of pain in the very place.
She felt highly suspicipus that there must
be a serious damage internally at the seat
of the pain and urged thata X.ray photo
ghould be taken immediately. It was
about 1 p.m. when she came to my resi-
dence that day and I, not being inclined
to go out, advised the grandmother that
she might call any other practitioner and
I would give the copy of my prescription
for his guidance. The lady wauld not
listen and when 1 gave an excuse that I
was not feeling quite fit to drive my car,
she ran up and brought a taxi. Being the
medical attendant of the particular house
for over 25 years, I could not refuse to see
the boy in spite of my infirmity. When
reached the patient’s residence he was
quiet, but his skin was cold. and clamx_ny,
pulse quite good 78 per minute, respira.
tion normal, temperature 99 in the mouth,
There was no swelling at the seat of the
pain nor were there indications of injury or
inflammation. Direct deep pressure on the
part did not elicit any pain. The boy was
of a highly nervous disposition. Nothing
extraordinary struck me gnd I prescribed
. a carminative mixture, with a good dose
of Potassium Bromide, The following
morning the boy’s father gave an glarmmg
report of the condition of the patient the
previous night. He said that his son had

not a wink of sleep and the fits of pain
which came once in an hour or.so were
continuous and the boy lost his conscious-
ness during the fit and the father forced
me to get a X-ray photo. I wasimmediate-
ly rather puzzled not knowing what to do
and simply to gain time, if not for anything
else, asked the father to get me a sample
of the patient’s urine. The urine was
examined. It was of usual coiour and
consistency and did not help me a bit. I
remembered about referred pains in

appendicitis, and in gall-bladder troubjes

and made up my mind to make a thorough
and detailed examination of the abdomen
which I did at the second visit. When
1 was doing this and feeling un-
able to detect anything abnormal any-
where, I suddenly remembered the boy's
father having suffered from Malaria a
couple of years ago and also of the fact
that there was an old well in the house.
[ also recollected my having treated all
sorts of complications and sequelae due to
malarial infection when Malaria as an
epidemic was doing a great havoc in
Madras especially in Vepery, Choolai and
Purasawalkam divisions of the City
Corporation in the years 1912 to 1914, 1
then concentrated my attention on the
spleen. The tympanitic sound on the
Trube’s space, extended beyond its area
and deep percussion only elicited dulness
2 fingers internal to the mid.axillary line,
To the same extent the area of increased
dulness could not be detected at the lower
border of the spleen area on deep percus-
sion, But on deep palpitation the lower
border of the spleen could be felt about
a finger below the costal arch. Then the
idea struck me that the pain complained
of by the patient on the left side of the
abdomen and chest might be due to
splenalgia due to malarial infection.

When I was examining the boy he got
constant fits of pain and I had to stop exa-
mining him several times, It took me
about an hour to finish my examination.
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In the meanwhile I could see that the
patient was in real agony and required
immediate relief. I prescribed ;—

Quinine Hydrochloride.. grs, Xx
Acid citric gIS. XXX
Ammonigm Chloride ... grs, XXX
Pot. Bromide dr. i
Caf. citras ‘grs,  vi
Tinct. Card. Co. drs. i
Syr. Lemonis drs. vi

Aqua Chloroform ... OuUmces iii

Half an ounce every 4 hours.

The bowels were made to move by
administering % gr. dose of colomel after
each dose of mixture followed by Seidlitz
powder the following morning. The first
dose of mixture was given at 10 a.m. and
the patient had to be waked up at 2 p.m.
to be given the second dose and he made
an uneventful recovery.

The points to be noted in this caseare :—

1. During these days patients or their
relatives force their medical attendants to
have recourse to X-ray or other auxili-
ary aids for diagnosing diseases and at
times suggest even treatment either not
indicated or at a time when the medical
attendants do not consider it necessary.
Practitioners of some standing should
resist such tendencies more in the inter.
est of the patients, as such yielding on their
part makes the treatment more costly in
addition to the delay in adopting thera-
peutic measures+indicated in these cases.
The X-ray diagnosis of diseases should
be reserved for confirming diagnosis
provisionally made after careful examin.
ation of the npatients, obtaining first
the history of the case, followed by the
observation of the clinical signs and symp-

toms, Rushing to X.ray and other
methods of diagnosis in themselves would
make practitioners mere machines and
will eventually retard the intelligent
evolution of the virtues of serene judg-
ment to be arrived at after the wusual
methods of physical examination of
patients, In this particular case X.ray
examination would not have helped me to
arrive at a correct diagnosis and my
mind would have been distracted to such
an extent as not to stimulate in me a keen
sense of observation dependent on history
and the physical examination,

2. At times some points in the history
of the case serve as a straw for a drown-
ing man. The fact that there was an old
well in the house of the patient coupled
with the history that his father had a
typical attack of Malaria made me to dig
for the spleen, the enlargement of which I
would not have perhaps made out but for
my knowing that the patient’s father
suffered from Malaria.

3. The mutual advantage and benefit
for the patient and the doctor in arriving
at correct and quicker diagnosis are not
realised these days of cut-throat competi-
tion in medical practice. In this parti-
cular case my indifferent state of health
came in my way, and I should say I was
guilty of culpable neglect of my respon-
sibilities when 1 advised the grandmother
of the patient to seek the help of another
medical attendant, when she entreated
me to leave my bed on the day she came
running to me to request me to see the
patient at a time when the patient’s condi-
tion alarmed all in the household. She
would not leave my house and wanted
only meat any cost knowing full well that
a new medical attendant was not likely to
arrive at a speedy diagnosis for want of
knowledge of propsr history of the case.

NOTICE.

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

Managing Editor.
2



412 THE MEDICAL PRACTITIONER [AUGUST
THE TECHNIQUE FOR SUCCESSFUL INTRAVENOUS
INJECTIONS. :
BY

DRr. K. V. KRISHNA, M.B., B.S.

I was prompted to contribute this article
not because the practitioners do not know
the technique but oftentimes for some
- reason or other many of us fail to remem-
ber some of the trifling details, Recently
1 have had occasions to witness the
unnecessary suffering to which the patients
were subjected during the course of intra-
venous injections.

Intravenous injection is oftentimes a
simple operation, but at times it worries
many a doctor, young or old and causes
much suflering to the patient,

A practitioner gave about six pricks
before he could tap a vein of a European
male. Every time he failed and gavea
prick he put on a sweet smile and his
patient in turn smiled rather reluctantly
just to please the doctor,

Another doctor injected N. A, B, into
what he must have thought a deeply
placed median basilic vein. The patient
suffered from great pain for many days
and developed ankylosis of the elbow
and later disuse atrophy of the limb.

Sometimes junior nurses who are allow-
ed in some hospitals to give intravenous
injections or raw blood, do the workin a
very light-hearted fashion and seem to
think that their poor patients are so many
dummies.

The agonising pain which the irritating
solutions cause when they do not get right
into the vein should make the operator
remember the saying of Sage Confucius,
“Do not do to others what you do not like
others do to you.”

After the writer had adopted the tech-
nique described below he did not bave any
mishap or failure worth mentioning in the
several thousands of intravenous injec-
tions he gave except when the needle was
blunt and the light poor.

THE TECHNIQUE.®

Besides the need to sterilize the syringe
etc., and the site of injection, the following
gietails have to be very carefully observed
if constant success is aimed at in intra-
venous ig]ections. This is especially
necessary if the doctor is a private practi-
tioner, for every mistake he commits
reflects on his reputation, Further he will
save much personal suffering’to the patient
and mental agony to himself. Hence no
applqu is required for the elaborate des.
cription of the technique,

See that you have:

1. A sharp needle,
2. A patent needle.
3. A full vein.
4
5

. A steady vein.
. A bright light from the left side.

6. The patient in a comfortable posi-
tion, at least, with the forearm steady
resting on something firm. This is very
necessary in case of children and nervous
persons.

7. A sure method of tapping the vein.

Some explanation of the above items
will be necessary :

1. Irresponsible assistants cannot be
trusted. Satisfy yourself that the needle
is sharp.

. 2. 1t is annoying to put the needle
into the vein and find that no blood enters
the syringe. When you pull out the
needle you may find a haematoma under
the skin or blood may flow out. So test

the patency of the needle each time before
use,

3. A vein that is clearly 'seen isnot
ngcessanlyafull vein. Feel the fullness
with the finger when in doubt, It was
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by not noting this, that six pricks had to
be given to the European patient above
referred to who had green visible veins.
In veins that are prominent but not full
the needle very often slips up between
the layers of the vein wall or alongside of
it for quite,a distance sometimes. So in
all doubtful cases:

(a) Make the patient open and close
the hand several times. If necessary, let
him hang down the hand also for a while,

(b) Use a soft rubber tubing or some
such thing as a.tourniquet. In difficult
cases and in children, better go round the
arm gently two or three times, then once
firmly. This extra time to produce a full
vein is worth spending.

4, 1In old thin subjects the radial and
the common ulnar veins look temptingly
prominent, Avoid these; for in them, as
the needle touches the veins, the veins
move away and cannot easily be tapped
unless the needle has an extra sharp point.

The median cephalic or the median
basilic does not move.

5. When the solution to be injected is
dark, there should be bright light from the
left side. In any case this is a vey help.-
ful necessity.

6. A nervous patient or a child may
suddenly pull away or shake the arm a
little while the solution is being injected
into the vein. The consequent escape of
the solution gives pain. The doctor will
have to share the blame for not seeing
that the arm is kept steady and for not
warning the patient or the attendant.

7. A sure method of tapping the vein.

The common practice with most practi-
tioners is to insert the needle into the vein
at an angle of about 40 degrees to the
anterior surface of the elbow, so that
the needle enters from before back-
wards. To do this the position of the
vein must be visible or prominent. The
vein being about one.third or one.half
c. m. wide, a slight error of any sort may
cause the missing of the vein or transfixing
of the same. In nervous patients and in

L
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children one has to be quick and very
often mistakes are made.

There is a different method of giving
intravenous injections. Though many do
not use this method, there may be some
at least that adopt it. After all the
preliminary precautions and steps have
been taken and when the vein is full,
insert the needle under the skin to one
side of the vein about % to 2 ¢. m. away
from it. Now approach the vein at an
angle of 45 degrees. Feel the yielding
side of the distended vein with the point
of the needle. When sure, let the needle
enter the vein. Blood freely enters the
syringe. The advantage of this method
is apparent. 1t is the first prick into the
skin that is painful and makes the patient
to shake or pull away the arm. In the
usual method of intravenous injections
with the first prick the wall of the vein
also has to be entered ; whereas in the
method under description after making
the skin prick you can take your own
time to make sure of the position of the
vein. There can be no missing of the
vein by hurriedly trying to inject a
nervous patient or a troublesome child.
You can also give the patient some time
to settle down if he is nervous. There is
po fear of a haematoma as a result of the
patient pulling away the arm after the
vein has been entered.

When, on several occasions, some have
failed to give an intravenous injection by
the usual method, this method easily
succeeded on the very patient. The
method is specially useful when a vein is
deep down in a thick, fat subject. Here
it is only by palpation that we can feel the
distended vein. The chance of transfixing
the vein is again much less; for the
moment the needle enters the vein and
blood is seen in the syringe, the point of
the needle can be made to:come to the
middle of the lumen of the vein and the
needle parallel to its walls if the angle of
approach be slightly lessened.

The best way to test the case with
which this method can be practised is to
keep a thin rubber tube under a cloth and
try to enter it with a needlé in the way
described above.
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Spmg djﬁiculties that may be met with
while giving an intravenous injection and
how to remedy them :

1. Blood enters the syringe, but
on beginning to inject the solution
there isa small swelling at the site of
injection, Why ? The needle entered the
vein and then blood appeared but the end
of the needlesoon pierced the opposite
wall and the escaping solution is causing
the swelling in the tissues. 1f you are not

sare how much to pull back the needle,

boldly draw it out and make another prick
into another vein,

2. When the end of the needle is
bevelled and the opening is long and oval,
blood appears in the syringe even when
half the opening enters the vein. On
attempting to inject the solation some
escapes through the other half of the
opening that has not entered the vein.
Even here if you are not bold to push in,
better to draw out and try another vein.

3. What to do when the fluid that
spills into the tissues causes pain ?

If you have no solution to neutralize
it as Sodium theosulphite for N. A, B,
wait for a few minutes to see if the pain
decidedly subsides or not. Ifit does not,
spray Ethyl Chloride and give a cut over
the swelling. The patient will feel happy
and will thank you for it, A small
sterile dressing to be opened after two
days is all that is required. Never send
a patient home hoping that the pain will
subside. No fomentation or ice pack or
morphia injection will equal a timely
incision. One must see a patient syffer
to appreciate this advice.

(=217 20 0C=
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4. An air bubble is found |
Syringe. nd in the

By tilting the syringe up the air
bubbles' may be_made to go to the back of
the syringe, Air _bubbles of the size of
even % c. c. are said ta have no deliteri-
ous gﬁect on the patient buat by the above
manipulation they need not be Jet into the
vein.

SUMMARY

1. ‘ Eve}'y eﬂ"ort must be made to have
no failure in giving intravenous injection.

2. Have a sharp, patent needle.

3. Make the vein full' and distended.

Some bold patients can grip their free
hand.

4. Prick the skin  to § c. m. away to
one side of the vein and approach it at an
angle of 45 degrees,

5. With the point of the needle feel
tl;e wall of the vein and see that it is
yielding.

6. Gently but quickly prick the vein
and as soon as blood is seen, make the

point of the needle occupy the middle of ©

the lumen of the vein, by reducing the
angle of approach. This precaution will
obviate transfixion of the vein.

7. When the solution does not flow in
freely, when there is the slightest doubt
that the point of the needle is not in the
lumen of the vein, pull out the needle and
try another vein. Half a dozen pricks to
find a vain are better than spilling the
the solution into the tissues.

& Never send a patient home if he
has pain after an intravenous injection due
to escape of solution into the tissues.
Relieve it either with a neutralizing
solution or by an incision,
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. Abstracts.

ALLERGY AS A CAUSE OF CORNEAL DISEASES AND ULCERS

By

SAMUEL MORSE, M. D,

For many years it has been recognized
that superficial and deep keratitis or
alcerations of the cornea should be_treated
as local conditions. The exceptions to
this are the well.known constitutional
types of corneal ' disease producgd _by
syphilis, tuberculosis and metabolfc.dls-
orders. Corneal ulcers should be divided
into two classes: those of endogenous,
and those of exogenous origin. In the
former group are classified the constitu-
tional types mentioned above; in the
latter; those due to local causes, such
as trauma, infection and local inflamma.
tory reactions.

Another standard classification  of
corneal disease is: (1) ulcerative and (2)
non-ulcerative, or the so-called deep
interstitial type which is ysually of
endogenous origin. If not infected or
followed by necrosis, the lesions clear up
under appropriate treatment, without
scarring. The ulcerative 'type can of
course be a complication of the non-

ulcerative type.

In the formation of corneal ulcers or
keratitic inflammations of a subvac_ute or
chronic nature, tbere are usually_ signs of
vascularity of the cornea, extending from
the sclero-corneal margin to the center ;
nature’s attempt to establish collateral
nutrition to the cornea.

Another older classification of ulcers
divides them into the following groups:
(1) catarrhal ulcers; (2) phlycentular;
(3) trachomatous, with or without pan-
pus; (4) dendritic; (5) serpent ulcer ;
(6) disciform ulcer ; (7) Mooren's ulcer ;
(8) kerato-malacia; (9) keratitis neuro
paralytica (dystrophic keratitis), ~and
(10) parenchymatous keratitis (which is
usually syphilitic). Some of these names
are applied to ulcerative diseases of the

New York. N. Y.

cornea on a morphological rather than
on a pathological basis.

It has been found in private practice
and in clinical work, that a great many of
these deep ulcers and those of heterogen.
ous shapes are chronic and relapse with.
out apparent causation. In many of
these cases, classical local therapy will
benefit the lesion. When the ulcers heal,
and then, somewhat later there is a
relapse, allergy, particularly food allergy,
should be suspected as the cause. I have
for a long time past suspected an allergic
etiology for recurring and relapsing types
of keratitis or ulcers, when syphilis,
tuberculosis, focal infections, etc., have
been excluded. In fact, this has been my
experience in at least two cases of suspec-
ted tuberculous lesions, which rapidly
responded to tuberculin, only to relapse.
Ultimately, I found that a food allergy
was responsible for the ocular condition.

As a rule, the symptoms in allergic
corneal disease vary from slight photo-
phobia to ciliary injection, with edema of
the bulbar conjunctiva and iritic pains.
Upon careful investigation, there is usually
no history or evidence of trauma, local
discharge or focal infection. Wasser-
mann aad tuberculin tests are negative.
Several of these patients have been cured
for long periods® of time, following the
elimination of the dietary or allergic
cause.

Phlycentular keratitis, which years ago
was thought to be due to dietary indiscre.
tions, and in recent years was believed to
have a tuberculous origin, has frequently
turned out to be an allergic corneal
manifestation. In some of these chronic
relapsing cases, (pollen types), desensitizing
injections alone often effect a cure. In
other cases with irregular relapse of the
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disease, a cure will occasionally result by
avoidance of the ofending foods. It is
therefore proper, in these relapsing cases,
to consider allergy as an etiologic factor,
After a routine investigation of all possible
causes of ulcer, an allergic study should
be made. During the course of an acute
attack, the customary elimination diet,
somewhat modified, is given (see below),
QOccasionally the attack will subside with-
out local eye treatment.

Reudemann, who has thoroughly
covered the subject, has shown that
ocular conditions such as recurring
chalazia or styes, chronic conjunctivitis
and vernal catarrh, may likewise be caused
by allergy. Reudemann states : * Except
in 2 very few instances, involvement of
the cornea is usually due to some general
allergic condition and not to any local,
so-called ‘ contact dermatitis.” However,
our most outstanding case of corneal
involvement was in a girl who had a
serious corneal desquamation in each eye.
It was found that she was extremely
sensitive to orris root and only to orris
root. Elimination of this substance from
her daily routine produced complete relief
and she has not had a recurrence of the
process,”

I have recenily seen two cases of this
kind. Both were treated by local methods
for a long time. These patients continued
to have recurrences. One patient, a
physician who had chronic conjunctivitis
for a year, was found to be sensitive
(mostly in the right eye) to feathers.
When his pillows were replaced by kapok
or silk floss, the eye condition cleared up.
Another patient who daily came in contact
with sheep’s wool, was fdund sensitive to
wool.

Such cases must also be thought of,
because they can easily be mistaken for
simple chronic conjunctivitis. The patient
will go from one physician to another seek-
ing relief from treatment and refraction
without benefit. Therefore, the history
and the chronicity of the disease with
recurrent attacks, are very important con-
siderations in disease in and around the
oye, especially when there are no symp.
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toms except lacrymation, .prob
corneal irritation. » “brobably due to

In every case of keratg conjunctivitisand
phlycentular keratitis,a careful study of
alle.rgy should be made, as well as elimi.
nating the presence of a tuberculous
process. In 1929 I published an article
on * Ocular Tuberculosis,” dealing with
tuberculous conditians of the cornea,

_An interesting case was seen recently
with a definite history of tuberculosis.
The patient gave a positive tuberculin
test; he improved ona dozen or more
injections of increasing doses of tuber-
culin, administered according to a method
which has proved very successful in my
hands, but several weeks later there was
another relapse. The corneal lesions
relapsed again subsequently while the
patient was under treatment. The com.
plication in this case was food allergy and
nasal pathology, which had to be corrected.

Unless the underlying cause of the focd
sensitivity is found and eliminated, such
relapses will occur repeatedly, causing a
permanent scarring of the cornea.
‘I'Ieude_mann in his article further states,

It is my belief that in no instance
should the patient be given tuberculin or
any other therapy for tuberculosis, unless
the possibility of food allergy has been
carefully checked.” I subscribe to this
method, because it may sava the patient a
great many injections and unnecessary
treatment. If allergy has been eliminated
as a cause, and the corneal disease does
not clear up, then it is best to institute
tuberculin therapy, when indicated.

Eyery patient with recurrent or
persistent  conjunctivitis or keratitis
should not be labeled allergic. When-
ever there is a history of repeated attacks
or relapses under competent treatment by
an ophthalmologist, or when there is not
suﬂicient reason to explain said relapses ;
then it is important to study the allergic
and clinical history.

It has long been known that the aetio-
logy of vernal conjunctivitis or spring
catarth is on an allergic basis. It has
been excsedingly difficuit to determine or
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demonstrate the pollen which causes
vernal conjunctivitis, except by all skin
diagnostic tests. Many investigators have
found that very large doses of pollen
must be given in order to make any
impression in the relief or cure of vernal
catarrh. Locally, the best treatment for
this disease has been cold applications,
and radium in the more severe cases. 1
have found radium very satisfactory. If
handled properly, in accordance with the
most recently recommended technique,
which is quite simple, this therapy isa
great aid in the cure of vernal catarrh.

Reudemann states that ‘' he has seen a
great many conditions in the eye, which
he has found to be allergic; even changes
in the lens.” A very interesting observa.
tion is the fact that stubborn vitreous
opacitiss, for which no cause or cure has
been discovered (except that they have
always been thought of as focal infections)
have been found to be due to food sensi-
tivity. In such cases the floating vitre-
ous opacities do not disappear, but they do
not increase in number.” Other therapy,
iodides and non-specific proteins, are of
great value when there is an allergic
history. When some form of iodide is
administered, there is an improvement in,
or a disappearance of the opacities.” I
have seen one such striking case which
I followed over a period of five years.
The patient had  vitreous opacities
probably caused by chronic colitis with
clinical signs of food allergy. An
elimination diet and saturated solution of
potassium iodide cleared up the symptoms.

There are other types of lesions in the
eye, such as toxic neuritis or neuro-
retinitis, which may be due to allergic
sensitivity, In adults with allergic
corneal disease or ulcers, such foods as
milk, cod liver oil, chicken and eggs have
frequently been the offenders, even where
they were prescribed for ocular condi-
tions, in dietary regime.

If allergic keratitis is prolonged and re-
currences take place, interstitial vascular-
ity occurs, resulting in permanent scarring
with definite loss of vision. There
may be 8 secondary iritis in conjunction

with the keratitis. The pupil must be
kept dilated with atropine, sopolamine,
duboisine, or some other substance to
which the patient is not sensitive (locally).
It is important that this warning be given
here because of the marked local sensiti-
vity these patients may have to certain
alkaloids. Atropine is a very common
offender, and the patient, under no cir-
cumstances, should use atropine if sensiti-
vity exists. It will add to his discomfort
and increase the local irritation, thus
complicating the case. This is also
important in the use of other substances
around the eye in people who have a defi.
pite sensitivity to other substances,
cosmetics, etc.

When an etiologic diagnosis has been
made, and oue has eliminated all other
causes except allergy, it is really not
necessary to give the patient any local
treatment to the eye, unless there isan
iritis present. Then hot bathing and
atropine 1% may be given, if the patient
is not sensitive to it. Wherever there is
the slightest corneal desquamation due to
sensitivity or necrosis, it is always best o0
cover the eye with a dressing patch with
some slight pressure, until the lesion is
filled in with new epithelium. It is best
for the patient to wear dark glasses to
cover the other eye, even though not
affected. Once it is determined that the
condition is allergic, 1t is inadvisable to
use any astringents or antiseptics on the
conjunctiva or eyeball. Mild drops or
ointments may be used.

I have successfully arrested the progress
of a case of allergic keratitis by the use of
radium to the cornea for scars, The
radium lessened the scarring and had a
curative effect on the inflamed process as
well.

Reudemannn states that he has studied
more than a hundred patients who had
definite positive reactions to one br more
substances. He found that those who had
Jmyopia had a tendency to be less progres-
sive, and in some cases the myopia was
arrested. This has not been sufficiently
verified. With the elimination of foods
to which the patient is sensitiva, it is
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necessary to build these patients up with
large doses of Vitamin A. B. and D,
particularly B (Thiamin Chloride), unless
there is an allergy to these vitamins,
(Natural vitamins as cod liver oil.)

The elimination diet is successful only
" if the patient is made to understand that
he must adhere strictly to the original
diet, adding a new food every four days,
He must note if the particular food added
causes any relapse in the eye, A careful
observer will see in a very short time
whether his patient is co-operative, If the
patient does not co-operate, the complete
diagnostic food tests must be made by
scratch and intradermal methods.

ELIMINATION DIET

MENU SUBSTITUTES
Byeakfast

Grapefruit juice Lemonade, pineapple, pear,
and other fruits later.

Boiled rice Rice flakes, corn meal mush,
corn flakes and other
cereals,

Rice muffin Corn oil and well washed
butter.

Grapefruit mar- Lemon jelly, pear butter,

malade. pineapple jam, sugar,
Noon Meal

Lettuce Carrots, spinach, beets.

Cotton seed oil Corn oil mayonnaise.

mayonnaise

Pear Grapefruit, lemon, pineap-

ple, peach, apricot (fruit
and vegetable salad).

Lamb broth Add rice or other vegetables
when they do not cause
symptoms.

Lamb chops Roasted chicken, oysters,

scallops. beef soybeans,
lima beans, peas.

Lamb Bacon, lamb liver fried in
bacon. Later other
meats,

Spinach (cooked) Carrots. beets artichoke,
squash potato.
Cotton seed oil  Butter.

Rice muffin See breakfast.
Rice pudding Tapioca, cornstarch pudding
Tea Lemonade, grapefruit juice,

Evening Meal
Similar to noon meal,

If, at the end of several months treat.
ment, the condition is not definitely
arrested (no relapses), it is wise to restudy
the whole case as to causation, making
another Wassermann test, tuberculin test

and having X-rays of the sinuses taken.
It is possible then to find what may not
have bee_an thought of previously, namely,
a bacterial allergy or nasal disease.

If opthalmologists and allergists will
bear in mind the fact that all chronic
corneal inflammations or ulceds of the
cornea, are either originally traumatic
(exogenous) or constitutional (endogenous),
?.nd treat them as such, they will not fall
Into the error of treating an allergic
keratitis with antiseptics, cauterization
pf the cornea, etc. This of course, is the
indicated treatment in ulcerative infected
types of keratitis. Furthermore, one
must remember that an allergic keratitis
or ulcer can become secondarily infected
and spread. A dendritic or spreading
type of ulcer may become a serpent
ulcer with hypopyon. This is especially
so where the co.operation of the patient is
very poor, and where the eyes are rubbed
or subjected to dust, dirt and bacterial
contamination. Similarly a patient may
have food allergy and develop a corneal
ulcer from a secondary infection. This
ulcer will not heal'in spite of careful aller-
gic elimination, and so it becomes a
chronic recurrent ulcer or vicious cycle,
In other words, trauma to a poorly resis.
tant cornea may be the exciting cause of
persistent ulcerations in a patient with
allergic tendencies.

Daily examination of all ulcers should
be made by the usual accepted methods,
such as direct light illumination, indirect
illamination, illumination by transmitted
light, oblique illumination with fluorescin
in the eyes, with the aid of white or ulira
violet light. In early cases of unexplained
conjunctivitis without discharge, the cor-
nea should be carefully studied with a slit
lamp, with and without the use of fluores-
cin. [If evidences of edema of the cornea
and other inflammatory evidences are
found in the eye and properly treated, the
case may be arrested before a real mani-
fest lesion develops. Since there are so
many cases of non-traumatic corneal
ulcers, luetic and non luetic, which have
permanent loss of vision due to scarring
and clouding of the cornea, the simplest
corneal invasion can be dangerous to the
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eyesight of the individual. In taking such
case histories, the question of allergy
should immediately be discussed with the
patient. This can be done in a simple
manner such asasking the patient whether
he has previously had eczema, hives, gas-
tric intestinal disease, hay fever, vaso
motor rhinitis, migraine, etc., which are
suggestive, If the history is suspicious,
careful note-should be made of same, and
the information can be used as a reminder,
to investigate further when necessary.

* ] * * x

The author quotes a few cases to
demonstrate that corneal diseases and
ulcers could be cured by the elimination
of the dietary or allergic causes.

SUMMARY.

The types of corneal ulcer or keratitis
falling into the category of allergic origin,
or the non-infective, gon-traumatic ulcers
which begin as keratitis, or ulcers with-
out primary infections beginning in the
conjunctiva, or without trauma, They
may begin as a phlycentular keratocon-
junctivitis, and they may resemble dend-
ritic keratitis, It is my opinion, that in
all probability, disciform keratitis may be
allergic in origin, although I have not
personally seen such a case. Of course,
in all such cases as mentioned above, focal
infections had been ruled out or eliminat-
ed. One of the patients had all dead
teeth extracted prior to coming under my
care.

Then again, the ulcers do not respond
to the usual type of treatment, except that
they have shown a tendency to improve
on cauterization with iodine and pressure
bandage. Sometimes atropine is an aid
where there is a marked iritis. Drugs of
this nature should not be continued for
any length of time, unless the patient is
scratch tested on the skin for pussible
local allergy to this drug. In fact, if
relapse occurs under treatment of every
sort, it is advisable to consider food allergy
and go into its study as thoroughly as
possible. Any drug which has been used
for a long time during the managerhent
of keratitis or corneal ulcers should be
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eliminatqd for several days to sea whather
the condition improves without the use of
that drug. It is best to test the patient’s
reaction to it on the skin by the seratch
test. Of course, there may be an insidious
type of conjunctival . infection which
_rmght_be a primary cause, or a secondary
infection during the course of the keratitis
allergica. In any event, it is good prac-
tice to take a culture of the conjunctival
secretion, if any, or of the cornea itself,
As for example, in pneumococcic infec-
tlon, appropriate therapy should be used

.in addition to eliminating the food factor

as a cause,

It is very important to have intelligent
co-operation of the patient in regard to the
use of the elimination diet. The patient is
toadd a new article of food to his diet
every four days, keeping a record of the
foods rejected. In one case recently ob.
served (a compensation case), a man
received an injury to his eye, after which
repeated attacks of catarrhal ulcers result-
ed. Iam quite sure that they were due to
some food allergy, or sensitivity to rye, as
in rye whiskey (which was being tal;en
liberally by the patient). Therefore, any
prolonged or relapsing condition of the
cornea, which has shown no tendency to
remain permanently cured, should imme-
diatety suggest an allergic study of the
case.

CoNCLUSION

Evidence of sinusitis, especially of the
ethmoids con bea cause of systemic or
focal infection involving the ocylar
tissues or causing so.called bacterial
allergy. It is well known that when a
bacterial allergy is removed by surgery
(removing the focus), or by desensitizing
the patient with injections (vaccines or
non-specific therapy), allergic sensitivities
to foods which previously existed may
§udden1y disappear and become no factor
in the causation of the allergic symptoms
in question. Therefore, in multidietetic
allergies it is advisable to eliminate the
focal infections before going on to the
elaborate method of diagnosis and treat-
ment by allergic methods.

—The Bye, Ear, Nose and
Throat Monthy, Hay 41.
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HELPING WAR EFFORTS.

The World Waras the term implies is of
such stupendous magnitude that every
citizen, man or woman has to think of war
Grst and always while awake and even dur-
ing sleep. The Government must haveall
the help from the people now and in case
they themselves do not ask for help from
quarters or from people where such help is
available, it is the duty of such people,

wherever they are, to come forward and .

offer help. Medical men arnd women
are the people who canhelp War Efforts,
whether such help is requisitioned or not
by the Government. War news is fglrl'y
settling itself and sooner Or latel:, lndlahls
likely to be a target of the Axis and its
allies. There seems to be no dearth of
soldiers or sepoys but the dearth of
medical men for War Service is keenly
felt and as we expressed in these columns
last month, efforts in this direction are
not tactfully handled. There are thljee
sources which, if tapped with a sincerity
of purpose, are sure to supply all the needs
both of the Military Service as well as of
the Civil. The civil population 15 as
much in danger as those on the ﬁelds
of war during these days when science
is misused for the destruction of people.
Consequently the needs of civil population
cannot be neglected while satisfying the
needs of military medical service. Tk_lere
are three sources from where the reguxred
help could be had and they are m the
order of their number and availablh_ty.:
(1) the Private Practitioners, (2) the Civil
Government Medical Officers, and 3)
retired Government Medical Officers. The
Government should take all these three

classes of medical men into their confidence *

without minding false ideas of_ al_xthqrity,
prestige and most of all racial distinctions.

At the same time medical men of
all denominations on their part should
mind only the health and welfare of
the people even with a certain amount of
risk to their lives and prosperity. Then
only the future of India will be certainly
brighter and the healing profession will
earn the everlasting gratitude of the people
wherever they are and the response of
such gratitude will go a good way in earn-
ing freedom for India though indirectly.

In a life and death struggle, economy is
out of question much less racial dis-
tinctions. Even in the British Isles, loud
complaints are made against the Govern-
ment that l1arge amounts of money are wast-
ed in the name of war in providing posts
for people who had no profession of their
own, Such an allegation cannot be made
against medical men either in Great Britain
or India, and the Government should be
generous to a fault in their efforts to orga-
nise medical relief not only on the battle
fields but also in civil areas which at any
moment may be turned into battle-fields. It
should also be realised that servicesof
assistants are always more than those
of officers in all offices and still more so in
bospitals and other medical institutions.
The fact that Medical Licentiates in India
have been able to stand the competition
of other medical men possessing the Indian
University qualifications and even foreign
qualifications, and some of them at least

“have been able to be at the top in private
practice, should also be remembered by all
concernad in war efforts. There cannot be
any doubt that the Indian Army is in need
of more I. M, D. officers than 1. M. S.
officers. It is also a fact that there isa
dearth of the former much more than that
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of the latter. Yet there are no signs of
any serious efforts from any quarters as to
how to encourage recruitment for the
I.M.D. The largest number who are
recruited as commissioned officers are the
medical graduates of Indian Universities
who during peace times ordinarily aspire
for the posts of Civil Assistant Surgeons
whose starting pay was Rs., 200 a
month, a few years ago and now only
Rs. 160. Theyare given astartof Rs, 450
as commissioned officers whereas the
medical licentiates are to get Rs. 75 a
month. The mere abolition of the designa-
tion of Sub-Assistant Surgeons and styling
them as Assistant Surgeonsthougha reform
in the right direction, is not likely to have
the desired effect in regard to recruitment
of doctors for the I.M.D. Now that the
Defence Department has recognised the
merit of the Licentiates, the next reason-
able step should be to give the labourer
his legitimate hire and in our opinion
this hire cannot be less than what is
paid to Military Assistant Surgeons
belonging to - the Anglo-Indian com-
munity.

The machinery of helping war eftorts
relating to recruitment of doctors wauld
be satisfactorily worked if the Provincial
Selection Boards take the role of an
organised medical association such as the
British Medical Association and iS en-
trusted during the period of war to
look after medical relief both Civil and
Military as it will be difficalt to differentiate
one from the other at present in regard
to the needs. For, to the extent the
military department gets a supply of
doctors to the same extent the civil popu-
lation will be deprived of them, If the
Provincial Selection Board takes up the
- conjoined responsibility of looking after
recruitment to military service and medical
relief to civil population, the entire medi-
cal profession of the province will depend
upon the Board for employment of what-
ever nature and this body will’ be inan
advantageous position of coming in con-
tact with a large number of medical
practitioners for distributing work suitable
to each individual practitioner at the same
time, the members of the profession of all
ages and all grades including the retired

’
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medical officers will hope to find employ-
ment to their taste and capacity. Of
course, the Board should mind the need of
war first, We learn that the Provincial
Recruiting Board which was entrusted by
the recent Delhi Conference has nothing
to do with the recruitment of the I.M.D.
officers and the Surgecn.General with
the Government of Madras has brought
Into existence a separate body cousisting
of five members, three of whom, the
Erincipal, Stanley Medical College, Supe-
rintendent, Stanley Hospital and the
Personal Assistant to the Surgeon-General
are official members and two private
practitioners selected by the Surgeon-
General. This Committee is to be a sort
of Advisory Committee to help the Sur-
geon-General in recruiting officers for the
I.M.l_), We have noidea whether the
constitution of this Committee was the
initiative of Surgeon.General himself or
emanated from the Defence De .
Whatever be the origin of thiszzt;;:f:tte
Comm}ttee, we should say that the idea
of.havmg two separate independent Com-
mittees instead of one Provincial Com-
mittee whose role was described above,
1s not commendable. It is a pity those in
authority have not as yet seriously realised
that War is a corrective and if no sincere
advantage is taken to correct past mistakess
the horrors of War are likely to continue
longer than ordinarily expected.

There are many posts in the Govern-
mentMilitary and CivilDepartments which
could be more economically distributed
temporarily = without affecting efficiency
amongst senior private practitioners and
retired Government Medical Officers. In
the Civil Medical Department responsible
posts In the grade of Civil Surgeon
especially in the teaching institutions may
be offered to retired medical officers
of tried merit instead of appointing
juniors in the Civil list who are at the
bottom of the list as is' being done by the
Government. The Government might
have done this with the best of intentions.
But interested people complain that
favouritism had its play in some of these

‘appointments. Supersession of seniors if

th.e Civil ligt has caused resentment and
discontent in the service, Government
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would do well to recall retired officers
who have been holding teaching posts.
Supersessions in the teaching institu.
tions has been a chronic malady in
the Medical Department. The old policy
of drift due to want of vision of the future
needs of these institutions on the part of
those in authority, is mainly responsible
for such supersessions. This standing
grievance in the Department may be
obviated to a certain extent during the
period of War by recalling retired
officers for filling vacancies in the
Medical Colleges the janiors being
advantageously spared for war service.
Such a course will enable the juniors to
earn seniority with proportionately less
service. Even in case of appointments
of Civil Surgeons to serve as D.M.Os,
the Government will be well advised not
to select officers of less than 20 years
service, In case Assistant Surgeons
having 20 years of service could not be
found in the list, experienced medical
men having the necessary qualifica-
tions commanding respect and popularity
may be selected from amongst the private
practitioners of a district. The same
policy may be adopted for teaching
appointments. The retired medical officers
should be entertained if only suitable
private practitioners are not available.
We 'wonder if the Government have
realised that their present policy of filling
temporary vacancies in the As§1stant
Surgeon grade by raw graduates is res.
ponsible to a great extent In retarding
recruitment for War Service. The tem-
porary posts must have been offered to
private practitioners above the age of 50
belonging to the' respective C!lStl’lCtS
or stations where the practitioners
have been practising preferring the
practitioners who wers holding honorary
appointments in the past or are working
as such at present. Postxpg -of raw
Medical Graduates vw{ith lftt]e or no
experience to the moffusil hospitals even as
assistants to the District Medical Officers
cannot be conducive to the welfare of the
public, we may even Say is pazarc}ous.
Orientation of a policy of trusting private
practitjgners to occupy paid posts at least
during the period of war will have a
marvellous effect on war efforts.

It is rumoured that the present Personal
Assistant to the Surgeon.Gereral is likely
to be posted as a Superintendent in a
City hospital in the near future. Unfortu.
nately for the department, this post has
been going a begging these few years.
There was at one time a stupendously sur.
prising and as awkward a suggestion that
an Assistant Surgeon was competent to
bold this responsible post. Perhapsasa
compromise the Congress Government
permitted the then Surgeon-General to
have arn officer as his Personal Assistant
whose grade was between an Assistant.
Surgeon and a permanent Civil Surgeon
and this arrangement continues. A
post which was once occupied by an.
1.M.S. officer and later by a senior Civil-
Surgeon in the selection grade is now
occupied by a Civil.Surgeon on probation
or perhaps one who has just finished
probation. It is really a strange irony
that it has not been possible for the
Government to realise the responsibility
attached to the office of the Surgeon-
General who has to work with one
Personal Assistant where the neighbour.
ing Head of the Public Health Depart-
ment has nearly half a dozen Assistants to
help him. Apart from the volume of work,
the Medical Department spends nearly a
crore of rupees a year, whereas the Public
Health Department spends perhaps a
third of this amount, In addition to the
ligitimate duties of office, the Surgeon.
General has under hiscontrol over twenty
activities of a demi.official nature. So
advantage may be taken about the present
situation and the Surgeon-General may be
given the assistance of a retired Civil
Surgeon, capable of doing hard work,
who, in addition, is in a position to com-
mand respect and prestige next only to
the Svrgeon-General. It is possible for
the Government to find one such from
amongst the retired officers. The Surgeon.
General should have an assistant whom
he can trust and if such an officer
has to his credit the faith and trust of the
medical profession and the public, he will
be an acquisition especially during the
period of War when the Head of the
Medical Department has to play a most
responsible and important part in the
discharge of his duties.
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Mews and Comments.

Lt. Col. C. M. Ganapathy :--Exigen.-
cies of war snatched away from Madras
Lt. Col.C. M. Ganapathy, one of the most
popular Directors of Public Health, Madras
ever had. Col. Ganapathy was appointed
as the Director of Public Health of the
Madras Presidency in 1534 and worked in
this province to-the entire satisfaction of
the Government and the public till
13-8-41, when he left Madras to join the
Army Medical Service. In the ordinary
course of events he was to retire early in
September this year. The sudden with-
drawal of Col. Gana-
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a time when the hope of-victory is on the
lips of everybody. c

Col. Ganapathy was born on December
14th in the year 1886 and after finishing
his professional educational career in
Edinburgh and qualifying for the M.RB,

. Ch.B. degree and the D.P.H, diploma of
the Cambridge University joined the
I.LM.S. in 1914 and was in active War
Service till 1918. He served in Iraq from
1920—21 during the rebellion in that
country and later, was transferred to
Razmak Field Force in N. W. Frontier
where he served from 1923—24, Ip 1924,

he was appointed as

pathy from his Civil
appointment would
serve to point out the
rigour of military
service apart from
exigencies of every
service. We met Col.
Ganapathy soon after
we heard the news
of his being called
away for war service
to bid him good-bye
both on our behalf
and on behalf of the
medical  profession
and unlike other
officers -who were
similarly ordered ior
military duty, Col.
Ganapathy took the
event of his sudden
transfer asa pleasant
domestic event inspite
of his reaching the
end of his military

Assistant  to  the
Director- G eneral,
Indian Medical Ser.
vice which appoint-
ment he held for
three years till 1927,
when he became the
Health Officer,Simla,
where he served till
1928. 1In 1929, he
was made the Direc-
tor of Public Health,
Central Provinces
which office he held
Fill 1932. The follow-
ing year found,Col.
Ganapathy In New
Delhi where he held
the combined office
as Assistant Director
of  Public Health
Delhi Province and
Health Officer, New
Delhi. Later, after

service in the imme-

diate future. Those who have only heard
and read about war, Col. Ganapathy's sense
of duty even on the eve of his retirement
would not only admire, but would wish
others in his position and much vounger in
age should follow his temperament. It is
indeed a strange coincidence and we wish it
would be as happy that Col. Ganapathy
began his professional career by joining the
Indian Medical Service in 1914 during the
last Great war, which ended in Victory for
Great Britain and rejoins the Army in
1941, in the midst of the World War at

serving as Deputy
Director-General for
a short period, Col. Ganapathy came to
Madras in 1934 as the Director of Public
Health which office he held till 13thAugust.
Col. Ganapathy’s official career for seven
years was full of activities relating to
preventive medicine and but for the red
tape and the slow running Government
machinery which at times could be stopped
even by a small lecose screw somewhere,
the Madras Presidency would have
enjoyed much more benefits dumag Col.
Ganapathy’s regime. Expansion of
maternity and child welfare work whith
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may be called the mainspring of preven-
tive medicine was the pet hobby of Col.
Ganapathy, He felt the need of an
institution like the clinical hospital in
curative medicine to teach students practi-
cally preventive medicine. For this
purpose he advised the Government to run
a Health IUnit at Poonamallee to demons-
trate to the public the benefits of
preventive medicine and advantage was
taken of this Unit to give practical
training to subsidized rural medical
practitioners who were quite handy for
the purpose. It is a pity the Government
have decided to close the Poonamallee
Health Unit instead of expanding it for
the benefit of training the B. Sc. and
L. P. H. students. Vital statistics isina
hopeless condition in India. This is a
useful machinery to gauge the cause and
effects of public health activities. The
credit of centralising the work of vital
statistics of a province in India for the
first time ever since Puablic Health
Department had a separate existence,
should go to Col. Ganapathy. It is said
that other provinces are trying to follow
Col. Ganapathy’s lead in this direction
and the services of a clerk trained for this
work in the office of the D. P. H.
Madras has been requisitioned by the
D.P.H., Bengal. Want of wholesome water-
supply is a cause of ill health and epide-
mics in Indian villages and Col. Gana-
pathy had launched a scheme covering
5 years to improve the water supply in the
villages. Col. Ganapathy tried his lgvel
best to introduce compulsory medical
inspection of schools and colleges Rut
unfortunately had not the support of the
Government. He was responsible to
introduce legislation relating to re-
vaccination. Apart from introducing
fresh public health activities of a gene-
ral nature in his department, Col. Gana-
pathy had a driving love and insight
for research. Plague, malaria, hook-
worm disease and filaria may be mention-
ed among the diseases against which Col.
Ganapathy directed research with tangible
success. Fairs and festivals which are
the breeding places of epidemics in this
country did not escape the notice of Co}.
Ganapathy and it has to be said to l'ns
credit that during his regime epidemics
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at the fairs and festivals were not
known. The crowning activity in which
Col. Ganapathy interested himself is the
Public Health Act and it is the ill luck of
this province that a Public Health Officer
of a large vision should be snatched away
before he could put the Act in working
order., It cannot be said that this
Presidency was entirely free from
epidemics like cholera, small pox etc.,
during the regime of Col. Ganapathy but
it is a known fact that wherever it be, in
the City of Madras or outside in the mofus.
sil epidemics of the intensity and magni-
tude, which prevailed before 1934, did not
give rise to wide spread havoc as in the
past. During recent years plague in the
Nilgiris District, cholera in Guntur Dis-
trict, and. epidemic ‘meningitis in the
Madras city were nipped in bud soon after
they made their appearance.

The Head of a deparsment who has
landable work to his credit has to depend
upon toa great extent on the willing co-
operation of his assistants. The amiable
and as affable temperament of Col. Gana-
pathy was responsible for his being able
to command from his assistants reciprocal
iove and regard for him and every one in
the officé of the D. P. H. from the menial
to the highest official next to Col.
Ganapathy carried out his orders most
pleasantly. The popularity of Col.
Ganapathy was not of a lip deep variety
as he knew his assistants not only by
their work but also by name,

In' whatever capacity Col. Ganapathy
served, his services were recognised by
the Government., " In the earlier part of
bis official life when he was on military
duty he gotawards such as M. C. and
bis name was mentioned in the despatches
during the last war and during the
rebellion in N. W. Frontier. Recently
he was the recipient of the title C. 1 F.
in recognition of the good work turned
out by himas a sanitarian of high order:
We send our hearty good wishes to Col.
Ganapiathy wherever he be serving his
country and King? on the baitle field. In
the ordinary course of events, he ought to
have enjoyed well-earned rest during the
days of his retirement after a strenuous
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career, The military demands might
compel Col, Gnnapathy not to retire
though he finishes the term of his service
next month., Co! Ganapathy from what
we know of him, wounld willingly serve
in the Military Department with creditable
zeal as long as his services are required.

The Tuberdulosis Association of
India; The Tu»erculosis Association of
India though yet an infant regarding the
period of its existence, its robust activities
seem to be going far ahead and it cannot
be an exaggeration when it is said that any
such association throughout the world
could not have to its credita work of
the magnitude which the Tuberculosis
Association of Iandia has been able to
place before the public within a short
period of 2 years., Since the Association
came into existence two new sanatoria
have been opened at Amritsar and Quetta,
eight are undes construction at Baroda,
Anantagiril (Dec), Indore, Nagercoil,
Bombay, Bangalore, Kapurthula and
Kasauli and the buildings of eleven mors
are under consideration. Out.patient
clinics are also constructed at Budge-
budge, New Delhi, Boloan and twenty
five more are planned in different parts of
India. In addition to the sanatoria and
clinics, the construction of five taber.
culosis hospitals is also under considera.
tion, The sanatorium which is completing
its construction at Kasauli and the Clinic
already opened at New Delhi deserve
special mention. These two institutions
were planned, constructed and equipped in
an ideal way so as to serve as models for
the benefit of the vast sub-continent of
India. '

Within a brief period of two years, the
Assaciation has been able to establish
Provincial Affiliated Branches in all the
eleven provinces in India and in addition
three inter-provincial branches, | The
Indian States were not wanting in their
responsibility to check  Tuberculosis
menace and there are at present twelve
State Tuberculosis Associations

L ]

Puablicity and propaganda have. been
a prominent feature of the activities
of the Association. Three broad-cast
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talks, were given in the course of the
last year, The first was by Her
Excellency, Marchioness Linlithgow, the
President of the Association, her subject
being ‘ Tuberculosis—A  Menace to
India.” This was followed by a talk given
by Lt-General Sir G. G. Jolly, Chairman of
the Execution Committee of the Associa-
tion. His subject was *‘ Organised Front
Against the Menace.” Later Dr. C.
Frimodt-Moller broad-casted a talk on
“Individual Defence Against the Menace.”

In addition to the issuing of pamphlets,
leaflets, posters and charts, the Associa-
tion' has been publishing ‘ Tuberculosis
News’ through the medium of ¢ Indian
Medical Gazette’, ‘ The Medical Practi-
tioner’, ‘Bengal Tuberculosis Journal’,
and ‘ Red Cross Journal’. For the benefit
of general practitioners, the Association
has been arranging post-graduate courses
in the important cities, such as Madras,
Bombay and Calcutta. The WMadras
Government had instituted a special
diploma, ‘ T.D.D.’ on the lines obtaining

in Great Britain, the theoretical three °

months course being conducted in the
Madras Medical College and the six
months practical at the Arogyavaram
Sanatorium. [t is hoped that the Madras
Government would make it possible in the
near future to have the entire course in
Madras bringing the Tuberculosis Sana-
torium at Tambaram to the level of that
at Arogyavaram.

A notable activity of the Association is
the Conference of Tuberculosis Workers
in India. At this Conference both the
general and scientific aspects of the preven-
tion as well as the cure of Tuberculosis
are discussed by experts on these subjects
and the proceedings are published for the
benefit of those interested in  Anti-
Tuberculosis Campaign.

The repart of the activities of the
Association and the reports of the
Affiliated Associations appended to that of
the Central Association show a very good
record of work in all directions, All this
was possible due to the personal interest
taken by. Her Excellency the Marchioness
of Linlithgow.
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The working priaciple of the Central
Association has not been dissimilar to that
of the Central Government of India, the
Affiliated branches enjoying autonomy
more or less of the type enjoyed by .the
provinces. The affairs of the Fnedlcgl
profession i India are quite unique in
themselves. The scieutific medical profes-
sion as such was started in India as a
department of Government and it is but
natural that the driving force of the acti.
vities of the medical profession starts from

. Government Medical Departmentsand any
scheme relating to the exercise of the
medical profession has to emanate from
the Government Departments. It can.
not be otherwise relating to the campaign
against Tuberculosis. It has also to be
said that the public in India are callous
relating to its own welfare and has been
depending entirely on the Government.
Yet it is seen in the report that a pretty
large number of philanthropists did come
forward with large donations to help the
Tuberculosis Association and have been
*co-ordinating with it in its activities.
This was possible as the head of the
Anti-Tuberculosis Campaign is Her
Excellency Marchioness of Linlithgow.
Itis the good luck of India that Her
Excellency conceived the idea of starting
a powerful Association choosing her
colleagues who could command autharity
and influence. It is also a fortunate
circamstance that Lady Linlithgow had
the perception that next to the Govern-
ment it is the missionaries who have been
responsible to give the public in this
country especially rural areas, the benefits
of scientific medicine and it was most
appropriate that Her Excellency has
chosen a melical missionary who has been
mainly responsible to establish in South-
ern India, the biggest and at the same
time, the best equipped Sanatorium in India.
. The Medical Commissioner in the person
of Dr. C. Frimodt-Moller is an asset to
the Central Association not only in his
capacity as a specialist of vast experience
in Tuberculosis but also as one well
versed in the knowledge of Indian condi.
tions. It is rightly hoped that Dr. Moller
would be able to drive in the spirit of
true missionary spirit in the activities of
the Association and the authoritative

4
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influence commanded by the other office-
bearers of the Association combined with
the spirit of missionary service would
speedily check the menace of Tuber-
culosis, a disease which has been doing
destructive work in India of the nature
not dissimilar to that of Hitlerism and it
is the hape of the medical profession and
the public in India that Her Excellency
Marchioness of Linlithgow would be able
to arrange the future activities of the
Association on a footing worthy of the
new order of things that arenow envisaged
by those in authority and power in both
the Hemispheres giving the medical
profession a rank and place obtaining in
the other free countries.

Surgeon-General’s War Efforts:—
-Every Department of the Government has
seriously to shoulder the responsibility of
winning war, The responsibility of re-
cruiting doctors for military has naturally
fallen on tha Medical Departments and
the Heads of the Medical Departments in
the provinces are very busy in finding
ways and means to stimulate recruitment
of doctors, The Surgeon.General with
the Government of Madras has been very
active in this direction and is making use
of his gift of tongue and pen in appealing
to the official and non-official section
of the Medical Professinn in this province.
He is very mindful of the work from the
very bottom and for this purpose addressed
the students of the Madras Medical
College on 4.8-41, The Government
Medical Officers in the City were also
invited by the Principal, Madras Medical
College to attend the meeting at the-
College and a few selected private practi-
tioners were the additional invitees. The
Surgeon-General said that not less than
1,000 doctors graduates and licentiates
were required for war service before the
end of the year and no fewer than 200
graduates from the Madras Presidency
had already received the commicsions, a
number larger than that of any other
Province in India. Proceeding, the Sur.
geon-General said that while helping the
war efforts, the members of the medical
profession would be bringing succour
and assistance to the sick and wounded
and at the same time gain lot of
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skill and experience, He mentioned that
those in military service would have the
best hygienic surroundings with plenty of
good food and in addition would have regu-
lar daily physical exercise and a well discip-
lined life which wouid be an asset to the
future well.being of the doctors. Even
materially those who entered military
service would be benefitted as they would
have a chance of being entertained pet-
manently either in the Civil or Military
Medical Departmeat, recruitment for
which had been stopped during the period
of war. He pointed out to the young
doctors now serving as House.Surgeons
and House~Physicians that there was no
comparison to the monthly allowance of
Rs, 25[. which they were now getting to
Rs. 450/- which was the starting pay for
commissioned medical officers.
geon.General added that those who were
not in official service would be given
gratuities after the termination of military
service and that the question of granting
certain additional concessions to those
taking up commissions, had been discussed
by the recent Conference at Delhi and
would be shortly announced. In the
meanwhile, he said that those who wished
to join military service should do so im-
mediately as seniority counted much in
service. The Surgeon.General warned
such of those who aspired for the rank of
Major and that all those who possessed
higher medical or surgical qualifications
suchas M.D.,,M.R.C.P,, or M.S,, F.R.C S.
etc. should not expect to be raised to
the rank of Majors. Turning to the final
year medical students, the Surgeon-
General told them that the Madras
University was likely to hold fina] exa-
minations three months earlier for the
benefit of such of those who would
promise to join military service soon after
passing. This news was received by
the students with applause for ohvious
reasons.

Excepting the last item of concessions
allowed to the final year medical students,
there was nothing new in what came out
from the mouth of the Surgeon-General
but the way he reiterated what appeared as
his departmental proceedings and Govern-
ment Communiques, was very much
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impressing and appealing too. Some of
the Assistant Surgeons who possessed the
higher medical and surgical qualifications
are said to be very much disappointed as
almost all of them are said to have given
a conditional undertaking that they would
volunteer for war service in case they got
the Major rank. They seem to think that
the rank of Major depended entirely on
the period of service and suchof them
who: had put in service in the Civil
Department of a period which entitled a
Lieutenant to be a Major should be the
only consideration that should weigh
with the Defence Department. They say
all Majors in the 1. M. S. are not speeia-
lists. Yet for the purpose of pay and
other emoluments, all Majors are treated
alike, excepting perhaps that the specialists
among Majors are paid an additional
allowance.

The medical licentiates had only a
passing reference in the address; perhaps
the Surgeon.General intends addressing
them elsewhere at their native place of
training. We should say that for reasons
mentioned elsewhere in these columns,
the numbter of licentiates required for war
service must be much more than that of
the graduates. As such, the licentiates
have to be stimulated and encouraged
more than anybody else in the medical
profession. But they are unfortunately
treated as brooms which while under use,
are considered the best material, but soon
after, thrown away as they are cheap
and could be had for little or no price.
Recently the Defence Department has
been magnanimous to give the brooms a
rank befitting their usefulness, but this
department has not thought it necessary
that the labourer should be paid a
hire worthy of his work, It is caid that
some announcement relating to the pay
and _prospects o( licentiates in military
service is coming soon.
opportunity should be the main factor
during war emergency. It is so every-
where and concerning everybody else
excepting ‘the licentiates. Apart from
the Defence and Civil Departments of
the Government, even the leaders in the
noua-official medical profession seem to
have given little or no thought about the

-
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usefulness of licentiates for war service.
They are treated gs untoughables even
relating to the work of rac_rultm.ent ?.nd a
separate Advisory Committee is said to
have been constituted specially fo'r }hls
class of medical men. It is such dl'stmc-
tions that have been the causes of gilscord
in society and on a larger scale in the
countries of the world, which are now
shedding blood and unless the angles of
vision change for all purposes for correct-
ing past ills, there will be little or no hope
for the early dawn of peace. Indians are
a set of spiritualistic people, they have less
faith in materialism and could adjust
themselves for all conditions. Licentiates
of the type now existing in India do not
exist anywhere else in the continent.
They have been managing to survive so
long, inspite of inequities and they will
still strive and manage to hold their own
inspite of such inequities,

Eye Treatment in Ancient India:.—
The School of Indian Medicine is an
institution which has the largest number
of platforms and as many Associations.
One of them the Apprentice Physicians’
Association requested Capt. V. D.
Nimbkar, ex.Honorary Surgeon, Govern-
ment Ophthalmic Hospital, Madras, to
address them on the inauguration day of
the Association. The report of the meet-
ing appeared in a local lay daily under
the caption, '‘ Eye Treatment In Ancient
India”. It was also said in the report
that the Principal of the School of Indian
Medicine distributed the diplomas to the
out-going students.

Capt. Nimbkar's subject of address
was, ** Ancient Operation of Couching
Cataracts”. The head line under which
the report of the meeting appeared in our
contemporary was as misleading as the
function itself. The purpose of the
meeting was not dissimilar toa convo-
cation of an university. The apprentice-
physicians lent the name of their associa-
tion and the Principal of the School,
found an opportunity to distribute the
diplomas and the convocation address was
delivered by Capt. Nimbkar and he
chose a subject ‘couching of cataracts’ in
ancient India, an operation usually
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performed by quacks and charlatans in
villages ‘and which is condemned by
eminent opbthalmologists, including the
late Col. Elliot who was for several
years the Superintendent of the Govern-
ment Ophthalmic Hospital, Madras and
who was considered as one of the foremost
ophthalmologists of his age. Col. Elliot is
the author of a book entitled “The Indian
Operation of Couching for Cataract”
incorporating in the book the Hunterian
Lectures delivered by him before the
Royal College of Surgeons of England on
February 19 and 21, 1917. The history
of this operation dates 270 years before
the birth of Christ as mentioned by Celsus,
a contemporary of Christ himself. We
gathered this information from Elliot's
book. The author acknowledges that the
original inventor of the operation must be
an Orient. Capt. Nimbkar made a
reference tothe prehistoric times when
the operation was performed as did Col.
Elliot in his book, The present day
ophthalmologists are likely to be surprised
to read the assertive statement made by
Capt. Nimbkar (as reported in the news-
paper) that, “‘the success of couching was
almost as good as extractien with the
necessary requisites for the operation.”
We wonder if Capt. Nimbkar has a
record of cases operated by him or by any
qualified ophthalmologist known to him
which encouraged him to say that the
ancient couching operation for cataract
was as good as extraction. We have
been receiving during recent years reports
on the working of the Government
Ophthalmic Hospital and none of these
reports make mention of the operation of
couching of cataracts. The lecturer went a
step further and hoped that the couching
operation should bke given a trialin the
hospital connected with the School of
Indian Medicine. The hopeful suggestion
of the lecturer did not fall on deaf ears.
Dr. M. A. Nair who holds dual honorary
responsibilities as an Ophthalmic Surgeon
of the Hospital connected with the
School of Indian Medicine and the same
position in the Stanley Hospital and who
was also present at the meeting stated,
that ‘the suggestion of the lecturer would
begiven a trial in the hospital of the
school’. Though it was not mentioned
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“by whom " the sequence of the sense in

the report makes us presume by Dr.
M. A. Nair himself.

The publication of lectures on medical
subjects in lay newspapers is universally
condemned by the medical profession ag
unethical and the medical councils take
disciplinary action against the registered
practitioners for publishing the lectures
of which they are the authors, The
purpose of enforcing high ethical sense
in the members of the medical profes.
sion, seems to be more in the interests
of the public than of the medical
profession; as it is considered that undae
publicity of events relating to established
facts or doubtful results of research %ye
likely to mislead the public as in the case
of Capt. Nimbkar’s address, to the out.
going students of the School of Indian
Medicine. An idea amounting toa com-
plex seems to prevail in the Schoo] of
Indian Medicine that everything in medi-
cine which connotes its relation to ancient
times should be encouraged willy-nilly,
In such an atmosphere professional or
public interests demand that controversial
subjects should be scrupulously avoided
inspite of anybody’s love and regard for
things ancient, The School of Indian
Medicine is an institution primarily meant
for the teaching of Ayurveda, Siddha and
Unani systems and the students are only
expected to know the rudiments of surgery
as practised by the modern scientific
practitioners, So, they are not expected
to pick grain from chaft. If we remember
right, Capt. Nimbkar is the author of a
statement in the press that the students
passing out of the School of Indian Medi.
cine, should be only styled as physicians,
We refer to his statement subject to
correction. It is a pity he did not realise
the risks of an address and that on a sur-
gical special subject,

They say that the main field of practice
of the licenciates in Indian Medicine, is
the rural area. It is in the rural area
the “ Cataract Couchers " usually Moham-
madans migrate from the Northern India.
The Coucher looks ‘ancient' from head to
foot, so also his ways and habits, and
therefore the villagers flock to them. The

PRACTITIONER [AucusT

dangers of' couching operation have been
S0 exhaustively described and illustrated
by the late Col. Eiliot in his hook that
those who have read tnis book would
stagger at the idea of couching operation
as dor}e by the couchers, Perhips the
gechmque of the opertation “of couching
if fO“OWe(? by qualified .ophthalmic
Surgeons, is not likely to make 25
many people blind and miserable as in
t}‘le_har.lds of village couchers described by
Elliot in his book. But what js the need
of a convocation uddress on g surgical
operation which is not practised and even
condemned ? Capt, Nimbkar would have
done better service to his speciality if he
advocated the couching operation fof
cata{ac't before an audience consisting of
Specialists like himself placing before
them the record of cases of operations
performed by him with greater ease and
Success than the operations now perform-
ed for the extraction of cataracts. Half
knowledge is indeed more dangerous than

n0 knowledge, especially in an atmosphere
where things ancient

reign supreme !

Admission to Medieal Collegdes :—
The order of the Government in cancelling
the seliections once made by the selection-
committee consisting of three Principais of
three Government Medical Colleges, two
in Madras and one at Vizagapatam and
the subsequent shuffling procedure adopted
In re.selecting the candidates for admission
into the Medical Colleges prove that even
the Government at times have to be &
creature of circumstances and be respon-
sible for the acts of omission and commis-
sion brought about by their officers placed
In high positions, which acts bring the
Government to disrepute, It is not the
purpose of these comments to justify O
decry the communal rules or orders which
the Government have been promulgating

either for entry into Government Service

or for admission into Government teachisié
Institutions, which again, are events 9

circamstances. It is said that soon aftef
the abolition of Seleciion Committees bY
the Congress Party Goverament whic

Committees were brought into existence
by the Justice Party Government, repre:

sentations were made to the Government

and not scienCG",

e
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that the abolition of Selection C'om'mit.tees
for selecting candidates for admission into
various Government Colleges, had' been
followed by a noticeable incrgase in the
admission of Brahmin candtdates_ and
reduction of non-Brahmin Candxd_ates‘
The Government after calling for statistics
and scrptinising the same, came to the
conclusion that there was no foundation
for the allegation that undue preference
had been shown to the Brahmin Commu-
nity. Basing upon the scrutiny ‘made by
them, the present Government issued an
order G. O.-No. 1435 P, H. dated Ist
August 1940, the relevant paras in the
order run thus:

" Government think that colleges which pro-
vide training to fit students to enter a profession
and earn their own living without special refe-
rence to Government service, should not be
treated, for purposes of admission in the same
way as Government service, and that admission
to such colleges should be in proportion to the
extent to which the communities wish to take
advantage of the facilities offered.

The Government are against fixing a rigid
communal proportion for admission into Govern-
ment Arts and Professional Colleges. They had
however already issued a Press Communique,
dated 29th March 1938, which is as follows : —

'The Principals of Government Colleges are
requested, while making selection for admission
to all classes in their colleges, to exercise the
greatest care in seeing that due representation
is given to non-Brahmins, to all minority com-
munities, to Mohammadans, to scheduled classes
and to women. The fact that candidates from
backward communitics do not possess cqually
high marks as candidates from forward commu-
nities should not standin the way of deserving
applicants from such communities being given
the consideration. In the case, for example, of
the scheduled class and of Muslim women, very
few of whom ever reach the collegiate standard,
special consideration should be shown. In cases
of doubt, the Principals of Colleges may, if they
consider it necessary, refer the cases to the
Director of Public Instruction for decision.’

The Government wish again to draw the
attention of all Principals of Government Colle-
ges to this communique,

The Government do not consider that there is
any ground for suspecting that the Principals of
Colleges will not give effect to the Government's
policy of fairness and justice to ajl communities
or for fettering the discretion of the Principals
of Colleges in the matter of admission, by asso-
ciating non-official committees with them. Such
committees led to much canvassing in the past
and were abolished on account of the dissatis-
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faction which they had caused. The Govern-
ment are thersfore against their revival.”

The Government affirm that they are
against fixing a rigid communal propor-
tion for admission into Government Arts
and Profescional Colleges. The com-
munique referred to in the order applies
only to the Arts Colleges and not at all to
the Professional Colleges. [t cannot be
doubted that the order dated lst August
1930 was not communicated to the
Principals of the Medical Colleges, who
formed the committee and that these
Principals did not comprehend the spirit
and the principle laid down in the
Government Order. All the same, we
should say that the reference made in the
G. O. relating to the Government Com-
munique dated 29th March was indeed
most unfortunate. If the Selection Com.
mittee had any doubt about the intention
of the Government either before they
met or at the time of sslection, they ought
not to have proceeded with the selection
and must have referred their doubts to the
Government.

The fact that the Selection Committee
communicated the result of selections to
the candidates soon after the committee
dispersed, indicates that none in the com-
mittee had any doubts about the Govetn-
ment’s intention, as indicated in-the G. Q.
Inspite of all this that the Government
thought it fit to undo the work of the
Selection Committee, was most disappoint-
ing especially at a time when the Govern-
ment were not constituted out of any
political party, It is not our intention to
make much of an event at a time when
the Government have to concentrate
their attention on nothing excepting war,
But we feel we should draw the attention
of the Government to the danger, if the
Government balance leans more than
necessary towards circumstances instead
of justice and fair play which are the best
materials not only to win war but to
prevent war in future. It is desirable
that the Government *should hold an
enquiry as to how the results of selection
of candidates, in all their details, were
made available for attacking directly the
Selection Committee and indirectly the
Government. Apart from Communa)
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consideration, there are many other flaws
relating to the admission of candidates
into the Medical Colleges and we will
revert to this subject once again,

Science Exhibition :—The Madras
Science Club, a social body consisting  of
members from the staff of the teaching
institutions in the city both Arts and
Professional and the stafl of the King
Institute arranged an exhibition of vari-
ous departments of science, Physics,
Chemistry, Zoology, Botany, Geology,
Medicine (including clinical and non.
clinical subjects) and Veterinary Science
at the Madras Medical College. The
‘idea of having this exhibition was
conceived by the Executive Committee
of the Science Club for the purpose of
of helping the Governor's War Fund.
His Excellency, Sir Arthur Hope, opened
the Exhibition on 14th August and the
Exhibition was kept open from 15th to
17th August from 9 A. M. t0o6 P. M,
for the benefit of the public. Admission
was by tickets; the price of each being
As. 8/- for adults and As. 4/. for bona-
fide Students, Sections were under the
direct charge of students, male and female
representing the institutions which sent
the exhibits. It was indeed a happy
sight to see the several students vieing
with each other to make their demons-
trations interesting and attractive and it
was a pleasant surprise that apart irom
the scientific interest displayed by the
students at sections under their charge
they amply displayed the business side of
art and profession.

His Excellency Sir Arthur Hope said,
while opening the Exhibition that the
Exhibition served two purposes. One
was that it would help the War Fund,
the second was that it would popularise
science, - Medicine is an all pervading
science and it was most appropriate that
the venue of the Exhibition was the
Madras Medical College. 1t seems to us
that even the diflerent institutions of
Arts and Science have also realised the
blending of all sciences in medicine as
could be judged irom the tact that the
Vice-Principal of the Madras Medical
College is the elected President of the
Madras Science Club.

~
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War seems to be a blessing in disguise.
India has now splendid opportunities of
developing in all direction on account of
war and these developments are possible
and will be sustaining if scientific out-
lock in the people is stimulated and
encouraged. We trust the Executive of
the Science Club will have the wider
interests of their country at their hearts.
We suggest to the Science Club that the
Exhipition which began as a war effort
should be repeated year after year so as to
make it a real effort to make this Presi.
dency if not the whole country develop on
scientific lines, so that the future exhi-
bitions may rightly be called welfare and
prosperity efforts for the good of the
country. We congratulate all the office-
bearers including the students who took
lively interest to make the Exhibition
a success and trust the enthusiasm and
zeal shown by them will be an earnest for
their future work on the lines suggesied
by us.

Subsidized Rural Medical Relief
S8cheme: Last month when we comment-
ed on the Government Order No 2405
P, H. dated 9.6-'41, relating to the
resolutions passed by the Provincial
Subsidized Rural Medical Practitioners’
Association at Samalkot in 1939, we said
that the daily allowance of Rs. 3, tobe
granted to the subsidized practitioners for
doing festival duty as appearing in the
G. O. must be likely a printer's mistake as
the practitioners were given this allowance
in the past for loss of private practice
while doing festival duty. As suggesied
by us in the comments, the President
ot the Association made a reference to
the Government and the Government in
their memorandum No. 31574—1—D. 1.
P. H. dated 25—8—41 have men-
tioned that the figure Rs. 3 appearing in
the G.O. is not a printer’s mistake and
the reduction from Rs, 5 to Rs. 3, of
the daily allowance was arrived atby the
Government atter due consideration. The
mermorandum is appearing in the corres-
pondence columps of this issue. By
a resolution passed at the Samalkot
Conlerence, the Subsidized Practi-
tioners requested the Government tbat
such of them Wwho had undergone
public health training and who were
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i onthly subsidy of Rs. 15 for
S;‘::g ;ulr;ljichea th work should also be
given a daily allowance of Rs. 5, for
doing festival duty, which allowance the
pmctitionershave been gettmg in heu_ of
loss of private praptlce ever since
Subsidized Rural Medical Relief came into
existencs. The Government have been
unduly harsh in reducing the festival
duty allowance by Rs. 2, in case of the
practitioners who ha.d not .undergone
public health training and did not get
additional snbsidy of Rs. 15, for doing
public health work. Thisactien on the
part ot the Government will surely be
resented and cause discontent in the
practitioners, especially in those that do
not get the additional monthly subsidy of
Rs. 15, for during public health work.
Legally the subsidized practitioners are

- bound by the terms of agreement and one

party in the agreement cannot in ordinary
circumstances change the terms without
the consent of the other party or parties.
But the Government in case of subsi-
dized practitioners who are one of the
party to the agreement, usually change
the terms of the agreement witkout
consulting the other party. We have been
always admiring the sense of British
Justice and appealing to it whenever we
saw things against this justice. We should
say events like this though concerning a
humble class of practitioners is likely to
shake the faith in British Justice as the
principle involved cannot be over-looked.
It is the duty of the Government to pro-
tect the interests of humbler folk. The
people in a higher strata of life have means
and methads to press their demands on
the Government effectively. The amount
invalved is so small and negligible that
the violation of justice and fair play will
be felt the more. A certain group amongst
the subsidised practitioners put forth a
demand and this demand was not granted
by the Government. On the other hand, a
different group of subsidized practitioners
are virtually punished by depriving them
of their legitimate duss which they were
getting all these years. We appeal to the
Government to maintain statu quo ante.

Private Practice bv Government
Medical OFecars: We have been receiv-
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ing complaints from private practitioners
both in the moffusil and the city of
Madras that a large number of Govern-
ment Medical Officers of all grades are
-having general practice, coming in direct
contact with the patients, When the
Congress Government promulgated the
rule in 1939, restricting private practice to
state-paid officers only to consulting prac-
tice, imposing 5% of the amount earned by
them by private practice, to be paid to the
Government, the Government thought
that the later imposition would serve as a
check. We said at the time amongst other
things, that the Governmernt Medical
Officers should have consulting practice
within the doors of the institutions where
they are employed and a reasonable
proportion of the fees earned by them
should go to the Government treasury or
else the G. O. would be obeyed more in
breach and that it would not be possible
to detect the violation of the Government
Order. Next to the Surgeon-General, the
immediate superiors over the medical
officers working in hospitals, are the
Superintendents of the hospitals and when
at least some of them are said to be utilis-
ing the hospitals as non-paying nursing
homes what check will there be over the
officers immediately below the Superinten-
dents? The Government cannot but be
aware to what lossthey are put to if patients
that could pay hospital charges both for
stoppages as well as for operations,-are put
into tae category of non-paying patients.
This loss apart if those who openly violate
the Government Order happen to be
teachers of the future members of the
medical profession, the moral and ethical
effects that would insidiously degenerate
the medical profession may be very well
imagined than described. Matters are
tending to a stage that the eminence of
medical men is counted by the money he
is ‘able to earn, not by his professional
attainments and acumcn. The Govern-
ment machinery is so arranged that
detection of crimes in the exercise of the
medical profession in the hospitals, is more
difficult than the finding out of some of
the most uncommon diseases. It cannot
be said that all are corrupt in State Medi-
cal Institutions, but it can be safely
asser.ed that even a few of the most bonest
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apd vigilant Superintendents of the hos-
pitals have not been able to punish the
corrupt officers working under them
though as a matter of fact, they, the
Superintendents themselves knew who
the calprits were. We once heard some
established mamools in at leasta few of
Government institutions. These mamools
are not dissimilar to those that prevailed
at the Negapatam and other Port Health
Offices whereever since these offices were
established the Government Port Health
(_)fﬁcers earned money by thousands openly,
till at last very recently the Government
found out such mamools as crimes and
punished three officers who were on the
scene last. We are referring to Nega-
patam Port Office just to convince the
readers that soine of the unethical practices
have become so common, that they are
not coasidered infamous in a professional
respect.

The state of affairs reported to us seem
to have reached a climax as to make
us presume if the Government have
relaxegi the order relating to restriction
of private practice to their medical
officers as to aullify the policy contem-
pla}ted in the original order relating to
this subject passed a couple of years
ago. To clear our doubts, we have
referred this matter to the Surgeon-
Generil and soon after we get a reply, we
shall publish the same for the information
of our readers. In the meanwhile, may
we suggest to the Government to test the
veracity of the reports received by us
referred to abover They have the’:
necessary machinery for this purpose and
we were once told by a responsible officer
of the Governnent that the machinery
was made avai:asle to find out the nature
of work turned out by their officers work-
ing in the hospitals as honoraries. It was
also said that depending upon the reports
gathered with the help of this machinery,
Government made up their mind to pay
the honorary libourer his. hire, In case
of full paid me fical officers of the Govern-
ment, it is desirable in the interests of
scientific medicine and its advancement
whether the love of money in them is to be
encouraged when they are paid for the
work done by them in the hospitals and
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whether extra work turned out by them
lo earn more money was not likely 1o
Interiere with their legitimate work
dlyectly or indirectly, The Government
might even increase their salaries if the
are of opinion that the Governmen{
labourers are not now paid adequately ‘It
may be questioned how and why.the
mterests of scientific medicine suffer if
state paid practitioners are allowed un-
restricted private practice. Medicine is
an ever advancing science and if high
paid Government  Medical Officers
exha:ust their energies in earning money
trading on their official position as specia-
llS.tS, they will have little or no time to
thm}c of science nor do they find a need
for it for their positions are such that

what they do is considered to b
i e
available science. the best

Medical
recogn'ition of medical certificates issued
by reggstered private medical praétitioners
as against the recognition of the certifi-
cates of S}ate paid registered practitioners
isa standing grievance which makes the
private practitioners feel seriously whe.
ther !he;‘e is any advantage to be in the
Provincial Medical Register, established
by a ftatute,'the Medical Registration
Act.  The Act provides special privileges
for the registered practitioners and has
equally provided a statutory body, the
Medical Council which has ample powers
to erase the name of any practitioner from
th'e _Register and deprive them of the
privileges conferred on him by virtue
of registration. Ia spite of this, the
G‘ov.'em.ment have been making invidious
qxstmctxons betwean the registered practi-
tioners under their employ and practi-
tioners who eirn their own bread. The

_ reason seems to be that the Government

cou!d commind disciplinary adminis-
trative action against their corrupt officers.
The result of such a policy has been quite
the reverse of what Government expected
The spzcial monopoly enjoyed by t\he'
State-paid practitioners has given room
for corruption which the Government have
to condone for want of legal proof and
the chances of selling medical certificates
for fabulous prices are more in the case
of State-paid practitioners than in case of

Certificates : The non- |

.
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private practitioners whose certificates
have little or no value in the market.

At least from the year 1929, 15 years
after the Medical Registration Act came
in the Statute Book of the Madras
Government, attempts have been made by
a few non.dfficial members of the quical
Council to stop the monopoly enjoyed
by the Government Medical Oﬂicerg and
a stage has been reached, when it has
been possible to make the Head of tlge
Medical Department, who is the ex-officio
President of the Madras Medical Cogq-
cil, to realise that it is against the spirit
of Medical Act not to recognise certifi-
cites issued by private practitioners prac-
ticably for all purposes, excepting those
concerning the Government themselves.
The Surgeon-General during recent years
has been pleased to inform the executive
heads of local bodies at least, that the non-
recognition of medical certiﬁcates_granted
by registered practitioners is against Fhe
spirit of the Madras Medical Registration
Act. So far so good. The majority of
private practitioners have not as yet
realised that ‘vested interest’ is not an
incurable malady and that persistent agi-
tation conducted in these colu_n?ns did
serve to point out to the authorm‘es toa
certain extent at least that the veste_d
interest ' relating to medical certificates is
a disease likely to bring the noble profes-
sion to disrepute. The chief cause of th'e
spreading of the infection of the disease is
the monopoly enjoyed by the State-
paid practitioners some of whom'arg' the
teachers in medical teaching institutions.
It cannot be said that the Govern-
ment are not aware of the existeuce
of black sheep in the Medical Department
and we cannot deny that there may be
many more in the private medical profes-
sion as the number of private practitioners
is several times more than that of medical
officers, The Government are in a false
sense of security that they could control
their subordinates by administrative dis-
ciplinary action. Such a control cannot
reach the officers on the higher rung of
service whom the Government cannot
easily reach, due to defective autonomy
the Government have been enjoying.
Regarding those in the next Jower rung,

5

the Government must have felt the
difficulty of bringing them to book even
though the Head of the Department had
personal knowledge of the corruption. The
rules to guide the conduct of public ser-
vants are at times so impregnable thata
dishonourable servant instead of being
punished gets the certificate of unimpea-
chable honesty. Even otherwise corrup-
tion relating to medical certificates cannot
be punished by the Government to the ex-
tent the Medical Council cando. For even
the highest punishment of dismissal from
service cannot prevent a registered practi-
tioner to enjoy the privileges of Registra-
tion, unless his name is finally removed
from the Medical Register. This can be
done only by the Medical Council which
is presided over by the Surgeon-General.
Even if the Medical Council errs on the
side of leniency in grave cases, relat-
ing to certificates, the Medical Act has
ptovision for Government intervention.
The Medical Council has now a working
majority of non-officials and in case the
members of the independent medical pro-
fession care to read the proceedings of the
Madras Medical Council as reviewed occa-
sionally in these columns, and find out
what their representatives are doing to
guard their interests, they could find
an effective remedy against ‘vested
interest’. Of course, the disease has taken
very deep roots, the more so there isa
need for organised and presistent

agitation.

Late Capt. P, Ramachandra Rao:
With deep sorrow we announce the death
of Capt. P. Ramachandra Rao, M. B,
Ph. D. (London), Professor of Pathology,
Madras Medical College on 25-8-41
at his residence in Madras. He was
sufiering from typhoid fever for about a
month and it was said till a few days
before his deatb he was progressing satis-
factorily when he suddenly developed
byperpyrexia and inspite of best avail-
able medical aid he succumbed. Capt.
Rao was born in a village called Pavanje
in South Kanara and after qualifying
himself for the M. B, B. S, degree
of the Madras University entered Madras
Provincial Medical Service as an Assist-
ant Surgeon. He served for a short
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\:ﬁ%ﬁ_@i;nﬂ%" Aospitals and later
rved as apn ant to the Professor

of PAthttogy, Vizagapatam now Andhra
Medical College. He had a special
aptitude for study and research. He
availed himself of study leave and
went to London and qualified for the
Ph. D. degree in Pathology. He returned
in 1936 when he was appointed as Profes-
sor of Pathology in the Andhra Medical
College. When there was a vacancy of
the same professorial post in the Madras
Medical College in 1940, Capt. Rao was
transferred to Madras. Capt. Ramachan-
dra Rao was very popular with the
students as well as with his colleagues and
he would be very much missed by both.
His friends, students and colleagues felt
grievously disappointed not being able
to pay their last respects as the death took
place, it was said, at about 9 p. m.
on 25th August and the body was cre-
mated that very night. On the 27th,
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a condolence meeting was held at the
Madras Medical College presided over by
the Principal, Rao Bahadur Dr. A. H.
Mudaliar. Dr. Mudaliar eulogised the
services rendered by Capt. Rao as a
Professor, Warden of the Medical College
Hostel, Member of College Library and
as one of the officers of the University
Corps. Col. McRobert paid his tribute
of praise to the departed Professor who,
Col. McRobert said, materially raised the
efficiency of the Pathology Department.
The Medical College was closed on the
27th August as a mark of respect to the
late Professor.

The passing away of Capt. Rao in the
prime of life is indeed a most irrepairable
loss to his wife and children to all of
whom we send through these columns
our sympathies. May Capt. Ramachandra
Rao’s soul rest in peace!

AN UNUSUAL TONIC OF

REAT THERAPEUTIC VALUE

(EASTON'S SYRUP WITH MALT & ARSENIC)

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

COMPOSITION Phcspham- of Iron, Quinine & Strychnine, Sodium Cacodylate &

Ext. of Malt.

lNDICAT!ONS. . Extremely useful ¢ a blood and tigsue builder, and as a8 digestive
and nutritive tonic aifer acute iliness, convalescence, Malaris, Influenza, Typhoid
Small Pox and other debilitating diseases. In the prevention of Malaria and other
relapses it has an unexcelled therapeutic value,

ALEMBIC CHEMICAL WORKS

COMPANY, LIMITED BARODA
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Gorresponbet}ce, Reports, Etc.

GOVERNMENT OF MADRAS.
EDUCATION & P. H. DEPARTMENT.
Memorandum No. 31574-1-D1-P. H.
Dated 25th August 1941.

SupJECT :*-Medical institutions—Rural Medi-
cal pgactitioners deputed for festival duty—
payment of allowance.

REFERENCE !—From Sri V. Ramakamath,
Na. R. M. P|G/332 dated 13th August 1941,

een decided by the Government after
a cfat.rl;?xsxlbexamination of the question that Rural
Medical Practitioners other than those who are
entrusted with public health work may be paxd
an allowance of Rs. 3, when deputed for festival
duty. The figure '3’ appearing in the last
sentence of paragraph 10 of G. 0. No. 2405
Public Health dated 9th June 1941 is, therefore,
not a printer’s mistake for ‘5’ Steps will be
taken to alter the figure in clause (9) of the form

nt.
of agraeme V. V. SUBRAHMANYAM,
Deputy Secretary to Governsment.

The Indian Medical Association
GUNTUR DISTRICT BRANCH.

The General Body meeting of the above
Association was held at the Government
Head Quarters Hospital on {9-7-41 with
Dr. K. §. Subramanyam, Q\strlct Medi.
cal Officer and the President of the

Association in the Chair.

DRr. N. PADMANABHA Rao, gddressed
the meeting on congenital‘syphlll.%- After
soms discussion the President wound up
the proceedings by suggesting that in
public interest it was desirable that the
King Ipstitute should do the blood tests

for syphilis free of charge.

.D. RacHAvA RAO. gave 2 dis-
cogze 3 Honorary M.edical Service and
pressed the need for filling the vacancies
of Civil Assistant Surgeons by appointing
Honorary Medical Officers for the same.

Dr. G- V. HANUMANTHA RaO, the
Secretary while reviewing the activities of
the Association in regard to tbesca}:npfngg
pow led by the alumai of the cdoot‘ 0
Indian-Medicine said that the students in
the School had not adequate grammg in
Indian Medicine much less 1n modern
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medicine and the introdaqgtign of the later
subject in the currieajum = of “studies
served only as a stunt ta deceive the
public. Proceeding, he said that there
was a great danger to public welfare on
account of the Government establishing
the so called Central Board of Indian
Medicine for the registration of practi-
tionars of Indian Medicine, and which
Board was registering anybody and every-
body certified by the subordinates of, the
Revenue Department of the Government,
to be practising Indian Medicine. He
informed the audience that the alumni of
the School and even the Principal had
been trying to create a false impression
for the purpose of propaganda that the
existence of the School of Indian Medicine
was necessary for establishing synthesis
of ancient and modern medicine while
actually they are bringing the scientific
medicine to disrepute. Dr. Rao said that
it was not correct to say that the majority
of the members of Legislative Assembly
were in favour of transforming the
School intoa a College when as 2
matter of fact 4[5th of the members
of the Assembly wers against such
transformation. The Secretary stressed
the urgent necessity for not allowing
the practitioners of Indian Medicine
as Registered practitioners and the pur.
pose of recogmition of ancient medicine
could be served by their votaries being
allowed ta style themselves as Registered
Hakim, Vaidyan, etc. In conclusion he
asked the members of the Association to
pass a resolution to the effect that while
reiterating all the resolutions passed by
the Association relating to the School of
Indian Medicine and approving the expla-
patory notes communicated to the Govern.
ment by the Honorary Secretary of the
Association, the Association requested the
Government to give full consideration to
them before passing final orders on the
subject,

On 23rd August 1941, the Associftion
met at Narsaraopet, Capt. J. H. Rao
occupied the chair. The meeting passed
the following resolutions unanimeously :—

1. The Association was of opinion that Fellows
and Associates of Indian Medicine should be
appointed as teachers in the School of Indian
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Medicine and not the Licentiates who were in-
tended to practise in rural areas.

2, The Association strongly condemned the
contention of the Principal of the School of
Indian Medicine that the study of fundamentals
only was enough to the essentials of modern
medicine,
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3. The Association pointed to the Govern-
ment the urgent necessity of scrutinising the
medical register brought into existence by the
Board of Indian Medigine for the purpose elimi-
nating {rom it clerks, teachers, etc,, who got
themselves registered to serve ag a means to

farll more money than their legitimate profession
could guarantee.

Btatement of Receipts and Charges of the Madras Provincial Subsidized

Rural Medical Practitioners’ Association for the

month of June 19a1.

RECEIPTS. | Rs. aw, CHARGES, Rs. A. P.
Cash balance on dl-ﬁ-'-fll) -| €65 8 0| Postage 6 2 3
Interest received on Post Office Amount credited to th Medi c-
S. B. Balance for 1940-41 213 0 titioner ectte ® Medical Prac 14 4 0
Subscription from members 29 ¢4 0 Rs. A. P,
Entrance fee from a new member. 0 4 0] Payto Clerk for the month
Subscription from members for of April.1941 w 15 0 0
the Provincial Conference 8 0 0]Fori17 days in May 1941 .., 8 8 0
Payments received for Group —— 23 8 0
Photo ' s 15 5 0| Printing Charges for 10 receipt books ... 312 0
Postage received towards Group Printing Charges for 13 Photo Mount
Photo . 0 7 0! Headings r o0
) Comtribution to Anantapur  District
Branch . 100
Ca\s;g l?’alance:
ith Savings Bank . 668 10 7
With Office 3 4 2 "
—_— 671 14 9¢
Total 721 9 © Total 721 9 O
July 1931,
RECEIPTS. Rs. a, p, CHARGES. Rs. A. P.
Cash balance on 1-7-'41 we! 671 14 9 | Postage 1 03
Cash Balance :
With the Savings Bank ... 6g8 10 7
With Office 2 3I1n
— 670 14 6
Total .| 671 14 ¢ Total ..] 67114 9
V. RAMA KAMATH, D —
President. K GOVII}?Q}:&,’”.
SEEEEEESESESESESES'ESESESEESESEEES?SESEEEEISESESEEESES?EESE

g PHONE No: 3084

Dr. S. R, BHAT

M. B. B. S, L. D. Se. (Calcutta)
DENTAL SURGEON

THE X-Ray & ELECTRO-THERAPEUTIC

289, Esplanade, Madras,

The most well-equipped Dental

m -
H X-Ray, Ultra-Violet Ray, High frequency current etc,
%uasasasasasasmasuasaasasasasasasasasuasaxasasuasﬁ

DENTAL SurGERy

Opposite to Corporation Fruit Market.

Surgery with al) electrical apparatus

such as
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Reviews.

ADMINISTRATION REPORT
OF THE

KING EDWARD YII MEMORIAL HOSPITAL
' AND THE

* SETH GORDHANDAS SUNDERDAS MEDICAL COLLEGE,
BOMBAY,
For The Year 1939-1940.

eport of the Dean of the above two institutions is reglete with
informa:?isossx:l::htﬂ?rrog the administ'rative pgint of view as well_as profe:ssxonal. The
report deals first with the administration of King Edward Memorial Hospital and next
with the administration of Seth Gordhandas Sunderdas Medical College. As envisaged
in the previous report, the Hospital building was extended and it could now accom.
modate 426 patients as against 370 in the previous years. Yet the demand for beds
still continues. Apart from the increase pf bed strength, tpe hospital had bheen
extended for other purposes such as extension o_f 'elect'ro-cardxograph room, stores,
clinical pathology laboratory, and quarters for ministerial staff. The De;-m has been
provided with quarters within the hospital coxr}pound, so also the A.ssmtant. Dean
and Assistant Medical Officers so that the hospital may command their services ut
any moment. QOut-patient Department hafl its share of extension so also the lfltchens.
In fact, the increase of beds in the hospitals nece;sntated. all.round extension. In
addition two general wards for medical and surgical patients, .the hospital had all
other special departments excepting one .rel.atmg to Psychxatry_ ; and accommodaglon
has now been provided for the admission of mental patients for observation.
The students attending the King Edyvard Memorial Hospital are indeed very lucky
not having to run from one institution to another for the purpose of study and

practical work,

statistical information relating to the treatment of diseasgs of all varie.ties
in the gzg:ral and special wards, has been appended to the report in a methodical
m nner. As is the case with such institutions in India, ihe admissions both in the
::3 pati.ent and in-patient departments have been steadily on the increase.

i ctivities of the Seth Gordhandas Sunderdas Medical College

and of g,gefgzﬂpszggv:& Memorial Hospital are so much intermingled, being under
: administrative control of one officer, that it may be safely said that both these
ltw?l' have one soul. Consequently what one sees in the K. E. M. Hospital is the
letser-pan: or co-ordinating link of the S. G. S. Medical College. Medical science
rests n the foundation of research and such research can reach the general practi-
rests oonl through publication, both of which have been undertaken by honorary
tmx&e;f theytwo institutions, In addition to the Research Fund belonging to the
;ta ital itself, members of the honorary staft of the hospital have been taking keen
JOSpIAL | res,earCh availing themselves of the help from the Bombay University,
II!;tdei‘::t ;elsearch F;md Association and Sir Dorabji Tata Trust in collaboration with

the Baby and Health Week Association.

ken upon himself the responsibility of & guardian of all stu-

dents u’fg:r ll?i.;;a::,hl;::et-a ’l?hex?e is nothing special to be commented upon relating to
ents d the results of examinations which is the stereotyped routine appearing
teaching a: titutions. What should strike those interested in the future of the
I ical fmssion is something else which is usually not found in the administration
medical pr’;he: students under the care of the Dean undergo systematic medical

reports. d cases requiring medical care are referred to the honorary staff of the

examination an
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K. E. M. Hospital. A record is kept which shows how many students are married,
how many not married. This is not all, even the betrothal record is maintained.

The college has been keeping pace with other side.activities of far reaching
and immediate importance. From the year 1939 * Refresher Course” for three
weeks have been organised in collaboration with the Grant Medical College. The
courses seem to be very popular., War efforts have not escaped the notice of the
Dean. A.R. P. classes are systematically held in the S.G.S. College for the
training of the students and lay public, The Dean seems to believe that ali work
and no play will make the subordinate and ministerial staff dull. To prevent this,
well-planned social activities find a routine place in the administration and the
nursing staff especially, have regular social trips and picnics under the direct super-
vision of the Dean. The menial staff who are always in want, have been provided
with a Co-operative Bank and they are saved from the clautches of greedy
unscrupulous money lenders especially the Pathans who have been migrating steadily
from Northern India.

The fact that Dr. Jiveaj N, Mehta is not only an educationist of high order
but also a patriot of no mean order, isexemplified in the actual working of the
hospital and the College under his charge. Dr. Mehta may lock at times as a bigotted
Indian on account of his strong convictions which made him more than once a guest
of His Majesty, the King, the guest-house being the jail. He talks and writes what
he feels and the rigour of his convictions could be seen prominently in his actions.
He may have faults, which man has not? The twao institutions, the College of the
Hospital attached to it are the monuments of Dr. Mehta’s convictions. Though an
ardent and uncompromising lover of things Indian, Dr. Mehta had realised that the
modern scientific methods of teaching and practising of medicine should be copied
wholesale from the West, which he has been doing fearless of consequences at times,
costing him dearly the displeasure of a few colleagues of his, whose intriguing
influence he could defeat with marvellous courage. We wish we had 2 few more
Mehtas with all their faults, in charge of Medical Teaching Institutions in India.

ANNUAL REPORT

OF ’
THE UNION MISSION TUBERCULOSIS SANATORIUM,
AROGYAVARAM,
Near Madanapalle, South India. -
1939—40.

The report has been so well arranged that it is useful and pleisant reading to the members
of the medical profession as well as to the lay public interested in the provention and cure of the
fell disease, Tuberculosis, The Sanatorium is now under the direct charge of Dr. P.'V. Benjamin
who has spent almost all his life ia ‘this institution. The services of the permanent Medical
Superintendent, Dr. C. Frimodt-Moller being lent for the last two years to the Tuberculosis
Association of India of which he is the Medical Commissioner. .

The number of beds available in the Sanatorium which was 109 in the year 1915 when the
sanatorium was opened, is now 249. There are 9 General Wards with a total of 134 beds, 7 wards
contain 18 beds each, of which 5 are for men and 2 for women. To each of these sections is
attached a smaller ward of 4 beds intended for Anglo-Indian men and women respectively. There
are two semi-general wards each with 4 beds, one for men and the other for women. There is also
a temporary ward of the same type with 5 beds. 1In addition to the above, there are 102 special
wards containing one or two beds, -

The statistics relating to the admission is so methodically arranged that in addition to the
enumeration of sects and communities, occupation, age, territorial distribution are mentioned in
the report. Amongst those admitted, males seem to be in predominance, and the Hindus form the
bulk of the population of the sanatorium. It is mentioned in the report that amongst those
admitted students are tbe highest in number. Next to them come the cultivators, clerks and
teachers, The age between 21 and 25 is mentioned in the report as the period whea the disease
attacks people in large numbers, the next periods being 26-30 then 16-20. The greater the age, the
less the chances of infection. Though childhood is said to be another period when the chances of
infection are said to be great, the number of children admitted into the sanatorium is very low.

b %)
‘ _ s
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The medical statistics is so arranged that it will be of great e vﬁ&ﬁ!?o .8“’ m;?‘?iz:al;

i ion. is the statistics relating to different met
:fméh:u?éiegﬁaixf:gtf:ﬁl: x:he g:n;.storium. The institution pas beex} a trajning centre for the member?
of the medical profession coming from all parts of Ing.i:a and since two yea':s the Gtov_en'm'zentt i?
Madras who have instituted tbe special T.D. D.. Dlplom?., have maqle the sa{na orium as the
training centre for practical and clinical work relating to this course which runs for m’rl:‘?] mon ;:.,
3 months being spent in the Madras Medical College and six m_onths in the san_ato;mm. : is apart,
the sanatorium has been supplying from amongst its staff, medical men to be in fcI aé'ge OI sa}nattozga
that are being started recently at the instance of the Tuberculosis Association of In :ia'b nl : ac h'e
Arogyaviram Sanatorium has now turned out to _be a mgdel institution to be copied by a in tl is
couniry, who are interested in leading a campaign against tuberculosis. The msctl:tu:x%n t;s al ;,o
providir;g from amongst its staff, personnel for adynsqry and survey vyorl;1 l<;on u;: ed by the
Central Tuberculosis Association of India and its Provincial and State Affiliated branches.

—65—19 orium celebrated its Silver Jubilee under the presidentship of
Rev. Boilgtsc%aflegr‘ao;zébidfgzsv Sir G, T. Boag, Chief Advisor to the Government o; Madt;]as
opancd'on that day the Recreation Hall dedicated to the memory of Dr. and: Mx:s. C.th rimodt-
Moller both of whom spent their lives at the sapatorinm and were able to bring 1; to the %rom.x.
pance which it now commands. Dr. (Miss} Ida 5. Scudder unveiled a tablet on the ssmq ayhm
the Patients’ Library and Reading Room, associating the name of Miss Gartrude Dodd with that
part of the building dedicated to Dr. and Mrs, Moller.

i i t excellent work in all directions in the
The Arogyavaram Sanatorium had been turning ou .
cure and prevesz;on of Tubercnlosis and deserves praise and encouragement from all quarters.

Infantile Liver Enlargement.
TRY

‘ INBIRHOS '’

Composition :—Aloes, Bryonia, Carduusmarianus, Mercury, Prodophylum, Nuxvomica,

i Potassium, Calcium. . . J
sOd‘gix:r:: lg:ﬁ:zi' i?utlst:, d Shorter c;)urse of treatment. No relapse. Prescribed by eminent ﬁ
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Physicians all over India.
For simple cases Rs.
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TWO USEFUL PRESCRIPTIONS
IN CASES OF

Colic, Diarrheea, Flatu-
lence, Hyperacidity,
Stomach Pains and Ner-
vous Eruectations and
where a general stomachic
with sedative action is
required, are:
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The synthesization of Urea o

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, thatc Hall’s Wine is still the aceepted tonic

in many cases.

HALLS WINES

This tonic restorative is compounded
from an original formula of an
English doctor; it is based on a
sound red wine, of full chatacter,
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 thc blood. A
prescription of Hall’s Wine has thus
8 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
and its pleasant taste helps to aon-
vince the patient of his powess of
rapid recovery.

Distributors :  J. HALLRY & CO., LTD,,

P, O. Box 84,
Calcutta Lahore

Bw.1718 4

P. O. Box 34,

P. O. 4
Karachi e 466,
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IN DAILY USE IN THE

HOSPITALS ofF INDIA

—Anaesthetic Apparatus

—Adhesive Z-O Plasters, S-R, Various sizes

~—Apparatus for Blood and Urine Analysis

~—Artificial Limbs, Deformity and Fracture Apparatus, Bohler and other Splints, Elastic
Hosiery, Abdominal Belts, Spinal Jackets, Hernia Trusses, Suspensories, Crutches, etc.

—Bard-Parker Knive Handles with detachable Rib-Back Blades

~—Baumanometers and Parts, Mercurial—Lifetime

—Contraceptive Products, H-R, Jelly, Diaphragms, etc.

—Electric Diagnostic Sets—May

—Electro-Magnetic Machines

—Hypodermic, Exploring, Aspirating, Serum-and Suture Rustiess Needles

—High-pressure Sterilizers, Portable and Stationary

—Hospital Furniture—Selected quality

—Hand Bags and Medicine Cases

REPAIRING —

—XKalmerid Surgical Sutures, D & G SHARPENING —
—Labqgatory Apparatus and Surgical Glassware and — —
—Microscapes and Accessories PLATING —
—OQperating Lamps and Tables

peratng SERVICE -

—Oxygen Gas and Carbon Dioxide

—Personal, Baby and Hospital Weighing Scales
—Plaster of Paris Bandages and Plaster Powder
—Stainless Steel Hospital Ware

—Syringes for Aspiration and Injection, Heat-proof
—Surgical Rubber Goods, Gloves, Sheetings, etc.
—Surgical and Dispensing Sundries
—Thermometers and Stethoscopes—Ilatest models
—Vitrified Enamelware, White

FINE SURGICAL INSTRUMENTS

All our Instruments are guaranteed forged by hand from the best steel made expressly
for the purpose, and are of the best quality and workmanship. The greatest care is
exercised in the hardening and tempering of each instrument—a most important peint.
Instruments and appliances for every branch of Surgery available. Factory at Mahalaxmi.
Also imported Instruments and Appliances in a wide variety.

—— Write for current prices —

| BOMBAY SURGICAL CO.

| New Charni Road-.....BOMBAY 4.

You can shop in person or
by mail .....Your opportunity
to buy at a worthwhile saving
quality goods... .

A}

bf————— 11— ————J—— 10—V — -1 — 11 =000 = ®



vw-—‘ PR

omDMMDBQmOGMQMVh——JOGVh—dmL———"

Tlt’zee Relmue popula’z p’zoéucis

HAVE STOOD
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,

=00Cm000

3006

-n 1

| | | Smmw——

=00L

00c

Try the above Specialities
If Other Remedies Disappoint You.

M0C=

I —

- ENQUIRIES ANSWERED WITH PLEASURE
BY THE-MANUFAGTURERS‘

i Oriental Research Laboralory,
VEPERY MADRAS. = . %
50:&::::@4: . mme

i
=300C

— N
e -

" _Printed by Mr. M. S. Ekambardm, Manager, SoLoEN & Co. (Ampthill Press),
, e High Rod, Madus B, B sud, Fu

anmeﬂmwOanmh————aﬂi Jkﬁl

VFL w}a’ »

ﬂbebeﬂl Ibractitfoner

A Monthly Medlcal Journal

Gl

‘EDITED B8Y

Drt V. Rama Kamath

Member Madraq Medwal Council.

ASSOCIATE. ED!TORS} Capt E.S. Gopalan, M.B.,, M'S.; A.LR.O., (Madras)
smmmm SECTION) Dr. s 'S. Rau, M.D., (Bombay). ,‘ :

e " BOARD oF ASSOCIATES
= r. K Narayana Murthi, M.D., =~

(Medlcme)
. B. M. Sundaravadanam, BA., M. B, F R. C.S. (an)
(Rurgery) ‘
. M Subramama Aiyar, B.A,, M.B. C. M o
(Midwifery & Gynzcolgg
. G. Joseph Gnanadicka_m, L.M.P. ,
. (Ophthalmic Surg‘ery)
Dr. T Se Shqtty,, M.D., il ;{-:, L
‘ (Ear Nose & “Threat Sh?glrﬂ

* MENESTRIN CAPSULES

boccot's ‘advise: la,dies dreading pregnanoy to ta.ke Meneatrin A
Gap:ules a ~week " 'before the expected Menstrual -Cyole, B
the time' when the fertllised Ovum settles in' tho Uterus.

0ver 5 000 doctors have Aried Menestrm Capsules for
the treatme‘ht of Amenorrhoea and as a _Contraceptive. and §:
-found them successful. It was only after getting tlh’é A
opmlon that the Menestrm Capsules were offered for sale .

; —_—
, . v‘f\ W Av;uablp at all Chemista in Madras: "»‘,"’ -
nnunc'ruxnb AT TBE ORIENTAL nnsnnon 'LABORATORY, ¥

Veneq, MADRAS : '4 . -

Bombay Stoohuu 'mu- P l. HYERI & 00. Mnml sneot mn!



CONTENTS.

- e PAGE
Original Articles: .
' W'ho})ping-Cough : )
By Dr. K. Narayana Murthi, m.D. e e 445
Dagenan (M. & B. 693) in the Treatment of Children’s Pneumonia
By Dr. V, Rama Kama_th - . w451
Abstracts: ‘
Symptoms of Alcoholism -
By Philip Piker, m.D. . . we 456
- Editorial:
ADMISSION TO MADRAS MEDICAL COL‘LEGES e e 463
WHY FORCE UNWANTED REFORM | - we 467
MvucH NEEDED Cox_LABonA-noy ' . e 468

Correspondence, Reports Etc:

The Madras Provincia] Subsidized Rural Medjcal Practitioners’ Association

470
Conference of Manufacturers and Research Work ers, Bombay 471
Bombay L., C. P. & §, Diploma . e 471
_Adeuwalla Medal and Prize in Ophthalmology Y3
Anantapur District Medical Association . e 471
Statement of Receipts and Charges of the P, S. R. M, Ps’ Association . 469
ﬂu:::on:::oot::w 0D 030 00 b= IE——OoM = (s 000 0
Phone: 3213 . {Started in 1922) Telegrams: “ IMMUNITY "’
Bacteriological, Biochemical and Pathological work carried out,
- — -~ vAllI%d out
Blood, Sputum. Urine, Faeces and other Widal, Wassermann and Kahn's tests,
pathological mateyials examined micros- Complement fixation test for tuberculosis
copically, bacteriologicall y and chemi- etc., etc. done. '
cally. R .
b Stevile solutions for tnfection le.g).
Vaccines, Stock and Autogenous
prepared. Emetine, Hecamine (i ntvavenous),
F eto., eic., in stock,
i

Provide' complete Laboratory service to assist the medical profession

Ferri Cacodylate, Quinine Bihydrochloy, ™
in the diagnosis and treatment of diseases.

Apparatus for collecting various specimens provided and arrangements
made to collect specimens at the Laboratory orat the patient’s home.

DOCTORS ARE INVITED TO YISIT THE LABORATORY.

For further particulars Phone 3213 or Apply to the Manager :

" 23, Harris Road, Mount Road P.O., MADRAS.
io==u===oo==on==:oocmo=ooc:=oo==oo==’oo=::ooc==n

<
ﬂ
g
o
* Calcium  chlovride, Camphor in oil ﬂ
(=4
!
ﬂ
o

v .
PRt

.

A reliable counter-measure
against weakness and exhaustion
in post-operative treatment

and convalescence.

To overcome the prostration after operations and r§l?u11d
strength and vitality in all subnormal condlm.)nfs,
WINCARNIS is a most valuable ally. In such cases it is
frequently necessary to coax the patient ba.ck 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 enfeel?led
gastric functioning. Easily, swiftly, with ng conscious
effort on the patient’s part, WINCARNIS supplies
nourishment and vitality. Interest in life is re-awakened;
.2 healthier out-look promotes rapid recovery.

WINCARNIS_ is a combination of pure matured red

extract (Vitamins A and D). It is constant in comfort
and may be safely prescribed in all cases of enfeebled
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prescription.
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Original Articles
WHOOPING-COUGH

‘ DRr. K. NARAYANA MURTHI, M.D,,

in readil :
Y assimilable Hon. Physician, Government General Hospital, Madras.

form, representing

‘ssali’lum Therapy at The fact that whooping cough though a  hampering seriously the study of such of

LCA est. most distressing and equally a fatal the diseases which could not be properly
L2IumM-5 very effect; . disease, has not been sufficiently recognised and correctly diagnosed during life in
Preparation ip aJj cas ve Calcium as such by the public in this Presidency if spite of all available facilities for the
Deficiency, e of Calcium not in this country and that at present purpose. Whooping.cough is a disease
sporadic cases are seen in the city of rarely seen in the hospitals in India though

Madras as well as in the mofussil, prompt- seasonal epidemics of this disease have

ed me to take up the subject gf whooping been prevalent in India, which must be

LCALZIUM with Parath B cough. India though a hot?bed of all the cause for a large number of deaths of
grain)—usefy] in yroid (1720 known diseases and many more peculiar infants and children and which must be

dﬁdency‘ 3 of Puathyroid

to its position in the tropics, has not as yet
attained the importance in the field of
study and research relating to medicine
though it is said and acknowledged that

also a predisposing cause for the pre-
valence of tuberculosis in this country. It
is indeed more distressing than the agony of
infants and children that whooping cough

'-CALZIUM with Ire . in ancient days she gave materials to the has not attracted the serious attention

of special value in R and Vitamin P rest of the world for the treatment of of the public and of those in charge of the
and Vitamjn Din raos Beeding iron diseases. Up to date well.equipped welfare of the public.

addition, hospitals, at least those attached to .the :

medical teaching institutions, have been With the above introduction 1 shall

LCA springing up in India but to the same extent attempt to give a clinical picture of

lZI-Gl.UCQNATE with facilities for study and research, arestill whooping-cough, mentioning briefly the

Tépresents Calcium & vm wanting and the postmortem study is aetiology, bacteriology and pathology,

o18. and Vitamin p Uconate 10 exclusively in most cases devoted to help complications and sequelae, - prognosis,

ALEMBIC CHEMICAL WORKS C0..L7D_Baroso B

the Police in the investigation of causes
of death in criminal cases. The peculiar
conditions prevailing in India which
prevent hospital authorities to investigate
causes of death and the pathological
conditions which led ta it, have been

diagnosis and treatment. I cannot claim
any originality while I discuss the several
items pertaining to this disease. I will
only put forth a few personal observations
attempting to impress on the readers that
though no specific has yet been found



ough, the practitioners
1 extent relieve the distregs
c?ntht: :’iitgtll’:‘f;I ones and at the same time
orevent the complicatigns_ and sequelae
gf the disease. When it is known that
the most probable sqquela of w
cough is tuberculosis of lupgs,
imagine the valuable.serwce t
tioners may render in

the spread of tuberculosis.

haoping-
one can

he practi.
preventing the

ION:  Every
kn?vstig:tr whooping-cough is a Specific
infectious disease which has derived jts
name from its peculiar symptoms, attacks
of spasmodic cough followed by croy.
ing inspirations popularly known gag
whoops.

practitioner

O0LOGY. The cause of
coéiTiIs now establisped to be
tion due to the bacillus 9f B
Gengou, a Gram.negative _
Though we have to deqend entx}'ely on
observations and conclusxong arrived at
by foreign physicians ‘relatm‘g to t_he
hystory of this disease in aJ] jts detall.s,

lt we may be able to point out certain
3:riations in such history depending upon
Indian conditions, All agree _that this is
a disease most common in children espe-
cially those within two years of age and
hat one attack generally establishes,
itmmunity to ensure freedom
cond attack. The present tendenc:y
p steowards the idea that po age is;
o t from infection and that infantg
exemprone to catch the infection as
tflrl’:qugntly and as easily as more grown.
up children but tl.le symptoms may
not manifest as a typical case of whoop.
ing-cough. The seat of Infection ma
be the 'brain or the gast‘ro-mtestma_l tract
as was demonstrated in autopsies of
infants. Rare cases of wl_loopxng-cOugh
be seen in adults in this country ag
'mayther parts of the world and it is pre-
. d that majority of adult Population
s’umfhave earned immunity after an attack
n;u&g disease in earlier life. Regardmg
. books say frem satistics collectqd by
s:x,r authors that the female children
. ?}5 r more than the male aqd that morta-
f’u .'s also higher in the chxldren‘ of fair
slct:.l With reference to climate, it is said

whooping-
the infec.
ordet and
organism,

from
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to prevail mostly in
climates hut th
pecially in the
its prevalence

the spring in cold
® experience in India °5;
Madrag Presidency indicate
28 an epidemic at the chang®
of seasons and in the city of Madrasattacks
seem to be more during summer when the
vitality of infants and childgens io o low

¢ as could be evidenced by the
fact of the preva

lence and consequent

deaths in children from summer diarrhoea-
he incubation periog is said to be f"°mf
one to three waeks, Though the period 0
infectivity may be different in different
i It is foun

in whom par
continue,

O0xysms of cough may
PatHoLogY :
tic whoop in child
in diagnosis, the
COme across persi
without the who

In these cases b
must bhe the

Though the characteris-
ten is the deciding factor
Practitioners myst have
Stent cough in children
0D and with no lupg signs.
acteriological examination
only aid to diagnosis, For
this purpose potato~lactic-acid-blood-ﬂgar
medium is put in Petri dishes ang exposed
to an infected patient during a fit of cough-

ng and colonies of the organism may be
Seen in the dishes,

is test is used in
England ang other countries and is con-
sidered to pe the most reliable method not
only for diagnogis but also to determine the
period of infectiveness in individual cases.

is due (o lymphocytes
¥, number 15000 1t 30,000
This bloogd picture with the
presence of cough gives good grounds for
the diagnosis of Whooping.-cough', There
are no ch ndia of witpessing

ma

entally, ‘ )
haracters reported in
here to refresh the
to make them realise

d anatomica] ¢
ooks are repeated
minds of readers so a5
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how neglected omses of whooping.cough
lead on to disastrous results accounting
for sudden tragic end of the lives of
children: * The anatomical changes pro-
duced by whooping-cough as opposed to
its complications are not as a rule striking.
The body-of a child dead of uncomplicated
whooping-cough shows some reddening of
the trachea and larger bronchi. If death
has taken place early in the illness,
suitably-stained sections of the trachea
show Hzemophilus pertussis lying closely
packed under the lining membrane. Later
in the illness the lungs are studded with
recently-formed emphysematous bullae.
The ruptare of such a bulla into the media-
stinal fold of the pleura on occasions, gives
rise to gross surgical emphysema extending
up under the skin of the neck and face.
Such an occurrence, though by no means
always fatal, leads to post-mortem mani.
festations as typical as those it gives rise
to in life. Less frequently an emphyse-
matous buila bursts into the pleural cavity
leading to pneumothorax with collapse of
the affected lung. In fatal cases in young
children and babies, multiple small
haemorrhages are sometimes found scatter-
ed over the meninges and in the substance
of the brain and spinal cord.”

CLINICAL SIGNS AND SYMPTOMS:
Every practitioner is quite familiar hgw
whooping-cough starts igsidiously with
signs and symptoms of ordinary cold and
how after a week or so cough takes the
place of the running from the nose. Late_n
cough takes a prominent place and at ‘thlS
stage there may or may not be any signs
in the lung and if there were to be any,
they may be a few rales here and there.
The throat at this stage and later till the
end of the attack looksred and the enlarged
tonsils get worse. The appearance .of
the characteristic whoop is the r_narkmg
point of the malady. It starts with any
reflex—it may be an emotion, a laugh ora
cry. It may start with the mere sight of
food or during the act of swallowing. The
fit of cough is so severe at times tl.mt tl;e
onlooker feels that the life of the child will
come to an end for want of breath. _Fa.ce
grows first red and then blue, froth dribbl-
ing all the while from the :pouth. The
child tries to catch anything it can get at.
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The neck with veins distended, looks
swollen, eyes suffused. At last the typical
whoop comes on when the fit of coughing
may stop Or one or two more paroxysms
may follow. A lump of thiclk tenacious
mucus may be brought out at the end
of a whoop or emptying of stomach may
follow the terminal whoop. The patient
then looks pale and exhausted, may then
get into a tiresome sleep on the mother's
lap or arms or if a troddler, he or she
may sit for a while rubbing the watering
eyes or wiping the frothy mouth and soon
after mixes with his or her playmates.
Suffering varies with individual patients.
The paroxysms may be far between or
very frequent occurring even every half
hour. Attacks are worse at nights per.
haps due to closed rooms.

The duration of illness also wvaries,
the average is from four to six weeks
and there are cases where the paroxysms
of coughing continued six ta eight
months, There is another factor to be
remembered in the course of illness. If dur-
ing the course the patient has an attack
of pneumonia or any infective fever such as
measles or small-pox, the paroxysms may
disappear till the course of the intercur-
rent disease and appears in greater
severity later. There are also cases when
the whoop disappeared altogether and
later, after six months or even after a
longer period it the patient suffered from
pneumonia, otitis media, etc, the whoop
appeared again. Many a time the symp-
toms of whooping-cough are not
characteristic at all. In infants under
one year the whoop is not so prominent a
symptom as vomiting is. Very young
babies manifest brain symptoms instead
of those of the lungs- Fever is nota
constant factor. At the beginning of the
infection older children may have a
temperature not above 100°. But in the
case of infants there may be marked rise
ushering brain symptoms, In order
children who have low fever and in whom
lung signs cannot be detected at the
beginning of the illness when the character.
istic whoop has not begun, one may notice
higher respiration count disproportionate
to fever and pulse. This phenomenon
should put & practitioner on guard during
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the prevalence of whooping-cough in a
house or a locality. Such cases will in-
variably turn out to be typical cases of
whooping-cough. Even in advanced
typical cases there may be no lung signs
excepting a few rales or rhonci. Towards
the end of the illness unless the case
was very mild patches of emphysema of
varying dimensions may be detected even
after months when the patient is free from
whoop. Usually the mediastinal glands
are enlarged and on percussion the lung
area covering the mediastinal glands
is dull. The enlarged glands may be
made out by X-ray. Bronchitis and
pheumonia are the usual attendant com.
plications. At times there is rupture of
small blood vessels in the eyes or in the
skin of the face,

COMPLICATIONS AND SEQUELAE: The
most common complications are bronchitis
and pneumonia and emphysema. Gener.
ally bronchitis leads on to pneumonia in
infants and proves fatal, Still more seri.
ous complication is the flaring up of an
underlying tuberculous infection. The
starting point of the spread of infection
are the mediastinal glands from where the
morbid process may involve the lungs or
manifest itself as generalised tuberculosis,

Convulsions and more serious compli-
cations relating to nervous system are
common in infants. In fact these compli-
cations may be the only manifestations
of the disease masking the actual lung
symptoms, the real illness being diagnosed
in the post-mortem room by local and
bacteriological examinations.

In infants under one year complications
relating to gastro-intestinal system are of
common occutrence and it is said that the
bacillus Haemophilus pertussis could be
detected in large numbers in the stomach
and intestines. Gastro-enteritis is usually
a fatal complication,

PROGNOSIS : Uncomplicated cases of
whooping-cough in a healthy child above
one year do not generally forbode any risk
of life. Under one year .the disease is
often fatal the danger being due to com.
plications mentioned above. :
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_ DiagNos1s: A typical case of whoop-
mg-coqgh especially if the patient is a
chnld, is not likely to be confused with
any other illness. In suspicious cases
during the early stages of the disease, the
characteristic blood picture outlined above
and t_he bacteriological test, will help
materially in arriving at diagnosis. Yet
in less characteristic cases difficulty in
diagnosis may arise,

In young babies much difficulty will be
felt to arrive at correct diagnosis if the
lung symptoms are being masked, giving
place to brain or gastro.intestinal symp-
toms. Culture tests may dispel doubts

in these cases, if facilities of } i
‘ y ab
are available. ratories

_TREATMENT: As in all infectious
diseases, the treatment of whooping.cough
has to bg preventive as well as curative
Prevention of whOOping.cough is stills;
problem, Isolation is as ineffective as
the protection by prophylactic vaccines or
convalescent serum. This is not only my
experience but the experience of eminent
physwlans including authors amongst them
.I‘wo types of vaccines are in use, One'
is an emglsion of bacteria killed by heat ;
Fhe other 15 a product obtained from grind’-
ing up living bacteria. Some advocate
large doses which do not produce local or
general reaction. The dose being 20 to
30 thousand million bacteria weekly
Others report favourable results in mucl';
,smaller doses, _Even taking for granted
that the vaccine confers immunity, it
should be given sufficiently early :'e
2t06 weeks before a contact is ex'poée;l’
to mfect.mn as antibodies can develop onl
two to six weeks after the administratiox{
of vaccine. The nature of infection in
whoppmg.cough is such that it is hard}
possible that a contact, is not infesteg
wnh'm 2 to 6 weeks and even if this i
‘t)}?;zleble, otpmion is almost unanimons thast

protected by the vacci

the atta_ck though it is said, tg: :?tagl:;
are milder. Detoxicated vaccine is of
some value in lessening the severity of
the attacks. The result of immunisation

by convalescent serum i
i m 18 re
quite uselass, ported to be
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As yet no specific has been found for
whooping-cough. Once the disease has
developed vaccine or convalescent serum
is not of any avail. So the treaiment
has to be symptomatic depending entirely
on indications at different stages of the
disease and its complications. Open air
treatment in sanitary surroundings, is best
suited. In India especially in this presi-
dency there is no risk of children catching
cold in open air. The patients are com-
fortable in the open air and do not as a
rule get frequent fits of cough. It is
desirable that during the febrile stage the
patients should have complete rest on
bed and even during a febrile stage exer-
tion should be avoided. Food should be
very nutritious, given in small quantities
at frequent intervals so thata loaded
stomach might not cause more distress
during paroxysms of cough. As the
upper respiratory tract is more or less in
an inflammatory condition, warm food is
indicated. In addition to easily digestible
and nutritive diet, the patients must be
given vitamins A, B,C & D and an ele-
gant preparation of calcium. Reinforcing
the system with vitamins and calcium is
likely to prevent graver complications. In
the early catarrhal stage with slight fever
an alkaline mixture with suitable dose of
Tinct. Camphor Co. is all that is necessary,
the bowels being kept open i necessary
with a mild laxative. The best drug for
this purpose is calomel in divided doses.
It is in the paroxysmal stage that the
patients require relief and it is the treat.
ment at the stage that baftles the thera-
peutic knowledge of every practitioner.
In books authors make mention of drugs
whose usefulness vary with each author.
The only two drugs that find a place in
almost every book, are belladonna and
camphorated tincture of opium, The
rational indications that are to be consi-
dered are :—(1) to make the mucus in the
bronchioles, less tenacious and viscid (2)
to relieve the spasm in the bronchioles,
and (3) to depress the cough reflex. These
indications are met with in a prescription
as the following ; the doses in the prescrip-
tion are for a child 2 years old: }

Soda Benzoas gre, 30
Ammon. Chloride grs. 15

Ext. Glycyrrhiza Lig. drs. 2
Tinct. Camphor Co. mms 48
Tinct. Betladonna. mms 15
Aqua ad ounces 2,

2 teaspoons every 4 hours.

Soda Benzoas is a drug highly talked of
by Burne and Yeo to be very effective in
liquifying ropy mucus in the lungs and
they rely on this one drug only in cases of
pneumonia in children and say that it does
the work of an emetic in bringing out the
phlegm without actually producing emesis.
Ammon. Chloride has more or less the
same effect though not to the same extent
and in addition, is a stimulating expecto-
rant acting on the mucous surface of the
bronchioles. Both these drugs in combi.
nation are likely to help the child in bring-
ing out viscid mucus in the act of coughing.
Tinct Camphor Co. is a very mild prepara-
tion of opium that can be safely prescribed
for children. It would materially deaden
the nerve ends of the bronchioles and
control reflex cough. It will control
secretions but not check them altogether as
the stronger preparations of opium do. In.
directly it would serve as an antispas nodic
also. Belladonna is a sovereign remedy
for relieving spasm and lessen the secre-
tions and children bear this drug wondet-
fuliy well, Glycyrrhiza is a demulcent
and of sweet taste and therefore will be an
elegant adjunct. Some authors advocate
the use of belladonna in physiological dose
in the early stage of the disease to relieve
catarrhal symptoms. The use of big dose
of belladonna in the early stages of the
disease is to be deprecated. It js not
desirable to check secretions in the early
stages as secretions and even fever are
nature’s attempts to lst out toxic material
from the system and if belladonna is pushed
on unnecessarily, the toxins are likely to
accumulate and concentrate in the system.
Moreover the suffering of running from
the nose is nothing compared with the
agony of the later paroxysm. At this stage
bacteria and their products. are coughed
out and there are secretions in the lungs
more than necessary. But the spasms
prevent the egress of the secretions. Non.
epecific drugs in diseases are always lesser
of the two evils —the drug and the disease
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~-and so the drug is to be used at

when the evils of disease are mor: sttgag:
compensated for by the drug. The secre-
tions in the lungs should not be checked
more than necessaryand this should be very
well remembered in the treatment of whoop-
ing cough, The tendency to use stronger
preparations of opium such as morphia
should not be encouraged. A host of
dmgs: and preparations are mentioned as
sedatives, of which bromides of potassium
and ammonium may be drugs of choice to
be given as and when necessary either in
the first or second stage. These are harm-
lgss sedatives having no action on secre.
tions. Chloral hydrus ranks next. Bro-
moform is mentioned by some but bromide
of potassium or ammonium can do the
work of bromoform with much less risk or
no risk. When cough persists from pul.
monary complications hot lin-seed poultices
every 4 hours are very useful, with a little
mustard added to it. Its place may be
taken by Antiphlogistine in case of patients
who§e parents can aftord its cost. William
qux_re and Osler speak very high of
quinine in all stages of whooping.cough:
One gr. dose for every age twice or thre(;
times a day, is recommended by them

If thg child cannot stand the taste, it may;
be given by rectum. Ether in olive oil
per rectum is mentioned in recent booksto
rehev.e\ the paroxysms. Its action asga
sedative is doubtful but it isa valuable
stimulant. Most of the remedies vaunted for
cure qf whooping-cough owe their repute
to their having been administered in the
!ater stages after thesixth or eighth week of
illness when other preparations are said to
have failed and the disease is nearly over,

Venkqtac!}alam and Ratnagiriswamy in
a8 contribution to the Indian Medical
Gazette, a reprint of which appeared in
The Medical Practitioner some months
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ng;)r;‘ d.llscusseq that whooping-cough is
lv)v oo nnlnry addlsqlse only of children in
i reproductive argans did not func-
fon txp adulgs and presumed that arti-
whichsdlmulatwn of Anterior Pituitrin
of gonads was Healy oo irols the activity
toms of the disease. Tr:eleve v e
:::tlstzcs in support of theiry thhez‘x]’;. ql’?ﬁig
sucact:d cases of whoqping-cough with
urine akin jo action 1 Ar g ELCY
on to Antutrin,

lMessrs. Parke, _Davis & Co: and :::lsos;vi?hf
latter preparation. But none else so far
;1(1) the madxcal_ profession seem to have
Tl“'le forward in Support of this theory.

1S research has been referred to for th
purpose of stimulating thought, °

The third stage of whooping-cough i
:: c;nvales:cence. Much harm is %onzoll:;
ai?b;?gr:h;é:?:l out for play or change of
) escence is secure,
:;f) :;:i:leasai c;‘errnarkal?Ie effect in re(s::::‘?g;
: i emoving spas

disease is q.uite over. p’Ia‘lhg1 d::;:lr th?
tubercplosx§ infection should always ge
> ;::i al]!} n:imd at every stage of the disease
o y during couva}esaence, Although
: reatment of whoopmg'cough is entire-
y palliative, a lot of good can be done ¢

the suffering patients to prevent seve .
atgaclfs ofthe disease and disastrous o
plications and after eftects, Ther?ni‘;
;?:2pf::peof&ri ntxl'w application of these

. ism
should be so also in mediaclivr‘;z.y opys It
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. DAGENAN (M. & B. 693)
IN THE TREATMENT OF CHILDREN'S PNEUMON
By

Dr. V. RaMa KAMATH.

Dagenan (M. & B. 693) chemically
known as Sulphapyridine has come into
world.wide use to an extent that medical ,
practitioners do not generally think of
anything else except this preparation the
moment they diagnose the ailment from
which their patients suffer to be pneu.
monia. My experience about this prepa-
ration is very limited and that gained in
private houses of patients. My faith in che.
motherapy depended mainly on books and
journals. Practitioners like myself usually
get baffled, if they do not get results during
the course of treatment of diseases with the
help of new preparations whose success is
highly talked about. M. & B. 693 is one
such preparation for the treatment of
pneumonia lobar, lobulur or midway
between the two as diagnosed by ordinary
clinical metheds.

My experience relating to Dagenan
limited and depending entirely on clinical
circumscription, has been that this prepa.
ration has marvellous effect only on lobar
pneumonia and primarybrancho-pneumon ia
in both of which micrococcus lanceolatus
and diplococcus pneumoniz of Fraenkel
are the predominant organisms. But in
secondary broncho.pneumonia which oc-
curs as a sequence of infectious fevers
such as measles, whooping-cough, small-
pox, diphtheria, influenza, typhoid fever etc.
and in secondary pneumonia which mani.
fests itself as the so called aspiration or
deglutition pneumonia whenever the sen.
sitiveness of larynx is benumbed as in
coma due to any cause or apoplexy,
Dagenan is of little or no avail and
the maximum good it can do perhaps, is
to lessen the severity of the streptococcal
infection but not cure the disease.

Microbes that are present in the sputum
of patients suffering from secondary
broncho-pneumonia, do not usually belong
to any known species. The presence and

n

multiplication of streptococci and staphy.
lococei generally seen in the sputum of
secondary broncho.pneumonia is analog-
ous to the presence and breeding of
organisms in a stagnant pool of water. A
running stream is usually purer unless it is
contaminated with micro-organisms acci-
dentally. It is the stagnation of blood in
the lungs in the course of infectious fevers
and contamination of the lungs due to
food particles or infection from the mouth,
pharynx or larynx in aspiration and deg-
lutition pneumonia that give rise to secon-
dary pneumonia. So the indication for
treatment in secondary pneumonia is to
prevent stasis of blood in the lungs and
prevent contamination of the lungs during
aspiration and deglutition in patients
suffering from coma, apoplexy, etc. It
must be remembered that preparations
belonging to sulphanilamide group are
toxic and that they affect the constitution
adversely, deteriorating the quality of
biood and also the digestive and urinary
systems at times to a dangerous extent.
So while attempting to kill the organisms
or Jessen their growth and virulance, we
should bear in mind that the preparations
given for the latter purpose do not kill the
patients or retard the chances of their
living. This aspect of the action of sul-
phanilamides should be specially borne in
mind while treating children suffering
from pneumonia.

From the statistics appearing in books:
very few of them written in India either
by private practitioners or by Government
Medical Officers, it is seen that ®lobar
pneumonia as such rarely attacks children
under two years, “to the sixth year the
predisposition is marked,it diminishes to the
sixteenth year but then for each subsequent
decade it increases.” Whereas primary
broncho-pneumonia is most common in

_children under two years and it starts as

abruptly as the lobar does in adults in
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- apparently healthy robust children and it

is said terminates in a crisis as d
pneumonia. It is only in pucca loboa.erS ;g:zr
monia 'fmd in the broncho primary pneu.
monia in children that M & B 693 provéci
very successful in my hands so much
50 that at times the parents even suspected
whe_ther t_be cases were pneumonia at all
as l‘nvan.ably the temperature touched
non_nal within 24 hours after the adminis
tration of Dagenan and the children haci
little or no cough and other attendant
symptoms of pneumonia which the parents
were accustomed to watch most anxious]
before chemotherapy revolutionalised thz
treatment of pneumonia. To the same
extent I should say pushing indiscreet]
sulphapyridine in children suffering fronsi
_secondary broncho-pneumonia must hav
increased the mortality rate. In secondare
bron.cho~pneumonia all attempts shoulg
be dxrpcted in maintaining the resistin
capacity of patients not by drugs only bugt
by sqitable diet and regimen. For reasons
mentioned above, the rational treatment t
be followgd'in the treatment of secondar0
pueumonia is to prevent stasis of blood ir)x,
the lgngs and maintain the resistin
capacity of the system. I am notip .
posttion to condemn the use of sulpha xr'a
dine in these cases but the few casers)y l;
secondajry pneumonia I treated after tl?
feputation of sulphapyridine came to sta :
as in measles, whooping cough and typhoyci
fever got over without the administratiol
of sulphapyridine; I bhave been using th'n
preparation with very good results only ilS
cases when pneumonia starts ag such in
children and not at all ip second v
broncho-pneumonia, ary

'.I‘he Fblef purpose of my writing this
article is to report my experience relatip
to a few cases of pneumonia in childreg
under two years of age which came
under my treatment in the course of last
two years. Three of these were typical
for the purpose of demonstrating what
I have in my mind.

The first patient in the series was a
male child in Triplicane aged one year and
four months. The child was brought to
me on 8.3-40 with a history that he had
a severe attack of catarrh, attendant with
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high fever and cough and was treated as
an opg-patlent for six days by a local
?;alcjtgloner .for bronchitis. The patient
p oked very 1}] perspiring profusely in the
C})’rehe.ad resting his head on the mother's
; est ; breathm.g was shallow and the alae
tl?'SI were moving up and down.” But for
is angi an occasional hum there was no
other Sign of distress. If there was not
.;g}r:pld light in the room where I saw the
.m‘;:’i, I would have missed to see the
me gr:lepts o_f the alag nasi, There was
notelda'tlmg in the throat. Temperature
Toss In the rectum at about 10 a.m. was
to;g:lsulsg 140, respiration 60 per minute ;
o rr;onst but furred and the child was
withing eeth ; coughed once or twice
it at'a period of about one hour when
siOnpa lent was in my room. On percus-
Sion & b;;rettsé big patch of consolidation
ot made out below the lower angle
o ralezc?t?\}:::.gh :utlscultation revealed
141
not so many in the righttbe'l‘llf:t clhux?dg v?:;
put on one-third tablet of 050
Dagenan every 4 hours. An alkalinegrz.
apg::itot:nt mlxtulg containing Pot, Cit:a;
immon. Carb. with
prescnb'ed. Usual advice rela};irggd}t,o zlv'ast
and regimen was also given. *

The next day I wasg shoc

:ltnld brought to me and wl;z:) t? rsgzligg

fe mother_th,at she did lessen chance

of the child’s recovery as the chc'lg

was suff.ermg from a grave dis«sl

g::;:imgr:a, }s;hlz retorted and saig l?j:v,
r child suffer i

when the child had no i;:':lr. plgagx:x ::.:3

that her husba
. ndr
twice in the rectunsczrded the temperature

was only a point
Eldded that She was

she might as well tak
other practitioner,
came to me the naxt

14

e the child to any
As advised the father
day and [ explained
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to him about the, seriousness of the case
and that the child should have absolute
rest in bed. He said that I did not
give him this advice and as they
used to take the child to the other
doctor who had been treating the patient
almost every day, his wife brought the
child a second time to me specially so
bacause that I diagnosed the case as
pneumonia and the other doctor said it
was bronchitis. His wife wanted to be
sure of the diagnosis.

For two days after the administration
of Dagenan the temperature kept on to
normal in the morning and a little less
than 99° in the evening. On the 3rd day
of treatment it shot up to 103°F and
kept steady. By this time the lungs
cleared up to a great extent. I consulted
Dr. K. Narayana Murthi, Hon. Physician,
Government General Hospital. He
examined the bloodand said that there was
a tendency for leukopenia. Immediately
the chemotherapy was stopped. There
were no other signs and symptoms to

_indicate intolerance to sulphapyridine. By

this time the lungs were almost clear
excepting for slight dulness in the area
of consolidation, I had to leave Madras

~entrusting the case to a junior practitioner

close by to the patient’s residence. I
returned to Madras after a week and saw
the child running a remittant temperature

. ranging from 101 to 103°F. An idea was

put into ‘my head by the father of the
child that the case might be typhoid fever.
The father gat the idea from the attending
physician who was introduced to me by
Dr. K. Narayana Murthi. I did not slight
the idea and got the blood examined for
Widal's test which was negative. The
blood picture was normal. The temper-
ature was gradually coming down and
on 11-4.°40 a month and three days after
I first saw the child the morning temper-
ature reached normal the evening reading
being 100° and a week later the evening
temperature was also normal, During
the stage of remittent fever the child was
put on Vitamin A. & D. and Vitamin C.
In addition the child was also given an
alkaline diaphoretic mixture with urot.-
ropine and brandy and another containing
quinine hydrach and calcium hypophos.

Alkaline Mixture.

Pot, citras grs. 20
Ammon carb grs, 6
Urotropine grs, 10
Syr. Aurantii drs. 4
Aqua ad ounces 2

2 teaspoons 4 times a day (8 A.M. 12 noon
4 p,M, & bed time).

Quinine Mixture.

Quinine Hydro Ch. grs, 4
Calcii Hypophos grs. 4
Tinct. Aurantii mms. 20
Glycerin drs., 2

Aqua Chloroform ad. ounce 1

N.B.—No acid should be added to the mix-
ture to dissolve quinine. The quinine should
be dissolved in boiling water about 2 to 3 drs.
and added to the mixtuve, Aurantii is @
Aavouring agent. Glycerinisa meld laxative
and in addition veduces the bitter taste of

quinine.

Of course, glucose was continued all
through the course and there was no need
for any advice regarding its administration
as glucose and ovaltine are now household
necessities during any illness and the
house people make mention of them before
the doctor prescribes any diet to his
patients.

The second case in the series was a male
child 11 months old, in Purasawalkam.
1 was sent for to see the child on the
very day in the evening when the child
got suddenly ill with high temperature
104'2°F in the rectum. There was slight
running from the nose. Breathing rather
distressed, respiration 54, pulse 130, per

“minute. Percussion could detect a small

patch of relative dulness at the base of the
right lung where the breathing was tubulzr.
The breathing in the rest of the area in
the right lung was defective, compared
with that in the left lung where the
breathing throughout was relatively
harsher. No adventitions sounds could
be found in the lungs. I had a dector
friend in my car Dr. K, V. Krishpa, a
senior practitioner from Malasa. I
requested him to have a look of the
patient. He examined the patient and
agreed with my observations. We decided
to have recourse to chemotherapy and the
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one of choice was M & B 693, i

st‘ro_ngb.' advacated the use of lxlr};tgrflnd
gistine in addition and I agreed. ‘}pofoz;.
tablet 05_0 gm. was prescribed every
f% hours with an alkaline mixture contain
ing only Pot. Citras. The patient w .
first seen on 12-11-’40 aad on 15-11 "?3
temperature touched 99° in the morn-'n
and 191 in the evening. On 17-11-}46
morning and evening temperature w

normal. Patient began coughing aftas
temperature iouched normal. Dage -
was stopped. On 18-11.'40 the temnan
ature shot up to 102° and nasal catapr?ix-
which was absent since the 11th r

33[131831'3‘1 and persisted till recovery. Tl;

are
dull zﬁlait. ;tz)e: base could not be detected

) On 22-11-40 I saw the gum i

jJaw in the area of the gimr:rilslonr;hfegp: e;
swollen. Thinking that the persistent
temperature might be due to teethi l:II
scra_\ped the gum with the finger ng-l
taking all aseptic precautions and br oh
out both the incisors. This had aO:lght
porary effect on the temperatyre. 'F!?
temperature came down to normal .
follow{mg day but went up againa ihe
2' days. But there was a gra.dua\lmmr
since then. Both morning and e fall
the temperature was normal from ll-v lemn

'I?he qhxld was given vitamin A & D2-40'
vitamin C as in the case of patient ref o
to a.bqve. The patient wag also e
Potassium Bromide now and again hen
there. Was nervous irritatio when
teething, " due to

The third patient i i
female child 2>9 mont;lns tgfd-senseﬁ yasa
brought to me on 9 8-41 and it e o
strange coincidence that Dr I?as ;
Krishna was with me that d;ty ‘TV‘
grandmother who brought the chifd he

a history that the child Bave
h
cough for about 2 week and :fddi(:}g ag:;:

high fever the previous ni i

was examinet.ipby me ar;lghtl.)r Il‘greic:ud
Temperature in the arm pit was'wl'i"na.
9 a. m. Profuse running from the ot
goth lungs showed signs of bronc:?tsie.
b "l s of contoliation” coly

e le
the angle of scapula. Thet t]:l‘i?lg d?;lg;vt
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loo i

al;ex:;rg lwll and was baving moist cough.
oogenan e:i Drescribed, } tablet of 0°50
E reciaen ¢ Y 4 hours with an alkaline
tapector fI:n- mixture, My frisnd Dr-.
carnna t_azot about his favourite appli-
tempe; t1:\ iphlogistine in thig case. The
evenina ure was normal op ‘13-8:40 but
eveair Sg Bt?ﬂperazure that day was 101° ;‘ !
03 ok temperature shot up to
oo™ continued to be ofa remittent
peey m;t;{e. L}mg signs and symptoms
very oo ma ed improvement from the
oy comn ncement of treatment, Though
setting Clez ] persisting, the lungs wégre
e ol éh Dagenan was not stopped
! reduc:d oxgh the frequency of doses
rose wauce: - 15 Soon as.the temperatyre
oo ! a;d tgenam Was given every four
as gt stopped altogether after 2 days
T uo effect on fever, On 1.9 gl

I e child on thg a}kaline and quin.ine

Two da
ys after th
(;f the abpve 2 mixturese th
tuas admirably controlled an
te has beep keeping norm

administration

d the tempera.
al from 5.9.41.

Concrusion,

L. Sul dine

. Sulphapyridine

a ! must b

%’o;::mn of choice in the tr:::ttthe ot
and primary  broncho ment of

iplococei pne :
: umoniae o
g::::ellous effect of M &fBng;;nkel, the
in chﬁrriie:»nd condition of lungs motieed
. S pneumoni i

Primar nonia which i

mentioz;’e ddue to ntection of :i:sggéz
aYove, indicate that chemo.

ture noticed in tremittent tempera-

after the cessation o?efe:zree children

effect on str
. eptococci
Which get themse] ' and other ) organisms

e temperature
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infection, at least to the extent it has on
the micrococcus {anceolatus and diplococ-
cus pneumoniae of Fraenkel and that the
persisting temperature might be due to
secondary infegtion or other internal
constitutional causes. I may add that
Dagenan_is likely to lead to disastrous
results if “pushed in secondary broncho-
pneumania.

3. There is no necessity of giving
large doses of M & B 693 as is usually
mentioned by some. This preparation
is a double edged weapon to be used with
care and caution.

4. Any amount of care and caution
on the part of practitioners will not be
too much while treating children under
two years of age. This is a period of
dentition in children when their nerves
are very delicate and any illness is likely
to be exaggerated during the period. So
in addition to chemotherapy, other useful
measures should be adopted to help the
resisting capacity of children during the
attacks of pneumonia. Deficiency in
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Vitamin A & D and even B and C should
be thought of and met with during the
course of treatment of pneumonia in
children.

Quinine in small and judicious
d%ses is a wonderful drug especially in
diseases due to any infection. It helps
phagocytosis.

6. Last but not of least importance is
the necessity of practitioners realising that
they should not hesitate to give instruct-
ions to their patients in detail evento 2
fault. At times practitioners feel delicate
to insist on rest during illness as many a
time the patients misunderstand  the
advice, thinking that the doctors give this
advice to increase their visits. Seniors
especially those in the position of consul-
tants should lead a way in this direction.
We know as a matter of fact that there
were & few cases of death in this city
where a few eminent medical men themsel-
ves fell a prey to diseases like typhoid
fever for want of rest in early stage.

e ———

— ———

Cuticura Ointment merits th
of its marked success in relievin
other pruriginous eruptions.
long been proverbial.

For this purpose Cuticura Oi
an adjunct to general measures
of the skin.

Cuticura Oint
world.

Agents in India for the Manufacturers :

MULLER & PHIPPS (India) LTD., P. O. Box 773, BOMBAY.
POTTER DRUG & CHEMICAL CORPORATION

MALDEN,

BENEFICIAL IN THE COMMON
INFLAMMATORY DERMATOSES

e attention of practitioners by reason
g the intense itching of Eczema and
Indeed, its efficacy in this respect has

ntment may be usefully prescribed as
of treatment in tlge common affections

ment is obtainable from pharmacists throughout the

MASS., US.A.
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Fbstracts, :

SYMPTOMS OF ALCOHOLISM.+

PHILIP PIKER, M.D.,

On consideration of what material to
include under the title * Symptoms of
Alcoholism,” it seemed to me that a
detailed, formal description of four or five
well known alcoholic syndromes might
constitute a waste of your time and atten.
tion. The various shades of classical
acute intoxication, from conviviality to
coma, are unfortunately all too familiar,
The more spectacular physical, emotional,
vegetative, ideational, and sensory symp.
toms of delirium tremens present few
diagnostic  difficulties. We know, or
should know, the organically degenerative
and emotionally disintegrative results that
are possible with chronic alcoholic excess.
es. Korsakow’s psychosis hag become
sufficiently identifiable psychiatrically to
permit diagnosis even without the erst-
while complementary neuritis—and, in.
deed, at times without the formerly
necessary proof of alcoholism, And it
would seem that clinicians generally are
.,be_coming sufficiently well acquainted

with pathologic intoxication to realize
that the alcoholic factor in this condition
represents merely an indicator of defect
and that the illness itself is made u;;

primarily of the patient’s sensitivities and
intolerances,

Perhaps, however, a brief recounting of
the more characteristic gross psychiatric
changes of some of these syndromes would
be in order at this point. The acute alcg.
holic may be gay, excited, belligerent
maudlin, or depressed; and his judgmen;
will be defective, as may”“be his orienta.
tion and his mental acuity generally,
increasing degrees of intoxication will
find his threshold of response and ideation
becoming higher, until stupor and then
coma supervene,

In delirium tremens, the premonitory
development of insomnia, anorexia, ap.
prehensiveness and restlessness are cha.
racteristic. With the disease in full bloom
these symptoms become exaggerated, and

CINCINNATI, OHIO,

vivid hallacinatory and delusional experi.
ences are added. The hallucinations may
involve any of the senses, but are for the
most part visual in nature. Extremes in
emotional displacement occur, with in-
tense fear the most constant aflective
deve!opment. To be kept in mind here,
as with all deliria, is the frequently fluc-
tuant character of the psychosis; and a
few hougs of normalcy is not to be accept-
ed as evidence of complete recavery, last
disaster follow relaxed vigilance aver
these patients,

KO{sakow’s psychosis is essentially an
organic syndrome which results from
pathology not necessarily associated with
alcoholism. As with organic brain changes
generally, memory and judgment defect
are particularly prominent. The memory
1s most unreliable for recent events ; and
associated with this defect is the practi-
cally diagnostic symptom of confabulation.
The syndrome may develop gradually as
the result of many years of drinking, or
may appear suddenly during or immedia-
tely following alcoholic deliria. In the
latter event, recovery at times occurs in
from a few days to a few weeks. It is to
be kept in mind that Korsakow's syndro-
me may be ameliorated in some instances,
by abstinence and adequate nutritional
support, even after existing for as long as
six months to a year,

Some clinicians thin

toxication in terms of particularly vi
bizarre, or overwhelming reactioi :ooal?:c::
holz regardless of the amount ingested ;
whllg others prefer to limit this diagnosi;
to similar reactions which have been
induced by minimal quantities, In either
event .the reactions are of extraordinary
:intelnsnty,htend to recur in certain indivi-
uals with each alcoholic i

include violent exci raulgence, and
deliria, twilight state
and mixed states.

k of pathologic in-

Sy convulsions, coma,

* Read at a meeting of the Academy of Medicine of Cincinnati—May 20 1941

tements, spectacular l
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There is not sufficient time to discuss
such conditions as acute and chronic

" alcoholic hallucinations, alcoholic par-

anoid  states, pseudo-paresis,  polio-
encephalitis  superior  of Wemicke,
pellagra secondary to alcoholism, and
leukencepRalitis of the corpus callosum.
In addition to all the sequelae of alco-
holism mentioned, and frequently de-
veloping coincidentally with or as & pre-
cursor to them, is the simple alcobolic
deterioration which spares few drinkers
of long duration. This deterioration in-
volves impoverishment of the intelligence,
emotional disintegration, and personality
disorganization generally.

Having thus cursarily dismisced symp.
tom complexes with which you all are
familiar, I hope you will permit me to
indulge ina more or less rambling dis-
course on some of the more interesting
or striking symptoms associated with
alcoholism, and some of which are not
nsnally ‘- considered in this connection.
The phrase “associated with alcoholism”
is used because the existence of direct
casual relationship between alcohol and
some of the phenomena that develop
incident to its excessive use has been
seriously questioned in recent years, and
with considerable justification. Neverthe-
less, at the very least, we tr)ust ‘grant
alcohol the position of a predisposing or
contributing role in the production of
of such symptoms.

Some of the eye findings are worthy of
special mention, The acuate alcoholic
pupil is exceedingly unpredictable, varying
from wide dilation to almost pinpoint
constriction in the same individual. In
chronic drinkers one may find pupillary
irregularity, inequality, and aiterations in
reaction. Nystagmus is a frequent deve-
lopment during a debauch, and probably
occurs to some degree in every case of
acute intoxication. The most violent
horizontal nystagmug I have ever seen
occurred in a patient with delirium tre-
mens, and lasted about two days. Toxic
amblyopia may be the result, at leastin
part, of excessive drinking ; and the inci-
dental diminution of visual acuity, impair-
ment of color sense and development of

scotomata suggest a possible organic basis
for some of the hallucinatory experiences
in alcoholic deliria. [t is generally known
that the application of pressure to the
eveballs of patients suffering with deli.
rium tremens may evoke subjective visual
phenomena, Because of these visual
distortions, it has occurred to us to
speculate regarding the possibility of
vitamin A deficiency as a factor in the
production of some of the symptoms in
alcaholic deliria.

The respiratory apparatus may present
changes which merit acquaintanceship.
In the nose, irritative nasal catarrh may
simulate the rhinitis of an acute upper
respiratory infection. Chronic post-nasal
catarrth occurs in chronic drinkers.
Epistaxis in an alcoholic should suggest
hepatic cirrhosis. Chronic pharyngitis
is not uncommon. The larynx is the site
of several possible complications of alcoho-
lism. Simple acute laryngitis, the whisky
voicé of hypertrophic laryngitis, unilateral
abductor paralysis, and tremor of the
vocal cords are not rare. Contact ulcer
of the larynx, hyperesthesia and pares-
thesia, and laryngeal vertigo have been
described. In the lungs of alcoholics,
pneumonia is apt to be apical and quite -
serious. Pulmonary edema should be
kept in mind in acute alcoholic coma and
in alcoholic convulsions.

The digestive tract contributes its share
of derangements, some of which are acute
and chronic gastritis, duodenitis, and
impaired efficiency of the digestive juices.
The beefy, red tongue of debauch and the
smooth tongue of nutritional defect are
well known. Achlorhydria is an incident
of so-called alcoholic pellagra. A less
well known complication is paralysis of
the oesophagus, thought to be peripherally
neuritic pathologically. The occurrence
of the enlarged, tender liver of hepatitis is
rather frequent during prolonged debauch.
Cirrhosis occurs sufticiently frequently in
chronic alcoholics to merit an assumption
of some casual relationship, though the
correlation of the various possible contri-
buting factors have not yet been precisely
worked out. It is felt by some that chro-
nic alcoholism, through cholecystitis.



458

secondary to intestinal catarth, may pre-
dispose to the formation of galistones,

Impaired hearing, tinnitus,
Meniere's syndrome is attribut
holism at times, and may be helped by
abstinence. Here again ons may con-
jecturs regarding the possible physical
basis for some of the auditory pheno.
mena of the psychotic episodes of alco-
holism.

or typical
ed to alco-

The kidneys seem to talerate alcoholic
excesses rather well. The acute alcoho.
lism may result in acidiﬁcatnon. of the
urine, albuminaria, and acetonuria, these
findings are not usual, and are rarely
significant of serious renal chz}qge. Indqed
they may well represent additional avid.
eace that alterations in carbohyqrate and
fat metabolism merit more conSIdeFatlon
in attempts to understand the physiology
and pathology of alcoholism than has thus
far been accorded such alteratnons.. Nou-
specific urethritis with urethral dxschgrge
occasionally occurs with acute alcaholism,
and may be directly _due to it. The
alcohol is not to be'conmdergd an aphro-
disiac technically, its 1oosemng_eﬂ'ect on
emotional blocks malges fo{ practical eratic
stimalation in many mdlvxdua[s.‘ On t_he
other hand, with the full weight of its
depressant influence at work, impotence
frequently results. It has been contended,
though not scientifically established, that
conception occurring while either parent
is intoxicated may resylt in flefectxve
children. Acute alcoholism during preg-.
nancy has been blgmed_ for. abomops,
though this contention is viewed with
skepticism in many quartets.

The effect of alcohol on thf: circulato(;y
apparatus has been the subject of stu 3{
and discussion in some quarters in ;e;:lep

rs. I might mention 'here the fall in
glegod pressure thatoccurs in acute alcoho.-
lic coma, and point a}it thag a lm&:.tked
drop is to be viewed with clinical alarm.
Elevation of the systolic pressure, is a
usual occurrence in dnehir;urg) . tr‘o,a:rxieo::!ss.

ardia is commo

;.Ic‘:xitycalcoholic e%lSOde:l’xe:ndsytrg;ctlgmtso

i ond the o . s,
lg:ﬁ;:s;eral.)layvascular collapse’ in alcoholic
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coma, and particularly in'delirium tr °m°.:":
isa most ominous development, as ! m
persistent climb in temperaturs in delirin
tremens. The vasodilation that n_ssults
from alcohol ingestion, and which is apt
to be particularly noticeable in. the face,
leads to flushing in acute alcohBlism nn_d
permanently dilated vessels in the chroqxc
alcoholic. Acne rosacea, teleangactasis,
and petechial hemorrhage frequet_my make
up the badge of the persistent drinker.

- Some of the more dramatic gr serious
outgrowths of excessive drinking deserve
emphasis, Acute alcoholism rarely is
considered a serious illness, even by most
physicians. Death, however, may result
from what apparently is ordinary drunken-
ness, and should be kept in mind parti-
cularly when the patient’s temperature
drops markedly. In addition, subdural
hemorrhage should be considered when-
evera patient remains in what seems to
be an alcoholic coma longer than four or
five hours. Though no definite connection
between alcoholism and spontaneous
subdaral bleeding has bean established,
statistics indicate an apnreciably greater
incidence of this disorder in alcoholics
than in the population generally, Furthsr.
more, one can never be certain that an

inebriate has not fallen and suffered head
injury,

Epileptiform convulsions o
10 per cent of chronic alcoholics, usually
during a debauch. I have seen approxi-
mately fifty such episodes, with each
patient recovering. Despite the fact that
this suggests that “whisky fits” are not

necessarily of ominays portent, convyl.
sions are never to i

ccur in ahout

incidence of convulsions in alcoholics so
closely as tq Suggest that here, as in
pathologic intoxication, the alcohol merely
acts to bring out latent defect,

The transient tremor
tremens, as well ag the more persistent
one seen ip many chropic alcobolics, is
an Interesting Symptom,

f In the acute
psychosis the tremor is often sporadic,

of delirium
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and at times seems to coincide with the
fluctuation in the degree of apprehen-
siveness present. In both conditions,
accentuation of the tremor is apt to ap-
pear on intention, This together with
the nystagmus and ataxia of acute a&lco-
holism, syggests that the cerebellum gnd
midbrain may be particularly susceptible
to the inroads of alcohol.

In prognosticating regarding the acute
psychotic episodes of alcoholism, it 1S
well to bear in mind the . possibility of
chronic sequelae. We have seéen an
appreciable number of schizophrenic, as-
sorted paranoid, and Korsakow’s psy-
choses precipitated by acute alccholic
hallucinosis and delirium tremens. In-
deed, some of the so-called chronic algo-
holic psychoses probably are primarily
schizophrenic and paranoid states, a\'nd
are either uncovered by or merely coin-
cidental with  alcoholism. Likewise,
periodic drinkers should be carefuII‘y
scrutinized for evidence of cyclothymic

disorder.

While on the subject of differential
diagnosis, it is not amiss to point out that
the odor of alcohol on the breath does not
preclude the presence of any of the
whole host of causes for coma; and that
the existence of actual alcoholic  in-
toxication may coincide with paresis,
epilepsy, skull fracture, or any of the
other overwhelming diseases.

Anather of the more serious possible
eventualities of  excessive drinking
is suicidal attempt. Every maudlin
drank represents suicidal possibilities to a
degree at least equal to depressions of
othersosts. Ina survey of over 1,800
suicidal attempts in Cincinnati, I found
that at least 15 per cent had been made
_with the patient under the influence of
alcohol. Similarly, with  inhibition
diminished, emotions rampant, and judg-
ment impaired, the possibility of homicide
increases—especially in the excited or
belligerent alcaholic,

To be emphasized here, and wherever
else possible, is the increased likelihood of
accident, particularly on the part of

3
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drunken drivers. It is probably no
exaggeration to label this hazard of
drinking as one of the most widespread
and serious of the various sequelae of
intoxication, Because of the interest of
problem, much empbhasis is being placed
on the need for a precise method of
diagnosing acute alcoholism. 1 would
like to spend the few remaining moments
of my time discussing one phase of the
search for such a method.

Much has been stated in recent years
concerning the association of a definite
concentration of alcohol in the blood with
the manifestation of definite clinical
symptoms, Hence it may be of interest
to mention briefly some of the observa-
tions which our group at the Cincinnati
General Hospital, together with that of
Dr. Arthur Mirsky at the May Institute
of the Jewish Hospital, have made on
this question.

During the course of study on the
oxidation of alcohol by the eviscerated
rabbit, we observed a series of interesting
phenomena. The eviscerated preparation
is essentially ap animal from whom the
gastro-intestinal tract and liver have been
removed, but who otherwise appears
perfectly normal—that is: the muscles
and nervous system are intact. When
such an animal is given an intravenous
injection of alcohol, the utilization of
alcohol does not occur, since that is
essentially an hepatic function. Hence
the blaod alcohol remains at & relatively
constant level for a long period of time.
Of interest was the observation that when
such an animal was given alcohol so that
the blood alcohol content rose to 100
mgm. per cent, the animal became
comatous for approximately 10 to 12
minutes, following which period a com-
plete restitution to pormal ensued. This
return to normalcy occurred in spite of
the fact that the concentration of aicohol
in the blood was the same at the end of
this period of coma as it was at the
beginning of the comatous period.
‘When the second injection of alcohol was
made into such an animal, thereby raising
the concentration to approximately 200
mgm. per cent, coma again ensued ; and
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as with the first episode, in 10 to 12
minutes after the injection the animal
became perfectly normal in its reactions,
despite the fact that its blood alcohol was
now 200 mgm. per cent, as opposed to
the 100 mgm. per cent level at which
the animal originally was intoxicated,

We have, on occasion, been able to
produce three or four periods of coma
consequent to alcohol injection in the
same animal. With each increment in
blood alcobol the animal went into coma
and after a short interval of time returned’
to normal in spite of a fixed concentration
in the blood. These observations suggest-
ed to us that there might be some
compensatory mechanism at play and in
order to determine whether or not our
observations are a general phenomenon,
we extended the studies to man. We
administered alcohol to humans and
observed carefully the exact point at
which definite signs and symptoms of
alcoholism  occurred. Blood samples
were drawn at this time, and at various
other intervals in order to follow the
curve of alcohol concentration throughout
the study. When the clinical symptoms
of intoxication had completely subsided,
we again noted the concentration of
alcohol in the blood. In this way it was
possible to determine the concentration at
which symptoms of alcoholism first
appeared, and likewise the concentration
at which the symptoms disappeared.
Thus, for example, in a patient in whom
symptoms first appeared ata blood level
of 194 mgm. per cent, no symptoms
whatsoever were apparent six hours later
when the blood level was 250 mgm. per
cent. Such studies were made in a number
of human subjects. The only apparent
significant difference between this experi.
ment in man and those in the rabbits is
one of time. Thus whereasit took 10 to 12
_minutes for the rabbit to compensate for
the effect of a certain concentration of
alcohol in the blood, in man six to eight
hours were needed to compensate in a
similar manner.

These observations are not entirely
new, for they are in accord with the
frequently mentioned statement that the
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symptoms of alcoholism are ma .
parent when the blood alcohol ll;eve?gs
rising th;m when the level is falling
Our studies suggest that some compensn:
tory rpechamsm exists whereby cerebral
function can reassert itgelf even at levels
of concentration higher than that neces-
sary to induce symptoms, but that time is
required for this compensation to occur
In accord with such a concept is th.
observation first made by Bowman ans
his group, that when metrazol is adminig
tered.to a patient in alcoholic coma-
consciousness will be apparent in severa,l
minutes after the injection of this drug
We have studied severa] patients i.
whom alcoholic coma wag induced ang
foumj, for example, that a patient who
was in deep coma with a blood alcohol of
420 mgm. per cent, could be made
alr_nost completely conscions within 10
minutes after the intravenous injection of
metrazol, even though the concentrati

of alcohol was still 420 mgm. per cent o

. Time does not permit further elab
tion of these observations, 1 mori..
present them in order to emphasize e:}: t
there is no gleﬁnite quantitative and tet:-t
{th:tzzinrel?tx?ns:i? between the concen

On of alcohol in the bl .
Spgmﬁc Symptomatology ofozfczggli:;e
:n to suggest that the central nervou;
ystem can compensate to varyin
centrations of alcohol. The onlyg iy
ra!lzgtloq that our study makesgene-
m1551ble 1s that the symptoms of ;l’er-
holism may occur at almost any lflcod.
alcohol concentration, but the quantit Oof
alcohol at any given time does not sZr\?e

a fixed specific indicat
st b e | ation that symptoms

Discussioy

Dr. KarL G. ZwWIcK: Dr,
report on the results
study of the Sympt
compels us to revise

yic! Piker's
of his comprehensive
oms of Alcoholism

; '15¢ some of our conce
of the relationship between the quant‘i]tt;

of alcohol ingested angd
th
the symptoms produced, ® character of

The popular idea of thj i

‘ this rel i
vw};ls gptl‘y‘* formulated by Sle::l::;g::;g
when in “ Twelfth Night", in answer
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to Lady Olivia’s question:* What's a
drunken man like ?", the Clown answers:

“ Like a drown'd man, a fool anda
madman :

One draught abaove heat makes him
a fool ;

The second mads him ;
And a third drowns him!”

According to this concept the severity
of the symptoms keeps step with the
amount of alcohol imbibed. '

The modern legal opinion take origin
from a similar conclusion, since judicial
decisions concerning the state of sobriety
of ap individual are based, in part at
least, on the quantitative analytical de.
terminaton of the alcohol in the blood
(and urine). In McNally's * Toxico-
logy ” Muehlberger's table lists aseries of
six (6) stages of clinical manifestations
of alcoholic intoxication corresponding to
six (6) percentages of alcoholic concentra-
tion.

However, according to Dr. Piker's
findings the alcoholic dosage and the
resultant concentration of alcohol in
the blood—as determined by chemical
analysis—do not go strictly parallel with
the intensity of the symptomatic mani-
festations of the alcoholic intoxication.

In this connection I recall that Wolff
and his collaborators found that there is
also no absolute parallelism between the
dosage of alcohol and its pain-threshold
raising eftect, i.e., its analgesic action.

I mention Wolff’s findings, because as
I see it, they support in a measure Dr.
Piker's explanation that the divergence
between alcoholic blood contents and
alcoholic symptomatology indicates ‘‘that
the central nervous system is able to adjust
itself to varying concentrations of alcohol
in the blood.”

In view of the contingency, in a given
case, of such an adjustment the juridical
principle of (employing legal phraseology)
“res ipsa loguitur” no longer applies,
That is to say: the mace fiading of a
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certain percentage of alcohol in the blood
of an individual is per se henceforth no
longer acceptable as legally valid proof,
but only circumstantial evidence, that the
symptom complex observed in that indivi-
dual is the result of his excessive indulg-
ence in alcohol.

1 await with interest the results of the
further studies of Dr. Piker. They will
no doubt enlighten us about the bio.
chemical processes which accompany or
produce the adjustment of the central
nervous system observed by him. His
findings will, 1 hope, also serve to explain
the development of the tolerance which
results in a quasi symbiosis of the chro.
nic alcoholic with his cacoethes bibendi.
A knowledge of these two biological
phenomena would or should aid the
physician in the therapeusis of acute and
chronic alcoholic intoxication.

Dr. F. K. HarpeER: Dr, Piker has
given an interesting resume of the effects
of alcohol. His comments concerning the
restitution of sobriety at rather high
levels of concentration of alcoho] in the
blood are significant in view of recent
interest in blood alcohol determinations
in persons charged with driving while
under the influence of liquor. There
have even been some attempts legally
to define the level at which alcohol in-
terferes with the driving of an automobile,
This is sometimes unjust because while
chemical tests show the alcoholic content
of a specimen of blood, urine or breath,
drunkenness is a clinical condition to be
diagnosed in the light of clinical and
laboratory findings.

A laboratory test by itself does not
establish a diagnosis. The purpose of
the laboratory in relation to alcoholism
may well be summarized in the words
of a committee of the Academy of Medi-
cine— ‘It is advisable from the medi-
cological point of view to have specific
and precise data to indicate that alcohol,
as such, was present or absent in a given
instance, and that it was or was not pres-
ent in concentration compatible with the
clinical diagnosis of alcoholic intoxi.
cation.” .

(The Journal of Medicine, July 1941.)
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ADMISSION TO MADRAS MEDICAL COLLEGES.

Last month when we commented
on the episode of admission of candi-
dates into the three Government
Medical Colleges in this presidency,
we said that apart from communal

. considerations there are other defects

which though not relating to the
birth of candidates in a particular
community, affect adversely all candi-
dates and indirectly the candidates
belonging to the particular community,
to prevent whose predominence in
public offices the communal orders
have been promulgated by the
Government in some form or other
whenever occasions demanded, the
underlying principles of these orders
depending upon appeasement of a
particular community. We do not
wish to say anything adversely against
communal orders or rules lest we
should increase the poison of com-
munal hatred which has been virtually
hindering progress and prqsperity of
this country though it might have
served the purpose of the communal
leaders and brought these few indi-
viduals name and fame which in their
trail brought them wealth too,

From the limited knowledge _of the
history of medical colleges which we
had to avail of, for the purpose qf this
subject, we are not ina position to
say which Medical College, which
University or which Government
demanded for the first time that the

candidates seeking admission into the
Medical College must have passed the
Intermediate Examination in Science
of a University or an equivalent
examination of any other recognised
university in the subjects of Biology,
Chemistry and Physics. It was also
not possible for us to trace from the
history of admissions to Medical
Colleges in the Madras Presidency
whether the Madras Government or
the Madras University that was
responsible to lay down that the
general educational qualification must -
be the passing of the Intermediate
Examination in Arts and Science and
Science has been limited to Physics
and Chemistry without any mention
of the very important subject Biology
with which subject medical students
should be as much familiar as with
Chemistry and Physics if not more. But
actually during the process of selection
Intermediates who have passed in the
first class with Biology, Physics and
Chemistry are preferred to those who
have passed Intermediate Examination
in the First Class with Mathematics,
Physics and Chemistry. But these
latter are preferred to the candidates
who have passed in the second class
in the Intermediate Examination with
Biology, Physics and Chemistry and
even to candidates who have passed
the B.Sc. or B.A. Examination with
Biology, Physics and Chemistry as
optional subjects uniess the graduates
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have passed in the first or second class.
We had casual conversation relating
to this subject with two out of three
Principals of the Government Medical
Colleges of this province, one of whom
opined that a Biology Intermediate
should be preferred to Mathematics
Intermediate even if the former passed
in the Second Class, the other Princi-
pal was of opinion that a First Class
Mathematics Intermediate was usually
a much brighter boy than a Second
Class Biology Intermediate. He added
that the Madras University would not
listen to the proposal to insist on the
rule favoured and strictly given effect
to by other medical colleges in India
that the entrants to the medical
colleges should be only Biology Inter-
mediates. That the knowledge of
Biology is more useful to a medical
student than that of Mathematics and
that the latter subject is more
useful to an engineering student
none can deny. But it is beyond
reasonable conception why in this
province oaly Mathematics Inter.
mediates are admitted at all. It may
be argued that the Arts Colleges which
undertake to teach Biology are fewer
in nhumber than those teaching
Mathematics. But it cannot be said
that the three Medical Colleges would
not get the required number of stu.
dents i.e., about 200 in number from
out of the Colleges that teach Biology.
If the student’'s brightness as shown
by his having passed in the first class

in Mathematics is to be taken into the

consideration, first class Intermediates
with History and Logic as optionals
should also be admitted depending
upon the marks scored by them in the
Intermediate Examination. Nothing
is impossible for bright boys of ex-
ceptional intelligence. There are
instances when a graduate with a
particular subject or subjects as
optional gave them up and studied
quite different subject or subjects for

PRACTITIONER (SEPTEMBER

the purpose of competing for All India
Services such as I.C.S,, F.C.S,, etc.
and passed these competitive exa.mi-'
nations with credit. In medical science
1t is the utility of a subject more thag
the intelligence of the candidate that
should count in selecting candidates
for admission into the medical colleges.,

Academic merit should not be the
only criterion relating to admissions
to Medical Colleges. Amongst pro-
fessional courses the longest, the most
tedious is that pertaining to medical
profession. An entrant to a medical
college should be physically more fit
than a candidate seeking admission
Into any other Professional or Arts

Colleges. He should also be one who

loves sports.  Thig aspect of the

qualification is neglected totally at the
time of selection of candidates to the
Madras Government Medical Colleges.
Far from having a look at the candi-
dates_ at the time of selection, even
physical fitness certificates ar'e not
demanded at the time of selection.
Th'e authorities of the medijcal colleg-
es 1o other provinces and especially in
Bombay. demand a certified copy from
the Registrar of the University of the
report of the last medical examina.
tion held by the University Panel of
Medlqal Inspectors and in addition
a certificate from a qualified Ophthal-
mic Surgeon that the candidate does
not!suffer from granular con junctivitis
is also_ demanded. This special certiﬁ:
cate is perhaps considered necessary
as In some parts of Bombay Presid-
ency, Trachoma seems to be a com-
mon eye disease. This ig not all;
another certificate is to be produced’
from the Principal of the College from
where the candidate seeks entrance
lato the Medical College, to prove that
the candidate was taking part in games
and if he took part in inter-collegiate
tournaments, the events ang games in
which the candidate took part has to

S sul1 sl
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be mentioned in the certificate. In
fine, the Medical College authorities
in other provinces while selecting
candidates take into consideration not
only the academic merit but also the
physical fitness and habits of the
candidates. The omission of taking
notice of the physical condition of the
candidates seeking admission into the
Medical Colleges in Madras is con-
spicuously glaring indeed.

Some unnecessary information is
demanded in the Madras application
forms such as relating to the income
of the guardian or father, knowledge
of classical languages etc. The signi-
ficance of such and similar queries
cannot be understood when it is known
that the only criterion which weighs
with the committee consisting of three
Principals of the three Goverament
Medical Colleges, is the community to
which the candidate belongs and -his
merit in the Intermediate Examina-
tion.

The present Head of the Madras
Medical Department who is the Chief
Adviser to the Government is an
officer who had intimate connection
with an Indian Medical College which
enjoys the unique privilege of being
the only Medical College in India
which has independent existence
unlike in Madras and other provinces
where the Medical Colleges are under
dual control of the University and the
Governments. He must now be ina
position to know for himself the
advantages and disadvantages of dual
control of medical institutions where
the University has been able to dictate
to him what he should do. The
communal caoker does not and cannot
make democratic institutions really
serve as such. Democracy in India
is really in disguise and helps autocrats
to have their sway. It cannot be
otherwise in Madras and yet there are

1z

tolerant. If the Head of the Medical
Department whom the present Indian
democracies cannot touch, does not
make up his mind to protect the
interests of medical education from
which the medical profession has to
spring up, who else can venture to do
this task? We ask him to do what is
fair and just not at all in the interests
of any special community but in the
interests of all communities and
specially in the interests of medical
education and medical profession.

The Madras University may have
its own rules and regulations and may
also break its own rules when they
cannot work out impossibilities. For
example, about a couple of years ago,
the University fixed qualifications for
professors and their assistants in
the Madras Medical Colleges with-
out reckoning the future fixing qualifi-
cations as possessed by the professors
and their assistants at the time the
regulations and rules were framed.
These helped to keep out some
unwanted in the sphere of teaching.
A time has now come when all these
regulations and rules cannot be given
effect to and the university is swallow-
ing its new rules and regulations relat-
ing to appointments in Medical
Colleges. '

We are sure that the present Sur-
geon-General, an eminent medical man
possessing the highest possible medi-
cal qualifications and himself an
educationist, cannot deny that Biology
is more useful to medical students than
Mathematics or Logic. Al other
medical colleges in India admit only
Intermediate candidates having Bio-
logy as their optional and fortunately
the Madras University recognises such
preference though for reasons best
known to the University itself, it pre.
fers first class Mathematics candidates
to the Second Class Biology candi-

~.

-

ways to make the autocraticrele mars=
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dates. We may point out that the
students after passing S. S. L. C. test
choose Biology as their optional with‘
the set purpose of choosing medicine
as their future career. No other pro.
fessional college prefers Biology Inter-
mediate for admission. The SSL.C.
students who take up Mathematics
as their optional do so with the fixed
idea to take up the engineering pro-
fession. As a matter of fact, almost
all the candidates with Mathematics
as their optional, first apply for
admission into the Eagineering
College and when the chances of
success cannot be assured, apply for
admission into Medical Colleges We
learn it is easier to get a first class in
Mathematics than in Biology. We
meation about all this at length so as
to make the Surgeon-Genera! realise
the actual state of affairs especially,
the rude disappointment to the Bio-
logy candidates. It is astounding
that first class Intermediates are pre-
ferred to the Third Class Bachelors of
Science. Applying the same principle
the Madras University may as well ex-
empt the first class Intermediates
from passing the B Sc. Degree and
grant them the B. Sc. Degree with a
third class rank. So long the B. Sc. isa
higher qualification the third class rank
obtained by the B.Sc. candidate should
not lower the prestige of the B, Sc.
Degree itself. It is one thing to say
that a first class Intermediate is at
times more proficient than a B, S¢,
Degree holder but quite a different
thing to recognise the individual merit
of a lower qualification over the quali-
fication of a higher degree. Soa B Sc.
Degree of whatever rank should be
considered as a higher qualification
than the first class [ntermediate. The
Madras University does not prefer a
first Class MB.B.S. to a M D or
M. S. for holding professorial appoint.
ments though the M.D. or M.S candi.
dates might have just got the passing
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imarks. The last but not of least
Importance is the necessity of takin
Into consideration the physical wellg-

being of the candid :
selection. ates at the time of

Before closing we wigh

e desirability of earmarlfi(t)xgdoartm;lee:s(:
R r‘)er cent of seats in the Medical
olleges to the children of medical
Mmen, the selection being made b tcl?
Surggon-General himself who s}k,xo 13
take. 1nto his consideration not onl rh
merit of these children but alsoy 1:he
Services rendered by thejr parent .
the public and to the profession. ’i‘ht'o
Suggestion is. not likely to ap els
Strange. to the Surgeon General F:vg;
;nade it known to his audience on
0.81-1941 at the Madras Medical

ollege when he addressed on ‘W
Efforts’, the students, gstaff of tﬁr
Mad_ras Medical College ang the oth .
me.dlc.al officers speciaily invited by t}fr
Principal for the occasion, that eri .
the last admission to the Medicl:g
Colleges; children of medical officers
who volunteered for war service during
the last war had been given special
preference and the same policy would
be followed in future. [t is really an
qnfox:tunate fact that invidious dis-
tinctions are made and shown by the
authorities only in India between the
oﬁim.al and non-official members of the
medical profession and that sych dis
tinctions are made to be felt duri :
the period of war, We have said r;g
these columns repeatedly that such ag
outlook. on the part of the authorities
has seriously hampered the enthusiasm
1 the non-official practitioners who
are now very slow to volunteer for war
ser\lz]u:e. It is the spirit of service as
:::Vi;n:nréotththe spirit of departmental
e money and i
r;ay cpqter that shouyld be a;lt\{:;?izét
SOo Stimulate such an ideal may not be
o Cleasy as 1t 1nvolves vested interests
many more such interests. The

th
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Surgeon-General did make it public
on the eve of his taking charge
from his predecessor that the Surgeon-
General exists not only to take care of
his officers but also of the private
practitioners. It may be justifiable that
during th® actualperiod of war a certain
amount of allowance should be made
to the actual conditions to serve special
purposes. Though we hope and pray
that the present war be] the last one,
who knows another Hitler may
not be born in the West or in
the East? It is proved beyond
doubt that the civil and military
authorities cannot depend on their
salaried medical dependents, but
have always to depend on private prac-
titioners. So the Heads of the
Medical Departments, Civil and Milit-
ary, should take the role as the Heads
of the Medical Profession inspite of
their official position. Consequently
the concession shown only to the
children who had served or may
serve in future in the Military Medical
Department, though it may look
laudable and attractive at present, is
likely to serve time and not the wider
interests of the medical profession.
This consideration apart, it is to be
conceded even by the non-imaginative
that generally doctors’ children are
supposed to have greater aptitude for
the practice of medicine than those
born to lay persons and therefore the
former would serve the profession
much more usefully than the latter.
Many a time an honest, equally
successful practitioner cannot afford to
bequeath to his children anything
excepting his good will and reputation
and it will be really sad if the children
of such practitioners cannot claim
special considerations from the Head
of the Medical Department, who being
a medical man is expected to divest
himself of all official and departmental
considerations which come in the cate-
gory of vested interests while he takes

4

special note of not only the last sugges-
tion on the subject of admissions to
medical colleges but of all suggestions
that have been expressed by us as
frankly as the occasion demands. If
Major-General H. Stott does what is
expected of him as the Adviser to the
Government, relating to this affair,
he would be giving living effect to his
feelings that the Surgeon-General is
the virtual guardian of private practi--
tioners also. If he takes the indepen-
dent medical profession into confi-
dence now it will pay war efforts or
any efforts relating to public welfare
not only now during his regime but
even after he leaves this country. His
successors cannot but follow his foot
steps if they are truly and firmly laid
in the interests of the medical profes-
sion as a whole.

WHY FORCE UNWANTED
REFORM!

We learn that the Bombay College of
Physicians and Surgeons, has extended
the course of studies for the L. C.P. &S.
Diploma from four to four and half years.
A brief report of the proceedings of a
protest meeting hefl in Bombay is
published in the correspondence columns
of this issue. The medical licentiates
throughout India have been denouncing
all these years the inferior Diploma
course and stressing the need of one
uniform standard of medical education as
obtaining in the other parts of civilized
world. This noble andadmirable attitude
of the medical licentiates suicidal to
their own interests, ought to have been
highly appreciated by all the Governments
in India if they were really minding the
welfare of the public and the harmonious
growth of Scientific Medical Profession in
India. The fact that no Government in
India except the Madras Government did .
abolish the Medig‘al Licentiate Diploma
Course and that the Bombay Goverament
has agreed (if our information is correct) to
the proposal of the College of Physicians
and Surgeons to increase the L. C.
P. & S. course by six months, indicates
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that all the Provincial Governments
though convinced about the necessity of
one uniform standard of medical education
cgndone the existence of a lower medical
dlgloma as a measure of economy, For,
uniform standard of medical education will
necessarily entail higher uniform wages to
the medical men under Government
employ. The existence of war may be
yet another reason {o perpetunate the
~con‘tinuity of a course of medical studies
which practically satisfies the needs of the
practice of medicine and surgery at a
much cheaper cost than the Defence
Go_vernment may have to pay, as uniform
university standard of Medical Education
means uniform commissioned rank ip
Army Medical Service.  The latter
service can be had from one medica)
man for not less than Rs. 450 a month
whereas the Medical Licentiate Service
from an individual can be had for Rs, 75
a month. It is said that the strings of
the Bombay College of Physicians and
Surgeons are in the hands-of eminent non-
official Indian leaders of the Bombay
Medical Profession who got and are
getting the highest diploma, F. C. p. &
S. without examination, to attain which
the actual primary product of the College:
the L. C. P. & S, Diploma holder
has to undgrgo tidious study and as
severe examinations after his qualifying
for the Membership Diploma of the Col.
lege. It looks as if there are few or none
amongst the Bombay Medical Leaders
who sympathise with the medical licen-
tiates. This cannot surprise us as the
readers of The Medical Practitioner have
been told through these columns many a
time that there exists an Indian Medical
Fraternity only in Bombay which refuses to
recognise Medical Licentiates as qualified
Medical Practitioners. The existence of a
statutory body, the Medical Council of
India is a standing monument to test the
sympathy of Indian Leaders towards the
Medical Licentiates who are wanted by all
for medical and surgical practice but not for
recognition of such service in the shape of
" money much less in the shape of prestige
and status. These practitioners have been
serving a very useful purpose for swelling
the number of members of all existing
medical associations, of District, Provin.

\
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:1:1 da._nd all-India impottance, Is it not
fm::n :gtx;y that they had tangible support
from e S0 far excepting from a single
Igr“i-\l’g.;frl] t:}r)c;tigrg; theirs in Madras,
Lt N ' X i i i
-1centiate himself didn:l;(e)‘]‘isv}vlh?hsellﬁg y
tiate Course in Madras, 5 reform wllg?:l;

Seems to be impossi
ssible of achi
anywhere else in India, evement

MUCH NEEDED
COLLABORATION

To Dr, Jiviaj Mehta,
Hospital and G. S.
Bombay, goes the credit
the much needed collabo
manufacturers of chemj
ceutical products op o
Tepresentatives of unijye
nstitutions on the othe
till now have been str

useful to themselves and to th i

want of a proper - i pl'xbhc for
€o-operating l‘;nkp betsvoe:;dl?:;mg g
need for such a link was amplym.t he
by Dr. Mehta on 20.9.741 whenshressed
the unique honour of presidi ® oud
the conference of o Over

manufactur
research workers ip ers and

diff,
and fields of work, qi g “HoIES

ration between the
cal and pharma.
ne side and the
rsities and research
r sxd.e ; both parties
uggling hard to be

3 matter of shame” gaig

Dr,
at the very outset of his address 1\3?{’1;:
a vast country like India wi’th its

tremendous natural reso

materials and in motive Power, should

have to de
pend on other cou .
. R n
economic and industria) Jjife ntries for her

referred to the Board
Industrial Research and
search Utilization Com
by the.Government o

urces, both in raw

of Scientific and
the Industrial Re.

he necessar sinews to demonstrat,e
}:ll?: ta\ctivities of the brain. Dr. Mehta’s
address is remarkable in another way.
Presidents of conferences are a:lways
chosen from amongst leaders 'fmd it hgs
been our sad experience whlch'we did
not keep secret that usually Pre‘51dents.of
conferenCes never justified thc_alr choice
as leaders for, they could not give a lea‘d
to the ideas expressed by them in their
addresses. Our experience  Of th}s
phenomenon is limited to ’all-Indxa
Medical conferences. Dr Mehta’s address
wasa very happy exception though he

belongs to the fraternity of the medical
profession. The unanimous resolutions
passed by the conference over which Dr.
Mehta presided, appear in the Correspon-
dence Columns of this issue. These
resolutions demonstrate what true leader-
ship is. We wish the Presidents of the
future all-India Medical Conferences copy
Dr. Mehta's lead. We regret that the war
conditions did not permit us to publish
Dr. Mehta's address and we request our
readers to go through this address w}}if:h
appeared in almdst all leading dailies
throughout India.

NOTICE.

Subscribers of The Medical Practi

numbers appearing on the posta
Managing Editor.
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Statement of Receipts and Charges of the Madras Provincial Subsidized
Rural Medical Practitioners’ Association for the month of August 1941.

RECEIPTS. Rs. A P. CHARGES. | RS. A. P
Balance on 1-8-'41 670 14 6 | Postage ‘36 9
Subscription received from 7 s o Cash Balance :
members With the Savings Bank ... 668 10 7
Contribution for Provincial CO.IT: 5 0 0 With Office 2
ference w2
Total .| 691 3 6 ~Total ... 691 3 6

V. RAMA KAMATH,
President.

R. S. KOTHANDARAMAN,
Treasurer.
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Correspondence, Reports, Etc. -

The Madras Provincial Subsidized
Rural Medieal Practitioners’
KAssociation,

Proceedinys of the first meeting of the Wark-
ing Committee of the Madras Provincial Subsi-
dized Rurul Medical Practitioners’ Assaciation
held at the Central Office on 6th September 1941
at 12 noon.

PRESENT :

Dr. V. Rama Kamath, President,

Dr. M. Kristna Rau, General Secretary,

gr.g S. Kothandaraman, Treasurer.

r. C. V. Subba Rao, Joint Gen

N ] eral Secretary

Dr, C. Kunjunni Nair (from .m. i
General Secretary South, ( 2 pm) Joint

The President at the outset made an introduc-
tory speech pressing on the attention of the
members of the Working Committee their res-
ponsibilities towards the successful working 6[
the Association and announced the names of the
office-bearers from the list of the members of the
Working Committee. He said that it was likely
that he might have to take complete rest from all
activities in the immediate future and therefore
he had selected Dr. M. R, Bhat as the Vice-
President considering his intimate and cominuou's
services to the Association as General Secretary
of the Association from the date of the rejuvina-
tion of the Association in the year 1937, ‘

The Working Committee collectively in
the books, Daily Cash Book, Ledgez in(S:F:c?it:d
the Personal Ledgers of the members befori
Dr. R. S. Kothandaraman took over the charge
of the office of the Treasurer.

A suggestion was made by Dr. M. Krishna Rao
that in the ledger the quota due and the quota
paid to the District Branches may be shown
Districtwar. .

N.B.—This suggestion had to be gi
as the committee decided later not ‘tgov;i'::h?i
bute district quota from this year.

The President brought to the notice of the
Committee that as a result of the referendum
circulated to the members of the Association
through the official organ The Med:cal Practitioner
two members of the Association were not in
favour of the amendments 4, 5 and 6 mentioned
under the resolution No. 2 passed by the Annua)
Conference held at Madras and requested the
Committee to decide whether the District
Branches should be paid the quota for 1941,

After keen discussion over the matter the
Committee passed the following resolutions
unanimously:

1. Resolved that as there is a likelihood of
calling Provincial Committee meeting in the
course of the remaining portion of the year and
as in the past the attendance at the meeting of
P. C. was not satisfactory, some of the members
of the Committee bitterly complaining their
inability to spend money from their own pockets

on account of the members of

District Branches not the respective

] sharing the expendj
incurred by the Secretary-Treasurers F;\s dgcul:ie

ed by the P.C. in the

€ . C. past and a

1‘1;71porgant matters to be setiled by tsheﬁifr(e: ztill;:

]utrjrkmg Committee is of opinion that th.e reso-

effl;;? tr(;:l.?.tnu.;h to the District quota be given
m the year 1941, to ¢

attendance at the future P, C, meetir:xsét:e better

ng'l]:‘ President.brought to the notice of the
v ing Corpmlttee in his capacity as the
;hatélglmge[}:gl[:?nrgo{ Thg Medical Practitioner

3 1 members of the Associati
:as.:g(\:g not pa:d‘thex.r annual subscriptionctl:t:gz
o 1ation which included the quota to The
lose g:al Pragtltloner, he has iucurred a greai
! sh Yy sending them the journal in good% ith
In the year 1939 and 1940, *

2, While sym isi

. pathisin
Eduor‘for the loss Sustaingd
agoa?:l?t"ttl?e requested him (o write off his claims
e am; tz?lzs;o?;at\foz in regard to irrecoverable

uture he was request

send every year December issue of Tk?e Mse?i?c:ﬁ

Practiti .
tioZCt:itlleni:) thhZ'-Al:.s PZ t°, recover the subserip-
year. oclation for the following

with the Managing
by him the Working

3. The Working Commj
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Rural Med:‘i’.::lzj.‘ll %:Tie;elgnl[:g o ot i bsidized
cheme and i
Government Orders are made a\::il‘:talﬁi tl;g

was further resolved that
fixed by the President f. o the

. or the sale of thj
g:;r expenditure for printing the Manllsxa.l;dat:m'q"

ayed from the funds of the Association cine
4. Resolved to have .

A Dr. V. Ra
Dr. M. [Krishna Rao, R.M.P., Thambasareiil
Koduv!; u1st. Dr. C, Kunjuoni Nair, R, M Pl.
electiony 01;_. tll\l’I:.l;t;aer . ({)ist. in the panel for the
he year To4s sident of the Association for

3. Resolveqd to sanction t

Rs. 14-0-7 inc he expenditure of

urred bY the President for making

{ President
ed to incur a reasonable i
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n the necessary ex-
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R, S. Kothandaraman ,
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Treasurer and of Dr. M. Krishna Rao, the
General Secretary. * The President is requested
to hand over the facsimile rubber stamps of the
signature of Dr. K. Govindan, te Dr. Govindan
the ex-Treasurer and of Dr. M. R. Bhat, to Dr.
Bhat the ex-General Secretary.

7. Resolved that Dr. R. S. Kothandaraman,
the Treasurer be empowered to operate on tbe
Savings Bapk Account of the Ma.C!ras Provincial
Subsidized Rural Medical Practitioners’ Asso-
ciation in the Vepery Post Office.

8. The Working Comuittee records with
pleasure the sincere and faithful services
rendered by Dr, K. Govindan as Treasurer and
member of the Working Committee of the
Association which office he bhad to resignon
account of his indifferent health. The Working
Committee prays for the long life and prosperity
of Dr. Govindan and hopes that he will continue
his services to the Association giving it the bene-
fit of his experience as one of its oldest

members.

CONFERENCE OF MANUFACTURERS AND
RESEARCH WORKERS, BOMBAY,
20-9-31
RESOLUTIONS.

The need for closer co-operation and co-
ordination between manufacturers on the one
hand and research workers and institutions on
the other, was reiterated in a resolution adopted
by the Conference after speeches were over.

The Conference urged that facilities should be
provided by research institutions, universities
and colleges for industrial researches being
carried on in their laboratories on behalf of the
manufacturers of chemical and pharmaceutical

products. )
The Conference also requested the various

unjversities and research institutions that post-
graduate research work by their students be
carried on in such a manner asto prove useful
to the development of chemical industries.
With a view to bringing abouta speedier
.development of industrial research, the con-
ference suggested that the Government should
set apart an adequate portion of the excise reve-
nue collected from pharmaceutical prod}lcts and
preparations to provide for the establishment,
maintenance and assistance of research and field
laboratories in the various Provinces and States,
A sub-committee was also appointed to frame
adetailed scheme of closer collaboration between
sanofacturers and research institutions.

 —_—

BOMBAY L.C.P. & 8. DIPLOMA.

A plea for the abolition of the College
of Physicians and Surgeons of Bombay
and the establishment of one ugiform
standard of medical examination In the
country was made by Dr- U. B: Nara-
yana Rao, presiding over a mesting held
under the joint auspices of th_e Boqlba.y
Branch of the All-India Medical Licen-
tiates Association and the National
Madical College Old Stuients Association.
Dr. Narayaai Rio, also protestel against
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the recent move of the College in Bom-
bay in increasing the course of the student
—licentiates to four and a half years, only
just half a year less than that for graduates,
Dr. Narayana Rao explained that the
All.India Licentiates Association and the
Indian Medical Association, the Ministers’
Conference in 1937 and the Indian Medi-
cal Council in 1941 were in favour of a
uniform standard. Dr. Rao referred to
‘the unjust treatment’ of the Licentiates
and said that even though the course
had now been extended so as to be
only six months less than that for the
graduates, the status of future licentiates
would not be higher than those at present.

In conclusion, Dr. Narayana Rao urged
the abolition of the course and said that
until the schools shounld be converted into
colleges, a state medical faculty represent-
ing all interests should be established as
in other provinces. (A.P.1.)

Kdenwalla Medal and Prize in
Ophthalmology.

The Committee of the All-India Ophthal-
mological Society announces that the
subject for the next award of the Aden.
walla Medal and Prize in Ophthalmology
will be ‘“ Changes in the cornea due to
malnutrition.” The prize will be awarded
to the best work on the above subject and
is open to all ophthalmic specialists resident
in India., The essays must be submitted
to the Secretary, All-India Ophthalmologi-
cal Society before the 15th Nov. 1942,

Anantapur District Medical
Association.

The monthly meeting of the above
Association was held at Hindupur on 14th
September 1941, in the Co-operative Town
Bank, Ltd. Dr.S. Narayanaswamy Iyer,
District Medical Officer and President of
the Association, presided. After Tea, Dr,
A. Parasayya Naidu, Penukonda, read a
paper on Dysmenorrhoea. An interesting
discussion followed, and the President
summarised the salfent points upon the
subject, laying stress on the psychological
factor as a frequently physiological entity.
In proposing a vote of thanks, Dr,
T. Narasinga Rau, Hindupur, expressed
the hope that in future the Association
would meet in the mafussil stations more
than at present. The function concluded
with a Dianer in the night.
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The lay public seldom show much consideration for
medical men, that is, in the exercise of their profession.
Calls at all hours of the night and refusal to accept errors
in diagnosis are all too common. Patients even make no
allowance for the doctor’s natural enthusiasm when new
methods of relieviag suffering comes to his notice. .And
yet how easy it is sometimes to pass-over the old and
“tried prescriptions when the new discoveries are favour-

ably reported on!

HALLS WINE

This tonic restorative is compounded
from an original formula of an
English doctor; it is based 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

. sand rapidly increases the haemo-
slobin content of the blood. A
prescription of Hall's Wine has thus
2 dual effect:

*  physically, it assists 2 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
and its pleasant taste help, to con-
vince the patient of his powers of
rapid recovery.

Distributors: J. HALLEY & CO., LTD..

P. O. Box 133, P. O. Box 84,

Calcutta Lahore

P. 0. Box 34, P. O. Box 466,

Karachi ‘!‘ omb. ay
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—Brain
—Dental
—Dermal
—Diagnosis
-——Dissection
—Dressing
—Eye
—Ear
—Esophzgeal
—Fistula
—Gall-bladder
~—Genito-urinary
—Gynaecological

—Hernia
~-Intestinal
—Laryngeal
— Nasal
—Oral
—OQbstetrical
~—OQOrthopadic
) -~-Post-mortem
—Rectal
—Stomach
~Tonsil
— Tracheatomy
etc.

ON EVERY TRANSACTION OR
YOUR MONEY REFUNDED...

\

‘ New Charni Road

SATISFACTION IN EYERY DETAIL,

i

YOUR .OPPORTUNITY

TO BUY AT A WORTHWHILE SAVING......

® Low prices without quality is no economy...

You only receive what you actually pay
for ...

SuRgIcAL INSTRUMENTS

for EVERY BRANCH of SURGERY...
and EXACTLY WHAT YOU WANT
..MADE OF HARDENED CARBON
STEEL AND RUSTLESS STEEL.

Remember those promises you made to
yourself, sometime in your career, hefore
deciding on your NEW INSTRUMENTS ?

That you'wanted dependable Instruments?
That you wanted really sharp and good-
looking Instruments? That you wanted
Instruments that would last, wear so well,
and cost less?

AND NOW, JUST AS THO'
WE HEARD YOUR WISHES

we present the smartest array of Instru-
ments ever, both imported and domestic—
in a variety of patterns, materials and
styles. Such a lovely complement to your
Hospital. Each a bearer of delightful com-
fort in use. Each exactly what you need
for evey branch of Surgery.

We also stock a wide range HOSPITAL
MERCHANDISE of every description—
and our service is as fast as the mails.

Economy of one-place buying of all your surgical requirements at to-day’s best prices.

BoMBAY SURGICAL CoO.

— BOMBAY 4.

EFFICIENT REPAIRING, SHARPENING AND PLATING SERVICE.

{ * Surgico ' is geared to high action. Careful provision for upcountry orders.
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Try the above Specialities

| If Other Remedies Disappoint You. |
g ENQUIRIES ANSWERED WITH PLEASURE g
BY THE MANUFACTURERS: |
| : t
: Oriental Research Laboratory, :
VEPERY, MADRAS. ]
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