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TREATMENT OF PN EUMONIAS.

By

Dr. V. RaMa KAMATH.

The object of this article is to give
comprehensive details of treatment of
pneumonias occurring under diverse cir-
cumstances with as diverse clinical pheno-
mena and histological changes in the lungs,
the starting point being the inflammation
of lung tissue in every variety of pneumo-
nia. Usually pneumonias are divided

under the following categories.

I. Lobar Pneumonia:

11. Primary broncho-pneumonia or
Lobular pneumonia,

11I. Secondary broncho-pneumonia.
1V. Influenzal pneumonia.

Lobar Pneumonia is classified amongst
specific infectious diseases and not amongst
lung-diseases as in the case of other three
pneumonias.

Primary broncho-pneumonia is to a
certain extent a specific disease attack-
ing children under three years of age
and at times running a course not
dissimilar to the specific lobar pneamonia
especially in regard to its sudden onset
and its termination by crisis. Even the
causal organisms in both the varieties

have something common 1n their species.

The secondary broncho.pneumonia
occurs in two groups: 1. As a sequence
of infectious fevers sach as measles, diph-
theria, whooping cough and less frequently
of smali-pox, erysipelas and typhoid fever.
In the febrile affections of adults broncho-
pneumonia is not guite so common. In
old people broncho pneumonia is a common
affection, following debilitating diseases
of any sort and supervening in the course
of chronic ¢ Brights' disease and various
acute and chronic maladies.

2. 1In the second division of broncho-
pneumonia may be mentioned cases of so
called aspiration or deglutition pheumonia.
It occurs when the larynx is benumbed as
in the coma of apoplexy or uraemia when
minute particles of food or drink reach the
smaller bronchial tubes and excite intense
inflammation. Aspiration pneumonia may
follow operation performed in the region
of nose, throat or mouth. Both secon-
dary broncho-pneumonia as well as pri-
mary are most common in children, while
the adults of advanced age are the victims
of secondary broncho-pneumonia only.

Influenza isa disease of diseases. Thers
is not a single organ for which it has not
special attraction. The fact that it has
special proclivity for the respiratory system
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is known to all. It may manifest itself
from a common ‘cold’ to massive pneu-
monia of any description, lobar, lobular,
midway between the two and as compli.-
cations of this disease any conceivable
morbid coudition of lung may supervene
at any time in the course of influenza.

Whatever be the causal agency in
bringing about pneumonia; in other
words, inflammation of the lung tissue, the
underlying indications relating to the
rational treatment had been just the same
till about a couple of years ago when
chemotherapy revolutionised the treatment
of pneumonia to a marvellous extent. But
tillthen and even now excepting chemo-
therapy the other general lines in regard to
the treatment of pneumonia has just been
the same and will continue to be the same
even in future.

To convince the readers, I may say,
that excepting a few, all the other etiolo.
gical factors in relation to the exciting or
predisposing causes of primary pnenmonias
are just the same. In secondary pneumo.
pias though the starting illness is some
infectious disease or other, the pueumoania
that follows brings about changes in the
lungs, which for the purpose of treatment,
are more or less the same as are found in
the lungs where pneumonia is a primary
factor. All old books and even the latest,
stress the following causes in etiology of
primary pneumonias which are more or less
the same in secondary pneumonias, the
only difference being that while the former
starts as such, the latter starts as some
other illness and the pneumonia is the
sequence,

CoMMON ETIioLoGICAL FACTORs,

Sex: Itissaid that men suffer more
than women and the cause assigned is that
the former are exposed more to the
atmospheric influences.

Social position : Under this head it
is mentioned that pneumonias are more
common amongst the poor and badly fed
and amongst those whose occupation
necessitates an irregular life or greater
exposure than amopgst the. ,,r‘g}gfr classes

of people, ..~
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Constitution and previous health :
All })00}(5 say that those who are
constitutionally weak and those whose
v1ta11ty has been impaired by intemper-
ance, insufficient faod, anxiety or over.
strain, etc,, are more prone to pneumonias
than the strong and vigorous,

Climatic influences: Conditions of
weather and climate are said to be the
most impgrtant of all known causes for
pneumonias, and it issaid that lobar pneu-
monia as well as lobular are more fre-

quently met with during cold and damp
weather,

My own observations: Whatever may
b‘e the experience met with in cold count.
ries relating to climatic conditions and
social position as regards lobar pneumonia
I can say that 1 have come across cases of
lobar preumonia amongst the rich and
poor alike, but the chances of recovery
may be more in the former as they can
aﬁ'qrd better medical relief and other
facilities during treatment. [ should say
that I treated cases of lohar pneumonia
more during the hotter seasons thap during
the cold and damp weather both in the
c1ty'of Madras lying in the east coast of
Indl; and for a few years in the west coast
of thl.S country where it wag my lot to
practise for a few years before 1 settled in
Madras, _I may also say that it has been
my experience that it adults suffered
from chicken-pox, they were prone to
catch lobar pneumonia, ~ | treated a large
number of cases of lobar pneumonia which

started asa sequela toan attack of chicken-
pox.

‘Haviug said so much regarding the
stiology as an aid to discuss the treat-
ment of pneumonias, it is necessary for
the same purpose to refresh the mind
relating to the pathogenesis and morbid
anatomy of‘pneumonias_ In lobar pneu.
monia and in primary bronche-pneumonia
of chglc!ren the infection though aerogenous
In origin at times terminates as a haemo.
togenous g:neralised infection. Conse.
quently toxaemis is usually more marked
and may involve other systems such as
the cardiovascalar, gasiro-intestinal and
the nervous. |[n secondary paeumonia

ey

!
~
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the involvement of these systems is not
common unless due to primary disease
which preceded secondary pneumonia.
For example, the brain and other
symptoms in typhoid fever will be present
before secondary broncho.pneumonia
starts. In fact, in almost all infectious
diseases a picture of the lungs may
be seen due to hypostatic congestion and
cardiac complications not dissi nilar to
that seen in broncho.pneumonia. In lobar
pneumonia inflammation begins in the
substance of the lung, whereas in lobular
pneumonia the inflammation begins from
inside the mucous membranea of the lung
and then spreads to the substance of the
lungs, with the result that in lobar pneu-
monia there is not so much engorgement
due to exudates in the bronchioles as in
broncho-pneumonia. For the same reason
pleurisy is usually a constant attendant
factor in lobar pneumonia and not in
broncho.-pneumonia. This phenomenon
also explains that the cause of respiratory
and cardiac distress is generally due to
obstraction of air passages by the exudates
in broncho-pneumonia whereas in lobar
pneumonia degeneration of heart muscle
starts first and tells upon the lungs later
due to backward pressure. In the later
stages of both types of pneumonia the
vicious circle brought about primarily by
the lungs or by the heart is just the same
for the purposes of treatment which must
be expectant characterised by waiting for
eventful symptoms,

After the advent of chemotherapy in the
treatment of pneumonia tke responsibilities
of the practitioner in the diagnosis of the
several types of pneumonia must have
naturally been more onerous than in the
past in spite of the modern aids to diag-
nosis. The modern tendency to prescribe
sulphanilamides indiscreetly  for pneu-
monia must be condemned. It is there.
fore necessary that the practitioner shouid
be in a position to diagnose accurately the
type of pneumonia he has to deal with,
It is not always that he is called upon to
treat pneumonia in the early stages. At
times the physical signs are so baffling
that one cannot depend upon them to
arrive at a correct diagnosis and a p_racti-
tioner should get all the available history
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in an intelligent way in which case very
often he could be sure in his judgment
than if he were to depend upon physical
signs only. For, large areas of consoli-
dation may at times be found at the
bases, result of hypostatic congestion,
which may Smulate consolidation of lobar
pneumonia in the stage of grey hepatisa-
tion and chemotherapy in these cases is
likely to do the patient immense harm.
In such cases the safest thing to do will
be to examine the blood of the patient and
if there is a tendency for leucopenia
never hazard by having recourse to
chemotherapy even if one is sare that
the case is one of lobar pneumonia.
Nothing definite is known about the
action of sulphanilamides, but all are
agreed that injudicious use of them leads
to serious consequences on account of
the changes they bring about in the
haemoglobin,

I have attempted to give a brief picture
of the pathogenesis of pneumonias and
their morbid anatomy along with the
etiological factors with the purpose of
convincing the readers that inspite of
variations in their details there is a
common ground for the treatment of
preumonias of whatever origin. The
rationale and indications for the treatment
of pneumonias at a certain stage is just
the same though at the very commence-
ment they differ and should differ depend-
ing upon the causal agency, be it
organisms as in primary pneumonias or
the effect of organisms or other constitu-
tional factors as in case of secondary
broncho.pneumonias.

TREATMENT.

Prevention: As in all diseases the
first aim of a physician should be to
prevent pneumonia, So apart from main.
taining the nutrition and general health
the usual advice should be to avoid chill,
exposure to ‘cold.” Itis always a good
rule to have a warm bath after exposure
to wet weather and to change clothes
after heavy perspiration in hot weather.
People should be advised. of the, dangers
of a neglected - attack .of ‘cold- which is
considered to be a trivial complaint

)w‘"‘“)
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through insidiously it causes many deaths
due to neglect.

General management: Lobar pneu-
monia is closely allied to the specific
fevers. So also to 8 certain extent is
primary broncho pneumonia+of children.
Secondary pneumonias to a great extent
are associated with specific fevers. It
is universally recognised that all condi-
tions which tend to impair the general
health and strength favour the occurrence
of diseases especially those due to orga-
nisms. The weak and debilitated suffer
most. Bad hygienic surroundings, im-
proper, insufficient food and food deficient
in vitamins and in inorganic salts are the
predisposing causes for any illness much
more for diseases of bacterial origin.
Depressed health not only weakens resist-
ance of the tissues and favours develop.
ment and spreading of the diseases
but also diminishes the power of the
respiratory muscles. We know that we
canpot always be sure of arresting
the progress of pneumonia when it once
starts, but we can very often do much
to maintain the strength of the patient
and modify such of the dangerous
elements in the disease which tend to
destroy life. In fine, the responsibilities
of a physician are akin to those of a cap-
tain of a ship surrounded by a storm. The
captain can never stop the storm but he
can guide= the ship so that it does not dash
against rocks and slowly bring theship
safe ashore. The two great dangers in
pneumonia are damage to the tissues
generally and the interference with
respiratory function due to lung consolida.
tion. Of this, the former which impairs
the power of cardiac musculature is more
serious. It is those who are debilitated
by age or privation and those of intem.
perate habits that succumb. The struggle
is between the disease and the resisting
power of the individual. The above
considerations indicate that the physician
should do all that is possible for him to
husband and support the strength of the
patient. He should not interfere too
much with the course of the disease
unless the circumstances indicated by the
signs and symptoms of the disease are
such as to necessitate active interference.

PRACTITIONER [OcroBER

This advice should be closely followed in
the case of lobar pneumonia.

The above general principles should be
always borne in mind throughout the
treatment of pneumonias. The patient
should have absolute rest in bed and
speaking should be forbidden. The
patient’s room should be large and airy
and must be as far as possible uniformly
of the same temperature. A plentiful
supply of fresh air 1s most important. In
lobar pneumonia there is not the same
necessity to keep the patients scrupulously
protected from draught as in broncho-
pneumonia. The benefits of rest and good
nursing are usually beyond comprehension
even in some enlightened house-holds in
India. The use of a bed-pan is also
detested by many. A patient is generally
assigned a room which is nearest to the
bath room and is allowed to get up and
walk up and down the bed to the bath
room. [ should say many deaths in
Indian house-holds due to attacks of
pneumonia may be attributed to negligence
of general management of the patients.
So general arrangements should receive
special attention, Pneumonia is a disease
during the course of which doctors despair
many times. [tis also a disease where
all concerned feel most gratified when a
patient whose prognosis was one of grave
anxiety survives. Even in bed the move-
ment of the patient should be restricted
to a bare necessity. A faithful intelligent
nurse should be put in charge of the
patient. And in case good nursing can-
not be afforded, the patient should have
institutional treatment.

The toilet of the mouth is another item
not considered of importance during
illness by a large number of patients or
those in charge of them. So the practi-
tioner should see to it at the time of his
visit and instruct the nurse that the mouth
should be kept scrupulously clean. The
safest and cheapest mouth wash is weak
condy’s lotion, and glycerin of borax is an
ideal application for the tongue, gums and
lips. The fear for drinking water especially
during an attack of pneumonia is another
evil waich has to be withstood in Indian
houses. lastructions should be givea to
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give enough quantity of ligaids to prevent
thirst. It should be remembered that
free use of water helps a good deal in
lessening toxic symptoms.

Diet should be in liquid form. Milk
diluted with barley or rice water, barley
or cornflour gruel sweetened with sugar
may be given. The feeds should be
small and given hourly or two hourly.
Coffee and tea may be allowed. If milk
is not agreeable and causes indigestion, it
may be given with sodium citrate (a grain
or two for an ounce) or, whey or invalid
foods may be substituted. Fruit juices,
especially juice of pomegranate will be a
good addition to the dietarv. Glucos2 is
now an item in the Indian sick room
which is used and even abused, the poor
not being an exception to its use. I am
of opinion that ordinary sugar does the
work of glucose. I have also found that
there isa tendency in some patients for a
rise in temperature if too much, say over
4 ounces, of glucose is given per day.
Alcohol in pneumonia should not be given
as a matter of routine especially to those
whoare not accustomed to it. To those
patients who have been habitually using
alcohol, alcoho! in the form of whisky or
brandy in measured quantities may be
allowed. But if cardiac failure threatens,
brandy should be given in therapeutic
doses even to those who are not used
to it. Vitamins A, B, and D, may be
given with advantage throughout the
course of pneumonia,

Special Treatment: From good old
days certain measures were believed to
have an influence in arresting, control-
ling or cutting short lobar pneumonia.
Bleeding was one such measure. Osler
favoured this practice in robust and
healthy individuals in whom lobar pneu.-
monia started with great intensity
attendant with verv high fever and brain
symptoms. Certain drugs such as verat.
rum viride (tincture in 2 or 5 m. doses)
tincture aconite in the same doses and
tartar emetic were considered to be help-
fu) in reducing the intensity and duration
of attack,

Now the drug of choice is sulphapyridine
(M and B 693). This preparation seems

to be the only one without an equal so far
in the treatment of lobar and primary
lobular pneumonia of children. As men.-
tioned elsewhere during the administration
of sulphapyridine blood should be exami.
ned every day, and as soon as there isa
tendency for leucopenia, sulphapyridine
should be stopped immediately.

Sera: For several years in the past,
before the use of chemotherapy in the
treatment of lobar pneumonia. therapeutic
anti-serum was considered to be effective.
I have not used it at all in my practice
and perhaps it is never used now as
chemotherapy has come to stay.

SYMPTOMATIC TREATMENT,

Pain: In lobar and primary influenzal
pneumonia there is usually a stitch-like
agonizing pain in the side due to the
involvement of pleura. If sulphapyri-
dine is given at the outset to the
patient suffering from lobar pneumonia,
the inflammation of the lung being
marvellously checked there will be noneed
to give any drug to relieve pain as with
the control of inflammation of the entire
lung substance the inflammation of the
pleura is bound 1o be arrested. But in
cases of influenzal pneumonia where the
disease manifests as pneumonia’ at the
very onset there will be need to relieve
the pain due to pleurisyas sulphanilamides
have no control on influenza much less on
influenzal pneumonia. The pain is
pointedly intensive to start with and be-
comes diffused after a few days, Turpen.
tine stupes relieve the pain to a certain
extent. Cold applications are also advised
in books. 1t may be all right just at the
very commencement of the disease. Later,
cold applications are likely to do more
harm than good. Hypodermic injection
of morphia is generally advised but I found
the following prescription invariably very
useful,

MIXTURE A.

R/ Quinine sulp. ... grs. 10
Acid citric ... Rgrs, 60
Liq. morphia Hydrochlar grs. 40 to 60
Syr. Zingiberis ... ounce 1

Aqua Chloroform to ounces 4
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MIXTURE B.
R/ Potas Bicarb ... grs. 80
Soda Salicylas ... grs, 40 to 60
Ammon carb ... grs. xx
Vin Antimony ... m. 80 todrs. 2
Glycerin ... ouncel

Aqua camphor ... to ounces 4

An ounce of A. with an ounce of B,
every 4 hours to be swallowed during
eflervescence. Along with the above the
following powders are also given :—

Calomel ... grs. 2
Sac lact. ... grs, 8

Divide the above into 4 powders,

One in honey to be given half an hour
after the patient takes the above 2 mix-
tures.

The ingredients in the A. and B.
mixtures relieve pain (morphia), control
fever (salicylate), liquify secretions {vinum
antimony), serve as a stimulant and ex-
pectorant (ammonia) and to a certain
extent act as bactericide (quinine). While
divided doses of calomel counteract the
constipating action of liq. marphia, so also
does glycerin to a certain extent. If the
patient cannot stand the taste of quinine,
1 give the following prescription and also
divided doses of calomel,

Pot. citras ... grs. 60
Soda Salicylas ... grs, 40to60
Pulvis Doveri we. grs. 20
Lig. Ammon. Acet ... ounce 1
Tinct. Zingiberis forte ... m, 10
Glycerin ... ounce 1

Aqua Camphor to ounces 4
N.B. : —Pulvis Doveri does not dissolve
in water and must be added last after
straining the mixture.  The wmixture
should mnot be strained after adding
Pulvis Dovers and should be well shaken

before use.

Fever: In all pneumonias fever rang-
ing from 102" to 103" or even 104" should

PRACTITIONER [OcToBER

not be interfered with. But if temperature
persistently keeps at 104° and the patient
shows signs of the effacts of high tempera-
ture as evidenced by dry tongue, restless.-
ness, delirium and prostration, the best
means to contrel fever is hydrotherapy.
Cold sponging invariably checks the fever.
If not, cold pack should be resorted to.
If cold pack has to be used at a later stage
of the disease especially in children, the
temperature of the pack should be gradu-
ated beginning with a warm pack and
slowly reducing the heatto 75° or 80", The
cerebral symptoms are very much relieved
by the wet pack along with temperature.
When the patient is in the wet pack, it is
necessary he should have an ice bag on the
head or else blood is likely to rush to the
head.

Cough: 1. Moderate cough to bring
out accumulated mucus from the lungs
should not be interfered with at all. But
in case it is distressing, disproportionate to
the pathological requirements and if
accompanied by pain, opium in some form
or other is demanded. The safest prepara-
tion for children iz camphorated tincture of
opium of which a child one year old may
have 4 to 5 m. for a dose. Adults may
require stronger preparation of opium such
as Pulvis Doveri or Lig. Morphia. These
preparations should be administered with
care. The sedatives may be added to the
expectorant mixtures mentioned below
and stopped soon after their purpose is
served.

In a typical straightforward case of
lobar pneumonia which terminates by
crisis on the 7th day and earlier if sulpha.
pyridine is administered there is no need
of giving stimulating expectorants and a
mixture like the following is all that is
needed, and that for a few days after
crisis,

R/ Pot. citras .o grs. 60
Ammon. carb grs. 20
Tinct. cinchona Co.... drs. 2
Syr. tolu ... aunce 1
Aqua chloroform ad. ounces 4

One ounce 3 or 4 times a day.
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In broncho-pneumonias of children and
the aged where broncho.pneumonia
develops after an acute attack of bronchitis
and in all other secondary-broncho.pneu-
monias care should be taken that the
exudate in the bronchioles is expectorated
satisfactorily and not accumulated to the
extent of embarassing the lungs. Care
should also be taken that the cough is not
disproportionate 7.e., more than necessary
to bring out the expectoration. 1lf the
cough is irritative, it should be controlled
lest the patient should get exhausted
unnecessarily. It should also be remem-
bered that in the case of children stimula-
ting expectorants are of no avail as
children usually swallow the expectoration.
In the earlier stage an alkaline expectorant
mixture with additional ingredients to act
as a diaphoretic is all that is necessary both

‘for old people as well as children. The

following mixture for adults serves all
indications ;—

Pot. citras grs 60
Lig. ammon Acet ... ounce 1
Vin. ipecac ... mms 80
Spt. aether nit. ... mm 80
Syr. tolu ... ounce 1}
Aqua camphor ad. ... ounces 4

One ounce every 4 hours.

Four or five days later, the prescription
may be changed.

R/ Ammon carb grs 20
Vin. ipecac m 80
Tinct. senega m 30
Tinct. cubeb m 80
Tinct. cinchona Co.... drs 2
Tinct. digitalis m 20
Syr. tolu ... ounce 1

Aqua camphor ad. ...ounces ¢

One ounce for a dose to be given every
4 hours.

A child one year old may have the
following prescription :—

Ammon carb .. grs. 5
Awmon chloride .. grs. 10

2

9
Soda benzoas ... grs. 15
Tinct. cubsb . m. 20
Ext. glycyrrhiza Ligq. ... dr. 1
Tinct. digitalis ... m, 5
Tinct. cinchona Co. cee MM, XXX
Brandy drs. 1 to 2
Syr. tolu ve.. dr. 2
Aqua camphor tooz., 1

1/8th part for a dose to be given mixed
with equal quantity of hot water every
4 hours.

Lungs should be examined carefully
every day and the ingredients of the
expectorant mixture modified or altered
depending upon the condition of lungs.

Applications te the chest:  Apart
from the purpose of relieving pain
during the early period of the attack of
lobar or primary pneumonia as in influenza
warm applications to the chest conduce to
a large extent in aiding resolution. The
most popular application is Antiphlogistine
or its Indian made substitute. 1 invaria-
bly found that it was misused if the
application is entrusted to lay people.
Very often one would find that this stuff
is put on a piece of lint and kept on the
chest somewhere which may not be the
seat of pneumonia. A very thin layer is
spread over the lint even without warm-
ing the tin containing it and the lintis
not fixed with a bandage. There will not
be even a jacket or shirt over the lint.
In the name of Antiphlogistine the lungs
are exposed more than protected. Anti-
phlogistine to be useful should be first
warm to a temperature which is soothing
to the skin spread over lint of the sizea
little bigger than the surface of the lung
which is afected. In case of broncho-
preumonia it should cover entirely both
lungs. The Antiphlogistine on the lint
should be sufficiently thick, not less than
%th of an inch. Over thelint there should
be a liberal wadding of cotton wool, and
a bandage should be applied comfortably
tight. Antiphlogistine to be useful should
be applied once in 24 hours. It is always
safe to have the Antiphlogistine applica-
tion in the preseace of the attending
physician. Considering the cost of Anti.
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phlogistine and more than that the distur-
bance tothe patientevery dayand theatten-
giant risk, [ invariably advise a cotton-wool
jacket which practically serves the purpose
of Antiphiogistine without any risk.

Insomnia and Delirium: Sleepless.-
ness is at times a most troublesome
symptom which taxes the brain of the
physician, It may be due to pain of
pleurisy at the early stage, later, it may he
due to irritative cough. Both may be
relieved at least to a certain extent. But
when the sleeplessness is due to high
fever attendant with delirium and other
toxic symptoms, the anxiety stage of treat-
ment begins. [t is not desirable to rush
to hypnotics at once. The physician
should caretully observe and find out the
actual cause or causes that bring about
sleeplessness. In the choice of hypnotics
much discretion has ta be used belore
choos_'mg the most powerful apd the
drastic one as all hypnotics have other bad
effects on the system. Their effect should
bave only the purpose desired. Bromides
may be considered least harmful, When
given, their dose should be not less than
grs- 20 for adults and 2 grs, for a child
one year old. If comhined with Chloral
hyd.ras, their action is more certain in
which case the dose of Bromide may he
proportionally reduced. Luminol is another
mild hypnotic. Paraldehyde is indeed a
good old time-honoured hypnotic which
but for its nauseating taste may be said,
to be the least harmful. To be effective it
should be given in 2 or 3 drs, dose to
adqlts iIn  a sweet smelling vehicle
Children may have it per rectum. There
are a lot of- patent preparations belonging
to the barbiturate group. The practitioners
these days are more familar with these
than with the B. P. preparations.
Amongst the latter opium preparations
should be had recourse to as a last measure
especially in the case of children, taking
care that these preparations do not check
cough and secretions more than necessary
Pulvis Doveri, morphia, codeine, Omnopor;
are some of the preparations of chojce.
If morphia is given hypodermically not
more than % gr. should be given and with
it atropine ;55 Of 145 of & grain per dose
should be combined. Hydrotherapy and
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judicious doses of alcohol sh i
clou ould be
a fair trial before resorting to drugs sver

Gastro-intestingl Symptoms: In all
cases of pneumonia, throughout its
course the bowels should be regularised so
that the patient has one motion a day at
least: This is best done by having recourse
to divided small doses of calomel in the
early stages. Later an alive oil or glycerine
enema is all thatis needed, Under any
circumstance drastic saline purgatives
should not be given at any stage
_rerperr‘xbermg that even without such
irnitation, diarrhoea and dysentery a.re~ the
common _complications in all types of
pneumonia especially in the case of chil-
dren. Tympanitis is another constant
factor. As soon as gastro-intestinal symp-
toms crop up, the first thing to do is seru-
pulous attention to diet, Milk should be
stopped and patient put on arrowroot gruel
w1thou.t milk but sweetened to taste.
Albumin water, whey and patent foods
may be given a trial, Strong astringents
should not be given to check diarrhoea or
dysentery. These evacuations are nature’s
ways to eliminate the poison. With res.
triction of diet the following prescription
will :ip to control diarrhoea in the case of
a child one year ald. In adults the

ingredients should be i
enally e Increased propor-

R/ Calomel veo gr 1
Salol ... grs 6
Soda bicarb ... grs 6
Pulvis Creta Aromat ... grs 10

<

Divide into 8 powders.
One in honey every 4 hours.

qu Dysentery castor oil emulsion is all
that is needed,

R/ Castor oil w. drs 13 to 2

Gum Acacia .. Q.S.
Salol .. BISE
Spt. Chloroform ... m 10
Aqua cinnamon ad ... ounce 1

% part every 4 hours,
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N. B.—As soon as stools become faecal
in dysentery and in diarrhosa devoid of
smell but very frequent and watery, 4 to 5
grs. of Pulvis Doverimay be added to the
above mixture or powder.

Tympanitis in children may be control-
led by a rectal tube in combination with
turpentine stupes and turpentine enema.
Turpentine may also be given by mouth.
The following is a prescription for an
adult,

R/ Oil of turpentine . . m 40
Gum Acacia dr 1
Agqua cinnamon ad ... ounce 4

% part every ¢ hours.

If the above measures do not check
tympanitis efficiently, hypodermic injec-
tion of posterior pituitary relieves tympa-
pitis wonderfully. 1n the case of adult
female patients who are pregoant this
preparation is contra-indicated.

Cardiac and Respiratory Failure:
Throughout the course of pneumonia it
is the cardio-vascular system that requires
the utmost vigilance. Respiratory failure
and cardiac failure are concomitant factors
causing danger to life but one cannot be

~ sure where the vicious circle starts. In

lobar pneumonia and other primary pneu.
monias the heart is likely to be affected
primarily more than the lungs. In bron-
cho-pneumonia of whatever origin, it is
the lungs that are likely to be affected
frst. But the end result of both failures
are just the same relating to their treat-
ment. So in lobar pneumonia the routine
use of cardiac stimulants or drugs like
digitalis is not called for in the beginning.
They should be resorted to the moment
cardiac weakness is seen as evidenced by
rapid, low pulse over 120 in adults. The
lung signs will be oedema in places
where there was no inflammation to start

with.

Opinions difter relating (o venesection
when heart weakness is due to overfilling
of the right heart. If done at all, it should
be done early. 1 had no occasion to have
recourse to this heroic treatment. If cases of
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pneumonias which come under treatment in
early stages when cardiac or respiratory
emharrassment has not started, a careful and
attentive physician will be able to prevent
his patient drifting to the stage of cardiac
or respiratory failure. Very often progres-
sive cardiac asthenia is due to the action
of poisons on cardiac muscle and on nerve
centres controlling the heart and the lungs.
In addition to the judicious pushing of
alcohol, the patient must be given hypo-
dermic injections of strychnine which may
be done safely till physiological limits
reach especially in case of children sufter-
ing from broncho.pneumonia. Somehow
or other for reasons béyond my compre.
hension this valunable and most useful
drug is out of use these days. Is it because
it is so cheap and can be commanded by
even the most poor patients ? In all serious
cases of broncho.pneumonia, I always give
one hypodermic injection of liq. strychnia
(B. P.) a day and if I see a case late with
threatening symptoms of respiratory
failure I push the injection every 4 hours,
Strychnia by skin and a suitable expecto-
rant mixture with liberal use of brandy
have invariably saved many children. If the
child does not cough and the air passages
are blocked with mucus, one should not
hesitate to give an emetic to a child and
the best drug is vinum ipecac. In adults
there is no need to have reccurse to an
emetic. Ether and camphor in oil were
once the favourite preparations to be given
by the skin route and musk by mouth n
cardiac and respiratory distress, Now a
days cardiozol and coramin have taken
their place. It is always safe to add
5 mms. dose of tinct. digitalis in the expec-
torant mixture for old people during the
course of broncho-pneumonia. In fact,
at one time even for lobar pneumonia
digitalis was considered to be a specific
and was prescribed in pretty big doses at
the very commencement of the disease.
Advances in the proper knowledge of
pathogenesis and morbid anatomy have
considerably improved the methods of
treatment and digitalis is not thought of
in lobar pneumonia except when the re-
sulting toxaemia leads to cardiac asthenia.
If radial pulse is low and over 120 per
minute, one should not hesitate to pres-
cribe digitalis in lobar pneumonia and if
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the pulse is irregular in addition, digitalisis
the only sheet anchor to increase the chan-
ces of recovery. Digitalis in powder form
is considered to be more reliable than tinc.
ture and for hypodermic use, digitalin is
usually chosen. In pneumonias, to combat
cardiac failure saline with glucose by vein
should be used with great care. If the use
of saline is indicated, the safer route will,
be the skin or rectum asa large quantity of
saline by vein is likely to embarass the
lungs which are already oedematous. Drip-
method by rectum is ideal and seems to
be one of choice with Col. McRobert, the
senior physicianinthe Government General
Hospital, Madras. He is said (o be using
the drip method in all cases of toxaemias
especially in typhoid patients who refuse
every thing by mouth or are not in a posi-
tion to swallow even drops of water. The
fluid sent under the skin should not
exceed 2 pints in 24 hours,

Oxygen therapy: Osler in his book does
not speak well in regard to the use of
oxygen gas in the treatment of pneumonia.
In fact he condemns its use and quotes
other authorities of his age. He warns
that in case the tension of the oxygen gas
breathed rises to 80 per cent of an
atmosphere, oxygen gas would certainly do
harm. This fact may be a consolation to
such of those who cannot use or did not
use oxygen gas in their practice. But all
practitioners should keep pace with the
times. Oxygen therapy is now the routine
in all diseases attendant with air-hunger.
There must be surely fool-proof instru-
mental methods which cannot allow the
oxygen cylinder to give out oxygen to
bring it to a level which is injurious even
to healthy patients, If the practitioner
cannot be sure of the safety in administer-
ing oxygen gas, he will be wiser to relieve
his patients of cardiac or respiratory
distress or both without the use of oxygen
gas. Oxygen by the nasal route through
a rubber catheter sent in as far as the
naso-pharynx is the method of choice in
the Madras hospitals.

Convalescence: When it is known
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how much damage is done to the most
important organs, the heart and the lungs
during the course of pneumonia, the res-
ponsibilities of the physician cannot cease
soon after the treattment of pneumonias.
In addition to the heart and lungs the
whole systemas a rule suffers. So general
management of the patient cannot stop till
the patient regains all that is lost. Rest
in bed fora week or even a fortnight after
crisis in mild cases of lobar pneumonia is
to be strictly advised and in serious cases
for a longer period. Usually patients who
suffered from broncho-pneamonia require
proportionately longer period of rest.
During convalescence sudden failure
of heart at times ushers in without any
warning especially in elderly people-—and a
patient may be dead before the doctor arri-
ves. Such tragedies are very common in
these days. Care about diet should also
continue for some time. Record of tempe-
rature and weight should not be neglected.
Long continued low temperature and loss
of weight should always raise suspicion of
tuberculosis infection, Change of climate
is conducive to health but a patient
running a temperature should not be sent
out unless the attendant physician makes
suitable arrangement for the observation
of his patient by the physician who is
expected to take charge in the changed
locality. Cod Liver Oil and any elegant
preparation of calcium and iron may be
given during cOnvalescence. Depletion
of vitamins and inorganic salts from the
system during the attack of pneumonia
should not be lost sight of.

It need hardly be stressed that in the
treatment of secondary pneumonia, the
original diseases of which secondary-
pneumonia is a sequela should receive as
much attention if not more,

In this article I have left out the con-
sideration of broncho.pneumonia due to
tuberculosis.

REFERENCES: ~Osler's Text Book on
The Practice of Medicine. The British
Encyclopaedia of Medical Practice.
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ECZEMA.

Dr. K. V. KRISHNA,

Recent advances in medicine have
materially modified and changed the
nomenclature of some of the diseases, and
eczema is one such disease. From good
old days eczema has been recognised as an
eruption due to abnormal sensitiveness of
the skin which brings about inflammation
which in its typical form is associated with
the formation of papules and vesicles.
These burst having a more or less excori-
ated surface, discharging a gummy serous
fluid which stiffens into a thin crust as it
dries. The important peculiarity in this
disease is itching of unusual type.

AETIOLOGY: Eczema is by far the
most common disease of the skin met with
by the practitioner and as troublesome a
disease to deal with. It is seen in all
periods of life but the special time it usually
occurs is during the periods of first and
second dentition, and in the later period
of life in adults, and not so much seen in
youth and middle age. All the same it
has to be remembered that special sensitive.
ness is the constant factor in eczema and
so age is no consideration. Other aetiolo-
gical factors in regard to this disease have
been made to appear in books written by
specialists on the subject, as separate enti.
ties though the final pathological condition
of the skin is almost the same., For the
purpase of simplicity I would classify
eczema as the ‘ wet’, also called ‘weeping’
eczema, the ' dry ' and a third variety mid-
way between the ‘wet’ and the ‘dry’.
Under aetiology two sets of causes are
mentioned and described: (1) External
causes (2) Constitutional causes otherwise
mentioned as internal causes.

Under external causes, physical or men-
tal strain, susceptibility, irritants (physical
and chemical) have been included. Diges-
tive disturbances, diabetes uric acid
diatheses, rheumatism, nephritis, chronic
infections (pyorrhoea, tonsillar sepsis), dis.
turbances of the nervous system (such as
dentitton in children, neuroses in uterine

By

M.B.B.S., (Hong-Kong).

troubles), abnormalities of secretion and of
circulation (which alter the resisting power
of the skin) are the internal or constitutional
causes seen in modern and old books of
medicine. But if one catefully goes into
the causes, external and internal, one will
ﬁqd that the common background under-
lying them is the nervous system. For it
must be the experience of a large number
of practitioners that eczema does not
develop in all the patients suffering from
the diseases mentioned above nor do all
those exposed to the physical causes
mentioned in text books of medicine deve-
lop eczema. It may therefore be said that
eczema is a manifestation of a pathological
factor which tells upon the skin through
thq nerves, not dissimilar to the manifes.
tation of asthma in the lungs and cannot
be a disease of the skin in the strict sense,
as asthma as such is not the disease of the
lungs. Theskin and the lungs are merely
tl;e seats of the diseases and the origin of the
disease is in the nervous system. The pre-
sent tendency with dermatologists seems to
be to eliminate from the nomenclature of
eczema all cases of dermatitis where they
are able to discern a specific local cause.
But it has not been possible for them to
dissociate the term eczema because in all
these conditions, the characteristic histo-
logical features seen in eczema are promi-
nent. Some dermatologists describe der-
matitis appearing in special regions in the
body by different name denoting such
regions. So we find in books eczema
called by different namaes, the suffix or
prefix used denoting the specific causes or
rqgions. Others make mention of all
different types of eczema under an omnibus
heading, ““ Eczematoid Dermatitis . But
S0 fa_r none has been able to dissociate the
relationship of the nervous system to
eczema. The words,  faulty innervation’
or something to that effect could be seen
in almost all books dealing with eczema.
The purpose of stressing the relationship
of the nervous system with eczema is to
impress on the readers the necessity of
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keeping this fact in their minds while treat-
ing eczema of whatever denomination or
variety. For, the successful treatment of
this troublesome disease depends entirely
on lessening the sensitiveness of the system
and increasing the resisting capacity by all
possible means. The tendency to get pres-
criptions either from books or from a skin
specialist is far too much in busy practi-
tioners than to find out for themselves the
underlying basic cause that started eczema.

Having mentioned briefly the aetiology
of eczema, let me as briefly mention the
important features in regard to the histo-
logy and pathology of eczema: From the
study of books and observations made by
me while treating eczema I am led to
believe that eczema is a neurosis having
its lesions in the skin, though the term
neurosis does not imply any lesion in the
nervous system itself, It is a vasomotar
disturbance perhaps central and, at timgs,
may be also peripheral. The part played by
constitutional diseases and organisms and
local irritants has been enumerated and all
these causes are likely to disturb the cent-
ral or peripheral nervous system. Histologi-
cally all the changes seen in eczema of
whatever origin or denomination are due to
inflammation of the skin, The earliest stage
of inflammation shows dilatation of the
capillary vessels in the skin with exudation
which stretches itself into a multilocular
vesicle. As the exudation continues it is
carried upwards towards the horny layer
of the skin which finally ruptures allowing
serum to escape. If one of the vesicles is
opened before it bursts itself, the serum
collected out of it does not contain eucocy-
tes or microbes. The contamination of
eczematous skin begins soon after the vesi-
cles burst and the contamination is from
outside. The discharged serum after con.
tamination forms into crusts. At this stage
only eczema gets contaminated. Later
other changes occur of a proliferative
nature and the epithelial cells undergo
partial keratosis. The papillae in the skin
get increased in size and appear distended
and globular. The epedermis in unconta.
minated eczema is not lost and usually
there is no scar. But at times eczema gets
contaminated by bacteria in which case
scarring takes place. This may happen
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case strong irritant is the starting point of
eczema or due to the irritative ingredients
in the applications used during the course
of treatment of eczema.

CLINICAL MANIFESTATION : After at-
tempting to give a picture of eczema in
regard to its aetiology, histology and
pathology, I shail place before the readers
its clinical picture briefly with the hope of
making the treatment part of it rationally
understood. Eczema is remarkable for
the varying appearance it assumes depend-
ing upon the acuteness of the inflammation,
the stage of the disease and the parts
affected. In the early stage which is known
as the stage of erythema the affected part
is red and a little swollen ; later this patch
is covered with vesicles and papules which
are of very short duration. Tne vesicles
burst giving out gummy serum on an
excoriated surface. The process of heal-
ing begins when the excoriated surface
gets dry and later on covered with scaly
crusts which fall off leaving the skin in &
comparatively healthy condition.

There are variations In the development
of eczema; in one variety the inflammation
may be so acute and the serous exudation
is so excessive as to produce wmarked
swelling of the tissues. In another variety
which is commonly seen there may not be
oozing of gummy secretion in the second
stage, and in its place dry and scaly
patches are seen. These are not even
moist: Eczema of this kind is attended
with much itching but there is no pain nor
even tenderness on pressure over the
affected area. In a third variety there
may be a general distribution here and
there over the whole body. In some
places the patches appear symmaetrically.

Although eczema may attack any part
of the body, it seems to have prediliction
for certain regions such as the flexor sur-
faces of the limbs, the hands, the scalp,
the junction of skin with mucous surfaces
such as the anus, and the genitals.
There are also cases of eczema where the
irritant to start the disease is an organism
usually staphylococcus, at times strepto.
coccus or a combination of both. De-
pending upon the special regionms where
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the eczema appears and causal organisms
found, recent books on medicine call
eczema by special names.

Flexual Eczema: This seems to be
common in youth and markedly mani-
fests itself in the flexures of the armpit,
elbows, knees and inguinal regions.
It starts with a very itchy seunsation at
these different regions requiring violent
rubbing of the surface to ease the itching,
The result of the rubbing causes oedema-
tous papules which are covered with
crusts. The area becomes thickened and
may look like a dry patch and may at
times be raw and weeping This type of
eczema 1s very often associated with
particular families or with individuals
suffering from asthma.

When I was writing this article my
triend Dr. V. Rama Kamath mentioned
about three patients in whom eczema was
a syndrome of relief, One, a male adult,
married ; another, an unmarried male, and
a third, an unmarried girl in whom
eczema of this type manifests at varying
intervals especially during the cold
weather. :

The first patient bad fairly good health
till about his 20th year when he came to
Madras to study in the B. A., class.
Madras food did not agree with him and
he had repeated attacks of gastritis. He
had to give up his studies, In the mean-
while he was married. Some time later
he developed melancholia of which condi-
tion he is not quite free even now.
During the period of his melancholia he
got an attack of eczema of a generalised
type the flexural regions being also the
seats of dermatitis, Curiously enough his
mental condition vastly impreved during
the attack of eczema and ever since
when he gets the gttack of eczema which
at times is very marked on the head
.being of the seborrhoic type his mental
condition marvellously improves, so much
so when the eczematous condition is at its
pitch he looks normal in his mental condi.
tion, He is at present neither free from
eczema nor melancholia,

The second patient belongs to a highly
neurotic family his two brothers and two
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§ister§ have been the subjects of cyclic
insanity. He has been suffering from
eczema Of the face simulating a mild
attack of lupus. He has been under
the treatment of skin specialists but was
never relieved of eczema which gets
worse during the cold season. Olive oil
is the only application that relieves him.
Knowing well the familial history of this
patient Dr. Kamath is of opinion that
repeated attacks of eczema must have
acted as a counter preventing him from
getting serious mental attacks from which
his brothers and sisters suffer.

The third patient has a history of
having had the first acute attack of eczema
a month or two after she was vaccinated
when she was under one year of age.
The parents have been bitterly complain-
ing even now that vaccination is the cause
of the eczema which this girl has been
getting now and again ever since she was
vAccinated. This girl also comes from a
highly neurotic family and herself is
highly of a nervous temperament. From
whgt Dr. Kamath knows of the family
he is of opinion that eczema in her case
1s a syndrome relating to nervous system
and vaccination was only an accidenial
coincideace. .

Children's Eczema: These are des-
cribed as existing in two types: one, the
simple and the other seborrhoic. There
is a type of eczema in adults aiso called
seborrhoic eczema by usage and it isa
sgrprise why dermatologists have not
given up this nomenclature which really
does not signify the term. For it is said
by some eminent dermatologists that
sebaceous secretion is not usually affected
either in the adualts or in the children’s
variety. They also state that in children
under the age of two years, seborrhoea is
urknown and that in infants sebaceous
glands do.not function, :

The simple type begins on the cheeks,
chin and the forehead usually in the cold
season., Children under six months are
generally affected. The eczematous areas
are symmetrical and the marked feature is
itching, The baby is ssen counstaatly
rudbing or scratching the parts, At times

1941] THE MEDICAL PRACTITIONER 17

the scratching is so intense as to cause
severe bleeding. With suitable treatment
and even without, the eczema is said to
subside before the end of the second year.

The seborrhoic variety may as well be
suitably called dry eczema. This manifests
itself usually on the scalp, at the junction
of the scalp with the external ears, com-
missures of the eyelids, between the lips
and the alar margins of the nose. During
dentition simple eczema round about the
ears and the lower limbs is very common
in the Madras Presidency perhaps through-
out this country and it is the common
belief that if serious attempts are made to
cure the eczema and if eczema dries up or
heals quickly, the children get convulsions
or other complications. The Tamilians
call this eczema as ‘ Karapani’.

1 have watched infants and children
subject to eczema, they are invariably
highly precocious or dull, indicating that
their nervous system is abnormal.

Eczema due to varicose veins: It is
said to be due to interference with the
circulation of blood in the skin resulting
in nutritional changes in the skin which
lowers its resisting capacity. Accidental
injury to such a part damages the skin into
which bacteria, strepotococci or staphylo-
cocci get entry and start the inflammation
resulting in eczema.

Modern books make mention of a few
more varieties of eczema which are other-
wise called by them, streptococci, staphy-
lococci dermatitis or simple traumatic
dermatitis where some features of eczema
are predominent The regions where these
appear are said to be the upper and lower
limbs, on their extensor surfaces, the usual
places for which eczema has always a
prediliction. 1f infection is the only cause
for the inflammation of the skin, why
should this inflammation resemble eczema
is not explained by the authors who
classify eczema as above,

CouRrRsE OF ECZEMA: If the practi-
tioners are able to find out the cause of
eczema, they will beable to eftect a cure
in a reasonable short period. Otherwise
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eczema persists indifinitely and patients
may sufler from it during the whole period
of their life time. In such cases it passes
into a chronic stage and gets infected with
bacteria. Eczema may develop into such
thickened patches as to simulate elephan.
toid tissue.

DiacgNosis: Those who have treated
eczema successfully will not find it diffi-
cult to diagnose the majority of cases of
eczema. It is true that in some respects
eczema in certain stages of development
resembles a large number of other skin
diseases but a careful history and observa-
tion in detail will go a good deal toarrive
at correct diagnosis. If it is remembered
that eczema is a simple inflammatory
process, with a marked tendency to itch-
ing, with multiformity of lesions, with
indefinite course and a prediliction to
certain tegions in. the body and more
than anything else that it isa definite
syndrome of peculiar sensitiveness, it will
not be difficult to diagnose eczema from
other skin lesions, Syphilis is the only
disease which has a tendency to appear in
the skin with the same predilictions for
some definite regions. History andgblood
test will help the practitioner to arrive at
definite diagnosis, in case of doubt, many
a time the diagnosis is very puzzling.

Eczema is possibly mistaken for a large
number of skin diseases such as erythema
multiforme, prurigo, various forms of
herpes, erysipelas, psoriasis, lichen
planus ring-worm etc. Junior practi-
tioners will do well to refer to books and
make a careful study of the features of
the skin lesions before they begin treating
cases of eczema and even before they con-
sult specialists on the subject. Eczema
being the most common skin disease an
intelligent study and grasp of the disease
should be the aim of all general practi-
tioners. The impression once made in
their mind when they actually treat the
disease after careful study and personal
observation is not likely to mislead them.

TREATMENT

Diet: A careful diet is of great im-
portance in the treatment of eczema,
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especially in children and in gouty and
dyspeptic people not to mention about
diabetics and other patients suffering from
constitutional diseases requiring clase
attention to diet. In acute cases it will be
a good rule to put the patieuts on a very
light diet and restrict their activities for
about a week. This will help to relieve
the inflammation to a great extent. Tea
and coffee and acid fruits should be res-
tricted. After a week’s rest the patients
may be permitted their usnal food; even
then, too much sweets, pastries, salt fish,
meat, fried stuffs, highly seasoned food
should be avoided as alsoalcohol. Patients
who are regular alcoholics may be allowed
the same in moderation. Special food
sensitiveness is to be noted in children and
food regulated accordingly. But such a
control is not much needed in the adalts.
Nursing mothers whose babies suffer from
eczema should receive attention in regard
to their health, food and habits as these
directly tell upon their babies,

It would be more rational to find out
deficiencies in the system which brings
about ‘sensitiveness’ for a peculiar item
of diejgry or a particular irritant than to
find out food sensitiveness by elimination
of food. For elimination of the items of
dietary which are usually liked by the
patient and which ordinarily are whole.
some in all other respects, are likely to
interfere with the general health and make
such patients more sensitive to other more
serious diseases. So, attempts should be
made to make the system resistive,
Want of vitamins, inorganic salts in
the system or any disturbance in the
endocrine secretions many of which direct-
ly tell upon the central and autonomous
nervous system and give rise to syndrome
of sensitiveness, should be found oat and
attended to. To find' out all such
deficiencies it is necessary that a thorough
overhauling of the patient should be made
by examining the stools, the urine and
the blood in addition to the general exami-
nation of the patient. Knowing as a]] of

. us do that it is the nervous system of the
patient that is at fault in eczema, all con-
ceivable care to be taken to eliminate all
possible causes that disturb the nervous
system. The disturbance may be even
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due to physical or mental strain or the
derangeme_nt of nervous system may be
due to diseases, systemic, or specific.
Both should receive the attention in the
treatment of eczema,

Bat}xing and washing require special
attention in eczema especially in Indian
houses where daily bathing is the routine.
Use of highly scented soaps for the body
and h.ead being the fashion of the day
especlally in young boys and gitls there
will be always an urge for keeping the
eczema patches clean and free from smell
by overdoing washing with soap. Boys
?"‘fj girls should be told that soap is an
rritant to the skin and at times is likely
to start an attack of eczema. They
should also be warned that it is harmful
for _the growth of hair on the head. Strict
advnqe. should be given that under no
condition should soap be used in eczema,
It is a pity that enlightened Indians who
breathe and speak Swadeshism do not give
the same attention to the Swedeshi
methods of bathing, washing and eating
too. Powdered nuts, leaves, some of which
are sweet smelling and powdered grains
(green gram, Bengal gram and horse
gram) were the materials used for head
and body washing instead of soap. None
of these are irritants to the skin and
instead of destroying hair cutice in the
head they encourage their growth.

The patientsshould be told that the ecze-
matous patches should not be cleaned with
soap, instead, the accumulated exudation or
crusts, should be wiped gently with clean
sterile cotton swabs soaked in olive orcocoa-
nut o0il to which may be added Carbolic acid
or Sandal wood oil (10 drops of the former
or 5 drops of the latter to an ounce of oil).
Later when greasy ointments have to be
applied to the eczematous area and thick
crusts have to be removed, the part may
be cleaned with thin gruel of rice powder
Or arrowroot, spreading on the swab
soaked with grual a little fine powder of
horse gram. Green.gram powder may be
used to the head and other places’which
are not papular, It is said that green
gram contains more phosphate than horse
gram and phosphates are said to encourage
the growth of germs. The parts of skin
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which are free from eczema should be
kept clean with daily sponging or washing
with cold or warm water depending upon
the weather and the liking of the patient.
Body should be dried with soft towel
without much rubbing lest it should
irritate a sensitive skin, -

In case of gouty patients alkaline
baths may be good. A teaspoonful of
Soda bicarb to a pint of water will make
the water alkaline. Body bath twice or
thrice a week will add to the general
comfort and well being of the patient.
During the bath it is advisable to smear
the eczematous areas with a thick coat of
the ointment used by the patient, and, if
possible to protect the part in addition by
covering it with a water proof cloth.

Regulation of bowels is a most impor-
tant item in the treatment of eczema as
usually the internal causes of the disease
is toxaemia of some origin or other and
the toxins can be eliminated to a large
extent by the regulation of bowels. A
brisk cathartic, calomel or blue pill at
night followed by a saline purgative in
the morning is the ideal to be followed
with as an initial measure. - After this
some milder laxative to be administered
daily so that the bowels move freely once
or twice a day. For children I prescribe
Soda phosphate and for adults Magnesium
sulphate or Soda sulphate in combination
with Magnesium carb. A child one year
old may have

R/
Soda phosphates eee drs, 2,
Aqua anethi ... ounce 1,

A teaspoonful or two once or twicea
day depending upon the costiveness of
bowels.

Occasionally or daily for about a week,
in addition to the above, the child may
have a night dose of the following
powder:

R/
Grey powder T |
Soda bicarb e gr. 2
.. Pulvis rhei oos gL, 1

Make one powder.

Adults may be given the following :

R/
Mag sulph e dr, 1t0 2
Mag carb «ee. grs. 30
Aqua menth pip .+ .ounce 1.

The draught to be taken first thing in
the morning and to be repeated at 3 p. m.
if bowels do not move.

Patients suffering from nepbritis do not
tolerate Mag sulph. So in these eases
Soda sulph may be substituted for Mag
sulph.

Another useful aperient is:

R/
Mag sulph e dr. 1to2
Quinine sulph ... grs. 2
Acid sulph dil ... mms. 10
Ferri sulph e gr. Rtol
Aqua menth pip to ounce 1

One dose to be taken twice a day after
food.

The above mixture has a very good
effect in anaemic patients. One or two
modern dermatologists speak very high of
quinine in 5 gr. dose which they say
works very well as a sedative for nervous
patients. I have not read in any book
that quinine is a nervine sedative. But
1 may say it is an alterative in small
doses in almost all diseases of bacterial
origin, may even be a bactericide.
Among other mild aperients may be
mentioned preparations of cascara
sagrada, senna, aloin and colocynth  in
combination with belladonna and nux-
vomica, In gouty individuals alkaline
aperients with Vinum colchicum shouid
be the medicatien of choice. i

Specific Treatment: Pilocarpine
hypodermically 1/16 to 1/8 gr. Ergot
and ichthyol were considered to be drugs
that will modify favourably atta.cks/ of
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eczema. I have mentioned them only to
discourage their use. Arsenic in the form
of Liq. arsenicalis in 2 to 5 minims dose
for adults proportionately in lesser quan.
tity in children is another drug which has
stood the test from olden days. Its use is
recommended only in sub-acute and
chronic cases and not at all during the
acute stage of thedisease. This drug has
the reputation of acting as an alternative
in cases of asthma where it is given in
gradually increased dose up to the limit of
tolerance freely diluted in water (to be
given after food).

Autohaemotherapy: Arthur Whit.
field advocates strongly autohaemotherapy.
He mentions two indications for its
use: (1) If eczema is accompanied by
furuficulosis and (2) if a peculiar reaction
can be elicited on the eczematous patch.
This reaction he calls “white line.” Itis
a white line resembling the wheal in urti-
caria which is noticed as a slight depress-
ion seen at the spot of eczematous patch
when it is stroked with a camel hair brush
or a wisp of cotton. This depression results
from the autonomous contraction of the
capillaries and the consequent diminution
of turgidity of the skin.

“From 2 to 5 cc of blood is drawn from
the patient's vein and injected immediate-
ly in the gluteal region. Tke injection
is repeated using 10 cc after 5 days time
and subsequently further injections are
given once a week for five to six weeks,
The failure of the ‘white line’ to appear
on stroking is often the first indication of
recovery.”

Protésn Shock Therapy: 5 to 10 cc
of sterile milk is given intramuscularly at
2o0r 3 days interval. Peptone is also nsed
for the same purpose. This therapy
being harmless is worth trying.

Desensitisation: The offending sub-
stance which may be the cause of eczema
is found out by applying it to the skin under
pieces of strapping or introduced into the
skin by puncture or scarification. In the
case of the patch test a local eczematous
patch appears and in case of puncture or
scarification a wheal is produced. The
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cause of sensitiveness being thus discover-
ed, in _Some cases it bas been possible to
desensitise the patient by injecting
hypodgtn}lcally an extract of the offending
material in minute and gradually increas.
ing doses. The same purpose is served
by autohaemotherapy or protein shock.
I am mentioning this therapy out of aca-
demic interest. I had no occasion to use
it at all,

Local Treatment: In the local treat-
ment of eczema we have to keep in mind
two important indications: one to get
rid of the irritation that started the diseage,
the second is to subdue the inflammation.
In chronic cases in addition to the above
indications we should direct our efforts to
relieve the trouble some itching, During
the stage of erythema lotions are best
suited. Opium and lead lotions (10 drops
of tinct opium and 10 drops of B. P. liq.
plumbi subacetatis to an ounce of water)
may be dabbed over the part for 15 to 20
minutes at a time when the sensation of
rawness starts. If convenient the parts
may be kept wet with lotion (soaking a
piece of lint and covering the inflamed
part with it). The lint should be kept
throughout the day. At night the wet
lint must be covered with gutta-purcha
tissue or oiled silk to prevent it from
getting dry. If this does not suit, the next
best application is liniment calcis prepared
with almond oil or cocoanut oil. This
may be applied on lint or painted over the
surface very frequently.

Dr. Kamath tells me that when he just
started practice in Mangalore where his
patients were largely the country folk, he
invariably used thin linseed poultice
instead of lotions and he had good results,
Calamine lotion is at present largely used.
Arthur Whitfield advocates the use of coal
tar in very small proportion even during
the stage of erythema, The following is
his prescription :

Calamine ... 180 grs.
Zinc oxide ..o 120 grs.
Solution of coal tar ... 20 mms,
Glycerine ... 90 mms.

Distilled water to’ ... 8 ounces.

1941)
To be mopped as frequently as possible.

He found in some people Zinc salts too
irritating (probably owing to the forma-
tion of minute quantities of zinc chloride
of the skin). So as a substitute to Fhe
above lotion he advises the following

lotion :

Sterilized Kaolin ... 480 grs.
Strong solution of lead

sub acet eee 90 mms.
Alcohol oe 480 mms,
Glycerine ves 90 mms.

Solution coal tar vee s 20 mms.

Distilled water to ... 8 ounces.

As soon as hyperaemia subsides .and
with it the discharge, greasy applications
are advised. The following Malcolm
Morris formula for zinc cream is said to
be useful:

Olive oil ..« 480 mms.
Anhydrous lanolin ... 120 grs.
Zinc oxide s 480 grs.
Lime water +» 300 mms,

To the above 2 to 4 per cent proportion
of calomel is added if there is tendency for
bacterial infection. Arthur Whitfield

-observes that in some cases the above

ointment has too d{ying effect and he
substituted the following:—

Zinc oxide «os 120 grs.
Starch .o 120 grs.
Anhydrous lanolin - 30 grs.
Soft paraffin to ..o 480 grs.

\

To relieve itching during the early stage
of eczema the parts may be dabbed for 10
to 20 minutes with lptions containing 5 to
10 grs. carbolic acid; 5 to 15 @rs. of
thymel, ichthyol 5 to 20 mms in an ounce.

Soon after the part may be covered with

zinc ointment on lint. At times to relieve

i he
itchi in the aﬁ”ectpd parts near tl
lgt::ilt;gs or anus nothing like pads of lint
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wrung out of hot water to which 20 grs.
of soda chloride or soda bicarb should be
added. Even here soon after the hot
fomentation zinc ointment is to be used.
Itching and tendency to suppuration may
be checked by the use of silver nitrate.
Strong solutions should not be used at
first, A solution of 8 grs. toan ounce
of distilled water will be all right to begin
with. Later the solution may be made
stronger up to 20 grs. to an ounce. Silver
nitrate seems to act better in 10to 15
percent of alcoholic watery solutions.

During the stage of suppuration mercu-
rial ointments have a healing effect,
calomel, yellow oxide of mercury, white
precipitate mercury are the preparations
of choice.

The following is Arthur Whitfield’s
prescription for suppurating eczema :

Calomel «eo 10 grs.
Yellow oxide and mercury. 5 grs.
Zinc oxide .. 120 grs.
Starch e 120 grs.,
Lanoline w30 grs.

Soft paraffin to oor 480 grs.

With the soothing applications such as
have been mentioned above, we are able
to get through the acute forms of eczema.
Many a time a soothing application may
be all that is necessary. But in certain of
these acute cases and more especially in
subacute and chronic cases we may have
to resort to stimulating applications. If
such applications are found necessary, we
have to proceed very cautiously. Even in
chronic cases one has to be very careful
in using stimulating ointments.

In subacute cases of eczema when
crusts are about to form, I found'the
following simple ointment very eftective:

Acid salicylic we 3 grs.
Acid boric w60 grs.
Zinc oxide .. 60 grs,

.o 240 grs.,
..o 240 grs,

Anhydrous lanoline
Soft paraffin
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Rub well so that acid salicylic may be
uniformily mixed,

In more chronic cases Acid salicylic
may be increased as far as 6 grs.’ to an
ounce of ointment or even more. Prepa-
rations of coal are universally used in
subacute and chronic eczema. Whatever
preparation is used it must be commenced
in minute doses and gradually increased
noting the effect on the eczematous patch.

Arthur Whitfield advises the following
ointment of coal tar:

Prepared coal tar B. P. ... 30 grs,
Zinc oxide «oe 30 grs.
Starch .. 180 grs.
Soft paraffin .-+ 300 grs.

The ointment should be rubbed very
gently once a day after wiping off the
previous application with olive oil swabs.
Before applying coal tar preparation the
suppuration if any should first be con-
trolled. :

The following are the other two prepa-
rations of coal tar recommended by
Arxthur Whitfield,

Stockholm tar or

Birch tar oil or

Qil of cade S 5 mms,

Lead plaster .o 180 grs.

Soft paraffin -+« 300 grs.

Melt the lead plaster with the soft paraffin
and stir in the tar thoroughly. The oint-
ment should be spread in a thick layer on
gauze

Stockholm tar or
Birch tar oil or

Oil of cade <o 10 mms.
Hard paraffin <o 30 grs.
Anhydrous lanolin to -++480 grs.

Sulphur is coatra-indicated in cases of
simple eczema and Arthur Whitfield
prescribes it only in the so-called Sebor-
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rhoic eczema, ' When the skin is erythe-
matous, he advises the following lotion :

Precipitated sulphur «+« 30 grs,

Calamine lotion to - 8 ounces.

If t}ae skin is not inflamed, sulphur,
salicylic acid Or resorcional is advised in
2 p. c. strength in the form of ointment,

For the last few years I haye been using
a proprietary cintment 2 A M A with
excellent results as 3 local application in
eczema especially in subacute and chronic
conditions. Its ingredients are given as
Hydrargyri ammoniata Lig. plumbi suba.
cet forte Liq. carb detergens, lanolin and
soft paraflin Every one of the ingredients
has a special indication to suitits use.

' )_(-Rays: X.Rays are at times used
mdnsc{eet.ly in the treatment of eczema,
Ihe aim in X-Ray therapy seems to be to
increase ‘the inflammation and subse.
quently calming it down'. Dermatolo.
gists advocate this therapy in cases where
all possible treatment failed to relieve
local condition of the skin. The X-Rays
may relieve the local subjective signs and
symptoms temporarily in a few cases,
But its use in all cases of eczema cannot
be encouraged by those who have a scien-
tific grasp of aetiology of eczema., When
X-Rays have to be used, great care is to
be taken about their dose, area of skin
where they have to be used. The use of
X_-Bays should be under the direct super-
vision of the dermatologist who advocates
the X.Ray therapy.

LOCAL FORMS OF ECZEMA.

In the foregoing pages reference has
been made to special forms of eczema
depending upon the underlying causes. As
I was coming to the end of the article I
felt the necessity of making reference
to !ocal forms of eczema to make the
subject complete.

Eesema of the Face: Eczema of the
face as such occurs both in children
as well as in adults. In children the
eczema from the face may pass downwards
but in adults this type of eczema daes nat
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spread beyond the face. Both in adults
as well as in children, occasionally any
type of eczema which is a manifestation of
internal disturbances and which starts in
other parts of the skin may also appear on
the face. But there is a distinct special
type of eczema in adults which attacks
only the face and seems to be distinctly
due to vasomotor disturbance. It is

. erythematous eczema with little or no

oozing but the itching is most rebellious.
It is seen always in elderly people.
Though the signs and subjective symptoms
may abate under treatment, the acute
stage recurs and the face loses its features
and may look like that of a leper. At
times there may be pyogenic infection and
the inflamed area may simulate erysipelas.

The local applications should be sooth-
ing and antipruritic, stronger than those
used for ordinary types of eczema. Most
important part of treatment is the manage-
ment of general health, patient being
advised to live a quiet life without
worries and excitement. They should
live in a locality having mild and equable
climate.

Eczema of the Hands and Feet:
W. A. Pusey of America mantions that the
eczema of hands and feet is mainly due to
metabolic and toxic causes as eczema of
face is of vasomotor origin and manifests
itself in the hands and feet of such indivi-
duaals who have to do manual labour, these
people hiving to handle some irritant or
other in the course of their work. I know
one or two surgeons who have been
suffering from this type of eczema due to
their intolerance to certain lotions. It
appears on the palmar surface and gra-
dually extends to the dorsal surface. The
peculiarities in these cases is a tendency
for keratosis of the skin which becomes
very much thickened making the normal
line and furrows deeper giving rise to
painful fissures. Itching is not a promi-
nent symptom; it may be even absent.
The feet may also be involved in the sams
way and the Jesions are always symmetri-

cal.

In (his type of eczema care should be
taken if the patient has gouty or rtheumatic

diatheses and disturbance of digestion
requiring suitable constitutional treatment.
Indications for local treatment is just the
same as in other types special attention
being required for the stimulating part of
the local treatment. It should be remem-
bered that eczema of feet is at times due
to poor circulation and suitable treatment
should be adopted to improve the circula-
tion due to whatever cause.

Eczema of the Legs: In this region
the important fact in its production, is
the venous stasis; so the eczema in the
legs is generally due to varicose veins
and it is always symmetrical. The sites
of greatest intensity are the sides of the
legs between the ankle and middle of . the
calf. The involvement of the skin and
its degree varies from a simple eczema
to all sorts and of all descriptions.
Ulceration is very common so also hyper-
trophy of the coanective tissue which may
assume elephantoid appearance. = The
indications of local and constitutional
treatment is just the same as in other
types. But the patients should have more
rest in recumbent position and the legs
should be bandaged from the feet upwards
with sufficient cotton wadding, the local
application on eczematous patches being
made on lint or gauze; the bandage
should extend a little over the eczematous
patches.

Eczema of the Genitals and Anus:
A brief reference was made about the
eczema of these parts earlier in this article,
In females the cause is invariably due to
ovarian dysfunction especially during
menopause and nothing can relieve the
eczema or the most distressing itching
unless suitable endocrine hormone is
prescribed. In males diabetes, gouty or
rheumatic diatheses may be the cause. In
both, the male and the female mental
disturbance plays an important role, So
the indication must be to counteractall the
causes of mental disturbance and treat the
patient for any constitutional diseases if
present. Pathological secretion  oozing
from the genitals or anus should also
receive attention. Thread worms are the
cause of mischief especially in women and
children. .
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Eczema of the Auditory Meatus:
It may beofa ‘dry’ ora *‘wet’ variety.
In the former type itching is a prominent
symptom and in the latter, thin or gummy
matter may be dribbling almost the whole
day and whatever part it touches may
become eczematous or there may start
a tendency for eczema even on parts
where the matter from the ear did not
reach. Eczema of auditary meatus is
invariably bilateral and is found more in
children.

General indications for treatment are
the same as in other varisties. Local
treatment in thedry variety consists in the
cleaning the meatus with swabs of an
alkaline Jotion consisting of borax or
soda bicarb (2 to 3 grs. to an ounce) and
then applying weak citron ointment (1 part
to 6 parts soft paraffin). In the wet
variety, the meatus should be gently
syringed with warm zinc lotion (2 grs. to
an ounce) and dried. Soon after yellow
ointment of mercury should be applied
with a camel hair brush. The weeping
may also be checked by the application of
silver nitrate solution (8 to 10 grs. to an
ounce) after first making the meatus dry.
It will be a good rule to protect the
external by smearing the same with soft
paraffin in which are rubbed a few grains
of carbolic acid (5 grsto an ounce). At
times the meatus gives very offensive
smell due to pyogenic infection when
Iodoform will be a good ingredient in the
local applications.

Eczema of Egyelids: Blepharitis is
found in poorly fed children and also in
adults. Error of refraction is at times
the only cause. Treatment consists in
well balanced dietary and prescribing of
suitable glasses, cleaning the lids with
olive oil and the application of yellow
oxide of mercury ointment is all that is
needed by way of local treatment.

Eceema of Lips: This is found in
ill nourished people who have gastro-
intestinal trouble. At times no history
of ill health will be given by the patients.
Some books say it is & siborrhoic type of
eczcema, I am inclined to believeitisa
manifestation of some deficiency in the
system. Generally it exists as a sub.
acute or chronic erythema. If patients
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are dirty by habits, serous exudations and
crusts may be formed at the mucous
surfacg of the lips touching the skin, I
prescribe glycerin of borax as a local
application and treat patients for gastric
or intestinal troubles if they are present.
In addition I advise patients to take
Vitamin B. and C,

Eczema of Nipples: This is seen
in nursing mothers. Pain due to the
fissures or itching is the prominent
symptom. The baby’s mouth may be the
cause of irritation. It may be suffering
from thrush; so the mother should be
advised to keep the baby’s mouth clean
with diluted glycerin of borax and imme-
diately after nursing, the mother should
be advised to clean the nipples with boric
lotion. The simple and the best local
application is tinct benzoin co.

CONCLUSION.

Eczemais a syndrome of ‘sensitiveness ’
and hence a disease of the nervous system
manifesting itself in the skin. The origin
and the course of the disease may get
complicated by pyogenic bacterial infec-
tion ; excepting for this complication the
histological changes seen in the disease are
characteristic. The sensitiveness of the
nervous system may be due to physical
or nervous strain without any tangible
pathological lesions or due to toxic condi-
tions brought about in the system by
constitutional or specific diseases directly
or indirectly affecting the nervous system.
The treatment of the general sysiem is as
important if not more than the local
treatment. - For the latter purpose the old
remedies such as the preparations of
zinc, lead and mercury hold their own.
So ulso preparations of coal tar. I
should say that the Indian climatic condi-
tions do not demand large quantities of
zinc oxide for local medication especially
to protect excoriated surfaces from expo-
sure, as zinc oxide has a tendency to keep
the parts more dry than necessary.

Before closing I must express my
gratitude to my friend and old school.
mate Dr. V. Rama Kamath for his
valuable help and guidance without which
I would not have ventured to write an
article on a speciality which is the domain
of the dermatologist.

1941) THE MEDICAL PRACTITIONER 25

Flbstracts,

PHYSIOLOGICAL PRINCIPLES IN THE TREATMENT
OF TRAUMATIC SHOCK.

By

R. ]J. S. McDoweLrL, M.D., D.Sc.
Professor of Physiology, King's College, University of London.

In these days of enlightened surgery it
is tragic that fatal shock is <till so much
taken for granted, and yet anyone who
thinks must realize that unless a vital
structure is injured no patient should die
from physical injury. Too often, unfortu-
nately, the patient is not adequately treat-
ed until a stage of practically irreversible
shock is reached. Accurate treatment
requires time and trouble and, so far, in
this country little or no attempt has been
mads to utilize to a maximum the medical
services in relation to this important pro-
blem. It may well be asked why a
physiologist should presume to make such
assertions, and it should therefore be
pointed out that he is fully conversant
with the phenomenon of shock in experi-
mental animals, in which he can produce
and control several varieties of shock at
will, although he does not pretend to have
reached a complete solution of the problem.
Irreversible shock is du'e to a generalized
asphyxia of the tissues, which produces a
dilatation of the peripheral vessels, which
soak up the available blood and, by their
increased permeability, allow the fluid to
filter from the capillaries into the tissues.
The blood pressure falls and this fall, by
impairing blood supply, furiher enhances
the asphyxia, which eventudlly affects the
nervous system and causes death. The
circumstances that lead to this fatal cycle
are diverse, but for practical purposes
cases fall into three groups: those due
to haemorrhage, to toxaemia and to
abnormal activity of the nervous sys-
tem. What the exact change in the
nervous system is, and exactly what
toxins are at work, are matters of debate.
Present knowledge, however, indicates
that there is much that may be done for
shocked patients, but that there is no
justifiable reason for treating all cases of
shockalike, as has been so common,

4

HZMORRHAGE,

The most common form of shock is that
produced by hemorrhage and fortunately
it is the most easily treated, so easily
indeed that in the literature there is a
great deal of fallacious argument. Many
workers, unfamiliar with the literature of
shock and with animal experiments, have
rushed into the field of work producing
shock by severe crushing injury to limbs.
The treatment they chance to be extolling
is considered quite erroneously to be
applicable to all kinds of shock. It has
been shown beyond all doubt, especially
by Blalock and his co.workers, that the
majority of shock so produced is simply
due to haemorrbage, or loss of plasma,
into the injured limb, for the weight of
the limb increases. This, if translated
into terms of blood, would be a sufficient
withdrawal of fluid from the circulation
to cause a profound fall of blood pressure.
The theory that shock is liable to follow
the release of a tourniquet appliédd to an
injared limb has received a new explana-
tion. It was once thought that the re.
moval of the tourniquet allowed toxic
substances to pass into the general circula.
tion, but evidence is now complete that it
allows an accumulation of fuid—blood
and fluid that has filtered into the tissues—
in the injured limb, especially in the loose
tissues around tbe shoulder and groin.
This effect is enhanced by a loss of the
peripheral resistance in the same area.
Shock from hamorrhage, whether obvious
or concealed, is easy to treat in the early
stage, as the peripheral resistance is main-
tained by the increased action of the
vasoconstrictor centre. The blood depots
are constricted, Fluid of any suitable
form (see later section) introduced into the
circulation causes an immediate recovery
of the arterial blood-pressure, which may
be taken as an index of the recovery.
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Because the peripheral resistance is raised,
however, the arterial pressure recovers
long before the venous pressure, which
does not return to normal until a larger
amount of flnid has been added to the
circulation. It cannot be over.emphasiz.
ed that the earlier the fluid is given the
better the prognosis for, if a low arterial
blood-predsure, say of 60 mm,, is allowed
to exist for an hour, the nerve centres
responsible for the maintenance of the
peripheral resistance become impaired and
and relax their hold. Further, the asphyxia
produced causes capillary dilatation and
starts the fatal cycle. Haemorrhage is
diagnosed in its early stages by the his-
tory, examination of the injury, the skin
pallor, rapid heart-rate, progressive de.
terioration of the pulse, characteristic
restlessness, and dilution of the blood.

TOXAEMIC SHOCK.

This type of shock is seen typically in
the delayed form in which the first sign is
an increased concentration of the blood, as
indicated by the blood count, which may
reach over 100 per cent. increase, by
haematocrit readings, and haemoglobin
estimations. A 10to 20 per cent. in-
crease is a sign of impending shock. The
patient slowly becomes apathetic and
limp, The primary lesion isa direct ac-
tion of the toxins in the capillaries which
dilate, soak up blood, and permit the loss
of blood fluid, as described in relation to
asphyxia., The toxins may he the pro-
ducts of tissue damage or of bacterial
growth, The arterial blood-pressure daes
not fall at first, and until the vasocons.
trictor centre and the adrenals have done
their best to keep it up. There may even
be an over.compensation to begin with,
and the pressure may rise. It must be
stressed, however, that in physical injury
even a slight fall of blood pressure is of
the greatest significance, as it means that
the shock is already well advanced and
that immediate treatment is called for.

Peculiar to the treatment of this kind
of shock is the use of extracts of the
adrenal cortex. It has been abundantly
shown in animals that when the adrenal
cortex has been removed death occurs,
which is indistinguishable from shock
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bgt_:ause of an increased capillary permea-
bility. It is suggested that the hormone
concerned (not to "be confused with
adrenaline, which is elaborated by the
medglla of the adrenal gland), has a
special function in controlling capillary
permeability. Evidence of the value of
adrenal cortex extract in this form of
shock is very . convincing, but unfor-
tunately so far its use has been [imited in
this country. At the same time the blood
volume must be maintained, taking care
not to overfill the venous side. The fluids
which may be used for this purpose are
numerous and are dealt with below.

SHOCK OF NERVOUS ORIGIN.

It would seem from a perusal of official
memoranda that the importance of the
nervous element in shock is in danger of
neglect, although prior to the last war all
observers in the subject, notably Crile
and Lockhart. Mummery, laid great em-
phasis on it. It is now commonly stated
quite glibly that recovery in early primary
shqck is usually rapid, It is for clinicians
to;ug!ge the validity of this statement, but
surgical opinion is certainly divided, for it
is vs{ell known that many patients are
admitted to hospital, some afterislight or
moderate injury, in a condition of shock
from which they do not recover. Experi-
me:nta.lly there is no doubt that in suitable
animals immediate and fatal falls of bjood
pressure may be produced by quite minof
Injury to bones and muscles. Shock is
produced also by an opposite state of
affairs, namely, excessive sympathetic
stimulation~—notably by the prolonged
infusion of dilute adrenaline, (This should
not be confused with the rapid shock
produced by liver damage from the injec-
tion of massive doses.) The shock may
be produced by the blood being driven
into the muscles or by intense peripheral
constriction and consequent asphyxia.

Treatmeni—In all shock of neuro-

genic origin benefit from anaesthesic may .

be expected, its valde being not only that
it relieves the pain if present but that it
cuts off afferent impulses and abolishes
consciousness. That severe pain may
cause a profound fall of blood pressure 1§
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well known but, on the other hand, such
falls have occurred in the absence of pain,
yet the rise of pressure resulting from
anaesthesia has indicated the nervous
factor concerned. It does not appear
to have been suggested previously that the
anaesthetic may then be an important aid
to diagnosis and subseqaent treatment.
The anaesthetic used for the purpose
should be nitrous oxide, but ether may.be
used, as it is required for a short period
only. If this causes a rise of blood pres-
sure then a basal anmsthetic should be
given. Here again we have, so far, little
information, but Higgins of Woking,
acting on this suggestion, has obtained
most satisfactory results by the use of
avertin in obstetric
closely resembles nitrous oxide, in that it
produces what may be described as a high
anaesthesia without depression of the lower
centres. It may be that the benefits of
morphine are due to a similar action in
damping down the afferent impulses from
the injured part, and to the depression of
consciousness, thereby preventing the
effects of fear which are so commonly
evident in such cases. Whether or not
anaesthesia, or ergotamine to damp down
the sympathetic, may be of value when
there has been excessive sympathetic
activity from fear or pain, has not been
decided. It may well be that by the time
the patient is treated the intense stimula-
tion is over and the depression is its result,
and in that case a sympathetic stimulant
might be best.

CHOICE OF FLUID AND MODE OF
ADMINISTRATION.

As has already been indicated, if the
blood pressure has even fallen slightly
shack should be anticipated, and any time
lost may cost the patient his life. The
simple saline fluids are almost always
available and must not be overlooked
for immediate treatment. They may be
given by the mouth or by the rectum if
there is vomiting, although this can be
mitigated by giving slowly and by adding
ice. Normal saline, 0'9 per cent., or
roughly a teaspoonful (flat) to the pint,
may be of the utmost value. Hype}'tomc
siline, such as that used by Rogers in the

shock. This drug'
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treatment of cholera, is still better if the
shock is advanced. The difficulty, how.
ever, regarding simple saline solutions is
that they pass through the capillary walls
into the tissues and are rapidly excreted
by the kidneys. They may, however, tide
over an emergency. A great search there-
fore has been made to find a fluid which
has an osmotic pressure not dependent on
crystalloids, as these so readily’ pass
through capillary walls.

The best fluid to introduce into blood ves-
sels is fresh blood of the proper blood group,
and in the larger centres this is available.
Stored blood appears to be remarkably
efficientand, of recent years, dried plasma,
which is readily soluble in distilled water,
has become available. Thissubstance has
the advantage that it may be used in a
slightly more concentrated form than blood
so that its proteins may, by osmotic action,
draw any fluid which may have left the
circulation back into the blood vessels. It
is also readily transported, and there is
little reason to believe that distilied water
is essential, as a slight hypertonicity is no
disadvantage. Blood serum has also been
advocated but, since its fibrin has been
removed by clotting, its osmotic pressure
and capability of being retained in the
blood vessels is not so good as that of un-
clotted plasma. In severe haemorrhage,
however, plasma and serum havethe great
disadvantage compared with blood that
they have no blood corpuscles with which
to carry the urgently required oxygen.
There is much to be said in favour of the
intramuscular injection of fluid, because
the vessels of the muscles are almost cer-
tainly dilated and absorption is presumably
rapid. When immediate results are ex-
pected the intravenous route must be
preferred,

The Amount of fluid to be given.—
Competent pathologists assert that it is
now common to see at post-mortem
examination patients whose tissues are
quaite water-logged from over-treatment
with fluid. First, it must be emphasized
that the arterial blood. pressure is no guide
to the amount of fluid to be given, except
in recent be2morrhage. In those forms of
shock daa to toxius or to mervous cauies,
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there is a peripheral dilation of vessels
and a loss of peripheral resistance, with
the result that long before the arterial
pressure has recovered the venous pressure
may have risen much above normal and
the patient is in a state similar to that
which occurs in heart failure. The high
venous pressure, combined with a high
capillary pressure, capillary stasis and
increased permeability, results in the
rapid passage of fluid and even protein
from the vessels into the tissues, including
the heart and lungs. In addition, the
high venous pressure may embarrass the
heart.

It is unfortunate that the official appara-
tuses for administering fluids have not
been designed to allow the venous pressure
to be vrecorded at the time of the adminis-
tration, but a side-tube may readily be
added for use as a manometer. In all
cases in which infusion is being adminis-
tered, especially by the drip method, it
must be remen_lbered that it is possible to
give an excessive and fatal amount of fluid
without there being any rise of arterial
blood pressure. As regards the general
problem of fluid administration it is well
to point out the advisability of all persons
liable to exposure to severe injury, such
as A.R.P. workers, to be warned that they
should be well supplied with fluid during
periods of daty.

ANZESTHESIA

Often an anazthetic is necessary for
operative procedures, but the actual
anasthetic is not a matter of indifference
as is so often thought, even by professional
anasthetists. It has been said that as the
patient is only semi.conscious a little ether
is all that is necessary. Nothing could be
more fallacious, Too often theanzesthetist
and the surgeon imagine that their duty is
done if the patient is alive a few hours
after the operation, and a few days after.-
wards the patient dies as a result of the
anasthetic, which may just set in progress
the fatal cycle.

It has beenabundantly shown that many
toxins which are quite harmless to un-
anasthetized animals are poisonous if the
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animal is ansthetized with ether -or
chloroform.  Moreaver, the anzsthetic
tends to paralyse the normal vasomotor
compensation and adrenal mechanism. An
anzsthetic which does this less than others
1s nitrous oxide. It is not favoured by
surgeons because it does not give the
complete relaxation which is so essential,
especially for abdominal work., The
relaxation may, however, be readily
achieved and shock lessened by the local
anasthetization of thenerves. ~Admittedly
this takes time, but it may help to save
the life of the patient. Anzsthesia may
also be used as an aid to diagnosis.

WARMTH AND REST

There is abundant evidence from the
!ast war that erposure to cold greatly
increases the liability to shock. It would
seem that this is because cold is the best
known way of throwing the compensatory
mechanism out of action, and especially of
exhausting the adrenal glands of their
adrengline, the secretion of which, by
counstricting the vessels of the skin, is the
normal method of conserving body
temperature. It should, however, be
pointed out that great care must be taken
not to overheat the patient, since excessive
terpperature may, by dilating the super-
ficial vessels and causing loss of fluid by
sweating, actually contribute to a lowering
qf the blood pressure. Accurate observa.-
tions on this point in regard to patients do
not appear to have been made. Rest
1s no less important, for any muscular
exercise brings about a dilatation in the
muscles in which the activity takes place.
Careless handling of the patient when
transferring him from the operating table

to a trolley may be sufficient to precipitate
shock.

OXYGEN THERAPY.

From the fact that the fatal cycle of
shock is essentially asphyxia the adminis-
tration of oxygen might be of some benefit
but, since the haemoglobin which carries
the oxygen is, on passing through the
lungs, normally 97 per cent. saturated and
contains about 19 c.cm. of oxygen per 100
c.cm, of blood, it is a little difficult to see
bow benefit from giving oxygen might be
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achieved., It is, however, clain:ned by res.
ponsible persons that if oxygen is adminis-
tered by means of a good mask, such as
that of Boothby, or an anti.gas mask
suitably adapted, it does in fact cause con-
siderable improvement, and may tide the
patient over a critical stage. It may be
that when the blood becomes concentrated
it is not so saturated as normally in the
lung when air is breathed, or it may be
that the additional amount which becomes
dissolved in the blood plasma is of value.
In the present state of knowledge then
oxygen should be given, but not without
all the other measures also available, and
too much cannot be expected from oxygen
therapy.

ADJUVANT PHYSICAL TREATMENT

The use of simple measures, such as
raising the foot of the bed to assist the
return of the blood to the heart from the
lower parts of the body, should never be
ignored, nor should bandaging those parts
of the body which are uninjured. This
applies to the abdomen as well as to the
limbs. It must be evident that if there is
pressure applied to the muscles and to the
abdomen, fluid is prevented from leaving
the blood vessels. In animals the effect
of such #treatment is often dramatic,
although admittedly such firm bandaging
is not possible in human beings when
great care must be taken to avoid ischae-
mig.s There are those who consider that
it is a disadvantage to reduce in any way
the circulation through a part., It seems
not uzlikely that surgeons may be unduly
influenced by the disastrous eflects of firm
bandaging of injured limbs which become
grossly oedematous, but accurate observa-
tions at different pressures should be made
to discover whether or not it is not possibly
just sufficient to prevent the limbs holding
more fluid. In shock the infiltration is
generalized, and in the healthy tissues it is
never so great as to be noticeable. The
application of the firm abdominal binder

after delivery, or the withdrawal of fluid
from the abdomen is such common prac.
tice to prevent collapse that it is almost
remarkable that it is not more used in the
prevention of shock.

THE USE OF VASOCONSTRICTOR DRUGS

Unfortunately nodrugsare of any avail,
All the drugs which in pharmaceutical
doses constrict vessels, such as adrenaline
and pitnitary extract, affect the heart
adversely or dilate the vessels of the
muscles, and may make the patients worse
than before. Why some wvessels are con-
stricted and others dilated is a problem,
the solution of which is urgently required.
There is some evidence that the shock
may be the result of intense constriction
of some peripheral vessels, and the tissue
asphyxia produced thereby. Much more
information is needed on this subject.

CONCILUSION

It is evident that the position in regard
to the treatment of shock is far from
satisfactory bat, in spite of this, much can
be done for the patient, and certainly all
cases should not be treated alike. What
is urgently needed is a more adequate
study of cases on a large scale, and the
proper recording of the effects of treat.
ments., Itis fair to say that generally
facilities for such study do not exist in the
average surgical ward. Not only is the
suitable apparatus necessary for recording
blood pressure and for making blood
studies not available, but the personnel
who are willing and able are absent. It
would be easy to organize and train teams
of semi-skilled women -to make such
observations. This is but part of the
solution, but the sooner surgery awakens
to its responsibilities the fewer will be the
deaths from air.raid injuries. Let it again
be repeated “‘ A patient who has not had a
vital organ injured should not die.”

—The Practitioner, January 1941,
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OURSELVES.

The Medical Practitioner closed its
twelfth year and is just entering
the thirteenth. It is indeed a very
- happy coincidence that for the last
five years it has been possible for us
- to chronicle eventful news concerning

the medical profession in these co-
lumns every October, the month when

The Medical Practitioner made its first

appearance in 1929. The news justi-

fied the aims and objects of the journal,

In October 1937 we were able to

announce the good news that the Con-

gress Government had decided to have
one uniform University Standard of
medical education. Along with this
news we published another that

Dr. P. S. Srinivasan, M.L.A., had
given notice of his intention to intro.

duce a Bill in the Madras Legislative

Assembly to amend the Madras

Medical Registration Act, 1914 for

the purpose of making it a really
democratic body. The principles
enunciated by the sponsor of the Bill
being very wholesome and to the same
extent non-controversial, the Congress

Government themselves took the
responsibility of amending the
‘Medical Act. The result has been
that Madras is the first and the
only province out of eleven provinces
in India which can be proud of one
.uniform standard of medical education
and of a democratic Medical Council,
Ia October 1938 it was meantioned in

these columns that the Madras Gov-
ernment had decided to restrict the
privilege of private practice to the full-
time Government medical officers,
The same month in 1939 the journal
while informing its readers that the
proposals of the Government in regard
to medical education and the Medical
Council had become facts, appealed
to the official and the non-official
members of the profession to
co-operate with each other and
make the reforms a success In 1940
in the month of October The Medi-
cal Practitioner puablished the news
that'on 7-10-1940, the newly demo-
cratized Madras Medical Council
upammously elected the seniormost
licentiate member of the Council as
its Vice-President, It was also sug-
gested at the time that the Medical
Council would do well to bring about
a convention to elect unanimously by
rotation a licentiate, a graduate and
one with British Registrable quali-
i_icatxons—_a gesture of harmony which
it respected was likely to bring homo-
geneity in the medical profession in
spite of its heterogeneous existence.

'l.‘h.is month in 1941 we are in a
position to say that the past efforts of
The Medical Practitioner to convince
the Government that the Government
School of Indian Medicine is a danger
to the growth of Scientific Medicine
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and that the purpose of the Govern-
ment to encourage the indigenous
systems of medicine was frustrated by
the School which was actually run-
ning a system of hybridism, have not

‘been in vain.

A large number of medical associa-
tions in the Presidency did submit to
the Government their views to convert
the School of Indian Medicine into an
institution for research and study by
the practitioners of modern scientific
medicine, while a few others pointed
out to the Government that instead of
running a separate school of indi-
genous systems of medicine, the study
of indigenous systems might be 1atro-
duced into- the existing Medical
Colleges. The Goverpment decision
on the subject is anxiously awaited by
all concerned. In the meanwhile a
real danger has arisen by the indiscreet
registration of the practitioners be-
longing to the indigenous system who
number above 20,000 as against about
6,800 registered practitioners belong-
ing to the modern scientific system.
A central board of Indian medicine
was brought into existence by an
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can be used only by the companies or
societies coming within the purview of.
Co-operative Societies Act. We did
point out to the then Justice Govern-
ment the illegality of bringing into
existence the Central Board of Indian
Medicine for the purpose of registering
the practitioners belonging to the indi-
genous system. We learn that this
subject is before the Madras Medical
Council and hope the Council would
point out to the Government about the
dangers to the public by allowing the
practitioners belonging to the indigen-
ous systems especially the ‘B’ class
amongst them to be styled as ‘regis-
tered practitioners’. Apart from the
dangers from outside, the scientific
medical profession has its own inside
troubles brought about by the adminis-
trative orders of the Government
which, while recognising even ‘B’
class practitioners as registered practi-
tioners, have nullified the Madras
Medical Registration Act by refusing
to the non-official registered practi-
tioners the rights and privileges
conferred upon them by virtue of
registration in regard to medical certi-
ficates. )

administrative order of the Govern-

ment which is entrusted with the
work of registering practitioners
belonging to the indigenous systems.
They are classified as *A’ class and
*B’ class; the former are those holding
the L. I. M. Diploma, the latter
consists of all those who afe certified
by Revenue Officials to be practising
the indigenous system. The purpose
of registration is to help tbe public to
know who is qualified and who is not.
Medical Registers for the purpose of
registering  qualified practitioners,
have been brought into existence by
statutes and it is illegal to permit any-
body who is mot on the statutory
medical register to style hlmself as a
registered medical practitioner as in the
case of the word * co-operative * which

Such of the readers of The Medical
Practitioners who have been reading
the proceedings of the Madras Medi-
cal Council as published regularly in
its columns from 1929 must have
noticed that this subject was an item
of discussion in the Council almost
every year and inspite of an unani-
mous resolution of the Council passed
at its March 1940 Session, requesting
the Government that all registered
practitioners should be treated alike in
regard to issuing of certificates, the
Government have beea adamant
and did not heed to give effect to the
unanimous opinion of the Council.
Dr. V. Rama Kamath has been as
persistent in his efforts and has given
notice of his intention to move the
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following resolution at the October .

1941 session of the Council.

‘“ The Madras Medical Council respectfully
points out to the Government that the decision of
the Government that physical fitness certlﬁcatgs
in the case of candidates for employment in
certain branches of the public sqrvices should be
given by Medical Officers in Government
Service and that existing orders of the Govern-
ment under which applicants for employme'ng in
Government Service having defective_ vision
should produce special certiﬁ(_:ates regarding eye-
sight from eye-specialists in _tpe employ of
Government, are against the spirit of the Madras
Medical Registration Act and that therefore no
invidious distinctions should be mz}dp between
Government-paid-regiskered praclitioners and
independent private practitioners ip the matter

of isgning certificates of whatever nature’’.

It is hoped that the Medical Council
would pass the resolution unanimously
as the old Council did last March. In
case the Government do not respect the
feeling of the members of the indepen-
dent medical profesion as represented
by their representatives in the Council
it may be necessary that the elected
members representing the general
constifuency resign and seek re-election
on this issue. The medical acts confer on
registered practitioners certain rights
and privileges and the Medical Council
brought into existence by the Medical
Act have disciplinary control over
those who are registered. The Coun-
cil has extraordinary powers to remove
a practitioner’s name from the Regis-
ter and disqualify him from enjoying
the rights and privileges of Registra-
tion. The Head of the Medical
Department nor even the Government
have this power. So the argument
psually put forward that an erring
Government Medical Officer can be
suitably punished by the Government
falls to the ground. We wish the
Government Medical Officers realise
that soon after their retirement they
are as good or as bad in the eyes of the
authorities as the private practitioners,
In this and many other matters it is
the vested interests that come in the
way and prevent the authorities from
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solving such vexed questions. The
price and conditions for registration
being the same, all registered practi-
tioners should enjoy the benefits of
registration equally. So in case the
Government do not yield and are still
adamant, the profession should agitate
constitutionally in all possible ways till
the Government treats all registered
practitioners alike. It need hardly
be said that The Medical Practitioner
which owes its existence to its readers
interested in the uplift of the medical
profession in India would heartily
co-operate with all those who would
take up this question in right earnest.

Though The Medical Practitioner
has been at times a severe critic
relating to the affairs of the Medical
Department, our readers must know as
much as we do, that but for the frank
opinions expressed in these columns
of the Journal, reforms such as the
introduction of uniform standard of
medical education, democratisation
of the Madras Medical Council,
extension of the scope of honorary
medical service, recognition of the
grievances of the members of the
profession not excluding those in
service and more than anything else
exposure of corrupt practices wherever
they were found, would not have
attracted the attention of the Madras
Government and the Government
would not have advocated such far-
reaching reforms which have "been
the items of discussions in the
columns of the Medical Practition-
er. All this work the journal could do
on account of the good wishes of its
readers not excluding the officials
amongst them. It is no exaggeration
nor flattery when we say that we re-
member most gratefully so do the
readers of The Medical Practitioner
that when we were dragged into the
dock by a Government Official in 1936
on the accusation of a libel, it is the
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officials of the Medical Department
who stood by the side of truth and
justice and got us out of the dock-

We refer to this episode to convince
our readers especially the members of
the independent medical profession
that they can always depend upon their
brethren in service and those in service
can depend upon their nonr-official
brethren in all activities concerning
the affairs of the noble medical pro-
fession if the methods and purposes of
approach of one to the other are
honest, truthful and for common good.
The professional activities of those in
the medical fraternity should always
be conducive to the welfare of the
public and when the public are made
to feel to that effect the prosperity of
the profession is guaranteed. Team
work is always an ideal so long those
who constitute the team are of one
mind. 1t is less costly, more healthy,
the labour being suitably distributed.
The Medical Practitioner has . been'
keeping this ideal before the profession
and we trust that the leaders in the
profession who are above want and
who are popular will try the experi-
ment of team work in the City of
Madras and important towns. It is
not a gamble; it has no risks nar does
it require a big capital in the shape of
money. Common good-will, comrade-
ship and honesty is all that is required
for this simple experiment.

Will at least a few leaders come
forward to work ount the ideal put forth
by us ?

Before closing we express our heart-
felt gratitude to the readers of The
Medical Practitioner for their patro-
nage in the past and hope to depend
upon it in future. Let them treat the
subscription they have been paying as
a contribution for the causes The
Medical Practitioner has been espousing
and not as the cost of the journal
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We, on our part, will continue to serve
the profession as disinterestedly and
as faithfully as we have been doing all
these 12 years.

—

LACK OF IMAGINATION IN
WAR EFFORTS.

The recognition of castes and commu-
nities in India by the Government for
national purposes as distinct from religious
purposes, has been a curse for the
healthy growth of the people as one
nation. Castes and communities existed
in India and everywhere else when the
British took charge of the administration
of India but artificial castes were created
by the Government in the scientific medi-
cal profession and such castes did not
exist anywhere at the time nor do they
exist now except in this>all.round uvn-
fortunate country. We have been often
saying in these columns that the World
War is a corrective and until and unless
all concerned, the nations &t war and the
Depariments working under them correct
the existing ills, wherever found, it is not
likely to come to an end. Some peopls
even go to the extent of believing that
War is the wrath of God and He has
created a demon in the person of Hitler
who would defy the whole world till the
existence of God and His powers are
realised as against materialistic greatness
of the creatures of God who do not mind
bloodshed and destruction. People in
India know that even rakshgsas had
virtues in them and they won the heart
of God by tapas and extracted from God
boons. But when boons were abused by
the rakshasas, God incarnated Himself as
a man, an animal or a combination of.
both and destroyed the rakshasas without
violating the terms of the boon conferred on
them. Hitler is one such rakshasa. God
must have a purpose in creating him and
till that purpose is served, Hitler will not
be dead. So it is desirable that the British
Government should make an inner search
with the help of the mental eye and not
with physical eyes what is wrong in theﬁr
organisation, departments or. in persons in
charge of departments. Apart from



34 THE MEDICAL

modern mechanised weapons of war
there is what is called the morale in those
who use these weapons and unless this
latter invisible nerve force is strengthened
by fair ways, the physical weapons are of
little or no avail. With due regard to
all concerned we should say that lack of
imagination on the part of those who are
in direct charge of recruitment of doctors
for Emergent Military Service, is the
cause of luke warm response from medi-
cal men in India. If the Britisher shakes
off his racial superiority and treats medical
men in this country in the way the British
medical men are treated in their own
country till at least the period of war, the
response will be forthcoming. There is
a splendid “opoortunity during war time
to merge all castes in the medical pro-
fession into one. We learn that the
General Medical Council of Great Britain
has passed a decree granting recognition
of medical qualifications of all practitioners
wherever they are, including Germany
and Italy in case they are entitled by law
of their countries to practise medicine,
surgery and midwifery. This recognition
is said to be a temporary war-measure.
Self-preservation is the principle under.
lying this decree as such a climb down.
wards was impossible during peace-times.
Is this not a moral lesson taught by God
through the demon, Hitler? Inspite of such
a decree from the pedastal of the General
Medical Council to exploit which a sham
All.India Council was brought into exis.
tence in this country, those that guide the
destinies of this All-India Council are
showing lack of imagination by not pass-
ing a similar decree in India for the
purpose of recognition of all Medical
Qualifications recognised by the Provincial
Medical Councils., Perhaps when India
turns out to be the battle.field there
will be a precipitate climb downwards
also in India for want of medical men
in the army. The Defence Department
stretched its imagination to the psycho-
logical limit of styling the I. M, D.
Officers with the Licentiate Diploma as
Assistant Surgeons with no increase in
pay and emoluments enjoyed by the
Military Assistant Surgeons, Perhaps
it thought that the new title jtself would
serve as a stimulus for recruitment, At
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the same time this Department had
not the imagination that a pictorial
advertisement in lay newspapers calling
for applications for Commissioned
Officers and 1. M, D. Officers stating
the pay of the former as Rs. 450 and
of the latter Rs. 75 a month would
scare away the Medical Licentiates inspite
of the conferment of the dignified and as
hollow a title, Assistant Surgeon. This
ludicrous comparison relating to pay for
both classes of officers was pointed by us
with a warping that the display in the
newspapers would retard materially the
war-efforts. Later the pay of I. M. D.
was shown as Rs, 125 by an artificial
device adding the allowance of Rs. 50 to
Rs. 75 the pay shown in the earlier
displays. In the third stage of this
advertisement, the Licentiates bave been
left out altogether from the common
display. All concerned must have for-
gotten the psychological effect of the
original display and the changes effected
at different stages.

Regarding Commissioned Officers the
response seems to be fairly better than
for I, M. D, Officers and Madras seems to
stand first so far. The initial pay of
Rs. 450 offered to the former being a fair
remuneration for raw graduates fresh from
College, the response must be generally
from young unemployed medical men.
Whatever be the opinion of all Govern-
ments jin India, the attraction of future
employment in regular Civil or Military
Cadre for those who survive the war,
cannot in our opinion serve the purpose
for which it is meant, The experience of
promises given during the old Great War
is still fresh in the minds of those who
served in Military Department during the
period of war, some of whom are still
without employment. To add to this, the
intending recruits cannot forget that the
systems of Government nor the Govern-
ment itself being unstable during these
democratic days, no Government can be
sure of their future policies. An appeal
to the inherent qualities of the medical
profession and very attractive pay sub-
stantially more than that given to pet-
manent Military Medical officers with
proportionate war pensions of gratuities to
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those who return from war or to their
dependants would be a .stral-ght and as
honest an attraction especially in a country
which cannot be said to be free. Befo.re
closing we wish to point out that as in
politics so also in medicine the authorities
have been employing the same methods of

" approach in summoning conferences of

representatives. The castes in the medical
profession are the creation of the Govern-
ment and let the Governments Central as
well as Provincial make up their minds
first to abolish these castes. This gesture
is sure to attract medical men more than
all other wavering and so staggering
inducements. Let the Recruitment Com-
mittees be formed not depending upon
castes in the profession either at the Centre
or in Provinces. Let seniority and merit
be considered while fixing ranks and lat the
1. M. D. cadre be abolished during the
period of war. Then we are sure that
these correctives which are morally and
ethically sound will increase the speed of
recruitment both in number as well as
efficiency.

We did not say anything new from
what we have been dinning into the ears of
the authorities ever since the war started.

* The opinion recently arrived at Simla

after laborious methods of interviews,
deputations, conferences all of which must
have cost money too, that the Licentiates
in I. M. D. should be started at least with
the rank of Subedar was expressed last
April by the Madras Provincial Subsidised
Rural Medical Practitioners when they met
in Conference at Madras. If this resolu-
tion was given effect to immediately, there
would not have been any need for con.
ferences and consultations. But after the
lapse of time and with it events the res-
ponse even to this inducement is not likely
to be as good as it would have been in
April last. Time and events is certainly
an important factor in human psycholegy.

IS IT A PRINCIPLE OR AN
OPPORTUNITY ?

A recent notification in the Fort St.
George Gaazette that Lt Col. G. R.

McRobert is to act as the Principal,
Madras Medical College, in addition to his
being the Superintendent, Government
General Hospital, Senior Specialist in
Medicine, Physician of the same hospital
and Professor of Medicine, Madras
Medical College must have been received
by the medical profession with mixed
feelings and by the Professors of the
Madras Medical College with feelings of
resentment mixed with disappointment.

At the same time, The Medical Practitioner
is proud that the principle advocated in
its columns repeatedly was given effect
to by the present Government in all the
three Coileges under their control which
even the Congress Government did not or
perhaps could not recognise on political
grounds, though the then Head of the
Medical Department strongly recommen.
ded the principle of combining two offices
into one when an oppurtunity arose in
Madras as was the case before Madras,
along with other provinces in India,
enjoyed diarchical Government and later
provincial autonomy of safe guards, All
the same The Medical Practitioner felt
and is still feeling whether the reform is
after all an opportunity. For, with the
enunciation of the good principle of
combined office it pointed out that the
person entrusted with the combined
office shonld be only an administrator and
should neither be a Professor to teach any
subject in the Colleges nor be a Physician
or a Surgeon in the hospitals attached
to the Colleges. The Medical Practi.
tioner also said that under any event
the person with combined responsibilities
should be debarred from private practice
of any denomination. While stressing
all the conditions referred to above,
the journal considered not only the
interests of the teaching institutions
but also the interests of the officer with
the multifarious responsibilities of the
several positions he is likely to hold to
discharge which efficiently and conscienti-
ously the particular person cannot have
either the physical or the mental capacity.
These conditions were imposed not at all
on imaginary grounds, It was said aod
it is still given out that the Superinten.
dents of three big hospitals attached
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to the three Medical Colleges under
the Government bore a sweet tem-
perament at least not rebellious and
who after they occupied the chairs of the
Superintendents got easily disturbed even
with trivial affairs. The Government also
know that a young officer who was given
the combined office of the Superintendent
of a hospital and the principal of a college
and who was allowed to be a professor and
a physician broke down in health quite
recently and had to take long leave ‘for
the first time in his official carcer. The
Government did recently bifurcate the
combined office he was holding. Facts
based on past experience, and more than
anything, the present war-conditions
demanded a more cautious policy on the
part of the. Government for obvious rea-
sons. It may be argued that the present
arrangement is temporary. For that very
reason a seniormost professor of the
Medical College might have held the
post of the Principal temporarily. It will
not be out of place if we quote a para
relating to this subject appearing in the
Civil Medical List till the year 1939. We
mention the year as we are told a new
Civil-List has been published in a modified
manner and in two volumes, one for
gazetted and the other for non-gazetted
officers and we do not know whether the
following para appears in the new publi.
cation, The para runs thus:

**There is separate appointment of Prin-
cipal, Medical College and Superintendent,
General Hospital, Madras. A selected
Professor of the Medical Collega will be
the Principal of the College and the duties
of the Superintendent of the General
Hospital are entrusted to one of the Senior
Physicians or Surgeons of the institution.
A special pay of Rs. 150 per mensem is
granted to each of the officers.”

Woe cast not reflections on the present
or past officers holding combined respon-
sibilities all of them deserve the recogni-
tion bestowed by the Government for
these onerous posts. We are concerned

PRACTITIONER

[OcTOBER

witp 'principles and the health of the
individuals s the latter is a commodity
more essential than actual merit. For, a
plodding conscientious officer can make
up by hard work what he is wanting in.
This work is not possible even for a

plodding person if he is saddled with .

combined responsibilities, administrative
and professional, permitting him  at the
same time private practice even as a
consultant. Weare pleased to add that Lt.
Col. McRobert has all the necessary quali-
fications for the responsibilities thrust on
him by the Government. We would
reiterate our suggestion that whoever
holds the combined office, the Principal,
Medical College and Superintendent,
Government General Hospital should be in
charge of only administration of both these
institutions and be paid a substantially
higher salary for loss of private income.
The appropriate name for these combined
posts would be, Dean, Madras Medical
College and Government General Hos-
pital. Half-hearted reforms are more
dangerous than no reforms,
To
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SUGAR whips up the actions of
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of waste matter. Constipation of the bottle-
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constipation which most other evacuants do.
Thorough, but mild in its action NARZOMB
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1t ts prescribed by doctors as an everyday
nursery remedy. AT ALL CHEMISTS.
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It is with deep regret we have toannounce
the very sad news of the passing away of Capt.
E. S. Gopalan, M.B,,M.S., A.LR.O., at the Govern-
ment General Hospital, Madras, whefe he was
an- in-patient for about a moath and a half, his
complaint being heart trouble. Txll_ about the
month of February 1941 he was considered to be
in the best of health. It is said that he: had the
first heart attack some day in the third week of
February 194! and ever since he was physically
anfit. His social activities in which he actuall.y
plunged himself ever since he settled down in
Coimbatore, did not permit him to leave that
place to get himself treated in Madras which he
did at a very late stage. It was perhapsdestined
that he should breathe his
Jast breath in the Govern-
ment General Hospital which
was the place of his profes-

‘sional activities as an Hon.
Asst. Surgeon till 1937.

Young Gopalan soon after
he qualified himself for the
M.B.B.s., degree of the Madras
University in 1922 served as
a House-Surgeon in the

. Government General Hospi-
tal. He had a special apti-
tude for Surgery and he be-
came a Master of Surgery of
the Madras University in 1937,
As the Madras climate did not
suit him, he settled down in
Coimbatore in the middle
of the year 1937 and was
commanding fairly a good |
practice in his speciality.
Though he did not take any
active part in politics he was .
a staunch nationalist and bis sincere belief was
that regeneration of national life in Ipdnp. should
begin in the villages, So he devoted his hfe,' soon
after. starting work in Coimbatore, to village
uplift work in right earnest and started a centre
for the social uplift of the villagers at Vedappatti,
a place 5 miles to the west of Coimbatore and he
called the centre, the Vedappatti Health Ashra-
mam, This was opened by Rao Saheb Dr.
Y., P. Vasudeva Aiyar on 14-4-1939 and
has been working with the help and co-
_operation of a few citizens of Coimbatore. The
Ashramam has a welfare centre, a school and the
villagers were given practical lessons by Capt.
Gopalan on village sanitation special stress being
placed on conservancy. We should say that

Capt. Gopalan devoted more time for this
hobby than for his legitimate profession. Capt,
Gopalan commanded popularity amongst the
members of the medical profession in Coimbatore
within a year of his stay in that town. In
1940 he was unanimously elected as the Secre.
tary, Coimbatore District Medical Association,
He was very keen to organise the profession
in the Coimbatore District on Co-operative lines
and he made strenuous efforts towards this end.
Though he had not much encouragement to his
efforts he was always optimistic and used to say
that generally very often medical men were
callous towards their own interests. He was
simple in his habits, amiable in bis. disposi-
tion and was against caste
distinctions in the medical
profession. Beinga progres-
sive nationalist who believed
that India’s salvation was in
villages he was a great syma.
pathiser of the rural medical
practitioners and was point-
ing out to us waysto make
them independent practi-
tioners in the real sense. As
the aims and objects of life
Capt. Gopalan had something
common with those of The
Medical Practitioner, there
.was mutual attraction bet-
ween him and the journal
and when we invited him to
be our Associate, he gladly
responded. Capt. Gopalan was
expressing repeatedly that
The Medical Practitioner had
a great future and along with
its primary aims and objects,
its scientific section should re-
ceive greater attention. But alas | before he start-
ed hisintended programme, he left us for good in
the prime of life. To us his death is a personal
loss'and from what we knew about Capt. Gopalan’s
qualities of head and heart, we should say that bis
was a loss to the profession as well. He was a
hidden gem whose value we were not destined
to enjoy. The fact that we could not see him
though he was in a public hospital for a month
and a half inspite of our honest efforts 8 day or
two before his death, has been keeping us in
grief, the more. .

May his soul rest in peace and may God give

his wife and children enough strength to bear

the irrepairable loss is our sincere prayer.

Y
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correspondence, Reports, Etc.

INDIAN MEDICAL ASSOCIATION.
GUNTUR DISTRICT BRANCH.

Proceedings of the Annual Meeting of
the Association held on 11-10-41 at
4-30 P.M., in the premises of The Govern.
ment Headquarters Hospital, Guntur.

Secretary’s Annual Report and Auditor's

Report were passed unanimously and the follow-
ing office-bearers were elected for the next

nabha Rao; Members, Managing Committee :
(1) Dr.G. Raghavacharlu: (2) Dr. Mrs, Wright ;
(3) Dr. S. Rama Rao; {4) Dr. C, Rangaswamy

Reddy; (5) Dr. T. Chithanandam ; (6) Dr. Y.
Hanumantha Rao.

Drs. D. Raghava Rao and G. V. Hanumantha

Rao were unanimously elected as representatives
to Central Association,

Drs. G. V. Hanumantba Rao, P. Veeriah
Choudary a?d C. Ramakrishna, were elected as
representatives to the Andhra Provincial Branch

official year. . of the Indian Medical Association,

President : Dr. K. S. Subramanyam, District
Medical Officer ; Vice President: Dr. Viriah
Choudary; Secretary: Dr. G. V., Hanu-
mantha Rao; Joint Secretary: Dr. N. Padma-

Drs. P. Veeriah Choudary, P. Gurumurty and
M. Rangiah were voted as Vice-Presidents of
the Andhra Provincial Branch of The Indian
Medical Association.

THE MADRAS PROVINGIAL SUBSIDIZED RURAL MEDICAL PRACTITIONERS'

ASSOCIATION,
ANNOUNCEMENT.

The Working Committee at its meeting held in Madras on 6-9-1941 selected a panel consisting of
Drs. V., Rama Kamath, M. Krishna Rao and C. Kunjunni Nair for the election of the President of
the Association for the year 1942, Drs, M. Krishna Rao and C. Kunjunni Nair wish to announce
to the effect that both of them have withdrawn from the panel in favour of Dr. V. Rama Kamath and
have requested the Editor, The Medical Practitioner, to publish the announcement.

e ——————————

——

———

BENEFICIAL IN THE COMMON
INFLAMMATORY DERMATOSES

Cuticura Ointment 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.
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PHONE No: 2837

Dr. S, R. BHAT

M. B. B. S, L. D. Sc. (Calcutta) ‘ E
DENTAL SURGEON
THE X~RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY g
(AIR CONDITIONED)
289, Esplanade, Madras. Opposite to Corporation Fruit Market. §
i
/

The most well-equipped Denta) Surgery with all electrical apparatus
X-Ray, Ultra-Violet Ray, High frequency current etc. ppase such as
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TWO USEFUL PRESCRIPTIONS -

Colic, Diarrheea, Flaty-
lence, Hyperacidity,
Stomach Pains and Ner-
vous Eructations and
where a general stomachic

with sedative action is
required, are:

w1718 4

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

they may be old fashioned.

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

in many cases.

HALLS WINES

* physigally, it assists a weakened

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

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 con-
vince the patient of his powers -of
rapid recovery.

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

P. O. Box 133, '«_ 0. m.‘lw
Labore

Calcutta

- P.Q,Bex 34, . P O Bok ¥04,. .
Karachi Bombay, - .
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Capsules a week before the expected Menstrual Cydle,
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 Over 5,000 doctors have tried Menestrin Capsules for
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Provide complete Laboratory service to assist the medical profession
in the diagnosis and treatment of digeases.

Phone : 8213 (Started in 1922) Telegrams: * IMMUNITY” 3
Bacteriological, Biochemical and Pathological work carried out. “
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The Prbblem of

Anzmia and Debility.

One of the difficulties in the treatment of these
maladies, particularly in case of long standing, is the
problem of arousing any reaction in the patient. Prolonged
ili-health has, consciously or otherwise, induced in the
patient a feeling of hopelessness that acts as a bar to the
operation of the natural will to recovery. In many such
_cases a gratifying response has been established by the aid
of WINCARNIS. The gently stimulating properties of
WINCARNIS give just sufficient fillip to the patient’s
system to counteract this apathetic condition, with no
undesirable after-effects. The abhorrence of food due to
subnormal health is dispelled by its distinctly pleasant
flavour ; its tonic and strength-building properties act
on an organism no longer resistant and speedily restore
vitality and strength.

WINCARNIS is a blend of pure matured red wines
combined with strengthening elements and vitamin malt
extract (Vitamins A and D) properly balanced and of
uniform composition. It is readily assimilable and may

be safely administered in all cases when vitality is at a
low ebb. ,

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

WIN CA“N l S :com;:n:l’atifs’ gfmonlA Mg‘l

. .. Inland Rs. 3 - .
Annual Subscription Foreign Rs. 4 Single Copy As. 6
NOVEMBER, 1941 _.,u[No. 2
Vol. XIlI] = 1l
p p

Original Articles L et

MEDICAL ARRANGEMENTS DURING AIR RAIDS ,
By rJ}J_ Ve oo Y

s Ty

Major F. M. CoLLINS, F.R.CS. (Eng.), LMS.,

Professor of Surgery, Madras Medical College
and :
Surgeon, Government General Hospital, Madras.

Medical arrangements play a very
important part in A, R. P.: however
much an air attack may be limited to
military or industrial objectives, casualties
are still bound to occur: when an air
attack is indiscriminate or when it is
deliberately aimed at the civil population,
the number of casualties will naturally be

much greater,
PREVENTION.

Medical arrangements come under
2 heads : Preventive and Curative.

Preventive arrangements are keeping
the population indoors and out¥of the
open as much as possible : shelters have to
be provided for as large a proportion of the
population as possible; and their use
during an air raid must be encouraged by
propaganda and appeals to common sense,
or if necessary, insisted upon by force.
The exact type of shelter that can best be
provided for different sections of the popu.
lation is an engineering problem for the
engineering side of A, R- P.: deep strong .

shelters, proof against a direct hit from
a high explosive bomb can only be
provided for a minority, and only for key
services, the destruction of which would
throw the whole A. R. P. organisation out
of gear. Incidentally the hygiene of deep
shelters is a public health problem of the
first magnitude: overcrowding, ventila.
tion, facilities for rest and sleep, for food
and drink, lighting, sanitation, disposal of
excreta and rubbish, animal parasites. So
far a winter of shelter life in England has
not led to any epidemics, but such good
fortune may not hold. Every medical aid
post, ambulance centre, gas cleansing post,
hospital, etc., should, however, have a
refuge room, proof against blast and

- splinter : medical personnel require this

protection as much as any one else during
the actual fall of bombs in their neigh.
bourhood : otherwise shelter can at best
be simple and domestic, but- evem if
incomplete, every one should bs under
cover to avoid casualtiss from machine
gun and sharpnel bullets, as well as from

‘blast, splinter and flying debris. Indi-



44 THE MEDICAL

vidual protection is provided in some
respects by the steel helmet or ““tin hat ":
all medical personnel except those whose
duties are always under cover, need these.

Air Raid casualties are caused in a
variety of ways: about half are severe,
and the proportion of those killed outright
?: ?ying rapidly is about half the total

urt.

TYPES OF INJURY.

The lethal effect of the high explosive
bomb depends on two factors, blast and
splinter. Blast is the wave of tremen-
dously high gas pressure, which spreads
centrifugally, with diminishing velocity,
from the site of fall of the bomb: the
result of the enormous production of gas,
at a very high temperature, as the high
explosive detonates: it is succeeded by a
wave of pressure, in the reserve direction,
e.g., centripetally, as the air rushes in, to
fill the vacuum created by the original
explosion. The effect of blast is such,
tpat any one in'the open without protec-
tion of any kind, within 50 feet of a 500 1b.
bomb explosion is killed instantaneously :
not only killed but probably entirely
ghsmtegrated, the body being smashed
nto numerous fragments: the effects of
blast are minimal at ground level, and a
ditch of wall provides some protection :
the slit trench provides a high degree of
protection. Minor non-lethal blast pro.
duces peculiar injuries—concussion.like
phenomenon, haemorrhages into the lungs,
brain, abdominal organs, and subcy.
taneous tissues. A casualty may be
carried along or knocked down, limbs
fractured and tissues bruised by blast.
Non-lethal blast injuries are now the
subject of research at Home. Splinter is
the effect of the explosion on material
objects: not only the steel bomb casing
itself, which is comparatively light and
small in bulk, but masonry, furniture,
objects like portions of trucks or motor
cars, and in fact any object, which is
disintegrated, blown down, and carried
through the air, so as to strike a person.
Splinter injuries naturally vary in severity
with the size of the impinging object and
its -velocity, direction, point of contact,
etd,t while some splinter injuries may be
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trivial, many are severe multiple, lacerated
wounds, with compound frac[:ur’es, much
damage to soft parts, vessels, nerves, and
viscera, severe haemorrhages and shock:
the majority arein the lower limb and
many at or below the knee: if survived:
.they a.re ready foci for severe sepsiﬁg
including gas gangrene, Suych wounds
will require very thorough revision in the
operation theatre as soon as shock iS
overcome, and their subsequent treatment
forms a difficult sargical ang nursing
problem. Multiple glass.cut injuries,
mostly superficial byt some deep, are
freqqent. The possibility of some of these
causing more extensive damage than
appears on the surface, including joint and
nerve injury, must be borpe in mind.
Many injuries occur from crushes, where
a person is buried or trapped beneath
fallen masoary, earth, machinery,: apart
from ordipnary injuries, such as frac-
tures, wounds, lacerations, prolonged
crushing of the body and the forced
maintenance of a cramped position, if not
fatal,_ produces peculiar effects, due mainly
to circulatory disturbances: the normal
passage of the blood in the vessels is
impeded by the weight of the fallen wall,
door, girder or whatever it is, Starva-
tion, thirst, with loss of bady fluids, and
lack of oxygen, contribute to a peculiar
renal failure with suppression of urine
and uremia in these cases, perhaps
many days after rescue, This *crush
syndrome ' appears to be something quite
new, and is being extensively studied at
Home. Arrangements for feeding such
entrapped persons by means of a length
of rubber tubing, and for the administra-
tion of morphia and oxygen, should be
made by the Medical Officer working with
rescue units. The cases need very careful
feedingg@nd nursing, and prolonged rest
after reScue.

Some injuries occur from machine gun
bullets and sharpnel, and from anti-air
craft shell fragments: these are as likely
to occur from one’s own defences as from
the enemy: They ate on the whole less
serious, The steel helmet affords very
considerable protection from missiles

dropping from above, the v_elosity of
which is relatively low: still grester-
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this source is assure«t.by

. indoors, and complete protection
:;eprl:g;?:igg ;n a properly consm_xcted
refuge room. It is wel'l known that in an
average air raid on a city, the majotity of
casualties occur in people.who are in the
open and only 2 minority in those under

cover,

Burns of all degrees of severity occut,
both directly from the incendiary bomb
and from the fires started by these. The
tracer bullet causes a peculiar injury,
because the bullet retained in the wound
dontinues to smoulder, and a fourth or
fifth degree burn is added to the lacerated
wound of the soft parts,

protection from

Finally there may be gas casualties,
both from the lung irritant group_zgnd
perhaps, especially in air raids on citles,
from the blister gases, In an average
raid, therefore, casualties of many differ-
ent types and differing in degree of
severity will have to be anticipated and
provided for, and arrangements made
accordingly.

FIRST AID.

Casualty treatment should start from
the earliest possible moment. This
implies universal First Aid. All air raid
wardens should have some knowledge of
First Aid and should be provided with

‘First Aid pouches of bandages, dressings,

antiseptics, burn jelly ; they will not
bes able to do much, but may be able
to arrest an otherwise fatal hamorrhage,

. to commence treatment for shock, move

the casualty in the best way and adopt
the best posture for the particular injury,

FIRST AID PARTY.

-More thorough First Aid treatment is
given by First Aid Parties, summoned
to the incident from the A. R. P. Depots
where they are stationed, by the incident
warden through Control. First Aid
Parties consist of four men and a leader
with equipment including stretchers,
blankets, splints, water bottles, shell dress-
ings: they are transported by car driven
by the leader: every group of 3 or ¢

First Aid P

leader, who should preferably be a Medi-

arties works under a group.
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cal Officer: they may have to work in
the dark, and should carty a hurricane
lamp; they will have to aid rescue parties
if necessary., The First Aid they should
render is of three types, arrest of haemor.
rhage, splinting of fractures and treatment
of shock. ‘' Splint them where they lie "
If the First Aid Parties can manage these
three factors, they will have done all that
can be expected of them: arrest of
haemorrhage should be done preferably
by direct pressure at the bleeding point:
tourniquets are dangerous, they predispose
to infection and gangrene, especially gas
gangrene: they are not easy to apply
satisfactorily : frequently these are put on
too loose, so that they cause merely
venous congestion; a steady ooze
occurs from the wound, the net resulf
being that more blood is lost, than with-
out the tourniquet at all. Severe arterial
haemorrhage, and not just any haemor-
rhage is the sole justification for a
tourniquet. The dangers of leaving a
tourniquet in place too long, and the
precautions against this catastrophy are
well known: there is indeed a feeling
that a tourniquet should not be applied
at all by any one other than a Medical
Officer.

MOBILE MEDICAL UNIT,

The Mobile Medical Unit is more
elaborate than the First Aid Party: it is
under the charge of & Medical QOfficer and
includes a nurse as well as trained First
Aid personnel; it has its own specialised
motor transport and equipment, including
perhaps special resuscitation apparatus,
tresties for stretchers, oxygen, carbon.
dioxide, radiant heat cradles, kettles and
crockery for producing hot sweetened
tea or coffee, transfusion apparatus: it is
capable of more advanced First Aid:
control of haemorrhage by ligature, suture
of an open sucking pneumothorax, treat-
ment of shock by plasma transfusion,
application of Thomas' splint, warmth
and oxygen. The mobile unit may indeed
function as an emergency operating cetitre,
or reinforce a hospital. The early admi-
nistration of morphia is of the greatest
importance in First Aid, and this cannot
b entrusted to a lay First Aid worker:
hence the need . at the scene of any



46 THE MEDICAL PRACTITIONER
| N
- - [Novemprr
.major fhcident, where there are many clerks are stati . '
: casualties, .of a Medical Officer, either dressings, ban?ia‘g)gsed spltil:;e .a:gse;l[;lt"‘tc
s s 1C8

a group leader of First Aid Parties,
or in charge of a Mobile Unit, If
morphia is given at this stage, some
indication must be given, either on the
First Aid Card tied to the patient, or bya
mark with an indelible pencil on his fore-
head. The Medical Officer will supervise
the disposal of casualties as well as their
treatment : allot transport and direct it to
definite hospitals, in order of priority.

Casualties must not be transported or
arrive at the hospitals ““screaming with
pain:”, Adequate splinting of fractures, or
of extensive lacerations of the limbs with-
out fracture, and adequate dosage of
morphia are the important factors in
preventing pain and forestalling shock,

AMBULANCES.

From the incident casualties are trans-
ported to hospital by ambulance for lying
cases, and by car for sitting cases: not in
the First Aid Party car, but in other cars
specially detailed for the purpose. Each
arpbulance has a trained First Aid worker
with equipment, in addition to the driver.
Casualties are transported by the easiest,
qot necessarily the shortest route, with as
little delay and disturbance as possible:
shock is prevented during transport
by protection, rest, warmth. During
transport the attitude most suitable for the
injury is maintained: Fowler position,
rgclmmg to one side, knees bent over a
ptllow., prone position for spinal cases.
Walking cases, those only slightly injured.
and not shocked, are directed to the near-
est First Aid Post: they make their way
to thg First Aid Post unaided, or aided by
uninjured helpers, or at least notin the
ambulances or cars, which are kept
exclusively for the serious cases going to
the hospitals, They should not have to
walk more than £ of a mile.

FIRST AID POSTS.

’ First Aid Posts are opened in any city
in numbers sufficient to deal with miuor’
injuries, according to the population,
They should be within 1} miles pof eacnh
other. One or more Medical Officers,
Nurses, First Aid Workers, record

to deal with minor injuries, closed

fractures and burns are available, as we]] -

as facilities for emergency lighti i
nes, water supply, hot sgreetgent;:i:g:lrliztl::
staff room, refuge room and rest toom'
The staft does not ordinarily do any duty
at an incident ; they work solely in thz
First Aid Post itself. Serions injuries
are not taken to First Aid Posts, but
direct to hospital : at the former nothing
more can be done for them, than can
be done by the First Aid Parties
Thelf main function is to prevent th;
hospitals .being overrun by minor injuries
not neqdmg expert or difficult treatment'
First Alq Rosts are best located in previ:
ously existing Hospitals, Dispensaries
ngfa;e Centres, Surgeries, where the,
fac_llltxes for light, water, cooking, a
trained staff, are readily available
supplemented by A. R. P, workers. Tho'
hospitals too should have First Aid Posts

for migor injuries not needing detention
in hospital.

AREA HOSPITALS.

T.hen the area hospitals, Every hospital
having surgical facilities is to be used for
A. R P casualties ; other hospitals where
ordinarily major operating is not done,
may_be opened and staffed as additional
surgical centres. A definite area of the
city is allotted to each hospital: ordinarily
all casualties in that area are brought by
ambulance or car to the chosen hospital—
generally the nearest. Such a hospital is
best situated away from target areas, but
of course, this ideal is not always possible.
The hospital must expect a sudden rush of
casualties, perhaps up to 50 or 60 within
half an hour, very likely without previous
notice and often at night, The resources of
the hospital are likely to be taxed to the
utmost, and it may itself have suffered
damage or casualties among its staff: the
hospltal, therefore, must make its prepara.
tions in advance. A definite roaster of
staft including surgeons, physicians, radio-
logists, dispensers, nurses, porters, attend.
ants, and menials must always be on duty
when air raids are expected ; three batches
of 8 hours each is suitable : or one batch

may do duty for 24 hours, During an
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.3 all staff without exception
:::i:l u::il:-l ’way to the hospital for dqt};;
Definite tasks are allotted to éach, whic
may difter from their routine duties.
‘Additional staff, both trained and untrain.
ed, e.g, voluntary aid wo_rke_rs——may_b]e
detniled to the hospital : it 18 .essentl.a ;
that these be detailed to definite duties
beforehand, and familiarised with what
they have to do. Reserves of equipment
and their replenishment are necessary :
sufficient beds must be kept vacant, or tl}e
immediate discharge of not seriously ill
cases, skin, eyes, venereals, .etc., mqs} })e
planned. Ordinary reception facilities
are used, but must be enlarged. The
casualties are taken straight to the
reception ward from the ambulances
on to wheeled stretchers and put to
bed, or the stretchers are placed on
trestles: a stretcher cloth wita detach-
able poles is put on the beds to
facilitate subsequent movement. Other
stretchers, blankets, hot bottles, are
given to the ambulances in exchange.
Police arrangements to keep out rela-
tions and friends are -required: also
arrangements to answer enquires about
casualties or persons missing. Perhaps
20% of the cases arrive dead or are
so bad as to be beyond treatment and
quickly die, and arrangements for disposal
of dead bodies must be thought out. The
others require examination and classifica.
tion : a sorting Medical Officer with cleri-
cal staff to make immediate notes on the
case is needed. A case sheet is opened
for each casualty, in which full records
are made of each stage of treatment.

SHOCK.

Most of the cases are shocked, many
severely : resuscitation is essential in these
cases, as experience has shown the futility
and in fact, the waste of time and energy
in operating on & shocked patient: he will
only die. An equipped ‘resuscitation
ward is needed close to the reception
ward: many of the cases are indes-
cribably dirty with their clothes torn:
nevertheless they should not be undressed
yet: only the clothes cut away .enough to
inspect the dressings, and to see if haemor-
rhage is going ©OD. The_blood _pressure
is the most reliable single index of

Physicians will be needed to
record half hourly blood presure read-
ings: detachable sphygmomanometer cuffs
are a great help. No operation should be
undertaken with blood presure below 100.
Mental and physical rest, warmth, blood
or plasma transfusion, oxygen are the
main points in shock treatment. Morphia
is given in doses adequate to relieve all
pain immediately : the usual  grain dose
has been shown to be insufficient: § or 1
grain, repeated if necessary and to ensure
rapid action administered intravenously, is
given. Warmth is best obtained by the
electric cradle. Plasma may have to be
given in large quantities, up to 6 pints,
if necessary ; this entailsa very smooth
working and experienced transfusion
team, with apparatus sufficient to
deal with many cases at once. The
provision of huge quantities of plasma,
its preparations and storage is another
major problem, when it is realised that the
amount given to one case may represent
12 to 15 donors. Blood transfusion even
with stored blood involves typing, and is
too time-consuming in & rush : except in a
very exsanguinated case, plasma is just as
good. Saline and glucose transfusion is
useless, gum transfusion of little value.
Of course, bleeding must be stopped before
transfusion, as it is obviously no use
putting in proteins and fluid at one place,
while they run out at another: tourni-
quets should be removed and bleeding
controlled by firm pressure over massive
cotton wool packs, or if necessary by
ligature. First Aid splints are best
left in place or only minor adjustments
carried out, and the clothes are not
removed during the resuscitation period.
Oxygen can only be effectively given
through a mask, or by a tent where the
need is great. The nasal catheter is use-
less, and merely annoying to the patient.

OPERATION.

As shock is recovered from, the casual.
ity is taken to the operation theatre
on a smooth-running trolley: a surgeon
and physician decide in consultation,
when it is safe to operate, and a surgeon
decides the difficult problem, of order of
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urgency of the cases. .
theatre, there is a full {:at:nh:fof::;:gn
assistants, anasthetist, nurses, attendants’
etc. ; a quick turn over between cases ié
arranged : one surgeon should be able to
manage two tables, consecutively, if agsis-
tants, nurses and especially dressings and
Instruments are duplicated, and rapid
sterilisation is possible : two surgeons may
wrtb. advaptage work on one case with
multiple injuries. One experienced anaes.
thetist can manage two cases, if he has an
assistant to hold the head. Gas and
Oxygen is the ideal anwsthetic: ether
and especially chloroform are given as
little as possible : local and spinal anzs.-
thesia have no place in serious traumatic
surgery, for cases just recovered from
shock. Intravenous anasthesia is suita-
ble for short cases and for induction.
The anasthetic time is reduced to a
minimum. All undressing, skin prepa-
ration, shaving, etc., is left until the
patient is anzsthetised, when it can be
done, very rapidly and expeditiously.
The general management of severe limb
injuries, (the majority of cases to be
treated) is briefly very thorough cleaning
with soap and water and shaving of the
surrounding skin, complete revision of
the wound layer by layer throughout its
whole extent and depth, hazmostasis with
as few ligatures as possible, accurate
reduction of fractures, removal of foreign
bodies, saucerisation of the wound,
followed by closed Plaster of Paris on the
Winnett-Orr and Trueta lines, perhaps
incorporating an extension 'wire. An
orthopedic table is almost essential.
Primary suture is not done: windows
are not cut: delayed primary or secondary
sature is the object. Local chemo-
therapy, that is the application of
sulphonamide and zinc perchloride
carefully applied to every pocket of the
wound, is an advance on the original
vaseline dressing of Winnett-Orr: these
drugs can be incorporated with iodoform
and paraffin in gauze, in a preparation
that has been called “ Zisp"”. The only
disadvantage of the closed plaster, is the
possible development of spreading sepsis
or gas gingrene undetected : this occurs
sometimes in wounds incompletely revised
or subjected to primary suture: the oxidis-
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ing properti . ,
growthp ;ftle:hgf zinc peroxide, prevent the

. anaerobic Clostridia: Of

cou 0

sen:.s: ' 2:.1: l'gi“ angrene and anti-tetanic

after 12 hg“  For late cases (e.g+

free hours) Tevision is not suitable;

> opening of the wound to obtRin

i " 08 operation of * de-
T

ot Primary Coaion shoud

the limb, ' If amputatior iDle 0 S8Ve

! 0 putation must be done
(irromediable damage to the - bloed

supply of the limb is the main indication)
the guillotine operation, discredited as it
has been in civil traumatic surgery, is
still of the greatest value: either at the
site of fracture, or at a point where
a subsequent re-amputation at one of the
modern sites of election, will be possible.
Routine X.ray of cases before opera-
tion is not necessary: the journey to
the X.ray department and exposure 0D
the X-ray table may cause a relapse into
shock. In the minority of cases where
X-ray examination appears desirable, it
is done in bed in the resuscitation ward,
or in a theatre annex by means of a
portable apparatus. Shock treatment wi_ll
have to be continued in the majority 1n
the immediate post-operative period, and
a close watch kept for infection and gas
gangrene. ' In a large hospital, special
injuries, head, chest, abdomen and facio-
maxillary cases are best taken over by a
special surgeon, in a separate theatre, and
not treated along with the limb injuries.
Their treatment forms a special problem
which cannot be dealt with here.

BURNS.

Burns form another special problem. ’

Secondary traumatic shock is often very
pronounced, as so much protein and fluid
is lost to the body from the de-epithelialis-
ed areas: resuscitation is, therefore, the
prime life-saving consideration in ba
cases. Later the burnt area will require
thorough cleansing, disinfection, revision,
drying under anaesthesia: after that
there is no agreement as to what 1
the best application. Tannic acid is not.
thought of so highly as it used 0 be:
it cannot be used on the face: is & fmlur;
over creases and flexures, bas ,ﬁ“ts:f
gangrene of the fingers: Methyl viole
Wakeley's triple dye has
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replaced it. The Bunyan-Standard Irri-
gation envelope with the use of electrolytic
chlorine solution appears to be a real
advance. Tannic acid is probably the
best First Aid measure, in the form of
a jelly, though there is a feeling that an
alkaline compress is as good, and easier
for semi-trained workers. Subsequent
treatment is by no means standardised.
In third degree burns, the aim is to
obtain a granulating surface as early as
possible, so that skin grafting need not
be delayed.

Evacuation of cases after operation
should be delayed as long as possible:
rapid evacuation within 24 to 48 hours
is undesirable, and in fact impossible
in head, chest and abdominal injuries.
Of course, if the hospital is in a
vulnerable area, and if it may expect a
further influx of casualties, evacuation
to a hospital outside the danger zone may
be inevitable,

The management of gas casualties
forms a subject so complex and specialised,
that no attempt is made to deal with it in

. this paper.

POSITION IN MADRAS.

Enough has been said to make it clear
that the medical side of A.R.P. formsa
large, difficult subject, full of problems for
all concerned. What about Madras? In
Madras, A.R.P. seems rather unreal,
rather like the stage, London and other
British cities had reached in early 1938.
Progress is being made steadily, but
stowly. There is a section of the popula-
tion, who chiefly for political reasons “do
not believe in A.R.P.”: another larger
section, who are apathetic and disinterest-
ed, for various reasons do not see why
they should help : leave it to the authorities.
But no authorities, no Government can
protect the citizens of this city unless they
themselves are prepared to co-operate and
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take a hand. An increasing number of
sensible and public spirited persons are
helping, but their number, relative to the
population, is woefully small. In Madras
some 2,000 men are needed as First Aid
Workers, to staff and man the First Aid
Posts, Ambulances, First Aid Parties and
Gas cleansing centres : barely 350 are now
on the rolls. All these are Doctors or
St. John Ambulance workers, and a large
proportion are Government servants or
Employees of the utility servicesand large
firms. Unless some change takes place in
the public outlook, it is difficult to see
where the balance is to come from.

The medical arrangements in Madras
are far from complete: they cannot be
taken any further, unless more volunteers
come forward for training and duty. The
requisite number of First Aid Posts have
been established and partly equipped and
staffed : a number, but as yet insufficient,
of ambulances have been acquired, and are
in operation: but there are no men ambu-
lance attendants: there is no one avail-
able for First Aid Parties or for work in
gas cleansing centres. The three General
Hospitals have made tentative arrange-
ments for dealing with casualties, and
have collected extra reserve equipment:
but with their staff, inadequate as it is in
peace time,it is difficult to see how an
extra rush of work could be effectively
taken on. Sufficient plasma to furnish
the large amount necessary for the shock-
ed cases, is certainly not gvailable: a
Blood Bank has been started by the joint
efforts of the King Institute, Guindy,
the Medical College and the Indian Red
Cross Society, and though it is making
steady progress, much plasma still needs
to be collected and stored. There is work
for every one: it is to be hoped that more
interest and enthusiasm, for what is really
merely self-help, may be worked up,
before it is too late, and before this city
finds itself attacked and unable to look
after its wounded.

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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ORGANISATION OF MEDICAL RELIEF
(IN PEACE AND WAR TIME)

BROADCAST BY v
MAJOR-GENERAL H. STOTT, C.LE., 0.B.E., C.St.J,, M.D., F.R.C.P.,

D.P.H., K.H.S., L.M.S,,

Surgeon-General with the Government of Madras,

ALL INDIX RADIO, MADRAS CENTRE
*“The Alleviation of Human Suffering Series’'.

May I express what a real pleasure it is
to me to be back again in Madras—for a
third time? My first acquaintance with
this Presidency was thirty-one years back
when I took up Military daty at St.
Thomas Mount. During this time I often
stayed with the medical stalwarts of those
days, Col. Giffard, Col. Elliot, Col.
Donovan and Col. Elwes to whom
Madras owes a great deal for its medical
education and progress. I used to visit
their hospitals and learn much of Civil
‘Medical work from these great masters.
I also re.call my association with the
hospitalship Madras at the outbreak of
the last war and now for a third time, I
am once more in this Presidency—to
learn more of its people—and I am glad
of it.

When any organisation is under con.
sideration, it is well to review, firstly,
with what area, population and conditions,
the organigation deals? Secondly, For
what purposes, it exists? Thirdly,
Through what agencies, it operates and
Fourthly, In what degree are its purposes
fulfilled ? :

In area, the Madras Presidency is some
157 larger than the British Isles and in
population, is about 307, more numerous.

As regards diseases, in addition to
those varisties common both to India and
the British Isles, Madras #s also subject to
all those Tropical Infections, which are
responsibls for about 107/ of its dead.

. The organisation of Medical Relief
includes five fundamental purposes,

Firstly, the most efficient medical aid to
the largest population. The main problem
of medical relief in India is the proclem of
bringing that relief to the villages, because
in the villages of India, some 907, of
India’s 400 millions pass their lives. For
this purpose, in Madras, the Raral Sub-
sidised Medical Practitioners Scheme has
been organised. There, in the villages,
practitioners of the modern scientific
system of medicine require succour in
their ceaseless fight, not only against disease
and death, but also against charlatans
and quacks, and all those who trade on
the superstition and ignorance of the
uneducated.

A second purpose, is to provide the
most scientific medical education at Uni-
versity standards, So also, the best
practical education for nurses, midwives
and compounders etc,

A third purpose, is to stimulate investi-
gation and research ; on the professional
side, into such questions as the cause of
disease; or more effective measures. of
diagnosis and treatment, and, on the
administrative side, into such subjects, as
better schemes of departmental organisa-
tion, or better plans of hospital buildings

-or better returns for financial grants.

A fourth purpose, is to promote the
healthy growth of an independent medical
profession. So also, for the development
of a sound nursing profession.

A fifth purpose, is to encourage those
unofficial private bodies which are working
for medical relief, such as, the various
Missionary Societies, the St. John Ambu-
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lance Association and Brigade, the Indian
Red Cross Society, the British Empire
Leprosy Relief Association, and the
Tuberculosis Association of India and
other such bodies.

In Madras, medical organisation
attempts to secure these purposes through
hospitals, a Medical Profession and Ser-
vice, financial grants from Government,
and repeated inspections.

Let us briefly considgr each of these
four agencies in turn. :

Dispensaries and Hospitals are spread
over the whole Province. They vary in
size from the smallest subsidised rural
dispensary, housed perhaps in the village
doctor’'s own humble residence up to the
largest University teaching hospital, con-
taining pearly 1,000 beds, and recognised
probably amongst the foremost hospitals
of the world.

In Madras, as elsewhere in India, urban
medical relief for the most part is suffi-
cient and satisfactory, but in certain rural
areas, especially in the interior of districts,
rural relief still requires development.

The 1,450 Government Hospitals and
Dispensaries are staffed by some 1,000
male doctors, 140 lady doctors and 46C
nurses. But the main volume of medical
relief, must of necessity, fall on the Inde-
pendent Medical Profession of which there
are some 6,800 members on the Madras
Register. This number works out at one
doctor for each nine thousand of the popu-
lation—the proportion in England being

-'1 doctor to each thousand of population.
Bat, the basis of all medical relief, urban
as well as rural, must ultimately be the
general practitioner, and especially so in
rural areas. :

Besides Hospitals, doctors, and nurses,
money also is required. For Medical Relief,
the Madras Government provides over
one crore of rupees per year which is
expended approximately as follows: staff
50 lacs, Medicines 15 lacs, diet 19 lacs,
contingencies 12 lacs, gra:_xts-in-a_id 9 lacs,
and apparatus 2 lacs, Besides this crore of

rupees, Government spends annually some
12% lacs on New Hospital Buildings.

To safeguard the efficiency of the Pre-
vincial Medical Institutions, frequent
inspections are made by officers of the
Medical Department, by other official and
non-official visitors, whilst the institutions
themselves frequently have the help of
advisory committees.

The last question coneerning Peace Time
Organisation, we shall discuss to-night,
concerns, the extent of the success,attend.
ing medical relief as organised in Madras.

The success attained by our Hospitals
is perhaps best shown by the really
astounding figures that, during the past
30 years, the total annual in.patients have
increased by no less than fivefold. The
total annual out.patients have also
increased nearly fourfold, so that now, no
less than 24 millions of out-patients attend
every year, whilst during the same period,
the annual Expenditure has approximately
doubled, from 52 lacs to over 100 lacs of
rupees per year. *

All the more important hospitals are
overcrowded. Requests for admission are
far more numerous than is the accommo.
dation available. Thus many cases fail to
secure admission, And this provides a
constant cause of public criticism.

The main purposes and means of Pro.
vincial Medical Relief in Peace have now
been considered. But in war, the military
medical services must be considerably en-
larged to provide for the great expansion
of the Fighting Forces. Thus, the war
responsibilities of civil medical depart-
ments, in supplying such wants, become of
the utmost importance. They include,

1. The transfer tb military duty, of

- the Atmy Medical War Reserve, main-
- tained during peace in Civil Employ.

II. The  filling of civil medical
vacancies by the temporary ‘‘re-smploy.
ment” of selected retired Civil Surgeons,
and by the appointment of *“ Temporary
Assistant Surgeons.



52 THE MEDICAL

1I1. The Recruitment of Volunteers
from Private doctors, Nurses and Medical
Subordinates,

IV. Part responsibility for A. R. P.
(Medical Services). Such services are
voluntary, and honorary and their organi-
sation even in skeleton outline, is a task of
considerable magnitude and difficulty.
The success of any effective A. R, P.
scheme in reality depends on the honorary
and voluntary response of the public.

V. The expansion of the St, John
Ambnlance Association and Brigade to
provide, so far as possible, a trained
personnel for A. R. P. Services, and for
the Auxiliary Army Nursing Service.

VI. An organisation for dealing with
possible gas casualties. '

VIIL. Blood Transfusion for which an
expert committee has been formed.

VIII. To mobilize and conserve such
hospital equipment, Drugs and Medical
Surgical Supplies as may be required by
the military services, and can be spared by
the Civil Hospitals.
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IX. The Medical Examination of
certain recruits,

X. .To. aid in the Prevention or
Proﬁtegrmg in medical supplies and drugs
by retailers to the civil population.

XI. And lastly, but by no means
least, watching the interests, as promised
by Government, of those who proceed to
military duty.

The Madras Medical Department has
thus in peace and in war, many grave
responsibilities. Qf these, perhaps the
most important at the moment is the pro-
vision of Doctors and of Nurses for the
Army. The cause is a great one. More
Doctors and Nurses for the army are
urgently needed, Let every suitable
doctor, and especially those of the highly
valued licentiate class, come forward and
apply. 1 firmly believe that no worthy
applicant will regret his decision. He will
return to his work in the Madras Presi-
dency a better man, with better health and
with a wide range of experiences and of
Education, the like of which few other
opportunities in life can offer him.

NOTICE.
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THE VILLAGE HOSPITAL.
BROADCAST BY

DR. V. RaMA KAMATH,

President, Madras Provincial Subsidized Rural Medical Practitioners’
Association.

ALL-INDIA RADIO MADRAS CENTRE.
 Klleviation of Human Suffering Series ',

India is a sub.continent of agricultural
villages having a population of 400
millions of which 90% i.e., 360 millions
live in villages. As General Stott told'.
us in his first talk in this series, roughly |
speaking, India has one doctor for
every 10,000 population. Al of us know
that qualified doctors belonging to the
modern scientific system prefer to settle
down in cities and towns but not in
villages, for the life in a village is rough
and not sufficiently remunerating. Conse-
quently the 360 millions of people living
in viliages have on a rough estimation one
qualified doctor for a population of 20,000.
In 1924 the Madras Government conceived
the idea that the best and the cheapest
method of supplying medical relief to the
villages, was to encourage private practi-
tioners to settle in villages by paying them
a subsidy. The Madras Government was
the first in India to introduce the Subsidised
Rural Medical Relief Scheme., Later, the
Punjab, the United Province, Bombay,
and Bengal have introduced the subsidized
scheme more or less resembling the
Madras Scheme. From the point of view
of the subsidized practitioners the scheme
has not been quite a success, but from the
point of view of the villagers getting
scientific medical relief, the scheme cannot
be said to be a failure, and it is capable of
vast improvements if the Government
and the private practitioners who have
gettled in the villages co-operate wit.h each
other to achieve the purpose for which the
scheme is primarily intended. It is the
hospital in-patient treatment that popular-
ised the benefits of modern scientific
treatment in the cities and towns in India.
There were and ther.e.still are “‘ charlatans
and quacks in the cities and towns, who
trade on superstitio:g and ignorance of the
uneducated.” Their number has been
steadily going down in the arban areas on

account of the development of modern
scientific medicine. But in the villages
quacks and charlatans reign supreme at
present. In this country, scientific medical
relief was started from the top, in the
towns and not from the bottom in the
villages. The modern scientific system
has been growing in its popularity to such
an extent that the cost of medical
administration which was 52 lacs some
thirty years ago, has now mounted to
one crore. Out of this amount only about
3 lacs are spent for rural medical relief in
the shape of out.patient subsidized
dispensaries. .

From the statistics collected by Lit.
General Sir G. G. Jolly, Director.General,
Indian Medical Service, it may be said
that over 66 per cent of village population
migrates to city hospitals to be treated as
in-patients. Basing upon this fact, the
General stresses the need for not
splitting. medical relief as urban and rural,
and places before the public an ideal
organization on the chain system, whose
links are to be located in the wvarions
centres of population, One end of the
chain, General Jolly says, should be the
general practitioner, the unit, whether in
the village or towns, in the immediate
contact with the family, while the other
end should terminate in the central city
hospitals with their exceptional facilities
for diagnosis and treatment. There are
at present a little over 500 subsidized
dispensaries under the charge of inde-
pendent medical practitioners belonging to
modern scientific system of medicine.
These practitioners have been contem-
plating to start cottage hospitals but could
not do so for want of encouragement and
help. Asan experimental measure a few
Village Hospitals may be started by the
Government in convenient centres. The
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Village Hospital should be located in a
place at least 15 miles away from any of
the existing hospitals belonging either
to the Government, Local Bodies or
the Missionaries. The rural practitioner
t6 be put in charge of this hospital
should be above 40 years of age
and must have been in actual practice
for mare than 15 years. He should have
had training in the special hospitals for a
period of not less than 3 months,
especially in obstetrics and in ophthalmic
practice. Each Village Hospital should
have accommodation for six beds to start
with. The hospital need not be spectacu.
lar and may cost Rs. 1,000 or at the most
Rs. 1,500, The capital expenditure for
the hospital building and equipment
should be met with from the provincial
funds. The additicnal accommodation
should depend upon the recognition of
the usefulness and popularity of Village
Hospital by the public who should be
made to pay for the future development.
The control over the village hospital is
best vested in a central authority for the
province. The executive control of the
hospital should be in the hands of the
doctor in charge who should be
responsible to a ceatral authority, The
principle of payment for services received
at the haspital should be rigidly insisted
in case of people who are not the neces-
sitous poor. The rural practitioner should
be paid an attractive subsidy for ranning
the Village Hospital and should be furnish.
ed with free quarters, The hospital should
have a nurse (a qualifisd midwife to begin
with), a compounder and a peon both of
whom should be given training in
first aids. The total running expenditure
all told should be within Rs. 2,000 a year.
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The village conditions are at present so
bad for want of proper education and on
account of the inroads of quacks and
charlatans t?t it will be a difficult problem
to work out village medical relief on
co-operative lines. As in urban areas the
only way to popularize scientific medical
relief in villages should be the hospitals.
Curative medicine usually educates people
to understand the benefits of preventive
medicine and the Village Hospitals would
do the same in the villages which are at
present hot beds of many preventable
diseases such as cholera, small.pox, etc.

General Jolly’s idea of not splitting
medical relief as urban and rural is
worth the attention of all concerned in
the organization of scientific medical
relief to the largest population. The chain
system advocated by him, with the general
practitioner as the first link of the chain
and city hospitals as the final link isa
splendid ideal. The best and at the same
time most economic way to give effect to
this idea is for the Provincial Governments
to start Village Hospitals and put them in
charge of rural practitioners. If this is
done, the practical suggestions given
expression to by General Stott for
promating healthy growth of the indepen-
dent medical profession, will be carried
out automatically and with it efficient
medical relief to the largest population
will be guaranteed, In my opinion,
Madras Presidency seems to be best
suited to begin the experiment of a
scheme of Village Hospitals on the chain
system. The subsidized Rural medical
ptactitioners should be encouraged to work
the scheme of Village Hospitals.
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DENTAL SURGEON
THE X~RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY
(KIR GONDITIONED, ,
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ABORTION.

By
Dr. E. V. KALYANI, M.D.

Abortion may be defined as the expulsion
of foetus before the foetus is viviable f.e.,
before the 28th week of pregnancy.
Expulsion of the foetus after the 28th
wesk is premature labour. Formerly the
term abortion was used in cases where the
ovum was expelled before the 12th week
i.e., before the formation of the placenta
and the term miscarriage from the 12th to
the 28th week. Such distinctions are
given up now, the term abortion is now
being used in the technical sense. For
legal purposes, the term abortion is used
for the expulsion of foetus before full
term.

Etiology :—The causes that bring about
‘abortion may be divided into three groups
depending upon etiological factors.

1. Faults in the development and
implantation of the ovum, 2. Paternal
caunses, and 3. Maternal causes,

1. Very early abortions are due to
unsatisfactory embedding of the zygote or
an unsatisfactory. condition of the zygote
itself. In the early months spontaneous
expulsion of the ovum is always preceded
by the death of the ovum. Therefore the
causes of the abortion involve in deter-
mining the causes of the death of the

ovum,

The usualcauses of the death of the

ovum are :—diseases like syphilis in the
male and the female, injury to the ovum
or abnormalities of development. Investi-
gations have proved that errors of
development are present in 1/3 of all
abortions and monstrosities would have
resulted if pregnancy had continued. The
site where the ovum implants itself should
also to be taken into consideration.  The
most favourable site for the ovum to be
embedded is the upper uterine segment
and the unfavourable sites are the uterine
orifices near the tubal opening (angular

pregnancy) or in the neighbourhood of the
internal os (placenta praevia). In the
latter case the tendency for abortion is
very common. . :

It is recognised that the preparation of
the uterine endometrium and the process’
of implantation of the fertilized ovum are
initially associated with the persistence of
the corpus luteum of pregnancy. Abor--
tion or absorption of the foetus can be
induced in the experimental animal by the
removal of the corpus luteum but in the
human it has been shown that pregnancy
can continue to term after the removal of
the corpus luteum in early pregnancy.
It has been suggested that in the human
some other structure takes over the
function of the corpus luteum. The
placenta is found to function in this way.
The corpus luteum is responsible for the
embedding of the ovum and its nutrition
in the early phase of pregnancy and later
this role is taken over by the placenta.
An active corpus luteum is dependent in
its turn on the supply of an anterior
pituitary hormone and there is evidence of
the over function of the anterior pituitary
in early pregnancy. A study of the
hormone excretion in normal pregnancy
has suggested that the critical period is
round about the 90th day of gestation
when the corpus luteum secretion decreases

. and the placenta is becoming & secondary

organ. So we can understand how any
imbalance of the internal secretion at this
stage can bring about abortion.

2. Among paternal factors syphilis is
a very common cause. The weakened
condition of the spermatozoa due to debi-
lity and old age may probably account for
early abortion. '

3. In regard to maternal factors the
common course of events in an abortion
is placental haemorrhage followed by
separation of the ovum, uterine contraction
and expulsion of the foetus. .
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The haemorrhage into the decidua
basalis and between the decidua and
chorion causes separation of the ova. The
ovum acting as a foreign body provokes
uterine contractions which end in its
expulsion. I shail briefly narrate the
causes which produce the haemorrhages
directly or indirectly under the following
headings:—

(1) ToXINS IN THE MATERNAL CIRCU-
LATION: The toxeamias of pregnancy
.and chronic nephritis are usually the
causes of premature labour rather than of
abortion,

In syphilis repeated abortions are not
common. There is a prevailing idea that
repeated abortions are due to syphilis.
Clinical evidence shows that the sequence
of eventsin common in syphilis is abortion
in early months, abortion in later months,
premature still birth, still birth at term,
live.child at term with syphilitic manifesta.
tions; healthy child at term which
shows syphilitic lesions later in life,

Specific feve_rs: Small-pox, typhoid
fever, pueumonia, influenza, malaria etc.,
generally bring on abortion.

Metallic poisons: Lead poising is
supposed to bring about abortion. Itisa
known fact that lead salts form a common
ingredient in abortifacients,

(2) DiSEASES OF THE REPRODUCTIVE
SYSTEM: Backward displacement of
the uterus favours congestion of the
endometrium and is a common cause of
abortion. Fibromyoma of the uterus, deep
cervical lacerations and hypoplastic
conditions of the uterus may be mentionéd
under the above heading.

(3) AcciDENTS: Falls and heavy
blows over the abdomen, repeated coitus
in the early weeks of pregnancy are the
usual accidents that may account for
abortion.

(4) DISEASES OF SYSTEMS OTHER
THAN THE REPRODUCTIVE: In the
execretary system, chronic renal disease,
in the nervous system—fright, extreme
emotion; in the vascular system chronic

[NovEMBER

valvular disease of the heart are the

factors which may indirectly bri
abortion. ¥ bring about

(5) HORMONAL IMBALANCE especially
relating to anterior pituitary and thyroid
areamongst other causes which cause abor-
tion. It is considered that the hormonal
imbalance brings about habitual abortion.
Inherent irritability of the uterus is sup-
posed by some as the etiological factor in
habitual abortion,

(6) BACILLUS ABORTUS is supposed
to_produce abortion in cattle in the epide.
mic form but in women such cases are
not reported so far.

SIGNS AND SYMPTOMS OF ABORTION :
The common signs and symptoms of all
varities of abortion are :—(1) Pain due to
uterine contractions (2) haemorrhage and
(3) dilatation of the cervix. Haemorrhage
or pain may be the first symptom, Pain
is less severe in the early months than in
the later months. Haemorrhage may be
moderate or alarming.

CLINICAL VARIETIES OF ABORTION:
{1) Threatened Abortion: Patient gives a
history of a certain period of amenorrhoea.
There is slight pain in the lower abdomen
and back. Patient complains of frequent
micturition and has slight bleeding.
When bimanual examination is made,
cervix is felt soft, uterus is also soft and
enlarged, the size depending on the period
of amenorrhoea. The os is generally
closed or may be slightly dilated in a
parous woman.

(2) Inevitable Abortion : The bleed-
ing is very pronounced and the pain is
severe, Vaginal examination shows the
os dilated, the ovum protruding through,

(3) Complete Abortion: The ovum is
completely expelled. This may be elicited
from the history, Usually the bleeding
stops after the expulsion of the foetus as
the ulerus goes on contracting. The os
is closed and the uterus is firm and is
much smaller than the period of amen-
orrhoea.

(4) Incomplele Abortion: .When only
a portion of the uterine contents 18 expelled
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the abortion is incomplete. In the early
weeks before the placenta is formed
usually the complete ovum is expelled.
But in the later weeks after the placenta
is formed, the foetus is expelled and the
placenta is retained in part or whole. In
such cases there is pain with aterine con.-
tractions and the bleeding is continuous.
A vaginal examination shows tha presence
of placental tissue in the uterus and the os
is open. Occasionally the os is closed.
In these cases it is better to dilate the
cervix under anaesthesia and explore the
uterus.

(5) Cervical Abortion : This is a
condition where the whole ovum is‘ expel-
led from the uterus but is retained in the

_cervix owing to non-dilatation of the

cervical os. Bimanual examination shows
the cervix as an inverted cone, There
may be severe pain and bleeding.

(6) Missed Abortion: Thisis a condi-
tion met with now and then. The ovum
dies but is retained within the uterus,
The death of the ovum is accompanied
by a slight vaginal bleeding and pain.
Then the pain and the bleeding subside
but the amenorrhoea persists for which

the patient presents herself to the doctor.

The subjective symptoms of pregnancy
are absent. Breast signs are also absent.
The uterus does not enlarge in size. The
bleeding that occars within the uterus
forms a clot round the dead ovum. The
blood clot becomes organized and the
whole thing is known as carneous mole.
A long time may elapse before the carne.
ous mole is expelled, anq by that time
the foetus is absorbed. Bimanual exami-
nation shows that the cervix is bard
unlike the soft cervix of pregnancy and the
aterus is enlarged but not to the corres-
ponding period of amenorrhoea. Asheim-
Zondeck test is negative so also the
result of X.ray examination,

(7) Febrile Abortion: Signs 5,,4 symp-
toms of abortion exist along with tempe-
rature, The temperature may precede
the abortion and may be the ca;)usg of
abortion or the abortion may ecom};e
septic and may be the cause of the

temperature.
3

.
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(8) Therapeutic Abortion: The field
for therapeutic abartion is getting limited.
Occasionally in cases of toxasmias of preg-
nancy, severe hyperemesis and in some
cases of valvunlar diseases of the heart and
in active tuberculosis, therapeutic abortion
is indicated.

(9) Criminal Aboriion: Produced with
criminal intention is brought about in a
number of ways. Abortifiacients such &s
salts of lead, quinine, ergot etc. are
generally used. These may lead to symp-
toms of poisoning, causing at times
death.

Instruments such as sounds, catheters,
or kutchies, needles, hairpins, etc., are
generally used in criminal abortion. In
addition to the causing of cervical lacera-
tions at times leading to the perfaration of
the fornix, these cases are the causes of
sepsis attendant with high temperature
and peritonitis.

X.rays and radium are used by some
professional abortionists to bring about
death of the ovum.

DIFFERENTIAL DI1AGNOSIS: Abortion
has to be diagnosed from the following
pathological conditions :

Normal menstruation in pregnancy.
Ectopic gestation.

Vesicular mole.

Functional haemorrhage.

. Cervical polypus and myomata.

. Cervical cancer,

bl Sl o

.‘F
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Normal menstruation is possible till
the 12th—14th week of pregnancy i.e.,
till the decidua capsularis unites with the
decidua vera. This condition is differen.
tiated by the periodicity of the bleeding.
The pain is not severe, If the person is
kept under observation, the uterus is
found -growing. It is jast possible that
in case of bicornuate uterus one horn mmy
be menstruating whereas the other may
continue preghancy.

Functional hzmorrhage is met with
in metropathic hemorrhagion. Varying
periods of amenorrhoea §.to 18 weeks ars
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followed by profuse bleeding. This con-
dition is differentiated by the absence of
pain, absence of products of conception in
the vaginal discharge and of the absence of
uterine enlargement. Bimanual examina-
tlon shows the uterus firm and not enlarg.
ed. In doubtful cases Freidman test is
useful.

Cervical polypus and erosion may
give rise to bleeding during pregnancy.
Speculum examination and the continued
growth of the uterus will aid in diagnosis.

Cancer of the cervix complicating
pregnancy may be mistaken for abortion,
on account of the presence of bleeding.
An examination will never fail to reveal
the condition.

The most important conditions that have
to be differentiated when bleeding occurs
in the first trimestra of pregnancy are
abortion, ectopic gestation and vesicular
mole. The pain in abortion is fairly severe
but in extra uterine gestation when it
ruptures, the pain is very sudden and the
severity is so marked that it is accom-
panied by giddiness and vomiting. It is
one of the acute abdominal conditions.
The bleeding in abortion is moderate or
profuse, the nature of collapse being
proportionate to the amount of bleeding.
In extra uterine gestation, the externa)
bleeding is very little or absent byt
the collapse is out of all proportion
to the amount of external bleeding. The
person is severely shocked also. Prg-
ducts of conception are passed in abortion
whereas in extra uterine gestation the
decidual uterine cast may or may not be
passed. If passed, the chorionic villi will
be absent. Examination of the patient
in abortion shows the uterus enlarged
proportionate to the period of amengr.
rhoea and the adenexa are normal, In
extra aterine gestation there is marked
tenderness and rigidity of the lower
abdomen and duliness of the flanks due
to the free blood in the peritoneq] cavit
A tender pulsatile swelling may be ms.g;

out either in the Iat . .
- pouch of Douglas. ewl fornix or in the

In vesicular mole, th; pain may be v
mild, Bleeding is usually pro?un v:ﬁi
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characteristic white currant in red jelly
being passed. The uterus is enlarged out
of all proportion to the period of amenor-
rhoea. The bilateral lutein cysts may be
palpated bimanually.

DIAGNOSIS OF THE DIFFERENT
VARIETIES OF ABORTIONS : I threaten-
ed abortion pain and bleeding are slight,
os closed, uterus enlarged and soft.

In inevitable abortion, pain al:ld
hazmorrhage are more marked. Os admits
a finger., Ovum may be felt protruding
through the os.

In incomplete abortion there is a his-
tory of the patient having passed some-
thing and there is irregular bleeding.
Examination shows the os patulous and

uterus bulky. Pieces of placental tissue’

may be felt within the uterus. In the
latter case there may be continuous
bleeding. Here a curettage under an&s-
thesia and examination of scrapings &id
in the diagnosis.

Inverted cone felt in the cervix 1S 8

characteristic sign in cervical abortion.

In missed abortion, there is a history
of amenorrhoea with subjective signs 0
pregnancy in the beginning and later
amenorrhoea persists, Bimanual exami-
nation shows the uterus enlarged buf
does not correspond to the period i
amenorrhoea. Asheim-Zondeck test &0
X.ray examination result will be negative.

PROGNoOsIS: In cases with moderate
bleeding and spontaneous expulsion of the
ovum the prognosis is good. In cases
where the bleeding is severe followed
by collapse, the risk to life is very great
unless prompt medical aid is provxdec.i.
Presence of sepsis make the prognosis
definitely worse, and it leads to unfavour-
able sequele as sub-involution and
adenexal inflammation.

MORTALITY: Abortion plays a great
part ag a cause in maternal mortality,
Causes of death in abortion are hamor-
rhage, shock and sepsis.

TREATMENT,

.Prophylaxis: In cases of patients
who give a previous history of abortion,
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they should be darefully examined and
causes of abortion determined. Chronic
inflammation of uterusand its appendages
treated. If fibroids are the cause, this
condition should receive suitable attention,
Displacement of uterus should be correct-
ed. Possibility of venereal infection must
be found out and proper treatment should
be advised. In case of syphilitic infection
pregnancy should be permitted after
2 years of specific treatment. General
health of the patiest must receive &tten.
tion and also the social habits' and
environment. Difficiencies of vitamin
contents in food especially of vitamin E
and also want of inorganic salts of
calcium and iron should be met with. In
fact, all measures conducive to the well:
being of the patient must receive careful
attention.

EXPECTANT: Threatened abortion calls
for complete rest—general and local.
} grain morphia, if there be no contra-
indication, or suitable doses of Tinct. opii.
Bromides and uterine sedatives like Ext.
Prunifolium Liquidum. Diet- must be
light, non-stimulating but nutritious.
Bowels kept regular with laxatives if
necessary. No unnecessary vaginal
examination without indications. Corpus

Juteum hormone, 2 international units

daily from the onset of symptoms until
one week after pain and bleeding bave
ceased. Subsequently in habitual cases
one I. N. unit twice weekly upto 32nd
week. In cases where bleeding and pain
persist the abortion is probably énevitable.
Here the abortion may take place sponta-
neously. Interference 15 needed only in
cases of profuse bleeding. Patient is
prepared with an enema and vaginal
douch. Vaulva is shaved and prepared
with antiseptic precautions under anas-
thesia. 1f the os is dilated, and admits
a finger, the ovum is expressed with the
other hand over the fundus of the
uterus. If not easily delivered the ovum
forceps may be introduced and the ovum
caught and removed. In cases where
the cervix is not_dllqted, un_der anxs-
thesia, the cervix is dilated with Hegar
dilators, the finger 18 then lntrodu:,d
and the ovam detached and removed.
It is usual to flush the uterus with @

flushing curette. The danger in this
operation is perforation of the uterus.
Pituitrin or ergotine injections should be
given for preventing hzemorrhage. Some
advise injection of pituitrin % c¢. c. at
4 hour intervals upto 3 c.c. Other
methods such as vaginal and uterine
tamponage in cases where there is severe
bleeding and the cervix is not easily dila-
table, have been advocated by some.
This should be done with great antiseptic
precautions but still the danger of sepsis is
great. In'the Government Hospital for
Women and Children in Madras, this
method is very rarely used. Where
cervix is rigid and rapid evacaution of
the uterus is necessary abdominal or
vaginal hystorotomy is the method of
choice. Shock and chances of sepsis
are very much less in this operation.
Therapeutic abortion is indicated usually
in toxaemias of pregnancy, and in
other conditions referred to above. The
best method is abdominal hystorotomy.
In missed abortion, dilatation of the
cervix and plugging the vagina and
injections of pitaitrin is all that is
required. This is followed by spontaneous
evacuation in a few hours, Oestrin
40,000 international units is injected
intramuscularly every 8 hours for 8 days
by those who adopt conservative methods
in the treatment of abortion. In
Jebrile abortion the temperature in
connection with abortion has to be
treated as any other temperature. Abor-
tion interfered with only when there is
profuse bleeding. In septic abortion
treatment should always be conservative
—rest, drainage, antiseptic douches.
Some advocate evacaution. This we have
found to be risky from the point of view
of sepsis. Sulphanilamide therapy has
completely changed the outlook of treat.
ment of sepsis S0 much so that the need
of operative interference is scarcely needed
and to the same gxtent has encouraged
conservative methods of treatment in
combating sepsis. The treatment of
habsitual abortion is very unsatisfactory.
All the same a careful history may at
times guide the medical uattendant to
decide upon the rationale of treatment
depending upon the indications arrived at
from the history,
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Elbstracts,

THE ANDHRA MEDICAL CONFERENCE, MASULIPATAM.

Under the combined auspices of the
Andhra Medical Association and the
Andhra Provincial Branch of the Indian
Medical Association, a conference was held
on 25th and 26th October, at Masulipatam
under the presidentship of Dr. D, S.
Ramachandra Rao, M.A., M.D. Dr. M.
Seshacharyulu, L.M. & S., Vice-President
of the Kistna District Branch of the
Indian Medical Association served as the
Chairman, Reception Committee.

Dr. M. Seshacharyulu, welcoming the
President and the delegates, observed that
the medical graduate who was asked to
take up B temporary commission in the
war service found the conditions none too
attractive and the conditions which faced
the I. M. D's were humiliating and even
degrading. Proceeding, he suggested that
the Indian Medical School be remodelled
and improved to suit the needs of the
times, and the Government think a
hundred times before abolishing it. He
saw no reason why the rural medical
practitioners should be tacked on a sepa-
rate organisation outside Andhra Desa as
the present organisation with its head-
quarters in Madras was ‘‘ chiefly catering
to the needs of the rural medical practi-
tioners of the southern districts”,

The President Dr. Ramachandra Rao,
after thanking his friends who were
responsible for his unanimous election as
the President of the Conference, justified
the need of an Andhra Provincial Branch
of the Indian Medical Association for
protecting the interests and needs of the
medical profession in the province and
averting handicaps and said that g
provincial body would be able to deal
with any situation effgctively and forth.
with,

Dr. Rao then dealt with the lot of the
independent medical profession and said
amongst other things:

“ Will you pardon my saying that the
last decade has really found the Inde.

pendent Medical Practitioner, so far as the
allopathic system of medicine is concerned.
(There have been of course the practi-
tioners of the indigenons systems in the
country from time immemorial). He is
as yeta new comer, and his is a sorry
plight except in some large cities. The
numbers are increasing year by year, and
the problem is becoming more complex
than ever. The Universities are turning
out graduates by the hundred every year,
and somehow they have to find for them-
selves a place to work and to live in.
There'is competition everywhere, and the
Medical profession is no exception to it.
Perbaps the competition is intensified
owing to the conditions that obtain even
to-day in our country. The young ptacti-
tioner has to compete not only with quacks,
but also with the partially or thoroughly
trained Ayurvedic and Unani Physicians.
Besides, he has to reckon with his own
compeers who are lucky enough to find 2
place in the State service. The latter
have all the safe-guards of a decent fixed
income, congenial! conditions of work, a
pension to fall back upon when the day of
retirement comes, besides private practice
of a very remunerative kind. Though
service is service, their bed seems to be
one of roses. The youthful Independent
Practitioner seems to have no chance when
pitted against his compeers in service. If
he prides himself in being independent,
often his freedom is only to choose to
starve. The odds are against him all
through.

But I am anxious that the young
practitioner should not be carried away
with the idea that the practitioner in
service is necessarily his rival, The
senior man or woman in charge of &
hospital is generally one of experience,and
the Independent Practitioner should gladly
make use of him or her when occasions
arise. The seniors should limit themselves
to consulting practice and let the juniors
do the drudgery. No one ought to grab
all the available practice, Mere economic
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considerations should yield to ideas of

ofessional solidarity and brotherhood.
What the law fails to do let us do as
enlightened human beings, with mutpal
goodwill and understanding. Consideration
for others is a great virtue, and he who
cannot be considerate to his brothqr
practitioner cannot be considerate to his
patients. The world is wide enough ‘for
all of us if we only learn the lesson of " to
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live and let live’.

Rural Medical Relief was the next
topic of the Presidential address. The
President said that the vast bulk of people
in India live in villages and medical relief
to be really helpful should go to the
villages in India. In regard to the
Subsidized Rural Medical Scheme wor}nng
in the Madras Presidency, Dr, Rao is of
opinion that ‘‘the rural practitioner is
caught in the knot of political or party
squabbles,” He exhorted the Indian
Medical Association to investigate the
matter, enforce the situation and back up
the practitioner who is honestly ﬁ_ghtmg
the insidious influences in the villages
round him. He wants the rural practi-
tioner to take up the role of not only a
sapitarian but also a specialist in some
digease or other and expects that they
sheuld be content with the rural standards

of life.

The President had something to say in
regard to holidays to the m.embers of the
medical profession. He said,

“There is a truism which the practi-
tioner all over the country, p‘artlf:ularly in
the rural areas is apt to forget, t. e, _that
he is & haman being, and that he is liable
to physiological laws, In the eagerness
to push his practice, and with the desire
to be helpful hé works hard, labours
incessantly and discards rest and recrea-
tion. Though he may have been made
of a steel frame, time and toil will have
their effect on bim, and sooner than later h.e
becomes broken down in health, a physi-
cal wreck. Very few of the doctors can

fford to take 2 holiday ; they feel that
:he canndt leave their patients; they

’ hardly time to take regular
have i The inevitable
physical exercise even.
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result is premature old age and early
breakdown in health. More, thig state
of affairs seriously interferes with the
efficiency of the doctor. With hard work
and no mental or physical recreation the
mind loses its clearness and the hand, its
nimbleness. The freshness of outlook
which is most essential to successful
treatment suffers considerably.

dn Europe, particularly in England,
these untoward results are prevented by
the practitioners systematically arranging
work along with rest and recreation.
Even the busiest practitioners either in
the cities or rural areas manage to get
away for the afternoons in the week and
two weeks, once or twice in the year.
They are thus able to maintain their
health and efficiency. But haw can they
leave their patients you may ask con-
cernedly ?

The answer is simple—they leave a
locum tenens when they take a long
holiday. But when they get away for an
afternoon or so, they ask the neighbouring
doctor to look and confidence amongst the
medical men and women, and they are
able to manage it wonderfully. Many.
impossible things are made possible by
trust and co-operation. I trust we shall
be able to make a beginning in that direc.
tion at this Conference.”

Continning Dr. Ramachandra Rao
pointed out that there is a tendency in the
medical profession for truth to be divorced
from the practice of medical science with
the idea that the more one can deceive
people, the clever he was considered to be.
He warned the practitioners that secrecy
usually brought ruin under modern con.
ditions and the practitioners were expect.
ed to be above board. He sumgned up
this part of his topic by saying,

“ We must be true to our profession,
true to our patients and true to our com.
peers, besides being true to ourselves.”

Dr. Rao had something to say in regard
to curriculum of studies in the medical
colleges. He stressed the need of intro.
ducing a course of studies in psycho-
therapy. : .
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Recruitment to Emergency War Ser-
vice was the last theme dwelt by the
President. He said that in spite of
political difference between the largest
political party in the country and the
British Government, medical men should
be realistic and not dreamers and volunteer
for war service without hesitation. At
the same time he said that the State should
not make any invidious distinction bet ween
one service or other and between one
colour or the other.

In conclusion the President said that
health and longevity of the mother-land
added also to her wealth, and the medical
men served the mother-land as truly and
as nobly as the statesman and the soldier.

RESOLUTIONS.

The conference passed resolutions urging the
Andhra University and the Government to take
steps to see that the L. M. & S, degree also
of the Andhra Unijversities was included in
Schedule (A) of the Indian Medical Council,

It also urged the Madras Government to main-
tain an equitable proportion of Andhra medical
graduates in recruiting Civil Assistant Surgeons,
and urged the Andhra University to institute a
post graduate course of lectures in psychology
-in relation to health and diseases, to introduce
a scheme of regular medical inspection and
attendance in all colleges affiliated to the
University and to institute post graduate diplomas
in special subjects, like D. 0. M. S., D. L, 0.,
etc., for the benefit of the practitioners.

The conference urged that preference should
be given to honarary medical officers in making
new appointments under Government, :

A sub-committee consisting of Drs, M. Sesha-
charyulu, M. V. Krishnarao and G. V. Hanu-
mantharao was appointed to organise an Andhra
Provincial Rural Medical Practitioner's Asso-
ciation. The Andhra Medical Associalion was
requested to amalgamate with the provincial
branch of the Indian Medical Association. The
Government were requested to pass orders that
all registd®d practitioners, whether of Allopathy
or Indian medicine, should not be styled alike,
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some suitable distinction being made to avoid
confusion and retaining the name registered
medical practitioner only for those registered
under the Madras Medical Registration Act, 1914.

The conference urged the Government to in-
crease admissions in the Andhra Medical College
from 50 to 100 or reserve 50 seats for Andhra
students in the Medical College in the City of
Madras, to convert the School of Indian Medi-
cine in Madras into 2 Post Graduate Research
Institution on the lines of the School of Tropical
Medicine in Calcutta, urged the Academic Coun-
cil of the Andhra University to permit L. M. &
S. graduates to attend M. D. and M, S, examin-~
ations without any college attendance, to grant
recognition to the Andhra Medical Association,
and demanded that only the traditional Ayurveda,
Siddha and Unani systems be taught in the
Madras School of Indian Medicine.

Tbe conference also suggested that Medical
employees of Local Boards and independent
practitioners when drafted into military service
be given the same emoluments as Government
doctors of the same standing and qualifications,
and that L. M. Ps’ present and past be styled
D. M. S. irrespeciive of other considerations.
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prevent the entry of the enemy into India,
it cannot be said that India is invulnerable
both by air or sea route and a practitioner
not connected with A, R, P. organisation
may at any time be called upon to attend
to the wounded not as public patients—so
to say—but as private patients. He will
have little or no time to think of treat-
ment. The patient’s condition may be
so serious as to require immediate
attention. So it is worth his while to
know all about war Medicine and Surgery
especially the air-war. We expect that
Major, Collins’ article will stimulate a
sense of responsibility in the members of
the Medical Profession.

Madras is a city of distances. Its
dense population is scattered in distant
areas, some are close to the city
hospitals and others are away from them.
sThere are only three Government Hospi-
tals for general medical relief and it is
likely that even special hospitals must be
suitably equipped to receive air-raid
casualties for major injuries requiring the
attention of skilful surgeons. At the same
time there should be units for the treat-
ment of minor injuries which may be
attended to by general practitioners, so
that the hospitals. may not be crowded
with patients who can be attended to
outside the hospitals. In addition there
should be parties to run to the spot where
a bomb has fallen to pick up the wounded
and take them either to the hospitals or to
the general practitioners who can attend
to minor injuries. Even the ambulance
party should be under the charge of a
medical man as at times, lay-men trained
in the first-aid will not be able to adopt
prompt treatment for shock and haemor-
rhage, either of them or both might cause
death suddenly before they could be attend-
ed to at reaching the First Aid Post or the
Hospital. In fact, a medical man is the
most essential and useful acquisition in the
air-raid organization. Next to him come
all the rest in the order of their usefulness.

Madras is tbe third biggest city in India
having a population, according to the
last census 7,70,000 scattered on an area,
12 miles long, 3 to 4 miles wide. The
total length of roads is nearly 500 miles,
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It is a very fortunate circumstance that
Madras City can boast of one doctor for a
population of 1,000 on a rough calculation,
though India does not have one qualified
doctor for a population of 10,000 in
urban areas and one for 20,000 in rural
areas. So there will be available in
Madras one doctor for every one mile
length of road which may have houses
with an approximate population of 1,000.

There is no dearth of qualified doctors

for the A. R.P. work in Madras, but

there seems to be want of imagination

on the part of those who are in charge of

medical arrangements for A. R. P, work.

There is 30 far only one paid medical man

at the Head of the A. R. P. medical

organisation. He is chosen by the
Surgeon.General from the Department.
The first choice fell on a junior Assistant-

Surgeon in the Government General
Hospital. His M. S. qualification was
perhaps the criterion of choice. They

say he had to take leave and another
more senior Assistant-Surgeon with the
M. B. B. S. qualification was the second
officer of choice. The fact that the junior
officer after the expiry of his leave prefer-
red to return to the General Hospital and
the M. B. B. S. ths more senior Assistant-
Surgeon was retained at the Office of the
Surgeon-General for A, R. P. work, makes
us presume that the master of surgery did
not like the A. R. P. work or the A. R. P.
work could not accommodate him. We now
learn that the senior M. B. B. S. Assistant-
Surgeon is to be replaced, if not already
replaced, by a more senior officer with the
L. M. & S. qualification. The new
Surgeon-General is in office for about
9 months. So his choice has to depend
upon office files. The Personal Assistant
to the Surgeon-General is an officer who
spent major portion of his official career,
if not all, in the moffusil before he came
to Madras, He might have no oppor-
tunity of knowing about war service much
less war work, He too has to depend
upon records in the office available to him
to put the names fos required posts before
his Chief. The result of all this 18
frequent changes once perhaps every
3 months of the officer in charge of
Medical Arrangements for Air-Raids, on
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' nlders rests the entire respoasi-
:iﬁ':;e :?omedical and surgic.al. aid during
airraids. We mean -no disrespect to
the civil doctors when we say that the
Medical Officer in command of A. R. P.
should be & war veteran of amiable civil
disposition, healthy, and strong. Above
all, he should be one who i1s xa.bled to
command respect amongst the indepen eg:lt
practitioners. 1f one such is not avalhi
able in Madras, the Government wou
do well to import one from outside, Whl?
has practical knowledge of A, R. P. wlor .
Under this officer there should be at easdt
three full-time officers, §econd in comman i
preferably those having experience O
war service, but above the gre%en;
military age. The City may be divi gd
into three ranges, North, Central,d artl)
South, These four pﬂicers shoulR Pe
in charge of traming for A.R.F.

" work. We aretold there is need for 31

irat. Aid Posts. The officers second-in-
f;:;::nand should be in direct charge of 10
such posts, We also learn that about 163
First-Aid Ambulance Units are neede
for the City ;- all these Umts.,should_ t?le ;g
charge of medical men. It is possibie l
get this pumber from amongst genera
practitioners, who should receive tramu:g
from the A. R. P. officers. They shou d
be in reserve, ready for duty when %allg
upon and when actually engagec blln
A. R, P. work should be paid suita ky
for the hours of for the day they w;or t
We understand there is ; n;:do?fF ?rtst eglsd

to be in char i .

g’%s?s?th"IEkslese also should be paid_ for tpe
actual work done by them during air.

raids.

‘QWe' tepeat our opinion that the lethargy

isi the part of the

d disinterestedness 01l )
?:edical public, rightly complained of by
Major Collins, is due to want of imagina-

in charge of
ion on the part of those in .
tme:lical arrangements of A. R. P w?rg)
‘\?Ve suggest to the Surgeon-Genera

: o of the members of the
sumfmﬁ E:'c;z.aes‘:itig;xg,raq‘m-,sting the Adviser
eis E[:ncellency the Governor Who is 1n
i i A.R.P. work to présxde‘ over
e e fing; The S“rSeon-Genera} s per-
o TO: peal to the profession .znll ;gra-
::53;‘ h‘n’ve the desired effect and suc
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meeting will to a great extent bridge the
gulf of difterence between the officials and
independent medical men and will event-
ually encourage recruitment for Emer-
gency War Service without the wasteful
and unethical methods now employed for
the purpose. T

HISTORY REPEATS ITSELF.

Exactly two years ago there was an
occasion for us to comment on the aims
and objects underlying the regulations of
the Madras University relating to the
teaching appointments in the Medical
Colleges in Madras when two honoraries
in the Government General Hospital and
a junior specialist in midwifery and
gynzcolology attached to the Government
Hospital for Women and Children, were
debarred from giving clinical instructions
to the medical students working in these .
two hospitals on the plea that they had
not four years' practiceto their credit after
they qualified themselves for the higher
degree demanded by the University for
holding the particular teaching posts.
Amongst other things we said in these
columns last November, “...... what all
the University daes, should be in public
interest and not in academic interest nor
in the interests of individuals”. Earlier
in May 1939 we said in regard to the same
subject that the University toak care to
include in the regulations, qualifications
possessed by the Professors teaching the
subjects at the time. For example, one of
the qualifications prescribed for the
Professor of Ophthalmology was M.D.
Nowhere in India or in Great Britain
there was not at the time nor there is even
now a specialist qualifications as M.D. in
Ophthalmology. Evidently, the Univer-
sity in 1937 did not like to wound the
feelings or prestige of the then Professor
of Ophthalmology who was Doctor of
Medicine and Bachelor of Obstetrics.
Recently, due to the sudden death of
the Professor of Pathology in the Madras
Medical College, a vacancy accrued and
an Asst..Surgeon, a M.D. in Medicine
is made to act as the Professor. The
Madras University as per the regulation
passed by this body in October 1937
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demands that the Prof

logy should possess :;?r I\(',[f Il;athg;
Ph.D.‘ degree in Pathology. It ’now
transpires that the Board of Studies
recengly passed a resolution recom;
mending to the Syndicate that the
Profesgor of Pathology need not be a
M.D. in Pathology as demanded by the
regulatxons of 1937. What is the need for
this sufnmersault when there are twe
ofﬁ_cers_ in the Provincial Medical Service
sagxsf.yxng the conditions demanded by the
existing regulations of the Madras Univer-
s:ty? _Both of them are senior to the
acting incumbent and are in the Civil-
Surgeop cadre. One of the two who is an
M.D, in Pathology, is about to retige
He was also the Professor of Pathology in.
the Madras Medical College for some
years. It may be argued that he is
to retire soon. Why not give him an
extension as was done by the Government
in the case of a Professor of Anatomy in
the same College and a Psychiater in
the Mental'Hospital? What is the need to
promote & junior officer whoin the natural
course of events cannot aspire to this post?
The appointment looks more glaring for
anoth.er reason. The other officer in the
Provu_lcnal Service referred to above is a
D.Sc.in P.athology which degree he earned
at the Edinburgh University with distinc.
tion and thelatter University awarded him
2 gold medal asa token of his distin.
guished merit. He is decorated with yet
anothgr gold_medal in recognition of i?
work in Tropical Pathology. In 1939 hs
was electg,d as a Fellow of Royal Coll .
of P}]ysxcians in England. Wae e
surprised how and why the Ma.d?m
Gove{nment forgot their old ambitio Ts
establish an Institute of Patholo " i
the Madras Medical College? Fogrythl'n
purpose & few years ago they w .
to the extent of importing a Phelgt
from outside to occupy the place of .th.
Profgssor of Pathology in the Mad .
Medxcn_l pollege discarding the clairnsm?
two Civil Surgeons who have been t'cl)l
thﬂ} serving as Professors of Patholo l

havmg.baen in the Pathology Departmg:t’
the major portion of their official caraer
The_ Ph.D. later used his professoriai
chair as & stepping stone for a more
lucrative job. We wonder if the new
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Surgeon.General, a renowned pathologi
himself, Imovys about the ambitiguts s?:ll?egtl::
planned by his old colleague and predeces-
sor at the Lugknow University, General
§prawson during whose regime as the
Surgeon.-General with the Government of
Madras it was contemplated to have an
Institute of Pathology in Madras. Itisa
pity the.Govetnment lost sight of this
opportunity when they have in the
Provincial Service an officer with the
iughest p(?SS.lbIe qualifications in Patho-
:iga’- bIt 1s just probable that this officer
will dt'} attracted by other institutions
o ndia even outside India, and the
adras Mgdlcal Service will be the poorer
to lqse him.  Incidentally we might
mention that the Andhra University
which _does not so far demand rigid
regulatlons". of the type in vogue at the
;\{adras University is likely to accommo-
ate an Andhra M. D. in the person
R’i the acting incumbent at the Madras
thedlcal College for whose sake neither
Ge Madras University nor the Madras
sovernment need go out of the way. If
l[r; spite of what all we have said, the
niversity modifies its old regulations, it
may look as if the University or the

Mad . .
in:i :iadsualslflledxcal College exists for

PROVINCIALISM IN MEDICINE.

_ A perusal of the extracts of the

mgs hof the Andhra' Medical COE;:::::;
which was held in Masulipatam last
mongh indicates the turn of events in this
Prgsldency for disruption of harmonious
unity of the medical fraternity toa danger-
ous extent. The elders in the medical
profesgxou in Bengal conceived the idea of
an united medical fraternity for all Indi
in 1918 consistent with the political idoa:
placed before the country by that late
1a{lnented E::ghsb lady Dr. Besant under
Ev ose presidentship the Indian National
hqngress met in Calcutta that year. For
this purpose an all.India Conference was
slt:fnmoned in Calcutta under the leader.
ship of Dr, Rao of Bombay. Later, with
rather a retarded pace, all.India Confer.
ences Were held in different Provinces till
at Igst it was possible to establish ap all-
India Medical Association:in 1928 and

~ zealin the provinces,

~ least in the Madr

1941)

the Indian Medical Association
reasonably rapid strides
ches of this Association
all over the comntry including several
branches in this Presidency. Unfortunate-

ly the leaders at the helm of this all-India

organization in their zeal to add strength

to the association or perhaps for want .of
committed an initgal
mistake in not establishing Provincial
Branches itself, with the result thatat
as Province, which is
notoriously growing trees yielding apples
of discord, two Provincial branches have
sprung up, with their own individual
history of creation. Such a creation was
the subject of comments in these
columns a few months ago. The one,
the elder branch, is called the Andbra
Provincial Branch of which the first
President was an Andhra 1. M. S.
officer. The other branch was cradled
before the parentage was established and
its name, the South Indian Provincial
Branch is a misnomer so long there is
the other Andhra Branch which has an
independent existence of its own. This
Iatter branch has been protesting against
the name adopted by its step-sister Branch
which term we have attributed depending
upon the feelings now existing between
the two branches. The fact that the
founder President of the South Indian
Branch is also an Andhra on the linguistic
basis, makes the rivalcy more ludicrous.
The High Command of the Indian Medi-
cal Association has not been so far able to
gettle the dispute between thetwo bra.pches.
In the meanwhile cock and.bull stories are
invented and given expression to publicly
by unscrupulous people with the sole obje_ct
of disrupting the progress of smooth sail-
ing organizations, one §uch being the
Madras Provincial Subsidized Raral Medi-
cal Practitioners'Association which was
an unkoown commodity till the year 19937
inspite of its existence from the year 1 Zk.
The good, healthy_and harmonious wor.
turned out by this Association these few

ised and appreciated by the
A l’a'c‘l"g:)svernment, instead of being
Provincial GO 4 upan with jealousy
encouraged, is 100%™ - 1o to wean.
and attempts &cé being made 10 Wi

s in the Ceded Districts

away the ancpe i | P ~ti tioners’
from- the Provinsial Raral Paas

since then
has been making
and thers are bran
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Association. One such atfempt was made
by the founder of the Andhra Provincial
Branch of the Indian Medical Association
in @940 who being the District Medical
Officer having direct official control over
the subsidized practitioners, was able to
put into the mouths of a few of them a
resolution of no confidence in the Presi-
dent of the Association. Not being
satished with the work of destruction
attempted by a District Medical Officer
the Vice.President of the Kistna
District Branch took advantage of his
position, as the Chairman of the Reception
Committee of the last Andhra Medical
Conference and made a most uncharitable
and unjustifiable insinuation that the
Madras Provincial Subgidized Association
is “chiefly catering to the needs of the
rural medical practitioners of the southern
districts,” Nobody can quarrel with the
ambitions Andhras for establishing 2
separate Andhra Province, much less
The Medical Practitioner which is con-
cerned only in the uplift of the medical
profession wherever it is and the interests
of all the medical men, whatever language
they may talk are safe in its columns, for
the Editor is neither a Tamilian nor one
whose mother tongue is Telugu, Malayalam
or Kanarese. His language is akin to
Hindi, which the Indian  National
Congress has now adopted with the' sole
purpose of uniting India, though in the
past, the Congress wished to divide India
into linguistic provinces. Let not those
who ‘want to divide this Province, for
whatever purposes, use the methods
adopted by the Muslim league leader for
establishing Pakisthan which is condemn-
ed by all rigbt-thinking Indians interested
in getting Home Rple for this country.
In the meanwhile we would suggest to the
chairman, Reception Committee of the
Andhra Conference to-read and re.read
the following sentences appearing in the

Presidential Address:

 The man of medicine is shrouded in mystery,
and his doings and behaviour are supposed to be
beyond the %en of ordinary men and women,
Truth is divorced from practice. The more one
can deceive people the clever he is considered ta
be, But fortunately times are changing and it
has come to be realised that the medical man,
tao, should be above board in his dealings with
his patients, compeers aad the public.”’
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Correspondence, MReports, ’)Etc.

The Madras Provinecial Subsidised
Rura] Medical Practitioners’ #
Association.

COIMBATORE cum KILGIRIS BRANCH.
Proceedings of Meeting.

The 9th General Body Meeting of the branch
was held at Coimbatore on 20—9—41 at 2 P.M.
in the District Medical Association under the
presidency of Dr, C. V. Damodaram, Vellacoil,

1. Resolved to request the President and the
Working Committee Members to be good enough
to grant District Branch Quota as before and to
see that it is not withheld as it is imperative to
carry on the ordinary routine branch business
meetings, etc., which will be affected for want of
finance. The branch agrees to the annual subs-
cription of Rs. 6 inclusive of the P. Conference
Subscription.

2. Resolved that Dr. N. S. Mukunda Rao,
present Secretary to continue in office for a
further term for 1942 also.

3. Resolwed that Dr. T. G. Rajagopal, be
elected as Joint Secretary in the place of
Dr. Dawson om other duties and that he be
requested to take up charge immediately and to
continue for 1942 also.

4, Resolved that Dr. V., Rama Kamath be

elected as President of the Association for the
year 1942.

As all members were of unanimous opinion
regarding Dr. V. R. Kamath to be the President
of the Association for 1942, the names of other
nominees of Working Committee were not put to
vote.

5. The Accouuts of the Branch were duly
checked and found correct and as such were
approved by members,

6. Resolved to thank Secretary of the District
Medical Association for kindly lending the

premises of their Association for the convening
of the Branch Meeting.

BELLARY DISTRICT BRANCH.
Proceedings dated 2-11-1931.

1. Resolved unanimously to' re-elect Dr.
M. Krishna Rao of Thambrahalli and Dr.
C. T. Krishnamoorthy Rao of Narayanadevara-
keri, to be the Secretary-Treasurer and Joint
Secretary-Treasurer for the year 1942,

2. Resolved to re-elect Dr. V. Rama Kamath
to be the President of the Parent Association for
a further period of one ysar.

3. Resolved to request the President, District
Board, Bellary, to give effect to the Government
recommendation regarding the increase of allot-
ment for the medicines for each dispensary by
15% on account of the increase in the prices of
drugs onaccount of War. A sum of Rs. 410
instead of Rs, 360 is required for each dispen-
sary, so that the amount of drugs may not be
curtatled to the detriment of the poor patients,

4. Resolved to request the District Health
Officer, Bellary to supply 1000 pills of Quinine
Sulphate to each raral dispensary for free distri-
bution to cases of Malaria attending the dispen-
sary as there is increase’in the incidence of
Malaria last year and this year.

5. This meeting of the district branch
expresses its regret for the fact that many mem-
bers do not evince interest in the yearly meetings
of the association and requests such of the mem-
bers to cooperate with the office-bearers in the
activities of the association and request the non-
members to enrol themselves as members of the
Parent Association by paying the annual subscrip-
tion of Rs. 6.

MADURAX DISTRICT BRANCH,

The ordinary meeting of the District Branch
was held in the Goverament Hospital, Madura,
on 8-11-'41 at 4 p.M.

PROCEEDINGS.

1. The minutes of the last meeting were read
by the secretary and approved.
2. Resolved that Dr. R. Ramavisvanathan

shall continue to be the Secretary-Treasurer
for 1942, '

(b) That Dr. C. K. Balakrishna Menon be the
Joint Secretary-Treasurer for 1942.

Then Dr. R. Ramavisvanathan read a paper
on a few interesting cases treated by Sulphani-
lamide preparations. The D. M, O. showed
much interest and said amongst other things
that the village practitioners must try to learn
the vernacular names of the common diseases,
for then only the village folk will have confi-
dence. Healso had a personal talk with the
R. M. P's present and told them that they are
at liberty to come at any time to him and
represent their grievances and asked them to
keep the secretary in touch with all details.

With a vote of thanks to the District Medical
Officer the meeting terminated at 6 P.M,

S8XLEM DISTRICT BRANCH.
Proceedings conducted through Post.

Resolutions relating to the election of the
President of the Association and the election of
the office-bearers for the Salem District Branch
were circulated by post by the Secretary-
Treasurer. The replies received from the
members were scrutinized on 20—11—1941 and

the following are the resolutions passed by the
members :—

1. Dr. V. Rama Kamath unanimously and
wholeheartedly elected as the President for the
ensuing year 1942,

2. Dr. R, S. Kothandaramaa, L.M.P., Medical
Officer, Thammampatti, has been unanimously
elected as the Secretary-Treasuter.

3. Dr. P. S. Rajagopalan, Berur, has baen
elected by majority of votes as Joint.Secretary.

&
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BOMBAY MEDICAL COUNGIL.

ive Committee of the Bo_mbay
Th'ellEE%%‘;t::‘ille pas administered 8 warg:tng tg
?l‘x:dlfcollowing medical practitioners registere
:th this Council i—
Wl]t)h lI—Iomi A. Choksey, M,B_g.\s.K _(l?g:l.;i
MR:'}.P (Edin.), Bombay, and DrL m;l; alal
G I')a.s'u B.B.S. (Bom.}, D.O.M.S. { o'n. P
(dxon )’ Blombay, to be mgre car'zfig}:sloi PR
tri nform to the provisiol 1
;gdofsérelggz,nclol of the Code of Medical Ethics

adopted by the Council for notifying change of

address.

Dr. Vishwanath B. Patil, Karachi, and Dr.

hi, that
i 4 1.c.p.s. {Bom.), Karachi,
ggﬁghﬁf‘fﬁ;e careful in lfumre m;d :}rx;t]llz
isi se 2
coplorms 10 " prov151$!: (?cfd: i‘fl Medical Ethics

’ I of ) ]
al\ng‘Cl?:xcst:osnof the Warning Notice relating to

association with anqualified persons.
mem

GOVERNMENT OF MADRAS.

ALTH
AND PUBLIC HE
EDUCATION AND TMENT.

(PuBLIC HEALTH)

@. 0. No. 8938 1ith September 19.41. .

dical certiﬁcates—-Practitionere;s;g I{x} gn.
Mrd?cilne——Acceptance—- . 0. N:ted ,
dated 28th April 1939—Communicated.

ing paper:—
‘RB‘D—tt:: lsollxlx::ongGeneral. dated 12th August
191‘.1r o;x.ﬁ No. 31,684-lf-BI4l-1. S
0 da’r No. 3988 p.H., datedd
r * L]

. o
1941, peen brought t0 the 'Mti\?; :ifcig:v\evrh -
I;tht.;at a practitioner in Indm} Medicins, s

l::s obtained the diploma of L. L M- %0 teda

a Government servant and

medical ceniﬁcat;tte% bya Governmest official.
i authorized. )
Such acceptance is u;'H” Snted 28tb April 1939,

2. G.0. Mo, lix?;tmg position regarding the

in wltﬁcl::e the medical cergﬁf"a;esis eg;;?:ieridbiys
acceptan jan Medicin

,prnctitionel‘-:d tg’:{‘,‘: authorities concerned for
commubi

information. Jlency the Governor)

is Exce
(By order of His vV GUBRAMANIAM,

Deputy Secretary 10 Gevernment.
[

6.0 7, 7th October 1931.

, No. 3321, t . §
.l jnstitu lll" —-!:Iedxcal pera‘r::tlf
Medica ns—R al [
4 e C:aus: (9) of the form of agreemen
B“OWIDCG“

—Amended. . — .
R::;——the following Paper " adras Provin al

ident, thi - oners’ Asso-
. From the ProSiip jical Practitioffll iy
: 2 August 1941, &
Subsidized RUF 4 00 13th
cistion, Madras,

P-'G,! No. 33%
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order—No. 3327, P.H., dated Tth Ocober 1041

With reference to the orders issued in para-
graph (10) of G.O. No. 2405, P.H., dated 9th
June 1941, the following amendment sball be
made to the form of agreement prescribed for
rural medical practitioners in G.O. No. 3510.
P.H., dated 4th October 1938, as subsequently
amended :—

AMENDMENT.

1n the form of agreement in appendix T to the
said Government QOrder, for the expression a
daily allowance of Rs. 5" occurring in clau’se (9),
the expression ‘a daily allowance of Rs. 3’ shall
be substituted.
(By order of His Excellancy the Governor)

V. V. SUBRAMANYAM.
Deputy Secretary to Governmant.

G. 0. No. 4389, 10th October 1944,
Medical institutions—Rural  {subsidized) —

“Medical practitioners-—’rermination of agreement

—Clause (13)—Am ended.

READ—the following papers:—
From the Principal, Indian Medical School,
dated 19th May 1941, R: C. No. 8431P1)2-41.
From the President, District Board, Tanjore,
dated 22nd May 1041 and 18th June 1941, R.C.
No. 12273/41.
From the Surgeon-General dated 13th Sep-
tember 1941, R. No. 28690-H.

Order—No. 3389, P.H., dated 10th October 1941,

A case has been brought to notice 'in whiqh a
rural medical practitioner rqsigned his appoint-
ment without giving the District Board concerned
six months’ notice as provided in clayse (13) of
the form of agreement. The Prqsndent of the
District Board accepted the resignation tendgred
by the practitioner waiving the prescribed
period of notice on the ground that no penal
provision exists in the form of agreement re-
quiring the practitioner to stay 1o the village
till his relief.

2. According to paragraph 2 of G.O. No. 1154,
P.H., dated 14th June 1927, a rural 'mesixcal
p;:actitioner who has been removed or dismissed
or bas resigned his appointment §hould not be
permitted to take away with tpm the balange
of the drugs remaining at the time unused in
the dispensary. - The drugs become the property
of his successor, if one 18 appomted, or of the
local board concerned if the dispensary is closed.
These orders have not been embodied in the
form of agreemept.

3. Wiiha vie%v to remedy these defects, the
following amendment shall be made to the form
of agreement prescribed for rural medical
practitioners in G. O, No, 3510, P. H., dated
4th October 1938, as subsequently amended :—

AMENDMENT.

form of agreement in Appendix I to the
sai[él t?;avernmemt Order, to clause (13), the
following paragraph shall be added, namely:—
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* On the termination of this agreement the
practitioner shall hand over the drugs, outfit
for the midwife and other equipment, if any,
belonging to the dispensary to his successor or
to any other person authorized by the President

to receive them."
(By order of His Excellency the Governor)

E. C. Woop,
Secretary to Government.

G. 0. No, %868, 25th October 1941,

Medical institutions—Rural (Subsidized)—Pro-
hibition of free treatment tothe rich—Putting
up in the natice board—Suggestion-—Accepted.

READ—the following paper :—

From the Surgeon-General, dated 7th October
1941, No. 17379-17 H.
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Order—No. 3586, P.H., dated 24th October 1931,

According to clause (3) of the form of agree-
ment appended to G. Q. No. 3510, P.H., dated
4th Qctober 1938, a rural medical practitioner
should display in a conspicuous place on the
outside of the dispensary a notice in the language
of the district to the effect tbat itis the rural
dispensary of the board. The Surgeon-General
has snggested that rural medical practitioners
may also be permitted to publish in the notice
board the fact that persons whose income exceeds
Rs. 30 a month are required to pay fees for the
treatment they get and that clause (3) of the form
of agreement may accordingly be amended. The
Government do not consider it necessary to alter
the agreement for the purpose. They, howevgr,
request all local bodies to adopt the suggestion
of the Surgeon-General,

(By order of His Excellency the Governor)

V. V. SUBRAHMANYAM,
Deputy Secreiary to Governmend,
—— ]

8tatement of Receipts and Charges of The Madras Provincial Subsidized’
Rural Medical Practitioners’ Association for the month of September 1931

RECEIPTS, Rs. A. p. CHARGES. Rs. A. P.
Cash balance on 1-9-'41 .1 679 6 6 t 3233
Subscription ‘from  members §§’§uiiiry _3; 8 flJ
(including V. P. P. charges)... 1t 11 0 | Pay to clerk for June, July and August. 4
Advance received from the Presi- Amount credited to The Medical 7 0
dent to meet expenses wp to Practitioner U B 5
30941 65 0 0 |Contribution to Malabar District 3480
,5 L..‘fu-m‘“' c Branch
. QU ash balance:
) b b With Savings Bank 668 18 ; .
e e PRy With Office 1 669 11 2
- o T —
'..J )~ Total ..| 756 1 ¢ Total ) 756 1 6

, N. B.~Due to careless
bution to The Medical
amount of anna 1—3 towards

A \ postage was also not sh i i column.
the corrections referred to above, the cash with ?hesogﬁzg glx‘gr\;: te: pbe: d;{:.mm—-u—-u in the August

Statement.

sness of the clerk a sum of Rs. §—~5—0 was not shown as the contri-
Practitioner from out of the

also a small

P : and p
subscriptions received so far After making

October 1941,

RECEIPTS, Rs. a, Rs. A. P
P. CHARGES. Re. & =
Cash Balance on 1-10-41 669 11 330
Subsctig)tion from two new 2 g?:ttiﬁfﬂy 0 4 9
members 10 . . .
Entrance Feei from above 0 g g Ar:li%l:)x;te;:redned to The Medical Prac 400
Subscription from a member for 45 4
tbe Provincial anference w! 1 09 g:{;%g;rckef.or September w1
Advance received from the . "
President during the month ... 15 0 0 \Vylﬁll: %ag::negs ook 66% }(1) ’é
— 674 6 1
Total_pusi® €8 —2
S ey ,[“:«, Total ..| 696 3
V. RAMA KAMATHd;O!/“‘ T R. S, KOTHANDARAMAN,
Pres o Treasurer.
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OUR SUPERB COLLECTION OF

'| := HOSPITAL REQUISITES =
ik

“-Anaesthetic Apparatus

“—~Adhesive Z-O Plasters, S-R, Various sizes
" ~Apparatus for Blood and Urine Analysis '
. —Artificial Limbs, Deformity and Fracture Apparatus, Bohler and niher Splints, Abdominal
‘\BS Spinal Jackets, Hernia Trusses, Suspensories, Stretchers, Cratches, etc,
I -\—,.Ea‘i:d—l’arker Knive Handles with Detachable Rib-Back Blades
g —Bauganometers and Parts, Mercurial—Lifetime e

=Contraceptive Products, H-R Jelly, Diaphragms, etc. '

“*—Electric Diagnostic Sets—May—for Eye, Ear, Nose and Throat examination
—Electro-Magnetic Machines

—Hypodermic, Exploring, Aspirating, Sertm and Suture Rustless Needles
—High«pressure Sterilizers—Portable and Stationary—and Drums

%

m~Hospital Furniture—Selected quality
—Hand Bags and Medicine Cases ORDER
—Kalmerid Surgical Sutures, D &.G FROM
—Laboratory Apparatus and Sur gical Glassware
—Microscopes and Accessories—Instruments for Diagnosis ONE
—Operating Lamps and Tables SOURCE
—Oxygen Gas and Carbon Dioxide )
—Personal, Baby and Hospital Weighing Scales AT o
—Plaster of Paris Bandages and Powder TODAY'S
=—Repairing Instruments and Appliances
—~Stethoscopes and Thermometers—Latest models BEST

’ —Syringes for Aspiration and Injection, Heat-proof PRICES
—S8urgical Rubber Goods, Gloves, Sheetings, etc,

—Surgical Instruments in great variety for every class of Surgery
—Sick~room Utensils and Vitrified Enamelware
—Surgical and Dispensing Sundries, etc.

== ECONOMY PRICES —

Our stocks represent real savings for
you and your hospital with no sacrifice
of quality.

It is our intention to Carry on in these .
d-flicult times to give our customers our
usual service.

OQur Service is as Fast as the Mails,

BOMBAY SURGICAL Co.

- .
e ———— e —

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