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RURAL OBSTETRICS IN INDIA
By
RAO SaHIB S. M. THRASI, M.B, & C.M.,

Consulting Qbstetrician and Gynaecologist,
King George Hospital, Vizagapatam.

Many an observer has remarked on the
high obstetric mortality—maternal, foetal,
and neonatal—in this country. Even in
our maternity institutions with expert
stafl for ready attendance, the mortality
generally compares unfavourably with the
West. Various factors contribute to this.
A review of records of these institutioqs
will show that their mortality rate 1s
materially affected by cases admitted too
late, often severely infected or moribund,
from outside—suburbs and villages around.
A prominent factor undoubtedly therefore
is lack of efficient obstetric help in rural
areas. The primitive conditions of life
and lack of transport facilities in our
villages are heavy handicaps in our Rural
obstetrics. Many villages have still no
medical officer nor one within reach,
inspite of the introduction of Subsidised
Rural Medical Service, a drop in the ocean
in its present limited extent, in a country
abounding in villagess Many have not
even a trained midwife. Where there
are such, from the limited scope of their
training, they can only manage norq:al
labour. Even in this they are often slip-
shod, rarely troubling to maintain their
efficiency once they pass out. Where
there are Rural Practitioners, few are
obstetric post-graduates and no con§u1tant
advice is available to them In villages.

Besides, due to poverty or prejudice
against male attendance at labour, they
are with few exceptions, rarely if ever
engaged befora hand or called in time, but
generally late, often too late in delayed or
obstructed labour needing urgent delivery
and perhaps already mishandled and
grossly infected by barber dhai or some
incompetent midwife, They have also
often to manage single handed, without
help for anaesthesia or midwife to assist.
Patients are often on the floor amidst
lumbur in small dark, dusty, stufly rooms
perhaps next to latrines, cesspools or
cowdung heaps and remote from living
rooms from a not uncommon superstition
in the orthodox class that parturients are
untouchable. Their genitals may be found
smeared with oil (to soften them?) or
swollen from long impaction or perhaps
inflamed and blistered from being made to
sit on hot ashes (to stimulate uterus ?) by
barber dhai. Poverty, underfeeding,
chronic ill-health and anaemia from
Malaria, Ankylostomiasis, etc. due to bad
sanitation in our villages, lower the
vitality and resistance of patients.
Ignorance, prejudice, social restrictions,
superstitions, insanitary habits, all results
of mass illiteracy prevailing in our villages
are further drawbacks in our rural
obstetrics. Use of dirty rags for diapers



Villages from igoorance or
poverty, often lead to sepsis or tetanus.

There are few opportunities for ante-
natal work either. When the medical
profession itself came to realise the
importance of antenatal care only within
recent years, it is no surprise that our
illiterate ignorant villagers know not its
value, and rarely seek advice in pregnancy,
till serious complications occur, and then
too perhaps only after their favourite
country treatment fails, leaving little
chance of doing much good. Most villages
too have no antenatal centres to demon-
strate its value and popularise it among
the villagers. Due to general poverty
remuneration is often poor in obstetric
cases for the extra care, time and trouble
they need. Obstetric practice is therefore
generally less remunerative though more
taxing on one’s time and patience. All
these unfavourable conditions are apt to
damp the Rural Practitioner’s interest in
obstetrics thereby affecting his efficiency
in it to the detriment of his patients.
Wrong procedures in difficult labour,
brute force in instrumental and manual
operative manipulations, from faulty
judgment or inexperience are often
resorted to, and are responsible for many
fatalities both in Rural and Urban
{Institutional) obstetrics. This is perhaps
partly due to scant attention they pay
as students to obstetrics and also
perhaps to the too academical nature
of teaching the subject. All these
factors have a close bearing on our
obstetric mortality both Rural and Urban
but especially Rural, Until these factors
are remedied and our rural obstetric
service improved little improvement can
be expected in our obstetric mortality,
Some of these factors such as general
illiteracy and poverty and their grave
results are difficult to remedy against the
heavy odds of present conditions. The
others however ought to be remediable by
co-operative concerted efforts of atleast
public bodies like District, Local and
Panchayat Boards, Medical Educational
Bodies etc. From a consideration of these
draw backs remedial measures indicated
should be (1) Extension of Subsidised
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Rural Medical and Midwife Service, and
antenatal centres into villages having none
vet. This is for public bodies and our
unemployed medical graduates to consi-
der. Qur colleges every year or half year
turn out a number of medical graduates.
District and Local Boards can subsidise
as many as they can for their unprovided
villages. With no prospect of Govern-
ment Service in these days, others may
well _think of settling in independent
practice in other such villages, where they
would be much better off with cheaper
and less complex living, rather than
crowd, as they commonly do, in cities and
towns where costlier living and the cut
throat competition and unconventional
methods of practice creeping in with the

qvercrowding, are bound to make their
life a hard struggle.

(2) Improvgmgnt in village sanitation,
transport facilities, roads etc. deserve

serious attention of the public bodies
concerned,

(3) Improvement in the general stand-
ard of midwives including their training
in anesthesia, periodical inspection of
their work and efficiency-bar tests,

(4) Compulsory post-graduate training
for Susidised Rural Medical Service and
for employment in urban maternity insti-
tutions. These two (3) and (4) fall within
the province of public and medical
educational bodies.

(5)' Provision of consultants to rural
practitioners. This is for public bodies °

to consider,

(6) Special stress on the practical aspect
of obstetrics in teaching.

(7) Steps to make students pay better
attention to the subject. These last two
(6) and (7) are for consideration of medical
educational bodies,

Few will still contest the need for
measures (1) and (2) unless it be the
public bodies concerned on grounds of
financial difficulties. But still they can
do what little or as much as they can in
this direction within their means if they
apply their mind to it, with a will. There
may however be differences of opinion
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on the need, advisability or practicabiljty
of the other measures. Some explanation
therefore will not be out of place.

(3) Raising Midwives  Standard:
Midwives generally see patients first. It
is essential they should be able to recog-
nize abnormalities to get timely help aqd
also be able to help at anzsthesia in
villages where anasthetists are not easily
available. Dr. Schudder in her pamphlet
on V. V. F some years ago, stated
that in her Vellore Mission Hospital
Indian Nurses and Midwives were
trained as anzsthetists and  success-
fully helped as such at most opera-
tions. It should not be difficult to
train our midwives too in the use of the
Junker's inhaler if properly taught.
Refresher courses, periodical inspections
of their work, and efficiency bar tests,
appear necessary in their case. At present,
for want of these, they often become
slack. Many of them, even after years
of service, cannot count pulse or read a
thermomever correctly, nor diagnose posi-
tion and presentation by paipation, nor
auscultate foetal heart. They often
pay scant attention to asepsis, make
unnecessary vaginal examipations, ma_tke
no attempt to save the perineum, being
sadly deficient in its technique, are too
impatient to wait for placental separation,
often forcibly expressing the placenta
causing p. p. h. or tie the cord carelessly
often leaving it open undressed. These
are not imaginary statements _but_observed
facts. As our Indian midwives are
mostly drawn at present from qncultured
classes rather deficient in their sense of
responsibility or duty, some sort of chegk
seems necessary to keep them alert 1in
maintaining their efficiency.

(4) Post.graduate Obstetric Training:
This should be a necessary equipment for
rural practitioners and for employment
in maternity institutions. For.lack of it
many lives are gacrificed from mismanage-
ment of difficult labour especially in
villages, where obstetric calls are mos}ly
emergencies requiring urgent Operative
treatment. Incorrect procedures and
unjustifiable force are often resorted to
in such cases by ingxpengnced_xoupg
practitioners resulting in serious Injuries
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or death of patients. This can largely
be avoided with post-gradaate training.

(5) Consultants: In most districts
there are experienced retired hands. Many
of these may be willing to be honorary
touring consultants and also inspect
midwives’ work in their districts in a
missionary spirit without special remuner-
ation on bare travelling expenses. It is
for the public bodies to try and see if it
is not practicable to secure their services.

(6) Stress om practical aspect in
teaching : Most students at their final
examination are particularly deficient in
mechanism of labour, and instrumental
and manual operative technique, so
essential in village emergency, obstetric
work., A good grinding in these in
“ conversazione' type tutorial classes,
with demonstrations on the dummy, at
which students are made to practise and
study mechanism and technique, and their
difficulties and doubts cleared, chould
go a long way to remedy these defects.
Special stress should also be laid on the
practical aspect in teaching the subject.
Not that it is neglected at present, but
only special emphasis on it is suggested.

(7) Better attention by students to the
subject: Weekly or fortnightly oral class-
examinations, carrying marks counting
towards fitness for final examination in
addition to mere perceniage of class
attendance as at present, and more stress
on the practical aspect in the final
examination, should make students pay
better attention to the subject. The oral
examinations will also enable the teacher
to know if students pay enough attention
to the subject or not. Medicine as an
art, unlike other arts, is so intimately
related to life and death that some stricter
conditions and tests are desirable in it
than in other arts.

Let us hope that the All India and
Provincial Medical Associations and
Conferences will take up this question of
Rural Obstetrics in real earnest, discuss
it in all its aspects and devise some ways
and means and take practical steps, along
with public bodies to seriously tackle
this problem. Mere resolutions will lead
nowhere.



110 _ THE MEDICAL PRACTITIONER

[JANUARY

MADRAS MEDICAL COUNCIL.
Review of Proceedings,

October 1931 Session.
By

Dr. V. Rama KAMATH,
Member, Madras Medical Council.

The Madras Medical Council met on
20-10-'41 at 11 a.m. in the office of the
Surgeon.General with the Government of
Madras. Major-General H. Stott pre-
sided.

DisScIPLINARY CASES.

As usual 1 shall follow the order of
placing belore the readers the disciplinary
cases as the members of the profession
have to be concerned with the decisions of
the council relating to the medical ethics
more than anything else.

Alleged Perjury : Sri V. Ayyapu
Reddi, Thamalamanchipatnam, Cuddapah
District, was alleged to be guilty of perjury
and  misappropriation of properties
entrusted to him by the Cuddapah District
Board, The alleged perjury was in rela.
tion to the evidence given by the practi-
tioner before the Sessions Judge, Cuddapah,
in a case when eight accused were tried on
a charge of rioting and murder. The
practitioner gave evidence that one of the
chief accused was treated by him on
6-2-'41 on the very day the said accused
along with others committed the offence
at Santakudlur. The Sessions Judge
observed in the course of his judgement.
“D, W. 1 has no register of patients or
other such documents to support his
evidence and only says that the date was
noted in his pocket diary......in the case
of D. W. 1 his discomfort was so marked
that it convinced me that he was not
telling the truth.”

The President District Board, Cuddapah,
made a complaint to the police that on
25.11.'40, the same practitioner  had

absconded from duty—that the surgical.

instruments and furniture entrusted to him
were missing. It was alsosaid that many
items of missing articles were condemned
and that the practitioner was due some

money by the District Board towards his
subsidy. The Inspector of Police who was
entrugted with the inquiry reported to the
Superintendent of Police through the
Dgputy Superintendent that it would be a
wild goose chase to go after the practi-
tioner and that the President District
Board might be informed that depart~
mentg[ action may be taken against the
practitioner. The District Medical Officer
rpported to the council against the practi-
tioner requesting the council to take
disciplinary action against the practitioner.

After some discussion i
the counci
passed the following resolution - !

“ That in the case of Sri Ayya i
] yyapu d
the council defers further action 331&? 1h§eigg':\i
proceedings against him are completed.”

Dr. A. Seshagiri Rao's Petition: Dr.
A, Seshagiri Rao of Masulipatam whose
name was erased from the regi i
tI;Ilovember»ll938, submitted a pe%iltsitcf; ltg

e council mentioning amon
things that as he had materiallfszuf(f)g]:;
for nearly_three years on account of his
name being erased from the medical
register, his name might be restored
gspecxally so as the practitioner wished to
join emergency war service and could not
do so as his name was not in the Register,

The following resolution
_ was passed b
council on the petition : P ¢

** The practitioner is directed {o
sonally before the Council at itst neﬁpﬁ;ﬁﬁf'
for the consideration of his application for being
restored to the register, If he does not ap ea%'
bis application will not be considered again.'P

Dr. 8. Sawjeeva Shenoy of .
rampatti, S. Arcot District, \%ho inf’f;‘:xt;iz
the Excise Rules (case appears in the]unes
1941 issnes of The Medical Practitioners
and who did not produce certificates of his
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subsequent conduct as decided by the
council on 7-11.740, was reported to the
council by the Registrar for his not having
carried sut the decision of the Council.
The Council directed the Registrar to send
to Dr. Shenoy a reminder by registered
post asking him to submit explanation
within a month from the date of the said
letter. The Council therefore deferred
action.

Unwarranted Apprehension: In the
June 1941 issue of the Medical Practi-
tioner, while reviewing the proceedings of
the Council (October 1941 Session), under
the caption, ‘An Omibus Allegation’
mention was made of a letter from the
Registrar, Bombay Medical Council, sug-
gesting disciplinary action against all regis-
tered practitioners whose names appeared
inan advertisement published in a Bombay
newspaper. Amongst the names that
appeared were those of the then Surgeon
General with the Government of Madras,
Principals, Madras and Stanley Medical
Colleges, District Medical Officers, etc. A
few months later when investigation was
being conducted about the information, an
anonymous information was received by
the Registrar of the local Council enclosing
a cutting from the prospectus of the
Andhra Pharmaceutical Works Ltd. in
which were found names of registered
practitioners.  The Madras Medical
Council then passed the following resolu-
tion unanimously:

“The Council directs the Registrar, Madras
Medical Council, to inform the Registrar, Bombay
Medical Council, that the Madras Medical
Council is of opinion that the association of the
names of registered medical practitioners with a
chemical industry or any industry or trade
cannot itself constitute a breach of the Codg of
Medical Ethics unless infamous conduct in a
professional respect is proved.

In regard to the particular advertisement of the
Madras Chemical Industry, Limited, in the
* Bombay Samachar’, the Council learns after
enquiry that the Madras Chemical. Industry
published the said advertisement without the
knowledge and consent oi the practitioners
concerned who have since notified their protests
and displeasure to the said firm."”

The Managing Director of the Andhra
Pharmaceutical Works who received a
copy of the first part of the above resolu-

tion seems to have entertained apprehen.
sions relating to the publications of any
matter in regards to the Company as
required by law and addressed a letter to
the Registrar requesting him to elucidate
the implications of the above quoted
resolution of the Councile There was
absolutely no necessity of further -eluci-
dation, yet the Council passed the following
resolution :

‘“ The Council has no objection to such
publication as is consistent with Medical Ethics
and meets the obligations of Company Law."

AMENDMENTS TO THE EXISTING
MEDICAL ACT.

The Government Memorandum No,
27876[40.6G dated 4th Septeaiber 1941
relating to the Amendments and the
decision of the Council on each proposed
amendment is published below seriatim :

N.B.—G. P. stands for Government's
proposal ; C. D. stands for Council’s
decision.

G. P. Section 5 (1) (a) and (b) iof the Act.
These provide for the election of a member to
the Madras Medical Council by the Academic
Council of each of the Madras and Andhra
Unjversities from among the members of the
Faculty of Medicine of the respective
universities. The Madras Medical Council
suggests that the member in each case should
be elected by the Senate instead of by the
Academic Council. This would briag the
arrangement on a line with the analogous provi-
sion in the Indian Medical Council Act, 1933,
The amendment required for the purpose is the
substitution of the word ‘‘Senate’’ for the words
“*Academic Council’’ occurring in each of the
clauses (@) and () of sub-section (7) of section 5.

C. D. Resolved to accept amendment pro-
posed to section 5 (1) () and (b) of the Act and
that the following be added to it:—

The rules relating to the procedure for elec-
tion of the University representative to the
Madras Medical Council may also be amended
to be placed on a par with the procedure laid
down for election of University representative
to the Indian Medical Council (as per Resolution
No. 32 (a) of the minutes of the Council meeting,
dated 7th October 1940.

- G. P. Section 8 of the Act:—Persons
elected to the Council by the staffs of each of the
three Medical Colleges under clauses (c}, to (e}
of sub-section (1) of section 5 are entitled to be
members for the full term of five years prescrib-
ed by section 7. The proposal is that a person
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so elected should vacate his membership when
be ceases to be a member of the staff of the
college which returned him to the Council. The
amendment suggested is the addition of a clause
to section 8 as follows :—

(8) In case he was elected under clauses (c),
(d) or (e) of sub-section (1) of section 5, also on
his ceasing to be a member of the staff of the
Medical College concerned.” Refer to item
No. 15 in the minutes of the meeting held on
7th October 1940.)

C. D, Section 8 of the Act is approved
with the following addition; but shall continue
to be a member till the vacancy is filled up or on
the expiry of three months which ever is
earlier."’

G. P. Section 14 (1) of the Act. The main
income of the Council is deviced from the fee
which it levies for registration of medical practi-
tioners. This fee is now Rs. 15 for each person
who applies for registration under the Act. The
income is hardly sufficient for the expenses of
the Council and the Government have had to
supplement it by grants. With a view to
improve the Council’s finances, the Government
suggested in 1939 an enhancement of the exist~
ing registration fee. The Council is not in favour
of an increase as the fee levied by certain other
provinces is Rs. 15 only and an enhancement
would probably induce medical practitioners to
(o seek registration in other provinces and there-
after to obtain free registration in this Province
under the reciprocal arrangement enbodied in
section 14 (3) of the Act. Such cases are likely
to be almost negligible. Further it is now pro-
posed to provide for a fee of Rs. 5 for registra-
tion in this Province —paragraph 6 below—and
this will have to be paid in future even where
reciprocal arrangement exists in respect of
primary registration. Itis therefore proposed
to raise the fee for primary registration from
Rs. 15to Rs. 20. (Refer to item No. 14 in the
minutes of the meeting held on 7th October.)

C. D, The Council is of opinion that the
registration fee should not be raised from Rs. 15
to Rs. 20.

G. P, Ssction 14(2) of the Act. Again, as
a measure of securing a small additional income
to the Council, it is proposed to provide for a
fee of Rs. 5for any application for a change in
the name of a practitioner as entered in the
medical register. (Refer toitem No. 17 in the
minutes of the meeting held on 7th October
1940.)

C. D. The Council approves the sugges-
tion for an amendment to section 14 (2) of the
Act.

G. P. Section 14 (3) of the Act provides
for the registration of practitioners on a basis of
reciprocity as between the Provinces in British
India. The Couacil says that most Provinces
levy a fee of Rs. 5 for registration of practitioners
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who have already registered in other -provinces.
It is proposed to add a proviso to section 14 (3)
to enable the Council to levy afee of Rs. 5 for
registration in this Province for meeting inci-
dental expenses, ommitting at the same time all
references in section 14 (3) to registration of
additional qualifications on a reciprocal basis.
{Refer to item No. 13 in the minutes of the
meetings held on 7th October 1940.)

C. D. The Council agrees to Govern-

ment’s proposal to amend section 14 (3) of
the Act.

G. P. Scetion 17 (1) empowers the Madras
Medical Council to entrust enquiries under sec-
tion 13 or section 16 and says that *“The decision
of the Committee shall be deemed to be the deci-
sion of the Council.” The exact implication of the
Sentence quoted is not clear. In any event it is
not desirable that the powers of the Council and
of a Committer of it should be co-extensive as
regards final disposal of questions which should
be decided by the Council. Itis proposed that
the sentence referred to above may be deleted
and the following sentence substituted :—

When an enquiry is held by a Committee it
shall make a report to the Council which shall
pass orders under section 13 or under section 16,
as the case may be,.

C. D. The Council accepts the Govern-
ment's proposal to amend section 17 (1) of the
Act.

Executive Committee for the Council
The Medical Council meets only twice
a year and consequently there is Iot of in
the execution of the work of the Council
and as the Council has no power to
delegate its authority to the Precident
or to 2 Committee, the Madras Medical
Council suggested to the Government on
9th April, 1939, to amend the Medical Act
to provide for an Executive Committee.
The Government ordered that the propo-
sal might be placed before the newly con-
stitated Council. The new Council at its
very first meeting appointed a Committes
consisting of Drs. R. J. Dyson, V. Rama
Kamath and Rao Bahadur S. Rama.
krishnam. This Committee's report was
placed before the Council at its last meet.
ing and the Council approved the same
with a few modifications relating to the
procedure to be adopted by the Executive
Committee. The Committee is to consist
of three members of the Council to be
elected every vyear with power to
co-optany other member, The Chairman
of the Committee shall be the President,

in his absence the Vice-President. _The
Council may delegate to the Cgmr'mttee
any of its powers. The Committee has
power to appoint the Registrar tem-
porarily.

The above Committee was entrusted
also to frame rules relating Sec. 16 f4—) of
the Act which provides for the volut}onary
deletion of the name of a reglsgered
practitioner from the Medigal Register.
The following report submitted by the
Commitcee was approved by the Qouncnl
only one modification being made in para
6 of the report. The Council replaced the
words ‘any other Medical Council on
whose Register the practitioner has been
or is registered,’ by the words ‘all the
Medical Councils in India '

1. Every application by a registered
medical practitioner for the removal of
his name at his own request from the
Register shall be accompanied by a Statu-
tory Declaration, made by the apphcgant,
that he is not aware of any prpceedmgs,
or of any reason for the institution of any
proceedings which might result in esta-
blishing cause for the erasure of his name
from the Register without his'consent, or
for depriving him wi;hout his gopsent_of
any qualification or licence entitling him
to be registered.

2. Every such applicant shall, in the
first instance, be referred by the Registrar,
to the Medical Authoritie's who gra\.nted
the applicant his qualiﬁcaglon or qualifica-
tions, in order to ascertain whther there
is any valid objection to such removal.

3. The Registrar shall bring the appli-
cation before the next meeting of .the
Executive Committee, who_sha}l consider
the application and any objection thereto
and report to the Council.

4, The Council shall, if they think ﬁ?,
by formal Resolution, put by the Eresx-
dent from the Chair, direct the Regx_strar
to remove the name of such applicant
from the Register.

5. The Registrar shall, upon the re-
moval of the applicant’s name from the
Register, send notice of such removal to
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the applicant by a letter addressed to his
registered or last known address.

6. When the name of any registered
medical practitioner’ has been removed
from the Register under this section the
Registrar shall notify such removal to any
other Medical Council on whose Register
the Practitioner has been or is registered
and the Registrar of such a Council will
be requested on receiving this notiﬁcatiop
to remove forthwith the name from his
Register.

7. The Registrar may restore to the
Register, subject to the provision of
sections 13 and 14 of the Act, the name
of a medical practitioner which has been
removed by him under the provisions of
this section,

GOVERNMENT ORDERS.

The readers may remember that the
following resolution was moved by Dr,
V. Rama Kamath and was approved by
the Council at the March 1941:

 The Madras Medical Council desires to point
out to the Government that it is dgtrlmental to
the interests of the Medical Prqie§sxon and the
public to fix the maximum age-limit of 35 years
for candidates appearing for the T.T.D. diploma,
newly instituted by the Madras Government that
the maximum age restriction may be done away
with,"'

The Government Memorandum on the
above subject No. 19770.2.D.2 dated
20th June '41, was placed before the
Council and the Council passed the follow-
ing resolution while recording the memo-
randum : \

*“ While recording this Government OrQer
this Council requests Governsment that 'W}th
reference to applications of such of those in-
dividuals who have been working in an hoaorary
capacity in Tuberculosis Clinics in the Pres:dﬁn-
cy, the age-limit may not be strictly enforced.

The Council at its meeting held on
17th April 1939 passed the following
resolution:

*“ The Madras Medical Council recommends to
Government that medical missionaries who came
from nou-reciprocating countries but who. possess
a suitable qualification or degreg be admxtt_ed to
the register of the Madras Medical Council for
such time as they continue to work with their
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mediqal missions, and do not carry on private
practice for personal gain.”

** This Council further requests the Governa
ment to so modify the Madras Medical Registra-
tion .'A'xct as to enable this conditional registra.-
tion.

Tl}e Government have accordingly
published a Bill to amend the Act to suit
the sense of the above resolution,

MISCELLANEOUS ITEMS,

All  India  Medical Register :  The
Government of India forwarded to the
Government of Madras the following
resolutions passed by the Medical Council
of India:

I. (a) Provision should be made for the
maintenance of an All-India Medical Register
by the Medical Council of India.

(b) This register should include the follow-
ing two groups :—

{i) Al persons who hold quaiifications
borne on the Schedule to the Indian Medical
Council Act, 1933,

(ii) All persons who are practising the
Modern Scientific System of Medicine in British
India on the date the register comes into force
and possess qualifications granted on or before
the 31st December 1941 by Examining Bodies in
British India (other than the Universities and
whose names are on the registers maintained by
the Provincial Medical Councils on that date.)"”

The local Government informed the
Central Government that they had abo-
lished the Medical School education and
had at present one uniform standard of
University medical education. In regard
to the common All.India Register, the
Madras Government said that they would
gather the opinion of the Surgeon-General
and the Madras Medical Council and
forward the same. Accordingly the
subject matter of the All.-India Medical
Register was placed before the Medical
Council at the last session and the follow.
ing resolution was passed :

“The Council agrees to have an All-India
Medical Register in case the names of all practi-
tioners in the said register are arranged in an
alphabetical order and all those registered
practitioners on the register are entitled not only

to vote but also to stand for election to the
Medical Council of India.’’

A and B Class Practitioners Registered
by the Central Board of Indian Medicine:
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Dr. G. V. Banumantha Rao, Secretary,
Guntar District Branch of the Indian
Medical Association, brought to the notice
of the Co'uncil through the Registrar that
the Pra:cgltioners of the indigenous systems
of mpdxcme were styling themselves as
Registered Practitioners deliberately with
a view to be passed as the practitioners
belonging to the Allopathic System, who
are on the Madras Medical Register and
that the public were likely to be confused
He suggested that this matter should be:
brought to the notice of the Government
and that the Madrag Medical Council
sho.uld_propose to the Government the
desirability of appointing a Committee to
go through the qualifications of the B
class practitioners found in the Register
belopg.mg to the Central Board of Indian
Medicine. The Council passed the
following the resolution :

h"This Council requests the
that in view of the misunderstang; i

and deception caused among thgdg]ugbl?g%fusiﬁn
use of“the term, ' Registered Medical Pyra t'e
txoper. both by the practitioners of the Mod:r:';
Scientific System of Medicine and the Ayurvedic
apd other systems of medical Practitioners, to
direct that practitionerg of Indian Medx‘c'ine
whether A or B class be permitted to use the'
terms. .Lxcen'sed Ayurvedic, Siddha or Unanj
practitioners,” only, while terp Registered
Medical Practitioners be strictly confined to

those who have registered un
Medical Registration Act,"” der the Madras

Government

Council Accepts Governmen;' st
and Throws Qut Government’:tszggzg:;z':
In the Review of the broceedings of the
March Session of the Council, jt was said
that one Dr. S. Asirvatham Nadar whose
name was erased by the Council for the
alleged breach of Medical Ethicg and was

their decisions sug-
gested to the Council that the practitiongr

might be re.tried as it was the ini

t}}e (}ovgrnment that the offen(::?:)lfo ntl?ti
d!Stl’!buthn of hand bills said tg have been
distributed by the practitioner was not
proved, The readers mlght remember my
comments on the decision of the Govern-
ment. In brief, I said that the Govern-
ment ought to have remanded for re-trial
instead of allowing the appeal. The
Counci! appointed a Commitree at the
March 1941 Session consisting of Drs.
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Gurumurthi, C. R. Krishnaswami and
V. Krishna Menon. It is not clear from
the proceedings for what purpose the
Committee was appointed. The Com.
mittee cannot have power to review the
decisions of the Government. Yet the
Committee decided that purpose wopld be
served if the practitioner was re-tried as
the person who supplied the information
refused to a declaration and the Cqupml
accepted the committee’s  decision.
The Committee seems to have' for-
gotten that Dr. Asirgatham was tried on
an information and that no dec]aratlxon
is required while information is supplied.
Even when a person who makesa com-
plaint with a declaration does not appear
before the Council to prove his case by any-
body, the Council has to prove the case th'e
Registrar taking the place of the complai-
nant and in the case of information
neither a declaration from the person who
supplies the information nor his presence
is necessary, The Government pointed
out that the authorship of the hand bills
was not proved. The authorship might
have been elicited from the printer of ‘the
hand bills. This procedure was certainly
more commendable than the shirking of
responsibility of a re-trial as suggested
bv the Council. There isa feeling out-
side the Council that the Council usually
takes a lenient view of disciplinary cases
and there is a general feeling t.hroughout
India tbat Medical Ethics 1s ﬂoutefi
inspite of the presence of Statutory Medi-
cal Councils. In the circumstances the
decision arrived at by the Council in not
retrying the practitioner as suggested by
the Government is likely to justify what
is loosely talked about out of the Medical

Councils.

Indian Medical Degrees Act 1916—
Madras Amendment to the Act No. _20 of
7940 : It was mentioned by me while re-
viewing the proceedings of the March
1941 Session of the Council that the new
section 6-A would be applicablq to those
who possess foreign qualifications not
recognised by the Provincial Governments
and that it might be objectionable for a
practitioner to own M, D..(Bex_'lm) ot
M.D. (Vienna) as these qualifications are
not recognised by the Provincial Govern-

ments. It was mentioned that this matter
was referred to a Committee, consisting of
Drs. P. Gurumurthi, V, Krishna Menon
and C. R. Krishnasami., This committee
submitted its report in which it issaid that
the titles such as M. D. (Berlin), etc., do
not come within the meaning of Section
6-A. .

All the same the committee suggested
to the Council to address the Government
to permit the practitioners to use foreign
qualifications not recognised by the Pro-
vincial Governments, The Council
accepted the report,

In matters like the above the opinion of
the Council should be of a definite nature
and not equivocal.

Dr. P. Gurumurthi's resolutions mnot
approved by the Committee: Dr. Guru.
murthi gave notice of 6 resolutions at the
March 1941 Session and withdrew 2,
The other 4 were not approved by the
committee of which he was himself one
of the three members. It is said that
Dr. Gurumurthi could not attend the
meeting of the committee. The resolu-
tions appears on page 292 of The Medical
Practitioner (Vol. X1I, Na. 10),

Irregularities in the Madras Medical
Register : Due to mismanagement in the
office of the Registrar for some years
before 1930, there was systematic fraud to
screen lot of irregulatities which cropped
up both in the manuscript register as well
as in printed registers, and they have been
reprinted in the printed registers ever
since. The following were the irregula:
rities :

(1) Practitioners having two registra-
tion certificate numbers ;

(2) More than one practitioner having
the same registration number,

(3) Erasing of names and substitutig
them by other names in the manuscript
register,

(4) Want of significance of initials in
the manuscript register.

(5) Names not found in the manuscript
register but found in the printed register,
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(6) ‘O’ being used as a registration
number.

In addition to the above irregularities
there are at present over for names in
the printed register whose addresses are
not known. There are also some practi.
tioners who give evidence of their having
paid the fees demanded for registration
but who are not registered.

At the March 1941 Session, the Council
appointed a committee consisting of Drs,
Rao Bahadur S. Rama Krishna, C. R.
Krishnaswami and V. Rama Kamath
to rectify the above irregularities,
The Committee requested Dr. V. Rama
Kamath to draw a report suggesting ways
to remedy the irregularities. Such a
report was submitted. The Committee
approved the report and forwarded the
same to the Council. The Coupcil
accepted the recommendations made in
the report and entrusted the Registrar and
Vice-President Dr. C. R. Krishnaswami
to carry out the corrections. Personally I
feel that the Council has no power to
saddle the Vice-President with the execy.
tive duties especially so, when the
President is in office.

Maintenance Grant bythe Government -
The above Committee was entrusted by
the Council at the March 1941 Session
to find out ways and means to balance
the budget. Dr. V. Rama Kamath sub.
mitted a report to the Committee, The
report did not approve the suggestion of
the Government to increase the fee for
registration by Rs. 5. The report suggested
that punishment by fines may be instituted
in Disciplinary Cases as is done in Great
Britain and concluded by mentioning that
the Government should balance the budget
by annual grants. The Council accepted
the unanimous proposal of the Committee
to balance the budget by Government
Grants.

RESOLUTIONS,

Dr. V. Krishna Menon moved the
Sfollowing resolutions:

I. ' This Council resolves that the minutes
(or proceedings) of the Madras Medical Council
shall be printed annually in separate volumes
and made available for sale,"

Seconded by Dr. M. V. Krishna Rao.
Carried.
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1L (@) ““This Coung;l r
. . esolves that the Medical
(’:lg;m(:ll s}_la.ll appoint annually at the en?i o? lthe
>t meeting of the year, a Pena) Case Com-~
ar consisting of four
Eir?gers of the Council, in additio‘k[f to the
sident who shall be the Chairman, and of

such foy
Moffussi}_r”members' two shall represent the

This resolution was wi
mohis s withdrawn by the

IT. (6) *“ And further the f i
1 ollowing shall b
Zléb§txt}1ted for the latter part olf grusleal‘r (lt;
ginning with ** The Council may then" and

ending wj o i
the Cgurrclitlh":—-The Comaittee shall report to

IhiS resOlutiOn was wit w y “Ie
hd

Dr._ V. Govindan Nayar ‘Mmoved the
following resolutions:

I. *This Council resolves that
brope:r arrangements he made for
full the proceedings of the Council,"

in future
recording in

Th]s IeSOIUtlon was Wlthdlawn by the

I1. " This Council resolves tha i
. te
detailed proceedings of the Coun:illnelje Olf-n;g:
available to the Medical Press of Indja.”

IhlS !eso]utlon was wlthd y
raw he

III. * This Council resolves
ceedings of the Council constitutt‘:;it i::;fggo;
court un(}er section 17 (1) of the Madras Medical
Registration Act, 1914, should also be recorded
in the minutes of the Council.”

Dr. M. V., Krishna Rao broposed.
the above be amended s followps :se that

" This Council resolves that th i
) e
of tl}e Council constituted itself as a é)c;?:te fgalggi
section 17 (1) of the Madrag Medical Registration
Act, 1914, should also be recorded as 3 sﬁpple-

ment to the ordinary minntes i
all members of the Council," Rad supplisd to

This was accepted b th
corhis y the mover agd
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Dr. V. Rama Kamath moved the
following resolution:

“The Madras Medical Council requests the
Government that cases of in famous conduct in a
professional respec! relating to registered practi-
tioners under the employ or control of the
Government and Local Bodies should be brought
to the notice of the Madras Medical Council for
necessary action.”

This was seconded by Dr. P, S. Srini-
vasan,

After discussion the above resolution
was amended as follows and carried.

I. ' The Madras Medical Council requests
the Government that cases of proved in famous
conduct in a professional respect relating to
registered practitioners under the employ or
control of the Government or Local Bodies
should be brought to the notice of the Madras
Medical Council by Government for necessary
action, apart from any action that Government or
the Local Body itself may decide upon in the
matter instituted.”

1I. ** The Madras Medical Council respectfolly
points out tq the Government that the decision
of the Government that physical fitness certi-
ficates in the case of cardidates for employment
in certain branches of the public service should
be given by Medical Officers in Government
service and that existing orders of the Government
under which applicants for employment in
Government service having defective‘ vision
should produce speciai certificates regarding eye-
sight from eye-specialists in the employ of
Government, are against the spirit of the Madras
Medical Registration Act and 1hat therefore no
invidious distinction shonld be made between
Government-paid-registered practitioner and
independent private pratitioners 1n the'lmatter of
issuing certificates of whatever nature.

Seconded by Dr. P. S. Srinivasan and
supported by Dr. M. V. Krishna Rao.

Carried.
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II1. "'"The Madras Medical Council is of opinion
that the Licensed Medical Practitioner Diploma
known by the short title L. M. P. does not
convey the idea that the medical practitioner
owning this title, is a diploma-holder in medicine
and surgery that the new diploma D. M. & S.
conferred by the Government on those who
passed out of the medical schools, indicates the
real significance of the course of studies which
students in the medical had to undergo and that
consequently the practitioners holding the

diploma of Licensed Medical Practitioner will

be looked down in the estimation of the public.,
The Council therefore requests the Government
that their order relating to D. M. & S.
diploma be given retrospective effect in the way
they did in regard to L. M. P. diploma conferring
the same on all who passed out of medical schools
undergoing two and three years' course of
studies though the L. M. P. diploma was intro-
duced after the course of studies in the medical
schools was increased to four years.

The Council considers further that the new
D. M. & S. diploma will give rise to cleavage in
the medical profession to prevent which the
Government were recently pleased to amend the
Medical Registration Act, 1914, a reform which
has democratised the medical profession to a
great extent, Such a cleavage, the Council desires
to point out to the Government is not justifiable
and uncalled for when it is known that the
Government bave abolished the medical schools
and the conferment of the new diploma will cease
after a couple of years and with it the diploma
itself.”’

This was seconded by Dr. V, Krishna
Menon and supported by Dr. (Miss)
J. Findlay,

Carried,

As ucual I have reviewed only such
items of the proceedings which are of
interest to the members of the medical
profession. These items form the bulk of
the proceedings. The minor items con-
cerning office, etc., have been omitted.

NOTICE.

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

Managing Editer.
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: E\bstracts,
PROBLEMS IN INSULIN THERAPY. .

FRANK N. ALLAN, M.D.,
Depaytment of Inteynal Medscine, The Lahey Clinic, Boston, Massachusetss,

Twenty years ago Dr. Fred. Banting,
an obscure young physician, conceived a
plan to solve a physiologic problem which
had baffled scientists for several decades.
This winter Sir Frederick Banting,
world famous from the successful out.
come which brought help to humanity,
lost his life in the service of his country.

Banting’s discovery of insulin received
prompt recognition from physiologists and
physicians throughout the world and its
merits were appreciated by the general
public as well as by suflerers {rom diabetes.
As everyone knows, he was awarded the
Nobel prize and given other important
distinctions. He was promoted to the
chair of medical research in his alma-
mater and given an annuity by the
Canadian Government. Additional ho-
nors came with the years. The research
institute which bears his name was
erected at the University of Toronto ten
years ago giving him additional scope for
useful service. In 1934 he was knighted
by the king. Now his 'life has come to
its close in the midst of important activi-
ties, It is fitting that a discussion of
insulin at this time should begin witha
tribute to the man who gave it to us,
The practice of every physician who
deals with diabetic patients has been
influenced by the work of Dr. Banting.
All of us owe him a debt of gratitude.

PHYSIOLOGY.

The discovery of insulin was followed
by intensive laboratory research and cli-
nical study represented by an enormous
number of publications. A monograph
published two years ago (Jensen) dealing
only with the chemica! and physiological
properties of insulin cited 624 references.
Clinical papers seem countless. Among
the many physiological researches of vary-

ing importance I wish to direct attention
to t})ree studies which have a direct
bearing on the treatment of diabetes.

I._ The Glucose Equivalent of insulin.
When insulin was first used, it was com-
monly understood that each unit of insulin
would provide for the metabolism of two
grams of glucose. This rule applies only
in a limited range and it is often widely
misleading. Experiments on diabetic
dogs showed that the amount of glucose
utilized by each unit of insulin (the glu.
cose equivalent) might reach twenty
grams depending on the size of the dose
used. As the dose is inreased, the total
effect is increased of course, but the work
done by each unit is less. This ryle first
demonstrated in diabetes induced by pan.
createctomy, bas now been shown by
Young to apply in the experimental dia-
bfetes produced by administration of
pituitary extract. It was furthermore
shown that the glucose equivalent would
vary with the amount of glucose provided
by the diet. When the dosage of insulin
was kept constantand the carbohydrate in
the diet increased, each unit of insulin
provided for utilization of a larger amount
of glucose. Those not aware of this rule
have sometimes concluded from insuffi-
cient evidence that a high carbohydrate
diet would permanently promote produc-
tion of more insulin from a weakened
pancreas. It has been demonstrated that
sugar does indeed stimulate production of
insulin from the normal pancreas. It
might temporarily stimulate a weakened
pancreas but at the cost of later damage,
Disregard of these facts regarding the
pharmacological action of insulin has
led to error in theoretical discussions of
diabetic metabolism and has also led to
i_njudicious adjustment of insulin dosage
in the treatment of diabetes, One must
keep in mind the fact that the work done
by each unit of insulin varies greatly,

-
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The variation depends on the size of
the dose, the amount of glucose provided
by the diet and doubtless on many other
factors as well. It is esseatial to ob-
serve the individual respoanse and govern
treatment accordingly.

I1. The effect of insulin on the struc-
ture of the Pancreatic Islands. Uacon-
trolled diabetes causes histologic evidence
of damage to the islands of IL.anger-
hans in the pancreatic remnant of dogs
submitted to subtotal pancreatectomy,
‘Microscopic examination of tissue taken
from the remaining stump of pancreas
shows distinct degenerative changes. A
section taken after treatment with insulin
shows return to normal appearance. Tais
fact was demonstrated independently by
Copp and Barclay and by Bowie more than
fifteen years ago. Similar observations
were reported last year by Lukens and
Dohan in dealing with diabetes produced
in cats by partial resection of the pancreas
and administration of pituitary extract.

III. The Eff:ct of Insulin on the
FPunction of Pancreatic lslands. It has
long been thought largely as a result of
indirect evidence that overwork would
decrease the capacity of the islands to
produce insulin and that rest would per-
mit increase in that capacity providing
irreversible changes had not occurred.
The trend towards increased feedi.ng of
carbohydrate has caused less attention to
be given this well known teaching of
Frederick M. Allen. New support for the
idea has now come from two observaqons.
The production of experimental pituitary
diabetes in dogs can be prevented by
simultaneous administration of insulin, by
fasting and by a diet low in carbohydrate
and high in fat (Haist, Campbell and Best)
Pituitary diabetes in cats can be cured by
administration of insulin if the treatment
is given at the right time (Lukens and
Dohan).

Objectives of Diagnosisand Treatment.
Differences of opinion regarding the
optimal diet for diabetic patients have
always existed. Proponents of different
methods support their ideas with great
zeal, Inthe light of the facts outlined
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above my own aims are first, that poten-
tial diabetes may be kept from developing
into frank diabetes by a diet low in
carbohydrate and high enough fat to
provide'adequate calories and second, that
cases in which diabetes has just begun
may be restored in some measure by
treatment with insulin in addition to such
a diet. It should be of great importance
to discover even mild diabetes as early as
possible and of equal importance to
investigate cases of transient glycosuria
which may represent protential diabetes.
The clinical diagnosis of diabetes is made
when there has been a breakdown in
metabolism corresponding to congestive
heart failure in the diagnosis of cardiac
disease ; constant glycosuria and hyper-
glycemia correspond to edema and
ascites. The diagnosis of heart disease
is commonly made long before failure
occurs ; there is need for correspond.
ing discovery of diabetes before it has
become ‘‘decompensated.” From the
standpoint of prevention especial attention
should be given to those who have a
family history of diabetes and to patients
who have gallbladder disease and obesity.

DIFFICULTIES IN INSULIN THERAPY,

The eftectiveness of insulin in control.
ling diabetes wasquickly recognized in 1922
and as soon as it was made available it was
employed in every part of the world. Yet
there is reason to believe that insulin is
still not used as widely nor as adequately
as needed. Circumstances which have in
the past retarded adoption of treatment
must still interfere with satisfatcory use of
insulin. It is important to see what these
difficulties are. It must be admitted that
treatment with insulin is not as simple as
treatment with ordinary medication.
Difficulties are met with in the routine
handling of all cases and certain excep-
tional difficulties are encountered in a
few cases., The latter are naturally now
more common because of the greater
number of cases treated.

Multiple Injections, The employment
of insulin in the beginning was limited by
the need for administration by multiple
dasily injections. It is a nuisance to all
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and a burden to many. The need for
regulation of the diet in conjunction with
insulin therapy was another disappoint.
ment. Yet patients can be persuaded to
accept the treatment when needed and
experience with both diet and injection
makes the regimen become more simple,

The introduction of protamine insulin
has diminished the need for so many
injections. Most mild cases can now
manage with a single dose daily. How.
ever cases of moderate or severe degree
almost always need regular insulin in
addition to protamine insulin. It is our
practice to use hoth when more than fortv
units are required in one day. It is diffi.
cult to stimulate artificially the production
of insulin from the normal pancreas which
automatically produces it as needed. It
may be that newer modifications of insulin
such as globin or histone insulin may
“help.

Insulin Reactions. Hypoglycemic re-
actions from overdosage have always been
feared but have actually caused few seri-
ous resuits in spite of the careless manner
in which insulin has so often been used.
Apart from actual neglect their occurrence
may be due to the following caunses—
failure to balance the dosage of insulin
with the diet to permit the insulin to exert
its optimal effect, lack of laboratory con-
trol of the adjustment of dosage, failure
to scale down the dosage prescribed for
juvenile cases, dependence on rules for
dosage which have only limited applica-
tion, and the use of protamine insulin
when regular insulin should be preferred.
All these difficulties should be avoided if
the inauguration of insulin treatment in
each case is considered an individual
problem. It must be emphasized that no
rule regarding insulin dosage can be
applied in all cases.

Most children over twelve years and
some under this age require as much
insulin as adults but on the average, chil-
dren from six to twelve years need
approximately one-half the adult dosage,
children six and under, one.quarter the
adalt dosage or less. Thus ten units for
a child of five may correspond to a dosage
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of forty units for an adult. These figures
can serve as a basis on which to begin
treatment with later adjustments to be
made according to the response.

Two common rules proposed to guide
insulin treatment need critical considera-
tion. Togive one unit of insulin for every
two grams of glucose to be metabolized
may lead to extreme overdosage particu-
larly when insulin is given along with
intravenous injections of glucose. As
explained above each unit may have an

effect much greater than this. It is safer’

to give not more than ten units for each
fifty grams of glucose injected intraven-
ously.

To give twenty units for every test of
the urine reported “red’’ or “ four plus”’
and none when the test is “ blue " or sugar
free may also be unsatisfactory. Twenty
units given because of a red test at night
may lead to hypoglycemic reaction if a
large amount of insulin has already been
given earlier in the day and in particular
if protamine insulin has been used ; on the
other hand a blue test in the morning
would lead to omission of the hreakfast
dose according to this rule, when it is
actually needed to prevent return of gly-
cosuria. The dosage required at any'time
depends not on the color of the Benedict’s
test nor even on the level of the blood
sugar but more on the amount of insulin
already at work in the body. One can
be bold in increasing the dosage of
insulin in the early part of the day, but
towards evening one must be cautious.

Insulin Allergy. Allergy to insulin
is not uncommon but fortunately it is
usually mild and temporary. The usual
manifestation is a local irritation at the
site of the injection which appears in the
second week of treatment and disappears
spontaneously in the next month. It is
often not brought to the attention of the
physician and the patient may endure the
discomfort without complaint. Less com.-
monly there is an intolerable painful
swelling and in a few rare cases, there is
a generalized reaction manifested by
urticaria, circulatory, and abdominal
symptoms.
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Sometimes a change in the preparation
of insulin employed is all that is needed.
Now that the solution of insulin crystals
is on the market this in the logical
kind of insulin to use. However some
patients are sensitive to all kinds
of insulin including crystal insu-
lin. Then one has to face a diﬁic_:ult
problem. One may attempt desensitiza-
tion by injection of graded doses of insulin
beginning with dilute solution. Injection
of graded doses of histamine has a}so be:en
employed and adminictration of histamin-
ase is a new procedure now on trial. By
any of the present means of treatment
the results are uncertain. The patient
may be obliged to tolerate the discomfort
of local reaction until he becomes deseg-
sitized spontaneously or if his diabetes is
mild enongh one may adjust the diet to
conttol it without insulin.

Visual Chang:s. Blurring of vision
is a common complaint when insuiin
treatment is begun and in some cases this
may be alarming. [t is a temporary
disturbance which subsides in one to three
weeks so that there is no occasion for
anxiety, When organic changes in the
lens and retina can be excluded, the visual
change can be attributed 10a change of
refraction because of effects on the lens of
the rapid change in the concentration of
sugar in the body fluids. Ttis well to
mention the possibility of temporary
visual impairment to any new patient.
He should also be advised to defer purch-
ase of new glasses for a month.

Insulin Resistance. One of our pa.t.ients
has required from 300 to 1600 units of
insulin daily for over two years, The
situation seemed hopeless for a time. The
tremendous dosage and changes in the
requirement made treatment unusually
difficuit. Acidosis occurred frequgntly
when insufficient insulin was given.
However the patient was kept alive and
regained health sufficiently to return to
work. In recent months the amount of
insulin needed bas gradually declined and
there now seems to be prospect of return
to his former status.

The ordinary case of severe diabetes
seldom requires more than 60 to 100 units
of insulin. Refractory cases requiring
larger doses of insulin for maintenance
are fortunately rare. However an in-
creasing number is being encountered,
The gratest dosage of insulin on record
was employed in the case of Wiener in
which for sixteen months hundreds of
units of insulin were given daily Includ.
ing 2000 units for several weeks and on
one day over 3200.

Any diabetic patient may require much
more insulin than usual when the diabetes
is complicated by acidosis, infection, or
gangrene, but one does not expect to use
more than 100 units in twenty-four hours
for more than the first day or two. If
200 units has to be given after the third
day one must suspect that there is some-
thing else wrong. The function of the
pancreas and the action of insulin may be
modified by disorders of other endocrine
glands, by changes in the liver, and lesions
in the central nervous system. There
may be interference with insulin action
because of allergy and other physical and
chemical disturbances. There has besn
speculation In regard to the possibility of
the presence of an anti.insulin or lack of
an insulin complement. There are many
unsolved problems raised by the occur-
rence of cases of diabetes resistant to
insulin. Their study should help to
throw more light on metabolism. From
the practical standpoint it is important
to know that such cases exist so that
one may be prepared to use insulin in the
dosage needed no matter how large the
dose may be, in order to save life.

Conclusion. In considering all the
problems and difficulties which may arise
in insuiin treatment one can readily see
that none should actually interfere with
successful control of diabetes. Attention
to the details of individual behaviour and
patience in making necessary adjustments
ensure safety and preservation of health,
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THE INDIAN MEDICAL ASSOCIATION AND THE

INDIAN MEDICAL PROFESSION,

Hyderabad, the capital of His Exalted
Highness, the Nizam was the venue to
demonstrate the activities of the Indian
Medical Association under whose auspices
the 18th All.India Medical Conference
was held last December for three days
commencing from the 26th of that month,
Under the leadership of Major M. G.
Naidu as the Chairman of the Reception
Committee, the members of the medical
profession in Hyderabad served as the
hosts. Major Naidu was the fittest person
to occupy the Chair in the Reception
Committee as he is to our knowledge, the
first as such, the oldest memher of the
Indian Medical Association in the Nizam's
State, older than Lt. Col. Shastry who
is said to be the President of the local
RBraoch of the Indian Medical Assciation,
The position occupied by Major Naidu as
the Chief of the hosts was natural, though
he had to say out of modesty that the
honour was thrust upon him Lt..Col,
Shastry was only a bird of passage
compared with Major Naidu who built the
nest for himself in Hyderabad and knew
his habitation and its surroundings much
mote than Lt,-Col, Shastry on active
Military Service, who cannot have nests of
his own till at least the period of war. The
Indian Medical Association had the benefit
of the guidance of the leaders of the
type of Major Naidu, Chairman of the
Reception Commitcee and Dr. K. S. Ray,
the President of the Indian Medical
Association, whose work as the General
Hon. Secretary ever since its inception,
has found recognition by his being elected
as the Precident for two consecutive terms,
an honour which would not have been
bestowed on anybody unless for his rare
gift of constructive leadership. Major
Naidu is one of the few old veterans in
the Indian medical profession, who from

the very beginning of the existence of
the Indian Medical Association was able
to see opportunities of service to
the medical professicn and the public by
the All-India organization of medical
men, which fact he rightly stressed
in his address. He condemned the
critics among the ranks in the medical
profession whom Major Naidu described
as, ‘ Sceptics and Scoffers’ and ‘for the
benefit of the unbelievers’, he quoted a
passage ‘ from Newman' which he did
with the hope that it will *break down
their apathy and make them workers in
the field of active co operation for the
benefit of mankind. Relating to the
activities of the Indian Medical Associa-
tion Major Naidu said:

‘It would be sheer ingratitude, however, if we
did not appreciate the earnest efforts of 1he
Indian Medical Association in getting the work
and worth of Indian medical men and women
recognised by the audhorities, or failed to con-
gratulate them on their success even if partial,
in fighting the prejudice and perversity of vest-
ed interests,”

Major Naidu’s estimate of the work
turned out by the leaders in the Indian
Medical Association as quoted akbove
speaks for itself. He seems to bhave
little or no interest for the ranks in the
profession. He is angry with “‘those with
poor qualifications” who bhave settled in
cities like Hyderabad. He dubs the latter
class in the profession as ‘‘ the inefficient
doctor who scores a success over his
betters and exercises more wit than know-
ledge in his work. * Of such” Major
said, “there isa large number in every
city, and Hyderabad is no exception. This
unhappy competition leads to undesirable
methods of practice such as indirect ad-
verticements, touting, moppiug up of caces
belonging to others and many other
breaches of discipline and ethics Al the
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whllg, thg country-side is starving for
medical aid even of a second rate quality.”
The absence of any plan or any pro-
gramme to lift the humble folk in the
medxca‘l profession to the level occupied
by Major Naidu and others like him who
alone should practise in cities according
to the future plan of the activities of the
Ipdlan Medical Association, should con.
vince _dlsinterested critics that Major
Nald.u is not concerned with the rank and
file in the profession who have been
;ssnglned by him a place ‘in the country
side. At the same time in another par-t
of hls.address he assumes the role of one
who. is very much interested in rural
medlc‘al aid and rural hygiene ‘which, he
says, ‘are so inextricably mixed with those
of economics that it is difficalt to speak
confidently their solutiou.’ We wonder
how a person of the age and experience of
Major Naidu could forgeta large number
of m_ed\ca.l men in India, who’have “pogr
qualifications” and yet who have been able
10 cjo solid work of the type which Major
Naldu demands from medical men li]ke
himself. His memory could not fail him
that one amoangst them was honoured and
elected as the President of the Association
Thete is another humble medical man wht;
was able to convert a village into a town
by attracting the people of the villages
towns and cities of India on account of ii*
professional skill and reputation and who i:
now the guest of His Exalted Higness thke
Nizam, doing propaganda in the Niz;.m's
State for preventing blindness. As regards
Major Nalfiu's condemnation of the medi-
cal men with ‘poor qualifications’ as bein
responsible for indiscipline and brea.chegsr
in the code of medical ethics, we would
ask Major_Naidu to send for the report of
two meetings on Medical Ethics, held in
Bombay on 30-1-’41 and 7-4.'41 by the
Bombay Medical Union. In a city which
is the biggest and the nearest to Hydera
bad, the President of the oldest Medical
Union in India made a very sorry tale of
those possessing the highest qualifications
in regard to breaches in the code of
medical ethics. We wish Major Naidu
would realise that it is not always passible
to give the dog a bad name and hang
the same. The present state of the
medical profession in India and the future
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of the Indian medical profession demand
from leaders in the position of the Major
Naidu a more liberable and unprovoking
estimate of medical men whom Major
Naidu d’escribes as men of ‘poor gualifi-
c?.tlons . It should not be made to appear
glther dlrgctly or by implications that

the ﬁght'mg the prejudice and perversity
of vested interests” is for the purpose of
transferring power and authority from
those possessing a foreign white skin to
thosg posgessing a brown skin and medical
qualfﬁcat}ons higher than the °‘poor
qualifications ’ referred to by Major Naidu.

o Dr. Kk S. Ray:'the President, reiterated
e stock expressions relating to “ various
problems which fall on our profession.
grave problems with which are linked
msepara}bly’ the health and prosperity of
our nation”’. He also confessed that these
prol?lems had been before the yearly All-
Ind!a Confererces organized by the
Indlz}n Medical Association for 18 years
and in a way expressed the helplessness
of the Association for want of “p;o er
response _from the anthorities in whxc))se
hands action lies”. Yet consistent with
the_ phraseology now adopted in communi-
i{.tmg to the "public the war news Dr.
d:r};n se:;]d.l much has been achieved
urk Eo]d? ast eighteen years that we had
beer ing these conferences but a good
eal more has to be secured. Days are
changed and are rapidly changing, and no
power and no vested interest can lightly
treat‘fh?‘voice of an orggnized body as
ours,” *yet ", says the President, ‘the
curious position is that hundreds of’quali-
fied medical men are going about with-
outkemploymfen't and are hardly able to
make a bare living . Where than does the
cause of this deplorable situation lie? We
ct:;ngot be convinced as Dr. Ray 'seems
authe that the cause lies entirely on the
orities. Nor can it lie on the medical
g:ofessmn which consists of the rank and
; ein very largenumbers, who though they
O?rtn;l t‘he largest bulk cannot on account
o eir humble position speak for them-
elves as the leaders do. The latter are
holding t.he_str'mgs of the All.India Medi-
cal Asspcxatxon. who while speaking for the
profession have douae very little for the
humblerfollg whohavebeen the main sinews
of the Association. Far from sympathising
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with their lot they are’ deseribed as the
black sheep. All concerned forget that
the sheep serves as food to those who
condemrs them. We wish there were
signs of a change in the angle of vision
in the leaders in the Indian Medical
Association, who should view things
with a broader outlook and be more
sympathetic to the rank and file in the
profession. We hope the President would
turn his eyes inwards towards the
working activities of the Association
and see that the term ¢ gested interests’
are out of the scope of the activities
of the Association which even with
the existing apathy of the authorities
should find out ways and means to have
a bare living to the members of the pro-
fession. Dr. Ray gave out a long list of
the activities of the Association fron 1929
till 1941, from the Presidential chair at
Vizagapitam and he repeated a few of
them at Hyderabad. But we fail to see
if any one activity was likely to improve
the lot of the general practitioner. If the
Associatioti concentrates all its activities
towards the lot of the members of the
profession to enable them to have a bare
living and does npothing more till this
is achieved to an extent likely to be felt by
them, the Association will have stronger
sinews with higher morale to fizht out the
syested interests’ out side the Associstion.
Medical Education, [ndian Drug ladus-
try, Medical Research, Post Graduite
Training, Quackery, Unemployment
Among Medical Men etc., were amongst
the special subjects discussed by Dr. Ray
in his Presidential address. He reiterated
the pious hopes without giving a lead as
is usually done by leaders in All-India
gatherings year after year. Regarding
medical educaticn bis address to his
audience was not dissimilar to the address
to the jury by a judge. Though in words
such addresses are of a non committal
nature, an intelligent jury could know the
mind of the judge. The President while
summing up his address relating to
Medical Education says:

“ conditions in different prov.nces differ and
while there is a strong body inclined to the view
that the medcal education should be uniform
and equal almost to the college standard there
is also the opposite view that lower standard
is necessary particularly in the interest of
the rurdl areds, and that the effect of abolia

TQE' MEDICAL PRACTITIONER 125

tion of medical school education may mean
a heavy fall inthe number of qualified practi-
tioners in rural areas. There is, however
unanimity in the view that the studeats should
have a bhigher tyvpe of preliminary education
and the present standard of education in medical
schools is unsatisfactory and must be improved.”

If one can read between the lines
Dr. Ray is for perpetuating two standard
of Medical Education at two different
levels which will keep in perpetuity the
divide and rule policy. This apart, lower
standard of medical education is certainly
inconsistent with the ideals of village
reconstruction about which Dr. Ray
pleaded vehemently in his address so also
did Major Naidu. The other subject
which affects the scientific medical
profession is quackery. The present tend.
ency seems to be to recognise quacks rather
than condemn them. The popular Con-
gress Government which bhas to mind
votes and which was in the saddle for a
short time did actually encourage quackery
by registering them in separate registers,
In the Madras Presidency their number
has reached ta 30,000 and in Bombay and
other provincesitis steadily multiplying
4nd the successive Presidents of the Indian
Medical Association are silent about this
increase. Politics as practised by the
politicians is not true politics which
is a science of good (overnment and
the politics in India is likely to increase
qqackery. The policy of those who
wish to rule cannot be always conducive
to sc1eqtiﬁc advancement of medicine
thcugh it may helpscientific advancement
for destruction which role scienceis made to
play now by the all-world politicians. The
leaders in the noble medical profession
should keep their heads above the politics
of the Government of the people. They
shouldfearlessly fight for politics which
conveys the idea of good Government for
the welfare of the people. Viewed in this
light the address of the President at
Hydprabad was not above the level of the
routine addresses that came from the
Pres_ldential chair year after year. The
Medical Profession should aim at quality
and not qu.aut'ny. Dr. Ray from what we
know of him isa shrewd and intelligent
medical man and is as scientific in his
qutlook. Perhaps he has more faith in quan-
tity than in quality relating to the evolu.
tion of the Indian Medical Association.
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MAYOR CORRECTS OFFICIAL
DEFAULT.

There is discontent throughout India
that the country is not satisfactorily pro.
tected against an impendiug invasion by
the enemy. We cannot take the role of
a political cretic. But in regard to war
measures relating to military medical ser-
vice and medical aid during the air raids
on civil population, we have to say that
there has been culpable lack of imagination.
These two years during the period of war
we have been suggesting in these columns
ways and means to stimulate recruitment
for emergency war service and wedid also
point out to the authorities how best
medical relief to civil population during
air-raids, could be commandeered with the
help and co-operation of the members of
judependent medical profession. For this
purpose we hinted that a meeting of the
doctors in the City of Madras might be
summoned by those who are in charge of
A.R.P, work so as to enable the medical
practitioners to have their say in the
matter. Though our suggestion had not
the desired effect in Madras, we are con-
soled that in Calcutta a meeting of the
medical men was recently summoned and
was addressed by the Minister in charge of
Medical Port Folio, and the Surgeon-
General. The Mayor of Madras is
reported to have conceived the idea that
without the co-operation of non.official
doctors A R.P. work cannot be complete ;
and we understand that the Mayor will
soon convene a meeting of the medical
practitioners in the City. We trust the
practitioners in the City will respond to
the Mayor's invitation in large numbers
and bring credit to themselves showing a
lead to the doctors outside Madras,

We pointed out in these columns
a couple of months ago that it was
a very fortunate circumstance that
Madras has one qualified doctor roughly
for every thousand of its population
and the A. R. P. medical relief work
could be spread evenly throughout the
roads in the City and there would be
a doctor for each mile length of road.
It is well known that the people as a rule
do not like the idea of going to hospitals
if they could help it and prefer tc go to
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private practitioners. We mean no dis-
respect to the official medical practitioners.
They are the creatures of administrative
rules and regulations which are wound up
and securely tied with the red tape. If
dunpg adversity the official and non-official
medical men work in harmony which they
are bound to do, this temperorary adversity
will strengthen the bonds of friendship
and cordiality amongst medical men and
out of evil will come good. We should
say th;a.t the work of medical relief during
air raids is not less onerous or even less
riky than that on the battle field and the
Government and public should realise
that medical men especially sach of those
who are exposed to danger should be
compensated on the same scale as their
brethren in active war service. It is too
much to expect honorary service when
life is in danger as those who have to risk
their lives, have their responsibilities to
their wives and childien in case of death
or disability. Even Government medical
officers while doing A R. P. work should
be assured protection against risk of lives.
If as referred to above officials and non.
officials work hand in hand in perfect
harmony, the morale of the public will
not be affected and with it there will be
little or no panic. We earnestly hope
that tone Mayor will not stop with the
cqnvening of the meeting of doctors in the
City but will pursue his endeavours till
what he has at heart is achieved. I[f
this is done, is mayoralty will ever be
rerqembered for having achieved a task
which those in authority failed to do—we
may as well say could not do,

A NEW APPOINTMENT,

The designations given to the officers in
the Medical Department do not indicate the
actual nature of work turned out by them
For example there are for all practicai
purposes three cadres, the Sub-Assistant
St_ngeon. the Assistant Surgeon and the
Cn_v1l‘Surgeon called also by the name
District Surgeon. The officers belonging
to the first two cadres invariably hold
charge of independent stations and do
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professional work independently yqt they
are known as sub assistants and assistants.
The idea seems to be a complex of sub-
ordinatién though a particular office may
do independent work.

Consistent with the nomenclature in
the Medical Department the  name
Surgeon-General was given to the Head
of the Medical Department. Such an
office or even a department never ext;ted
in the British Isles when the.Medlcgl
Department was first created in India
nor does it exist even now. It looks as
if the name was borrowed from America
but curiously enough the Surgeon General
in America is one who is in charge of
Public Health Department. We have no
idea from where the imaginative American
got this novel name for a Public Health
Officer. The Surgeon-General in India
has been a member of the Indian Medical
Services Thirty years ago and earlier the
immediate assistant to the Surgeon-Gene-
ral was also from the I. M. S. and was
called tce Personal Assistant to the
Surgeon.General. The latter post was
Indianised and, a senior Civil Surgeon
took the place of the I. M. S. officer.
The duties of the Surgeon.General are
published in a Government book called
the Civil Medical Code. In the same
publication could be seen the duties of all
medical officers in the Civil Medical
Department. But no where we could
see the duties of the Personal Assistant.
Virtually a convention seems to have
been established which has the force of a
Government Order even perhaps of a
Statute, empowering the Persoral Assis.
tant to do all the duties of the Surgeon-
General though the name ?ersonal
Assistant does not convey any idea that
this officer can act for the Surgeop-G.epe-
ral in administrative responsioilities.
The Personal Assistant acts for the
Surgeon-General only when the latter
officer is on his chair and when.he vacates
this chair due to illness or exigencies of
service, the same Personal Assxstant.qan
pot act for him. It isa queer position
indeed but it does exist perhaps due to the
fact that the Surgeon-General has more
than twenty ex-officzo respoasibilities
and the Personal Assistant has to be

defacto Surgeon-General, It was said
that when Major.General Megaw was
the Surgeon-General with the Govern-
ment of Madras, he felt that there
should be some reality in the responsibili-
ties of the Surgeon-General and he
suggested the need of a Deputy Surgeon.
General in the place of Personal Assistant.
This idea did not bear fruit perhaps due
to the complex of subordination. Itis
said that soon after Major-General Stott
took charge of office as Surgeon-General
he felt the urgent need of more assistance
and a new appointment bas bheen created
with the designation, Assistant to
Personal-Assistant  to  the Surgeon-
General with tne Government of Madras,
Whether he is directly responsible to
the Surgeon-General is not known but
as he is in the category of Assistant-
Surgeon it looks as if he is an assistant
to the Personal-Assistant. Perhaps it
may not be unlikely that the new
Assistant wll have a Sub-Assistant as.
time goes on. We have said in these
columns many a time that the Surgeon.
General should have relief. Assistants
cannot relieve him only a deputy can,
The Personal Assistant was originally
an I. M. S, officer and till three years ago
a senior Civil Surgeon was in this place,
Baut now it is the lot of the Medical Depart-
ment to hkave a junior Civil-Surgeon.
The office of the Surgeon-General is
not ment only for quill-driving. It has
to form and dicta.e policies to the Govern-
ment not only relating Lo administration
but also relating to medical education and
it is regrettable indeed that the Surgeon-
General is to get only the help of an
Assistant 10 an Assistant. - It can not
be said that th:re were not even a few
in the Medical Department who could
serve as efficient deputies to the Surgeon-
General. If war was in the way, the
Government could have chosen one such
deputy temporarily as an experimental
measure from amongst the retired Civil
Surgeons whose service as an administra-
tor and educationist were recognised’ by
the Government War should stimulate
imagination and should not cultivate
complexes. We have been saying that
war should be made use of as a corrective
and repeat our view once again.
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Correspondence, Reports, ELC.
THE 18th ALL.INDIA MEDICAL CONFERENCE 1941,,
HYDERABAPD,
W ELCOME ADDRESS
BY
Major M. G. Naipv,
Chairman, Reception Committee.

(EXTRACTS),

' Major M. G. Naidu, Chairman Recep.
tion Committee, mentioned at the outset
that he had to take the place of Lt..Col
Sastry, the President of the local Brancl';
of the Indian Medical Association who
ha.d left on active military service and he
said that his task was rendered less

‘onerous and more pleasant on account of
the support of the Nizam’s Government
t? the Conlerence and the generous help
(I)-{ , ‘;::aban:':mbers of the profession in

Major Naidu referred to the apathy of
the Governments of India relating to

==I:r;t:ldlsc‘::ai.llI:onfession and Indian Industries

«
The belated and misconceived attempt to
appeal to the patriotism and sense of selfa
preservation of the Indian medical man, after a
studied and systematic course of purging' him of
his patriotism and demanding him of his self-
respect, is regarded as an insult to his intelligence
and a gross attempt to take advantage of his
weakness. Patriotism which means love of
freedom and one's country was and still is, a
crime pumshable with imprisonment. Now tilat
there is a sudden call for its cultivation. it is
argued, there is a definite want of responsé."

He exhorted “The Indian Medical
Association ” and said ;

' It would be shear ingratitude, however, if
we did not appreciate the earnest efforts of the
Indian Medical Association in getting the work
and worth of Indian Med.cal men and women
recognised by the authorities, or failed io con-
gratuate them oa their success even if partial,
in fighting the prejudice and perversity of vest:d
interests.”’

He referred to the callousness of such
of the members of the Medical profession
who did not realise the benefits of yearly
conference and said : :

' Doubts exist in certain quarters, sometimes
frankly and even brutully expressed and some-

times shown in a furtive non-commital way, as to
the utility of bolding cuch conference year after
year and passing resolutions more honoured in
the breach thau the observance. I regret to state
that some of the sceptics and scoffers are to be
found in the ranks of our own profession. For
the benefit of the unbelievers I shall quotea
passage from Newman :

“'Such gatherings would to many persons
appear at first sight simply preposterous. Above
all subjects of study, Science is conveyed, is
progated, by books, or by private teaching;
experiments and investigations are conducted in
silence : discoveries are made in solitude. What
have philosophers 10 do with festive celebrities,
and panegyrical solemnities with mathematical
and physical truth ? Yet on a closer attention to
the subject, it is found that not even scientific
thought can dispense with the suggestions, the
ipstruction, the stimulus, the sympathy, the
intercourse with mankind on a large scale, which
such meetings secure. A fine time of year is
chosen when days are long, skies are bright the
earth smiles, and all pature rejoices; a city or
town is taken by turns, of ancient’name or
mode_rn ppulenc e, here building are spacious and
hospitality bearty. The novalty of place and
circumstances, the excitement of strange, of the
refreshment of well-known faces, the majesty
of rank or of genius, the amiable charities of
men pleased both with themselves and with
each other; the elevated board, the not
ungraceful hilarity, the evening circle; the
brilliant lecture, the discussions or collisic')ns or
guesses of great men one with another, the
naratives of scientific processes, of hopes' dis
appointments, conflicts and successes ' tt:;
splendid eulogistic orations; these and the like
constituents of the annual celebration, are
considered to do something real and subst.a.ntial
for the advance of knowledge which can be done
gzcx:ioothler way. Of course they can but be
o cas nal ......, butI can well believe in their

ility, .They 1sssue in the promotion of
certain living and, as i unica:
tion of knowledge'o:e"towere b}?dlly, ?ommumca-
t 1 another, of a
g’;i"t‘::?“t;? of ideas, and comparison andga?i‘}f;xs'?!
oent of science with science, of an enlargement
o :1'1;1: . ln}Ellleotual and social, of an ardent love

particular study which may be chosen its

each indivi
intm'“ltl.l‘d'ivuhml, and a ‘noble devotion to by
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Major Naidu then made a survey of the
achievements so far made in the Nizam’s
State in the realms of Surgery, Medicine
and Public Health,

Rural Medical Aid and Rural Hygiene
were also the topics in the address of
Major Naidu. He said that experiments
for Rural re-construction were being
conducted in Hyderabad State but such
experimental measures did not touch even
the fringe of the problem and medical
men could not be denied their share in
this work. He advocated the need of
Medical Planning Committee consisting
of representatives of service men, private
practitioners and even medical students.

In regard to Medical Education he said
the developments in Hyderabad was not
only interesting but romantic. He gave
a brief history of the stage of medical
education in Hyderabad and said that
the Osmania University had taken charge
of medical training with Urdu as a
medium of  instruction; though the ex-
periment was a bold and costly one he
said that the results were proving worthy
of the great endeavour. He then referred
to the changes of alterations in medical
curriculum in Germany and America and
quoted the following changes suggested
at the Congress of National Union of
Students in Cambridge:

(@) " A general course of biology should be
introduced as a preliminary to the preclinical
subjects. The Americans call it an orientation
course, and its object is to give a picture of life

in many different forms, rather than a detailed
knowledge of a few types.

() Closer integration of anatomy, physiology,
and bio-chemistry, which so far as possible,
should be regarded as one subject.

{c) A more realistic clinical curriculum with
more stress on minor ailments and less on major
surgery, which for most practitioners is less
important and a sounder grounding in geaeral
psychology.

(d) More preventive medicine, Thisinvolves
a new conception of medicine, a conception of
disease as being due to biological and sociolo«
gical causes. It involves an eoquiry into the
social and economic environment as part of every
diagnosis. It involves a greater knowledge of
social agencies—e.£., of rehabilitation, insurance,

compensation.” .

'Major Naidu placed his view before
the Conference of the internal refgrms

4

that should be advocated by the Medical
Associations in India. He said:

“Once before, I pleaded that before we attempt
to remove the mote from the eyes of the
Government or the public we must clear the
beam in our own. The time has come for
Associations like yours to rectify several. abuses
that have crept into the practice of our profes»
sion. It is not necessary to wash our linen in
public; but, asthe publicis intimately concerned
with and immensely interested in our work, I
shall briefly refer to one or two of our failings
which are sometimes exaggerated into dis-
demeanours. We must put our own house in
order if we are to expect others to do likewise.
There is, as you are aware, a tendency amongst
medical men to gravitate to the cities; even
those with poor qualifications. The rush of the
latier may mean either a large number of poor
in the cities who in the absence of Government
medical aid require their services, or the
inefficient doctor who scores a success over his’
betters and exercises more wit than knowledge
in his work. Of such there is a large number
in every city, and Hyderabad is no exception.
This unhappy. competition leads to undesirable
methods of practice such as indirect advertise-
ments, touting, mopping up of cases .belonging:
to others and many other breaches of discipline.
and ethics. All the while the country-side is
starving for medical aid even of a second rate
quality." .

Indigenous Systems of Medicine was
the next subject dealt with by Major
Naidu. He said:

“It must he confessed that an unbiased
observation of their methods and their results
reveals that their systems of therapeutics is
worth further and closer examination. Apart
from being mostly swadesbi, their medicines
and cheaper than ours and can always be obtaie
ned anywhere—war or no war. lam aware that
some of our Allopathy have taken up a non-
passumus attitudegbut they may find it worth
while to reconsider the matter, If we seek:
progress we must be prepared to learn and to
borrow."’ ’

Even Homeopathy received sympa~

thetic attention from Major Naidu,

In conclusion Major Naidu thanked
His Exalted Highness the Nizam for his
gracious message to the Conference, and
to his Government for their kind sym-
pathy and help in various directions, snd
he expressed his gratitude to His
Excellency, the Nawab Saheb of
Chhatari, for his having inaugurated
the Conference and to all members
of the Nizam’s Government, including
the authorities of the Qsmania Univer.:
sity for the help rendered by them to
the Reception Committees.
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PRESIDENTIAL ADDRESS

BY

K. S. RAY, M, B.SC,, M.B,, Ch.B. (Edin.), M.L.C. (Bengal),

(EXTRACTS).

The President thanked *The Indian
Medical Association” for the honour in
electing him for the second time as its
President. He began his address with
with the discussion of various problems
confronting the medical profession. He
sgid that though much problems were
discussed year after year at the annual
conferences they were worth reiteration
with increased pressure till there wasa
response from the authorities :

‘' Much has been achieved during the last 18
years that we had been holding these conferen-
ces but a good deal more has to be secured.
Days are changed and are rapidly changing, and
no power and no vested interest can lightly treat
the voice of an organised body as ours."

He then referred to the all round apathy
anq said ;

"' We see round us a moribund populace, a
spectacle of millions suffering from preventii»le
disease and succumbing without proper medical
aid or any medical aid, we naturally panse and
ask where does the wrong lie, who is at fault and
what is the remedy ? I will not bore yon with
statistics, but the fact is that we have not even
one doctor for ten thousand population. Yet
the curious position is that hundreds of qualified
medical men are going about without employ-
ment and hardly able to make a bare living.
Where then does the cause Qf this deplorable
situation lie?”’

He blamed the authorities for lack
of sufficient interest stating to public
health and medical aid and said;

** A broader and more realistic view of things
is what js needed, Disinclination to utilize the
resources which exists in the host of private
practitioners, is another regrettable feature of
the official-mind. This water-tight barrier and
want of co-operation between the official and
non-official medical men mustbe removed. There
are however, signs of a change in the angle of
vision ; and if this augers the introduction of a
braoder and more sympathetic policy, it is all
the more necessary that we, the great body of
medical practitioners represented in this Asso-
ciation of ours, should be more alert and not
miss this opportunity. We must direct our best
efforts to consolidate our organisation and make
it a8 broad-based as possible with branchesin

every district and sub-district. We should not
merely' indulge in carping criticism of what the
authorities are doing or wherein theyare remiss,
but as experts with full knowledge of the various
types of local conditions, we have to place
before the Government and the public construe-
tive suggestions; and if we doso, our opinion
cannot fail to carry full weight. Over eighty
per cent of cur pkople live in rural areas, in
wretched huts and have an average earnin’g of
less than two annasa day. Not more than 10
per cent of them are able to read or write even
in their own mother tongue. To leave this
prol‘a(;em of medical relief for these people to
:il:al _ed private practitioners is nothing short of
Sunﬁlpg them .any relief whatsoever. Yet

ch is the unfortunate position today. Private
practitioners like all human beings, must live,
and they have to resort to places where there
a;: some people who can pay, No wonder then,
tr t}‘lil'ey crowq to the towns, The only way of
gt::; t1(;1g u}x{edlcal aid to the villager is for the
Sate | nt:a eout acomprehensi®e plan of the
coun 3’; ol;)v the people are distributed in it
what e the diseases which are endemic iR
ting ¢ tf:t areas, what are the methods of preven”
fing th ;ndar;ld of giving medical aid in case O
hoess, it ft en utilise the immense resources it
induceé)e o hmedlca.l practitioners, who could be
oue anc‘llvnh State aid to setup in the different
the famne w ]9se_ services would be available to
sehend cfast imit of this vast country preparing
Sonerr s gr the prevention and cure of diseases-
e scd eme of health insurance might be
introd ce{ in towns and selected villages, with
recommo é]uahﬁed medical men, in the lines
Fecar ceu ed by the League of Nations in 1927
modifyig;?:ral.:sre hl';tyadagopted ksl

re i

But India has beeg llagging %égg:aﬁx'rcumstances-

The role of doctor was i
: then d d
by Dr. Ray in the following Wordse S cribe

" The doctor isn

that he nsed to bo, O longer the mere therapist

He hxa become i
9fd§h_e:1 educator—mental hygiene, wltlkilcehai‘:;:;;
11.1\2. uals socially adjusted and which is the
fiolci weapon inthe prevention of crime, The
gllha}s today become the scientific and
gs:;t.: ological adviser to the court; the adminisa
tra lonhof'la_.w would be impossible without him.
thee.st ysicians has also become the adviser of
povenatesmg.n. The chief cause of disease is
v y_ with all ts consequences-slums;
mai nutrition, alcoholism, crime, etc. The
Sol“ltt'ml} of the problem is not only medical but
?:u:: l;ca. as well. The physjcian who is in close
o with the people, knows their want and
ifficulties, sees the evil effects of paverty on the
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individual and the society and has an important
task to fulfil. It is for the State to employ such
resources in the service of the public.”

Medical Education was the. next sub-
ject dealt with by the I?resndent. He
concluded this topic by saying:

“ Conditions in different provinces differ and
while there is a strong body inclined to the view
that the medical education should be uniform
and equal almost to the college standard ; there is
also the opposite view that a lower standard is
necessary particularly in the interests of the
rural areas, and that the effect of abolition of
medical school education may mean a heavy
fall in the number of qualdfied practitioners in
rural areas. There is however, unanimity in the
view that the students should have a higher type
of preliminary educations and the present stan-
dard of education in schools is unsatistactory and
must be improved."”

The Attitude of the I.M.A. to the War
and Recruitment to Emergency Wa_r
Service was then talked out by the Presn-
dent. He said that the Association issued
pamphlets relating to Air Raids and
appealed to the profession to co-operate
with the Government in war efforts. But
the response from the Government was lip
deep. He summarised the demands made
by the Indian Medical Association to
stimulate recruitment to war service.
They are:

(@) " The Civil side of both the I.M.S. and
LM.D. constituting the ** War Reserve " should
be abolished and officers be recalied to the Army
and vacancies filled by selection after open
advertisements. These appointments should be
made on a temporary basis for the duration of
the War so as to enable the officers returning
from War Service to apply for and compete for
these posts on equal terms.

(b) That no distinction shall be allowed to
continued as between the Indian and European
members of the I.M.S. and LM.D.

(c) That the policy governing the changes
proposed should be under the directions of a
Central and Provincial Boards on which the
1.M.A. should be adequately represented so as to
facilitate recruitment.

(d) That holders of Emergency Commission
should be given preference for holding perma-
nent posts in the LM. S. and I.M.D. and a few

others." )

Indigenous Drug Industry was another
subject in the Presidential address and
Dr. Ray requested the Government to
see that when the war ceases adequate
measures were taken to save these new
industries in the face of post.war compe-
tition.
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Need of an Indian-Pharmacopoeia and
of qualified pharmacists and cempounders
was then stressed by Dr. Ray.

Relating to Medical Research in India
the President said,

‘It is indeed a sad commentary on our medical
scientists that while many of India's sons have
won world-wide fame in the domain of pure
science, very few have succeeded in making
similiar contributions in the realm of medicine.
For one thing, our medical men have few
opportunities for sustained research. The
Government have an organisation called the
Indian Research Fund Association, but the terms
under which its grants are made lead to so much
official control that the worker is seldom a free
2gENt.eiirrenes +.-»...1f red-tapism continues to ham-
per the activities of the Research Fund Associa-
tion, we must appeal to our philanthropic rich
to do their duty to the country by encouraging
research by their private charities, It is not that
India lacks talent ; but with the right crganisation,
I am convinced, results of the highest value could
be obtained."”’

Post-Graduate Training was the next
subject appearing in the address. Dr. Ray
said that the Indian Universities generally
neglected such training- He suggested
that if the resources of Universites were
not adequate one or two particular bran-
ches of medicine if not all might be taken
by neighbouring universities and a start
made in this direction.

Nursing Profession attracted the atten-
tion of the President who deplored the
paucity of qualified nurses in India and
suggested that the universities might
institute a course for granting diplomas or
degrees in Nursing,

In regard to Non-employment among
Medical Men, Dr. Ray opened that this
subject would be solved more satisfactorily
if the Indian Medical Association organised
itself. He advocated the Panel System
and Health Insurance Schemes. He
deplored the existing practice of appointing
needy young practitioners as Honorary
Medical Officers in State Hospitals which
he said was nothing but exploitation.

The problems of Quackery was also
talked out by Dr. Ray. He said that the
number of quacks in villages could de-
crease if some scheme of Health Insurance
was introduced. He concluded this subject
by saying
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" In the course of this address as also in my
last T have emphasised more than once the want
of any plans and programme for solving the
medical and public health problems of our
country. The Indian Medical Associations has
not attempted up till now any comprehensive
palns in the matter, although it has suegested
many measures and criticised proposed plans
and policies. It is obvious that any comprehen-
sive scheme must start with the collection of
data which can only be undertaken by the
State, and which is not possible for a body like
the Indian Medical Association, without State
help. I can assure the Government that should
such help be forthcoming the Indian Medical
Association would not be found wanting in
rendering every assistance.’’

The President concluded his address
with the following warning:

* There are poople who dream of a rosy
future emerging from the ruins of the war and
statesmen, industrialists and economists are
letting their imagination a free play to recon.
struct the world of their own fancy in which they
believe man will have shaken off the shakles
which he has forged on himself through preju-
dices and conventions of the outworn traditions,
But practicals must not rest content with dreams

\ of the future. Even on the termination of the

" war, the country and the profession will be faced
with new problems in the course of reconstruc-
tion of the world. It is not possible to envirage
at the present moment how the problems will
present themselves, and how the recanstruction
would be nobody can say. But on the other hand
it may be more difficult ....."”

RESOLUTIONS PASSED BY THE
CONFERENCE.

A resolution moved by Dr. Jivraj Mehta of
Bombay stated that, until tbe civil side of the
I. M. S. was eantirely done away with and the
racial distinctions between Indian and British
members thereof as embodied in the Government
of India resolution of March 1937 and the distinc-
tions which existed at present between the
different groups that constituted the 1. M. D,
were removed and until the licenciates were also
granted commissions in the I, M. S,, the Govern-
ment would find it extremely difficult to persuade
the members of the independent medical profes.
sion to volunteer to any appreciable extent to
join the Army Medical Service. The resolution
also expressed the opinion that the I. M. S. and
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I. M, D. as at present constituted had failed to
supply the needs of the Indian Army during the
war and that the civil side of the I, M. S. has
totally failed in its ' alleged object of being a
war reserve”’,

By another resolution, the Conference drew
the attention of the Government and the public
to the steadily deteriorating physique of the
nation caused, amongst other things, by malnu-
trition and adalteration of food and demanded a
Nutrition Commission to study the subject in all
its bearings and made certain recommendations
in this connection.

The Conference endorsed the views expressed
by some members of the medical profession
regarding the diet of *‘C'’ class prisoners gene-
rally and particularly in Central Provinces jails
and urged the Government to investigate into the
matter and provide milk for ‘'C'' class prisoners,

The Conference by a resolution moved by
Dr. R. A. Amesur of Karachi deplored the com-
plete lack of preparedness of the country to meet
air attacks so far as the medical side was con-
cerned and viewed with apprehension the effects
that rapid evacuation without properly planned
sanitary and medical arrangements would cause
and called upon all local bodies to take measures,
in consultation with the members of the medical
profession to meet the threat and meet the pro-
bable outbreak of epedemic diseases. The
resolution also urged all medical organisations in
the country to co-operate with the local bodies
in this eonnection.

The Conference by another resolution urged
the Central and Prcvincial Governments to give
effect to a comprehensive scheme for making
India self-sufficient in drugs and help the indus-
try by providing during the war facilities for
getting raw chemical materials and machinery
not available in India by issue of priority certifi-
cates after the war and by providing taritf
protection and buying for Government Medical
Stores drugs of standard qualities from the indi-
genous manufacturing firms only. The Confer-
ence also urged the Government to adopt the
recommsndations of the Drugs Enquiry Com-
mittee of the Government of India {1929-30).

The Conference protested against the practice
resorted to by the Centraland Provincial Gov-
ernments of recalling to the bigher posts in the
Civil Medical Department of retired men as this
blocked the promotion of junior men to those
higher posts to which they may have risen, if
such retired men had not been re-appointed
during the period of the war.
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The Recruitment of Medical men
for Military Bervice.

To THE EDITOR,

The great dearth of medical men for
war service is manifested by the unusunal
advertisements appearing in thelay press
inviting medical men for military services.
It may appear paradoxical that when we
have thousands of medical men who are
eager to get employed, the military depart-
ment feels that they cannot get sufficient
hands to man their services. In India we
have several thousands of qualified medical
men-—people who have been regisiered as
qualified to discharge all the responsible
duties of the medical profession, As an
example, I might point out that in the
two major provinces of Bengal and
Madras there are over 11,000 and 6,C00
medical men who have registered as
qualified men in the statutory Medical
registers of those two provinces. Simi-
larly, there are thousands of Registered
Medical Practitioners in the provinces of
Bombay, Assam, the Punjab, the United
Provinces, Behar and Orissa and even in
Hyderabad. Why then is this great
dearth felt by the military department is a
question which requires probing into, As
far as I could see it is the reluctance of
the military medical department to
recognise the qualifications possesed by a
certain class of medical practitioners
whose qualifications are recognised by the
Provincial Statutory Medical Councils in
India and who have been practising Medi-
cine, Surgery and Midwifery and holding
posts under the Provincial Governments.
The Military Department knows that
there are medical qualifications of various
standards in the PBritish Isles and yet no
invidious distinctions are wade between
higher and lower medical qualifications
while recruiting medical men for war-
service in Great Britain. Why not follow
the same procedure in India ? It is really
sad that when educated Indians are
recruited as commissioned Military officers
for regular Army Service the same
Indians who have undergore four now,
five years course of medical studies in
recognised medical schools are denied the
same rank in Army Medical Service.

Critical times demand emergent mea.
sures. This has been shown by the depart-
ment in other directions, but not in the
recruitment of medical men. In an
emergency,; as the present when the
glepartment felt the shortage of the nurs.
ing _statf, fresh girls are taken for the
Auxillary Nursing Force with such a
low general educational qualification
as the eighth standard or the 111 Form,
given training for three months or
so and taken as nurses in the Military
Department with a salary of Rs, 175/- and,
treated as first class officers for all practical
purposes while medical practitioners with
much higher standard of general education
and who have undergone four to five
years’ course of medical studies are to get
the low salary of Rs. 75 with an
allowance of Rs. 125 a month., Is
there any wonder then that the very large
number of medical men in India do not
come forward for a service which denies
them position, emoluments and the status
of nurses who have to work under them ?
In an unusual emergency as the present
one, which has faced our country, the
military department requires a large
number of medical men. If the Govern.
ment is not prepared to extend the
privilege of granting qualified medical
men the King's Commission, at least as
an emergency measure, they will not have
to blame anybody for the extreme
shortage of medical men for war service.
It is a case of * water, water everywhere
not adrop to drink.” I earnestly appeal
to the Government and the other military
authorities to act wisely in an emergency
and grant Commission to all qualified mer;
whose names are borne in the provincial
medical registers. Let them not waver
till the l4st moment when all and sundry
may bave to be recruited. The anxiety
of the Government relating to the shortage
gf mpdical men for war service could be
imagined when it is known that medical
examinations are being held earlier than
the specified time, for such of the final
year medical students who undertake to
enter war service soon after passing.
Therg would not have been a need for this
qqestlonable procedure if existing Medical
Llcentiates were recruited as Commis.
sioned officers, 1 know somewhat the

pulse of the medical profession. 1 know
thousands of them will certainly volun-
teer for war service if they are given
encouragkment by recruiting them with
proper status and emoluments. Edu.cat'ed
qualified men consider it’ beneath dignity
to work along side people with low
general and professional qualifications,
such as the A. N, F. 1 can assuré the
Government that the response from the
medical profession will be spontaneous
and generous if the Government will only
be pleased to grant Commission to all
qualified and registered  practitioners.
‘Why not tap this granary when there 15
shortage of grain.

CALICUT. V. KRISENA MENON.
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Original Articles

THE PROGRESS OF THE TUBERCULOSIS ASSOCIATION’S
CAMPAIGN AGAINST TUBERCULOSIS IN INDIA.

By

LI1rUT.-GENERAL G. G. JoLLY, C.L.E, K.H.P., I.M.S,

The Tuberculosis Association of India
was inaugurated in February 1939, so that
a period of one year and nine months
is available for review.

The Need for Contacis. First of all
it was necessary to establish contacts,
contacts with Provincial and State Com.
mittees, the forerunners of the local
associations, with- Government officials
and with Presidents and Chairmen of
urban and rural Local Authorities already
interested in or who might become inter-
ested in the tuberculosis problem, with
taberculosis workers in the various insti-
tations dealing with the disease through-
out the country and it was necessary to
inspect these institutions.

Her Excellency the President, from
the life-long interest in Tuberculosis,
which she had acquired through her dis-
tinguished Father's association with the
famous Papworth Colony, was in a post-
tion to speak with authority on the subject
and the personal contacts she had estab-
lished through her ““Appeal” with a}l
prominently interested in the problem in
India were of inestimable value.

The Chairman and some of the
members of the Crntral Corq*mttee were
able to meeta number of officials and non-

officials dealing with tuberculosis and to
inspect institutions on their periodic visits
to Provinces and States, but were not in
a position to make systematic tours for
the purpose.

Medical  Commissioner's  Totys, The
detailed work in this connection therefore
fell to Dr. Frimodt-Moller, the Medical
Commissioner of the Association, whose
long experience of the disease in India
had equipped him singularly well for the
purpose and who only needed a survey of
persons and institutions dealing with the
disease to be in a position to advise his
Committee on the present situation in the
several Provinces and States and as to
the possibilities of development. Based
on his advice an interim “ policy ” has
been drawn up and adopted, to -which I
shall refer in more detail later.

In his travels the Medical Commis-
sioner has visited all the Provinces of
Indis, including the Centrally Adminis-
tered Areas, and also fifteen Indian
States. He has met and talked with 56
local tuberculosis committees or groups
and has given 43 addresses to medical
men or the public. He has visited in all
IIT institutions old and new in the

country, '"S Y o
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Visits appreciated, 1t will readily be
appreciated that while it has been neces.
sary to establish these contacts and to
carry out quick surveys of the state of
development in different parts of India in
order the ‘ Centre ' may have a conspectus
of the position, this work has also been
of help to the Provinces and States and
to the local Associations there. Indeed
itis becoming abundantly clear that a
visit from the Medical Commissioner is
eagerly looked forward to, and I myself
have deeply appreciated the warm wel-
come that has been extended to me by
local Associations and tuberculosis work-
ers wherever I have been and their keen
desire to discuss local schemes and to hear
what is happening elsewhere.

In the process of formation of the
local Associations and in the development
of their programme of work these * con.
tacts " have been of particular value,
especially those established by our
President.

Afiliated Associations, 1 shall now
give you the “affiliation” position. We
have at the present time thirteen Provin-
cial and eleven State Associations affiliat-
ed to the Centre. This family of twenty-
four is by no means final however and we
expect additions shortly, for Associations
are in process of formation in Bihar
Province and in the States of Indore,
Bikaner, Hyderabad, Mewar, Jaipur and
Mysore.

Tubeyculosss Institutions, The position in
regard to new institutions for tuberculous
persons is also striking. Since our Asso.
ciation came into being new sanatoria have
been completed and opened at Amritsar
and Quetta, eight are under construction
of Baroda, Anantagiri (Deccan), Indore,
Nagercoil, Bombay, Bangalore, Kapur.
thala and Kasauli respectively, while
eleven others are under consideration.
New Clinics have been constructed at
Budge-Budge and New Delhi one is being
bailt at Balsan, while twenty-five others
are planned. Five Tuberculosis Hospitals
also are under consideration.

I feel sure you will agree that this
indicates a live interest in the prablem in
many, though by no means all parts of
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India. In particular you will notice the
lack of Care and After-Care Committees
and of Settlements,

Centyal Institutions, The need for
central institutions became apparent early.
I do not like very much the term “model”
as applied to these for this year’s model is
apt to be superseded by next year’s one,
but it expresses the correct meaning in the
sense that the Centre should give an
example to the rest. Furthermore, insti-
tutions are needed at the Centrs for
training purposes, for investigation and for
the development of new technique. The
Centre should be complete but, so far, we
have only gone the length of completing
our Clinic in New Delhi, which, is to be
opened by Her Excellency the President
on the 20th of this month, and of begin-
ning on our Sanatoriam at Kasauli, a pro-
ject which hasbeen rendered possible with
the financial co-operation of the Govern-
ment of India and of the Punjab and, we
hope, of some of the State, by a liberal
action on the part of the Pasteur Institute
of India who are leasing us their estate
on nominal terms, and by a generous gift
from an individual donor. These two
institations will, it is hoped, be linked up
in time with sufficient bed accommodation
for advanced cases, with a settlement and
with an adequate follow.up and care and
after.care organisation, all of which should
be available for the purposes I have
mentioned,

Training, One of the greater needs
is the training of doctors and tuberculosis
visitors, The maintenance of proper
standards of training of under-graduates
in Medicine is in the hands of the Medical
Council of India, and your committee have
not so far found occasion to make any
recommendations to that body. In the
matter of post-graduate training we have
continued the policy of the King George
Anti-Tuberculosis Fund and have orga-
nised and helped to finance short courses
for medical practitioners. These of course
are not intended for specialists but rather
to meet the requirements of general prac.
titioners who wish to do more for the
tuberculous patients in their practice
and particularly for such as are prepared
to co-operate in tuberculosis scheme based

8

- a backward profession in India.
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on dispensary clinics for the poor- Short
post-graduate courses of this type have
been held at Madras and Calcutta and two
more wil] be held at Bombay and Calcutta
next January.

Madras has been the pioneer in or-
ganising a full 9 mouths .cumculum of
study leading to a Diploma in Tuberculous
Diseases and our Medical Cqmmxss:oner
took part in the first course this Summer.
Apart from this, the Association _has
assisted a few doctors to gbtam cllglcgl
training at suitable institutions. This is
admittedly only a beginning, b}1t the
beginning is the most difficult bit and
progress should now be more rapid.

The problem of the Tut.)ercplos'lls
Visitor is not an easy one. Nursngexrsn itr:dl
exceeds supply ; costs are relgt}vely
g:;lit,lgarticularly for trained health visitors,
a product which has been sgmewhat
¢ forced ’ in this country, whereas in _others
it has sprouted as a highly specialised
branch of. an already Well-devgloped
profession. It looks therefore as if, fqr
many years to come, our Tube;culoms
Visitors, if we are to have them in any-
thing like an adequate nugnber, W.lll have
to be drawn from a less highly trained and
therefore.ess costly class than the fully
qualified health visitor. I should be glad
to have the views of delegates on this
important question.

Publicity and Propagands, As an
Association we inherited a good deal of
publicity material from our predecessor
and we continue to use m}xgh of that,
with freshk or revised editions where
necessary. There is also some useful
material with the Indian Red C.ro.ss,a
society with which we are in close liaison.
A really good tuberculosis flm for India
has yet to be producegi and, for this pur-
pose, it may be advisable to appoint la
special committee who should, I feg,
for the most part at all events,ﬁ e
actual tuberculosis workers. The ri‘t
technical medical ﬁlrp ever to be producl:)e
was on tuberculosxs‘.‘ If I remem her
rightly, it was called The Story of John
McNeil” and was prodqced some tl;xrtg
odd years ago by Dr. Halliday Satherlan
—a well-known author who was alsoa

-subject.
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tuberculosis specialist. The film was a

great success.

So far the Central Association has not
yet produced a journal, but I hope this
will come soon. Most of you will be
familiar with the pioneer one of the
Bengal Association to which we have sent
a good deal of material, but it is desirable
that we should have a central periodical
on the subject.

Surveys. Taberculosis surveys bulk
largely in the programme of an anti-
tuberculosis campaign in India, Only by
carefully prepared and conducted surveys
and re.surveys carried out upon an agreed
plan, so that the findings in different parts
of the country can be compared with one
another and with the findings in other
countries, can we obtain sufficient and
sufficiently exact information upon which
to plan our work in detail and to assess
its value. This has been recognised by
the Indian Research Fuad Association
who brought out, a year or two ago, a
most useful booklet of instructions on the
This has been under revision
by a small technical committee on which
members of our Association are well
represented, and the new pamphlet will
be published very shortly. In the mean.-
time, this important subject is on the
agenda of the Conference. During the
current year our Association have been
assisting, by a grant given through the
Indian Research Fund Association, a sur-.
vey investigation into tuberculosis at
Saidapet, Madras, conducted along lines
approved by us. Three other surveys are
in progress; one into tuberculosis among
industrial workers, under Dr. Ukil; one
into infection among medical students in
Lahore by Major Taylor and a third in
Vayalpad, Chittoor District, by the staff of
the Arogyavaram Sanatorium. In eachof
these cases the survey is correctly based
on a well-developed institution.

Although we are not in a position to
finance other such surveys and indeed will
probably be unable to repeat our grant to
Saidapet, I would like to state that we are
anxious to keep in touch with all surveys
proposed by local Associations and to
emphasise how important it is that these
should not be hastily started on different
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lines from those recommended by the
Indian Research Fund Association, or
without the necessary institutional backe
ground.

Policy., The affiliated associations
as well as Local Governments and
Municipal and District Authorities natu-
rally look to the Central Association for
guidance as to policy. This is not an easy
subject to generalise upon. Tuberculosis
has been more or less successfully con.
trolled invarious countries by methods most
of which are well-known. In the absence
however of a specific preventive such as
Jenner’s lymph for small-pox or of a reaso-
nably satisfactory therapy such as quinine
and its synthetic substitutes in malaria,
the control of tuberculotis depends upon
the combined application of a number of
methods, most of them costly, so that
financial considerations are frequently the
limiting factor. This is markedly so in
India and the Central Committee of the
Association, bearing this in mind and
realising that it is futile to advise authori-
ties to equip themselves at once with an
adequate number of clinics, hospitals,
sanatoria and so on, have adopted a policy
which is recommended for trial, not as the
ideal policy but as one that is practicable
in the present stage of development, that
brings the general practitioners prominent-
ly into the picture and which can lead us
to and is compatible with a steady, if slow,
development of institutional treatment
which is the best that most areas in India
can reasonably look forward to. Copies
of the brochure describing this policy
which we have decided to call “‘Organised
Home Treatment” will be made available
to all delegates and I hope that there will
be a full discussion on the subject.

Classification. 1 have not much
more to say. A uniform system of classifi-
cation of the disease for use in India was
considered by the last Counference to be
necessary, and the report of the Committee
then appointed will be considered at the
present Conference. While recommend-
ing the adoption of the usual three stages
with the sub-divisions A, B and C, the
report makes, a number of helpful sugges-
tions and proposes the adoption of a
standard procedure, the specification of
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which @n a clear and readily accessible
form will be of great value.

Environment. The relation of environ-
ment to tuberculosis is one ‘of such
funda_mental importance that it must form
2 main consideration in our programme,
So far the Association has been able to do
little about it, has now appeared in the
agenda of our Conference; we have two
papers oo the subject and there will be
opportunity for free discussion in which
I. hope our delegates from Local Authori-
ties will participate,

I have attempted to give you a brief
picture of the present stage in the cam-
paign against tuberculosis in India from
t_he point of view of the Central Associa-
tion. There are other view points and
I'look forward to hearing them from the
members of this Conference in what I trust
will be a general discussion. We welcome
any constructive suggestions or criticisms.

Discussion.

The necessity of increased ca-operation
of Public Health Departments and tuber-
culosis workers was stressed, There was
a tendency to regard the Tuberculosis
Associations as foreign bodies not directly
connected with the health work in the
Province of State, and this hindered the
work. The improvement of housing
conditions, the raising of living standards,
and possibly, the introduction of legisla-
tion to deal with certain tuberculosis
problems, could not be done by tuberculo-
sis workers alone.

Legislation, specially notification of
cases of tuberculosis, with a view to check
the spread of infection, was raised by
several speakers, but some thought that
the present stage of the campaign was too
early for legislation, as it would lead to
the hiding of the disease.

Th_e work of the Central Association
and its place to the campaign was dis.
cussed by a number of speakers. In
tuberculosis surveys, the help of the
Central Association would be very
valuab_le in planning and advising, and
ana!ys_mg the results, and in providing a
statistician for survey work, in suggesting
and even allotting research to avoid
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duplication of effort specially when
funds were limited as at present. One
speaker thought the work of the Cer?tral
Association should be more advertised,
and others wanted more propaganda help
from the Centre.

The training of tuberculosis workers
both doctors and health visitors was dis-
cussed by several other speakers, and also
tuberculosis instruction for medical stu-
dents, and information was supplied as to
what was being done in Madras, Bengal
and elsewhere,

The Place of private practitioners in
the tuberculosis compaign was discussed
by several speakers. The important place
general practitioners had in the campalgn
was well brought out in discussion, but
if they were to be able to co-operate, they
must have some training ; therefore seve-
ral suggestions were made for lectures to
be arranged by the Central Association,
the Provincial and State Associations,
and by local institutions : another sugges-
tion was a Handbook on dealing with
tuberculous patients to be intended of
general practitioners. Organized home
treatment, which was a policy of the
Association, depended for its success on
the private practitioner in co-operation
with the tuberculosis clinic, but the co-
operation of private practitioners wqu!d
be very difficult to obtain if the clinic
doctors had private practice. For 't}.ns
same reason, also, the staffiing of clm;cs
with honorary doctors was an unwise
policy. It should be made possible for
private practitioners to get increased faci-
lities for X-ray and laboratory examina-
tion for their patients, although where such
facilities did already exist they were not
always taken advantage of.

Other matters raised in discqssion were:
the question of what to do with soldiers
discharged from the Army as t_uberculous ;
the need of after-care establishments; a
suggestion for mobile tubgrculosxs _clinics,
instead of fixed clinics in some places;
the provision of some form of isolation fox:
the poor in organized home treatment;
and heliotherapy. o

edical Commissioner, relerring
tozhreemn:rk of a speaker, faid that the
arrapgement of the present Conference had
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been the outcome of the last year’s Con.
ference, certain subjects having been
selected for special attention, as suggested,
The policy of organized home treatment
was not wrong, provided it was carried out
in the right way. This did mean some
training of the private practitioner, and it
did mean that the staff of all the larger
clinics should not have private practice.
He also mentioned the difficulties of some
of the legislation proposed by several
speakers, the difficulties of getting news-
paper propaganda; but difficulties were
not going to stop the campaign.

In reply to the discussion, General Jolly
said that he was grateful for the idea of a
central, more or less permanent survey
which could co.ordinate results of surveys
in different parts of India: the Centre
could not interfere too much with local and
provincial associations, but they were
anxious to have as much co.ordination as
possible. As regards free examination of
sputum, recommendations had already been
made to Government ; many free facilities
already existed, and other Governments
were dealing with the problem. Referring
to collaboration of private practitioners,
this collaboration itself needed a good deal
of organization, The question of discharg-
ing tuberculous soldiers from the Army,
and its danger to healthy recruiting centres
was mentioned. It would be a great
advance if the Army would accept the
principle of not discharging open cases.
The Tuberculosis Association would be
glad to assist the Army as much as possible.
The discussion of the morning had dis-
closed the enormous amount of work to be
done, and all must do what they could in
each locality.

In closing the morning session of the
Conference, Lady Linlithgow said;

That she wished to refer to only two
subjects—first the co.operation of public
bodies in the tuberculosis campaign must
be stressed on every possible accasion ;
secondly, there was an appalling ignorance
of the lay mind specially with regard to
the fear of infection spreading from institu-
tions like sanatoria to the neighbour.
hood, and it was hoped that more
knowledge would in time be acquired in
these matters by those at present ignorant,
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TUBERCULOSIS SURVEY
By
Dr. R. B. LAL, M.B. BS,, D.P.H,, D.T.M. & H.; D.B., ’

Professor of Epidemiology and Vital Statistics, All.Indi ;
A y All-India Institute of Hygi
Public Health, Calcutta. / Hygiene and

A really good physician treats the
p?.tient rather than the disease. This
dictum applies equally to the public health
administrator, only, the unit in this case,
is the community instead of the individual.
The physician cannot be content with the
mere diagnosis of the disease. If he is to
treat the patient he must know him and
all the circumstances relating to him. It
is only then that he will be able to devise
the best means of treatment peculiarly
suited to the individoal in his charge,

If we apply the same considerations to
communities, we at once appreciate the
objects and scope of health surveys.
Here it is a question of gathering know-
ledge about the community and of all the
circumstances which have a bhearing on its
health, efficiency, morbidity and mortality.
Unfortunately, we in India, are too often
apt to take a narrow view of things and res-
trict our attention to sickness and deaths,
ignoring the mass of people who are not
yet sick. These people, in fact, constitute
the reservoir which furnishes the sick.
Then there are circumstances, both
favourable and unfavourable, which deter-
mine or aid the transfer of persons from
the health to the sick group and vice versa
and also from the sick to the dead. Could
a physician or a surgeon afford to concen-
trate his attention on the diseased part of
the body and ignore the rest with any
chance of success ? If he did so he might
end by saying that the operation was
succcessful but the patient was dead.

To pursue our simile further, just as
this broader outlook is all the more neces-
sary in the case of chronic illnesses, so
also a more comprehensive survey iscalled
for in the case of endemic or so-called
social diseases. Besides, in acute diseases
the time element would not permit of an
investigation on a wider basis, Tuber-
culosis is a typically social disease. In
the dissemination of this disease, social

factors play as important, if not more
important, a role as the biological factors.
Whlle unlike many tropical and other
diseases, which, chiefly for biological rea-
sons, are restricted to certain regions,
tu})erculosis follows man wherever he
mxght live, both the type of dicease and
its djstribution in different communities
and in different sections of the same com-
munity show remarkable variations.
These community differences have been
ably discussed by Lyle Cummins in his
little book called ‘Primitive Tuberculosis’.
But the point I wished to make was that
although it would be rash to say that only
social and not biological factors were
concerned in these variations, there is
little doubt that it is chiefly, the former
that determine these variations and their
tren_ds. An excellent discussion of this
s_ubject will be found in a recent publica-
tions of the National Association for the
Prevention of Tuberculosis by Dr. P.
D’Arcy Hart and Prof. Play Wright.
Since the differences in incidence, types
of _disease and sections of the community
chiefly aftected, as also the trends and
rates of change of these variations consti-
tute the main tuberculosis problems, the
discovery of the social causes underlying
them assumes major importance,

‘ Tuberculosis survey, is therefore, an
investigation into the social and other
factors determining the peculiar distribu-
tions of the disease in the community and
the}r trends as also of the potential forces
which aid or combat dissemination of the
disease and determine the types.

It is largely on the basis of the results
of a survey so defined that the anti-tuber-
culo§1s campaign best suited to the com-
munity can be devised in a rational
manner. You may perhaps feel that I
have unnecessarily laboured the point
regarding the need of tuberculosis survey.
Most workers are already alive to the
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desirability of carrying out these surveys,
but the question is how best to carry them
out. The answer to this question is
easily givgn.

Tuberculosis Surveys should be carried
out in the way fully described in the
Survey Committee’s Report, I do not
propose to refer to any practical details,
because I believe the main points are
set out in the report in as comprehensive
and as concise a manner as one would
wish to do. However, ] may say herea
word or two in explanation of the general
principles and the general scheme adopted

in the report.

There are two methods of approach in
pursuing the objects of a tuberculosis
survey, vis:

(1) to proceed with a qualitative estima-
tion of all the factors to which the commuuity
is subjected and which are known to influence
the incidence of the disease, and 1its types, ils
peculiar distributions, trends and rates of change
and

(2) to determine precisely the results of
the operation of these factors, namely, the
incidence the types of disease, etc., etc,, in the
community and to infer back from these data,
the causes which are known to operate to bring
about these results. Having gained this know-
ledge it may be verified by suitable investiga-
tions. Thus, for instance, it was recently found
in New York that tuberculosis death rate was
not only high but had been persistently high in
colourad adult males, as compared with coloured
females in the corresponding age-groups while
in adolescence the position was reverse This
leads to the consideration of certain @ prioré
causal factors namely, the particularly unfavoura-
ble housing and working conditions of the
coloured labour, Attention having been drawn
to these facts, their verification or otherwise

could then be proceeded with.

The above example illustrates that the
second method of approach which is pa.ftly
inductive and partly deductive, economises
time and money and taking alll circum-
stances into consideration it' is the one
considered suitable for practical purposes
and has been adopted in the Survey

Committee’s Report. |
In following this matter, however,

one should not confine his attentipn to the
incidence of sickness and mortality from

tuberculosis but should take into considera-

tion the whole range of host-parasite
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relationship of which sickness and death
are only specific phases. The relationship
of the tubercle bacillus and man extends
over a wide range from primary focal
infection, which unless very massive or
occurring in primitive tribes is of a benign
type, through the various types of non-
productive lesions to extensive systemic
dissemination including tissue breakdown
and excretion of bacilli. It also includes
the negative relationship, namely cases in
which either no infection has taken place
or the lesions have retrogressed and
completely orincompletely healed. Besides
these relationships associated with changes
in tissue there are other and perhaps more
fundamental changes which are to be
included in the term host-parasite relation.
ship namely, sensitivity and resistence.
When these various phases of host-parasite
relationship have been related to difterent
sections of the population, the stage is set
for a consideration of the a priori causes
of such happenings and subsequent investi.
gation of the issues thus formulated. The
Types I and 11 surveys described in the
Survey Committee’s Report are aimed
towards this end. I hope this discus-
sion will help to clarify the reasons
why we are keen to see Types I and II
surveys being carried out along sound lines.
It is hoped that such investigations will
not only provide useful experience which
could be employed for the improvement
of the technique of surveys but also furnish
data the scrutiny of which will give us
leads for further investigation and control
of the disease in a rational way.

Some of the general principles of
practical importance in connection with
planning and execution of tuberculosis
survey have been discussed in the Special
Tuberculosis Number of Indian Medical
Gazette (October, 1940). Perhaps a
mention of a few salient points may not be
out of place here.

In the first place it is manifestly
necessary to define exactly the immediate
objects of the survey. Much effort has I
am afraid, been wasted in undertaking
surveys with vague and ill-defined objec-
tives, In defining the objectives one has
to be guided by two practical considera.
tion, vis: .
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.(1) (ha't the funds and other facilities
gvallab{e will permit of institution of the enquiry
in a satisfactory manner, and

(2) that the knowledge likely to be obtained
nsares_ult of the enquiry, would be directly
usgful in institution of anti-tuberculosis com-
paign.

Unfortunately, it often happens, that
either no thought is given to planning of
the enquiry or too grandiose ideas are
entertained at the time of planning the
survey with the result that in the end, one
is lost in a maze of -enormous undigested
data. ‘Plato’, as Macaulay says ‘aimed
at the stars and missed, lesser men aim at
objects on earth and hit "

Another pitfall to which many field
investigations succumb is lack of apprecia.
tion of the fact that a proper technique
and experience pay as well in planning
surveys and conducting them as in plan-
ning and erecting buildings or in making
diagnosis of disease. Eminence in clinical
medicine has too often been assumed as
sufficient and adequate qualification for
planning surveys with, I am afraid, some-
times disappointing results. Those pro-
posing to undertake surveys particularly
if they are of any size will save much
money and time and obtain more satisfac-
tory results if they either acquired the
necessary technical knowledge and ex-
perience themselves or consulted one
possessing both for purposes of planning
the surveys and interpreting the resultant
data.

Apart from the problems of sampling
which is as important as they are intricate
one of the practical questions which faces
every investigator is what data to collect,
how to collect, for how long and to what

degree of accuracy and finally how exactly .

to proceed about it, The Survey
Committee’s Report has attempted replies
to these and other similar questions for
surveys undertaken for limited objects,
In any case there are a few simple general
principles which must be adhered to in
drawing up schedules of the enquiry viz;
(1) the objective de i inni
should be cons]tamly kepfznie;1 n;?ndthaidbfng l::::i?f
ding or excluding any particular jtem the question
as to whether it will elect information which will
serve the objective directly should be satisfac-
torily answered. There is very often a tendency
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to include items which are either not strictly
relevant to the enquiry or whose answers are
not likely to be obtained in a satisfactory manner,

(2) one must remember that Dame Nature
will truthfully answer questions when they are
actually put and not when they are only
meant to be put. This truism is, often forgotton
in drawing up schedules and in interpreting
results. Slightest confusion in one’s mind as
to the questions he wishes to be answered defeats
the purpose of the enquiry and results in waste
of money and time with any achievement. Here
clear vision and experience count as much as
they do in the case of a successful advocate with
this difference that while the advocate's questions
are often-times tendentious, they should be free

from such blemishes in the case of the students
of nature,

{3) another matter which special attention
should be paid is to make sure that the collacted
mass of data can be properly analysed. One is
inclined to postpone facing the problem of
analysis'as long as possible because the interest
in the early stages of the enquiry is centred
entirely on the content and method of collecting
data. This delay may be fatal because withouta
proper previously conceived method the task of
analysing heaps of information may become
well high impossible—at any rate a good deal of
data may be found either unanalysable or incom-
plete in many important respects. The remedy
lies in deciding upon the methods of analysis of
data before planning and undertaking collection,

(4) another matter to which attention may
be drawn is the need of defining the units of
observation, the classes to which they are to be
assigned and the exact definition of each class.
Perhaps an example will explain my point. 1If it
is desired to give description of a rodent, one
must define the species under discussion., It
will not do to mix up mice, black rats and brown
tats if it is desired to obtain average weight of
some type of rat. That type of species must be"
clearly defined and observations must be res-
tricted to a representative sample of that species
only. Similarly the units of measurement of
weight should be decided upon and class intervals
should be disiinctly stated so that they are
mutually exclusive, and

(5) any possibilitv of confusion regarding
individual units should be avoided. This is
usually done by a simple device viz : individual
serial numbers. However, one must exclude all

possibilities of giving duplicate numbers to

different individuals or more than one aumber to
the same individual,

I do not wish to bore you with any
further details and I will end up by
mentioning one important principle viz:
that accuracy of observation and record is
essential for any scientific investigation.
Tendency to overload workers with
multifarious duties which is so frequently
seen, shows lack of apprgciation of this
fundamental principle.

. minated becauée
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Flbstracts.

SURGICAL TREATMENT OF BURNS.*
By

VinTtoN E. SILER, M.D,,

Cincinnati, Ohio,

- That burns occur frequently and con-
stitute one of the most serious problems in
medical practice is accepted by all _of us.
The treatment of a burn has' varied in
many respects from time to time and a
review of the methods cannot be.dlSCUSSed
here. In the literature one 1s lmpres§ed
by recent added knowledge in handling
such cases through the 'eﬂorts of the
surgeons and the physiologists. o
Burns constituteadeg{ee of injury to
the skin and underlying tissue which hyvg
recognize as being first, §econd or t 1;
degree in extent. There is more to the
picture than mere cutaneous destruction
and the physiological phase must be empha.
sized. In any burn the vascular bed of
the area has bean seriously affected. Bla.
lock and other observers }13_ve definitely
shown that in such an injury there is
marked increased capillary permeabllhtg
bringing about not onl.y loss of bloo
plasma, of plasma proteins and eleqtro-
lytes on the burned surface, but also into
the surrounding tissue. This loss, in turn,
causes a diminished blood volume, decreas-

i i constric-
cardiac output, vaso :
o tissue anoxia

i irculatory stagnation, !
::?:l’.' i(:r::vere 3ntrea.ted cases, g:lrcula'ton;
failure and collapse: If this plc‘t‘ure is ol
sufficient magnitude so-called thgrmat
shock " will follow immediately. It is no
improbable that if it were possible t<l> pre;
vent the loss of blood plasma, of p akfg:i
proteins and electrolytes by any meti 'ca,
whether by internal or external medica-
tions or by mechanical or ’c':hemxcal meanls,
so-called * thermal shock " could not onby
be alleviated but could practically be

revented. .
? The injury sustained by a burn is an

i to trauma-
d and is comparable
g w: l::v;louurls. Most burns are conta-
e ,use they are exposed toll the
ing them, allow.
i eople hovering over

o ba [:eriz. from the uncovered nose and
ing b and not infre-

quently they are grossly infected with
bacteriologically active home remedies.
During the past ten years the surgeons
have proven that infected wounds, treated
early, can heal primarily if properly clean-
sed and debrided. In brief, we advocate
essentially this: that a wound resulting
from a burn can be converted from a
potentially infected wound into a surg?ca!-
ly clean one by the same surgical princi-
ples, enabling healing per primum or at
least minimizing the infection. Preven-
tion of infection is probably the most
important single factor in the treatment of
burns. Many observers, particularly
Aldrich, have proven beyond question of
doubt that so-called ‘' toxemia’ and the
clinical course is not only dependent upon
the degree of infection, bu.t also upon the
type of organism found in the infected
wound. ) )
These relatively recent physiologico-
pathological concepts which have been set
forth are responsible for the presentation
of a method advocated by Koch and
Mason and modified by us. It can right-
fully be called ‘‘ Surgical Compression
Treatment of Burns.,” Briefly, this proce-
dure is outlined in the following manner.

A burned case is an emergency and

. must be seen immediately upon entry into

the hospital. All nurses and doctors
should wear caps and masks w_hen bhand-
ling such a patient. A rapid general
examination will establish the presence or
absence of “‘thermal shock.” Pain should
be alleviated by administration of' mor.
phine to adults and codeine to children.
We believe that surgical cleansing and
debridement can best be done only in the
operating room and under general anesthe-
sia. Ideally, the patient is placed on !:he
table upon a sterile sheet and in position
to facilitate best cleansing. General anes-
thesia is administered, The surgeons,
having been gowned and gl.oved in the
usual fashion after scrubbing for ten

throat to fall upon them

ead at & meeting of The Academy of Medicine of Cincianati, April 15, 1941.
*R 1)
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minutes, drape the involved region with
sterile towels and sheets. The wound is
gently washed with white soap and water
for ten minutes. The soap is irrigated
from off the area, using physiological
saline solation. Gross debridement is
carried out during this procedure. The
surgical team changes gown and gloves
after which the area is redraped. A more
minute debridement is done and, using a
clean scrubbing table, the wounds are
gently washed a second time with white
soap and water. Irrigation is carried out
using physiological saline. The wound
is covered with sterile fine mesh single-
thickness vaseline gauze strips on top of
which are placed flat gauze dressings,
followed with fluffed sponges. Pressure
is exerted with a brain roll. Firm com.
pression is obtained not only upon the
wound itself but also upon the surrounding
tissue by applying large sterile sea-sponges.
These are held into position with sterile
muslin rolls. The dressing is made a
complete surgical one by means of adhe-
_ sive tape which maintains the pressure
.and aids immobilization of the involved
part. In some instances light plaster
casts have been applied. This dressing is
allowed to remain untouched for from
eight to fourteen days. In the case of
first and second degree burns the wounds
should be completely healed when the
dressings are removed while in the case of
third degree burns, the wounds may allow
the application of a split thickness graft
as advocated by Blair and Brown. If
there is mild infection of the granulating
wound postage stamp Thiersch grafts may
be easily applied. In rare instances the
wounds must receive pre-grafting care.

In a series of more than one hundred
cases treated at the Cincinnati General
Hospital and the Children’s Hospital we
have proven to ourselves beyond question
of doubt that one can convert a potentially
infected burned wound into a surgically
clean one,

We have good reasons to believe that
surgical compression dressings will pre-
vent so-called ‘‘ thermal shock.” It should
-be clear in the minds of all that since
severely burned cases lose large amounts
‘of blood plasma, hemoconcentration occurs.
"Concomitantly, the loss of plasma proteins
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and electrolytes aid in mobilization of the
blood plasma at the site of injury as
is shown by the edema at that point.
Therefore, whole blood transfusion or
administration of parenteral fluids is
contraindicated since the former gives
rise to further bemoconcentration and
the latter increases local edema which
means loss of more plasma, plasma proteins
and electrolytes. Blood plasma should be
administered to control this abnormal
physiology. Our clinical research reveals
that surgical compression dressing aid
materially in preventing this physiologico-
pathological syndrome.

Splinting of involved extremities in the
position of function either by sterile alu-
minum splints or by plaster casts aids
greatly in wound healing and also in the
prevention of not infrequent serious con-
tractures,

Plastic repair must not be minimized and
wounds larger than a quarter in size should
be grafted as soon as possible, The appli-
cation of split thickness grafts or of small
postage stamp Thiersch grafts is a matter
of personal opinion. Skin replacement is
the important feature.

As soon as the surgical compression
dressing has been applied and the patient
is in his bed, his general condition becomes
the concern of those attending him.

Other than the clinical and laboratory
observations made, there is little else to do
except see that nursing care is adequate.
Certainly, one great advantage this method
has over other forms of treatment is the
fact that no further local treatment is
necessary. We have insisted on charting
temperature, pulse and respirations
every half hour for the first four post-
anesthetic hours and every four hours
thereafter. During the first twenty-four
hour post-operative period the blood
pressure should be observed frequently.
It is important that the fluid intake
and output of these patients be record.
ed in daily periods. A daily wurine
analysis should be reported until the
patient is past the danger zome. It is
very important that the amount of fluid
intake is within reasonable limits, Where
one has facilities for capillary hematocrit,
specific gravity and plasma protein deter-
mination, the comtrol of fluid therapy
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should be much more accurate thyn_by
mere clinical impressions. Also, the indica-
tions for whole blood or blood plasma
transfusion are shown by these observa-
tions. Using the surgical compression
method of treatment we have found, parti-
cularly in the case of children, as We“‘ as
in adults, that tbese patients rapidly
assume their own water balance by.olral
finid intake and that parenteral adminis.
tration is only required in the more severe
cases. These patients are given _hxgh
protein diets as soon as possible and it has
been our experience that solid _food is
fully enjoyed by the second or third day
in most cases.

Morphine sedation should be wused
where pain is intense ; however, as soon
as possible codeine should be sqbstgtuted.
We believe that the use of coedine in the
case of children is much safer than
morpbine,

In keeping with recent a.dvapces of
vitamin therapy in wound healmg aqd
also in infection we have given a vitamin
B complex with ascorbic acid in capsule
form. At this time we are unable to
draw any conclusions as to.wl'.xether or
not this medication is beneficial in burned
patients. o

Froma purely scient}ﬁc stapdpomt is x(;
desirable to have daily whntp and re
blood cell counts, he:moglobm, plasma
protein, blood chloride,  mon-protein
nitrogen or urea nitrogen determination
and a carbon dioxide content .of plasma.
1f one suspects liver damage in the i:as;
of severe burns an icteric 'mdex and bloo
cholesterol should be obtained.

i i h
rom a practical standpoint  suc
exfminations would not onl.y be e;/})enl;
sive, but are not always avan}ablg. ?ca
can be learned from examination 0 2
daily urine, red and white blc_:od ced
counts, a hemoglobin determination &n
‘the clinical course of the patient.

One great feature this method hgs ]ovTr

other forms of ltrea\tm_etn;,t . p:lrettll:::dar i);
ic-acid silver mnitr d,

tg:tt:?t[rr the initial dressing these pataenit:
are easily able to move or. be hmoves d in
bed. This certainly inhibits the on tol
upper respiratory tract m'fectxml;w;,me
pneumonitis which sometimes

serious complications. In the case of
children we have been impressed by the
fact that they not infrequently stand up
in their cribs by the third or fourth day,
but play with their toys and seem to enjoy
themselves, They have displayed more
contentment with compression dressings
than those treated otherwise. These facts
have not only been observed by theattend-
ing doctors but also have vividly impress.
ed the nurses in charge of them,

CONCLUSIONS,

1. A method of t-eating burns has
been advocated which will reverse the
physiological pathology presented by such
cases.

2. This method advocated by Koch
and Mason and modifed by us, we
believe, has more advantages than other
methods of treatment. Briefly enumerat.
ing, these are:

(@) Infection is entirely prevented or
minimized and hence toxemia and the
febrile clinical course usually seen are
inhibited.

(b) With sterile compression dress.
ings it is believed that ** thermal shock ”
and the complex blood concentration
syndrome are prevented.

(c) With the immobilized surgical
compression dressing the involved area
heals primarily in the case of first and
second degree burns, and in the case -of
third degree burns, the granulating
tissue by virtue of its cleanliness allows
for plastic repair much sooner than any
other known method of treatment. In
any case, hospitalization is minimized.

(d) There are certain definite advan.
tages from a nursing standpoint using
this form of treatment. Some of these
are : ease in handling the patient, general-
well being of the patient, unres'trai.ned
activity which prevents _comphc_:atnons
such as pneumonia, a definite saving of
dressings and hospital linens, and proba_.
bly one of the most desirable features is
the fact that children who are burned do
pot suffer psychotic changes which
usually come from long periods of
multiple daily moist dressings.

(The Journal of Medicine)
December 1941
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MEDICAL ETHICS.

The President of the Bombay
Medical Union for the year 1940—'41
Dr. A, Bacha delivered two lectures’
on Med.ical Ethics to the members of
the Um_on at the special request of the
two Joint Secretaries of the Union.
The first lecture was delivered on
30-1°41 and the second on 7-4.'41.
Th_e Union passed unanimously a reso-
lution at the second meeting to the
effect that the President’'s Address and
dlscpssmns which followed be sum-
marised, printed, published and
circulated amongst the members of the
medical profession with a request to
them to send their opinions to the
Umqn. We learn that the Indian
Medical Association has also taken up
the sul?ject of Medical Ethics and is
gathering the opinion of its various
b.ran.che§ and a report from this asso-
clation is awaited. '

_ After The Medical Practitioner came
into existence in 1929, we had occa-
sions to come in contact with a large
number of members of the medical pro-
fession of all grades in private practice
and in government service practising
in the two major provinces, Bombay
and Calcutta, and casually we used to
meet a few of the practitioners from
the two minor provinces, the Punjab
and the U.P., and every one of them
complained seriously that the affairs of
the  profession relating to Medical

Ethics was at a very low level in
India. The European members of the
profession who are mainly the mem-
bers of Indian Military Service in
civil employ though they themselves
did not much suffer on account of
perverse Medical Ethics, have also
been complaining that Medical Ethics
was a dead letter in India. There
are some amongst; the latter group
and as many amongstjIndian private
practitioners in Madras who have
lost faith in the local Medical Council
which had to sit in judgment so far
on the conduct of at least two regis-
tered practitioners belonging to the
I. M. S. and some belonging to the
rank and file amongst the registered
practitioners and let them off much to
the disappointment of the com-
plainants who are amongst those
who have lost faith* in the Council.
In Bombay an ex-President of the
Bombay Medical Union complained
bitterly at the Bombay Medical Union
meeting on 7-4-'41 that the Execu-
tive Committees of the medical coun-
cils were often unnecessarily imperi-
ous In their attitude towards the
practitioners complained against and
punished them without giving an
opportunity to which they were enti-
tled to submit the 'defence of their

supposed infamous 'conduct.

From the above facts it may be
surmised that the medical profession
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in India has not so far been able to
establish honourable traditions worthy
of the noble profession and the affairs
have drifted to such an extent that a
large section in the profession has lost
faith in itself and there is a group
which has lost faith even in the statu-
tory bodies established to wield discip-
line in the profession. The Indian
Medical profession was described in all
its nakedness by the President of the
Bombay Medical Union and its mem-
bers at the two meetings of the Union
referred to above. The President of
the Union categorically gave a list of

abuses relating to Medical £thics in”

Bombay. He said that practitioners
possessing high qualifications  can-
vassed directly or indirectly for patients
out of greed for money. Asan example,
he mentioned that it was very common
to find portraits of medical luminaries
in lay newspapers with a biographical
sketch of their professional skill and
attainments, that even the technique
of surgical operations performed by
some practitioners found a place in
newspapers and that undue publicity
was given in lay press of social func-
tions in regard to the opening or even
of closing of the nursing homes. His
next attack was on consultants who
charged low fees and attracted the

patients ]
Dr. Bacha gave out instances when

consultants deprived the general practi-
tioner of his pafients that were intro-
duced to the consultants by the general
practitioners. He deplored_ fhe pre-
vailing habit in many practitioners of
following the principle gf low fees ‘and
large practice. Touting by pxred
agents or through grateful patients,
was also a subject of attack The evil
of fee splitting which led to asort of
partnership between particular con-
sultants and general practitioners was
another item of condemnation. The
President pointed out that there was a
tendency in Bombay for finding excuses

\ .

by general practitianers of unnecessar

Hospital abuses were. the: Bubject
which the President considered:-were
largely responsible for unhealthy com-
petition with disastrous results.

During the course of discussion
that followed all the speakers endorsed
what the President said and some
commented on the ‘degrading methods
employed by a large number of Insu-
rance doctors, which while bringing
more prosperity to the medical exami-
ners were likely to add to the risks of
the companies. What is happening
in Bombay cannot surprise the mem-
bers of the profession in other provinces.

But we were astounded to read a-

statement made by a member of the
Bombay Medical Union, an ex-Presi-
dent of the Union to boot, that the
practitioners possessing the L. C. P.S.
diploma were brought to existence
for the purpose of giving medical
relief to the village folk and as such
they should not practise in the city of
Bombay. It is rather difficult to
understand what this veteran had in
his mind while referring to the
L. C. P. S. practitioners in the way
he did. Neither he nor any member
of the Union, who preceded or

of general practitioners. «mbollowed the veteran stated that these

practitioners were worse sinners in
Bombay than those possessing the
higher or highest qualifications, Indian
or foreign or both. Theleaders who wish
to lead the medical profession should
know that the medical licentiates out-
number other qualified and registered
practitioners in this country and more
than anything else that these practi-
tioners who are not recognised as such
by the Bombay Medical Union, are
the actual feeders of the consultants
who form the bulk amongst the mem-
bers of the Bombay Medical Union.
Self-preservation being the first can-
non of any existence it behoves the

-
\
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lgadcr_s of Bombay to take the
licentiates with them in their own
Interest and not so much in the
Interest of the licentiates without
whose co-operation Medical Ethics is
bound to remain at the lowest level it
1s now 1n Bombay in spite of the fact
that the conservative section of the
Bombay Medical Unior is said to be
not associating with the licentiates
and there are amongst them at least
a few who have no faith in Ethics or
are having a standard of their own
relating to Ethics. The President of
the Bombay Medical Union says :

‘' The practice of our profession and the teach-
ing Institutions and Hospitals are now entirely in
the hands of the independent Indian medical men
‘and we have no longer to depend upon Army
Surgeons as was formerly the case. IfI were
asked my honest opinion with regard to the
education and professional abilities of Indians I
would not have the slightest hesitation in sa,yi;xg
that we are equal to the members of the profes-
sion in any other civilised country. Of course

I confess that we havn't enough educational and'
research institutions and most of us are practi.-
cally devoted to private practice only ; still

individually, we have as much capacity for
practising Medinine and Surgery as any in the
wo_rld. 1f anything, we have got a greater repu.
tation for being very careful and sympathetic
to the patients. But il I were asked a similar
question with regard to the correct practice and
observa}nce of Medical Ethics by most of our
pt:ofessxonal practitioners, T will have to confess
with great sorrow and regret that most of us
have not ) reached the same level as we have in
the practice of our profession. Instead of matter
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survivorship by those outside the hos-
pitals has been the chief cause for the
state of affairs now seen in the medical
professxon. In some cities especially
in Bombay and Calcutta, all the im-
portant hospitals are now staffed largely
by Private practitioners possessing
high qualifications both Indian and
foreign, and in all provinces India-
nization of medical services is on the
Increase, To the same extent the
Indian Medical Profession has degene-
rated in its morale as could be seen
from the discussion at the two meet-
ings of the Bombay Medical Union/
The President of the Union who
said at the very outset of his speech,

" It was Hippocrates who by the way derived
most of his knowledge and experience from
Physicians of Oriental countries and it is his
oath which is still respected and taken by the
present generation of medical men, who in his

time laid down certain ethical principles of
professional conduct.”

has to come down from the pedestal
in which the *Physicians of oriental
countries stood during the days of
prpocr.ates” and had to say at the
concluding part of his address :

"It is here that our foreiga colleagues score
over us. They chargea very high standard of
fees, give definite appointments to each and
every patient and devote a reasonable time in

improving, I am afraid the things are going fromme 2 batter imorension e warurally they make

bad to worse. There is no proper organization ;
there is no unity and there is no respect for eacﬂ
other. The whole profession is disorganized
and in a state of confusion and one does just
what he likes to get hold of as many patients as
possible....co.eeeenn. cervaes "

Mere confessions will not serve to
set right the ills in the profession ;
on the other hand, these will lower the
members of the profession in the eyes

of the public to an unredeemable
extent.

Corrupt practices in the hospitals
have been mainly responsible for the
deterioration of private practice outside
these institutions and attempts for

a better imoression on the i
patients than our
over-worked Indian Colleagues.”

Statutory medical councils, Govern-
ment orders and even the Criminal
courts cannot be expected to set right
the morals in society more so in the
medical profession which is most
pliable. A saint in the medical frates-
nity may not be known while a devil
in the same fraternity may go undect-
ed and may even look like a saint.

What the profession should first
attempt to do is to organise and unite.
The President of the Bombay Medical
Union djd stress on this maxim though
the Union which he leads is living a
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life of isolation without casting its lot
with the All-India Medical Union.
The Union may have its reasons, good
and justifiable to remain isolated but
the needs of the profession demand a
wider outlook for common good. Let
the Bombay Medical Union at least for
the sake of Medical Ethics give up its
creed of isolation and the unjustifiable
attitude towards the Medical Licen-
tiates and in the meanwhile follow the
sound advice that example is much
better than precept, which advice
came from the mouth of one of its
members during the discussion on

Ethics.

There is no doubt that the profession
has learnt to its cost that dishonesty,
unhealthy competition and disloyalty
to the noble instincts of the profession
do not pay in the long run though
these did bring prosperity to a few.
If the code of Medical Ethics was
disobeyed, this was done out of love
for money and degradation due to
violation of Ethics seems to have
generalized to such an extent that
dishonest methods do not pay.
Necessity which is the mc_)ther of
invention first thought that dishonesty
would pay; now the same necessity
found out that this commodity does
not pay. The profession took several
years of research to know the true and
inherent qualities of the profession and
we trust the result of the research will
be soon demonstrated py the All-India
leaders in the profession by example

and not by precept.

snmsanr—

Rews and Comments,

Transactions of The Second Tuber-
culosis Workers' Conference : We
express our gratitude to The Tuberculosis
Association of India whose Secretary was

A ; he
kind enoughi to supply us a copy of th
t;:nsactions of the second Tuberculosis

Workers' Conference held in New Delhi
3
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under the auspicies of The Tuberculosis
Association of India. Nearly one hundred
delegates from various parts of India
representing almost all the provinces and
Indian States attended the conference,
Amongst the delegates there were physi-
cians, surgeons, pathologists, medical
men representing preventive medicine, a
few lay men interested in the compaign
against tuberculosis, in fact it was a
gathering representing all interests in
regard to the compaign against tuberculo-
sis in all its aspects and the conference
was opened by Her Excellency the Mar-
chioness of Linlithgow who has been the
devoted and selfless worker in the field
for preventing and curing tuberculosis, a
disease which has been responsible
for the largest number of deaths and a
source of misery for all classes of people
living in all climates, be it in cities, towns
and villages. The importance of the role
of the general practitioner in the campaign
against tuberculosis has beea acknowledg-
ed and must be acknowledged by the
most eminent workers in tuberculosis,
whether they be professional specialists or
the l]ay members of society taking keen
interest in tuberculosis work. To the
same extent we have to say with regret
that the general practitioner has not been
so far conscious of his responsibility to
himself and to the public due to many
causes, some due to his callousness and
some due to circumstances beyond his
control, The Medical Practitioner has
been attempting to collect and place
before its readers all materials which
it could gather relating to tuberculosis.
The task of approaching tuberculosis
specialists and persuading them to
give the benefit of their experience
to those who cannot take the role of
specialists is rather a difficult one. These
specialist are busy persons and they can
spare ‘very little time to sit down
and write for others, Even if they can
scrape up & few leisure moments they
have special journals for the propagation
of their views, The Tuberculosis Asso-
ciation of India has been doing splendid
work in all directions and a couple of
years ago we approached the Association
through its Medical Commissioner to
supply us all available News and Publi.
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cations relating to the activities of the
Association and the Associafion responded
to our request. At the Second Conference
of the Tuberculosis Workers arranged by
the Tuberculosis Association, eminent and
recognised specialists in Tuberculosis read
papers on important subjects concerning
this disease and we thought that the
readers of The Medical Practitioner will be
highly benefited to go through the proceed-
ings of the conference and for this purpose
we have reprinted two addresses one by
General G. G. Jolly, Director-General,
Indian Medical Service who is also the
Chairman of the Executive Committee of
the Tuberculosis Association of Indiaand
another by Dr. R. B. Lal, Professor of
Epidemiology and Vital Statistics, All
India Institute of Hygiene and Public
Health, Calcutta. The former address is,
on, “The Progress of the Tuberculosis
Association's Campaign against Tuber-
culosis in India,”’ the latter is relating to
* Tuberculosis Survey ’. These will be
followed by other addresses delivered by
other workers. The readers will realise
that in India we cannot get more authentic
as well as educative information about
Tuberculosis than what we intend supply-
ing to them as reprints from the proceed-
ings of the Conference of Tuberculosis
Workers who assembled in Delhi under
the inspiration and guidance of Her
Excellency the Marchioness of Linlithgow
and under the immediate supervision of the
Director of Indian Medical Service, the
Chief Adviser to the Government of India
on all matters concerning the Medical
Department which controls also to a large
measure the destinies of the entire medical
profession in India. We trust the readers
will go through these addresses intelligently
and circulate The Medical Practitioner
amongst their friends. This propaganda
will be in the mutual interests of the
medical profession and the public,

General S8tott and the Medical
Profession : The South Kanara District
Medical Association took advantage of
the official visit of Major-General Stott,
the Surgeon-General, to the South Kanara
District on 17-2.1942 and arranged a
social to meet the distinguished guest,
report of which appears in the Corres-
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pondence Columns. The President of
the Association Dr. K. R. Kini who
till recently was its Secretary ever
since its inception twelve years ago,
welcomed the Chief Guest in the course
of his address and let down a few items
of the affairs of the medical profession,
which served as an angle to catch the
views of the Head of the Medical Depart-
ment, who is also the Head of the Medical
Profession, in his capacity as the nominated
President of the Madras Medical Council.
Usually the depth of mind of the officials
in this country is unfathomable and one
has to use unsuccessfully a number of
baits to catch the views of these officials.
The baits used by Dr. Kini for this
purpose fell on very shallow waters and
did not go far deep to attract that which
does not frequent the shallow waters, nor
was it possible for Dr. Kini to reject
what he caught, and no other member of
the Association seems to have taken
advantage of the usual formality at the
end of a social function and expressed that
what the President was able to get was
not what the profession would have liked
to have or deserves to have. All the
same the members of the independent
medical profession in the South Kanara
District and outside should be thankful to
Dr. Kini for getting an idea of the views of
the Surgeon.General who is at present vir-
tually the mouthpiece of the Government
as well as the head relating to matters,
medical. The queriesin regard to Emer-
gency War Service were such that the
Surgeon-General could easily answer
them by repeating the substance contained
in the several communiques published
by the Government. The questions put
ought to have been more searching.
Perhaps this was not possible as the
atmosphere so far prevailing in India
during the British regime is one of
mercenary service and the medical profes-
sion is made to count service in terms of
money. Patriotic service by medical
men is out of consideration and will
continue to be so as long as those control-
ling the destinies of the medical profession
are devoid of the necessary qualifications
to infuse patriotism in the profession.
That the success of a nation s agressors
and democrats, does not depend wupon
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the numerical strength of a mnation 1s
being amply proved and felt. Almost
every day we hear from the War-Lords
of the Allies that four-fifth of the wqud
population is on the side of democracies.
But so far this numerical strength
has not been able to demonstrate the
strength of its numbers. To find out the
cause of this strange and truthful irony,
an Indian need not keep thinking as he feels
or rather made to feel every Qay th;n
patriotism cannot have any va.lue'm India.
Dr. Kini must know his district mpch
more than the Head of the Medu.:al
Department. There was no need for h}m
to feel shy to express how the profession
should be approached to save or at least
give succour to the innocent unp_arotectg,d
400 millions of civil populatipn in Ian,
the bright spot of the British Empire,
which is every moment threatened with
destruction by the War-Lords .of‘ a
pation which can boast of only 8Q millions
of population. South Kanara is a very
intelligent District so also its doctors.
Dr. Kini was too modest wpen 'he
complained that the geographical situation
of his district was such that its people
arenot in a position to know wbat was
actually going on in the metropolis. The
Surgeon-General said that the ?lace as
well as the occasion was not suntablp to
discuss the affairs referred to in Dr. Kini's
address and he suggested that he would.be
quite pleased to meet any representative
of the Association at Madras to have a
talk on all mattersin detail. Itisacknow-
ledged by many on the ba}tleﬁeld as well
as in the civil area which 1s as bad or
perhaps worse place for destruction than
the former that the rule of red tape.has
been the cause of set-backs and serious
attampts are made to burn the red tape.
But the office of the Surgeon-Genera! is
very particular that anybody approachlgg
that office should scrupulously follow the
rule of the red tape and an unwary visitor
is snubbed and if he ‘happens to be oge
belonging to the Medlpal Department, e
feels his folly in making a pxlgmlnag% ttlo
he office of the Surgeon-General. e
e e t feeling both in the official and
p;ise;lﬂicial medical circles seems to be to
:void interviews though such mté“:,l::f.
are invited by the Heads of other Go
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ment Depariments including the Advisers
to His Excellency the Governor. Major-
General Stott could not perhaps conceive
that at a social function at least, he should
make his brethern in the profession feel
that in spite of his official position he was
one amongst them. This is the corrective
demanded by the War and unless the
Britisher in office or outside office corrects
himself, the war is not likely to come to
end soon or will be delayed indefinitely,

To the complaint made by the President
of the South Kanara Association against
the present policy of the Government of
recalling retired medical officers in every
cadre of civil medical service, the Surgeon.
General’s reply that it was a wise step to
keep the appointments open to those who
might return from war was likely to amuse
a few and baffle many. The Government
were neither consistent in their policy in
this direction nor did they show any
regard for the welfare of the civil popula-
tion while filling temporary vacancies in
the cadre of Assistant Surgeons and
juniors just fresh from the medical
colleges are posted for doing independent
duty in big stations where senior practi.
tioners are available to serve either as
stipendiaries or honararies. Dr. Kini ought
to have pointed this out to the Surgeoan-
General as his district was not free from
the grave error committed by the Govern.
ment. It was likely that the Surgeon.
General would have listened to Dr, Kini if
he put the argument the other way and
pointed out to the Surgeon.General that in
case young graduates are provided with
temporary posts in the Civil Department,
to the same extent this policy would retard
recruitment to the military medical service.
We would repeat what we said in these
columns two months ago that there would
have been some justification if professorial
appointments were offered to the retired
Civil- Surgeons who held these posts
instead of appointing young Assistant
Surgeons superseding many seniors above
them as was done recently in the case of
a professorial appointment in the Madras
Medical College. The Government have
to depend upon their Advisers for selecting
proper persons for particular posts and it
looks as if the Governnent has more than
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one official Adviser to guide them in regard
to their policy concerning the Medical
Department, This is perhaps the cause of
the inconsistent policy referred to above.
The profession is made to understand
that the Medical Department existsasa
citadel to a few and a wild unprotected
area to the rest in that Department.

The reply of the Surgeon-General in
regard to subsidized rural practitioners
was rather encouraging. The profession
will watch tangible proof of General Stott’s
sympathies towards the rural practitioners
to whom Dr. Kini styled as a fourth class
medical men in the Government Medical
Service, We are glad that the South
Kanara District Medical Association de.
monstrated through its President that in
spite of the existence of an association of
their own, the rural practitioners can
depend upon the co-ordinating help of the
District Medical Association. We trust
the spirit of such co-ordination will prevail
in other districts as well.

The reply given by the Surgeon-General
who is also the President of the Madras
Medical Council to the ‘vexed question
relating to the procedure of obtaining
second opinion from the Government
Medical Officers on the certificates issued
by private practitioners, is as falacious as
it is unethical. The sponsers of the
modern scientific system of medicine
should follow the ethical standards obtai-
ning in the country from where the
scientific system formerly mis-named, the
Allopathic system was introduced in this
country. May we ask the Surgeon.
General whether in the British Isles
there are Presidency Surgeons, District
Medical Officers, Assistant Surgeons,
Sub.Assistant Surgeons from whom only
those in Government Service should
obtain medical certificates and whether
the certificates issued by private practi-
tioners have no value? Does he know
that the work of the Medical Board
relating to medical certificates 10 be
produced by Government Medical Officers
during their sojourn in Great Britain is
done by two independent registered medi-
cal practitioners practising in that country,
who are neither Presidency Surgeons nor
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Civil Surgeons ? The spscious argument
put forth by the Surgeon General,
cpmparing the Government with @
limited or unlimited company employing
labour cannot hold water but will serve
only as a white wash to cover the black
spots in the Medical Administration of
this country, which far from elevating the
scientific medical profession to a level
obtaining in the country of the birth of
the rulers is pulled down to demonstrate
the power of vested interests,

We wonder if the Surgeon.General was
invited by Dr. Kini to pay a visit to a
local medical stores run by a large number
of independent medical practitioners of
the South Kanara District for the benefit
of their patients, The concern seems
to be an emporium of all the requisites
necessary for the practice of scientific
system of medicine. It is certainly
a reasonable and modest suggestion: that
the Government should encourage such
concerns which while helping indigenous
enterprises, could supply the urgent needs
of the medical institutions at a cost much
cheaper than what the Government would
have to pay in case they indent for the
urgent requirements of the Medical
Institutions from outside the district
especially during these troublesome days.
We wish other District Medical Asscoia-
tions follow, what the South Kanara
District Medical Association did in
attempting to popularise the Medical
Department with the sole idea of bringing
about cordial harmony between the official

and nop-ofﬁcia.l sections in the Medical
Profession.

.Government Divides The Profes-
sion: The readers might remember the
news appearing in these columns last
December that a deputation representing
the medical profession in the Madras
Medical Council waited on Mr, T. Austin,
Adv.iser to the Government, in charge of
medical port-folio, and put before him, the
views gathered by them from various
medical associations in the Madras Presid.
ency relating to the D. M. &S. diploma
basing upon which a memorandum was
submitted by the deputationist to the
Government.  The memorandum was

published in the December 1942 issue of
The Medical Practitioner. It was pointed
out in the memorandum that thg Madras
MedicalsCouncil passed a resolution on Fhe
same subject. The concensus of opinion
including that of the Medlgal Council
as conveyed by the deputation to the
Government, was that the Gover_nment
order relating to the D. M: & S. Diploma
should be given retrospactive effect so that
all those who passed out of the Govern-
ment recognised medical schools should be
permitted to have the benefit of the
diploma. It was mentioned last December
in the News Comments columns that
a few days after the deputation ngted
on the Adviser, a rumour was afloat in a
Government Hospital from 2 responsible
source, that the Government wou‘ld ot
grant the request of the deputatlo_msts.
It was confirmed by another source in an
administrative office of the Government
and the informant seems even to have
gone tc the extent of saying that it was
preposterous to go against the wishes of
two medical officers who were definitely
against the recommendation of the deputa-
tionists. From the trend of questions a:nd
answers during the course of conversation
between the Adviser and the deputa-
tionists, it was felt at the time that
the deputationists met all the a}'guments
satisfactorily. Though we were in posses-
sion of the conﬁrmation.gf the rumour
before The Medical Practitionet came cut
of the press last month, we thought it
was not graceful to comment on rumours
more than necessary. After we learnt that
the deputationists have since been in-
formed that the Governmnet could not
find their way to give thelr.order on the
D. M. &S. diploma retrospective effect, we
feel justified to let the readers kn.oyv ab(_)ut
the confirmation by an administrative
officer, of the rumout which started from a
hospital. Itis regrettable that an aflair
which vitally concerns the medical profes-
sion was decided by ghe Government
who based their decision not on the
opinions conveyed to tt_lem by the entxrg
profession interested in the matter an

which section of the profession 18 likely
to be affected by the ill.conceived order
of the Government. The Government
seem to have minded the prestige of
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their individual officers who whether
they be Europeans or Indians are birds of
passage of a particular department of the
Government. The British Government of
which the local Government is a link is
now fighting for democracy as against
autocracy. Individual officers of the
Government in whatever high position
especially those in the Medical Department
are not in a position to conceive the effects
of Government Orders which are moulded
on the opinions of individuals., The area
of the territory of influence of medical men
is certainly larger than that of ambitious
politicians who have to go far and wide to
spread their influence which a medical
man is in a position to weild from his
chair. We wonder whether the Govern.
ment Medical Officet who was the first
source of the rumour and the other who
confirmed the rumour before the Govern-
ment decision reached the deputationists,
were conscious of their individual influence
over the members of the medical profession
at least to the extent of making them be-
lieve the rumour. If they were, their con-
duct is blameworthy. If they were not, they
are not worthy of the position they hold.

Apart from all considerations in regard
to the medical licentiates whom the
Government have denied a privilege on
the advice of their officers, may we ask the
Government a plain question, * Does the
D. M. &S. diploma confer on its
recipients any additional status to enable
them to enjoy better prospects than
those now restricted to the other licentiates
either in Government service or in private
practice ?”* The Government answer can.
not but be in the negative. Our next
question to the Government is, “ What is
the gain or advantage to the Government
in conferring a high sounding diploma on
a few medical licentiates? ' The answer
to this question will come out spontane.
ously from persons who do not like the
methods of British Rule. They will ex.
claim in one voice, “ The new diploma will
divide the profession the more, consistent
with the British policy, in India which is to
divide and rule,” Whatever politicians
have been saying or doing against the
British Government we have been enter-
taining the hope that the salvation of India.



158 THE MEDICAL PRACTITIONER

depends upon the Britishers moving hand
in hand with the Indians with equality of
status. We expected war will make this
task easier butalas! even in a trifling matter
of the nature under reference where the
Government has nothing to lose, a further
division in the medical profession is made
which in a way would be detrimental to
war efforts relating to recruitment to
emergency medical service. Though the
largest section in the medical profession
will materially suffer by the ill-fated divi-
sion effected by the Government, the
profession may be consoled to a certain
extent if the Government recognise the
D. M. & S. diploma holders to the
same extent the medical graduates are
recognised at least for the purposes of war.
Such a step is likely to relieve the anxiety
of the Defence Department in regard to
medical personnel in the army. If this
suggestion does not catch the eyes or the
ears of the Government, the prevailing
feeling of distrust against the Government
is likely to be on the increase. I.et wis-
dom dawn to clear the clouds of distrust
which is a worse enemy than Germany or
Japan.

Will The Madras Government
Follow The Lead of The Bengal Minis-
try ? Three months ago we brought to
the notice of the Government of Madras
the necessity of taking the independent
medical profession into their confidence in
regard to medical relief to the civil
population during war-raids by the
enemies. We did it before Japan declared
war, There was no response from the
Government. After the declaration of
war by Japan, when due to the horrors of
invasion of Malaya and Burma the un-
fortunate evacuees were rushing to the
ports on the Indian shores, the Mayor of
Madras thought it was desirable to insti-
tute a * Safety Committee” which has
since been known as ‘‘ The Mayor's City
Satety Committee ”’, Early in the month
of February the Mayor's Committee
conceived the idea of co-ordinating to this
committee, a sub-committee of the mem-
bers of the medical profession. Though
the idea was a splendid one, neither the
medical men nor the laymen who took
part in the formation of the latter sub
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committee realised the responsibilities
of medical men during the present
emergency nor the responsibility of the
lay public and the Government.towards
medical men with the result that it was
decided to have first aid posts only in the
consulting rooms of the private practi-
tioners to give first aid during air.raids,
It was thought at the time that these
posts would serve a moral purpose of
preventing panic. The example of free
service rendered by a few practitioners in
George Town some years ago when the
Police had recourse to Lathi Charge Rule
against the Congress activities was quoted
for the purpose. It wasa pity that while
this example was quoted the destructive
nature of air-raids was not conceived and
it was decided that such of the private
doctors who were willing to take up First
Aid Posts in the ‘ Mayor’s City Safety
Committee’ should be provided with
necessary equipment from the funds of the
* Mayor’s Committee’. It now transpires
that 40 first aid posts are proposed to be
started immediately and the cost of equipp-
ing these is considered to be Rs. 1,000 at
the rate of Rs. 25 for each and that the
Government should be asked to supply this
amount. This is an eye was not worthy of
the medical profession, It is also reported
that it is the intention of the ‘ Mayor's
Committee’ to centralise the activities of
all non-.official committees such as the
Ooru Kapu Sangbhams, in the Mayor’s City
Safety Commitiee. To this extent the
responsibilities of the medical men in the
Medical Sub-Committee are increased to
a great extent. The central and the only
policy of any safety committee official or
non.official, is the welfare of the civil popu.
lation which is more risky in a country like
India, than the actual battlefield where all
possible precautions are taken for the safety

- of the combatants who are in addition

provided with modern weapons and can
look after their individual safety. No-
where war is fought or could be fought
depending upon the charitable disposition
of the people. Even provision has been
made in the laws of the coantries to
confiscate private properties during war
emergency, It is so in India. So the
Goverament cannot stint all reasonable
expenditare to save the lives of the
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of them seem to have been approved by
the Government. They are:—

1. All Honorary Medical Officers in the staff
of the hospitals should be paid during thehwar
emergencdy on the_cs:me scale as their brethren
i ipendary service.

" zs.npSpecia).’l emergency hospital_s sh.ould be
started to meet the de_mq.nds of air-raids to co-
ordinate with the existing State or .ana.te
Hospitals. There should be two t‘;llm“;g su(;
geons for each hospital on a montbly sa arg
Rs. 300/~ or very mnear this amount and a
resident medical officer on Rs. 250/~ assisted by
two junior officers on a less pay. ' ‘ A

3. First Aid Posts to be e§ta.bhshed in ;mt-
able places and the doctors in chargefofutt erse
posts to be paid at least Rs. 150)~ zn ull term
basis or less if they do part time work.

Our information in regard to the actual
amounts of pay to the doctors the B_engal
Scheme is based on second ha_nd infor.
mation. It is subject to correction. - Our
object in commenting on this subject t:s
to place before the readers and the auth.
orities the spirit anq principle behlnq the
Bengal Scheme which appears to be ldlial.
1t is regretted that advantage was not ia en
of the Bengal Scheme py the medical men
who attended the meeting of t_he citizens
summoned at the Ripon Buildings by the
Mayor on 25.2."42, The Mayor must
have been requested to pl'ace the Bengal
Scheme of medical relief before the
Government and the Mayor ought to press
the inauguration of spch a scheme in this
province. All those 1n authority who are
paid by the Government o exercise
authority are encircled by red tapes as the
spider is with cobwebs. They cannot get
out of them without the help of the
brooms which are the only weapons in
the hands of Indians at present.

Private Practice By ‘Government
Officers : On the information received by
us from the members of thq independent
medical profession in the City as wellas
in the moffusil, that some of the Qove.rn-
ment Medical Officers have been violating
the G. O. relating to the privilege of
private practice which according to t_he
said G. O. is restricted onl'y to consul;atxon
practice, We referred this information to
the Surgeon-General with the Government
of Madras as the infringement of the G.O.
was reported to beona large scale. ) We
thought at the time we received the infor.
mation that it was likely the G. O. passed
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by the predecessors of the present Govern-
ment must have been since annulled or at
least modified as was the case of many
such orders relating to the Medical
Department. For, we could hardly
believe that the Government medical
officers, a large number of whom in the
position of civil-surgeons, holding teaching
appointments, were setting at naught an
order of the Government and while teach.
ing the students the healing art, would
take the role of teachers of indiscipline to
say the least. We have received a com.
munication from the Personal Assistant to
the Surgeon-General to the effect that no
action could be taken on a complaint of a
general nature and if specific cases are
brought to the notice of the Surgeon-
General suitable action would be taken.
Our reference to the Surgeon-General did
not demand action bat only information
whether the G. O. relating to the restric-
tion of consultation practice was modified
or cancelled. This reference has not been
answered but on reading the whole reply,
we could assume that the G. O. remains
unaltered. We suggest to our readers
who have complaints against the Govern.
ment Medical Officers to write to the
Surgeon-General mentioning true facts,
without any reserve or exaggeration, and

{FEBRUARY

before doing so get ready unimpeachable
evidence preferably documentary., What
is wanted in India to-day is courage to
expose all that is wicked, fearless jof con.
sequences. This is the only way to culti-
vateand demonstrate sound morale without

which nothing could be attempted and
nothing gained.

SeANFANTS
CONSTIPATION

Alarzome Sugar is the chotce
remedy. It simply educates the
bowels to act of itself. NARZOME
SUGAR whips up the actions of
the liver and the bowels the
secretions of which are an es.
sential factor in expelling the
bowels of its Contents
of waste matter. Constipation of the bottle-
fed infants quickly yields to the action of
NARZOME SUGAR. It does not set up after-
constipation which most other evacuants do.
Thorough, but mild in its action NARZOMB
SUGAR is the specific remedy to combat
recurrent or chronic constipation of infants,
1t e prescribed by doctors as an everyday
nursery remedy. AT ALL CHEMISTS.
Annas 15 A Bottle. = J
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THE MEDICAL BULLETIN
Back Bay View, New Queen's Road, BOMBAY 4.

PUBLISHED FORTNIGHTLY,
A Clinical Journal for the deneral Practitioner.

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

The Medical Bulletin helps you to do this.

1t contains articles, proceedings of Medical Societies, Obstetrical Societies, and ab-
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m]eCt‘K'm ° id d by diminishing quantity of sputum, decreased spasms of
o o or eupectc With a few injections the most severe cases of

Bronchial and Pulmonary affections can be easily controlled.

coughs and easy expectoration,

- MONIA, CHRO-
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Cotrespondence, Reports, Etc.

WELCOME
TO
gurgeon-General with the Government of Madras
BY

The

ANARA DISTRICT MEDICAL ASSOCIATION.
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The South Kanara District Medical
Association was At Home to Major-
General H. Stott, Surgeon-General with
the Government of Madras on 17th
February 1942 in one of the Halls of
the Kanara High School, Mangalore.,
Dr.K-.R.Kini, the Presidentof the Associa-
tion in the course of his Welcgrne Address
briefly gave an account of the past history
of the Association for a period of 12 years
when the private practitioners of the
district and the officials belonging to the
Medical Department conducted the acti-
vities of the Association in a spirit of
cordial comradeship. He mentioned that
one of the members of the Association
Dr. K. M. Nayak had recently made a
gift of ninety medical books on various
subjects as a nucleus for starting a library
for the benefit of the members of the
Association. The President thanked the
Government for having permitted the
use of the hospital buildings in the town
for conducting the clinical meetings and
incidently said that unlike the majority of
the Association in the Province, the South
Kanara District Medical Association had
a healthy convention of having as its
President, a non-official medical man and
that in spite of this fact successive District
Medical Officers helped the Association in
all possible ways. It was also announced
by Dr. Kini that the Association had
taken up research relating to Infantile
Biliary Cirrhosis which caused a large
number of deaths of children in the

Kanara District.

Dr. Kini then placed before the guest
some of the affairs relating to the official
and non-official medical profession which
deserved the earnest attention of the
Government. At the very outset the
President thought it necessary to tell the

Head'of the Medical Department in the
Province the views gathered by him from
the members of the profession in the South
Kanara District. He said that the
membe_rs of the independent medical
profession did not seem to have been
attracted by the several communiques
so far 'published by the authorities
announcing several attractions and they
demanded that all military medical
officers in the civil department should be
sent to their legitimate field of activities
They felt it was humiliating to serve as;
an Assistant-Surgeon having once served
as cgmmissioned officer in the arm

even if they were to be fortunate to re{
turn safe from war., Dr, Kini mentioned
that many 'practitioners who commanded
good practice apprehended that they wers
likely to lose their practice and it
would be rather difficult for them to re
establish their popularity after they return:
ed from war. He informed the Surgeon

General about a rumour that the authori.-
ties wou_ld have recourse to conscription
of me'dl'cal men in the near future

Dr. Klm' believed that if the Governmem;
!:ook the independent medical profession
into their confidence through the represen-
tative Medical Associations, there would
be a good response from the profession to
meet any emergency.

Dr. Kini deprecated the present polic
of the Government in recalling retirezl,
oﬁicgrs to the detriment of those in
service. The temporary vacancies ought to
have _been more advantageous filled in by
recrqlting members of the independent
medical profession. He hinted that the
Government must have taken advantage
of honorary service in staffing the hospi-
tals. He warned the Surgeon-General in
very mild language that the present crisis



164 THE MEDICAL

could only be handled efficiently with the

h lp . Delatlon p lvate I -
e and Co0.0 Of r
p acti

Subsidized rural medical i
also referred to in the addresssg;vll)cre IZ?]?
who said * Though there is an orgajmisa
tion of theirs headed by that fearlen
champlpn of the cause of independent
profession, Dr. V. Rama Kamath vet, 1
fqel that this Association should place ,its
views })gfore you ob behalfof its members,”
]?r: Kini was of opinion that the sul.J-
sidized practitioners should not be treated
as subordinates and that there was :
need of executing bonds of service, °

The President brought to th i

the chief guest the humiliatioz;5 tEOtvlvc;i:lf
merpbers of the independent medical pro-
fession were put to, on account of the pro-
cedure now adopted by the Government in
dema.ndmg second opinion from Gover

ment medical officers on the certiﬁcatné
issued by private practitioners to Goverz-
ment servants. Heasked a plain ques
tion whether the Surgeon-General who wa;
a!so the. President of the Medical Council
did consider it fair to allow the ban fll
practice of demanding a second o inie N
Before concluding Dr. Kinj sugges!ied otn.
the 'Surgeon-General the desirabilit (;
placing orders with local firms in rey Od
:c‘),a?;%xl;ly ) of t}lllosplcltll requirements gzgt

Dle in the Medical St

He satgl that such a policy inoiiisdi:i):: (:t.
§upplylpg urgent demands of med; C;
1nst1tu§19n would also be a sound ﬁnanu?al
proposition. He repeated his requestm:1
the guest to trust the independent medic(;
profession; as with mutual faith betwe a
officials and non-officials more effici ot
and useful service could be made ::tval.ila.l:lrzet

Surgeon-General’s Reply.

“It is with the greatesta, reciati

1 have‘ to thapk you for yggr ki?]tclic:]:stsh? t
arranging thgs meeting of the Sout;xl
Kangra District Medical Association he

to.night, and so giving me the ple:su:e
of meeting so many of the leading docto :
of this far way district of the provinc:a
I have read with much interest the histor :
of your Medical Association which hajs’.
already carried on its fine work for the
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?g:tallf ye'f:ir.s, as a common meeting place
Professir:: l:ildm;? ?15 t? viaepardent
B e Service.
regu}ar_ cll.nlc'al meetings addl::ssedyog;
z;f)etchlahsts In individual subjects must be
profezsgi:g;tlestidb;r;eﬁt (iln the exchange of
. . an
scxequﬁc diagnosis and tre(a)t.ftmetrl:te lSatesht
!s)tudnes unite every member a.m.i evue(t:'y
iram}:‘h of our great profession by spread-
hng; e latest knovs{ledge directed to the
t;:.tmgygfl ogrpa]tlfnts. Itis gratifying
culate maedic j
a]mongst your members and thzlt y]oouu:r;'les
?\/Ireatli\lyathxl'{ouizh_dthe generosity of Dr, K.
- Nayak laid the foy i .

medlC?.l ‘library and furth[:rjattlg:t oyfouax"
Association has realised the great impor
tance of professional research by institutinér
an enquiry on that mast important of
subjects “ Infantile Biliary Cirrhosis.”
Such a research outlook means that yOl;r
Association is standing for active progress
Youl_’ endeavour to add to the store of.
medical knowledge is very worthy. [am
glad' to note that you note t};at the
relat10n§hlp between the Independent
Profession and the service members
and between graduates, licentiates and all
othe; doctors as always being most
cordial. This is readily understandable
In 50 successful an Association, for the
tendency in any Medical Association is to
bind dcgtors together in their common aim
of alleviating distress. It is gratifying to
note that your Association finds the use of
the Goye}'gment Hospitals helpful for
your activities, both for clinical meetings
and in obtaining clinical material, I feel
sure that the District Medical Officer will
always do. his best to help in every way
so beneficient an Association as yours.

(14 ‘
In your speech, Mr. President u
have_ralsed some important que’stis:)‘:ls
affecting the Medical Profession. I feel
tbl_s is bardly the place to go iato these
points in detail and especially as your
district is so far from Madras. I will
endeavour to indicate most briefly some
cgrrllments of the points you mention and I
shall bg only too pleased if any of you
would like to see me when you have
greater leisure concerning these or any
other problems you would like to discuss,

1942)

As you rightly say, the main topic of the
day is to secure a greater_number .of
medical graduate and licentiate recruits
from Madras. Madras, indeed, has'played
a very worthy part in so far contributing
over 500 doctors to tnilitary duty and I
am glad to say the very large bulk of
these have been derived, as they shoulq be
derived, from the Independent Medical
Profession, including members yvho' were
holding honorary appointmsnts 10 district
and other hospitals. This response has
shown that the magnificient sp.m.t of
service, which is Wways Chaf&Ct'el’lSth of
the Medical Profession, otill exists. But
the Indian Army is rapidly_and very
consideranly ealarged and is bravely
defendinog the shores of Tn iia on all fronts,
Egypt, Palestine, Iraq, Iran, the North
West Froatier, Burma and else'where.
These fine troops who are undertaking the
active defence of ladia, deserve the best
medical and surgical aid that the Prgfes-
sion can give them. As the Army is SO
rapidly increasing, a large number of addi-
tional doctors are required. The Indepen-
dent Medical Profession has been largely
consulted and terms, many of vyblch they
the Profession itself bave aqwsed, have
been introduced which are, without dogbt,
not umgenerous and indeed most attractive.
Indeed they are [ar more generous than
when I first entered service over 33 years
ago. Every one of you is well aware of
the present conditions bqt may I point qut
apart from the financial and material
advantages, those great moral, men@al,
physical and educational advantages which
intercourse with a large variety of other
officers of all services and of many castes,
creeds and races provides. With ghese
advantages and with the wider prqfessmnal
outlook on many varieties of gnedu_:a.l, sur-
gical, public health, administrative and
speciality problems that I‘VIS Emergency
Commissioned Officers obtain, will make
thase military doctors of great value n
carrying on their work when t@ey return
to Civil Independent Profession or to

Government Service.

“1 hope each one of you will do his best
t out these great advantages to all
rs and enable them to under-
dvantages and to fill the gaps

to poin
young docto
stand these a

THE MEDICAL PRACTITIONER 165

and to volunteer their help in the great
cause for which all men who love freedom

are sacrificing so much.

“Vou ask whether medical officers in civil
employ who are liable for military duty
have all been detailed. As regards the
Indian Medical Service, every one of those
who are liable for military call (that is 26)
has already been recalled. Only those
I. M. S. not returnable to military (i.e., 6)
have not been and cannot be recalled, with
3 administrative and jail officers. His
Excellency the Governor, as a further
contribution to the war eftorts in which
His Excelldncy has always played so out-
standing and noble a part, has permitted
his personal Surgeon to proceed to military
duty and has thereby incurred the personal
inconvenience which must have thereby
arisen, as a further contribution from His
Excellency to the War. Of the Provincial
Medical Service, though all are liable for
military duty, only those so far who have
volunteered for Specialist or for ordinary
appointments have so far been called, but
in the P.M.S. there are now onlya few
men under 40 years of age. Amongst the
Sob.Assistant Surgeons, though all are
liable to military duty, every one of those
aunder 40 years of age has been deputed.
The Independent Profession, many of them
belonging to the honorary staff, as I have
already said, have rightly furnished the
vast number of volunteers and this, of
course, is as it should be, for the Indepen.
dent Profession is the great reserve of
doctors for militacy employ. You will
have noticed amongst the conditions, a
gratuity has been oftered to emergency
commissioned officers the object of which
was to help to enable them to restart in

practice.

“ The policy of re-employing those effi-
cient and suitable retired men who desire
to continue working and are medically fit,
is without doubt, wise one, so that the
younger men may not be absorbed into
Government and other posts (which after
all are only of a temporary pature) so that
junior doctors instead of taking temporary
civil appointments will have the advantage
of a few years of military duty and thus
will be qualified, on their return, for per.



166 THE MEDICAL

manent Civil Medical appointments in
Government and Local Body services, or
with their gratuity and with the money
they have saved, they will have a substan-
tial help in re.establishing themselves in
practice. It is hoped that many more
medical volanteers will come forward to
take up the great opportunities that await
them.

“1 will now refer to the fine example
set by the Madras Medical Relief Unit for
Rangoon. During the first Rangoon air
bombings many casualties were caused by
the public not remaining within buildings.
An appeal from His Excellency the Gov-
ernor of Burma, was responded to by the
volunteer party known as the Rangoon
Relief Unit which consisted of no less
than 48 American, European, Indian and
Anglo.Indian doctors, nurses, medical
students, ward orderlies who left the
comforts of their home not only for mili-
tary duty or for oveseas or active service,
but to proceed to actively bombed area.
They did this because they knew the
urgent need for their help in that area.

“You rightly anticipate, Mr. President,
that the part the Independent Profession
will take in Civil Medical Defence is a
most important one. Indeed it is, and
their help in the formation of First Aid
Posts and Parties and other A.R.P. dutiss
can be with every confidence, relied upon
both here in South Kanara, as elsewhere
throughout the Presidency.

“1 specially appreciate your remarks
concerning the Rural Medical System.
The success of the rural system is of the
greatest importance. I have the real and
deep personal sympathy with the Rural
Practitioners who are in the very forefront
of the fight for popularising the scientific
system of medicine amongst the unedu-
cated in the face of many great difficulties.

** As regards medical certificates, every
employer of labour has the right to lay
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down the conditions of service in his
emplpy. Many emplayers, for instance,
provide doctors to attend their employees.
It would perhaps be hardly fair that Gov-
tnment who is a large employer of labour,
should not have the right all other emplo-
yers have and thus the right to require
medical certificates from those doctors.
Government provides for its own emplo.
yees when Government so desire.

‘“ As regards medicine, any firm manu-
facturing or importing such should take
the greatest care that the analytical stand-
ard of contents is maintained in the

correct proportion or shown by repeated
routine analysis,

“ You will have noticed a large increase
in Air Raid Precautions taken along the
sea coast towas. This is not perbaps in
anticipation that any attack will be made
in the near future. These measures are
howevear precautionary so that should the
occasion arise, the public may have been
instructed how to act best to the common
good. There is no need for panic. 1 feel
sure in addition to the precautionary
measures undertaken, the great importance
of those outstanding virtues of personal
discipline and courage will continue to pe
shown by the Medical Profession of the
Madras Presidency as has always been
shown by the Madras Doctors and doctors
throughout the world in times of
emergency so that all aid may be rendered
to those who are distressed.

May I once again thank you, Mr, Presi-
dent, and each member of this large
and representative audience for having
come here to meet me and have come from
long distances. Often it must have been
at much personal inconvenience and must
have involved the loss of much valuable
personal time. I am very sensible of your
kindness which I sincerely appreciate and
which has given me the greatest personal
pleasure,
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In cases of indigestion where a general stomachic
with sedative action is required, prescribe ALEMBIC
MIXTURE PEPSIN BISMUTH CO. preparations.

ALEMBIC MIXTURE PEPSIN BISMUTH CO.
(Without Opium)

relieves all forms of dyspepsia, heartburn, hyper.
acidity, stomach pains, vomiting and {latulence,

ALEMBIC MIXTURE PEPSIN BISMUTH CO.
(With Opium)

is equally useful in all kinds of stomach complain.

and especially beneficial in intestinal disturbances
like colic, diarrhoea and flatulence, in all irritative
forms of indigestion when pains occur before or
after meals, and in all cases of nervous eructations,

MIXT. PEPSIN BISMUTH CO
with and without Opii.
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