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ONE OF THE MOST ACTIVE SULPHA DRUGS
AVAILABLE FOR THE TREATMENT OF

Pneumococcal Infections

Gonococcal Infections

Meningococcal Infections

Haemolytic Streptococcal

Infections

THE drug of choice for the treatment of s:aphylococcal .
gas gangrene and urinary tract infections.

Adequate supplies In stock
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Emergency call..

The LAM.C. urgently needs licentiates,
New {s the time to answer this appeal...
Now is the time to take action. By so doing,
doctors place themselves
in a position of merit by
adding strength to the
Indian Army Medical
Corps, whose aim it is to
provide a high standard of
medical care and treatmant
worthy of the Indian Army.
The arme offers scope for
specialization in all bran-
ches of surgery and medi-
cine with improved facili-
ties for professional and
technical training. Ante-
date of Commission: Up to
24 years, reckoning for pay
and promotion at the rate
of 3 months for every year
of professional experience.
Antedate takes effect for
purpose of rank and pay
from date of first appoinfment. Licentiates
shauld avail themselves_  of this excellent
opportunity... Now is the time to obtain
first-class training in the Indian Army
Medical Corps and secure maximum benefit.
Qualifications: Applicants should be fit for
active military duty; ordinarily below 45

_years of age, and possess the L.C.PS,

LSMF, LMF., LM.P. or an equivalent
medical qualification granted by one of the
recognized examining bodies in India, entitl-
ing them to be registered medical practition-
ers. The Licentiate receives his commission
direct into the Indian Land Forces and is
posted to the LA.M.C. "4’ CLASSSERVICE.
This class provides for general service and
an opportunity for service overseas, plus
excellent possibilities of promotion. Rising
from Rs. 400 p.m. for 2nd-Lieuts on entry
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to *Rs. 1350 p.m. for Lieut-Colonels.
‘B° CLASS SERVICE. This class is for
service within Indian limits. Maximum
promotion in this class is to the rank of
Cuptain. Rising from Rs. 250 p.m. for 2nd~
Lieuts. onentry, to Rs. 550 p.m. for Captains.
Special Pay and Allowances payable to
officers of either Class A
or Class B in accordance
with the regulations of
the LAM.C. Specialist
Pay amounting to Rs, 100
p.m. extra for officers
appointed as Specialists.
Charge or Commamﬂ Pay:
from Rs. 30 to Rs. 240
p.m. for officers holding
certain specified appoint-
ments. Outht Allowance
of Rs. 733 on first
appointment. Advance of
Pay: up to Rs. 300
admissible on appointe
ment. Separation allow-
ance, travellingallowances
and leave concessions as
for other officers in the
Indian Army. Gratuity:
One month's average pay for each completed
year of service on release from army service.
Pensions: Disability, Family and Widows®
Pensions, Children's and Educational Allows
ancesaslaiddownby Regulations for LA.M.C,

Mndian
ﬂrmy Inspector-General of Civil
Hospitals) or the Dircctors
. General, Indian Medical
ﬁﬁgj{fd/ Service, New Delki, or
fromOfficers Commanding

Indian  Military
Hospitals ov the Directer
of Muedical Services,
G.H.Q., New Dethi.

Full particulars

and apphication forms
obtainable from the
head of the Provincial
Medical Department
(Surgeon-Genergl or

Eorps
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When ordering please mention Medico-Surgical Suggestions.

-

AQN)J :
MEDICO-SURGICAL SUGGESTION,

(Established 1932.) / \
vOL. X1V JANUARY 194143;6 -

SULPHONAMIDES IN SKIN-DISEASES |
By S, L. KALLIANPURKAR, ';:7’
Honorary Dermatologis!. Singhani Hindu Hospit‘qi,"
Hon'or.m‘,v Jurior Dormatologist, . J- Hos{)imls’;;m
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The role of sulphonamides in skin diseases1s essentially’in ﬁx‘os@'- it

in which staphylococcus and streptococcus are primar? ca.usative
areranio s . svcondary invaders, supervening on other skm.dlsea.ses.
In the latter, the sulphouawmides counteract the coccal’ infection,
and‘ thus make-the treatment of the primary diseases easier and the
ts specdier. , -
resu}utcr!/rigoa—is characterized by acute superficial dermatitis on
opposing surfaces of the skin, ¢ g. post-auricular argas, folds. of the
neek, inframammary regions, eruro-scrotal and perineal .reg\ons and
gluteal folds. There is at first localised redness of the skin ; macera-
tion of the superficial layers of the gkin occurs; the areas are
abraded and raw, with appearance of vesicles and pustules. Tl.le
cause of the inutertriginous dermatitis is either microbic or mycotic.
The primary aim in treatment should be to keep the. areas dx:y',
dusting powder containing sulphonamides or sulphathiazole, zinc
oxide and talcum should be used freely. 3 or 4 times a day ; the part
shouid 1o ¢lrnod 1t loast once a day regularly to prevent cak.ing
of the powder caused by mixing of the same witb the exudation
Oral administration of sulphonamides or sulphathiazole, 2—3 Gms.
vet day, for P A dave halns t, alort the course of the disease.
Dermuatitis Infectiosa Eczematoides —is characterized by erythema,
vesicles, pustules, on a circumscribed area with indefinite borders;
the epidermis at the periphery is sharply undermined, split-up,
detached and raised: itehing and burning sensations are common;
lymphadenitis is prescnt. History of injury or dermatitis venenata
o1 erdes the onset of the disease. Sulphonamides or sulphathiazole
by mouti aid vxternal application of 20 per cent aa. solution of gen-
t{an vintet and lotio zine ¢t calamine often control the disease.
Impetigo Contagiosa-—begins as tiny red erythema:"u.s areas
which develop rapidly into vesicles; those break down, le;_v;.z'mg raw
areas (rom which exudes the serum : this dries up and forms‘%_‘xoney-
coloured scab. The lesions are generally seen on face an® scalp
The application of sulphonamide or oibazol cream in 5 rt. vent
strength along with the oral administration of the same drugs.s-.fﬁce
to bring the disease under control and cure the diseasevthhm a3

. week.
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due to injuries in patients sven in hospitals. Anti- streptococoal”

2

MEDICO-SURGICAL SUGGESTIONS

Ecthyma—is a staphylococcal or streptococcal infection of the
dermis of the skin; the lesions are deeper than impetigo, either due
to the inoreased virulence of the organisms or lower vitality of the
patient. The pustules which are present on the erythematous areas
burst and leave ulcers; as healing must take place with more or less
amount of granulation tissue, the sites leave scars and hyperpig-
meunted or de-pizmented areas. The virulence of the arganisms is
definitely lessened by the administration of the sulphonamides and
the resistence of the patient is increased by incorporating cod-liver
or shark-liver oil in the sulphonamide or cibazol cro s

Furunculosis—iruncles are acuie cireumseribed  phlegmonous
inflimmation of the skin round about the hair-iollicles or thv
sebaceous glonds ;) these may niature and come to 3 head or becotue
boggy and ﬂuctuant or they may regress, before thev suppurate and

these blind boils, as they are called. slowly div e S Wt - rotion,

Acne Miliaris Necmtica —~is a stroptococceal infection of the hair
follicles of the scalp; when the sealp, so affected is examined under
a magnifying glass, the pin-point hemorrhagic spots are seen round
about the hair follicles and later impetiginous change= oceur; the
hair follicles may be destroyed and cause permanent baldness.
Alopecia occuring in young persons, between the ages of 18 and 30
is often due to this disvase. This can be definitely preveuted by
proper treatment, given in early stages.

Sycosis Barbae —is a staphylococcal infection of the hair follicles
of the bearded area and the upper lip; althongh the treatment of this
digease ig not satisfactory in many cases, especially when the cause
is a Bacterid, troatment with sulphomides is worth a trial.

Bockhardt's [mipetigo—is a staphylococcal i, ‘vetion of the hair
follicles of the legs more or less symmetrical on botn sidos;uiten
this coccal infection i3 suparadded over the primary fungus infection
of the same areas,

Wurunculosis, Acne Miliaris Necrotica. “v- . = ruarbae, and
Bockhardt’s Im;ctige aro diseascs o which the hair follicles are
primarily affected by staphylococcus and streptococous. Sulphanila-
mide or sulphathiazole givou orally and by external apnlication often
gives good results. -

Erysipelas isan acute localised inil.unmation of the' skin and
siiboutaneous ‘tissue due to a streptococeus; this disease 19 charac-
terized by redness, induration and edema with constitutional
symptoms due to systemic intoxication like fever, rigors, headaohe
and malaise. A gmall erythematous pateh gradually enlarges and
the area becomes swollen. elevated with induration; vesicles may
appear- on this glazed surface; the important diagnostic point
is the sharply defined border. Kace is tho site usually '_nVOlVed
in patients seen in private practice, while the Jimbs are involved
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gerum was the sheet anchor in the treatment, but now sulphono-
mides given intravenously have taken its place ; but often, when the
latter fail, seram promptly checks the further progress of the
disease,

Bacterid—or allergic dermatitis caused by a “a septic focus
somewhere’ is often intractable to any line of treatmeunt, except
the complete eradication of the causative septic focus but when this
19 elusive, adiniuistration of sulphonamides often checks the disease,
if it does not eure it

Lupus Erythematosus Erylhemna Nodoswm and Evythema Induwratum
are diseases caused by a toxin, which may be (1) Tuherculous (2) Non-
Tubemulous a) Streptococeal (b, Of unknown origin. The focus is
Fop el i who site of the skin reaection. It may be in tonsils,
ginuses, teeth gall-bladder, colon. guniis-urinavy tract The mani-
festation of tho disease is same, whether the cause is tuberculous or
non-tuberculnus.  Sulphonamides are definitely indicated, in the
lattor case. il the removal of the causative focus is not done. The
following should be the treatment in these cases:—After testing
the patient for sensitivity for sulphonamides, by giving him 1or 2
Gms of tho drug he should be given the same in 3-4 Gms. in a day
for about a week or till the reaction sets in. The patient is put to
bed and given comnplete rest and plenty of fluids; a watch for reaction
similar fo Herxheimer reaction is kept. When a streptococcus is
the cause of the manifestation of the disease the patient becomes
acutely ill, with rise of temperature and rigors; generalised
searlatiniform rash appears and patient complains of fibro-muscular
leswon becomes inflamed and swollen. There
is malaise, rheumatio pains and lymphadenitis. The drugis stopped
immediately and the patient is given pleuty of fluids and glucose
intravenso by oo oarvalle Cowdigion of the heart is maintained.

painx.  Tha g

“After several hours to two or three days, the reaction subsides and

there is a remarkable improvement in the condition of the patient
and especially so in that of the skin.

Lupus Irythematosus—1s an acute or sub acute inflammation of
the skin with appearaiice of pinkizh or reddish patches, which on
o iding Jeaves atrophic scars.

Eryuicine Yodosuwm -1is an inflammatory diseagse of the skin
accurupanied by congtitutional disturbance. The eruption congists of
afew or several round or oval paiutul nodules which disappear in
vwn or three weoks, They are tense, shiny, bright red in colour and
commonly involve extensor surface of the arms and legs. (anterior
tibial regions). Rise of temperature, general malaise and rheuma-
toid pains are often present.

Erythema [nduratwn—(Bazin's disease) is characterised by
Symmetrical indurated subcutaneous nodules, which may later end in

. absarption leaving discoloured red or brown spots or necrosis leaving
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superficial ulcers. They develop msuixouslv very commonly on
legs, particularly the calves and lower third of the thighs.

Pyoderma Ulcerosum Tropicalum - is chavacterized by 8 primary
discrete vesicle with inflammatory areola and containing straw
coloured fluid; this later break dawu and a superficial cirenlar ulcer

with thickened edge and covered with a firm ycllow crust is'seen .

slowly the ulcer deepens and extends, and cellnlitis may oceur ;
this disease is due to a hemolytic streptococeus, and has been
frequently seen in the war-worn refugees from Burma. Low
resistence due to previous illness, malnutrition, fati-ue, lack of
vitamins, form a back ground for this disease. A seratcl or insect
bite precipitates the appearance of the nlcer Sulphonamides orally
and the same in shark-liver oil in 5 per cent strength for external
application with general treatwent to increasc the ultality of the
patient brings dramatic improvemeunt in the eondifing =i tho skin,

The diseases described above arc cither due to a staphylococcus
or a streptocaccu- ar both or toxin of either of them or both; there-
fore the treatment by sulphonamides works par excellance in $hese
diseages. In fact the treatwmeunt till the advent of sulphonamide$
had been prolonged and very often nnsatisfactory; the relapses in
the courge of the diseases were very common. To take an example.
impetigo contagiosa with the old fashioned treatment of application
of ungt. hydrag. ammm. would take 3 to 4 weeks to disappear but now
the administration of sulphonamides has cut down the course of the
disease to less than a weok.

Sulphonamides are given in these diseases orally, pareuierally
or by external application. Sulphooamides and sulphathiazole, in
aunthor's opinicn work equally well, tiie choice dependmg upon the
patientg’s sensitivity to the particular drag. The v s oo Tor
a few days, usually 4 or 8 days, in suificient dosage to bring its
optimum concentration in bload, so that its full effect is tirouzht tn
bear down the virulence of the orgauisius 3 to 4 grams of <idpiona-
mide or sulphathiazole, per day for 3 ovr 4 Juys wro sufficient to give

good results.
Undian Jowrnal oF Venercal diseases and Dermatology.)

SOME ASPECTS OF SYPHILIS DURING PREGNANCY.

BY DR. BALDEV SiNGH, M.R.C.P. (LONDON! M,B.B.S.
Amritsar

Some aspects of Syphilis during pregnancy are described under

the following sub-heads :-—

1. Some general facts about the iufecting organism, the spiro
chaeta paliida, the immunity reactions it gives rise 'to
and the constitution of the lost as tt tuckles the invasion
by the disease.

,DICO-SURGICAL SUGGESTIONS 5

2. The ay in Whlch the mother and the father txansmlt
thiisease to the fostus and the Serological findings in
Lo new born.
3. :he treatment of the parents and the child.
|. spirochaeta Pallida is now known to be the infecting agent
in Sy ilis beyond sall doubt. Tt is oue of the Protozoa and as such
is Syhbiotic 1n its relations to the animal life more particularly the
ho;ﬂo Sopiens the wan especially, the fammlne tissue of this species
Tn this it stands in contrash to 1 sria which are parasite and
destructive to the animul liie. These relations are reversed in the
case of plant life {ur which the protozoa are destructive whilst the
bacteria are more often actually constructive. Also whilst the
bacteria o w vory specific immunity phenomenon 0 much so
that specific antisera can be provw+d, protozoa only produce a non-
specific reaction. This is true both of syphilis and malaria. Hence
it is that Wasserman reaction ig a non-specitic test and can be got
pusitive in an animal who is given just milk injections along with
Wasserman antigen.

Why should woman be such a suitable natural host seems to
depend on the fact that she is very much an anabolic creature and
also abound in lipoid tissue. Spirochaeta pallida itsell is mostly a
lipoprotein biochemically and for its life and growth such a medium
as the weman with the same type of biochewmical conformation
provides an adequate soil for the organism to live and floarish. A
Katabolic individual, as man is, suffers from the disease In a more

-virvlent form and it is true clinicallv and sxperimentally that the

testis u highly Kataholic organ, is more often attacked than the
more sluggish ovaries.

By its effect on the tissue, the infecting organism liberates lipo.
proteins the sacalled non-specific immnauo bodies These elements
when present in the blood in enough quantity give positive wasser-
man reaction. They in due course get attached to tissues especially
those which have enough lipoids in themn and thereby cateh hold of
the spirochaeta circulating in the blood either to kill them or at least
to make their activity more dormant. Hence itis that whilst in
wian the disease is more vigorous, the cure also is complete but in
woman organism lodge in a dormant condition in the body and
therefore the difficulty to eradicate it completely. .

This organism flourishes best under mois* and anaerabic condi-
tions hence the genital passages make the most suitable site for the
infection. It is easily destroyed with soap and water.

The changes which are brought about from the mid-menstrum
to the day of actual flow in the woman and also the same changes as
they persist during pregnancy are very much allied to what happens
during protein shock. Enumerating them they are as follows,
1nerease in capillary permeability, increased acidity reduction in
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inter-mediary oxidation, increase in blood and tisye chlorides,
retention of water, decrease in cholestrole and increase vy proteolytio
aund lipolytic activity. This happening for 15 days in th. month or
in case of pregnancy day to day during the whole wourse of
pregnancy tends to counteract the ill effects of the dicease
and it is no wonder therefore that with the recurrence of pregnaucy
the infection looses it< vigour or dies of its own accord.

2. The transmission of tho di-cisa to the foetus essentiall™
involves first of all the infection of the mother 1% father trangmits
the disease first of all tn the mother hefore the foetus is ..’ ied. The
infection may occur from tho nrgutiisis present in the serqen +f the
time of fertilization and usually this means death of the fertilized
ovum or if this does not take place the infection comes through the
placenta vi¢ the para-umbilical lymphatics or as an organismal
embolus through the bLlood circulating in the . . filical vossels, If
the mother suffers from congenital syphilis she may transmit the
disease to the child and the father may escape heing infected

The earlier the embryo is infected in t'1o intrauterine life the
greater the likelihood of the death oi the foetus. '

It is a poculiar foature of this injcction that the organisms
appear aud disappenr periodically and this determines whether the
product of conception do get infectod or oscape its onslaught. Itis
quite possible that during the whole span of a given pregnancy the
mother inspite of herself suffering from the disease may not pass
the infection to the footus.

The usual period at which the foetus is infected is about the ath
month but less commonly the infection may oceur earlier or later
at about the termination of the pregnancy 1The srowing foetus is
usually heavily infected and iy almost a saturated solution oi ihe
infectinn. :

The serological reactions in the foetus immediately after birih
are not reliable as to the final diagnosis. The blood «f such an off-
spring may be negative when the mothier iius been given an inten-
sive course of treatment and yet he may give positive wasserman
after some time.

Also the question of biologically negati.. wnd uvilogically
positive wasserman reactions are taken into consideration befure
fimally diagnosing the case.

One more fauct may he emphasised in connection with the
transmission of the disease. It is that the older the infection in the
mother, the less likelihood there is of the lethal infection being
passed to the child. It isall the more true when the disease in the
mother has reached the allergic phase. Whatever the stage and
whosoever the individual. the infection is essentially vascalotropic.

The endothelium of the vessels proliferate and the lyphocytes make
-a cuff around.

MEDICO-SURGICAL SUGGESTIONS {

ﬁ;o the treatment of the parents the'father needs to- bci

t.d in the usual way with Bismuth or Arsenic or bf)t.h depending
e eth duration of his disease and the type of lesions. For the
upotrilx r :he rule is that she must be treated during every pregnancy
zloce Zhe has heen infected. By these method§ a.lone we can ?rad'if
cate congenital syphilis. The trivalent arsenic is most effective in
earlier infections and pentavelent in later stages.

The foetus once born if there has been no treatment undersaken
during preznaney, must be treated far about two yvears and the
criterion is the negative blond and C. 8. F. wasserman for one or two
years. Both Arsenic and Bismuths from Arsenotoxy)hor Bismosozyl,
a lipoid protein combination which act upon the Spirochaetae and

oV T‘f’;" ™M
destres (Journal of Oksietvice g0l Gynaccology, Nov. 1944.)

Extracts.,

BONE MARROW AS A SITE FOR Tht RECEPTION OF INFUSIONS,
TRANSFUSION, AND ANAESTHETIC AGENTS.
By HAMILTON BAILEY, ¥ R.C.S.
The medullary cavity of the manubrium is as good a receptor as
a vein for infusions of all kinds and for pentothal anaesthesia. The
author even regards the bone-marrow to be a better avenue for
infusion than a voin-

‘ . ADVANTAGES.
1. In very shocked patients there is ditficulty, sometimes
consuwieraide ATy e cannulizing a vein,

2. Sternal puncture can be carried out in a comparatively poor
light. .
3. In dehydrated infants it hasa tremendous advantages. It
is certain ; it is safe, safer than the superior longitudinal sinus.

4. A cannula in the sternum is “out of the way > when an

gy vation is being performed on the abdomen or lower extremity.

5. Thrombosis and phlebitis 2an not oceur,
DISADVANTAGES AND DANGERS.

1. OQsteomyelitis may occur. There was not a single case in
10 rases of the author.

2. Whole blood can not be introduced as rapidly as into a Vein,
An apparatus has been designed to overcome this difficulty by oxygen
pressure.

3. The only real danger is that both plates of the manubrium
may be perforated and the fluid be introduced into the superior
mediastinum.
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Nicotinic Acid is the pellagra prevent-
ive factor of the Vitamin B and indi-
cated whenever such deficiency dis-
eascs are to be treated by means of
Nicotinic Acid,

Each tablet contains
50 mgms. of pure Nico-
tinic Acid.
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times 4 day o1 as directed
by the Physician.
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TECHNIQUE.

The patient lies prone. A wheal
of Tocal anaesthetic is raised on the
«kin in the middle line just above
the manubriogladiolar * junction.
Using a short, larger holjow needle,
tho point is driven right on to the
bone and nbout 2 e. em. of L per cent
solution of novocaine i8 infiltrated.
The area is then massged with a
swab so as to disperse tho FRGEE
thetic and enable one to feel the
manubriogladiolar junction.

The trovar and cannulais inserted
just above this ridge and pointed
almost directly downwards towards
the floor, but with a very slight
inclination towards the patient’s
head. An unhurried boring motion
is imparted to the instrument The
[:rcssure. at first slight, is inereased,
The feeling that the outer plate
has been penetrated is unmis-
tak-ble. Now the point of the
instrument is directed towards the:
patient's head. The trocanis
removed. 1o next sten is to take
a 1020 ¢. em. Record pyringe half
full of sodium oitrate solution and

affix to the cannula and i:1;uct some.

of the citru‘ <wintion. The piston
s withdrawn. When entry of the
tip of the cannula into the marro.w
cavity is undeninhle more oitrz\te.xs
injected and the syringe is d!ze-
connected. Quickly the cannula 18
linked with the infusion or trans-
fusion unit

(Briti-) Jedical Journal,

Jan. 5, 1944.)

A
TREATM:NT OF EPIDEMIC NEONATAL DIARRHEA WITH SUCCINY}T\?’;‘\M-

SULFATHIZOLE. nd

BY A. H. TWYMAN M.D. & G. R. HORTA M.D.

Epidemic diarrhea of newborn infants is a serious disease. The
mortality rate is usually near 50 per cent.

The onset of the disease may be sudden or insidious, most of the
cases arov sadden and serious from the beginning The infants
rapidly lose weight aud become worse as diarrhea -and vomiting
persist. Dehydration is severe and the infant appears very toxic-
Stools number from 4—5-—15 or more in 24 hours. They are liquid
and usually greenish yellow. The temperature is usually near
normal but may be elevated 2——3°F. 'the fatal casesare usually
terminated within 10—14 days, often the cause of death being a
complicating pneumonia.

Milder type of the disease, usually. ingidious in onset are also
seen. Vomiting is infroquent. Dehydration and fever are not
usually present.

Succinyl sulfathiazole, commercially known as “Sulfasuxidine”
has been used chiefly in the preparation of patients for surgery of
the Jarge bowel and for the treatment of bacillary dysentery. It has
powerful antibacterial activity in the bowel. Administration of the
compound ta animals alters the intestinal flore to such an extent
that the number of B. coli per gram of wet stool is reduced from a
normal of 10 million to 100. No toxicity occurs.

-,

TREATMENT.

The extreme fluid and electrolyte loss was combated with isotonic
solutinn of sodium chloride, distilled water and dextrose plasma or
whole blood. Superticial Veins were exposed for Venoclysis and
froequently as many as 5--6 of these procedures were required, often
with failure to reduce dehydration.
fluids were only a moderate 'aid
tolerance.

Subcutaneous injections of
Oral offerings were pushed te

The judicious administration of camphorated tincture of opium -
was concnrrently instituted in an attempt to reduce diarrheal loss
of the drug as well as fluid.  Dist was maintained on a protein milk
formula ior a relatively lengthy time. The opiate administration
was adjusted to allow not more than 3-—4 stools in 24 hours.

succinyl sulfathiazole was given in an initial dose of 2 grains
per pound of body weight followed by 1/6 of the initial dose every
four hours.

It is important to administer vitamin K to infants treated with
Succinyl sulfathiazole, since a reduction in the number of coliform
Organisms inhibits the absorption of the vitamin and hence promotes

'bleeging tendenocies.

W
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RESULTS.

11 cases wore treated with guccinyi sulfathiazolo. There ware
only two deaths both of whick were believed to be due to inadequate
dasage of the drug.

In 11 control cases shere wera four deaths, The average number
of days of hospitalization for thoss whe rocoversd was almost twige
that of the freated hufants. There was o rapid roduetion in the
member of staols in 24 haurs in thoso infants treated with suceinyl:
sulfathiazole in conirast 5o a very gradual reduction in the untrested

oneas,
Flawenal of 4. M. A, Scpr. 1943 }
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Medieal Notrs and Prtos,
PENICILLIN SUPPLIES FOR PUBLIC.

Penicillin is now available in Delhi, Caleutta, Bombay, Karachi
and Madrss with Moeasrs. Kemp & Co.. Bombay, Muadras, Calcutta
and Delhi, Mesers Park Taavis & Co,  Bombay, Mudras and
Karachi; Messrs. Smith Stenistreat & Co., Caleutta; Messes.
Martin & Harris, Calontia ; Messrs T M. Thakare & Co., Bowmbay,
Mesgrs. Volkart Brothers, Bombay and Messrs. D. M. Wadia & Co.,
Bomsbay.

{n order fo ensure that the available supplies sre equitsbly
distributed, Penictliin is cantrolied by a4 Board. <ot up by the Govern.
mont of India. This Board is styled the Central Peutlciin Coutrol
Board with the Dirsctor-General, Indian Medical Service as its
Chairman. The Board has already {ssued seme instruotions an the
use and method of pracursement of Panicillin by Medical praciitioners.

Penjeillin, in the frst instance. will bo supplied only to approved
institusions, avthorised $o use this drug by or under the authority of
the Board. Any stacksremaining over each mounth after the various

Provinces have heen allotted as much as they reguire will be sold-

by importers direct to moedical practitionors and non-governmiend
inatitutions under the following contrel:

Every reaquest for supply of Penicillin in such oases must
emanate from s medical practitionsr and should be accompanied by
8 pertificate that the casy for which penicillin is reguired i3 suitable
for treatmont which should be siznsd by an Administrative Medical
Officer i.2, a Surgeon General, Inspector General of Civil Hospitals,
Regidency or Agency Surgeon, or any of the " asgesgors ™ nominated
by him for the purpose. Thesge sssessors will ordinarily be surgeons
oT specialists who have acoass to a suitable bacteriological laboratory.

MEDICO-SURGICAL SUGGESTIONS 11
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In order to judge whether the use of penicillin is justified the
“ asgsessors ' will require particulars of the case which must include
the diagnosis of the case, bacterialogical findings, the dosage, the
mcde in which penieillin is proposed ta be administered and alsc the
quantity reonired. If the assessors are satisfied they will sign a
certificate that the case is suitable for penicillin treatment stating
how much penieillin is to be used. The importer on receipt of such
a certificate will izsue the awmount of penicillin preserihed thereon.
It is inewebent on every medical practioner or institution obtaining
penicillin to snbmit a case report through the Government Assessor
on the prescribed Penicillin Chart copies of which have bheen distri-
buted to Provincial and State Medical authorities.

ALL-INDIA OPHTHALMOLOGICAL SOCIETY.

The Eigbth Conference of the All-India Ophthalmological
*Society will be held in Hyderabad, Deccan, on the 8th, 9th and 10¢h
Mareh, 1943, The subject for a symposium will be GLAUCOMA, All
ophthalmic practitioners are invited to become members of the
Sociery. Further particulars can be had from one of the Secretaries,
Dr. G. Zachariah, 16, AMarshall’s Road, Egmore, Madras, or Dr. . N,
Bhaduri, 45, Chittaranjin Avenue, Caleontta. Copies of .papers and
communications to be read before the Conferences should be sub-
mitted not iater than January 31, 1945. Members are requested tu
inform the Secretaries of any change of address.




H/EMOGLOBIN THERAPY AT ITS BEST

McopHoqisi‘in

Whaen treatment by continuous applica-
tion of moist heat is required, Alcoph-
logistin is the ideal medium. To
overcome congestion and inflammation
it can be directly applied to the inflamed
or congested area; being antiseptic, it
can be used even where the skin Is

L . ‘ﬂ\ B -
broken. ¥ . For anaemia of any origin due to — ““
v At i : protozoal infections like Malaris,

Alecophlogistin s pre- » ¢ _

IP:;Ed stf::iri‘;z:dehy:;:sg Y | ‘ Sprue, Rickets, Beri-Beri, etc., or in

nium silicate chemically ; RREieasS cases of pregnancy'. hae.morrage. etc.
pure concentrated gly- 50”:-" 0 A s Elixir H aemo-globin quickly restores
cerine, minute quanti- p,,eu";:b';cﬂsﬁ T

ties of boric and salicylic cofgg M,

Kalaazar and deficiency diseases like

the normal balance by an appreciable

increase in the aumerical strength of

acids, olls of peppermiat ' X
and eucalypiui? com- p . red blaod cells. Widely prescribed
pounds of lodine and h us' <2 et g by physicians everywhere.

methyl salicylate. o

With liver and stomach entract or plain.

Each Huid ounce contains:.

H semoglobin - . 2 grs.

Stomach Extract . . 1 Qe
i Liver Extract . e 2 grs.
: Qrganic Copper Salt - . trace.

with {lavouring & diluents.

: AL, 231, -

When ordering please mention Medico-Surgical Suggestions.,

When ordering please mention Medico-Surgical Suggestions.
)
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