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EPISTAXIS AND ITS MANAGEMENT
BY
MAJOR P. G. K. MENON,

Asst. Dist. Medical Offi

cer, South Kangra Dist.

and E. N. T. Specialist, Headguarters Hospital, Mangalore.

Bleeding from the Nostril is a mala-
dy which any private practitioner | is
called upon the tackle. The condition
is really distressing to the patient and
warrying to the doctor and my idea
in this short article is to bring homo
to the practitioner some of the main
principles involved in the arrest of
haemorrhage. ‘

The vascular supply of the nose con-
sists of (1) The Septal post nasal artery
from the Sphenopalatine. (2) The an-
jerior and posterior Ethmodal avteries.
(3) The great palatine artery. (4) The
Septal branch of the Superior labial
artery. (5) The pharyngal artery sup-
_plying the sphenoid (not shown iu the
diagram.) ‘

The final distribution of these vessels
is formed in the muceperiosteum in
three layers of capillary net work.
They are:— :

(@) One, deep in the periosteum.
() Second, surrounding the glands,

(¢) Third, just beneath the epithe-
lium.

¥ The purpose of this great vagcular
supply for the nasal fossae is evidently
to carry on two important functions of
. the nose, namely to supply heat and

moisture by which air is raised to the
temperature of the blood before it gets
to the Pharynx. The nose supplies
this way about 700 to 1000 c.c. of water
in 24 hours. The thin lining of the
fung alveoli is thus kept without dam-
age by supplying enough moisture
through the bronchi. The heating of
the air in the nose is s0 efficient that
the air at the back of the nose is kept
constant at 36°C. The heat lost by
this way by the human body is about
70 calovies per day ; that is about 2-5/
of the total heat lost hy the body. It
is evident therefore that indiscriminate
burning of the nasal tissues, which are
doing such important physiological
functions should be condemned.

From the list of the vascular supply
of the nose it could be seen that it is

either from the external Carotid or in-

ternal Carotid system. While there is
free anastomosis between the Spheno-
palatine and Ethmoidal arteries in the
lateral walls and on the septum, the
former on the whole supplies the lower
and posterior parts of the cavity, the
latter the upper and mare anterior
parts. In cases of head injury there
is often a fracture through the Kthmoid
or through the fronto Kthmoidal Suture
and this may involve the anterior

2



9 EPISTAXIS AND ITS TREATMENT

Tthmoidal artery or one of its branches.
These vesscls lie in the bony canals
where they are subject to mural lace-
ration or erosion where consequently
they are unable to contract and retract.
Thus although they are quite small
the haemorrhage to which they may
give rise to is quite considerable. The
middle Concha is a convenient land
mark where one may determine the
ultimate source of the bleeding and it
is quite possible during an Epistaxis to
gel some idea as to whether the bleed-
ing occurs above or below this struc-
ture. If the haemorrhage is from the
Olfactory cleft it is almost certain that
the blecding is from the IEthmoidal
Arteries.
any avail if it is from the Ethmoidal
where one has to expose these vessels
as we do in external Ethmoidectomy.
This can be done without much effort
by local infiltration of novacaine and
lifting up the periosteum of the orbit
from its medial wull to a depth of
about 114" from the nasal bridge. Re-
traction of the orbital contents defines
the vessels which could be safely sealed
with Diathermy.

Causes for Epistaxis.

The varieties of causes for Epistaxis
should be borne in mind when one.is
called upon to tackle individual case.
Here are two rare causes for Epistaxis,

1. Years back I had an wuncontrol-
lable bleeding in an influential patient
after cauterisation of the turbinates.
The patient had repeated haemorrhages
which were stopped by repeated pack-
ings, use of haemostatics and finally
blood transfusion. It was only after
his death two months later that T knew
that he was a patient suffering from a
very serious haemorrhagic disease.

2. Another case is that of one whp
was planning to settle down in the hills
and he came to me for consultation for
repeated Epistaxis. I sealed the bleed-
ing point with an Electric Cautery on
two different occasions but when he

LRl
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went up the hills his blceding re-
appoeared. \

The local causes for Epistaxis to be
borne in mind apart from injuries and
fractures of skull are:—

1. Ulcerations and Perforations.

2. Atrophic Rhinitis—very common
in South India.

3. Adenoid growths in children. ,

4. New growths, bleeding polyposis,
Nasopharyngeal fibroma.

5. 'Syphilis and Leprosy —Due to ul-
cerations which they produce.

6. Fereign bodies—very common in *
children. The only history which thé
mother gives is that of bleeding through -
the nostrils. . ‘

7. Hay Fever—where wo may geb.;
blood-tinged discharge. LA

The general causes are :—

1. High tension in  systemic art-
eries—should always be controlled 11()'04
to be left to bleed as a safety valve .
mechanism. If the blood prossure has

to he reduced it should be done by

blood letting under B.P. estimations.

2. High Venous
Stenosis, Emphesema.

3. Toxic Dblood states—Pernicious
Anaemia, Purpura—I had occasion to
see a series of cases of Epistaxis in
suspected cases of Typhus with hyper-
pyrexia in 1936.

pressurc—Mitral

I

4. Rarified air flying and mountain
climbing—a typical case has already
been referred to above. )

5. Vicarious menstruation.

Whatever may be the underlying
cause of Epistaxis if the bleeding does
not stop spontancously, as it does hap--
pen in many cases, it has to be deli-
berately controlled. If the bleeding‘
persists it may lcad to severe anaemia,

The principle of the natural contrqlﬁ}
of haemorrhage should if possible ‘be:

| |68 \9b | o
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resorted to and the results in  the
majority of cases are really astonish-
ing. for this (@) the pressure within
the bleeding wvesscl should be kept low
(0) the site of tho bleeding should be
completely at rest. This is effected by
proping the patient up with a com-
fortable inclination to one side, putting
a dental prop between the teeth, for-
biding him to breathe through . the
nose, or swallow, and giving him a
substantial dose of Morphia. By mouth
breathing and complete cossation of
swallowing can the blecding area be
given the necessary hacmostatic rest.

Epistaxis from the little arvea can
be controlled by the thumb. The pati-
ent lying dowun flat with wet clothes
over the nosc doos not encourago arrest
of bleeding but it allows blood to drip
into the pharynx leading to continuous
swallowing and subsequent vomitting
and rostlessness.

Packing too if the bleeding comes
deep in the nose is a little troublesome
procedure. It'should be remembered
that the packing is sometimes crowded
into the anterior part of the nose in
front of a Septal Spur or deflection
by which the blood soaks through the
pack and drips into the Pharynx.

Even skilful plugging controls the
bleeding only temporarily and may not
prevent recurrence after the pack is
removed in patients with pathological
changes in the vessel walls. All the
surgical measures used.to control hae-
morrhage such as ligature and pressure
aim only at temporary arrest of bleed-
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ing. Permanent arrest is a vital process
the stages of which are interupted by
sepsis as 1is scen in secondary lhaemor-
rhage. * That plugging the nose is pro-
ductive of septic changes is recognised
by our insistance that no pack should
be left in the nose for more than 24
hours. Moreover the distant compli-
cations of packs in the post nasal space
are Otitis media and Nasopharyngeal
abscess; which again leading some-
times to Ostcomylitis of the basisphe-
noid and meningitis and Cranial nerve
palsies. Inpatients with arterial disea-
se where the muscular and elastic
coats are converted into fibrous tissue
which prevents contraction and retrac-
tion of the vessel wall, it is the throm-
bosis within the vessel on which we
rely for complete cessation of hacmor-
rhage.

The blood lost should be replaced. -
The crroneous impression that trans-
fusion by raising the blood pressure
will cause the bleeding to start again
is not borne out by experience by drip
methods. Indeed it may be necessary
to raisc blood pressure to save life.
The restlessness and anxiety of a pati-
ent who had bled a lot could bo re-
lieved by blood transfusion angi Morphia.

References :
1. St. Clair Thomson & N egus—T65$
book of Nose and Throat. S

2. Proceeding of the Royal Society
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* The above is the subject matter of a lecture delivered under the auspicious of the Indian Medical
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THE COMMON COLD
;o BY
A PUBLIC HEALTH BACTERIOLOGIST

v

Dr. Hobart A. Reinmann of the
Philadelphia medical faculty was in-
vited to analyse the value of the treat-
ments for the common cold and its
related infections, for the benefit of
the medical profession. In an authori-
tative paper, published in the Journal
of the American Medical Association,
Dr. Reinmann’s analysis is set forth
at very great length. A brief account
of his finding is given below setting
forth all the important points

Except in the case of #rue influenza,
there is virtually nothing we can do to
prevent attacks. Colds and their sister
infections are Virus infections. Both
penicillin and the sulfa drugs though
ineffective against virus diseases, con-
tinue to be wasted in huge amounts.
If taken too freely over long periods
both drugs may cause nasty and even
dangerous symptoms and may give
rise to resistant types of bacteria.

The use of cathartics, which is a
favourite line of treatment with some,
is unnecessary and exhausting and
may prove harmful. Diaphoretics, hot
drinks and hot baths give a certain
amount of comfort and can do no harm.

Drugs such as aspirin, phenacetin,
guinine, aminopyrine, ete, form the
main ingredients of ‘ nostrums’ sold to
prevent and cure colds. They have no
possible effect on the infectious process.
Medical opinion now holds that a
moderate degree of fever is very help-
ful in resisting and overcoming infec-
tions. Coughs arc irritating and the
patients pester their doctors to prescribe
cough mixtures or they buy a brand
sold in the market. Coughing serves
a useful purpose and should not be
checked unless it is unduly harassing.
Many of the cough remedies contain

codeine, heroin, alcohol or similar
narcotics to soothe irritalion. These
shoyld be prescribed and controlled by
the physician. The vapour of bewvzoin,
camphor orimentiol that is often pres-
cribed for inhalation when well-diluted
in steam can do 1o harm and may
give some little local comfort. Gargles,
sprays and swabs are often preseribed
for accessible inflammed arcas and the
mcdicaments employed are silver nit-
rate, phenol, iodine ete.. These cannot
destroy the bacteria or virus without
hurting or even destroying the mucous
membranes on which the infection rests.
Mecdicated sprays and irrigations may
spread the infection they are intended
to check or destroy ! wSinuses may get
affeeted by {forcible spraying. Tho
continual use of medicated oil prepar-
ations used as sprays or nasal-drops is
lhvown to produce a form of pneumonia,
Patients with high blood pressure
should be particularly careful in the
usc of these sprays.

All sorts of diets and vitamin pre-
parations are prescribed to cure colds
or prevent them. Thero is no evidence
to show that the addition of vitamins
or special diets will prevent colds.
These will only add to the patients’
misery by eliminating foods he likes
or insisting upon foods he hates.

Another fad is prophylactic and cur-
ative vaceine for colds. Fairly cftective
vaccines have been developed for two
types of Influenza but most infections
of the respiratory tract are pf _virus
origin. Hence any vaccine claiming 1o

. cure these diseases is an obvious fraud.

A few commonsense procedures will
lessen discomfort and minimize the
dangers of complications. Amongst
these is medicines’ age-old standby-—

October 19458)

Rest, If fever is present, go to bed.
Excellent physical condition, peace of
mind, wholesome and adequate diet
and pleasant weather furnish resistance
to colds. Infections of the respiratory
tract often occur and frequently recur
for no obvious reasons in otherwise
robust people.

In a great deal of sinus {roubls, and
a vast number of recurrent head colds
(these are not really infections) which
are allergic in origin but ave sufficiently
annoying and troublesome. Benadryl
and PBZ (the two new anti-histamine
drugs) have been cauiiously and judici-
ously used with benefit in many cases.
These however, are of little value in
infectious conditions. "

/Colds can be prevented.

Hygaria, published also by the
Awmecrican Medical Association has an
important artiele in its April (1948)
number, on the successful prevention
of common cg'lds. Years of research
and a series ‘of surprising accidents
have led .fo the new technique of
* prevéntion of colds.” In 1939, some
engingers of the Research Corporation
were deSigning  an air-conditioning
system for a Bank in New York. In
order to remove excoss moisture from
the g.jr, one of them passed the air
through a receptacle containing  tvi-
ethylene-glycol which hns groat atlinity
for water, A year later the President
of the Bank was surprised to find that
the Bank staff wus remarkably free
from attacks of cold, during the year
which was quite an wunusual pheno-
menon. So he enquired of the Research
Corporation as to what they put into
the bank’s air-conditioning system that
has stopped them from having frequent
attacks of cold, and has almost entirely
eliminated absences due to colds. Four

’British doctors had previously tried,

with some success, to sterilize the dank
-air in the air raid shelters of London,
by epraying them with Hexylresorcinol
dissolved in propylene glycol (anally

- of tri-ethylene-glycol). Dr. Robertson

'
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of the Chicago University, utilising the
London Doctors’ recipe, cut down the
Hexylgermicide gradually to a small
proportion ; finally he used prophylene
glycol alone as a spray and found that
Staphylococii, pneumococei, streptococel
and a large number of other air-borne
organisms were effectively killed by
this spray.

Here was the answer ¢o the Bank
mystery. Dr. Theodre Puck of the
Commission onh air-borne infections
proved that the real germicidal agent
in the glycol sprays was the glycol
vapour and not the droplets of glycol.
The great affinity which these mole-
cules of vapour had for water made
them penetrate the moist bacteria and
establish a heavy glycol concentration
inside the bacterial cell. A single drop
of tri-ethylene glycol wapourized, will
kill the bacterial life present in a ten by
ten feet room in less time then it takes
to read about it. Dr. Truman S. Pottir
clinched the issue by a crucial experi-
ment. He placed ten guinea pigs in a
chamber and sprayed them with a
strong emulsion of live tubercle bacilli.
Every one of' the ten died. Then he
sprayed the chamber with glycol vapour
and repeated the above experiment
with a new colony of guinea pigs. Not
one of them died, or showed any trace
of the infection.

Dr. Robertson working with mice
next showed that glycol vapour was
deadly not only to bacteria but also
to the influenza virus as well. He ex-
posed hundreds of mice to a spray of.
this virus and all died within ten daye.
The same kind of mice exposed ta.a
similar spray of the virus, in cages
which were previously treated with
glycol vapour came through the ordeal.
without a single mishap.

{

In 1943, Drs. Bigg, JGnnings and
Olson installed glycol vapourizers in
the naval training station barracks at
the Great Lakes. Subsequently vapour-
izers were installéd in the . childrens’
homes in New Jersy, and in some large

3
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operation is out of the question, because
that is the view he has been brought up
to hold. He "has never thought of any
alternative, - much less tried one. Over a
certain ags a patient is too old to be
operated upon for hernia—that i8 an
accepted axiom. But does the surgeon
take the same view when the life of. the
patient has hecome burdensome from pro-
static eniarZement? No! In such cases
old age is taken for granted, it is not
even considered as a drawback. Prosta-
tectomy was opposed, and for the same
reason, when first introduced. Only when
surgeons tried it and found it was worth
while, was i$ accepted. Bus the two
operations can hardly be compared in
severity, in discomfort, in risk, or in the
general upset of the patient.

Cperative Procadure. The operative
problemz is to close the ring and canal
firmly, permanently, and rapidly, for the
limited number of vyears left to the
patient; that is all that is required. 'This
can hest be done by sewing up the ring,
empty sac, and cord in one, with silver
WIre gauge no. 26,

A good anwmwsthetist is essential, He
should see the pationt beforehand and
make up his mind as to the best method
of rendering him unconscious for the
ten minutes or quarter of an hour that is

required for the operation ; longer shou'q
not be nccessary.

The patient is placed in the sc
position, waich ensures that the
fall away from the ring.

mi-Trundulcnburg
abdominal contents
An incision s made expog-
ing the ring. The external' oblique muscle is' split
and separaicd from the internal oblique and trans-
versalis muscles, which are as a rule maited together.
They need not be separated, The bulky cord with
the sac is levered from its bed and freed from the
edges of the ring. ' The sac is opcned and its contents
dealt with. Thc omentum is often ‘adherent and has
been the cause of the ditficulty in controlling the
hernia. As much of the omentum as can be con-
-venienily drawn down is brought into view, ligated,
and removed. This decreases the intra-abdominal
pressure when the parts are consolidating later.

No time is spent freeing or temoving the sac,
which is lcft in site. A needle threaded with silk
is passed through the cord in front of the vas. near
the ring, and tied oif. This closes the sac, A ncedle
mounted with the silver wire then takes a bite of the
muscles to the inner side of the ring, passes through
the cord and then through Poupart’s lizament, and
is twisted up; it then travels down the canal taking
successive bites of muscles, - cord, and Paupart’s
ligument to finish at the lower end of the canal,
Ondrawing this tight the edges -of the canal are

-
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approximated, and cord and sac are bound firmly to
the muscles and ligament. The whole will become
one fibrous mass. Interrupted sutures may be used
if preferred. The external obligue is sewn over
the line of the wire sutures with silk or any long
thread. The wound is then closed, and a sealed
dressing applied, with a bandage which affords
support and ensures ¢omfort to the patient.

The operator should know exacily what
ho wants to do, and do it. It cannot be
repeated too often that the operationm can

be performed efficiently in from ten to .

fifteen minutes,

The after-trea,tmen,t is most important.
Lung complications are the only risk to
these olderly Patients; they can he avoid-
ed with certainty if the patient does not
stay in bed. He is up next day and sits
in a chair. He takes it easy—that is all;
if he wants to walk about he is welcome
to do so. The only likely sequel is
atrophy of the testis from interference
with its blood supply. This is no hard-

ship at the age at which the operation is
usually performed.

The results are excellent. Many patients
have said they have regained the comfort
of living which they had not known for
years. The procedure is to be thoroughly

recommended as one which will bring
untold relief to g long-suffering class of
patient. T. N. 8. R.
¥ * »
b % * * * *

Simple oscular test for death —Dr.
E. H. Coleman of Wolver<Hampion wriles

“If the fali of the eye be gently pressed

betvyeen the thumb and forefinger and the
pxxpll_beCngs irregular and loses its cir-
cularity, it is a gure sign of death., I read

this in an old book on Forensic medidine
—my tz‘xther also told me he had often
found it of use

and I have frequenti
employed it.” T, N.qs._R. Y
*** *** ***
Simple test for Sulfa
—~Journal of Urology.

Put a drop of ‘patients’ urine op
newspaper (or any wood—

namides in Urine

of a plece

: ulp b
nol fretex paper). Add g drp b paper and

op of 5
cent hydrochloric acig e per

appears immediately which bn

deepeni
turts to an orange colour, ' fadrug

if a sulfadrug

- N

muscles. : :
“ usually did so in 80 to 60 minutes. In
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has been taken. This colour response
occurs within an hour after the _ﬁ.rgt' d(f)se
of a sulfadrug and rer;mltng )sréoblt&;emt?;
ly 3 days after the last dose. As [itt!
::a(l)‘-gl pers;ent of the drungll\IveS Ighm
“ Lignin test . . . N.S. RR.

*
*
s L * w
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i luconate for the Relief o
PlS::iilu{’naiS— The Praciitioner—August 43

It of their experiences in thirty
paﬁ:nzsris‘i. Bennet, Jun. an(.i W.‘L‘Mh‘vm
(American Journal of the Medical bﬁufm,es-,
April 1948, 215, 431) recommfmd the intra
venous administration of ca!cmm glucm}ate
for the relief of pleural pain. All thirty
patients had “acute pleuritic pain due to
either pneumonia or pulmonary 3nfarcpmn. )
The calcium gluconate was given mtmf
venously in the form of 10 to 2(2 c.cm. o_
a 10 per cent solution. qu to.mnr minu
tes were taken for each injection. Only
two side-effects were noted:a_ sense (;(11
warmth and flushing, and o_ccasmnul mi
nausea. The drug was not given to mhents
receiving “digitalis, Relief of pain was

obtained in twenty-seven of the patients,.

ough in only four of thesq was 'the
?elaﬂ:af germanent. Reh'ef. was evident w1§h~
in 60 seconds of the beginning of t.he 1g1~
jection, and this was accompamad Yy
easing of the tenderness and hyperalggsu}
of the chest wall and upper abdomina
When the pain recurred, it

atients a second injection of the drug
;ear:rep’further relief. “ The practical vavlu(?
of the use of calcium gh{.coqute (it is cl.a,uln
ed) lies in its simplicity.” Most of t 13
patients in this series subsequer}tly obtaine
more lasting relief from procaine block 'of
the intercostal nerves or by ethyl chloride
spray. Incidentally, it is suggested that
these results with calcium gluconate support
the theory that the pain associated with

" pleurisy is due to painful spasm of the

intercostal muscles.
# ¥ ** ***\ .
Guest Passenger Injuries—The '\Prucfz'-
tioner—August '48. | .
This is the name given by C. L. Straith

(Journal of the American Medical Asso- -

to the in-
iation, May 22, 1948, 137, 348) to th
ic;:itégn;ustagned in motor car accidents by

N
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passengers sitting in the front.seat bqside
the driver. According to thxs' ohserver,
this is the most d:mgerous se‘a‘,t in a moto'ry
car, and cccupants of ) this death ‘aeat ]
are said to be injured in the proportion o
3 to 1, compared w1th_ (_h'wers.‘ An analy-
sis of 372 persons injured in 2?9 ca.(?(s;
carrying passengers showed that 248 (6
per cent) of these were riding in the frpn(lt
seat. More than ons-half of Ll}es_ze s'mffure
head injuries. Theaq head injuries a;e
divided into three main groups :—.[;1 tle
first group are those cases 1n w{hm 1 the

i oWl i the windscreen,
passenger is thrown !ntp he indscrean,
resulting in sovere injuries from the ro.qtq
jagged glags. The second group. C(in'SL. s
of those in which the passongor 13 t'}lo\;rfl
into the windscreen and the hoad 1& (3
flected downward on to the dash loa_r -
This results in both cutting and 0]‘}15 1d1'n'
jurios, and in chiidren teeth are o'f\,e‘r.) lllq
Iodp;éd. The third group COHNS’G?})TU;U%&‘g
of infants and children, and here tm‘ ea i
ia driven against the d;}sl)bnvn'rl, with te
sulting crush and tear injuries.

To reduce the incidence of such n'uunkes
it is recommended that all knobs, orlzmthsé
drop-down ashtrays, sharp ledgesl, ﬂ;‘lt() b
like should be removed frmn. the (‘;s .,é)a bé
and that rubber crash paddmg. s (fgumt e
incorporated in the dz}'qhbl';rzlxrfdér_:ﬁo;( i't of

“ ouest passcnger . addigion, it
fl}:‘fmdhtl::at f))arciuum_r care s}1ﬁould l})le tﬁ{kgr;
with infants and children. They s Qu ! be
held firmiy if riding in the front soat an
should not be allowed to stand.

*
*
¥ % % * ¥

Prescriptions for thg Trgatﬂt{lent 05
External Ear Diseases-#. K. N. T. Auyus
1948,

i gition the ex-
ecause of its exposed po : I

ter?lal ear may be the seat of & v?:éetgi:’)é

i yditions. Being cove
pathologic condi A

ins the external ear 1is i
(si‘i(slg:)sed "to dermayol%g;chaﬁecnﬁoer;; atitlig

s ronnection, ‘seborrneic

tg'i;!drflﬁ‘) is a common affliction. In the
tr;atment of seborrheic dermatitis pf tl}e
ear. it should be remembered that it will
rec;1r if the scalp is infectgd _and allowed
to remain so. Salicylic acid is an essen-

" tial ingredient of all eintments employed in

geborrheic lesions. It is so_n}etimes neces-
sary to combine antipruritic substances

1
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with the ointment. A useful prescription
is the following:

Menthol erystals, 2 grains (0-13 gm.)
Powdered camphor, 10 grains (065 gm.)
Salicylic acid, 5 grains (0-325 gm.)
Precipitated sulphur, 1 drachm (4:00 gm.)

White petrolatum to make 1 ounce
(30-00 gm.)

Mix and make an oinment.
Big: Apply to the ear twice daily.

As salicylic acid is keratolycic, once it .

has served its purpose, it should be dis-
continued and another tvpe of ointment
employed. After scaling has snbsided
either the above prescription minus sali-
cylic acid may be used for the following
ointment :

Cade oil, 20 minims (1-325 ce.)

Precipitated sulphur, 1 drachm (4-00 gra.)

White petrolatum to make 1 ounce
(30-00 gm.)

Mix and make an ointmont.

Sig: Apply to the ear twice daily.

The dermatologic lesions ard sometimoes
irritated by the ointment used initially.
In such an event, it may be essential 1o
substitute a bland non-irritant ointment
such as: ‘

Boroglyceride, 1 drachm (4-00 gm.)

Lanolin, 1 drachm (4-00 gm.)

White petrolatum to make 1 .ounce
(30-00 gm.)

Mix and make an ointment,

Sig: Apply locally to the ear.

The scalp must be treated simultaneously
during seborrheic dermatitis of the ear or the
ear lesions will recur promptly when treat-
ment is stopped. For treatment of the
scalp the following prescription has been
found satisfactory ;

Salicylic acid, 10-15 grains (0-65-1-00 gm.)
109, ammoniated mercury ointment, 1-1/2
ounces (46-00 gm.) :

Olive oil or cottonsed oil to make 8
ounces (240-00 gm.)

Mix,
Sig: Apply to the sealp.

The above preparation is applied to the
scalp at night and allowed ;to remain

’
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overnight, the head being wrapped in a .
towel. The follnpwing morning it is sham-
pooed away with an auntiseptic soap. It .
may be necossary to apply the scalp oint-
ment repeatzdly, but treatments should be”
kept at least 3 days apart.

Care shonld be exerdised in choosing
local applications in the treatment of
eczematous lexions, for sometimes a drug
intended to clear up a local lesion may
through its irritant properties in adver-
tently perpetuate it. The eclinical picture
of exudative or serous eczema is characte-
rized by a persistent inflammatory reaction
in the skin which is frequently associated
with papule formation or vesiculation and
in addition presents the exudation of serum
from the affected site, Some drugs em-
ployed locally in too great concentration
for too long a period of time incite eczema-
toid lesions. Should secondary infection
oceur, the lesions are known as infections
eczematoid dermatitis.

A typical preparation for use in the
treatment of exudative eczema is:

Cade oil, 1-2 drachms (4-00-8-00 gm.)

Zinc oXide ointment to make 1 ounce4
(30-00 gm.) :

Mix and make an ointment.

Siz: Apply to the ear twice daily.

In nonexudative or hyperkeratotic eczema
the skin is thickened and the top layer
is built up to give more or less scaly dry
lesions which are subject to fissuring. In
treatment, an initial goal is to reduce the
thickness of the overlying skin by means
of one of the keratolyties. The following
preparation has been suggested:

Salieylic acid, 5 grains (0-325 gm.) ,

Cold cream to make 1 ounce (30-00 gm.)

Mix and make an ointment.

Sig: Apply locally.

In mycotic external otitis the causative
organisms are molds. Molds grow in the ,
upper layers of epithelium and their multi-
plication produces itching and discomfort
in the ear. In general the fungi known
to produce otomycosis response well to
metacresyl acetate to which a small amount -
of thymol has been added. Metacresyl
acetate is introdaced into the external
auditory canal on a cotton wick and is -
allowed to remain 24 hours. At the end of

7
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this time the cotton wick is removed.
The epithelium of the canal wall will be
white from contact with the druz; the
epithelial debris can be wiped away easily.
The wick is reinserted and moistened with
metacresyl acetate. The, patient is then
instructed to keep it moist with the
following agent:

Oil of cloves, 3 minims (0-2 cc.)

Cresatin, 2 drachms (8-0 cc.)

Olive oil to make 1/2 ounce (15-0 cc.)

Mix.

Sig: Apply to the coiton wick in the
ear.

This treatment is carried on for three
or four days in succession and then a
bland agent is substituied :

Cade oil, 15 minims (1-0 cec.)

Olive oil to make 1 ounce (30-0 cc.)

Mix.

Sig: Apply to ear several times Haily,

On the other hand, this is a more en-
during application :

Cade oil, 15 minims (1-0 cc.)

Lassar's paste to make 1 ounce (30-0 cc.)

Mix and make an ointment.

Dermatitis venenala is produced as an
acute, sometimes fulminating, skin reaction
when snsceptible persons come in contact
with such plants as poisoning or poison oak.
This condition is characterized by an in-
*flammatory reaction in the skin with the
formation of multiple vesiclags and hullae

- which tend to rupture and become confluent.
A satisfactory solution Sv(hich may be

\

applied as a wet dressing includes:

Copper sulphate, 10-20 grains (0-75~
1-325 gm.)

Camphor water, 16 ounces {500-00 ce.)

Distilled water, 32 ounces (1000-00 cc.)

Mix and make a solution.

Sig: Usa as a wet dressing.

Ammaoniated mercury is an old favanrita
in the treatment of contagious impetigo
of the ear and pyogenic dermatitis.  How-
ever, the folldwing has been found to be
a very satisfactory substitute: :

Sulfanilamide, 2 drachms (8-0 gm)
Sulfathiazole, 3 drachms (12:0 gm.)
Aquaphor, 1:1/2 ounces: (45-0 gm.)
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Petrolatum to make 3 ounces (1000 gm.)

Mix and make an ointment.

Sig: Apply locally.

In sunburn about the ears, for its enol-
ing effoct the following has bsen found
soothing :

Powdered camphor, 10 grains (0-65 gm.)
Menthol crystals 5 grains (0-325 gm.)
Calamine powder, 1-1/2 drachms (6-0 cc.)
Liquid patrolatum to make 3 ounces

 (100-00 cc.)

Mix.
Sig: Apply locally.

Finally, a few words about dermatitia
medicamentosa, that form of skin irritation
due to the local action of drugs used
therapeutically. The terms dermatitis
medicameniosa and allergic deratitis
appear to overlap and are separated from
each other on the basis of hypersuscepti-
bility in the former case and specific hyper-
sonsitiveness in the latter. It is well
known, for instance that blonds are more
suscepiible to the effocts of drugs applied
to the gkin than brunattes. At times even
the mildest substances may cause local
reactions in the skin. On the other hand,
overtreatment may be the cause of unduly
persistent local inflammation of the skin.

**-)(- -X»** **-)f'

Hyperhidrosis— . H. Whittle.—~The Prac-

titioner— August 1948.

Hxcessive local sweating is relatively
common and is important, partly because
of the inconvenience caused by the mois-
ture itself and partly by reason of other
conditions to which it may lead. There
are certain general diseases which can be
responsible, such as thyrotoxicosis, rickets,
obesity, and chronic toxic conditions, such
as alcoholism. But sweating with fear, ap-.
prehansion or excitament is more common,
and in practice emotional stress or tension
plays *a far more important part, An
Joverartive sweating reflex can be made
‘perinanently worse by certain local condi-
tions, such- as flat feet, and temporarily
so by prolonged standing, overwalking,
overworking, and by the drinking of hot
fluids such as hot tea and hot soups. All
these are more likely to be sffective in
hot weather. The parts most usually
involved and for which advice is sought
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are the hands, feet and axillee, the latter
especially in women, when the clothes
are often stained or even in time destroy-
ed. The palms and soles are affected
‘almost equally in the sexes.

The sweat alone may dissolve outféirri-
tant dyes and other chemicals from
clothing, e.g. paraphenylene-diamine from
dark brown dyes, or chrome products
from the leathear of shoes, wrist-watch
straps or hatbands, which irritate the
skin and set up contact dermatitis in
the areas so exposed. But the frequent
or constant presence of moisture may
also encourage the growth of micro-
organisms, In the axille and on the feet
the sweat and sesbum may be attacked
by these and broken down into organic
acids and other products offensive to the
nose and destructive to the clothing. On
the feet, especially in the toe clefts,
pathogenic fungi such as the epidermo-
phyton may find a foothold and produce
the characteristic sodden appearance of
“toe-rot ' common- in young people;
whilst on the hands, monilia may flourish
and give riss il the 'naii-folds to parony-
chia, and on thes webs to erosio intér-
digitale blastomycetica; or the firs of
infective warts may start a crop of these
disfiguring lesions. Warts are undoubted-
ly more common and more numerous
in hyperhidrotic subjects, both on the
hands and on the soles of the feet
(planter warts). Even septic organisms
may find an entry into the inflammed,
miacerated and cracked skin of the toes
and occasionally cause acute lymphangitis
in the foot. In the groins excessive
sweating also favours in growth of fungi,
commonly the epidermophyton causing
the scaly erythema called Dhobie’s itch
(tinea cruris). :

Treatment. The radical cure for exces-

give local sweating is a matter of some
difficulty and there is. unfortunately no
offective measure which can guarantee
permanent freedom. But in most cases
much ¢an be done to restore the part to
a more normal condition. It is unlikely,
for instance, that anyone who is subject
-. to moist hands just before an examination
or an interview, or: an appearance in
public, can be completely relieved of his
disability even by a prolonged .course
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of psychotheraphy : but at least the affec-
ted area of skin can be helped out by
local hygiene. Hygiene is particularly
important in preventing some of the
grosser complications; and care of the
feet by simple cleansing, frequent chang-
ing of socks and foontwear, and the wear-
ing of open shoes or sandals sqin hot
weather will do muel to alleviate the
worst features, The wearing of sandals
should no longer be stigmatized as a
mark of the aesthete or crank, but should

/

H
|

be prescribed as a routine for the hyper- -

hidrotic subject. Flat f{eef shouid receive
the attention of the orthopmedist, and
light clothing and avoidance of over-
clothing should be encouraged. By the
same token, dress preservers for women's
armpits, often cause more trouble than
they relieve.

Such drugs as are available bave proved
disappointing in  most dermatologists’

hands; but a surgeon of my acquaintance’
can get through a morning's operating ifi,
comfort if he has first applied " odorgno ™"

(sodium hexa-metaphosphate) to his over
heated brow, and this saves con<idarahle

man—or woman-power, by dispensing with ¢

the gentle ministrations of tho nurse
usually detailed for that purpose. Such
astringents as 5 per cent. formalin mopped
on to the goles of the fert daily may help
to shut down sweating for a time/ Bland
powders such as boracic, tale, or talc and
gsalicylic acid will absarb sweat and offer
a large evaporating surface which tends
to keep the parts cool and dry. '

X-rays have long been found of wvalue
in the treatment of iocal sweating but
occasionally they fail; perhaps, as might
be expected, more particuiarly in those
cases in which the emotional factors are
paramount.
bg avoided and treatment should be in
tde hands of an expert. :

The physician who sets out to treat
hyperhidrosis must, as always, treat the
patient. He must look for errors in
general health) faulty habits, overwork,
inadequate sgleep, lack of holidays, and
emotional strains and stresses, and, in

so far as he can, correct them ; for local {
measures applied without attention to the

general condition are apt to fail in their
purpose. '

————————

1

Anyhow, large doses should
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THE PROVINCIAL MEDICAL CONFERENCE IN MADRAS

A RETROSPECT
+ BY A MOFFUSIL DELEGATE

The South Indian Provincial Branch
of the Indizn Medical Association held
its 3rd Annual Conference in the city
of Madras on the 22nd, 23rd, and 24th
Qctober 1948, in the Madras Medical
College premises. The Conference
commenced at 11 A. M. on Friday the
22nd inst. in the main hall which was
tastefully decorated and was filled to
capacity. Prominent among those pre-
sent being Tho Hon'ble Sri A. B. Shetty,
Ministér for Public Health. who inau-
gurated the Conference, the Hon'ble
Dr. S. Gurubatham, Minister for Pro-
hibition, who inaugurated the Licen-
tiates Conference earlier in the day,
Dr. P. A. 8. Raghavan of Trichinopoly,
who presided over the I. M. A. Con-
ference, Dri K. C. Nambiar, chair-

»man .of the Reception Committeo,

Dr. T. S. Tirumurthy, the outgoing
President of the South Indian Provin-
cial Branch, Lt. Col. T. S. Shastry,
the architeet of the T. M. A. in the
South, Dr. U. Krishna Rau, the Mayor
of Madras, Sir A. L. Mudaliar, the
Vice-Changellor of the Madras Univer-
sity, Dr. R. M. Mathows, the Director
of Public Health, Dr. P. Gurumurthy
«of Rajamundry, Dr. P, V. Cherian,
.many of the Professors and staff of
the Medical Colleges, practitioners of
the- ocity, many delegates from the

districts and a good contingent of

medical students.

]
The function commenced with prayers
after which the Hon. Sri

ing the duties of doctors and the
function of the State. Dr. K. C. Nam-
. biar -then read his welcome address.
.Dr. P. A. 8. Raghavan, who was
formally proposed to preside by Dr. T.
8. Tirumurthy and seconded by Dr. K.
Rama Rao, then delivered his Presi-

Shetty -
delivered his inaugural address outlin-.

dential Address, printed copies of which
were distributed to all those present. He
first started reading his address rather
slowly, but later on, probably finding
that another function was awaiting,
he started reading faster and to gain
time even skipped over some paragraphs.
Still it was felt rather too long and a
little boring though now and then
there were witty references. The Presi-
dential Address which was brilliant on
the whole concluded at about 12-30 P.M.
after which elections to the Subjects
Committee were gone through.

The gathering then adjourned to the
exibition grounds and gathered in
the central thatched pavillion. Dr. R.
Sankaran, the Secretary in charge of
the exhibition, requested Dr. U. Krishna
Rao, the Mayor of Madras, to
declare the c¢xhibition open which he
did after a speech. It was felt that
it would have been better if the exi-
bition had been declared open in the
main hall itself after the preliminary
session of the Conference, as that
would have saved time and trouble.
In tho alternative it would have been
better if the opening session and the.
other scientific sessions had been held
in the pavillion itself in the exhibition -
grounds as was done at Coimbatore
and Madura. That would have saved

- the delegates the trouble of going up

two stories, sit  for long houwrs in a
warm hall where all the ceiling fans
were not moving, and the din of the
nearby road was drowning part of the
speeches and the discussions. More-
over it would have given more oppor-
tunities for doctors to visit the exibition
stalls if the Conference was held in the

“exibition grounds @tself instead of at

a distant height.
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The exhibition arrangements were
good and the plan was well laid. The
central pavillion, though constructed
of thatch, was very pretty and como-
dious. The stalls were all around and
having been constructed at a fair dis-
tance from the centre gave ample space
for free movement. The exhibition was
in the usual style i.e. like a number
of medical show-rooms. The additional
features were the stalls for blood-bank,
for B.C. G. vaccine section ete.

The scientific sessions were of a high
order as papers were read by top
ranking people of the profession,
Many felt that so many papers should
not have been crowded into each
session, but more time given for discus-
sion- The attendance during the
scientific scssions should have been
better, for the hall used to get filled
up mostly with students when a popular
professor was speaking and then rapid-
ly get emptied, except for the few
sitting in the front rows.

There was a feeling that members
from the moffusil were not looked
after and trecated with courtesy and
care. The mess for the moffusil dele-
gates was arranged in a choultry far
from the Conference place and the
attention at the mess was scanty and
left much to be desired. The lunch
interval was so short that unless one
rushed In his own conveyance, he
would miss the lectures, The mess
arrangements should have been made
in the premises of the Medical College
itself.

The Mayor's ¢ Tea Party’ and the As-
sociation dinner, both on the 23rd Octo-
ber, were grand aiiairs, the former being
graced by the Hon. Sri A. B. Shetty
and the latter by the Hon. Dr. T. 5.
S. Rajan, the Food Minister. Both
the functions were held in the exhi-
bitien pavillion and covers were laid
for more than 500 guests. After the
Tea Party, Dr. U. Krishna Rau extend-
ed a hearty welcome to all those
present and hoped they would carry
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pleasant memories of their stay in

Madras. Dr. P. A. S. Raghavan, the
President in a neat speech thanked the
Mayor for giving an opportunity of
meeting so many collegues and hoped
that Dr. U. Krishna Rau gave them
the Tea in his capacity as the Mayor
of the premier city of Madras, thereby
associating the public, with the medi-
cal protession. The DIresident also
mentioned that in Trichinopoly in
1945, the President and the members
of the I. M. A. were accorded a Civic
Reception and that at Bombay the
previous year the Mayor of Bombay
met them a party at thic Taj.

Dr. T.53.8. Rajan after the dinner, in
proposing the toast of the I.M.A. said
that it would have been more appro-
priate if a non-medical man proposed
it. It was also anamolus that he
should propose the toast of the I. M. A.,
virtually the toast of Dr. Raghavan,
the President who was a cousin of his.
He deprecated the inferiority complex
of the Licentintes and it was probably
to change that mentality that Dr.
Raghavan was elected as the President
of the 1. M. A! He deplored the lack
of enthusiasm of doctors to take up
cocial activities or nonremunerative
professional activities. Replying to the
toast Dr: Raghavan explained that the
Licentiates as a class never had the
inferiority complex but thoso in service
felt inferior in being placed at the
lowest rung of the ladder with no
chance of ascending higher, Moreover
inferiority complex was inherent in paid
service, the one in the lower grade
feeling inferior to the one in the upper
grade +and this existed in all the
cadres. He felt he was elected presi-
dent not because he was a Licentiate
but becausc of his service to the . M. A.
He thanked the Minister for the advice
he had given about doctors taking
interest in social activities and assured

him that the profession would acquit

themselves creditably when occasion
arose. Dr. K. C. Nambiar proposed the
toast of the Guests and Dr, Surya-
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narayana of Madura responded to the
same. The gathering broke up at a
late hour.

On 23rd morning the President and
a number of doctors were taken to
Asoka Vihar in the Peoples Park and
to the newly started Tuberculosis
Hospital in Perambur, which is being
run by the Municipal Corporation. A
few delegates went round the Anotowny,
Physiology and Pathology muscums.
In the evening there was a variety
entertainment in the main hall which
was well atténded and much appre-
ciated. Dances by the two daughters of
of Lt. Col. D. 8. Iyer were the high-
lights of the show.

The last function of the Conference
was the open session held in the after-
noon of the 24th. From the vather
poor attendance at this, it is cvident
that members are not taking much
interest in the Medico Political activi-

“tied of the Association. Most of the

resolutions which wore of a non-con-

\ £
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trovertial nature were put from the
chair and carried nem con. The reso-
lution on the admission of at least
some students who were qualified to
join the Medical College, but could
not get admission on account of com-
munal reasons, should be admitfed if
they gave an undertaking to serve for
5 years in the rural areas, was hotly
debated and ultimately thrown out.
Another resolution that Government
should post service doctors to Local
Board aud rural dispensaries instead of
closing -them for want of medical per-
gonel or hand them over to L. [. Ms. or
Ayurvedics'also evoked hot discussion
but was ultimately passed. The Presi-
dont allowed a discussion on Nationali-
sation of Medicine in which many
members took part and the subject was
talked out. -

The Prosident then presented certi-
ficates to the various exibitors. After
passing resolutions giving thanks to
various persons and organisations
concerned with the Conference, the
Conference concluded.

- Announcement

[The proceedings of the Council of the South Indian Provincial Branch
held on 22-10-48 is published elsewhere in this issue. The Addresses and
Scientific papers read at the ‘Conference will be published in the Conference
. Number of the ¢ Miscellany* in December '48 —Managing Editor] *

-
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MALABAR BRANCH
.« President : Dr. N. Achuthan
Vice-President - Dr. P. B, Menon
Secretary : Dr. C. V. Narayana lyer
Asst. Secretary : Dr. A. P. KunhurAmanunni
Treasurer : Dr. N. Govindan .

The annual meeting of the Malabar
Branch of the Indian Medical Associa-
tion was held on Thursday 28-10-48 at

the Beach Hotel, Calicut with Dr. N.°

Achuthan in the Chair. Dr. R. G.
Cochrane, Hon. Director of Leprosy
Campaign, addressed the members on
several aspects of Leprosy including
the social side and about latest
Medicines. Dr. C. V. Narayana Iyer
read the annual report. The following
office bearers for 48-49 were elected.
President-Dr. N.  Achutham, M.B.B.S.,
Vice-president-Dr. P. B. Menon, L.R.C.P.
& s. Secretary-Dr. C. V. Narayana
Iyer, L.M.P. Asst. Secretary-Dr. A. P.
Kunhuramanunoi, L.M.P. Commitee
Members-Dr. R. Hermon, Dr. A. G

B

Nair, Dr. K. R. . Kurup, Dr. Al B,
Das, Dr, Mrs, V. Krishnan, and Dr. P.V.
Karunakaran Nair of Tellicherry.
Auditors-Dr. U. Thrivikraman and Dr.
MXK. Koya. Treasurcr -Dr. N. Govindan.
For the central
Narayana Iyer & Dr.
were

M. Sundaram

council Dr. C, V..

elected and for the Provincial ,

council Dr. A. B. Dag, Dr. M. Krishnan -

& Dr. C. K. Karunakaran were elected.
The meeting was followed by a Dinner
aud Dr. Narayana Iyer proposed tho
Toagt of the Association and Dr.
Achuthan proposed the Toast of Dr.
Cochrane. A Condolencs resolution on
the demise of Din. M. V. Sharma was
passed all standing.

NAGAPATTINAM BRANCH

President :

Vice-President :

Hony. Secretary :

Jt. S’ecretary & Treasurer :

The monthly meeting of the associa-
tion was held on 25-9-48. Dr. J. Y.
Arthur, Vice-President of the associa-
tion presided. After Tea, for which
Dr. D. Narayana Iyer stood as host,
the meeting comumenced with reading
the minutes of the last meeting.

It was resolved that the following
will represent the branch as delegates
in the Provincial Conference, Madras.
Capt. 8. S. Chari the Secretary and
Dr. Mayuranathan.

Resolved unanimously that trainage
to and fro be met from the association
funds for representatives for the
Provincial Couancil meetings.

Civil Surgeon

Dr. J. Y. Arthur

Capt. S. S. Chari

Dr. T. 8. Varadhachari "

Resolved to hold the Ist Annual
Celeberation  in  the 1st  week of
Novgamber 1948 and that a committee
consisting of Dr. Chary, Dr. Miss
Narayanaswmny, Dr. Mayuranathan,
Dr. Rama Rao, and Dr.” Arthur to
make necessary arrangements. '

In case a Civil Surgeon is not
. _ posted
by the 15th  October 48 the Secretary
18 authorised to invite the D.M.O. to.
preside over the annual meeting.

Dr. 8. Ganapathy gavo an interesting
talk of experiénce in Burma,
After vote of thanks

by tl ;
the meeting came 1o T the Secretary

a close,

* *
L * % ***

¢
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The aunual general body mecting of
the above association was held on
Thursday the ld4th October 194‘8 under
the Presidency of Dr. J. Y. Arthur B.A,,
L.M.S., Vice-President of the Associntion,
14 members werc present.

After the adoption of tiue apnual

cport and the audit 1'cpov§'t of the

ssociation, the following ofﬁco-bgarm('s

rere elected for the year 1948—49.
President

ivil Surgeon, Govt. Hospital,

Negapatam,
Viee-Tresident :

. J. Y. Arthar, B.AL, ALY, .
Secrclary :

lapt. S. 8. Chariar, L.M.P, .
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Jt. Seey. & Treasurer
Dr. T. 5. Varadachari, L.M.P.,
Negapatam.
Audiior:
Dr. D. Narayana lyer, L.M.P.
Commiiltee members :
Dr. Rama Rao, L.M.S., Velipalayam.

Dr. Ganapathv, L.M.Ps "
Dr. V. D. Rajan, LM.P, Negapatam.
Dr. MissT'. K. Narayanaswamy ,,
Dr. S. K. Pillai, Govt. Hosptl. ,,

Represeatative lo Central Council:
Dr. N. R. Thangavelu, Nagore.

Representatice Provincial Council :
Dr. M. R. Mayuranathan

NILGIRIS BRANCH

President :
Serretary :
Ji. Secretury .

The fust annual mecting  of the
lilgiris District Branch of the Indian
Tedical Association was hold at 5 pm.
n Wednesday 15 Septembor 1948 at
he New Taj Mahal Hotel, Ootacamund.
ol. 8. L. Bhatia, C.LE, M.C,, M.A, MP
Cantab.), FR.C.P. (Lond), TRs. (B),
argeon-General with the qu-mmcnt
f Madras presided and Dr. Lind ot the
Norld Health Organization addrcssn',rd
he meeting on “B. C. G. Vaccine ™.
ol. A. J. D’Souza, M.C., IL.M.S. (Retd.),
sresident of the branch, opened the
neeting with a warm welcome to Col.
. L. Bhatia and Dr. Lind. He th:mkqd
he members of the Association .for. their
upport in making the Association a
uccess and referred appremaﬂtlvely to
he services rendered by the Secretary,
. I. G. K. Menon, who was shortly to
‘o overseas on a Government of India

‘pavel Fellowship. ' He wished him all
uccess.

ia in hi i 1t said
Col. Bhatia in his opening speec
hat he was very happy in being able

Col. A. J. D'bouza
Dr. I. (+. K. Mcnon
Capt. C. N. Narayanan

to meet the members of the Association
including some old friends that evening,
Flo was sure that the Association would
be a success, now that it has passed its
first  year. He explained how the
Government of India, through the efforts
of the Health Minister, Raj Kumari
Amiit Kaur managed to get the services
of Dr. Lind and Dr. Gellner for the
purpose of starting a B. C. G. Vaccine
unit here. It was a happy augury
of international relationship that
Dr. Lind [rom Deninark should be ad-
dressing this meeting at QOotacamund.
He regretted that Dr. Gellner could not
attend the function due to pressure of
work. The Secretary then Read the
Annual Report of the working of the
Association. He took the opportunity
of thanking personally Col. D'Souza and
other members for their help as well
as for their good wishes.

Dr. P. Lind, of the State Serum Insti-
tute, Copenhagen, who has been deputed
by the World Health Organization tg
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start the manufacture of the vaccine at
King Institutie, Guindy, then addressed
the meeting on “B. C. G. Vaccine.”
He started by referring to Calmette’s
research work over years leading up to
its preparation and the early trials in
France, Germany, Denmark ete. The
details of tuberculin testing in individu-
als, the selection of cases for vaccination,
the nature of its action, the technique
followed and the ‘reactions seen were
all dealt with comprehensively by him.
It was a very instructive address and
he also showed the various materials
like purified tuberculin ointment and
dilutions for testing, B.C.G. culture
and the finished vaccine. This was
followed by on interesting discussion in
which several members took part and
Dr. Lind answerced them on the points
raised. The fairly high incidence of
tuberculosis in the Nilgiris was also dis-
cussed. Col. Bhatia in his concluding
remarks dealt with the problems of
tuberculosis control in India. He refer-
red to the findings of the Prophit Survey

’ .
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on tuberculosis it England and stressed
the importance of similar surveys in
various partg of our country. The results
of the first swrvey now being carried
out at Madanapally by Dr. Gellner
would prove important and interesting.
India owes thanks to the World Health
Organization for its help in starting the
work on B. C. (. Vaccine here. The
various measures already taken by the
Government of Madras to increase the
nummber of sanatoria in the Presidency
were explained by him and he felt that
Madras led the rest of India in such
Public Health activitics. Ile thanked
Dr. Lind for his excellent address on the
subject.

Col. D’Souza, M.C.,, LM.S. (Retd.), then
thanked Col. 8. L. Bhatia for kindly
presiding over the function and Dr. Lind
for the trouble he has taken in coming
from Madras for the occasion and for
his very complete and instructive ex-
position on a subject which was of the
greatest importance to our country now,

SOUTH ARCOT BRANCH
President : Dr. S. Chandrasekaran
Vice-President - Dr. S. Sankararaman
Secreturies : Dr. C. Seshachalam
Dr. R. Narasimhan
Treasurer : Dr. 8. Mahandranath Singh

The Annual Meeting of the South
Arcot District Branch of the Indian
Medical Association was held on
96-9-1948 in the premises of the Munici-
pal High School Cuddalore N. T. Dr.
B. Govindaraj Shenai, M.B.B,S., L.O., Dt.
Medical Officer, South Arcot, presided.

'The programme consisted of a full
day’s session commencing at 10 A M.
Dr. R. Mahadevan M.S, F.R.CS. (E)
F.R.C.S. (Ed.) delivered a lecture on
“TREATMENT OF WOUNDS".

The members adjourned to lunch at
12 noon at 2-30 P.M. Dr. K. S. Sanjeevi,
M.D., delivered a lecture on * RECENT
ADVANCES IN MEDICINE .

At 4 P.M. the General Body met and
passed the accounts of the closing year
and elected the Office-bearers for the
yvear 1948—49. The list of Office-bearers
is attached herewith.

After Tea, Dr. B. M. Sundaravathanan,
BA, M.BB.S., LR.C.D and F.R.CS.
delivered a lecture on “ ABDOMINAL
EMERGENCIES ™.

The members enjoyed a delightful
dimner at 8 P.M. After the Secretaries
thanking the members for their co-ope-
ration and contribution towards making
the function a success, the meeting
came to a close.
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TRICHINGPOLY BRANCH

DPresident: Dr. T

. N. Subramanyam

Vice-President: Dr. G. Joseph (}nanadic}:am

Secretary: Dr. P
Treasurer: Dr. C

A monthly meeting of the association
was held on 11th September 1948 in the
prenmiises of the Bishop Heber High
School, Trichinopoly. About 50 men:-
bers were present.

In the abscnce of the President and
the Vice-President, Lt. Col. R. K.
Chettur, Dist. Medical Officer, Trichi-
nopoly was proposed to the Chair.

Dr. V. Enok, M.B.B.S., was ‘At Flome’
to the members,

Dr. P. A. S. Raghavan wished to
place on record the invaluable serviees
rendered by the late Dr. O. R. Balu to
this association espocially in the mnitoer
of raising the finances of the asso-iution
by over Rs. 5000/- He was a popular
and leading member of the wmedical
profession.

The following resolution was moved
from the Chair.  “This association

. V. Sundaram

. R. Chary

records with deep regret the untimely
demise of a popular practitioner and a
member of this association.” The re-
solution was passed with all members
staunding in silence for 2 minutes as a
mark of respect for the deceased.

Then the lecturer, Dr. R. Kesavan
Nair, F.R.C.S. Surgeon, Govt. Hospital,
Trivandrum was introduced to members
as an eminent surgeon who was known
to be carrying on work of a high order
in the Trivandrum Hospital. Dr. Kesa-
van Nair delivered an excellent lecture
dealing with problems of cancer laying
particular emphasis on the importance
of early diagnosis. This was followed
by a discussion.

The meeting came to a close by
about 7-30 P.M. with a vote of thanks
to the lecturer, tho host and the autho-
rities of the Bishop Heber High School.

CHANGE OF ADDRESS
Dr. P. MUTHUKRISHNAN from Ponneri to Karkal, S. K. Dist.

L

' We regret to z‘{nnounc’e the sad demise of
Major M. V. SARMA of Calicut
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vitamin cough syrup
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Each fluid ounce of the prepantion contains: s
'Pot. Guaiacol Sulphonste . 50 grs.
Ephedrine Hydrochloride .o o ..

‘ Tehpin Hydrate » .o, 04 ...
Ethylmorphine Hydrochioride 03 L.
Sodium Benzoate oo 03 ..
Chloroform ’ . 28 ..
Glycerol . 280 .. :
Vitamin €. . e 18 ..
Honey and ﬂavouring q.s.

CALCIUM LEVULINATE-SARA tdds to the curative value of the

HIGHLY YALU ’ preparation since it influences many respiratory diseases, relaxing -

OF MALNUTR!AT?LE IN CASES ; bronchial spasm and’ decreasing the secretion of mucosa of the :
ON and . o respiratory tract. ' i

Avail . / \
: a ob:e in 10 c. <. ampoules B Bronchitis, pmumonh, influenza, coughs, colds, whooping cough,
or oral use only. asthma and all diseases of the respiratory tract. .~ I

' ' detailed literature from the makers:
ANDHRA IR o
PHARMACEUTICAL WORKS LIMITED Ll
| ~ BEZ WADA o |

{

SARABIIAI CHEMICALS S
(Ph@rmateutical Divisiok)- T ik

. ‘ _ o v iz
‘ ' Baroda ‘ Anmdnb.d ;
sHILP T, T . scmenr T
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FOR MALARIA & ITS SEQUELA

* ‘Acute & Chronie Malaria

% Splenomegaly

% Anaemia
% Post-malarial debility

>

\ x|

- BOTTLES OF 4 02S, & 1 LB,

COMPOSITION

Each fluid drachm contains :

Cinchona alkaloids 3

grs.
Lig. Arsenicalis o5 min.
Ext. Nux Vom Lig. €5 min.
Haemogiobin 2.0 grs.

Proteolysed Liver Ext.
representing approx. 8 gms. of

fresh liver
Proteolysed stomach
Extrace 10 grs. of
fresh Stomach
Copper Traces
Yitamin 8, 150 1. L.

ALEMBIC CHEMICAL WORKS CO. LTD, BARODA

AL 378




ODDS & ENDS

“ Di-insulin " is a Danish preparation. Its advantages over plaim insulin
and P. Z. 1. are in reduction of total dose and in number of injections.

“Methadoss” is a Potent analgesic with an effect similar to morphine
and demerol.

* »
. e e

Advice to the Lean:—* Don't eat fast."
To the Stout :—*“ Don’t eat-fast.”

- - »
LR 3 L2 L 28 4

Why are doctors always bad characters?
Because the worse the people are the more they are with them.

» -
. e . s LN 2

“You were adnutted for heart palpltatlon. what did they do? "
“They sent me an ‘elderly nurse.”
“8o, that slowed down your heart, I see.”

* *
. o LN ]

-
LN 4

“ Doctor, why does a small cavity feel so large in the tongue?”
“ Just the natural tendency of your tongue to exaggerate, I suppose.”

- L *
.o . .

Nurse: I see you have been admitted for observation.
Patient: Yes, ‘to obsérve the pretty nurses here.

.. . -
e .’. . e

Having attended ﬁrst-aid lectures, the wife imagmed she knew qmte a
lot and so when her hubby felt seedy next day, she proudly produced a thermo-
meter and, proceeded to take his temparature. The result of her reading so
startled her, that she immediately phoned up the doetor—* My husband’s tem-
perature is 122, pleasa come at once,” Back came: t'he rep}y‘ “ ng up 99, the

Fire Bngade.
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(A proteolysed Liver Tonic with
Vit. B. complex)

After extensive clinical trials we are
introducing to the Medical Profession RESO-

‘Q
LIVER, a Proteolysed Liver-Stomach- Yeast 3
Tonic with Iron, Glycerophosphates, and

?.';f;"’,;:'o-" :,j::._.' A;‘v:‘ ~

Vitamin B Complex. Even in cases where
the causative factors of the Anaemia could
not be correctly diagnosed RESO-LIVER has
given excellent results and the Reticulocyte
response has been rapid.

U i
oy ¥

"

RESO-LIVER is indicated in all types of
Anaemias including Tropical, Pernicious,
Macrocytic, Hyperchromic and Pregnancy
Anaemias. In all conditions of Malnutrition,
Worm Infections, Metallic Poisoning, Sprue,
Anaemias associated with Beriberi, Pellagra etc. and Convidescence after acute
iliness, RESO-LIVER gives the desired etfect within a week after its use,

~ One of the several Doctors regularly prescribing RESO-LIVER to hid
patients says: ‘

“I am very glad to let you know the result of your product the RESO-
LIVER which I have tried on one male aged about 37. His blood was
examined before giving your product. After giving one Bottle of RESO-
LIVER, his blood was examined again, 1 am glad to let you know that
the result was wonderful. There is an improvement of 257%,...The Patient
was not under any other medical or injection treatment during or before
?he treatment. I am glad to let you know that the product “ RESO-LIVER "
18 a8 good as any other foreign preparations.

Yours Sincerely,
(8d)cvviriiiivinann,

vescvsasserrssenerana

MANUFACTURED BY: :
SOUTHERN RESEARCH LABCRATORY,,
MANUFACTURING CHEMISTS,
MADURA
Sole Distributors:

SP. M. MEDICAL MART,
15, EAST CHITRAI STREET,
MADURA.

Edited and Published by Dr. P. A. S, Raghayan. Z.M.R.E. (Vienna,) Teppakulam, Trichinopoly
and Printed at St. Joseph’s Industrial School Press, Trichy. )
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=‘THALAZOLE’-

phthalylsulphathiazole
the sulphonamide of .choice in gastro-inlestinal infectio

* In common with It suceinyl analogue, phthalylsulphathiazole is comparatively slowly

absorbed from the gastro-intestinal tract. lts advantages lie in its greater bacteriostatic
activity and the retention of this aetivity to a greater extent In the presence of watery
diarrhoeas. .
‘THALAZOLE * is recommended as the sulphonamide of choice in the treatment of the
acute phase of bacillary dysentery, the cure of the convalescent carrier state, the treatment
of symptomless carriers and for prophylaxis in those exposed to infection. It is effective
for these purposes, not only in Shiga and Flexner infections, but also in Sonne infection,
against which sulphaguanidine is refatively ineffective. It is also used in surgery of the
intestinal tract, both before and after operation for the prophylaxis and treatment of
peritonitis, facal fistula and wound infection of patients undergoing such operations as
resection of the rectum and of the colon. lts use is suggested in the treatment of ulcerative
colitis and gastro-enteritis of the newborn.

=

Supplied in,-nnumcn of 25, 100 ond 500 tablets of 050 gromime

' Manufactured -by o
MAY & BAKER,LTD..

Distributed by MAY & BAKER (INDIA) LTD.

.
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ARE

PIONEERS IN THE

INJECTABLES AND
BIOLOGICAL
PRODUCTS

IN INDIA

STANDARD
PHARMACEUTICAL WORKS LTD., CALCUTTA

THE MAKERS

VINKOLA AND LIVERGEN

ARE ALSO
THE MANUFACTURERS OFf

SERA: VACCINES

AND aALL INJECTABLE PRODUCTS
THEIR DEPENDABILITY RECOGNISED

, THE GOVERNMENTS oF
INDIA, PAKISTAN, BURMA, SIAM, CEYLON AND EGYPT,

ADDRESS YOUR ENQUIRIES TO

STANDARD PRODUCTS LTD.

$ 67, SURESH SARKAR ROAD,

8y

CALCUTTA.
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YOU HAVE USED AND APPROVED
ENTERO-QUINDL

(lodo-Chloro-Oxy-Quinoline)

Specific for Amoebic Dysentery :

CALRON TONJOFERON

(With or without Liver Ext.) (For Massive Iron Therapy)
A general restorative tonic in a A combination of heavy dose of Iron
very palatable form with Vitamins and Protolysed

Liver ext. for all forms of Anemia

VITAZYME VITAPLEX

A . (both Oral and Parenceral)
(An 1deal digestant) (Vie-B-Complex)
A combination of Diastase, Pepsin A well adiusied concentrated
Vitamins, Hydrochloric Acid dil. preparation for the treatmcent of
and Glycerine. Nutritional dificiency diseases

NIAMINE

(A 25 per cent aqueons solution of Phridine 8 Corboxvlic Acid diethvlamide)
(Nikethamide, B. P.)

It is an agent capable of producing a rapid increase
in the respiratory rate with rise of blood-pressure due to stimulation

of the medullary centres in acute emergencies

The growing demand for them is the token of your approval

THEY ARE MADE FOR YOU
BY YOUR OWN MEN IN YOUR COUNTRY

EAST INDIA PHARMACEUTICAL WORKS LTD.,

CALCUTTA BOMBAY PHILLAUR (Punjab)

&
22, SECOND LINE BEACH, G. T., MADRAS.




RESO-CALVT

(Calcium-Lacto-Gluconate with Vit. D.)

An assimilable Calcium preparation with Vit: D. suitably sweetened
and put in the form of convenient tablets. Indicated in all cases of |

Calcium deficiency. Reso-Cal-Vit gives excellent results in Menstrual
dysfunction, Pulmonary Tuberculosis, Bronchitis, Eczema, Pregnancy
and Lactation, Rickets, Urticaria, etc.

FEach Tablet Contains

Calcium-Lacto-Gluconate 5 grs.
Vitamin D. (Crystallin) 500 units.
Acid Tartaric 0-25 gr.
Acacia 0-20 gr.
Saccharin Purif. 0-06 gr.
Lactose to...... 10 grs.

RESOTONE

An excellent Nervine Tonic containing Iron, Glycel'ODhOSphates
of Calcium. Potassium, Manganese, Caffein, Strychnine, and extracts

of Dates, Figs, and Grapes and reinforced with Vit. B, In general -

debility and nervous break down RESTONE has given very good 1'esglts.
If taken continuously for some time Muscular and Mental Fatigue
vanish and bring Vim, Vigour, and Vitality to the I[ndividual.

Manufactured by :

SOUTHERN RESEARCH LABORATORY,

Manufacturing Chemists,
MADURA.

Sole Distributor :

SP. M. MEDICAL MART,

15, East Chitrai Street,
MADURA.
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vitamin cough syrup

Each fluid ounce of the preparation contains:

Pot. Guaiacol Sulphonate .. 5.0 grs.
Ephedrine Hydrochloride . 1.0
Tehpin Hydrate . 04
Ethyimorphine Hydrochloride .. 03
Sodium Benzoate .o 0.3
Chiloroform .. 2.8
Glycerol .. 280
Vitamin C .o 1S
Honey and flavouring q.s.

CALCIUM LEVULINATE-SARA adds to the curative value of the
preparation since it influences many respiratory diseases, relaxing
bronchial spasm and decreasing the secretion of mucosa of thé
respiratory tract.

INDICATIONS.

Bronchitis, pneumonia, influenza, coughs, colds, whooping cough,
asthma and all diseases of the respiratory tract.

detailed literature from the makers:

]

Can_
SARABHAI CHEMICALS

(Pharmaceutical Division)
Baroda Ahmedabad.

SHILPI . §C (Med) 7




(FOR CIRCULATION AMONGST MEMBERS ONLY)

THE MISCELLANY

JOURNAL OF THE SOUTH INDIAN BRANCH
OF

THE INDIAN MEDICAL ASSOCIATION

The MISCELL 4 NY—Norewher, 1948

e

Vor. XVi B NOVEM BER 1948

[No. 5

The Third Souih Indian Drovincial Medical (onference |IMA.

INAUGURAL ADDRESS

BY

Alembic’s Ophthalmic Qint-
ments are prepared with the
correct sterile bases and made
to a specialist’s formulae. Hon'ble Mi. A. B. SHETTY, Minisier Jor Public Health.

AtropiBne: Bichloride of Mer-

cury: Boric Acid: Copper Sul- ’ siation for the privilege accorded to me to participate

FOR FUNCTIONAL DISORDERS IN phate: Borocitrate or Citrate: . I'am grateful to ?our' Associat p N ; ;
Koper Zilver (Copper Citrate in your conference. This gives me an opportunity to comse into personal contact with
Z” 0 % g 1” acnd(Snlver Proteinate): Various many of the leading men of the medicnl profession in  this province. [ have always
V:nft(lsrozi;‘;jba?:éomz RTQ;?“ had & great liking for doctors and their work. Many of you doctors seem to be

‘ ‘ ate, 10- . . . . . . . .

, _ A SinamineandDioni);le);erych. | quite charming follows in your own way. The idealism of the man who devotes
n ovarian and uterine functional dis- nine Sulphate: White Precipi- himself to the practice of medicine as a noble calling and not a trade is indeed

orders, many feading gynaecologists now : Zi i
tate: Zinc Sulphate: Zinc Ich- admirable. Medicine demands for its service and elicits in its practice qualities of

recommend Alembic’s Uterodyne be- A (<]
cause of the quick - thyol: eneral sedative i i ifi i ' :
q er and permanent Y (Ag It requires the scientific mind, zoal for tinuous learnin

result 1t achieves. antiseptic with Novocain and the highest character.

The reliable anadyne and uterine tonic Qi:ig:“"i&;{ﬁ"%ﬁ' o:iit(:\z:: and capacity for fine judgement to do high class work. Success in the profession
E'feﬁiei'é‘fﬁe“‘;?e°2“‘”“ by the use A"opinye‘ Adrenaline or Dio- depends on many things. You must have an acute appraciation of human nature and
composition. U:erod;lsetzo:\[:airs\fc,i'f,': nine): Calomel: lodoform: _particularly of the psychology of the sick people. It is essential for you to have a
mii':fa” ’gz}:;"‘('a_'-%‘jl{;g;a?ilycg;rhiéae. ?A(S:Zhi’nme)(wé‘th or without knowledge of the way in which physical illness i3 influenced by the mind and the
mdned;‘gc-uéf:géf;i; reason for recom- :any of (hc:c' ire made in various other factors in the patient’s environment. The patient as seen at the hospital
contain any harmful drugast, it does not ‘ gﬁ;{fﬁeﬂt strengths, i. e. in or the consulting room with his medical complaints does not give you the entire

Ac‘tis‘ee:!::n?;:fso,mons of the picture. The social and environmental factors that have a bearing on his health and

Uterodyne is Indicated in uterinic
subinvolution, polymenorrhoea, thre- A complete list, giving details ofs his emotional reaction to them have to bo taken into consideration. Social medicine

:tﬁn‘ejnzl:?gtrﬁr;,:i;r;t;lec;:r{:‘osv::)ma'nnd- ::;:;:\Zn(to:?ztiheeac:\(.”xul{‘CL(:SSS;:‘-' is iargely the study of the environmental and social background in which the disease
. plied on request. has developed. A considerable percentage of all prolonged illness is said to be psycho-
logical in character. Psychiatry has received a great impetus during the recent war.

It is not easy to remove oT mitigate the influences of adverse social as well as physical
4 Even the best medical and social services cannot offset the effects of poverty,
”4"5 bad housing, occupational maladjustment and unhappy family relationships. Yet it is
ALEMBIC CHEMICAL WORKS CO. LTD. BARODR o helpful to study 'the patient an’d his Pn\.rirom?aent as a whole and ?o unders‘tand the int:er-
, relationship of disease and social relationship. A lot of doctoring consists of dealing

AL 393-1 with peoples worries, fears and obsessions. The establishment of a proper physician-

nship is necessary for this purpose. The physician must gain the
ot and also his family. The management of

RELY ON ALWAYS

factors.

ALEMBIC CHEMICAL WORKS 0O, LID., BARODA,
AL, 3835

patient relatio .
confidence and co-operation of the patie
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a patient is no longer a one-man affair. The general practitioner has to indent on the
service of specialists and other ancillary personnel in his work. It is a collaborative
effort by a team whose experience, skill and assistance have to be made use of in all
difficult cases.

The doctor of the future will be called upon not only to diagnose and cure
diseaselbut to deal with all the health needs of human beings. The public still think
of the doctor as some one to consult in times of sickness only. The present system
of calling in a doctor when a person is ill and paying him for attending on the
patient has been condemned on the ground that it is likely to create in doctors a
vested interest in disease. The more rational thing to do is to employ doctors as
whole-time servants of the state and make them responsible for the health of the
people living in their area.

Astrologers, magicians and quacks of all descriptions abound in this country
and they vie with each other in advising people about healing disease and averting
misfortunes of all sorts. The credulity of the human mind is exploited by them.
People do not pause to consider whether the cures sometimes effscted by them are
due to the medicine prescribed, to its psychological effect or to spontaneous recovery.
The experienced doctor knows that there are certain diseases which get cured with
or without medicine and others which can neither be prevented nor cured. People
have a child-like faith in the medicine bottle and a pathetic craze for injections. In

the attempt to satisfy this craving an indiscriminate use of drugs and injections isg

made without due regard to their utility in the conditions under treatment. All sorts
of novelties introduced into the market from time to time are prescribed. Col. Sir
Chopra has drawn attention to the tendency among medical men in this country to
overdose patients with drugs and injections of doubtful efficacy and to the large
amount of money wasted on expensive proprietory medicines and patent foods when
simpler and much less costly remedies of equal value are available.

It is a curious phenomenon that while the scientific knowledge of drugs and
their action, the discovery of new drugs and the application of this knowledge in
therapeutics has made remarkable progress, there exists side by side with it a wide-
spread popular belief in the efficacy of all manner of useless and even dangerous
substances. If such drugs could all be swept to the bottom of the sea, it would, as
ohserved by Olever Wendell Holmes, be all the better for mankind and all the worse
for the fishes. The patent medicine industry spends enormoug sums on advertisements.
Free samples are sent to members of the medical profession. The preparations
are so elegant and the presentation is so cleverly done that we succumb all too easily
to the temptation. It is the duty of medical men to give proper guidance to the
people in such matters. It is said the claims of all food and drug advertisers are
examined by the various councils of the American Medical Association and the

journals published by the Association do not publish advertisements or even theq

names of preparations which have not been tested and found to be genuine and useful.
The protection of the' public against adulterated and dangerous or useless drugs and
foods would be a public health service of great value.
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Medicine and surgery have made greater advance during the last 40 years than
in all the preceding centuries. To-day medical science has placed in your possession
weoll-attested remedies for the radical treatment of several diseases. You have a host
of scientific aids to help you in correct diagnosis. It is said that the British and
American Armed forces have never been so well looked after and medicine has never
made such a contribution to victory as during the last war. Typhoid, typhus and
tetanus were practically eliminated from the fighting areas. Vast numbers of the
badly wounded were made fit for civilian life and often sent to fight again by
employing new treatments and improved surgical techniques with the aid of chemo-
therapy, blood transfusion and &ec. Plastic surgery has achieved wonderful results in
correcting deformities, getting crippled persons on to their feet, removing disfigure-
ments and restoring beauty. The use of mepacrine, paludrine and D.D.T. has Leen of
great help in combating mularia. The mental disorders caused in soldiers by fear,
fatigue and injuries have been treated with considerable success by medical psycho-
logists. The health record in the British as well as the American Armed forces was
8o good in World War No. [1 that it must be considered as an outstanding achieve-
ment. Kven apart from the results seen during war time, the labours of health and
medical workers in Britain and America have great achievements to their credit.
A review of the last 100 years shows that they have brought about a gradual decline
in the major epidemic diseases. Motherhood has become safer, childhood healthier,
mortality rates have been reduced and people live longer and healthier lives. The

X health and medical services in our country cannot boast of any such accomplishment.
We have to grapple with the problems created by poverty and ignorance. There is
so much of sickness in the country that we {cannot hope to provide for the medical
care of more than a small fraction of the people who require hospital treatment. A
reduction in the demand for curative treatment can only be secured by neutralising
the adverse effects of the social, economic and environmental factors which are the
main causes of the low level of health in our country.

The medical outlook is changing and broadening. The increasing emphasis on
the preventive aspects of medicine, the developing conception of social medicine, the
greater attention paid to psychological factors in medicine and the emergence of the
idea of ‘positive heaith ' are but symbols of this changing outlook. The major causes
of preventable disease in our country are bad housing, insanitary surroundings, lack
of safe water supply, mainutrition and ignorance. Most of our troubles may in the
last analysis be traced to the economically backward condition of the majority of the
people in this country. The masses are chronically under-nourished. They live
huddled together in overcrowded dwellings. Their habits are unhealthy. What these
poor debilitated people primarily need is a reasonable house and good feeding rather
than a bottle of medicine. Till we are able to provide for them these essential and
minimum needs of life, our towns and viilages will continue to be factories for
supplying cases to our hospitals and dispensaries. We must attack the problem of
ill-health at the root instead of trying to cure and patch up after the damage has
been done,
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In the development of preventive medicine in the west, the first phase was the
improvement of the environment with a view to provide ihe basic conditions of healthy
living. The second phase was immunisation by the use of sera and vaccines to give
protection against certain infecticus diseases. What mny be regarded as the third
stage has come now. [t seeks to‘prevem, devintions from heaith {rom whatever cause
and keep human beings at their best. The term ‘canstructive medicine' as against
remedial ar preventive meditine has come into vogue, This type of medicine bas for
its objective the active construction of greater heaith. The DPeckham Health Centre
in England has done piloneering work in this new field. No individual is whoily
‘normal ', much less can anyone be said to be in the fullest possible health. 90 per
cent of the people who came in first to this centre ware found at the first averhaut
to have some physiological defect or aberration. They wers people who were going
about their daily work either unaware of anything being wrong or they didn't mind
it “ Many conditions easily curable in their initial stages are, by delay in ohtaining
treatment, converted into chronic and incarable diseases.” The Peckbam Cenire
experiment has demonatrated the importance of the earliest possible detection of slight
departures from normal health and of the prompt initiation of measures for their
arrest, Periodic health examination is necessary for this purpose. Such examination
makes it possible to detect iliness at an incipient stage and prevent it from establish.
ing itseif and becoming intractable at a later stage. It also gives an opportunity {o
teach the patient how he should live and how he should regulate his diet, work, and
rest. Medicat men as well as the lay public have bren slow to recognise in practice
the need for a periodic health overhau! Jike the one they have at the Peckham Health
Centre. The attention of doctors has hitherto been directed much more to the diag-
nosie and treatment of established disease rather than to the detection and correction
of early and slight departures from lealth. Teriodic health examination dove in a
tharough way will come ta be regarded as the namber one task in the future strategy
of personal preventive mediecine.

Chronic diseases are often due to neglect or ineffective treatment in early stages,
They are the cause of a tremendous amount of iltuess and invalidity. The chronically
gick occupy a large praportion of the beds in our hospitals. They are a drain on the
resources of ihe family and of the state. We have yet to provide homes for the
convalescent and hospitals for incurables. Many po»or patients are discharged from
our hospitals even though they may still require medical care. When they return
home and resume work a relapse takes place and the illness assumes a worse form.
Patients who recover from serioug iltness or from infectious fevers are often in a run-
down condition. They are hardly in a fit state to resnms thejr normal occupation.
ft is a sad mistake to ignore the need for aftercare work for such discharged
patients. In the case of T. B. patients for instance, it often happens that patients
restored to health by proper treatmsnt are compellcd by foree of circumstances to
return to the same work and the same conditions which led to their breakdown iu
health, Rehabtlitation has long been neglected. In war time it became a military
necessity and it was demonstrated that the physieal and emotional rehabilitation of
persong disabled by dicease, accident or maladjustment is possibie. The provision of
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a neeful satisfiying occupation suitable to disabled conditions is a paychological factor
of grear valne in vegaining and maintaining health,  The development of rehabilitation
wil), therefore, become an essential part of preventive medicine in future,

Medical seienecs has still many worlds ¢ conquer, The outstanding  problems
which coptemporary medicine has (o tackle are the insidious, degenerative disenses
which are common in the {ater vears of life. "These have been caffed Fifth Column
disences hecpuse they arige from  within and remain hidden until they lave done
irreparable damage. Cancer and {he wroup of eardio-vascular-renal diseases have
becoma the major killing wiffuctions. They tike o heoavy (01l of the age-zroups beyond
4% or 50. Medicine will have tn And wars and meana of stemming the ravages of
these progressive dixorders, whicl make old age a tragedy. Treatnient of cancer by
the best available methods of modern medicine has made little progress in our
couniry. The study of the disrases of ald age will have to receive greater atlention
and hecome a specinlity of medicine in futare as pediatrics is today,

By eliminating preventibie iliness and arresting the progress of other disenses
jn their early stuges we can reduce the burden of national sickness, The problem we
have to tackle in regard to medieal radief 3s how o improve the quadity as well as
the distribation of madica) care in the TProvinee, 1t is the people in cilies that
benefit most by medical progress. The people i rural areas are medically under-
priviteged.  Medical practice of @ high  stapdard remaires [acilities for diagnosis and
therapy which are available omly tn urban areaz. Gouod doctors are therefore, uanwil~
ling to settle down tu rural areas which are unattravtive also on account of low
income and the lack of amenities of civilised lite The paucity of seientific madies)
aid in rural areas is not a faatuce pecwdiar to this country., Even in DBritain and

- America thay are said to be experiencing a similar difficulty,

Medical scienco has revealed many of the causes of discase and it has opened
the way {or o more rational therapy. Medicine is now in a phase of rapid advance.
Uniess medical practitioners remsin students  throughout life, eager to learn and
improve their art, their practice will {ail behind the times and they will hecome back
numbers. Many of the medical nen in mofussil places stagnate and get into a
groove. They must read books and journals, visit hospitals where (hey can observe
the latest technique aud seek opportunities to come into contact with the best men of
the profession. Those who have an aptinude for higher studies should undergo post-
graduate traiving and specialise in some bhranch of medicine or other. Ocpasionally
they must go abiroad to get into touch-with the new develppments in medicine an‘d
surgery. In a free India, medical men will have to play a targe part in the work of
preserving and improving national health, Administrative measures of vast magnitude
will be regnired to raise the lovel of public health in this country. A National
Health Service like the one just established in Beitain providing comprahensivs
medical eare for all members of the community will no doubt be the goal towards
which we should strive to go. The cost of such an undertaking will ba prohibitive
for ue av the present uimne; Dbut when we can afford i, it will be an investment
which is sure to yipld high dividends in health, happiness and eofficiency in work.
T trust at this Conference you will discuss several problems of interest and import-
ance to yon and I hops vou will go back with new ideas, and fresh zeal to the
sphere of your work.
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With the attainment of Freedom and establishment of a National Government
in our country, this ‘National Medical Association has opened before itself a newer
and wider vista. Unrecognised by the Government at all times, banned and incarcerated
during certain periods of emergency within the last few decades of British Rule, this
institution has grown slowly and steadily to this size and extent, that no other
medical aggociation in this country could possess the privileges of speaking on behalf
of the profession and advising the Government in matters relating to the profession.
The vestiges of the British Medical Association and the South Indian Medical Union
are still in existence in the city of Madras. The former is purely a clinical organisa-
tion and the latter played its most useful part as a Clinical and Political Body for
decades past on behalf of the Independent Medical Profession. There is hardly any
necessity for maintaining these institutions at the moment; and I take this opportunity
to beg and appeal to the authorities concerned to join ranks and amalgamate the
above mentioned organisations with the main body of the Indian Medical Association
at the earliest possible opportunity, so that we all can live in one house, think with
one mind and speak with one voice. There may be a need for retaining certain-
soctional organisations such as the Licentiates’ Association, Provincial Serviceﬂ_A._ggo-_'
ciation or Honorary Medical Officers’ Association with a view to study and represent:
their special problems to the Government, but members of every such ,organisa\iog
must automatically be a member of the Indian Medical Association prior to the dates
of such membership.

-

I speak with a certain amount of prophetic vision when I say that I see

reasonable opportunities for Madras becoming a Medical Mecca of the East sooner or
later. This is the second time I am stating this on a public platiorm. 1 am deeply
convinced of this possibility, at the present state of medical advancement in this
province and the geographical position of the city in relation to the- numerous Island
Chains of the Pacific and the intimate cultural relationship to us of the millions
inhabiting these Islands conjointly produce this laudable object, provided we are able
to keep abreast of modern scientific advancements and render help and opportunities to
our neighbours in the matter of attaining such knowledge. In other words, the teach--
ing Institutions in the City must attract, provide for and cater to them in the

matter of Post-graduate Medical Education. There is one drawback and a great'onei
too. Great schemes and Reports of Committees are breaking on the rock of finances

and some of them shelved into the backwaters for some time or for ever. A poo¥ ;
province made poorer by depletion of important revenues cannot at the present -

h!
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moment look beyond its food and eclothing. With poor finances, but with purer
spirit though deépleted of all spirits we have to march along slowly, buf surely till
our objective is reached and I hope everyone of us shall nurture this ambition in our
minds.

Of late, we have been listening to certain resolutions and agitation that medical
relief in our country may be based upon the Socialised system of Medicine, as is
obtained in Russia. I have not yet been able to reconcile myself to this view. On
a question of morals, is it incumbent.on any Government to render medical relief to
the people at the expense of the Government? Food and. Clothing we acquire by
private enterprise, which certainly takes precedence of medical relief. , When food and
clothing are-socialised as in Russia, ipso facto, medical relief will also be socialised.
The duty of the Government will lie to the extent of producing opportunities for
medical relief and not by directly paying the doctor’'s fees on behalf of the people. So the
production of doctors and sufficient number of doctors will be the duty of the Govern-
ment as individuals cannot produce teaching Hospitals and Colleges for producing doctors

. for their own use. Similarly, prevention of diseases is the direct concern of the

'Government and the expenses thereof must be met by the Public Exchequer, and the
individuals have no more responsibility than the co-operate with the Government in
this matter. The responsibility of the Government does not stop with the production
of sufficient number of do'ctors, but extends to the question of making them available
to the people in the villages as well. There have been various ‘systems of medical aid
“to the pui?\ic, starting from the socialised system prevailing in Russia, passing through
the Government sponsored Health Insurance Scheme as obtained in England, the
system of Private Enterprise with state-aided hospitals as in India and finally
coming to our ancient system of Ayurveda, where medical aid to the public as well
as the production of medical men were entirely matters of private enterprise, without
any state-aided hospitals.

Many a platform has been crying hoarse about the paucity of doctors in India.
And many a doctor is still starving at the place of his practice, unable to keep the
wolf from the door. We have about ten thousand doctors for this province of
50 million people, a ratio of one in 5 thousands, as contrasted to 1/8000 for the whole
Aof India and 1/1500 in British Isles and 1/1000 in the city of Madras. This gives a
clear insight into the unfair distribution of doctors in varioms places. Ten- thousand
doctors for twenty thousand villages works up to a figure of one doctor for every two
yillages. But in certain distgicts, we do notefind one doctor for ten villages. This is
indeed a deplorable state. The relief that can be obtained by adopting the suggestion
of the Bhore Committee by appointing  the paid medical men to places and villages
of no practice can only touch the fringe of the problem, as the total number of paid
‘dootors today is lclearly less than 5% of the existing medical men. If 507 of admis-
¥sions to medical colleges are reserved for those who undertake to serve in the villages for
a period of 5 years after xgrza.(iuad;ion, at the end of ten years, we will have a thousand
doctors working in the villages; and I have no doubt that there will be a magniﬁcent‘
. response from the candidates seeking admission to the courses of medical studies.
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One word about the paucity of doctors. If the word doctor denotes anybody
who administers any system of medicine for the alleviation of human sufferings, we
can count upon the minimum of four doctors to every village. This is a proportion
unprecedented in any other country at any other time. No statistician can forget the
fact that more than 907, of the villagers are still seoking medical aid through the
various indigenous systems. If we include all such practitioners in the enumeration
of statistics, the proprotion of doctors to the populace becomes formidably high, and
this will also explain the poverty of doctors. All the same the proportion of qualified
doctors of the Modern Scientific System is low indeed. Attempts have been made of
late to start more medical colleges in our province. Two of them were actually, born
but passed away shortly after, creating a world record of cent per cent Infant
Mortality. Abolition of Medical Schools has to some extent affected ndversely the
annual turnover of medical men. At the time hopes were entertained that this
deficit would soon be made up by the opening of some more medical colleges. All
such hopes have been in vain. The increase in the populatl’on and their increasing
demand for the Modern Scientific System cannot be met except by mcreasmg the
number of Medical Colleges in the Province.

It has often been argued by scientists that the Government are unwise. in
encouraging the indigenous systems of medicine which are not scientific. I fully agros
that the Indigenous systems are not strictly scientific as they are not based on basic
sciences like Physics, Chemistry, Anatomy, Physiology and the like, but on the,
hypothes1s of unknown theoretical Humours called Vatha-DPittha- -Kapha, Bugt it mustrg
be remembered that a popular Government can rule only as per the populax will,
When 907 of the people that voted for the Government knows only and had the
benefit only, of the indigsnous system and knows nothing of the'scientifio system. Hu.)ct
can only plead on bshalf of the indigenous system. So the fault lies neither Wlth»t’hﬁl
Government nor the people but with the scientific system for not having penstrated
the masses. The costly education and the costly upkeep of the modern doctor makes
it impossible for him to penetrate the masses. The poverty of our couuntry makes it
impossible for the Government to force the modern doctor into the villages on pay-
ment basis. What then is the position of the Government? Aren't they responsible
for the health of the villagers? Is not a quack better than no doctor, at least on
psychological grounds? Government can have no other course hut to encourage them
and accept them till such time as we can find sufficient number of Modern Medical
men. Viewing the circumstances mentioged above penetration of the masses through
the scientific system can be attained only through a lower order of trainees that can
be recruited in larger numbers for the special purposes of the villages. I would
straightaway be condemned, and probably outraged by the profession, if I should
suggest the reintroduction of classes among the doctors that have been removed with
years of struggle. But, such lower grade trainees need not be designated as doctorsﬂ
If a first-aider, a trained nurse and a midwife could be posted to every village, which
is definitely within the finances of our province, we could congratulate ourselves that
the scientific system has penetrated the masses.
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The problem of the ever-increasing population of our country is a matter on
which much thought has to be bestowed. Very little has been done in the study of
this subject by the Government, the people or the profession. Anyone of us who can
look back three decades ago will fiud, that he belonged to a family of five or six,
which today has multiplied into several tens of them. Any one of us who was born
in a village with a dozen houses scattered here and there with plenty of cultivable
areas, now find such places full of houses and devoid of lands. This is a position that
has definitely to be reconed with. It has now been accepted by science that the
birth-rate among the poorer classes is greater. The poorer, ‘the greater the fecundity.
And it is poorer countries aud poorer people that should control and regilate their
birth-rates. The statistics that we possess of birth and death rates are unreliable.
Deaths are always known and therefore reported, while very few births are being
reported, espeoially in outlying villages. The tendency of the people to live in large
joint family houses has given way to the habit of a house for every single family.
This has taken away a very large portion of our cultivable lands. The natural ways
of destruction of the human race are being well fought against. War, Pestilence and
Famine were the natural weapons of God invented for the checking of the overgrowth
of population. But man has invented their effective antidotes. Wars have been stopped
by the good offices of the United Nations, except in stray cases of Police Action, as
in Hyderabad. Ravages of pestilence are successfully combated, preveuted and wiped
out, by the departments of Health. Famine has no more place in our country wth a
large number of the Honorable Ministers of Food, successfully manoeuvering with
alternate and timely control and decontrol of foodstuffs, Research workers are working
and discovering vitamins that increase the fecundity rate. Man has advanced so far
that Poor God finds it difficult to maintain a balance between births and deaths. So
it is for a man again to devise ways and :means of balahcing the birth-rates, lest
- this country of ours will be forced into a crisis of inconceivable sufferings sooner or

later. It is time that our Government, our people and the profession turn their. eyes
towards this serious and sickening problem,

o

’

‘MISCELLANY’

As all the Scientific papers read at the Thll‘d Provincial Medical
¥ Conference have not yet been received the present Conference Number
will contain the various general addresses. Scientific Papers will be

published later on. -
. Managing Editor.
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DR. P. A. S. RAGHAVAN, ZM.R.E. (University of Vienna) Trichinopoly.
FRIENDS,

Let me thank you most sincerely for the great honour you have conferred on

me by electing me as the President of the South Indian Provincial Branch of the

Indian Medical Association and thus enabled me to preside over this, the 3rd Provin-
cial Medical Conference. Being conscious of my shortcomings, I feel all the more
gratified that you have bestowed this honour on me in recognition of the little service
that I have been able to render to the Indian Medical Association during the 4 yeurs
that 1 have been its Provincial Secretary. I feel I have a right to accept this
honour, as your offer indicates that service, however little, should be recognised and

rewarded. I feel proud that it has been given to me to serve the Association and.

help to place the South Indian Provincial Branch on the medical map of India and
to get it recognised as representing the medical profession in the Province.

INDIAN MEDICAL ASSOCIATION BT

The Provincial Branch has progressed‘by leaps and bounds during the last
three years, the local branches having increased from 5 to 19, and the membership
having risen from about 500 to over 1500. I am also glad to announce ‘that the:
Travancore, Cochin and Mysore State Medical Associations, with nearly 1500 members;
have decided to join the Indian Medical Association. Credit for this achievement
should go to Dr. T. 8. Tirumurthy, our outgoing President, for the spade work he did
in Travancore, to Lt.-Col. T. 8. Shastry, the indefatigable worker and association-man,
for the hard work he put in in these States, and to Lt.-Col. Amir Chand, who gave
the finishing touch to their labours by his recent tour of these States.

The strength that this Association has attained upto now is not enough. All
qualified medical persons should be on the rolls of the I.M.A. and carry out the
decisions arrived at by the Association, as is the case with the B.M.A. in England
and A. M. A. in America; it is only then that the public and the Government will
give due weight to our deliberations and decisions. For in unity is not only our
strength but at times even our very existence. As it is, ‘even Insurance Companies
have sn'apped their fingers at the various resolutions passed at our conferences, and
we have helplessly to hang our heads and keep mum. [t is this want of unity in
the profession and consequent lack of strength in the Association that account for
most of the resolutions passed at our meetings and conferences remaining as dead

letters. It is also because of this that the Government recognise our existence Gnly;

\
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haltingly, consulting us on some matters now and then afxd heeding to our suggestions
only when it suits them. We must become the ahsolute representatives of the profes-
sion, so that the Government might consult this Association on all matters of Public
Health and Medical Relief and Medical Education concerning the Province as a whole,

THE LICENTIATES

I crave your indulgence to deal about the Licentiates at the very outset. I am
basically a Licentiate, and though, as Secretary of the I.M.A. for the past few years,
I have been the servant of the Profession as a whole, my sympathies have naturally

been more with this handicapped last limb of the Profession. Hence I hope you will
bear with me while I say a few things about them.

We are extremely grateful to the Government of Madras for the minor reform
they introduced at our suggestion, namely, giving gazetted rank to the Sub-Assistant
Surgeons recently renamed Assistant Surgeon Grade II. Though this reform is only

~a small step in the direction of the unification of the Civil Medical Cadre and is not

all’ that the Associations wanted and great strides have yet to be takerd to bring
about real unification, still* this is a unique reform which no other Province or State
had thought of, and it may be long before it is followed by others. Thus Madras has
again led the country in medical reform, and I hope the Government will accept all
our suggestions and thus give a lead not only to India but also to many other

N countries.

We are also grateful to the Government of Madras for heeding to our sugges-
tion about exempting Doctors’ consulting rooms, dispensaries, nursing homes and
hospitals from the operation of the Shop Assistants Act as contemplated in the
original Bill. We are also thankful for exempting Doctors’ dispensaries from the
operation of ths Sales Tax. In this connection, may I mention that it is unethical
for doctors to run dispensaries even for their patients and much more so for wthers,
patients. Though at this stage of development, it may be a necessary evil, it should

be liquidated as soon as public dispensaries are available in the remotest parts of the
country.

Indian Medical Council

The Medical Council Act which was passed in the year 1935 under the guidance
of the alien Government was left incomplete merely to satisfy the fiat of the British
Medical Council which was _influencing _ghe then Government. In no country in the
World, is there a Medical Council without a Register, except in India. The primary
duty of a Medical Council is to maintain a register of all persons qualified to practise
medicine, and to see that a certain minimum standard of medical education -is im-

parted. Merely because the British Medical Council would not recognise a large body -

of medical men numbering nearly 50,000, the Licentiates educated by the Government
itself under a 4 years’ coursse, and because the same body would not recognise Gradu-
ates of certain Universities like the Andhra and the Mysore, on the ground that these -
universities did not' possess adequate buildings and equipment or were not manned
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by professors qualified in England, the primary need, namely, a medical register was
omitted. The entire medical profession and the two All-India Medical Associations

have been crying themselves hoarse to secure a Medical Register in which all qualified:
practitioners must find a place. The Indian Medical Council which would not recog-

nise the TLicentiates even temporarily for the duration of the War, though such

recognition was recommended by the then Government, is now prepared to recognise

the Licentiates and have a register and to include the Licentiates also in it. It is

gratifying to note that the recent Conference of the Health Ministers held in Delhi

has recommended the creation of a Register in which the Licentiates also should find

a place, and it is to be hoped that this great reform wiil he effected without delay.

Inequalities in Service

Another injustice which our Central Government have perpetrated is to debar
Licentiates from getting even temporary commissions in the Army. While even.
gimple 8.8.1.Cs can obtain commissions in other departments of the Army, the
possession of an additional Licentiate qualification seems to be a bar to obtain a commis-
sion in the medical section! These Licentiates were quite fit for emergency kings
commissions during the Great War where their services were utilised and appreciated
in the various theatres of War, in Europe and in other overseas countries. Many
of them have had to sacrifice their practice which they had built up after years of
hard work, in volunteering their service to the country at the time of its greatest need.
They did so not only to help their countrymen in the fighting lines but also in the{
hope that after the war their status and position would be safeguarded by the Goval‘!i- -
ment. But the Government are now throwing them overboard. Our Provincial
Government have gone a step further and declared they are not grepared to take
them straightway even as Assistant Surgeons Grade I. : s ;:%

& Unification of Services

It is regrettable that in spite of repeated pleadings and entreaties, our Provin-
cial Government have not seriously tackled the problem of the unification of the
medical services. In place of the I.M.S. which was abolished on the 13th of August
1947, we have another cadre created to keep up the number of compartments. The
two Associations have been demanding a unified Civil Medical Service to which both
Graduates and Licentiates should be recruited alike and treated alike. Instead of this,
the Government have created a new cadre which, though it has the dignity of a
gazetted rank, still perpetuates the distinctioM™wnder a more glorified name,

The Government have not seriously tackled the problem of provincialisation of
the Municipal, Loc.l Board, and Rural Medical Services. The probiem is not taken
up under the plea of want of finance and their inability to force these bodies to fall
in line with the Government scales of pay, etc. When the Government have enough_‘
powers to compel these bodies to conform to Government standards of pay and condi-
. tions of service for most of their staff, where is the difficulty in applying the same
rule to the medical personnel ? Once the standards are the same, provincialisation ¥
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becomes easy, for the Government have merely to collect the remuneration and pay
it to the medical staff themselves, as is done in the case of the Health, the Engineer-
ing and the superior executive staff. This will obviate dual control of the medical
‘personne! and remove them from the baneful influence of party politics and allow
them to attend to 'their work unhampered. Many of the evils of cglfnpartmentalism
in education and services are to be laid at the doors of our former rulers, the British,
who had their own peculiar ways, not only for us but also for themselves. Different
grades of mediocal educatlon are a peculiar feature of the English, while in all other
parts. of the World there is only one medical course leading to the M.D., England
alone has various degrees and diplomas. This, and with it the different cadres of
service to sult their convenience, they imported into India. Now that we are a

" Free Nation, we have to reshape our education and our services to the present-day

needs.
Primary Health Units

Our Provincial Government are planning to implement the Bhore Committee's

:'recommenda.tlons In a small measure by starting 30 Basic Health Units in villages. It

is problematic whether they would get graduates to man these Units as suggested by
that Committee. With the poor pay offered and the want of amenities in villages,
young graduates may be reluctant to accept these jobs. Moreover, they cannot hope
to have private practice. If there is dearth of graduates to take up: these jobs,
Lwentiates should be appointed .as Basic Doctors, if necessary, after a short training.

.The youngest Licentiate is at least 10 years old in practice, and there will be no more

Licentiates after a few years, .for the licentiate course was abolished in our Province
10 years back. Till such time that graduates are available for village work Licentiates
must be appointed and these doctors must be paid more than doctors in “towns and
cities. And this arrangement can at best hold for only a decade or two.

Even for places where a graduate is willing to go, but where there’ is already

a licentiate practising within a range of 5 miles as a private practitioner or a sub-

sidised one, he should be given the first preference to be in charge of the Basic Unit.

‘When medjcal relief was not available in rural areas, these practitioners were induced .
‘__tO settle‘down in villages, very often with a subsidy just to keep body and soul
" together, After years of solitude, sweat, tears and toil, they have built up their

practice, and if now a Primary Unit is. started in or about thel“
practitioners will have to go to the wall. ' C e

place, - ‘these

S mmcmous SYSTEMS - RERTIEN
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The Medical and- Health volioy of our Provincia.! Guvernment has .not been

: deﬁmtely stated. The rationale of the conversion of bhe Indian Medical School into a

College seems to be only to satisfy the clamour of false nationahqm As jn all ‘other

_soiences, like Chemistry, Physics, Mathematics, etc., there oatinot be an Indian medicine
‘ds well as a modern rhedicine. Even in agriculture and industry, we want mmmi:\‘.‘-»
:,‘azonom and apphances, such a8 Electricxty, traotors and mills; but when, it. comes’ to,

A
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the question of life and death, it is folly to contend that the indigenous system of medif
cine which flourished centuries back and have not progressed but have been lying dor-
mant are still the best. If we deceive ourselves into thinking that all modern discoveries
were known to ‘our ancients, we shall. be living in a fools’ paradise. We do not
waste our time and energy to find out how our ancients made Akasavimanam, but
only try and develop the modern aeroplane, All of us cannot afford to sit in darkened
caves and develop the faculty of Gnana Drishti, but must use the modern Radio and
Television. What is good in the ancient system of medicine should be absorbed into
the modern system, after due test and trial, and not merely because our fathers and
forefathers used it. This cannot be achieved by increasing hybrid schools and colle‘ases
which cannot stand the test of modern science. There must be research in indigenous
systems of medicine by scientific methods and those aspects found useful should be
incorporated into modern medicine for the benefit not only of this.country but also of
the whole world. Qur esteemed countryman and able administrator, Sir C.P. Ramaswami
Iyer, recently said that during an epidemic of malaria in the Travancore State,
indigenous medicines were - found as useful as modern medicines. It is a-pity that
when he was at the helm of a progressive State, she did not think it worthwhile that
such a finding, which would have been a great boon to a poor country like India,
should be made known to many in this country. His other argument that phe
indigenous systems are great because a few judges and high-placed men preferred i,
cannot hold water. The merits of a system cannot be judged by the idyosyncrasis of.
a few faddists, but must be decided by research and statistics,

The argument that the majority of our people who live in villages prefag
indigenous medicine is not true to fact. They have no facilities to avail- themselves
of modern methods of treatment, to compare and prefer the one “to the - othgt,“ ‘But
where facilities for obtaining both modern and indigenous trel.tmeﬁt' il‘“ W“"’,. b ,
by side, the greatest rush is at the institutions giving modern treatment, even thousl’
people have to wait for hours and can be seen by the dootor for only a minute or
two, as so often happens in dispensaries, where one medical man has to dispose of 3
to 4 hundred patients in 3 or 4 hours. The majority of our population who scarcely
have one square meal a day do not ave -any treatment at all when they fall ill,
Nature itself cures many ailments. The next largest number are treated with crude
remedies by some old lady in the house or in the next house. A large number of
others are treated by the village gquack who is innocent of any system of medicine.
It is only a microscopic minority that is treated by practitioners of indigenous systems
who have had some sort of training. But, even assuming that the majority prefer the
indigenous systems and hence these should be encouraged, what is their future ?
Can they stand competition with the modern system which is rapidly pervading the
whole World? What measures are there in the indigenous system for preventing

epldemics like small-pox, cholera, plague, typhoid, etc.

The Bhore Committee has stressed that there are no preventive measures in the
_ indlgenous gystem a8 in the modern system. The Wourid Health and World Medlcat
Orgamsauons with which India is conunected will not recognise these systems. b"ﬂ
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for travelling abroad, we require certificates of Physical fitness and vaccination
against various diseases, and how can practitioners of the indigenous systems who do
not helieve in and cannot give vaccinations, issue certificates ?

If the Government propose to foster the indigenous system for the sake of
sentlment and the modern system for real service, could any Government afford to
-sponsor two systems? The only course under the existing circumstances of the country
would be to synthesise these two systems. This cannot be achieved by creating more
hybrid schools and ocolleges where a smattering of both systems is taught. There
ghould be purely Ayurvedic, or Unani, or Siddha colleges, which should be in the
‘nature of Research Institutes. There shouid also be “ Chairs ” for indigenous systems
in the Medical Oolleges which should function as Research Institutes. I am glad
to find that my friend, Ayurveda Visarada V. B. Nataraja Sastri, presiding over the
recent Provincial Ayurvedic Conference at Kumbakonam, advocated purely Ayurvedic
colleges instead of these combined institutions. The results of these institutes should
ba scientifically tested and statistics gathered. It will be no good saying that the
mdlgenous systems are God-given and cannot be tested by the mere human beings.
With the rapidly changing times, and with the newspapers and the Radio bringing
news from all corners of the World to our very door in towns and villages, even the
common man will not take everythmg for granted but would requu-e only the best,

+

Even in Ghlna, which is considered a backward country according to modern
‘standards the indigenous systems are to be banned. Japan and Russia have ignored
these systems., In this connection it is heartening to note the statement of our Minis-
ter for Public Health who recently affirmed on the floor of the Legislature that if
there had been any specifics in the indigenous methods for diseases like Leprosy etc.,
the incidence of these diseases would have been much less than what it is now. It
is true there are some excellent remedies in the lndigenous systems, but they have to
be discovered. by modern methods and adapted to the present-day needs. For instance,
Chauimagra for. Leprosy, Kurchi for ammbic dysentery, Ephedra for Bronchial Asthma,
etc. are mdigenous drugs adapted in'modern medicine,

)

S TSR MEDICAL RELIEF . ‘

With the advent of Inéependance to. our Country, we seem to be huddenlyv
confronted with collosal probloms of finding foed: and -clothing and vlgeltpr ‘for the
millions. These problems have been: there for years but were brought to tbe surface
by. two global wars, and the responsibility of tackling these hecame ours n taking
over the reins of Government. Solving these problems will solve many other problems
including problems of Health. Staggering as these are, they have become more acute
by the influx of millions of ret'ugees into the Indlan Union from Pakistan, Kashmir
ind Hyderabad. It mhy take years for problems of food, clothing and shelter to be"
Solved; but the conditions of health cannot wait. txll then, and hence these problems‘
wil& have to be tackled .immediately. The previous Govemmenc probably mn;mgw
that it ;wonld ‘have to th the country goon, and probhbly to atone for its- past sins-
wd td be a.ble to face world opuuon, pondered ove? the deteriorating beajth“conditiom
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and appointed a Committee, the Health Survey & Development Committee, popularly

known as the Bhore Committee, to tour the country, survey the health problems and

report to the Government as to what could be done to relieve the sick and the

suffering of the land. Being composed of eminent Indians, the Committee viewed the

whole situation from a national and international point of view, and suggested sweep-

ing reforms from top to hottom. But even the short-range or immediate 5-years

programme suggested by the Committee, which is very meagre in itself, looks

financially impossible of achievement, owing to other urgent commitments. Considering

that the Health of the Nation is the Wealth of the Country, this programme should

be given the highest priority. Any expenditure of this item is investment in giit-

edged security which yields high dividends immediately. The legacy of red-tapism

which we have inherited from the previous foreign bureaucracy should be liquidated

and quick action taken as during war-time. Till now man-power had no value, as the

cost of living was low. With cheap labour and unemployed millions, human life seemed to

have had no value in the country; and even if lakhs died of epidemics-every year, it did

not matter. With the increased cost of living and the rapid industrialisation of the

country, the value of life has increased tremendousiy, and we cannot afford to l)p

indifferent to loss of life due to epidemics and diseases which can and ought to be

prevented. The Bhore Committee report states that it is estimated that in undivided

India, over a 100 million people or nearly a quarter of the population were suﬁering~
from Malaria, and Madras Province may proudly claim a fifth as its share. Taking

_ for granted that 4 man, treated or untreated, loses on the average about 10 days in
the year, we lose 200 million days in a year. It is estimated that the per capitla
income now is Re. 1/~ a day and assuming that half the sufferers -are. unemployed,

we still lose a 100 million or 10 crores of rupees. We do not réalise ‘this loss alit
is spread among the dumb millions. Though it may not be quite possible bp‘"%
this colossal waste except by changing the whole landscape of the country by re«:
moving water-logged areas immediately, yet a great saving oan be effected by

distributing widely and freely potent anti-malarial drugs like quinine, mapacrine and

paludrine. That a stitch in time saves nine is never more true than here.

Even though the provision’ of adequate medical relief for the whole country
sesms so difficult, a beginning might be made by the following method. The iast 1941
census showed that we were 48-5 million strong in this presidency; and assuming
that we have not multiplied since as rapidly as usual owing to war and food scarcity,
we shall estimate the present population as 50 million. Qut of this, about 10 million
are catered for by the various city, town, taluk and local dispensaries and private
practitioners in the Province. To provide medical relief, for the remaining 40 million
at the rate of one M sdical Unit for 50,000 of the population, we require 800 Primary_
Units. Assuming that the incidence would be halved by the suggestion made in the
next. para on preventive measures and we cater to the needs of only half‘ t:ha,‘j
population we require 400 Units. Providing each Unit with a man and a woman.
medical officer may cost Rs. 5,000 per annum; a compounder, a male nurse, a mid~
wife and a woman attender, Rs. 3,000/-; medical and other expenses, 5,000/~ ; temporars}
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“buildings and equipment, Rs. 12000/-; tot#1, Rs. 25,000 per annum for a Unit, and for
400 Units, Rs. 1 crore. It is not very.difficnit to find the personal and the finance
for §bis~,soheme. Even with the existing number of doctors, it is not difficult to
~secure the 800 doctors fropn the Ex-army medical officers, practitioners in rural areas
‘and even from the local board hands, who can be replaced from town and city’
‘doctors, whose places can be easily filled by Hony. Doctors. If need be, retired
~medical officers may .- be requested to give part of their time as Hony, P};ysicians
and Surgeons to relieve doctors in the head-quarters. The problem may be a little
more diffloult’ with regard to women doctors, but still the attempt should be made
'IE thére is still““diﬂiculty. I would comménd, the East Punjab Premier, Dr. Gopichand.
~Bhar‘ga.vg.’s .suggeetion of conscription of the paid staff for village work.

.O‘.ut. of ‘the population of 50 million, I do not think more than 3 or 4 million
_\qu'? ?ddlét&(? to drink; but to wean them from the vice, our Government have
v'sa'cr_xﬂ'ce_d §n income of 17 crores per year. Though the Government are losing this
i&ampupt,‘stll'l the money is with the masses and will go to better their position and
;?I?M'G:BO thelropurchf:sing power. 8o the Government should increase the general Sales
ax from 1147 to 27, and reserve the 3{% for medical relief alone, and the amount wiil
roughly meet the medical needs. If this is not adequate I would suggest that
Degth Duty which is bound to come to our country, should be ear-marked for this work
g['}\e ,-}ch 43(@3 must help the poor living. o
% ’ ( - PREVENTIVE MEASURES
lif th: If a larg'e number o'f our pelc')plp h_ave to be given immediate medical rélief. and
i .e c.ountrysnde should improve in health, very many young mern and women and
the {ndlgenous and unqualified practitioners, particularly from the village side, should
‘be' given a short course of training, say ‘for 2 years, in Pub'Iic Health Fi,rst Aid
vHom:ev 'I}grgjpg 1and treating minor ailments such a8 ‘,Mlal'aria, Filari.a Diarrhoes:
‘,R.Yfe“‘.ﬁ“”y,’ 8to. For such a course the Tamil book The Vitlage Doctor ’written b
Dr.vT: 8. 8:"Rejan when he. was in Jail in 1940, could form an excellent: text4b001<y.

rl‘he bookkefg iq-ibv"alﬂoué/ languages written by Dr. U. Rama Rao on First Aid will
‘:::"h bi;f"“ﬂd““ﬁ}‘,meyec&n also be taught to give inoculations sgainst small-polx
._mf;"?ﬁ“{;h:i;:;vtg!%%@!;btbt‘:f-’T“L'l"hé‘y‘.‘cgn: bg trained to detect serious illpeggeg,' Which’ o
the h lt'h‘ i ._ﬁ'nggngt"ggp}t‘h Unit OT_nearest qu'aliﬁgd fdéétp‘r.".lﬁnr(f)v‘iﬁé R
® hea conditions of \the population and protecting them against epidemics will- .
obviate the occurrence of many. dispases. First Aid and_ Home- Nursing ‘will p'revent'"'
many . catasirophies. This alons will B8 much more hs\e‘fu[f.-v;ﬁ!ihrii?hﬁ}ﬁﬁg & number
of medical th‘oqlq and Colleges. =+ = e S U mher

-

A

Theése trainees however, should tiot be, designated: Destors, lest they should think" -

,thp-at,t‘hey had the licence to use all kinds of medicines including poisonous .angd: E
dangerous drugs and- even for doing surgery.,: This -ideais on the lines of the reas ‘, .
suggestion of our Heslth Minister that vaccinators and Sanitary.Inspectors should: ; :
frained‘to. do mot only preventive Work but also onrative;, suth as giving Firgt Andtce -
dnd that they .should' be put in one categoty.aud calied * Heslth Aﬁﬁl‘ﬂan’ts A ""-r"s;]":’f
UL T T S ey T g S Stm ar. ».
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suggestion has also been made at the Conference of Health Ministers recently held in
Delhi, where it was resolved to recommend to the Provinces to start such a service,
which in their view would bring down the incidence of disease by about 50 per cent.
In addition to this, the suggestion of the Hon. Dr. T.8.S. Rajan when he was Health
Minister in 1938, that health training and health education should form part of the
syllabus of training teachers in all the grades, should be given effect to immediately.
These teachers should not merely teach the pupils healthy ways of living but should
demonstrate them by practical methods and inculcate healthy habits at the very
beginning of life. So our Provincial Government should give serious consideration to
this aspect of medical relief And take necessary action soon.

STATE INSURANCE .

In most of the civilised countries of the World, the State provides Health
Insurance, from the womb to the grave, by providing maternity insurance, infant '
insurance, education insurance, sickness and accident insurance, unemployment insu-
rance, and old age pension. The previous alien Government never cared for Insurance,
at any age, not even in the most valuable and productive stage. Thanks to world
opinion and thanks to the fact that India was inevitably getting into the international
sphere, and of course to the fact that labour was gettting organised, a halting mea-
sure in the form of Workmen's Compensation Act was passed in the year 1923. ‘

Our leaders soon after assuming the reins of government took up the question a
of Health Insurance seriously. They have introduced Central legislation in the form
of Workmen’s State Insurance Act in 1948, which for the present tackles the industnal
labour alone and will cover 24 million of the population. _We are glad to note
that the suggestion of the Working Committee of ythe Indian Medioal ‘Auoetaﬂm tu
include the members of the famlly of the workmen under the purview of the Aot haﬁ
been accepted by the Government. Even so, this reform touches only the fringe of
the population, as the majority of our people live in villages and do only agricultural

or domestic labour.
STATE MEDICAL RELIEF

To cater for the whole population, medicine may have to be nationalised, as in
England and in Russia. From the point of view of medical men, there are few points
in fovour of, and many points against, such a scheme. In England, the majority of
the organised profession were against such a scheme, and at one stage it looked as
though there would be a deadlock between the B. M. A. and the Government. It was,.
however, realised that the scheme was inevitable, and hence the profession has acquiesced
in it and is now co-operating with the Government to make the venture profitable both
for the public and the profession. Just as nationalisation of Industries, Transport -
services, etc., is coming to our country also, nationalisation of medicine may become
inevitable, and so we should prepare to safeguard our interests and play our part use-
fully. Health Insurance of the whole population might look too mighty a problem to
be solved now or in the immediate future, but if tackled in the proper way, it’ should i
not be so difficult of solution. The Health Insurance Act compels Industrialists }'?%3

f A ﬂazu&ei%%
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,'f’j,,. In many. not be possibla for t.he Go\(ernment to oxtend kfll" benefits of a Hﬁ&lth‘f

y,tlom by tappms private resources £or endowuxs ‘ospitals and ma.(;emity hmne;.
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; provid,e certain amenities for the health and the well-being of their employees by pro-
-viding them with decent quarters, modern -hospitals to treat the sick and the injured,

‘and pay compensation for loss of earning or death due to accident. Though the State has

" Yo contribute a moiety under the scheme, the main burden is on the employer. To

"that extent, the State is saved the expense of providing hospitals to this class of the
population, which is mainly concentrated in urban areas. Thus, in cities and towns,
the State has to provide medical relief only for the non-industrial population. Hence .
the Giovernment must divert their attention to the smaller towns and villages. ;The
'sugggation made on the floor of the provincial legislature by some enthusiastioc city-
_dwellers that two more big hospitals should be started in Madras to cope with the
,increase_d population is a case of the remedy being worse than the disease, as it deals
with the effect, not the cause and will attract ‘more people to the city., It is true that
the population of cities and towns is mcreasmg at a rapid rate, and the only way to
tackle this problem is to wean the population from coming to cities, by providing all
amenities such as colleges and courts in smaller towns and making these towns more

.‘he&lthy and beautiful. Qur esteemed countryman, Sri C. Rajagopalachariar, who is at

the helm of the State as the Governor-General of India, stressed this point in his
r.ecer'lt reply to the civic address in Madras, and it is the soundest advice for decentra-
lisation. He pointed out that people flock to towns and cities for the amenities
these places provide, &lﬂ $o prevent this he suggested that these amenities should be
mpde available in smaﬂer towns and villages. For us medical men, the amenities are

_not theatres and cinenqa houses or parks and pleasure-houses, but laboratories, X- -Ray

x?stlfutes, well-equipped hospitals, and the services of the specialists, Until every
district and taluk headquarters hospital is provided with these facilities, which should
be freely available to ail practitioners, private institutes must be encouraged and subsi-
dised. At least one specialist in each subject should be posted to each headquarters
hospital, so that the practitioner and the pubiic could ‘avail themselves of their ser
vices thhout ha.vmg to rush to the metropolis. '

Just a8 the Workmen's State Insurance Act compels the employers to provide
for the treatmemt of their staff, scHools and colleges should be compelled to employ
full-time doctors. on their. staff, at the rate of one doctor for a thousand students.
Such . dootors should teach the students hygiene and physiology in the olass room,
examine them regularly once & -quarter and keep a record of the ‘health oﬁ each. .
student. Early diagnosis of the diseases can be made. by this. method and referred

~to hospitals for necessary treatment, and the improvement' shown - shiould be recorded.

In residential schools and colleges and in ‘separate .hostels; in -addition - to the whole- -

~¥me medical officers, there ‘must be _well-equipped dispemriel and small hospitals
Cto ttoat ‘the students This will also relieve the preuure on the Government to a .
. certuin extent : :

T

*Boheme to the. rural population in the néar £uture, But & great deal can ba,

wiu*not be vepy dxﬁcult as ‘the tmd:aon u therg, .gq,mg that g}v;ng medml
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relief is one of the highest forms of service.

[The M z's;'ei_l(zny

Moreover, our Panchayat system .

was 80 well organised and the individual was so well attuned to his surroundings thza\t'"T

everybody felt it his duty to help the needy and the suffering in his locality. The
custom still persists in many villages, where the labourer's weal or woe is shared by
bis master, the jand-lord who is bound to make a contribution on the occasion of every
event in the labourer's family. With this back-ground, it will not be difficult for our
Government to tap public charity and evolve a scheme of Heaith Insurance for the
whole country by tapping the generosity of the haves for the benefit of the havenots.

Inadequate and underpaid as the medxcal men are, 8till many practitioners are
willing and eager to give a part of their time for the service of the State in an
honorary capacity. Their services should be utilised to the fullest extent.

MEDICAL EDUCATION

The Bhore Committee has recommended the Degree as thé minimum qualifica
tion, and the entire medical profession has been clamouring to have one standard of
medical education. This has been accepted by the Indian Medical Council and it has also
been taken for granted by the committee appointed by our Ministry last year to consider *
problems of medical- education; and ip anticipation of this, the previous- Congress ;
Ministry in this and many other provinces had abolished . thg medical achools. It ig -
now whispered that our provincial Government is contemplating to revive the mediqal":'
school education. We hear that the Central Provinces Government are contemplating: to
go a step further ‘and have a school course of only tlfree years, the products of which" N
will not be eligible.-for any registration but still wiil be called doctors. The plea put
forward is that the country, particularly the poor in rural areas, needs chgap doetors and
the Government must mass-produce them. Human life is as valuablg’ h 3 V“‘ e Py
not more so than in"a town, and it is an insult to the rural POP‘ﬂat"o“ t‘° tay a“
they require cheap doctors. We who live in urban -areas are almost like parasites
living on the villager, and to say that we in towns and - cities “should have all the
good things in the world and those in the vxllages should be satisfied with cheap and
nasty things is the height of ingratitude. And, after all, cheapness in medical relief,
as in all things, is costly in: the long run, it ocostd loss of life itself.

There should be only one- standard of medical education, which should extend -
to at least five years. Many more colleges should be started in the Province, and the-
Government should not waste money on brick and mortar or on massive structures
but, must reduce construction of buildings to the minimum. Buildings should be-
dedlgned and built to last only for 20 to 25 years, for with rapid progress and change‘\." f,
of ideas, what is good and useful now may become out-dated and out-moded after ar
few years. If there is any difficulty in obtaining recognition from Universities for*

- want of massive buildings and structures, the Government might run their ownﬁ,

" golleges and grant diplomas as was done in the cade of schools and as is still done h’y‘
pnva.te bodies in England. These diploma-holders should have equal opportunities with ‘4
Umversny graduates both for practice and service'under Government and other publi
and private bodies. If medical education ‘cannot be entirely free as in Russia, B* I'“
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it muSt be cheap and thhm the reach of the average man. KEven then, at least 30%
smust’ get medical education free, in order to enable brilliant but poor students to get
‘ medlcsl educatlon. In return for it, they must agree to serve for not less than 5 years
im rural areas. The cynic may say that very often persons who pass high examinations
: are failures in life, and so holding academic qualifications is no criteria for admission
m!c.o medical colleges. Until other standards of testing merit are found, success at
; exaﬂhnauons ‘/should ocontinue to be the test of merit, whether merit and success in
hfe dlways go wgether or not. In order to help inherited inclinations and save
investments made, children of medical men should be given preference in cases of
Qm} merlf» In this connection we are sorry to note that our (Government have
andoned admlselon on merit altogether and also postponed the opening of the medical

" tolleges in Madura and Guntur, which would have given us at least 150 doctors per
" ‘year ‘though only after 5 years.

"

K POST GRADUATE COURSES

Our country is very hackward in this matter. Post-graudate courses are given
in different countries in various ways. In England, post-graduate courses are full and
intensive, varying from one to three years, and ending with the grant of a diploma
after exammanon, and these are open to University graduates and diploma-holders alike.

For pb!t~graduatd training, I would prefer the Vlenna method, where a medijcal
l man can speoialise in .any subject he chooses for as long as he wants. This can be
" done in well-equipped thy hospitals where there are speciglists. The services of these
' speclahsts should be paid for decently by those who want to specialise. The rate of
."fées for these specialists or their assistants can be - fixed per hour, and the amount
" divided among the students undergoing ‘the training. This will compensate for . the
" loss of private practice, which will have to be enforced sooner or later. Competition to
L,"train‘up more specialists, will induce the professors to put in their best 1o attract
'“more traineés. Persons possessing post-graduate or specialist training may be granted
dlplomas to- mdlcate in what subjects they have specialised. This need not necessarily
» be after a. stiff examinat;on. There are many anomalies 'in these examipations. The
. ‘Indian Universities fn; sepeml and the Madras University in perticular, try to find.
:'- out what the “student does , not. know rather than what he knows. In 1938, while '
T was in. Engtand. a cblleasue a.ppeared both for D.O.M.S. (Londen), nnd fDO
(Oxford), and though the DO, ‘examination was considered the atiﬂ'er of. the two, he
*passed the D.O., but failed in the DD M.8. : The agency for uarrahg{bg ‘these trainings
. oan be ‘either the Government of a bnvate ‘body ‘like: the- Iudm ‘Medical Association. -«
Lp V;enqa, ‘the Amencan Medical Association ‘does thin wmkﬁ un& tho U-mversitlea and’.

Govemmenbcpemit their staff, to undertako thie work I hope ths Indxan Medii:al

o Association \ult take up thls work. T . ,' iy o
E HIR o REFRESHER comzsas R

 on T MSMQ refmher courues coasist E qqt\n'és at Umvers:ty ca‘ntres, ahd .are
-25‘*- . .yo,,mfmag;amﬁmes in our oaunery, {awoﬁm‘ ugE
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of making every Headquarters Hospital a centre for refresher courses arranged at
convenient periods of the year in two or three batches. Eminent medical men, prefer-‘

ably from teaching institutions, must be deputed to these centres to deliver lectures or
rather hold classes for about a week in each subject, giving the practitioner a general
idea of the latest developments. . These medical officers should be treated as on official
duty and be paid their travelling and other expenses., This will facilitate practitioners
to attend these classes without much sacrifice of their time and money. Medical men
and women, whether they are in service or in private practice, must be compelled to
attend these refresher courses, at least once in 5 years. Registration of medical men
should be valid for 5 or 6 years only, after which ve-registration must be sought.

Persons who have not undergone the refresher course should not be registered. This ,

will not only raise the standard of work, but will also enable the keeping of correct
and up to date registers.

MEDICAL RESEARCH

It is a matter for regret that India has contributed but little to world knowledge

by medical research. It might be frue that till now the alien Government did not :
give scope for Indians to do research, and what little could be done in spite of this

handicap was labelled with the name of the English I.M.S. head of the depgrtment.

Now that we are free, research must go on unimpeded. For this research scholars

must be paid amply so that they should have no worries about finding food for their
families, and they should be provided with ample facilities to carry on thelr work.
It is true that we have a f8% world-famous Institutes in India, such as the School<of
Tropical Medicine; the Haffkine Institute, the Guindy Pustitute, and the Pasteur Insti-
tute, but they are far too few for such a large country as ours. Every oollege mtut
have its own research department, besides many more Central Institutés:. Govommenﬁ
atone canndt afford to start and run research institutes. Philanthropic mill{onaires
must come forward for this work. Industrialists,,'particﬂlarly in the medical field,
must include research departments in their factories. Some of the latest medical
discoveries of the present day such as the Salvarson, the Sulphanamides, Liver Extracts,
Mercurial diuretics, were diséovered by such industrial research institutes. Then it
will not be difficult for us to produce a medical Ramanujam or a surgical Sir. C. V.
Raman. It is only then that India can find an honoured place on the medical map
of the World.

I would here like to place on record the irreparable loss that the country has
sustained in the ultimately demise of Yellapragada Subbarrao in far off America. He
was an Alumini of the Madras Medical College, and after taking his Ph. D., in London,

was doing reseatch work in America, and just as he was getting to be recognised
as one of the outstanding world figures in Bio Chemical Research, the cruel hand of

death had snatched him away. It seems to be an irony of fate that somie of our brill
iant men should be taken away quite early in their lives and just as they begin to show
that they world leaders. I am sure the conference will pass suitable resolutions on
the subject and the profession will do the needful to perpetuate his memory
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' MEDICAL INDUSTRIES

Another great handicap is that we have mno allied industry in this country
worth the name. This defect came to the surface during the World War, when we
had merely to look to the sky and pray that our medical supply ships should escape

the enemy submarines and magnetic mines and reach our shores safe and deliver the

goods. t; is true that there are a few manufacturing firms but they are far too
few to .meet the needs of the Country. Many more concerns should be established

- g} over the counti'y to meet the needs of the profession: and add another stone to

the edifice of economic independence. In this respect, Madras seems to be not quite fit

% for this kind of industry, for while other provinces have progressed at least to

‘some extent, Madras is no-where in the picture, probably because we are more politi-
_ cally minded than industrially, and are experts only in quill-driving. However, with
‘the annihilation of distance by rail and piane and the unity of India assured, it does

not matter where these industries are started; it is only the concern of our local

- industrialists not to lag behind.

MEDICAL ADMINISTRATION

We are glad that the medical! portfolio is in charge of the Hon’ble Mr. A, B,
Shetty who is gentleness and peace personified. My only complaint against him is
that he is too good and too kind-hearted. I have a suspicion thathe is a vegetarian,
otherwise he would have demanded his pound of flesh from the Finance Department
at the time of the last budget, instead of being satisfied with what was rationed to
him, a mere Two crores and odd. The smaller local bodies are expected to spend
1214 per cent of their income on health and medical departments, and the major
municipalities should set apart 30 per cent fer this work. Normally, Governments
are expected to spend a minimum of 15 per cent and up to 50 per cent of their
revenues on the prevention and cure of diseases.. But this year, the medical depart-

" ment got only about 4 per cent of the revenue for this work. Dr. R. M. Mathews our
‘Director of Public Health finds that the present allotment for preventive medicine:

works at 1 anna 3 pies per head, just about the cost of one Iddili and Chutney.
I take it, one anna will go to cover the remuneration of the staff and so only the
pungent chutney is left behind to deal with the prevention of diseases. ‘One redeem-
ing future about the Hon'ble Minister is that he has an open mind and invites advice
from the organised profession. The South Indian Provincial Branch along with

the Andhra Provincial Branch is constituting a Standing Committee to represent the ‘
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1. M. A. ip this Presidency, and I am sure the Hon'ble Minister will consult this

Committee on the various problems which he will have to tackle in the near future.

As Surgeon-General of the Province, we have in Col. 8. L. Bhatia, a hiéhly
_oultured and sympathetio officer who is a gentleman to the core. We expect he will
" advioe the Government correctly and then carry out the policies chalked out by the

profession as well as the people.

B

Ministry without fear or favour and admimster the Provmce for the good of the »
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OPENING OF THE EXHIBITION

SPEECH BY
DRrR. U. KRISHNA RAU, M.B, B3.

I am extremely grateful to the Reception Committee for the signal honour they
have conferred upon me in asking me to declare this Exhibition open. [t would
have been more fitting and appropriate 'if the choice had fallen on one who is in
power and authority, for it not only would have afforded him the opportunity to
know firsthand how much lee-way India has yet to make if she is to be on a par with
other nations in regard to her essential requirements of drugs and medicines, but it
would have also induced him to persuade his colleagues in the Government to turn
their immediate attention to this all-important matter and to do everything in their
power to advance the cause of the Indian Pharmaceutical and Chemical Industries.
But probably the Reception Committee thought that a member of the profession would
be in a better position to speak from his own personal experience of the many short-
comings and difficuities under which the professinn has to labour as a result of the
callous indifference shown in the past by our administrators in this most vital matter.
But even here there are many who are much more compeient and capable than myself;
who can catalogue the various acts of omission and commission in the past and make

suggestions to remedy the present state of things and to bring about rapid improvement.

If, in spite of this, the choice has fallen on me, I take it to be the result of the love
the Committee has for me. I therefore, value the honour all the more and I give you
this assurance that I will do everything that is possible for me to do to help advance

the cause we all have so much at heart.

If we study the history of industrial development in various countries, we would
find that exhibitions of the kind that has been organised here have played no mean
part in bringing about rapid improvement. They widen our outlook ; they increase our
knowledge ; they open our eyes to the possibilities of large scale development; and,
above all, they create in us the spirit that is needed to bring about an improvement
in the position, by utilising the facilities that are available in that direction. But for
exhibitions, the knowledge that they had inculcated, the possibilities that they had
shown, it is very doubtful if the industrial history of the world would be what it is
today. While other nations in the West had considerably profited by these, our country
has unfortunately remained stagnant due to causes which are fairly wellknown and
into which it is unnecessary for me now to enter.

We became aware of our heipless position during World War I when our main

sources of supply were cut off, and our unfortunate country was placed in a most

awkward predicament. It is very doubtful if the ravages of the influenza epidemio-
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towards the close of the twenties of this century would have been so great but for
this stoppage and for our absolute dependence on allied nations for even our most
elementary requirements of drugs. Some show of an attempt was made to encourage
indigenous industries and make the country self-sufficient in the matter of her
requirements. But immediately peace was established all these measures were dropped
like hot potatoes and many of the Chemical and Pharmaceutical industries that were
gtarted in this country during the war period subsequently languished for want of
nourishment and faded out of the picture altogether. This naturally had its own
.teactions in the country, and nobody was willing to come forward to start chemical
and pharmaceutical industries in the face of the step-motherly attitude shown towards

" them by the Government, and when World War II broke out the country found itself

again in'the same pitiable position. And the then Government realised the folly of
its predecessors and came forward to encourage indigenous industries, with the definite
and positive assurance that such 'help would be continued even after the emergency
whioh had forced their hands had ceased to exist. And if today the country is better
off to-a certain extent than before it is not a little due to the adoption of this policy.
The country would be much better off, the chemical and pharmaceutical industries
would have stood still higher up in the rank, had not the Government stuck to the
letter of their promise but adopted the spirit of it. But, no, it is too much to expect
of an alien government which always had an eye on the industries in its own country.

Fortunately for the country this state of things has ceased to exist ; the shackles

- that had bound us hand and foot together have broken down; we have attained absolute

freedom to shape our policies onilines we consider best in national interests, But this
freedom, this independence from foreign exploitation and control, has added considerably
to our duties and responsibilities. It is no longer a question of assembling once in a
year, criticising the administration for its various acts of wilful omission and commis-
sion and dispersing with the:self-satisfaction of having done our duty. We have to
sit together, discuss the needs of the profession and the country, evolve suitable plans,
put forward practicable and concrete proposals and plead with those at the helm of
affairs with all our strength to implement them without delay. And all proposals so
evolved and formulated are bound to receive the sympathetic and favourable considera-
iion of our Ministers both at the Centre and in the Provinces. Therefore the responsi
bility for making the Government see eye to eye with us and implement the proposals
we put forward have now devolved on us. Let us therefore, rise to the fullest heights
the noblest of the professions demands of us and prove ourselves worthy of our ancient
and glorious heritage. S

The first and foremost requisite for the development of an industry in any
country is the adoption of a sound plan based on national interests and the following
of a liberal and broad based polioy of protection where new and nascent industries

. have to face the serious competition of  powerful rivals who are far advanced in the
"‘field and who have the strong backing of their respective gavernments. You will

‘remember that as a result of the Report of the Industrial Commission which carried
‘on an elaborate investigation all over the country in the thirties, it was laid down ae
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the policy of the Government that protection should be afforded to industries for which
raw materials are available in the country. Considering the outlook of the then
administration and the position that existed in the country previous to that such a
declaration might then have been welcomed by many as a great step forward. Has
any such halting policy been adopted in any other country which was bent on
industrialisation ? Never. Let us take the case of England itself. Not one cotton
plant is grown in England. It has to depend for all its cotton requirements on other
countries. If the policy that was laid down for India had been followed in England
we could not have heard of the cotton industry in Manchester. Not only did England
not follow the policy that was laid down for India, but she even went out of the way
to put down the cotton industry in India which commanded then the greatest admira:
tion of the whole world. The policy laid down in the thirties still holds the field for
all practical purposes in spite of new declarations and it should be given up once for
all and for ever. Every industry which is in national interest should be encouraged
and protection afforded to it to safeguard it from powerful rivals, whether the requisite
raw materiais for its development are available or not in the country. And in making
trade treaties with other countries, national interests should weigh supreme and
nothing should be done which would affect existing or new or nascent industries.
The Pharmaceutical and Chemical Industries come under this category, and with the
painful experience which unfortunately was our lot during the two World Wars and
with another War threatening the world—God forbid it!—it shouid be the mair
"concern of the Government .to see that nof only that nothing is done to affect the
prospect of the growth of these industries in the country but also every help and
protection is afforded to them so that in a short period India can not only be self:
supporting but alsa able to hold her own avainst powerful rivals.

Such a bold and forward policy laid .down, the next. xmmrtﬂnf- sted h_ﬂit
establishment of Pharmaceutlcal and Chemical Industries dndor the protective wing
and the financial backjng of the Government, wherever necessary, making full use o
the services of Pharmacists now available and who are likely to graduate from ‘the
colleges in the near future. 1;:315 a ‘pity .that even the services of the few now
available have not been made proper use of. - At the same time it is no good disguis

ing the fact that the Pharmacy graduates who have come out or are likely to come
out of colleges under the presént scheme of things are not sufficiently equipped witlh
enough practical knowledge, that they labour under a serious handicap. It is the
bounden duty of the Government to arrange for the practical training of these
Pharmacy graduates in Government Stores or other well-equipped factories, May be
there are not enough men who can give them that practical training for the produc
tion of drugs on a large scale that the trade requires. In that case it will be wortt
while securing the services of competent men from abroad on contract basis so thal
they can not only give practical training to the Pharmacy graduates but also prepare
a large number of them to undertake that work in the future. We, of the professior
can do a lot in this field. [t must be possibie for many of us to start Pharmacies or
a co-operative basis in our respective areas, and availing ourselves of the knowledge

¢
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which advances in research have made and are making available to us, produce drugs
at a comparatively less cost and make them available to the public at fair and reason-
able ‘pricea. Drugs should he standardised to ensure their purity and efficacy, and
spurious drugs must be altogether eliminated from the market. Many such spurious
drugs and so-called patent medicines as the sure panacea for this or that disease have
heen largely propagated by wide publicity that many have begun self-drugging on the
strength of the statements made in advertisements with results only too well known.
To eliminate these altogether, strict control over advertisements is to a certain extent
needed and necessary. The Drugs Control Act and the Rules made under it by the
Provinces are no doubt good in their own way, but it cannot be said with any measure
of certainty that they are scrupulously followed. T shall take, for instance, Rule 71 of
Madras Drugs Rules. It lays down that no licence shall be granted for the manufacture
of drugs unless the licensing authority is satisfied that the manufacture will be
conducted under the active direction and personal supervision of a compete-t technical
staff consisting at least of one person who is a graduate in Pharmacy or Pharmaceutic a
Chemistry, or a graduate in Science who has studied chemistry and has had practical
experience in the manufacture of drugs, or a person whose general training, knowledge
of chemistry and practical experience extending over not less than three vears in the
manufacture of drugs are, in the opinion of the licensing authority, adequate. It is
quite possible that some manufacturing concerns which had carried on without expert
assistance and.supervision before the introduction of these Rules might have arranged
with a qualified person to lend his name to satisfy the Rules and secure the licence.
There should be no room for such loopholes, and constant inspection by officers will be
necessary to see that the Rules are strictly followed. It is also necessary to test
occasionally whether the drugs manufactured and retained for sale continue to maintain
their potency and efficacy. Only when there are a sufficient number of touring officers
can this be done effectively. Also it is necessary to ensure that indigenous drugs are
properly and effectively controlled. It is quite possihle to escape from the clutches of
the Rules by using allopathic drugs and adding some indigenous druz and then calling
it indigenous drug to escape attention and scrutiny., Such possible and probable
malpractices must be put a.stop to.

These and many other points are bound to receive your earnest attention at the
Conference and I trust you will consider them in all their bearings and carry through
necessary resolutions. I thank You once again for the great honour you have done
me and have now great pleasure in declaring the Exhibition open.

JAT HIND
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INAUGURAL ADDRESS AT THE SCIENTIFIC SESSION

BY

Surgean General Col. 8. 1. BHATIA

LADIES AND GENTLEMEY,

1 consider it a great honour to bave been invited to open the Suientific Session
of this Conference today. [ greatly appreciate this honour and am traly geateful
for it.

You have a very interesting programme before you which covers a vast range .

of subjects. There is the symposium on the important subject of chest pain: there
are papers on sterility both in the male and female; treamtent of cardio vascular
syphilis; industrial medicine, electro-encephalopophy as well as a symposium on
disorders of micturition, in which lectures an their surgical gynasecological, venereal,
madical and radiological "aspects are to be given. In the final session you have
discourses on Anterior Poliomyelitis, extravacation of urine, management of commaon
nasal complaints and anti-histamine drugs in general practice. Distinguished members
of our profession are partivipating in all these symposia and discussions and we all
laok forward to a most interesting and instructive scientific session.

May I take this opportunity to remind you, that India has aiready made great
contributions to the Science of Mediciae. This {8 an achievement of which we may
well be proud. Counfining ourselves to recent times, I need only .refet t? the work on
Malarta, Cholera, Plague, the Dysentries, Leprosy, Leigshmaniasis, Infitgen'ons drugs,
etc. Madras itself has played a noble purt in the advancement of medical knowledge,
especially certain Tropical diseases.

I am sure it is the desire of all of us, that, takinz ocur inspiration from Qur
past traditions, we should continue to play our part nobly, in extending the bmfu}arzea
of medical knowledge. 1 therefore wish to make a strong appeal for the vigorous
prosecution of medival research in India.

Thers is mo doubt that there is an urgent need for the improvement and
development of Medical Research in our country. So far, wit-h s.;oma n«)t:x?)la
exceptions, it has haen confined largely in a namber n'f research m%tx.r,ufes, w?m\])
speaking generally have remained more or less aloof from the teaching hospitals
and Medical Colleges. It is in the Medical Colleges that Medical Research needs to
he specially organised and encouraged.

Amongst the recommendations for the organisation of Medical Research in

India, the Bhore Committee suggested tha establishment of an All-lndia Medical
Institute with the following objects i~
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1. “To bring together in one place educational facilities of the highest order
for the training of all the more important types of health personnsl
and to emphasise cloge inter relations existing hetween the different
branches of professional education in the field of health,

2. To promote research of the highest type in all the branches of study for
which the institute will be responsible.

3. To co-ordinate training and research,

4, To provide post-
which will
and

graduate training of an advanced character in>an atmosphere
foster the true scientific outlook aund a spivit of initiative,

.

2o training, undergraduata or post-graduate,
with the loftie® ideals of the profession to which they belong and to

Promote in them a community outlook and high degree of culture, in
order that they may become active apostles of the progressive spirit in
whatever fisld they may be calied upon to serve, whether it be teaching,
research, general heaith work ocr administration.”

‘U!

To inspire all persons who under

These proposals have been carefully considered by the Government as the result
af which thdy were referred to a Committee, who recommended that apart from the
establishment of & new All-India Medical Institute ag contemplated by the Bhore
Committes, certain departments of the existing Madical Colleges should be upgraded so
as to make them centres of post-graduate instruction and resesrch. | We have had a

visit from the members of the upgrading committes recently, whose recommendations
are awaited with much interest,

Apart from the necessity of suitahle buildings and squipment which are
essential for the prosecution of regsearch, there is of courss, the imperative need of
trained persounnel, with necessary scientific outlook, I have full confidence in my
country and my profession and [ can say boldly that given the necessary facilities,

we can do medical research of the highest order here. There is no lack either of
talent or initiative. These exist in abundance.

Another essential condition of devela

pment of research in the provision of
adequate funde, I trust this mouney will be available. Apart from Government may

1 appeal to the philanthropic oitizens of our great country to render financial assistance
on an increasing sale for the prosecution of medical research. Much has been dons
in this respect in the past, but much more still remains to be done.

In our fulure programme of research we shouid
subjects, namely, Clinical Research, and Research in In
subjecte are sure to reward the invaestigator with
results. What is nesded most is an open mind on problems which await investigation,
and to try to solve them in a true scientific spirit. Scisuce as you know is knowledge
which i» based on facts, which are ascertained by observation end experiment, P

give a high priority to two
digenous drugs. Both these
a rich harvest of frufifyl

From

»
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these facts inferences are drawn and general laws and principles are formulated into
which these facts can be fitted in. * Facts are the air of a Scientist” said Pavlov,
the celebrated Russian Physiologist. ' Without them you never can fly. Without
them your theories are vain efforts.” Science concerns itself with truth. ,The social
importance of medical science is that it enables us to gain mastery over disease, and
thus enables us to raise the standard of health of human beings. Medicine stands on
a higher pedestal than pure physical science, for it is a wholesome combination of
science and humanism. The medical investigator thus is doubly blessed, for it is not
only the discovery of Truth which is his aim, but also that the Truth he discovers
ultimately helps to remove sickness and suffering from this world, and is thus an
instrument for the promotion of happiness of all mankind.

That is the high and noble aim then of all those who have assembled here this
afternoon, I have much pleasure in declaring open ‘tha scientific session of the
Conference, and I wish you all the very best of success in your deliberations.

SOUYENIR OF THE THIRD SOUTH INDIAN PROVINCIAL
MEDICAL CONFERENCE

This excellently got up book giving various information about medical
and allied institutions in the City of Madras contains a number of photographs
of persons and institutions in South India.

A few copies arc still available for the members of the profession and

the price of a copy is Rs. 2/- Doctors desirous of possessing one may address

Dr. M. R. Bail, Hony. Treasurer, Indian Medical Association, Madras Branch,
32, Muker Nallamuthu Street, George Town, Madras.

’ P. A, S, RAGHAVAN
Managing Lditor,

The Madras Medical Register for the year 1947 was pubhs!wd as i Supple-
ment in the Fort St. George Gazette dated 115 48, The Register for 1948 is
under preparation. Practitioners are requested to serutinise the Mu'(llual Regis-
ter for 1947 as appearing in the Guzotte and to report to the Roegistrar forth-
with any mistakes of omission or commission regarding, especially their names,
qualifications and addresses.

V. GOVINDAN NAIR,
Reyistrar, Mudras Medical Council,

-

ferences.
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WELCOME ADDRESS AT THE SCIENTIFIC SESSION

BY
DRr. P. T. RAGHAVACHARI M.B.BS,

Secretary, Scientific Section af the inauguralion of the Scientific Session of the
IIT 8. I. P. M. Conference on Friday the 22ad October, 1948 at 2. p.m.

Mr. President, distinguished visitors and delegates of the All-India Licentiates’,
and Indian Medical Associations. '

On behalif of the Scientific committee and on my own behalf I hereby welcome
you the distinguished guests and delegates who have gathered here and thank you for
the response so generously extended to our invitation.

A scientific section constitutes a regular and an important feature of our con-
. It assumes an added importance when it is held in a city like Madras,
which possesses well equipped hospitals and teaching institutions with great traditions,
manned by well known specialists and eminent professors with high academical quali-
fications. In the organisation of this scientific section, I have drawn freely from the
abundant resources of these institutions.

I am happy to say that I had the goodwill, wise guidance and whole-hearted
co-operation of all those medical men and women whom I approached and [ take this
opportunity of thanking them publicly for the help rendered.

In drawing the programme, the scientific Committee has set the scientific pro-
gramme at the level of the general practitioner, to keep the general practitioner abreast
with the progress on the various branches of the medical sciences. Also opportunity
has been given to the members to present scientific papers, of merit and interest to
the general practitioner, during this session.

A good portion of the time alloted to. the symposium has been set apart for a
profitable discussion of the subjects by the members.

I earnestly request the members to make their valudble contributions to the dis-
cussions and thus make the session a great success. ‘ o

In addition arrangements have been made with the kind permission of the
Principal and the professor of Anatomy and Pathology of the Madras Medical College,
to have their museums open during the conference sessions for 'the benefit of the
members of the profession. ‘

The United States information Services have kindly agreed to show us the follow-

ing highly technical films:

1.  Dynamics of Respiration 2. Perineal Prostatectomy 3. Prefrontal lobotomy

- Laboratories 4. Cholelithiasis with stone in the common duct. )
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The Lederle people will be showing us their films on Folic Acid and the Ciba

firm their films on Coramine and spinal anaesthesia.

Gentlemen, it is needless to point out that we should strive to maintain our
medical knowledge at a high level by regular reading, by attending refresher courses
whenever available and by attending and taking an active interest in the ¢linical
meetings and conferences of our association. It is incimbent on us to add our know-
ledge and experiences to the common pool and thus contribute to the advancement of
medicine and raise the status of our countsy in the medical world. Even a general
practitioner can contribute his own share to the knowledge of the various diseases and
their treatment. This is a duty we owe, gentlemen, to our profession. A good many
members of our profession are still hesitating to join our ranks. I trust that they
will all soon join us, when once they realize that their duties to the citizen, the pro-
fession and state could only be performed officiently by being members of the Indian
Medical Association, an association which represents all sections of the medical profession

of India.

The mere acquisition of scientific knowledge is not enough to practise a scientific
system of medicine. The progress of modern medicine has been so rapid that the
general Practitioner requires a number of ancillary methods of diagnosis and specialist
aid in order to treat the patients efficiently., In many cases patients can not afford
to pay for the various investigations and technical assistance and a specialist aid. It is
here, that the Government, Municipalities and local bodies shouid help the individual
doctor by making available free of charge or at nominal charges the facilities which
the individual doctor could not provide for himself. Or they should create conditions
in which the individual doctor can make effective contribution to the common good,
I am afraid that till such facilities are easily made available the standard of medical

relief will not be of a high order.

\

It has been frequently said that medical relief by the practice of scientific system
of medicine is costly and therefore other systems which are less costly should be
utilized for the behefit of the rural population. Cheapness is desirable in medical relief

v other things but never at the cost of human life. I feel that with the

ag in so man .
means may be devised to make the medical relief less costly and

help of the state, . .
make it available for the poorest of the rural population.

Wo are fully aware of the economic and financial difficulties of the state.
But our plea is that these factors should not be allowed to unduly delay the initiation

of nation building activities.

Apart from this, in order to raise the standard of medical relief, the members of
the medical profession, whether they belong to the Public Health service or the Govern-
ment service or to the ranks of the general practitioners should all cooperate supple-
menting each others’ work. It is only lack of appreciation of each others functions
that leads to conﬂict‘and misunderstanding among the various groups of members of

our profession.

P
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~The relation between both the medical profession and the state must be as cordial
and as personal as can be accomplished.

The state has a right to expect the whole-hearted co-operation of the profession
in keeping the nation healthy, and the profession has equally the right to expect the
co-operation of the state by providing facilities for health relief, refresher courses
post-graduate education and medical research, '

Has not the Father of our nation, Mahathma Gandhi laid down that the rights
of man accrue by duties well performed and should not the axiom eq‘ually apply to the

. rights and duties of our professior ?

Ever .sinf:e Col. Bhatia, assumed office as the Surgeon General of the province, he
.has been ex.rm‘cmg such great interest in the medical relief and public health matéers
in ?he med}ca“l education and in the welfare of the medical profession that the Exe-'
cutive Committee of the Reception Committes was eager that he should inagurate this

scientific session of t} i i
o sootin 1e IIL S. [. P. M. conference and take part in the activitvies of

. C{))l: I?hatia is a distinguished member of our profession and our association. For
‘:Vlﬂ public ywork, he has been honaoured by the State by conferment of high titles
e are proud to note that for the scientific contributions he made he has been made a

. [
Fellow of the Royal Society and a fellow of Royal College of Physicians, London, the

gxg};e‘st'posmon .that a meml?er of our profession, from this country could aspire to.
y his interest in the medical services hoth paid and unpaid, he has gained the

‘gratitude and warm affection of the medical profession of this presidency.

W . . . . v
. & consider it an honour and a rare privilege to have him to inaugurate this
segsion. We are thankful to him.

Thank you ladies and gentlemen,

M
s
'S
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THIRD PROVINCIAL MEDICAL CONFERENCE OF THE SOUTH
INDIAN PROVINCIAL BRANCH OF THE INDIAN MEDICAL
ASSOCIATION

Resolutions passed at the Open Conference on Sunday the 241l October 1948.

1. Moved from the Chair.

This Conference places on record its deep sense of sorrow at the demise
of Mahatma Ghandhi, the father of the nation, a World figure and non-violence
and peace personified.

The resolution was passed all standing for 2 minutes.

2. This Conference records with regret the passing away of the following
members of the Indian Medical Association and conveys to the members of the
bereaved family its sorrow and sympathy.

1. Dr. M. Venkatachalam Chetty of Madras.
Dr. M. Devaji Rao of Madras.
Dr. O. R. Balu of Trichinopoly.
Dr. 8. N. Neelakantan of Chingleput.
Dr. T. A. Venugopal of Banga]ore.

IR RS

3. This Conference places on record its deep sense of sorrow at the un-
timely and sad demise recently of Dr. Yellapragada Subba Rao, 1L.M.S, Ph.D.
(Harward) in Chicago, one of the world famous scientists, and resolves to appoint
a sub-committee to take necessary steps for perpetuating his memory by
founding a Bio-Chemistry Institute in the city of Madras.

The Committee consists ‘of President, Secretary, Jt. Secretary, Drs.
U. Krishna Rao, Velappan, 8. Chandrasekaran, S. Balasundaram, P. Guru-
murthy, and Col. Shastry, as convener.

4. This Conference requests the Government that in order to employ the
requisite number of doctors in the Health Units, the services of those who are
within a radius of five miles be requisitioned and that for purposes of facility

and convenience Licentiates be made the basic doctors by virtue of their merit
and experience.
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5. This Conference views with great concern the starting of a medical
school in Nagpur with a shortened course of three years much against the
policy of our Association of not having any further caste in the profession and
its constant endeavour against lowering the standard of medical education.

6. This Conference emphatically protests against the continuance of the
Indian Medical Council Act of 1933 as it excludes from its purview medical
Licentiates and strongly urges upon the Centra] Government to so amend the
act as to include the Licentiates and bring into existence an All-India medical
register ‘with the names published in an alphabetical order.

7. This Conference requests the Government of Madras to extend the same
privileges and status existing in the Madras Medical Service to the other services
cuch as the Local Boards, Municipalities and to see that they are paid the same
salary and emoluments till the provincialisation of the services is brought into
effect.

8. This Conference resolves to address the Central Government that the
Asst. Surgeons, Grade 1 of the State Railways must be gazetted as in other
Provincial Medical Services and must be treated on a par with other Asst.
Officers of other departments of the Railways such as Engineering, Traffic,
Mechanical etc., as the Railway Service is also a Government Service.

9. This Conference resolves to address the Central Govt. that the unifi-
cation of the cadres of Asst. Surgeons Grade I1I (Sub Asst. Surgeon) and Asst.
Surgeons Grade I must be similar to that of the Madras Govt. as per their G.O.
dated 13-7-48 and their scales of pay also be raised from Rs. 100/8-140-10-170
EB-10-230 to Rs. 150-10-2-170-15/2-230 and remove the EB now interpreted in
the present state of the Railway and the service of_ Grade II men,also should
he gazetted.

10. This Conference vesolves that the practice of direct recruitment of
District Medical Officers to Railways must be given up forthwith and make open
the avenue of promotions from among the senjor subordinates and Asst. Officers
io the District posts abolishing the present percentage system as all other de-
partments and in Provincial Governments. '

-

11. The following resolution was discussed but was not adopted. This

Conference requested the Govt. of Madras to admit 307 of the candidates for
admission into the Medical Colleges if they give an undertaking to work
in rural areas for at least 5 years.
12. The following resolution was discussed and passed by majority.
This Conference requests the Govt. of Madras to post service men to
‘Rural and Local Board Dispensaries instead of closing down these dispensaries,

“and replace these medical officers in towns and cities by Hony. Medical Officers.
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The Madras Gty Government Compounders’ Association (Regd.) Madras

WELCOME ADDRESS

BY
MR. M. WILLIAMS, (Secretary)

On the occasion of the Provincial Compounders’ Conference held on the 24th October 48 at
Medical College, Madras.

Mr. President, Gentlemen and Brother Delegates,

It is with a great sense of joy and pleasure I welcome you all to this historic
* Qonference. We meet here for the first time in this metropolis which is in the
vanguard of progress. It is very kind of Dr. K. Narayanamurthy, M.D., our President
to have congented to preside over this conference. We are quite aware of his great
interest in our welfare and his sympathy for our profession. We are greatly indebted
to him for all his services. Our thanks are also due to Col. 8.L. Bhatia, our Surgeon-
General who has evinced great sympathy for us and who ought to have inaugurated
the Conference but could not do so, and hence Lt. Col. Sangam La! has kindly con-
gented to inaugurate this function. This augurs well for us as this gives us an-
opportunity to voice our grievances through him to our Government for redressal.

We have assembled here to bring to the notice of the powers that be, our
genuine grievances and to seek redress at their hands. We are a neglected section of
the medical profession though our sufferings are fully appreciated by the public who
come into contact with us daily. There is no gainsaying the fact that we form a
branch of the noblest of professions and do yeomen service to the public in silence.
It is a pity that our profession, which is next to that of a Doctor, remains 'unroopg;
pised. We all know that a compounders’ job is as responsible as any other profession
and yet no sympathy is paid for this profession even by medical reformers. We are
unable to understand the antipathy of the Government towards us. o

Though we are designated as compounders, besides dispensing medicines, we are
called upon to do the duties of nurses, store-keepers and clerks. This is invariably
4rue in the case of compounders in the mofussil towns.

Our work is heavy and responsibility great, but the reward is very poor and
discouraging. Further, the nature of our service is such that there is no prospect of
any promotion to any higher cadre, nor is there any provision to get into other
branches of the profession.

[n this connection it may be pointed out that sufficient candidates are not
attracted to this profession for the simple reason that the remuneration and conditions
of service of a compounder are not quite attractive and encouraging. The fact that
those candidates who had training under private medical practitioners for four years
are eligible to become compounders will bear testimony to the above statement that
the profession remains unattractive.
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In this connection, we may be allowed to suggest that the services of well-
experienced compounders could be utilised for social services under Rural Development
Schemes, as Sanitary Inspectors and Male Nurses after giving training for a short
period. This will open new avenues for youngsters with good qualifications and thus
relieve the present dearth for compounders.

It is needless to mention the high cost of living in a city like Madras with its
attendant difficuities. So we appeal to our Government and those interested in the
profession to come to our help and do the needful. We are aware of the financial
commitments of our Government. Yet we, the compounders form a small important

group of loyal workers and we request the (Government to redress our grievances and
keep us satisfied and contented.

In conclusion, I once again accord you a hearty welcome. 1 hope we have
done our best regarding the arrangement for this Conference and I am sure our
honoured guests and brother deiegates will bear with me for any shortcomings,

THANK YOU.
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HIGHLY VALUABLE IN CASES
OF MALNUTRITION and
WASTING DISEASES.
Available in 10 c. c. ampoules
for oral use only.

ANDHRA PHARMACEUTICAL WORKS LIMITED
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PRESIDENTIAL ADDRESS

DELIVERED BY

Dr. K. NARAYANAMURTHI, m.D.

on the occasion of the Provincial Compounders’ Conference held on 24th instant at the
Madras Medical College Common Hall.

FRIENDS,

You have met to-day under the auspicies of the Madras City Government Com-
pounders Association to consider the various means and methods by which you could
focus the attention of the Public and the Government that the Compounders tho' they
belong to the noblest profession have now come to be neglected body. Repeated
representations made by the parent body of our association, the Madras City Govern-

ment Compounders Association and by several other Associations that were formed .

in the Districts did not bring about any ameleoration in the condition and emolu-
ments of the compounders. But we have not lost hope in the Government and in the
public bodies to bring about the most desirable place and status the Compoun-
ders should occupy in the Medical profession. The City Compounders Association met
several times and passed resolutions, led deputations and sent several circulars, but

we are sorry to-day to say that all those representations were given a deaf ear by
the Government. ‘ N

The compounders form an important limb in the service to mankind, but unfortun-
ately no due recognition' is given to their work. Most of the people think that
dispensing medicine is mechanical which does unot require skill and intelligence but
we must remember that it throws a heavy responsibilit'y on the dispenser which a
slight -mistake might lead to disastrous consequences. I know that you are always
alert, calm and collected and undergo a lot of mental strain than of physical work.
The service you do just like nursing is of greatest value to the doctor. In the
mofussil I know you are all entrusted with multifarious duties and that you are
over-worked and the worst can happen for what you all do is that you have no rest
and no holidays. They do undesignated work like clerical, giving Chloroform, assisting
in theatres during operations, serving to keep records as store-keepers and some times
you are allotted the work of a nurse and attender. To such a responsible and heavy
work done by you unstintingly what is the remuneration you are getting! It is
inadequate, meagre and insufficient and not in comparison with any of the services in
the»Government. An 8.8.L.C. candidate without any further technical training could
raise in status of a manager in an office, but what is happening with the compounder
who is also an 8.8.L.C. with the additional technical qualification? It is no wonder

. that of “ Apothecaries’
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that Mr. Sri. S. Ramaswami, Chairman Reception Committee in his welcome address
on the 6th September 1947 remarked " when once entered as a compounder one should
die as a compounder ”, but I am not so pessimistic as that for the reason that you
are in a new era of things, and new orientation should be given to the existing rank
and file of the entire medical profession. In this connection may I suggest that the
designation of the compounder must be altered or modified so as to give a fair name
and that too a befitting name to the kind and nature of the work you are doing; and
in fact, it is not simple compounding or mixing medicines you are concerned though
it is by no means it is an art. The term which I‘suggest in the place of compounders’
is o medical assistant. This designations is more noble and quite appropriate to the
work you are doing. You prepare injections, you prepare medicinal enemas, and
other solutions of different strengths. As a matter of that practically every thing
that is expected to be done by a B.Sc. student in pharmacy you do. If we ask the
Government to raise the status of the compounders to that of the pharmacist I
believe you would not mind to undergo training for a few months if necessary though
you as are really do not require any training.

The other term that I venture to suggest is Hospital Assistants. The doctors
need not quarrel ‘that you have usurped their place for they are styled as medical
officers and you are designated as Hospital Assistants. At this juncture I may point-
out that the medical relief in rural areas has been accepted by the Government as
well as the public, is an urgent necessity. I am sure the training you had and the
pxperience you gained will stand you in good stead if you have been drafted as a
hospital assistant to the rural areas and thereby provide medical relief without much
cost to the Government. We know that the Kasturibai Fund has been training a set
of people who are neither doctors nor pharmacists but one supposed to cater to the
needs of the villagers as rural health officers. If the more experienced amongst you
who are proficient in all branches of the hospital work could be given responsible
places in the villages I am sure you will discharge your work for beyond the expec-
tations of many. I venture to suggest to the Hon. Minister Dr. Gurubatham who is
incharge of Firka Development to think if these people could not be employed in the
rural areas and thus provide medical relief immediately.

The other terms that I would like to suggest in the place of compounders is
' which term though old is still used in Ceylon and other Western
countries. The training might be a bit longer and appropriately .their salaries are
highér. I am sure with little more training you will be as much fitted to do the
work as those of the “ Apothecaries ” :

A doctor cannot be efficient without the help of a competant compounder and with
a nurse they both form an integral part of one unit and as such the doctors of our

" province who assembled here in their provincial conference under the presidentship of

Dr. P. A. S. Raghavan will not look upon us as people fizhting for the rights of a

" "dootor., We have absolutely no quarrel with them. Leave alone the status and

designation, but all must agree that you belong to an illpaid service in our profession
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you are overworked, both day and night by dutles, foregoing practically all holidays,
what ig it that you get by the time you retire. A very meagre sum which cannot
be said to keep the body and soul together particularly in these difficult days.

But I visualise a great future for you, for the reason that we require many
pharmaceutical concerns so as to make Free India self sufficient in its medical
products. We require many more men of your calibre to assist the pharmaceutical
concerns to manufacture many products and in fact such of those big concerns as
that of Parke Davis & Co., May & Baker, Lilly etc., though they have enough of
medical personels with them it is the pharmacists that manufacture the products. If
you have such noble ideas not only you earich yourself, the dactors that work in
vour pharmaceuticals and chemical indusiries but also that of the country in general.

Friends, I do not like to be exhaustive in the presidential address for I know
that you are shortly sitting for a subject committee meeting in which I expect that
your reprogentatives from different districts that assembled here will all give me
valuable experiences and support in drafting resolutions through which we could put
our grievances and forward the same to the Government. I am sure if we are all
united and present a united front, the Hon. Minister of Public Health will be able to

find funds to increase the salaries and other ameleorations pertaining to your

profession.

I shall conclude, thanking you most sincerely for the great honour you have

conferred on me by electing me as the President to preside over the deliberations of ,
this conference.

I have a debt of gratitude to those distinguished members of the Medical

Profession and other delegates and distinguished visitors who at a great inconveni~

ences and multifarious activities responded to my invitation.

I also offer my thanks on my behalf and your behalf to Lt. Col. Shangam Lal
who was good enough to inaugurate the conference.

JAI HIND
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GOVERNMENT OF MADRAS

Education and Public Health Department

Memorandum No. Rt. 17 P. H. dated 20th November 1948

Sub.: STORES—Medicated wines and Methylated and Rectified spirits.
Exemption from the operation of the Prohibition Act.

Ref.: From the Hony. Secretary, Indian Medical Association, Trichinopoly
77 “dated 9—3—1948.
From the Board of Revenue, Nos. 11096—Pro./48-XF-3, dated 5—4 —1948
and 32134-Pro./48-XC-5, dated 16—10—48.

From the Surgeon-General, No. 20997-H/48, dated 24—8--1948.

The Hony. Secretary, Indian Medical Association, South Indian Provincial
Branch, Tirucgirapalli, 3i(s informed that the Government have agr;ed ttg
permit each Registered Medical Practitioner to keep with him a Stl\?c up
half a gallon of methylated spirit at a time for his professional use. eces%t.sl'g
amendment to the Madras Denatured Spirit and Methyl. Alcohol Rules, 1939,
will be issued separately in the Revenue Department.

2. With regard to the request for stock by ngistered Medjcal practi-
tioners upto 1 1b.g of Rectified gpirit for theix\' proqusmnal _use, the Hono;ary
Secretary is informed that under the Madras Rectified Spmfc Rules, 193 ,tg
medical practitioner may without a licence possess at a time two repute
qu?rts of rectified spirit.

3. As regards the request for the exemption of medicated wines con-
taining less thagn 20 per cent of spirit from the operation of the Prohibition
Act, the Honorary Secretary is informed that the Government are unable to

comply with the request.
(8d.) T. GOVINDA MENON,

Deputy Secretary to Government.
To the Honorary Secretéry, Indian Medical Association, South Indian
Provincial Branch, Tiruchirapalli.
Board of Revenue, Madras. i
Surgeon-General with the Government of Madras.
Revenue Department, Madras (with enclosure).

Forwarded : By order.

(8d) T. RAMACHANDRA RAO, * :

Superinterzdem‘.
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ANTI-ANAEMIC-ALTERATWE

A general tonic containing proteolysed liver,

fron and vitamins of the B Group.

For treatment of nutricional deficiencies,

general debility and various types of anaemias.

cetailed litarature from the makers:

SARABHAI CHEMICALS

(Pharmoceutical Diviston)

Baroda Ahmedabad
ll'mn. ' ’

$C (Med) 6
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PHENASCODIN

i i i I-salicylic 4 grs.
tion: Each tablet of Phenascodin contains acxd. acety
Composition zgdeine phosphate 1/6 gr. and phenaocetin 4 grs.

Indications : Headache, toothache, neuralgias and all kinds of pains, influenza
and cold.

Detailed literature on request * CIPLA " Byculla, BOMBAY.
Agenfs for Madras Presidency ": 256, Thambu Chetty Street, @. T. MADRAB




ODDS & ENDS

) Blood transfusion might be helpful in serogulous ocular lesions, It
stimulates absorption of vitreous opacities.
For obesity, Amphetamine Sulfate (Benzedrine Sulfate) may be tried.
5 mg. three times daily, 30-60 minutes before each meal. There may be dryness
of mouth, ingomnia, constipation. But, they are relatively insignificant.
Doctor: “So your husband talks in his sleep, does he?

soon remedy that.”
Mrs. Brown: “Er—I suppose you couldn’t do anything to make him

speak more distinctly.”
He was furious when the bill came from the doctor.
P “Such a heavy bill for just ten days’ treatment?” he shouted at the
actor, : :
“My dear Sir,” replied the doctor calmly, “if you only knew what an
unusual case yours was, and how strongly I was tempted tfo let it go to a

post-mortem, you wouldn’t complain.”

»
» &

Oh, we'll

-
- »

* * »
* % L 4 LR 4

“ What-is your trouble,” asked the doctor.
o “Qh! everything, can't eat, can’t sleep. I'm hot and cold all over,”
The doctor examined her. ‘
« Your heart doesn’t seems to be all right. Have you had any trouble
with Angina Pectoris?”
“You are almost, right doctor,” replied the young fellow. * Only that

isn't her name.”
Q’G 0.. o‘p

Nurse: *“Your pulse is as steady as a clock.”
Patient: * Yes, your fingers are on my watch.”

*
» @

Ram: My uncle had s bad accident while driving his car.
The doctor said he would have him walking in a month.
Gop: Was he able to do that? |
Ram: Oh, yes, when he sent his bill, my uncle had to sell his car to

’f pay it.

(3 - -
e ™ .

The hypochondriac was taking the life out of her doctor.
« Have you any pain anywhere today?” he asked on seeing her again.

fﬁ" _ «Yes, doctor, it hurts when I breathe. My only frouble now is with
> ¥my breathing.”
“I ghall give you something that will

« Al} right,” said the doctor,
k stop that.” :
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RESO-LIVER

(A proteolysed Liver Tonic with
Vit. B. complex)

After extensive clinical trials we are
introducing to the Medical Profession RESO-
LIVER, a Proteolysed Liver-Stomach- Yeast
Tonic with [Iron, Glycerophosphates, and
Vitamin B Complex. Even in cases where
the causative factors of the Anaemia could,
not be correctly diagnosed RESO-LIVER has

given excellent results and the Reticulocyte
response has been rapid.

RESO-LIVER is indicated in all types of
Anaemias including Tropical, Pernicious,
Macrocytic, Hyperchromic and Pregnancy
Anaemias. In all conditions of Malnutrition,
Worm Infections, Metallic Poisoning, Sprue,
Anaemias associated with Beriberi, Pellagra etc. and Convalescence after acutt
illness, RESO-LIVER gives the desired effect within a week after itsuse.

One of the several Doctors regularly prescribing RESO-LIVER to his
patients says:

“I am very giad to let you know the result of your product the RESO-
LIVER which I have tried on one male aged about 37. His blood wat
examined before giving your product. After giving one Bottle of RESO
LIVER, his blood was examined again. I am glad to let you know tha
the result was wonderful. There is an imptrovertnen: of iSé,...;l‘l;eorPg:;g::
was not under any other medical or injection treatment durin ¢
the treatment. I am glad to let you know that the product “ RESO-LIVER

is #8 good as any other foreign preparations.

Yours Sincerely,

MANUFACTURED BY:

SOUTHERN RESEARCH LABORATORY,
MANUFACTURING CHEMISTS,
MADURA
Sole Distributors -

SP. M. MEDICAL MART,
15, EAST CHITRAI STREET,
MADURA.

Edited and Published by Dr. P. A. S. Raghavan, z.M.r.&. (Vienna,) Teppakulam,
and Printed at St. Joseph’s Industrial School Press, Trichy.

'
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Mancing Editor: De. P, A S. RAGHAVAN
Sy 0aTete g 4 gl ., P, TS ) "“—I‘.o.‘s': 'E.a‘.',‘. '-.'."'.u
. MONTHLY JOURNAL OF THE SOUTH INDIAN BRANCH
Ch .~ OFINDIAN MEDICAL ASSOCIATION
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o, We are pleased to announce that supplies of 'SULPHATRIAD;,tgi o T TGS
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© sulphadiazine; ; . . 0.185 gramme AR w7
- sulphaineragiive. ., 0.130 gramme N \: s
BULPHATRIAD' is suggested i the trastment of acute infections due
pnsumococct, meningococci, B- tic streptococsi, Bact.coll,, H.ducreyi and in

f . 1t may also be used as dn adjuvant te peniciltin therapy in grave:
,u&gmiom and in the treatment of localised staphyis nfections such
s ‘lm‘ 4““"(‘“ and whitiows. L [P B R S
i .+ $ince the solubility in the urine of each-of the constitimets of ‘SULPHATRIAD
: ¥ 'not‘affecred by the presence of the other two, the risk of renal complications such -
we: trystaliuria ‘duving treatment with this combination of sulphohamides is greatly
B .‘w Such- a.combination may also have certain sdvantages from the peint
. , . “: r;ﬂ.‘l‘yy x'ullslv.c “W« - N . N




FINJECTABLES AND
1OLOGICAL
RODUCTS _-

STANDARD ?
PHARMACEUTICAL WORKS LTD., CALCUTTA &

THE MAKERS OF t;;
VINKOLA AND LIVERGEN 3
ARE ALSO K

THE MANUFACTURERS OF 4
SERA: VACCINES 3
AND ALL INJECTABLE PRODUCTS a

THEIR DEPENDABILITY RECOGNISED BY

THE GOVERNMENTS OF
INDIA, PAKISTAN, BURMA, SIAM, CEYLON AND EGYPT.

ADDRESS YOUR ENQUIRIES TO

STANDARD PRODUCTS LTD.

ks 62, SURESH SARKAR ROAD, CALCUTTA.




Diodoxylin *Cipla’ is a very active amoehicide possessing
high therapeutic value in the treatment of amoebic and
ciliate dysenteries, Diodoxylin is issued in tablet form
containing 210 my. equal to 3.2 gr. of D -iodohydroxyquine-
line. This substance is a fasteless, yellowish-hrown
powder containing 63.97 of iodine as against 28.97
and 407 iodine present in the other twe compounds.
Consequently it has a much higher therapeutic value in

the treatment of amoebic and ciliate dysenferies.

Issued in bottles containing
25 & 100 tablets.

P e

bay 8.

literature on request from Cipla, Byculla, Bom
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SHe

AN ELEGANT, QUICK AND NON-IRRITATING
PARASITICIDE IR

Scabal is 25% Benzyl Benzoate
emulsion,stable and homoge-

' neous, for the treatment of

- SCABIES & PEDICULOSIS.

¢ {

SR AYNILABLE I8
ARB&T BOTTUES,

BARODA

_ ALEMBIC CHEMICAL WORKS €O., LTD.

SNAPS OF THE 3rd PROVINCIAL MEDICAL CONFERENCE I M. A, MADRAS, Oct. 1948

President delivering address and
Hon. A. B. Shetty, Minister for Public Health

Mavor addressing before opening of the
Exhibition

who inaugurated the Conference.

23--12—1948

Mavor’s Tea Party on

A section of the audience

Photos by Dr. Damodar Das.
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" EXTRAVASATION OF URINE
BY
DRr. D. KANAGA SABESAN, M.S,, F.R.C.S.,
Gouvt. General Hospital, Madras.

1. The escape of urine into ‘the represents a waste product—something '

cellular tissues round any part of the
urinary tract leads to gross pathologi-
cal changes in the body—toxic absorp-
tion of infective exudates and urinary
poieoning. Damage to the wall of the
urinary frsict may ocour at any. level
from the top of the kidney to the uri-
nary meatus. - A break having occurred
at some part of -the tract; leakage of
urine into the loose meshes of the
cellular tissue or into the peritonial
cavity nearby progressively increases
and the pressure ahead strips up the
facial planes to their utmost extent
being limited only by their attachments
and until the flooded area becomes tense.

2. Whlle trauma is a common cause
Qf extravasation. (137 ) from the upper
ary passages, the urinary wall is
more frequently . peérforated. by disease
frocesses 807%).  In traumatic rupture,
he process may remain mm-mfyctlve
in the early stages but ‘when it takes
place frem - the yielding of a septic pro-
cess, the-infection already present seri-
oualy agigravates the clinical state. . The

inflammatofy reaction, spread of infec-
_prompt and appropriate- surgical treat-

tion'and toxic absorption depend largely

lon the nature of the extravasated area,

its texture, vascularity and proximity
to any important viscera or septic body
cavity. If one -rememher? that urine

. ation of the course and extent of it§

that is not wanted by the body-and
that it is as a whole more dilute than
the blood and that certain constituents
are present in it, in greater concentra-
tion than in blood, oune can realise
that the absorption of such a fluid even
if non-infective is injurious to the system. -
Apart from this the absorption of bac-
terial toxins in cases of infected urine
causes still further damage. It is only
in the severity and rapidity of the patho-
logic processes initiated that there is.
any difference between cases of extra-
vasation due to traumatic rupture and
dissolution from disease; for infection
either from outside or from the hollow
septic cavities nearby supervene after

a short period, may be only a few hours. ..
The bacteria usually responsxb]e for the -
infection are fortunately however- the -

common pyogenic organisms v1z.1, “the
strepto and staphylocoeci, both 'silp.

chemotherapy | and. penicillin is still
sufficiently serious enpugh to deserve‘
careful consideration as it requires -

ment. A clear knowledge of the tissue
spaces into which .extravasation' may

ha- .
namide and penicillin’ GeJISthYe. The -,

prognosis even.though has lmproved to.
.8 certain pxtentusﬁl;e the advent of

occur is essential for a correct appreci- ,‘.5'7

2
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spread. It is essential to know exactly
the situation of all extravasated areas
and also the underlying cause viz.,
trauma, disease, operative injury, foreign
body, virulent infection from outside etc.,
and also the state of the neighbouring
hollow viscera distended or otherwise.

3. The adipose capsule of the kidney
and the perirenal fascia limit urinary
extravasations at this level fo their
confines; thus while it may not travel
up, it can easily track down into the
iliac region, in cases of rupture of the
posterior surfaces of the kidney as the
layersof the perirenal fascia do not blend
below; (Vide Diag. A) anteriorly the
fascia is intimately blended with the
peritoneum while posteriorly it is in
contact with the lumbar fascia and so
in injuries implicating the anterior layer
of the perirenal fascia, the peritoneum
is often torn and escape of urine into the
peritoneal cavity will result. When
the rupture involves one of the calyces
or the renal pelvis urine escapes into
the perirenal fat along with extrava-
sated blood and spreads widely in the
loose cellular tissue behind the perito-
neun. (Vide Diag. B)

4. The ureter is rarely ruptured acci-
dentally by itself but it is frequently
involved in association with injury to
the kidney. Extravasation takes place
into the perinephric tissue; if the urine
is sweet, a small leak is of no small
consequence ; it is absorbed but if the
urine is septic, a perinephric abscess may
result. 1f neglected this may end in
suppression of renal function this side.

5. Bladder. Rupture of the bladder
may be intraperitoneal or extra perito-
neal. Intraperitoneal tear occurs only
in a distended bladder usually in the
upper and posterior portions because of
the peculiar distribution of the oblique
and longitudinal muscle fibres of the
bladder wall and also because the mucus
membrane there is least supported. [t
may result from blows, falls, crushes or
penetrating wounds. Blood and urine
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escape into the peritoneal cavity; in
spite of absorption of some of the urine
by the peritoneum, urine accumulates
inside, rises up and is likely to get in-
fected from the bowel closeby ; if the
urine is already infected as in the case
of disruptive ulceration and perforation
of the bladder wall by a calculus in a
saccule or the tip of a catheter in the
hands of a novice, septic peritonitis
ensues straightaway. (Vide Diagy. C)

Extra peritoncal rapture of the bladder
is however more common and often
associated with fracture of the pelvic
girdle; there may be associated inju-
ries of the vagina or rectum making
the fracture compound and hence urine
is also likely to be infected and sct up
infective complications.

6. Surrounding the lower part of
the bladder, its neck and the three
portions of the urethra are four fascial
compartments into  which urine may
extravasate (Vide Diag. D) (1) Below
the peritoncal rellection behind  theg
prostate and seminal vescicles and
surrounding them and above the de_epcr
layer of the triangular ligament is a
cellular space, some of it being in front,
some behind and & comparatively small
amount on the lateral aspects. Localis-
ed violence to the lower part of the
abdomen when the bladder is distend-
ed may lead to tear in the anterior
wall below the peritoneal reflection;
the urine finds its way into the Cave
of Retzius, intiltrates the cellular tissue,
spreads up towards the navel lifting
up the peritoneum, also laterally towards
the anterior superior spines and down-
wards as far as the bladder neck. This
is the type of extravasation commonly
seen in drunken persons. When the
tear however is lower down and close
to the bladder neck, the first area t0
be tlooded is round about the bladder
neck and then it rises up towards the
abdominal wall; but a good amount
of the extravasated urine passes into
the pelvic cellular tissue and collects

*
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between the bladder and the rectum in
Denon Villier's space. Septic infection
following child birth is sometimes
followed by pelvic cellulitis. The
unskilful dilatation of a urethral stric-
ture and the production of a false
passage by the passage of the point of
the instrument through an opening in
the floor of the urethra and perforating
the posterior wall of the bladder by
tunnelling under the prostate is another
not uncommon cause of extravasation
into this area. If thisis not recogpised
immediately and treated by proper
suprapubic drainage, extravasation and
diffuse cellulitis will follow. (2) The
perineum forming the outlet of the
pelvis ( Vide Diag. E & F) is bounded in
front by the pubic arch and the inferior
pubic ligament, behind by the coceyx
and la@erally by the conjoint rami of
tl‘m pubis and ischium, the iscial tubero-
sity and the sacro tuberous ligaments,
Stretching across this lozenge-shaped
perineal space are the transversus perinei
muscles meeting in the middle line at
the perineal body ; the triangular space
in front contains the external urogenital
organs, while the one behind houses
the termination of the anal canal. The
triangular  ligament or urogenital
dmghrugm consists of two layers of
fascia, tl‘le superior and inferior, which
are continuous with each other at their
anterior and posterior ends and forms
the deep perineal pouch; in it are the
membranous urethra the
urethrae membranaceae, Cowpers
glands in the male, the vagina in the
female, the internal pudendal arteries
arteries to the bulb, a plexus of veins:.
otc, The ducts of the bulbo urethral
glands in the male pierce the inferior
layer and enter the urethra one inch
distally while in the female the
Bertholin’s glands are outside and so
their ducts do not pass through it.

. Anteriorly at the apex, the two layers
R fuse to form the transverse ligament'

of the pubis, between this and the
inferior pubic ligament the deep dorsal
vein of the penis or clitoris enters the

sphincter.
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pelvis; the base directed backwards is
connected to the perineal body and is
continuous with the anal fascia and
behind the transversus perinei super-
ficialis with the membraneous layer of
the superficial fascia. It is perforated
from two to three centimeters below
the symphisis pubis by the urethra, the
arteries and nerves to the bulb and the
ducts of the bulbo urethral glands etc.,
It is also perforated at the base by the
scrotal vessels and nerves at the base.
(3) In front of the triangular ligament
is the superficial perineal pouch ; Colles
fascia or the membraneous layer of
the superficial fascia of the perineum
is the continvation downwards of
scarpa’s fascia; it invests the penis
and scrotum; it is also attached later-
ally to the ischio pubic rami and below
to the posterior border of the urogenital
diaphrgam. Hence in rupture of the
urethra anterior to the triangular liga-
gent which is the commonest site of
extravasation, the connective tissue of
the perineum, scrotum, penis, groins
and’ anterior abdominal wall will be
the seat of urinary extravasation. As
this fascia is attached posteriorly to
the base of the triangular ligagent,
extravasation cannot spread backwards
but it may extend upward along the
spermatic chord on to the abdominal
wall and extend down over the inguinal
hgament only for an inch or so because
at this level scrapa’s fascia is attached
to fascia lata; but it can spread
upwards to any extent even as far as
the axilla. (4) Lastly surrounding the
penis is the fascia penis—Buck’s fascia—
which fuses with the suspensory liga-
gent of the penis anteriorly and the
deep layer of the superficial fascia
posteriorly. Any. break through of
urine in the anterior part of the penis
as in cases of meatal strictures, impact
of foreign bodies or calculi producing
destructive ulceration of the urethra in
front of the angle of the penis (that is
the suspensory ligament) will tend to
be confined to the penile shaft in the

first instance and only later break .
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through the elastic fibrous sheath and
enter into the superficial perincal pouch.

"The above review of the anatomical
extent of these fascial spaces and at-
tachments of the fascia enclosing them
should be bhorne in mind in planning
incisions for drainage or for repairing
injuries in these regions.

The commonest cause for extravasa-
tion of urine is rupture of a peri-urethral
ahsciss  secondary to a  gonorrheal
stricture. In cases of this type it is
the superficial perineal pouch that is
frequently invaded; occasionally how-
ever the rupture takes place between
the two layers of the triangular liga-
gent but soon the anterior layer is
broken through and the superficial
perineal pouch is also invaded. 1
shall deal with this first as this is the
one which the practitioner has ordinarily
to deal with. Patients with this type
of extravasation are in a very serious
state. They are highly toxic and may
have high temperature with rigors
repeatedly, the perineum, scrotum and
penis become greatly swollen brawny
and discoloured ; the swelling may
extend into the abdominal wall; in the
worst cases the appearances are those
of a spreading moist gangrene. The
treatment of these cases should be in-
stituted with due regard to the general
state of the patient. Dehydration
should bhe combated by intravenous
salines and injection of cardiac stimul-
ants. After resuscitation, a stab incision
should be made in the perineum under
gas and oxygen anaesthesia; an outlet
having been provided for the pentup
urine, the next procedure would be to
make free incisions into the whola of
the infected area; one or two incisions
on either side of the scrotum, one or
two incisions over the body of the
shaft of the penis and incisions in the
inguinal regions and the middle lines
of the suprapubic area should be made
if necessary to drain localised extravasa-
tions and collections of infective
exudates. Foul pus with decomposing
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urine escapes. I strongly deprecate the
practice of passing any instrument via
the meatus into the urethra; a perineal
catheter introduced through the perineal
opening into the bladder should be left
in to drain the bladder. The patient
should receive parventeral fluids, blood
transfusion and plenty of fluids by
mouth to restore the depleted fluids as
well as electrolytes. A high protein
diet is essential. The oral administra-
tion of protein hydrolysate if tolerat-
ed should be administered, otherwise
intra-venous administration of proteins
and glucose should be carried out.
Cardiac stimulants, oxygen inhalations
and last but not least the administra-
tion of chemo-therapeutic drugs should
be instituted. It has been the experi-
enco of several wurologists that the
administration of penicillin in addition
to sulphanamides has a greater bact-
ricidal effect and therefore more
beneficial than the administration of
anyone of them alonc. Finally when
the general condition has improved
and the operative wounds show signs,
of healing attempts may be made to
deal with the obstruction to the urcthra.
Sometimes the free incisions made, and
the extensive separation of the sloughs
leaves the testicles bare but it is seldom
that there is any necessity for any
plastic procedure or grafting as usually
the elastic scrotal skin grows over and
surprisingly fills up the defects.

Limited extravasations as in cases of
rupture of the anterior urethra in front
of the suspensory ligament should be
promptly treated by incisions on either
side of the shaft; any delay will neces-
sitate a greater operative trauma as by
this time the superficial perineal pouch
may also be invaded. It is necessary
therefore in these cases to make sure
that the infection has not spread bf)yond
the fascia penis by careful palpation of
the perineum and the scrotum. {

Kidney injuries result from runover.
accidents, crushes hetween buffers or a
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severe blow in the loin; they may also
result from stab wounds or gunshot in-
juries. Severe cases with laceration of
the renal capsule show marked shock,
increasing swelling in the loins or
dullness indicating filling up of the
lower part of the pelvic cavity. Hee-
maturai may or may not be present.
Toxtravasation of urine will follow only
if a calyx or the pelvis is torn. Second-
ary infection leads to a perinephric
abscess. General symptoms of rise in
temperature and pulse rate, rigors, pain-
ful loin swelling with overlying rigi-
dity will follow; symptoms of perito-
nitis w;ll be present if the peritoneum
is torn. There are often co-existing
injuries elsewhere and careful examin-
ation should be made for these. After
adequate premedication and resuscit-
ation, the kidney should be exposed by
the lumbar route, tear repaired or if

the kidney is pulped, primary nephrec-

tomy should be performed; if even a
part of the kidney is in tact with its
vessels, the damaged part only should
be removed ; the kidneybed should be
invariably drained; in cases of perito-
nitis, the peritoneum should be opened
up and lesions inside dealt with. When
the case 1s seen late, when a perineph-
ric abscess has already formed, one must
be content with nephrotomy and drai-
nage of both the pelvis and the peri-
nephric space; later if necessary, second-
ary nephrectomy may be carried out
after a complete urological examination.

Ureteral damage should be treated
by suture; partial tears are amenable
for suture; a ureteral catheter should be
left in for three days; in complete rup-
ture, an end to end oblique suture should
be attempted., If suture is impossible,
the alternatife is to ligature the upper
end of the yreter which will result in
atrophy of the kidney or a nephrectomy
may be done. Operative injury in
gyneocological operations requires pro-
mpt recognition and treatment. Partial
section may be left alope with only
extra peritoneal drainage of the site of
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injury. Complete scction requires anas-
tamosis of the cut ends with extra-
peritaneal drainage.

Bladder injuries : Intraperitoneal rup-
tures demand immediate laperotomy;
fluid should be aspirated with a sucker
and the bladder wound closed carefully
by a row of Lambert sutures not in-
volving the mucus membrane and the
bladder drained by an indwelling cathe-
ter and abdomen closed with a perito-
neal drain at the lower part of the
wound. Extraperitoneal rupture-if seen
early a suprapubic incision should be
made and the contaminated area washed
out with saline irrigation via a urethral
catheter the tear sewn up and the
wound drained. In later cases it is not
possible to do anything else except to
make free incisions into the extravas-
ated areas and leaving in a large sup-
rapubic tube into the bladder through
which urine can cscape. In fractures of
the pelvie girdle immediate operation
and drainage of the bladder and pre-
vesical space is essential; urine leak
should be controlled by suction drainage
through a suprapubic dePezzer catheter.
After a week or ten days it may be
possible to reduce the displacement by
lateral recumbency under anaesthesia
and immobilisation in a double plaster
spica with a generous suprapubic win-
dow for the emergent catheter and the
covered bladder wound or the urine box.
Fractures of the pelvis with rupture of
the urethra however can be treated
only after reduction of the displacement
and immobilisation of the pelvic bone
as a first step. It is impossible often to
cathetrise the urethra before the dis-
placement is corrected. Later an ind-
welling catheter should drain the
bladder. In very extensive crushing
injuries there is often great difficulty
in finding the ends of the divided urethra.
Wide exposure by suprapubic cysto-
tomy with the passage of catheters
both ways may be needed to coax a
catheter in. A recto-urethral fistula or
a secondary stricture may result in the

3
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end. Regular dilatations should be
carried out later as otherwise a dense
stricture may follow.

Before the performance of any oper-
ative or manipulative procedure in every
case of extravasation of urine whether
due to injury or otherwise a careful
general examination of the patient-skin,
tongue, pulse, blood pressure, blood
count, blood wurea, examination for
oedema examination of the lungs ete.,
should be done. Adequate premedica-
tion, the careful choice of a suitable
anaesthetic and tho appropriate supply

Lecture delivered at the Il S. 1. P. B. C oﬂ-]fh;ncé at —/[{adrq;():ftobcr,lwb‘
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of fluids for electrolyte loss should be
the first step of the operatinn. In cvery
case after operation, a tluid chart should
be maintained and protein loss from
starvation and dehydration should be
combated by generous protein feeding
and glucose administration.

References: Mcdical Annual—1947.
Lowslcy—Urology.
Maingot—Postgraduate Surgery.
British Journal of Urology.
Gray’s Anatomy.

McGregor’s Surgical Anatomy.

Enclosures: Diagrams.
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DISORDERS OF MICTURITION

3Y

Dr. C. K. Prasapa Rao, M.D,,
Physician Govt. General Hospital, Madras.

As disorders of micturition result
mostly if not solely from disturbances
of the normal mechanism of micturition,
a brief review of thie physiology of
mictuarition will not be ott of place at
the outset of this discussion.

The dynamic activity of the urinary
bladder is mainly the property of its
plair muscle--Detrusor and the Internal
Sphincter. The plain muscle of the
bladder as elsewhere is intrinsically
contractile and manifesis tonic and
phasic contractions. This intrinsic con-
tractibility is regulated by the nerves
supplying the organ.

Normally as urine collects the bladder
distends and the tone of the wall raises,
but by a self rogulating neuro muscular
mechanism the tone is inhibited to
facilitate accumulation of large quanti-
ties of urine.

As the act of micturition stants the
detrusor contracts and the sphincters
relax and the abdominal and the pelvic
muscles co-operate in this operation of
evacuating the bladder. After comple-
tion of the act, the detrusor relaxes
and the sphincters contract to facilitate
accumulation of urine in the bladder
once again,

The Bladder derives its nerve supply
from the Sympathetic and the Para
Sympathetic systems.

Sympathetic supply is from the
Lumbar outflow— L, + L+ occasionally
Lsand L, Para Sympathetic supply is
from the sacral outflow:—S; S; and
occasionally S,.

Sympathetic stimulation brings about
Relaxation of Detrusor and contraction
of Internal sphincter—a mechanism to

retain the contents of the  Dbladder.
Para Sympathetic stimulation  brings
about contraction of Detrusor and
relaxation of the sphincters a mechanism
to evacuate the bladder.

Two types of Affecient cmpulses go
out from the bladder (1) one carrying
the sense of Tension and the other the
sense of Pain.  Both of these go through
the Para Sympathetic nerves.  Tho
sympathetic does not convey the Tension
S0NSC.

Puain.—Afferents are carried by both,

The External Sphincter formed by
Striated muscle is innervated by the
Pudic nerve.  This  sphincter relaxes
with the contraction ol the detrusor
and vice versa.

Controlling tho mnervation of the
bladder are centres in the Spal cord.
Mesencephalon
&

Cerebral Cortex.

Spinal Centre is at the 2nd Sacral

Segment. ,

Cortical contres are in the Motor

Convolutions the Para central lobule

of cither side of cerebrum. Cerebro
spinal  Effcrents  bringing cerebral
control over the spinal centre are

located in the ncighbourhood of the
crossed Pyramidal tracts. The path of
the Afferent impulses to the cerebrum

is not traced.

Micturition is primarily a reflex act.

The movements comprising this act

are [ —

1. A strong
detrusor muscle,

contraction of the
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2. Relaxation of the internal sphin-
cter.

3. Opening of the external sphincter.

The stimulus that works the reflex
is the sense of tension of the wall of
the bladder. The reflex is said to
operate usually at an intravesicle
pressure of 15-18 c.m. of water but
under some circumstances may be
initinted at lower pressures. The
bladder in infancy works purely by
spinal reflex activity. As soon as little
quantity of urine is accumulated, the
pressure rises to an optimum. Afferent
impulses begin to operate and produce
contraction of the bladder purely through
the intervention of the spinal centre.
The higher centres hold no restraint on
it at this age. Thus the bladder in
infancy empties automatically and
frequently within intervals of an hour
or two. This purely reflex action is
modified in later life. The influences
of higher centre are brought to bear on
the spinal. centre. Usually with a
normal rate of formation of urine and
without any restraint on the bladder
micturition occurs in adults when the
urinary volume reaches 250-300 c.c.
With rapid rates of formation of urine,
micturition starts with much less
volumes of urine in the bladder.

The desire to urinate is accompanied
by a vague feeling of pain in the
perinium when the volume of urine in
the bladder is 200-300 c.c. and at this
time the detrusor muscle goes into
phasic contractions sending impulses of
tension to the higher centres of con-
sciousness, If the circumstances are
not propitious for evacuation of the
bladder higher centres send inhibitory
impulses to the spinal centte, the
detrusor tone is lowered and the act of

"micturition is deferred. Thus * water”

can be held/

Thus though the act of micturition
is essentially a reflex one and mediated
through the autonomic nervous system,
it is usually initiated by an effort of
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will and similarly it can be inhibited
or interrupted voluntarily. This volun-
tary control is mediated through the
cortico-spinal connections to the spinal
centre and when these are cut off either
by disease or injury this voluntary
control is lost giving rise to either
Hesitant or Precipitant micturition.

In normal life therefore the act of
micturition is controlled through varia-
tions in the voluntary and subconscious
restraint of the reflex mechanism.

From this survey it is plain that
many disorders of micturition may
originate by alterations in this neuro-
muscular mechanism.

In addition, the act of micturition
can be disordered by alterations in the
organs that hold close anatomical rela-
tion with the bladder like the prostrate
in the male, uterus in the female and
rectum in both.

In medical practice disorders of mic-
turition are very often met with in
diseascs of the nervous system. The

common disorders in these diseases -

are :—

1. Hesitancy in micturition-i.e. the
common complaint of hard to start.
In the absence of an enlarged prostrate
this symptom is due to diseases of
Nervous system.

2. Precipitancy of Micturition—In-
ability to hold i.e. if there is a desire
to pass watér the act of evacuating
the bladder has to be effected whatever
be the circumstances under which the
pasient is placed. It cannot be defer-
red.

We have seen in the previous dis-
cussion that the anatomical situation
of lesions in these disorders are in the
corticospinal pathways. Either of these

~two symptoms are therefore found at

one stage or other of the nervous disea-
ses involving the pyramidal tracts
and also those inv>lving the afferent
inflow from the bladder to the cortical
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centres, Hesitancy in micturition or
Precipitate urination are not uncom-
monly the earlier symptoms in Ncuro-
syphilis of the spinal cord—both Men-
ingo Vascular involving the lower cord,
and Parenchymatous syphilis.

In Tabes. Sometimes this complaint
arises much before the onset of loco-
motor or eye symptoms. In dissemin-
ated sclerosis hesitancy or precipitate
micturition may be an early sign.
They, on the other hand, appear rather
late in compression paraplegias and
appear towards the terminal stages
only in sub-acute combined degener-
ation,

Incontinence of Urine
This may be of three types.
1. Reflex incontinence.

In this condition, the bladder contracts
intermittently and automatically expel-
ling its contents completely at intorvals
of anthour or two quite similar to the
type of evacuation that normally occurs
in infancy. Complete isolation of the
S{)inal centre by disease or injury causes
this.

II.  Overflow dribbling or overflow with
retention.

In this condition, the bladder empties
automatically and periodically but the
evacuation is not complete. There will
always be a residual urine some time
going up to 300—400 c.c. This state is
found in later stages of Neuro-syphilis
compression, paraplegic, injuries to
spinal cord and lesion of the , cauda
equana. - :

In this condition, regular attention
to bladder in the way of employing it
periodically by catheterisation in the
very early stages of the disease giving
rise to this symptom prevents the atony
and averts this danger.

In coma from cerebral catastrophies
the overflow with retention is often
present. But in these states the perio-
dic cvacuation may be mistakon for

| The Miscelliny

normal evacuation and the bladder
neglected. A certain restlessness in
these comatose states is always due to
the distended bladder and  conversely
any cvidence of restlesstieoss in o coma-
tose pationt should draw the attention
of the physician to the urinary bladder.

III. Continuous dribbling or Passive
incontinuance.

This state is met with often in cases
of Tabes where proper attention to the
bladder was not given in the carly
stages of the disease. This occurs also
in conditions giving rise to obstructions
to flow of urine asin prostatic enlarge-
ments. -

Cord Blodder.  This takes fo the
consideration of what is called the
cord bladder—an atonice state of bladder
where the mucous membrane is hyper-
trophied and trebeculated.  This is not
specific of any porticular nervous disease
and is the end result of unattended
bladder in any of the discases montion-
ed above.

Cystometry

The impairment of the motor acti-
vity of the bladder can be detected by
cystometry at a very early stage. In
normal bladder the pressure docs not
rise significantly before 350 H00 c.c. of
water is flown in. In bladders loosing
the cortical control the pressure rises
sharply with much smaller quantities.:
This investigation is very useful ig®
Tabes as the bladder in this discase i8
affected much before micturition diffi-
culties arise or locomotor or eye symp-
toms manifest and those that are
acquainted with the dangers in Tabetic
bladder will appreciate the importance
of this early diagnosis,

Care of the Urinary Bladder in Nervous
Discases.

In hesitant and precipitate micturi-
tion or in frequency of micturition
there is a preponderance of the para
sympathetic control over the sympa-
thetic and drug treatment may be
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helpful.  Firstly with drugs that
paralyse the para sympathetic, like
belladona or its variants and secondly
stimulants of the sympathetic system,
like ephidrin administered both together
or separately may be effective in
alleviating the symptom. In bad cases.
section of Presacral Nerve gives relief.
Similarly ine retention there is sympa-
thetic overaction and Cholenergic
drugs like acetyl choline in doses of
0. 1 gm. intramuscularly or doryl in
doses of .001 to 0.004 gms. are useful.

Attention to bladder is very important—
Part of treatment in Tabes.

It must be begun very early. In
early stages cathoterisation has to be
avoided and patient has to be re-
habilitated to the use of his bladder by
any convenient and successful manoeu-
vre like alteration of posture, comp-
ression of abdomen muscles, warm hip
baths, etc. When there is retention
with overflow and with no evidence of
sepsis catheterisation may be: allowed
but with great asepti¢ precautions. In
cases where the dribbling is associated
with sepsis the bladder hasto be treat-
ed as in prostatic diseases.

Disturbances of micturition met with

in other medical conditions are:

L. Frequency of micturition. This
may be—

A. With polyurea-Diabetes; etc.
(not relevant to this discussion.)

Without polyurea—1. It may be
due to nervous excitement. 'The Patho-
genisis in this type of micturition is
tho loss of Cortical inhibition.

B. Pyelitisand Bac. Coli infections
where bladder is involved, is another
medical condition where this symptom
is not only present but is useful in
diagnosis. In this state there may be
simple frequency or frequency with
dysuria i.e. pain and stranguary. The

_rise of temperature, and other clinical

-
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features and the evidence of coli infe'c-
tion in the urine decide the diagnosis.

The cfficiency of Sulpha drugs with
alkalis in the treatment of this infec-
tion is well-established. Streptomycin
is holding more promise in this condi-
tion. In one case treated in my wards
the total quantity required to control
this was 20 gms.

C. Bacillary dysentery. More com-
monly thie hyperacute type gives rise
to frequency with or without dysurea.

D. Heat Stroke. Frequency of mic-
turition and dysurea are often prodro-
mal signsin heat stroke a-condition not
met in S. India but not uncommon in
North 'India. In cases where this
condition is suspected enquiry as to
condition of sweating and examination
of urine for chlorides will decide the
diagnosis.

E. Parasitic infestations of uri-
nary bladder as in Schista Somiasis
gives rise to frequency with dysurea.
The presence of the ova in urine con-
firms the diagnosis.

Renal tuberculosis is another condi-
tion that a physician may meet with in
frequency of micturition. In the early
stuges of the disease frequency is more
in the day, later it will be present in
the night also. Investigations required
are :— BExamination of urine, culture
for T.B., guinea pig inoculations, pyelo-
graphy.

2. Retention of urine is met with
in early stages of infective fevers.
Except in cases with definite contra
indications cholenergic drugs are effec-
tive in initiating micturition. :

Lastly, En-urisis in children. In ad-
dition to the general causes of frequency
of micturition this condition in children
may be due to:

1. A delay in the development of
cortical inhitory control over the spinal
centre of micturition.

t
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2. It may sometimes be the symp-
tom of spina bifida, therefore war-
ranting a thorough examination f{or
that condition.

3. Alterations in PH of urine like
extreme acidity or alkalinity. Crystal
urea may also give rise to the distur-
bance of micturition.

[The Miscellany

4. Intestinal worms is a common
cause .of this condition in children.
Conditions of prepuce being of surgical
nature need not be engered into.

Anuria is not taken up in this dis-
cussion, as the primary pathology of
this is not in the neuro-muscular appa-
ratus of micturition.

Lecture delivered at the 11{ S. L. P. M. Conference in Qctober 1948 at Madras

S
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Modi I{nief tbe 'auspices of the Gujarat and Kathiawar Branch of the Indian
edical Association, 3rd Provincial Conference of medical men of Gujarat,

—————————
AR
ms—————

——————NN

Cutch and Kathiawar will be held at Surat on 25, 26 and 27th March 1949.

Besides Conference there will be an ibiti

: , exhibition : i -
ducts and surgical and medical appliances. o oharmacentionl B
is arranged and there v./ill be s.y_nopsis on Amoebiasis, Filarisis and Abortions.
Member§ of the profession desiring to read papers at the Conference, should
communicate one month before the Conference, the title of the pape;' to the
Secretary Dr. K. H. Haradwalla, Vandi-Bardi, Surat

write to:—

Gujarat and Kathiawar Provincial Branch of L.M.A.

Dr. P. R. TRIVEDI,
Hon. Secretary,

AHMEDABAD.
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Infection after Cataract Surgery.—Dr.
K. N. Shukla—Ind. Jl. of Opth.—Apr.,

June 1S,

It is fortunate that gepsis is not a very
after any form of

_common complication

because once it sets in
y lost due to panoph-
has been detected at a
very early stage. When it does occur one
will on opening the eye on the third post-
operative day, as is the routine with most
surgeons, find it in such an advanced
gtage that no treatment will be of any
avail and despite all efforts it will not be

cataract surgery,
the eye is inevntgb]
thalmitis unless 1t

possible to save the eye The seriousness’

of the situation coupled with the helpless-
ness of the surgeon at this stage has made
it customary for him to concentrate all
his energy on prophylaxis. In sepite of a
clean conjunctival sac, infection does occur
though at a very much reduced rate. This
adds all the more to his difficulties because
he cannot consider any prophylactic mea-
sure proof against infection.

This infection is of two kinds—early in-
fection usually occurring within 48 hours
and late infection occurring after 48 hrs.
Infection occurring after the 7th post-
operative day has been considered by some
to be of endogenous origin. The first
variety will be detected on the day of the
first dressing on the third postoperative
day. The second type occurs any time
after 48 hrs. and before labelling an in-
foction as a late infection one must be
sure of the absence of any signs of infec-
tion on the third postoperative day.

Early Infection :—It develops within 48
hours and reaches in most cases a very
advanced stage on the 3rd day. It is more
than likely that the process starts even
earlier than 24 hours. It passes through
4 stages which can easily be recogufised.
The difficulty lies only in recognising the
first stage and it is only at this stage that
a proper and energetic treatment can be
of some avail. It hecomes therefore im-
perative that in case of least doubt it
must be treated as a case of infection all
possible means must be employed to com-

bat it. -

First Stage. Infection begins at some
point in the section and spreads both ways
along the corneal margin. The transpar-
ency is lost and the colour becomes yellow-
ish due to oedema and infiltration. The
corneal and scleral margins remain in
contact with each other. The cornea may
lose some of its mormal lustre and the
iris may appear somewhat dull. Pupil is
clear the colour depending on the type of
the operation performed. Condition of the
lids and conjunctive varies in different cases.
Oedema of the lids and conjunctival
chemosis may or may not be present at
this stage. While the absence of these
signs does not always exciude infection
the presence of one or more of these should
always make one alert to the possibility
of infection and it will demand immediate
attention unless it has been definitely
ruled out.

Second Stage. More corneal tissue be-
comes affected. The infiltration spreads
towards the centre of the cornea also in
a circular form within the corneal margin
ultimately forming a complete circle. Af
this stage a little corneal tissue dull and
hazy but not yet completely opaque is
present between the limbus and the ring
of infiltration. The portion within the ring
is also dull and hazy. Pupil may with
difficulty be distinguished in some cases.
But i most cases it is uot visible. The
sectioned cornea which is infiltrated and
oedematous straightons out aund loses its
contact with the scleral edge. The wound
consequently gapes. This gaping appears
to follow and not precede .infection. Any
tendency towards gaping should be evident
at the time of the operation. There is no
reason why the cornea should become
raised later if the corneal margin was in
apposition to the scleral edge at the time
of the operation.

The presence or absence of the anterior
chamber will decide the further course of
ovents. A well formed anterior chamber
will cause the iris to float up and fill the
gap between the corneal and scleral edges
of the wound, and thereby minimise to
some extent the chances of the spread of

5
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infection to the chambers of the eye. This
protection will be lacking if infection
occurs before the restoration of the anterior
chamber. Exudate may cover the pro-
lapsed iris or in its absence spread into
the wound. There will be noticeable swell-
ing of the lids. Conjunctival cliemosis
will also be present in most cases.

Third Stage. The whole of the cornea
becomes white, yellow or yellowish-white,
Conjunctiva is very much chemosed and
lids are very much swollen. It may not
be possible to open the eye. Pain which
may also have been complained of in the
first stages becomes very cute.

Fourth Stage. Cornea sloughs, vitreous
becomes infected and the condition ends in
panophthalmitis.

Diagnosis. Infection must be detected
at a very early stage because ouly then
can the eve be saved. Diagnosis must be
made in the first stage. The remaining
three stages will be too obvious. Pain is
an important symptom and if complained
of should make one suspicious, but it is
not a constant symptom at least at such
an early stage. Swelling of the lids
appears much later. In the presence of
discharge cornea must be very carefully
examined. The onlyv sure way of detect-
ing it at such an early stage is to open
the eye and examine the section on the
gecond and third day after operation. It
is to be noted that this procedure is not
devoid of risk. The patient should be toid
to open the eye slowly and look down to-
wards his or her feet. If it cannot be
done without strain the effort should be
given up and one should be content with
the examination of the lower part of the
cornea and the iris and the condition of
the pupil if it is possible to see it. If the
section can bo seen the case should present
no difficulty. The condition may at times
be confused with the arcus senilis. In
case of doubt it should be treated as a
frank case of infection.

Treatment. In spite of his best efforts
one does not ensure prophylaxis against
any one or all of the three possible sources
of infection—Systemic, local and exogenous,
but a good prophylaxis and a vigilant
aftercare will very much minimise the
chances of infection and go a long way to
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save at least some if not most of the eyes
that would otherwise be lost.

Conjunctival sac should be clean. For
this test-bandage resuits are quite depend-
ablo. DPatency of the lachrymal passages

“should be tested by instillation and syring-

ing if necessary. In the absence of patency
regurgitation from the sac will call for
its extirpation. Cauterisation of the puncta
should be enough otherwise,  Penicillin
should be applied locally either as drops
or as ointment for a few days before
operation. It should also be administered
parenterally—starting a few hours before
operation and continuing it tiil the first
dressing is done. Injections of Sulphadia-
zine or Suiphathiazole are also recom-
mended at six or eight hourly intorvals

beginning from the time of the operation

and continuing it till the time of the first
dressing which should be done after 24
hours, Intracapsular extraction and a
conjunctival flap will further reduce the
changes of infection,

Signs of infection at the first dressing
will call for a most cnergetic treatment.
There are three means at our disposal—
Penicillin, drugs of the sulpha group and
nonspecific protein therapy. None of these
is entirely dependable. Recourse must be
had therefore to all of these. Iixamination
of the smear will help in the selection of
the sulpha drug to be employed in any
particular case: [njection of milk should
be given immediately, and repeated if
necessary. The sulpha drug whichever is
decided upon should he given six hourly
for as long a time as necessary. Dosage
should be adequate. It is safer to err on
the side of overdosage. Penicillin if it
was being administered before should be
continued. It should he started immedi-
ately otherwisxe. The treatment ghould he
continued till the condition is well under
control. Penicillin should also be given
subconjunctivelly, the dose being 25,000
units every three hours. Recrudescence 18
not uncommon following promature cessar
tion of treatment.

It cannot be overemphasised that in
spite of the measures suggested above the
treatment is very unsatistactory. Prophy-
laxis though very important cannot be
relied upon. Vigilance during the first 48
hours is therefore very necessary. Tt may

- -
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still be possible to save the eye and pre-
serve useful vision if infection is detected
in the first stage.

* & *
* * * % ¥* *

Halitosis—R. Guwyn Evans—The Practi-
tioner— August 1948.

In spite of enterprising advertisements
in the lay press, halitosis is a complaint,
for which relatively tew patients seek
medical advice.  Halitosis is, however,
often apparent during the course of clinical
examination, and is all too often disregarded.
1t is an unpleasant symptom, not only for
the patient but also for his immediate
family contacts and friends, and a little
time devated to ascertaining the cause and
in arranging suitable treatment is time
well spent.

Oasual Factors. The most common cause
of foul breath is of course, periodental
infeetion.  This usually develops as a result
of neglecting dental hygiene; food stag-
nates in the gum margins, and as a result
of bacterial action the attachment of the
mucoperiosteum to the tooth is destroyed,
so that a pocket is formed in which pus
collects. Once the condition has progressed
to this stage of pus formation, it is readily
recognizable as a frank pyorrhoea alveo-
laris, with inflamed bleeding gum margins
from which pus exudes, or can be expressed
on geutle pressure. Occasionally, pyorrhoea
may be secondary to severe dental caries
which has involved the pulp cavity and
progressed to form an alveolar abscess.
The treatment of pyorrhoea is best left to
an experienced dental surgeon ; surprisingly
good results are achieved by conservative
methods.

~ Another local infective condition which
causes foul breath is Vincent's angina or
*trench mouth”. This is characteristi-
cally an acute infection, accompanied by
some degree of constitutional reaction—
malaise and rise of temperature. The in-
fection often starts on the tonsils fauces
and spreads forward into the mouth to
involve the gum margins ; the early lesions
are covered with a dirty greyish membrane,
which if separated leaves a raw, shallow
ulcer, The gums are inflamed, swollen
and tender, and superficial ulceration
occurs near the line of the teeth. As the
condition tends to occur in epidemics,

’
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particularly in institutions, the diagnosis
of an acute case seldom presents any
difficulty. In subacute and chronic cases
the diagnosis may be established by swab-
bing the lesions, and examining the smear
for Vincent’s spirillum and the associated
fusiform bacilli. The condition responds
to local treatment with arsenic (either
neoarsphenamine, 20 grains to 1 ounce
(1-3 gm. to 284 c.cm.) or arsenical solu-
tion and glycerin in equal portions), If
the infection 1is severe, penicillin may be
given both parenterally and locally in the
form of lozenges, *which are allowed to
dissolve slowly in the mouth.

A severe ulcerative stomalitis or necrotic
stomatitis may of course occur as a com-
plication of certain blood diseases, parti-
cularly agranulocytosis and Jeukaemia.
The development of ulcerative ‘gingivitis
in a patient under treatment with thiour-
acil should be regarded as a definite indi-
cation for stopping the drug immediately
and checking the white cell and differential
counts. In leukaemia the splenic and
hepatic enlargement and the involvement
of various groups of glands will usually
indicate the cause, but in doubtful cases
the white blood cell count and differential
count will help to establish the diagnosis.
Infective mononucleosis should be considered
as a differential diagnosis in cases of acute
ulcerative tonsilitis associated with gene-
ralized glandular enlargement and fever in
an adolescent or young adult,

Occasionally, oral infection may occur
as a result. of malnutrition, particularly if
there is vitamin C deficiency causing
haemorrhage into the gums; sometimes it
occurs as a sequel of acute infection in
children, particularly after severe measles
or diphtheria. 7hrush may cause halitosis:
in young infants, and sometimes in older
children, but -it is a condition which is
readily identified by the white patches on
the gums, cheeks and tongue, and can be
confirmed by examination of a smear from
the lesion.

In adults, halitosis is often due to posi-
nasal gnfection. This should be suspected
if clinical examination reveals a congested
granular pharynx with a dry mucous mem-
brane, and evidence of sinus infection may
be afforded by a streak of muco-pus run-
ning down from the posterior nares. Con-
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firmation of sinus infection may he obitained
by transillumination or X-ray examination.
Infection involving the lower respiratory
tract may also cause halitosis, und of this
group chronic bronchitis is the most com-
mon. Bronchiectasis should be suspected
if persistent cough with mucopurulent
sputum develops after pneumonia: if the
history is one of copious and offensive
sputum occurring suddenly during con-
valescence from pneumonia, then lung
abscess is the most likely cause, though
in either case X-ray examination will be
essential to establish the diagnosia,

Gastric stasis may often cause halitosis,
and is a frequent cause of foul hreath in
young children as well as in adults. This
cause should be suspected if this present-
ing symptom is associated with a history
of dyspepsia, lnss of appetite and flatulence,
Halitosis in these cases is most noticeable
first thing in the morning, and if flatulence
oceurs the eructations have a particularly
offensive smell. The breath is not offensive
in peptic ulcer patients except in old-
standing cases when there is pyloric ob-
struction.

Distinctive Odours. Occasionally the
breath has a peculiarly characteristic
odour; the sweet and rather sickly smell
of acetone is easy to identify, but doeg
not, of course, necessarily mean that the
patient is a diabetic; it is merely an in-
dication of abnormal carbohydrate and fat
metabolism and occurs during starvation,
and with acute febrile infections, parti-
cularly those in which vomiting is a dis-
tinctive feature. Another distinctive odour
that is often detected in the breath is the
peculiar stale uriniferous odour associated
with uraemia and renal failure,

Extraneous causes of foul breath are for
the most readily identified; excessive
smoking gives a characteristic * stale to-
bacco” smell to the breath, and is more
common in pipe smokers, particular!y those
who neglect to clean their pipes. Onions,
garlic and certain other vegetables, and
herbs used for flavouring, are similarly
readily identified, although the smell of
"“stale alcohol ” in the breath is now be-
coming as rare as the chronic alcoholic !

Conclusion, In spite of careful exami-
nation and investigation, in a few cases it
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will prove aimost impossible to establish
the actual cause of halitosis. In these few
cases, the rare neurogenic and congenital
canges should be considered ; of the former
cardiogpasm is not infrequently accompani-
ed by halitosis and may be suspected from
the history of foed appearing to * sticik "
after swailowing. Congenital defects must
indeed be rare causes, but  pharyngeal
pouches and oesphageal diverticuin are re-
latively easily identified by modern radio-
logical technique. Finally, there remains
a small group of cases in which haiitosis
has no apparent cause; unfortunate people
who have always had a slightly offensive
breath and who, like the man who ate the
“potmak”, must learn to live with their
halitosis.

* * *
* % [ Ko
Differential Diagnosis of Headache —
A G0 W Whitefieldk—The  Practitioney—
August 1948,

Headache is ane of the m\)st common
presanting symptoms in  those soeking
medical advice. Knowledge of the meeha-
nism by which it is produced has heen
greatly increased by the work of Wolff in
America and Pickering in this country,
By observation of neurosurgical patients
undergoing operation under local anaes-
thesia and by other investigatory pro-
cedures they have shown that the brain
itself, the pia-arachnoid, and the bony skull
are insensitive to pain, whereas, on the
other hand, the intracranial and pericranial
arteries and the cerebral venous sinuses
together with the dura matter, particularly
that part of it adjacent to blood vessels,
are sensitive to pain. Most headaches of
intracranial origin arise from dilatation of
intracranial arteries or by traction upon
them or other pain-sensitive structurese.
Disturbances of this nature above the ten<
torium produce pain which is transmitted
through the trigeminal nerve and felt
anterior to a line joining the two ears,
whilst similar processes helow the tentori-
um produce pain which is transmitted
through the ninth and tenth cranial nerves
and the upper three cervical nerves, and
is felt posterior to this line.

The belief that increased intracranial
tension per se is a cause of headache has,
been discarded and it is now clear tha$
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the headache associated with space-occupy-
ing lesions in the skull is produced by
traction on the dura matter, venous sinuses
or intracranial arteries. Reduction of in-
tracranial  pressure may, however, cause
headiiche due to the dilatation of intra-
cranial  arteries which results (rom it.
Other workers have shown that many
headaches of extracranial origin, such as
neurotic headaches and headaches due to
refractive errors, are often due to prolonged
spasm of the muscles of the scalp and
neck.

Psychogenic Factors. In the majority of
patients in whom headache is the clamant
symptom the cause of their disability iy
emotional instability and not organic disease,
the common psychological processes res-
ponsible being hysteria and anxiety. In
the hysterical group dingnosis hardly ever
presents any difficulty. Tho patient, in-

variably a woman, deseribes the headache

in terms which purport to imply that she
ts suffering tortures greater than anyone
has ever betore experienced, and her pain
never remits and never responds to any
remedy which may be prescribed. Despite
this she presents the appearance of robust
physical health, and the history, the back-
ground and temperament of the patient
combined with a completely negative phy-
sical examination, proclude the necessity
for ancillary investigation as to the cause
of her symptoms. The dingnosis is usually
a3 easy as thf) cure Is difficult.

When anxiety is the process underlying
headache there will usually he other symp-
toms, such as dizziness, tiredness, insomnia,
and palpitation, .und long before the end
of the consuitation the experienced clinici-
an will have sensed that he is .dealing
with an anxiety state. The headachs is
usually intermittent and may last for
periods of hours or days. Physidal exami-
nation is essentially negative but it may
revea! some tenderness in. the muscles on
the posterior aspect of the neck, and the
pain. is commonly maximal in this area.
In most cases the fact that anxielty is the
cause of the headache will be obviocus, but

in a few, and especially when headache ia .

the sole complajnt, it may be necessary to
invoke the aid of an ophthalmologist to
exclude refractive errors and a radiologist
to exclude sinus infection as causes of the

. present.
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symptoms. A normal erythrocyte sedi-
mentation rate is sometimes of help in
reaching a decision.

Migraine. Most headaches which are
not psvchological in origin are due to
either migraine, reftactive errors or sinus
infection. In no condition is history-taking
of greater importance than in migraine.
The aura, sometimes hemianopia or the
fortiication spectra, lasting as a rule about
half an hour and foliowed by frontal
headache .which is often unilateral and
accompanied by vomiting, the onset at
puberty, and the completely normal health
hetween attacks leave no doubt about the
diagnosis. A family history of sick head-
aches, a tendency for attacks .to coincide
with menstruation, and an allergic family
history are common. When the aura con-
sists of an aphasia or hemiplegia, Jack-
sonian epilepsy may be thought of, and
when the aura and vomiting are absent,
and the headache lasts longer than the
usual period of hours, other causes may
have to be considered. If the patient is
seen between attacks, physical examination
reveals no abnormality, but during an
attack the temporal artery may be abnor-
mally prominent and tender, whilst the
reliet of headache produced by carotid
artery compression or the administration
of ergotamine tartrate may be of help in
diagnosis,

Other Factors. Errors of refraction are
8 commbn cause of headache. Myopes
are never so afflicted but in those suffer-
ing from uncorrected hypermetropia or
astigmatism, frontal headache at the end
of the day is. common particularly if there
hag been much reading or close work, and
it is often accompanied by a feeling of .
grittiness in the eyes and some conjuncti-
val injection. Such symptoms are readily
relieved by the wearing of proper specta-
cles. It must be added, however, that the '
subjects of refractive error are also prone
to experience the tension headaches due
to sustained contraction of the muscles of
the scalp and neck, and also that neutotic
headaches may occasionally be relieved by
spectacles in suggestible patients even
when no appreciable refractive error is

" When headachq is due to sinus tnfection
the symptoms will usually date from a

y
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head cold and be accompanied by some
nasal discharge and obstruction. In frontal
sinus infection the puin is felt in the area
of the infected sinus and comes on about
noon, passing ff in the early evening.
There is usually somo tonderness over the
affected sinus. In infection of the maxil-
lary antrum the pain may be felt in the
cheek. Whichever sinus is affected, cough-
ing and stooping of times produce an
aggravation of the pain and give it a
throbbing characier. The pain is mitigated
or removed by aspirin. Transitlumination
and radiological study wiil confirm tho
diagnosis, although in acute cases the ai-
normalities revealed may not be gross,

Hypertension, whether it be essential,
remal or due to any of the rarer causes,
is often accompanied by headache which
is thonght to be due to dilatation of the
intracranial arteries. Physical examina-
tion readily reveals the vause of the head-
ache, but it must be mentioned that in
many subjects of henign hypertension the
headache of which they complain is
psychotogical in origin and wunrelated to
‘their increased Dblood pressure. When
papilloedema is present abnormal urinary
findings and blood chemistry will serve to
separate the renal group, whilst the size
of the heart and sphygmomanometric
examination will distinguish the malignant
hypertensive from those with space-occu-
pying lesions in the skull.

Of the space-occupying lesions tumour is
.the most common cause of headache, which
is usually intermittent and tends to occur
in the early mornings and to be provoked
by physical exertion. Tt is often unilateral,
and in such cases if papiloedema is absent
its site is of definite localizing value.
When papiloedema or neurological signs
are present diagnosis 1is not difficult, but
in the absence of these signs radiological
examination of the skull may prove the
diagnosis. Ventriculography or arterio-
graphy may be necessary for accurate
localization or even to make certain that
a tumour is definitely present. In sub-
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daral haematoma the history of injury,
and in abscess the presence of aural of
pulmonary suppuration, will suggest the
diagnosis,

Post-traumatic headaches may be due to
psychological {actors but a proportion are
due to adhesions between the dura and
arachnoid causing traction on the former,
in which caso they teud to be localised to
the site of the injury.

* Bk B
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Trotters Treatment of Epistaxis—Ciini-

cal Jowrnal Noc., Dee. 'is.

Dr. T. B. Layton calls attontion to this
treatment, which he has never known to
fail excopt in the hands of those who have
not followed it properly. It is as follows :
“ Prop the patient well up with a comfort-
able iuclination to one side, ATTANRO o jargo
pad of wool for him to dribble into, put a
dental prop between the teeth, forbidding
him to breathe through the nose or to
swallow, and give a substantiai dose of
morphia.” A large cork, sach ag that of a
wine bottle, can he used instead of the den-

tal prop.  Trotter claimed that ™ the odious(‘!

alternative of plugging the nose " could be
thus avoided. One cannot awallow without
shutting  (he mouth, but blood or mucus
coming into the pharynx from the nose
sets up a reflex when it touches the upper
surface of the soft palate. I[f the patient
is in the right position with the nares
lower than choanae this does not happen.
The blood runs into * the large pad of
wool.”

Mr. Layton’s greatest -triumph was in a
man who had been thrice traunsfused and
the serivus operation of ligature of the
internal maxillary arterv was suggested.
The rationale of the treatment is that
movements of the soft palate produce 8
tug on the veins of the nose and detach
the clot which is forming. Inhibit move-
ments of the soft palate and you stop the
tug. Thus the clot can become adherent
and the bleeding ceases.
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ALL INDIA MEDICAL CONFERENCE, CALCUTTA

A RETROSPECT

BY
A SOUTH INDIAN

' 948 had o spate of Medical Conferences in the Cit.y

The las(ti ‘afgkfogfng};eogsggllof India, ngcutta. Though the number of All-India
of Pul_;weg o that held their Conferences in the week were less than those that met
Organisation® ear in Bombay, still the total attendance was greater thm? 1z}st year,
nt’tha ())‘OV;IOUS {h;nsan(l delegates from outside and about 2%000 from within .West
being ab(’i}L anumbom from outside would have been larger ‘xf complete and Ume!y
ilz?gfrzrl)l:tﬁnn enbout arrangements had been given wider publicity. Many members did

not receive invitations at all,

. Lodging. While prior to t]_le Bombay Conferpnqes, these two
toms 1\3&70;‘?13%98'?,? 0hn.rie,%md sumptuous, in spite of war 'and 1:1!t1t:nl;rge, (jig;g?ortahte-
last ktwo years after the introduction of payment, the ar;;ang;amn.);.to, o deteriorat
ng While in Bombay one could at least get .enough though ('d Wlk'l as 'the
lé‘:i‘cutta there was peither quality nor variety for t_he amountprzu . rse; 2m1in the
biggest hotels like the Granéi mf- Firpos,ﬂn lur;](-}:h(;rvil:rréeel; v:::reothe ;:aorze ; p,‘ nd that
in ample gquantities, in the Con erence, though t! ; ha Od. T ality nor‘ p:'llatable i
there was practically one course which was neither g,'(.>t e et
the South Indian. Boarding arrapgemeqts were nothuflte szi.la.d o qu'eue i Ly
of latrine and bath rooms were msnfﬁcxe_nb and delegates @ up for these.

st cots and beds both in Calcutta and Bombay, as otherwise
Thl?ireiw'zré:ivﬁfxgle:z:tulﬁ( have been miserable. The organisers should have t_requent}lly
on ““} the camps and enquired after the delegates con}forts. Some.ot us who
cnllvdd B tsiiiee t.ile ;(:}Lm;) with friends were informed that if the organisers ofl thf{)
SCt:X{(;re(r)xges has consulted the South Indian .C!ub, they w‘nulg hfwﬁ. ::tfc;x;)edd tosggh
after these delegates by lodging them and giving them South India od.

offers may be considered in future Conferences at least.

-

Business Meetings and Scientific Sessions. The ide? of .hc;lding b(}e nél(;rg:):rrs ;‘(f
: the same time 1s to ena g
‘o8 in the same place and at a.bout X 18 o @
St(:rglf]e:ireg; many Conferences as they like by go(llng to am?i(;f;%;‘dderr p;zceon(;ng?te?
: v a ri r 0l g
ror this the Conferences should be arranged in & °
gl?:rc')thg;)r Usually Specialists Conferences do not require more than 2 d?ysxta:tli];ilgn:a};:
IMA donl’erence which should be attended or addressed by both g?“ﬁrgs %onferenrces
a'nd.sp.eci'xlists may require about 4 days. So Oueftor tt;:fo S(F:l(gﬂé;ve corved  the
i o
. M. A. Conference and one or two after th :
gz&%‘:set.l]?n]stead all the Conferences were overlapglngd.thus :iwe::at;ﬁlgt tg:e?"{)%‘:‘ize:g
; being held jointly. Another handicap wa ) .
e e ey mestings soersgood with slenific essons, s iasbne some
§ . N « s the I. . .
in the organisational activities of ] .
who took ‘:as;.ctml: Another bug bear was that important commlt‘tie meemngs(;i W:i?
sclent1ﬁ0h5§~ ccor'ding to schedule, as everybody wanted to ‘zped thm:e:r an ofothe
not finished 2 observance of parliamentary methods, so much so that Somde i °
agalt withous azyoumed to night sessjons, where the attendance was pogr‘ an ImDOl‘l
;neimégii:;'g;z aw{are taken by half or fully sleepy members. With stricter contro
ant decis ,

from the chair these could and ought to be avoided.
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Excursions and Entertainments. These have become a rountine with the  All
India Conferences and help to break the monotony of the business and scientifié’
gesgsions. Ioxcursions should be better arranged as is done by Tourists agencies in thé,
foreign countries. Wor instance in Caleutta for the boat trip there were over 200
participants but only two buses to take them from the Conference to the steamer.
Local transport arrangements for the delegates should have been better, both for those
going on ’sight-seeing and for those staying outside the camp. When registering
delegates, detailed information as to where they are staying should be noted and their
special needs attended to. Local dactors owning cars should have offered to give lifts
for delegates living outside and near their places to the Conferenco place and back,
Even otherwise, if doctors going in cars see delezates on the rond they should offer
lifts to them. This was partly observed in Bombay but not in Caleutta.  Railway
traneport arrangements should have been hetter arranged.

NEW DOCTORS

We welcome to our ranks the following new doctors who havoe completed
their final M.B. examination last Decemiber. We wish them all success in life,
and sincerely hope their seevices would be helpful for the much-needed medical
relief in our province.

Abdul Kadhar.
Chandrasekaran,
David C. M.
bDavid E. J. K.
Durai Raj.
Ganesan AL J.
Gopalan Nair,
Govinda Menon P,
Janaki Ram.
Joseph Antoni.
Kamalakar Rao,
Kasim Musthafa.
Kasi Viswanathan.
Kaja Mohidheen.
Kurian AL
Lakshminarayvanan.

Lakshminarayvana Punja.

Masearanins,
Mathew 1.1
Pallavela,

Puma Chandea Rao.
Radhakvishinan,
Raghavulu.
Ramamirthy.
Ramamurthy .S,
Ramamurthy M.
Raman K. V.

Ramaswamy P
Sankaran V.
Satyavakesan 8.
Soneya Sachi,
Svipathi Rao.
Subramanyan G.
Subramanyan S,
Sundaram €. R,
Hommi K. I.
Venkataraman T.
Venkatasubbu V. 8,
Yeshpal Mehta.
Ladies
Asma Banu.
Ethirajam D.
Jayva K.
Joseph Vielet,
Kamakshi P.
Lalicha L.
Meenakshi P. T,
Prabavathi A.
Simon Blossoni
Sundaram R.

Thomas P. Jebanesam,

Vidvadevr,
Vigvadakstun TN,
Toahara Shomima,

e
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COIMBATORE BRANCH

President : Dr. N. K. Sampath
Vice-President: Dr. C. Nanjappa
Secretary : Dr. A. G. Leelakrishnan
Associate Secy.: Dr. S. Ganapathi
Treasurer : Dr. T. V. Sivanandam

A monthly clinical méeting of the association was held at 6~45 P.M. on Saturday
the 9th October 1948 in the Association premises with Dr. N. K. Sampath, the President
in the Chair. About fifty members were present,

After Tea and reading of the minutes of the last meeting, 15 delegates to the
ensuing Provincial Couference at Madras were elected. Klection of four more repre-
sentatives to the Provincial Council was postponed for the next meeting.

The President then introduced Dr. I. G. K. Menon, M.BB.8.,, Asst. Director,
Pasteur Institute, Coonoor and requested him to deliver his address. ¥ Dr. Menon
referred to the importance of clinical research in the present set up of India in the
acientific world. He detailed several instances of research which were possible by
mere clinical acumen unaided by elaborate laboratory facilities.

The President thanked the lecturer for his interesting address and also the host
Dr. K. Narayanan for his Tea. The function terminated at 8-45 P.M.

MADRAS BRANCH

The Annual General Body Meeting of the Madras Branch of the Indian Medical
Association was held in the Stanley Medical College, on the 30th November 19483.

There were about 55 members present. Dr. K. C. Nambiar, President was in
the Chair.

1. ‘A ocondolence resolution on the death of Dr. M. Venkataswamy Chetty and
Dr. M. Devaji Rao was passed, members standing,

9. ‘The annual report and statement of accounts was passed.

3. The resolution moved by Dr. R. Sankaran authorising the Executive Com-
mittee to nominate and elect Presidents for the Provincisl and Central
Association was Jost.

4. The following office-bearers were elected :

Prestident : . Trearsurer :
Dr; K. C. Nambiar, F.R.CS. Dr. M. R. Bail, M.B.BS.

Vice-Presidents : Ezxecutive Committee Members :
Dr. P, T. Raghavachary Dr. Appel Richard, M.D.

Dr. P. Natesan, M.B.B.8. Major N. Gangadharan, M.B,B.S.
. Dr. P..Krishnaswamy, L.M.P,
Secrelaries :

. Dr. T. R. Ramanathan, M.B.B.S.
Dr. K. L. Narayana Rao, M.B.B.S.

Dr. K. Rama Rau, L.M.P,
Major N. Gangadharan, M.B.BS. Dr. K. 8, Sanjivi, M.D.
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Dr. R. Sankaran, L.M.P.

Dr. P. S. Srinivasan, L.M.P.
Dr. A. M. Sivaraman, L.M.D,
Dr. G. D. Valiath, M.D, b.T.M,
Dr. D. V, Venkappa, L M.P.

Provincial Council Members<

Dr. D. Damodar Dass, M.B.B.S.
Major N. Chandrasekaran, M.B.B.S.
Dr. U. Krishna Rau, M.B.B.S.

Central Council Members : Major N. Ganagadharan, M.B.B.S.

Dr. P. B. Annangarachary, L.M.P. Dr. C. Rama Rau, L.M.P.

Dr. U. Krishna Rau, M.B.B.S. Dr. R. Sankaran. L.M.P.

Dr. U. Samuel, LM.P, Dr. A. M. Sivaraman, L.M.P.

Dr. 7. 8. Tiramurtny, M.B., L.RC.P,, Dr. D. V. Venkappa, L.M.P.
D.T.M. & 4. Dr. K. Rama Rau

Annual Repbrt for the year 1947—'48

The Executive Committee submits the following report for the year ending
30th September, '48.

Membership.—The total number of members on the rolls at the beginning of the
year was 247. Two members died. three members resigned, and thirteen members )eft
Madras during the year and so the total decrease in membership is eighteen. New

members enrolled during the year was 52. So the strength of the Association at the
end of the year is 281.

We regret to record the demise of Drs. K. Venkataswami Chetty and M. Devaji

Rao, two o. our oldest members and we offer our heart felt condolences to the

bereaved family,

Meetings—The Annual General Body meeting was held on 29th October 47

at the Madras Medical College when the election of office-bearers for the year wafiy

held. There were Seven Kxecutive Committee mestings and seven Clinical meetin

during the year. The list of lectures for the Clinical Meetings is appended in the
end.

Conference.—The Executive committee invited the Provincial Medical Conference
held under the auspices of the South Indian Branch of the Indian Medical Association
to be held in Madras this year. To {uorm the Reception Committee the General Body
Meseting of the Association was held on the 5th April 1948 and the Office-bearers for

the Reception Committee were elected at the Meeting and arrangements for the Con-
ference to be held in Madras were made.

Tea-party.—To felicitate Dr. U. Krishna Rau, M.B., BS., Mayor of Madras, the

Association got a subscription Tea Party on 12th December 47 and the Party was
held at the " Woodlands.”

When Col. Amirchand, President of the Indian ;Medical Association visited

Madras during May 1948 the Association gave a Tea Party in honour of him at the
* Woodlauds.”

‘When the Hon'ble Dr. 8. Gurubatham became the Minister of the Ma.dras
Government, the Executive Committee resolved to honour him as a distinguished

member of the profession and a subscription Tea Party was got up on 9th September ‘48
at the “ Woodlands.”

Other Activities.—1. Sules Taxr :—Two years ago, when some of our members
were asked to pay Sales Tax, this Association represented to the Government to exempt
Doctors from the payment of Taxes and our representatives interviewed the Commis-
sioner of Sales Tax and :the Government recognised that Doctors are not “ traders”
and not liable for Sales-Tax. This question was again taken up by the Provincial
Association this year, as some of the Doctors in the Moffussili were asked to pay

Dr. P. B. Annangarachary, LM.P, f ‘
Dr. M. R. Bail, M.B.B.S. i ‘%
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Sales Tax and on representation to the Government, Government has passed orders
that Doctars who dirpense medicine only {or their patients and do not sell to the
public, are exempt from payment of Sales Tax.

o House Control Act:—Qn representation by our Adssociation two years ago,

the Government included Doctors under essential service for the House Control Order
under the Defence of India Ordinance. But in the Nwow Act, this was omitted and as
auch doctors are being harassed by house-owners to vacate the houses. The Assdcia-
tion represented to the Government that Doctors should he included under esgential
persons under the House Control Act and a deputation waited on the Hon'ble Minister
jn-charays of this portfolio and the Minister has promised to consider favourably our
representation,

In conclusion, the Executive Committee thanks the Principal of the Madras
Medical College for sllowing the Association the use of the Premises of the Madras
Medical College for holding Meetings and also for holding the Conference.

List of Clinical Moetings held during 194718

NaAME SUBJECT DATE
1. Dr. P. Kutumbish, M.D, * Medicine in Free India ” Thursday 5th February
M.R.CP. 48 at 6-30 p.m.
2, Dr. V. 8. Subramaniam, M.3. " Common Ear troubles— Friday 13th February
RS, MBc. (Med.), F.ACS. Their Management " 48 at 6-30 p.m.

3. Dr. J. Dhairyam, M D. (Pay.) “ Some Aspects of Thursday 19th February
Schizophrenia '48 at 6~30 p.m.
4. Capt. M. G. Kini, M.G.,, M.Ch. * Infantile Paralysis” Monday 8th March
F.R.C8, F.RS,, '48 at 6-30 p.m.

5. Dr. C. Raghavachari, M.8.,, " Infections of Hand Monday 22nd March
F.R.C.8. : and Foot"” ‘48 at 6-30 p.m.
6. Maj. P. Govinda Rau, F.R.C.8. “ Diseases of the\Prostrate Monday 15th March
and Their Treatment ” '48 at 6-30 p.m.
7 Dr. Gellner, Organiser, World * Tuberculosis Control”  Wednesday 16th June
Medical Health Organiza- ‘48 at 6-30 p.m.
tion. ‘

NAGAPATTINAM BRANCH

President : . Civil Asst. Surgeon,
Vice-President : ' Dr. J. Y. Arthur,
Secrelaty : Capt. S. S. Chariar.,

Jt. Secy. & Treasurer: Dr. T. S, Varadhachary,

The monthly meeting of the above Association was held on 27-11-48 ‘under the
Presidency of Dr. M. K. Ramaswamy, Civil Surgeon, 12 members were present. After
Tea at which Drs. Rama Rao and Mrs. Rama Rao stood as host, the minutes of the
last meeting were read by Dr. 8. S. Chariar, the Secretary‘am.i approved. The questioner
sent by the Central Association was placed before the meeting and a reply sent. The
ameundments of the Rules of the I. M. A. sent by various branches were referred
to the managing commitiee for necessary action.

Dr. A. Rama Rao gave an interesting lecture on ‘Diarrhoea’ dealing with all

"pointa exhaustively particulariy on Infantile Diarrhoea and portal cirrhosis and acute

nephritis. Then discussions followed and importance of rectal examination in children
was stressed. After the President's concluding remarks, the meeting came to a cloge
with & vote of thanks to the hosts and the-lecturer. .

t
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Annual Report for the year 1947—'48

MR. PRESIDENT, LADIES AND FRIENDS,

I am glad to place before

£ ; vou the annual report of the first year unde

- . - . ; . r r

i\?}gn 4;{31::}11((11;1%’ t,}lie Ohcbz{bgr 48.d ltl is ? good augury that the associys;ti(m w(as stgg;)er(;
other India ha een declared a tree nation, but at the same time we ¢

plunged into grief on the passing away of Mahatma Gandhi, the father of our N:tig;e

Membel_'shlp: I am glad to telt vou that almost all the members of the associati

belong to this 1nwp _;md it is not a difficult affair to have them as%@mblea on:ewn
month. -In the bezinning, there were about 16 members including six of kt ilﬁ G(/wemmen}:
employees. At tho advent of the vaccination syndicate I amnproud f() tell you that
4 members joined us, thus making a total of 20.strong. 4 members went )tm'] o
and were replaced by 3 additional members. There are still many meml o ‘rdt'nsttl(:r
proiesls.lon around’ this place who have not yet joined us and timz and 1:1,?:111 Sve af'g

c o . . v . . . . ¢ ! -
Tgpt?f;li;n;eatl'? them to join us. So, the parent association is lucky enough to have

) Meetlng.fs: There were in all 12 meetings and one of them was an extra-ordinary
meeting to d!scuss about issuing of vaccination certificates and forming a‘avndivixte
All the meetings were held at the Government Hospital premises The;. averl'l (;
attendance was fairly good and this bears testimony to the int;srest that \:v"zq
taken by the members of the association and one interesting point to note is, that a(.ll‘l
the speakers were from the local members themselves and this shows the kee'n intereat
that was taken in exchanging their views in their professional work. Adeﬂailed
statement of the meetings held etc. is given in list of meetings. ‘

. Finance: The fipance of the association at present has been from the subscrip-
tzon of the members and it is sound, even though it has heen started a V;."\(rr‘:p:i
The net balance at the close of the year is Rs. 11413 6. The ;m;mberq‘ were l}(‘b(:i
enough to entertain us in turn as_ho.qts for tea sparing the association fr<.)m any 9xlt';'1
?gp:}?eseéali z(\);nt}g.;,lad lt)o .tgall you nl'the promptness with which the members reépondeél
practical(y o e subscription which made the association sound and arrears list is

Besides we were able to coll ibuti

' 4 ollect and send contribution to Refuges Doctor’
. . . » ’ . ’ r s

Relief Fund appeal for wlnqh had appeared in ' Miscellany ' issues and another colle-l:?

was made to Dr. Venkappa's Fund. orecton

In conclusion, Ladies and Gentlemen, I take the opportunity i
various members, that enlightened us in the prot’essinnnlppsul)j:alcltii i(r‘\f tfiiﬁl]l:r:zgtitglle
during the year aund on behalf of the members of the assoriation ' [ extend a he ;gs
yvel'con?e to the Premdent‘and the guests of today who have l‘('B‘ldi(\" /;;('ce(te:i a:hy
invitation and take the tmpble of going over here in the midst oi' th‘eirvrlnu{)ﬁf ious
duties. [ thank _the authqnhies of the Government Hospital v.vho were kind anou;:
to spare the hospital premises for the use of the meetings and the Civil Surgeoenno\l»‘v%lo

has been rendering all i 3 i
during the year, 4 possible help for us, and the members for their co-operation

Lastly, I may be failing in my duty i ‘

. Lastly, ih y if T do not thank the Commissi
Mun}c}palhty an‘d the Municipal Council who were kind enough to permitlszlsor:gru:g :gg
muml;upa meeting hal! for the use of. this function and also the Secretary and the
members of the Officer’s Club to permit us to use the club for our parties.

that avﬁ;;??s“?o\?av?iiﬁs l?:da Cégn:llemen, dI welcome all the guests of today and the fea,st‘
0od reward in spite of shortcomings and I hope the
stay tbat you have today will be ever a remembrance to you in your me£ory. short

-
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List of Meetings held with Lectures, Host and Subjects

No. DATE PRESIDENT

LECTURER SUBJECT HosT

1 7 -10-47 Major C. Raman Dr. P. A. S. Ragha- Inauguration Drug Stores

LR.C.P. &8. MR.C.S.
9 16 11-47 Dr. M. Sanjeeva

van, Z.M.R.E.
Dr. Subramaniam,  Public Health Dr. J. Y. Arthur

of branch

Rao, M B B.S. M.H.O. B.A.L M. &S.
3 21-12-47 Dr. M. Sanjeeva Dr. N. R. Thanga- Beclampsia Dr. Thangavelu
Ruao, M.B.B.S. velu, L. M.P. L.M.P.
4 30- 1-48 Postponed owing to the death of Mahatmaji ’
5 98- 2-48 Dr. M. Sanjeeva Dr. V. D. Rajan, Lenticular Dr. Radakrishna
Rao, M.B.BS. L.M.P. opacities Naidu, L.M.P.
6 13- 3-48 Do. Extra ordinary Resolution of

v 97- 3-48 Dr. M. Sanjeeva

meeting pooling vaccina-

tion and form-
ing Syndicate

Dr. A. Rama Rao, Haemorrhages Dr. Ganapathy

Rao, M.B.B.S. LM &8. of pregnancy L.M.P.
g 30- 4-48 Do. Dr. Radakrishna, X-ray Dr. T.S. Vardah-
Naidu, L.M.P. Diagnosis chari, L.M.P.
g 16- 5-48 Dr. C. H. Venkates- Dr. T. S. Varadha- Filariasis Dr.C. H. Venka-
waran, M.B.B.8. chari, L.M.P. teswaran,M.B.B.S.
10 26 6-48 Do. Dr. A. Rama Rao, Eruptive fevers Dr. V. D. Rajan,
LM &S, L.M.P.
11 24- 7-48 Do. Dr. C. H. Venkates- Apendicitis Dr. P! M. Chok-
waran, M.B.B.S. kalingam, L M.&S.

12 28- 8-48 Do. Capt. S. S, Chari, Migrane Dr. Dorsai,
L.M.P. : DM. &S,

13 25 9-48 Dr. J. Y. Arthur
, B.A, LM, &S,

Dr. S. Ganapathy, His Burma

Dr. D. Narayana

L.M.D. - Experience Iyer, L.M.P.

RAMNAD BRANCH

Minutes of the 18th Annual Conference Held at the New Palace, Sivaganga,
on Sunday, the 28th November 1948.

More than 35 Doctors including those
from Madura attended the function. The
function commenced at 12 Noon. All the
members adjourned to Lunch. The General
Body Meeting commenced at 1 P.M. Dr.
T. S. Shetty, Vice President took the chair
in the unavoidable absence of Lt. Col. M.
A. Parthasarathy, F.RCS, President, of the

Asggociation.

The minutes of the last meeting held
at Manamadura was read by the Sectetary
and adopted.

The 18th Annual Report was read and
the (teneral Body passed the accounts of
the closing year, and the following Office
Bearers were elected unanimously for ‘the
year 1948-49. -

President :

Lt. Col. M. A. Parthasarathy, F.R.CS.
Vice President:

Dr. T. S. Shetty, Kanadukathan.

Honyl Secretary & Treasurer :

i)r. . Sundaresan, Nattarasankottai.
Joint Secretary:

Dr. K. Venkataraman, Tondi.

Representalive' to Central Council.

1. Dr. T. 8. Shetty, Kanadukathan.
9. Dr. 8. V. Josepb, Sivaganga. .
3. Dr. B.S. Swaminathan, Kothamangalam,
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Eeprcsentulive to Provincial Council,

1. Dr. S. Sundaresan, (Ex-Officio), Nat-
tarasankottai.
2. Dr. M. W. Samuel, Karaikudi.
3. Dr. T. 8. Shetty, Kanadukathan.
4. Dr. 8. V. Joseph, Sivaganga.
Comumiltec Members.
1. Dr. Miss Oliver, Ramnad.
2. Dr, Mrs. Sara Thirunavukarasu,
: Sivaganga.
3. Dr. Miss Rajumirtham, Kandunoor.
4, Dr. Mrs. Freder Michel, Devakottai.

Auditors.

1. Dr. V. Muthiah, Pallathur.
2. Dr. 8. Subbanarayanan, Paganeri.

The f{ollowing Resolutions were passed
f=]
unanimousty.

1. Resolved that the Ramnad Branch
of the Indian Medicial Association is of
the opinion that starting of Ayurvedic or
other denominational Medical Colleges in
the Indian Universities is a retrograde step
involving waste of public money since the
internationally  recognised cosmopolitan
scientific system of medicine now taught
in most of the Indian Universities has
outgrown these denominational systems
for centuries and to directiy or indirectly
encourage or support them on the piea of
their origin being in India or cheapness is
not in the interest of our people. This
Association, however, suguests to the autho-
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rities—Government or University—that

the ex-claims of these systems be subjected .
to the tests of objective verification in the.:

necessary scientific departments of the
Universities or Research Institute before
the claims of these systems are permitted
to form the basis of treatment in Institu-
tions supported entirely or partly with
public funds.

2. Resolved to congratulate Dr. T. 8.
Shetty on his election as the Vice-Preaident
of the Madras Medica! Council.

3. Resolved to place on record the
services rendered to the Association by the
Secretary, Dr. S. Sundaresan.

Then the Secientific Session began at 2
p-m., under the presidency of Dr. P. N,
itamasubramanyam, B\, M.B.B.S., Madura.
At the outsot Dr. Ramasubramanyam and
Dr. D. K. Sablhesan, M., F.R.CS., Surzoeon,
General Hospital, Madras, wero introduced
to the audience by Dr. 8. V. Joseph in a
short speech,  Dr. Do K. Sabhesan, then
delivered an intercsting [acture on " /N-
TUSTINALOBSTRUCEION The moot -
g terminaiod after the vote of thanks to
the Rajai Siheh of Sivacansa, (or placing
the butrding ut our disposal tor the meeting,
to Dr. Joseph for the excelient arrangements
made in connection with the Anniversary
funetion and to the members and guests.

There was an exhibition of Products
prepared by the. Southern Research Labora-
tory, Madura.

SALEM BRANCH

President: Dr.
Vice-President: Dr.
- Secrctary: Dr.,
Treasurer: Dr,

The monthly meeting of the Association
was- held at the Foulkes Hall, Salem, on
Saturday the 25th September 1948 at 5-30
P.M. Forty five members of the profession
attended the meeting including one guest.

After the usual tea, kindly provided by
Dr. Miss A. Mathews, Miss M. K. Kau-
salya and Captain P. Kailasam, the pro-
ceedings commenced at 6-30 P.M. with the
President declaring the meeting open. The
guest of the evening Dr. K. Rajasekhara

B. A. Rair Rathnum.

S. Krishnamoorthy Ruo.
K. R. Huariharan.

K. V. Dhanakoty Naidu.

Lyer was introduced to the members by the
President.

The minutes of the meeting held on
21.-8—1948 and the proceedings of the Com-
mittee mesetings held on 21-8-1948 and
7-9-1948 were read and approved.

The Serretary read the communications
raceived from the Hon'y Secretary, 8. L
Provincial Branch, L. M. A., Trichy, and
the invitation from the 8. Arcot Branch of
I. M. A for their annual meeting to be held
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on 26-9-1948 at Cuddalore. He then distri-
buted the ecircular and agenda regarding
the provincial confercunce to be held ab
Madrasg from 22nd to 24th October 1948,

The following doctors were elected as
our delegates to the fortheoming provineial
conference, being proposed by Dr G. S
Ramachandran and seconded by Dr. K. V.,
Dlomakai Nayudu.

Dr. 8. 1. A. Krishnan, Met‘tur.

Kasu Chettinr, Jalagandapuram.

s V.8 Ganesan, Salem.

» K. Rama Nambiar, Edapady.

1. M. Natarajan, Sendamangalan.

S. R. Rajaram, Saiem.

V., Sambasivam, Silem.

. Miss A, Mathow, Salem,

Dr. T. 8. Shanmugha Sundaram,
Kallavi.

The Secretary invited the attention of
the deiegates to paras 2 and 3 of the Cir-
cular from the Gereral Secretary of the
S. 1. Provineial conference,

e e

=
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The following resolution was then pro-
posed by Dr. M. Subramaniam, seconded
by Dr. K. Govindarajulu and passed unani-
mousiy.

“This Association notes with regret the
proposal of the Government published in
the " Hindu " dated 3-9-48, to levy renewal
fees, under the Muadras Medical Registra-
tion Act, to all practitioners already regis-
tered, thus trealing the profession at pur
with Commerce. It is not so much the
financia! implication, but in the opinion of
this Association, this new procedure is
humiliating. As such the Government is
requested to drop the proposal.’

“This Association resolves that the
Government may be requested to send
copies of all Government communications,

relating to Medical matters to the Provineial

Medical Council and its Distriet Branches,”

Dr. K. V. Balagangadhar, M.BBS,, Hony.
Venereal Specialist, Govt. Hospital, Salem,
then addressed the members on " Penicillin
and Streptomycin” therapy in Venereal
Diseases,

' The lecturer, in his detailed survey,
emphasised the effectiveness of Peniciliin
therapy in Gonorrhea, Lympho granuloma
and soft sore respectively and opined that
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penicillin was not of much use in the treat-
ment of Syphilis. Statistical records of
syphilitic cases and their serum reaction
in the various stages of their treatment
with peniciliin were shown in support of.
his observation.

The learned lecturer while admitting his
limited peraonal experience of strep-
tomyein, said that it has been found very
useful in the treatment of soft sore, granu-
loma—venereum and penicillin resistant
types ol gonorrhea,

The meeting conclunded with the Secret-
ary preposing n vote of thanks to the hosts
of the evening, the learned specialist, ths
president and the members especially the
motfusil hrethren.

7y - * a

The monthly meeting of the "Association
was  held at Foulkes Hall, Salem, on
Wednesday 20th October 48 at 5-30 P.M.
Forty members of the profession and most
of the members of the Nursing staff of
Government' Head Quarters, Salem, attended
the meeting, the latter by special invitation.

After the usual tea, kindly provided by
Drs. K. Govindarajulu, N. Govindarajulu
and B. S. Varadarajuln, the proceedings
commenced at 6~30 P.M. with the président’s
opening remarks.

The minutes of the meeting held on
25-9-1948 and the proceedings of the com-
mittee meeting held on 2-10-1948 were
read and approved. The communications
from the Hony. Secretary, Provincial
Braueh of T. M. A, Trichy were then read.

In the absence of a previous fixture for
any lecture, K. R, Hariharan read a short
note on the incidence of Hymanoclepis Nana
Infection in Salem. He dwelt on the
aeteology as well as the description of the
parasite and its ova. Since the disease is
not cited as common in India, he had
corresponded with Dr. I{. V. Krishnan, Pro-
fessor of Microhiology, All India Institute
of Public Health and Hygiene, Calcutta to
confirm his observations. The latest treat-
ment for this type of infection, suggested
by the Calcutta School, was also described.

The house was then treated to a very
interesting and informative sound film exhi-
bition on ‘'Folvite’ by Messrs. Lederle
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Laboratories (India) Ltd., Bombay. The nathan, the representative of Messrs.
film ran tor. about twenty minutes and was Lederle Laboratories (Indin) Ltd., the
well appreciated by every one present. members of the profession and the members
of the Nursing staff, the meeting conclud-m

After the traditional vote of thanks, to ed at 8 P.M.

the hosts of the evening, Mr. P. Y. Rama-

SOUTH KANARA BRANCH

Proceedings of the 3rd Annual General Meeting of the South Kanara Branch of the
Indian Medical Association held on 20-11-1948 in the Wenlock Hospital, Mangalore.

December, 1948]

necegsary forms for collection of statistics
on Tuberculosis, Leprosy and Filariasis
and to prepare draft forms for notifying
notifiable diseases under the Public Health
Act, to be placed before a special (General
Body Meeting for consideration and adop-
tion.

The President wound up the proceedings
in a suitable speech thanking the members
for ths confidsnce placed in him during
the two years of office and for re-electing
him a third time. He looked forward to
the oooperation of members in the task
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set by the General Body in the year to
come.

Dr. A. F. Cosltho thanked the Executive
Caommittee, the President and the Honor-
ary Secretaries for the manner in which
the affairs of the Branch were conducted
in the year under report and looked for-
ward to greater work in the years to
come.

With a vote of thanks proposed by the
Honorary Secretary, the meeting terminat-
ed,

There were 28 members and 2 guests
present. After tea was served the meeting
commenced.

Dr. U. P. Mallya, the President, occupied
the chair.

The following good-will mersages teceived
were read by the Honorary Secretary.

(1) Hanorary General Secrelary, Indian
Medical Association, Calcutta,

(2) President, 8. I. Provincial Branch,
Indian Mediral Association.

(3) Dr. U. Krishna Rao, Mayor of
Madras.

(4) Homnorary Secretary, Coimbatore
Branch, Indian Medical Association.

1. The Annual Report and Audited
Statement of Accounts for the year ending
30-9-1948 were considered. In the course
of the discussion the President called forth
for suggestions for increasing the activities
of the Association including calling the
Central and Provincial Conferences.

The Honorary Secretarvy placed the
accommodation and other difficulties that
have to be overcome in taking such a step.
So, thie question was deferred.

Dr. A. F. Coselho suggested the idea of
collecting statistics regarding Tuberculosis,
Leprosy and Filariasis in the District.

Dr. A. A. Bailur suggested that the
members do take up the work of anti-typhoid
inoculation in view of the endemicity of
the disease,

The Report and Statement of Accounts
were then adopted unanimously.

2. The draft budget placed by the
Honcerary Secretary for the year 1948-1949
was adopted after a, few alterations,

3. The retiring office bearers and
members of the Executive Committee except
Capt. P. N. R. iSetty in whose place
Major P. G. K. Menon was elected, were
re-elected unanimously,

(1) President i~ Dr. U. P. Mallya, (2)
Vice President:— Major W, K. Mascarenhas,
(3) Honorary Seerelary & Treasurer - Dr,
K. R. Kini, (&) Joint Honorary Seerctary :~
Dr. M. Umesha Rao, Members of the
FErecutive Commitice .~ (1) Dr. M.R. Shetty,
(2) Dr M. Rangappa Kamath, (3) Dr. S.
Gopalakrishna Rao, (4) Muajor P. G, K,
Menon (5) Dr. Miss 1. Lobo, (6) Dr. K. B.
Shetty, (7) Dr. K. Nagappa Alva and (8)
Dr. P. Narayana Rao. o

4. The following members were elected
to the Central Council to represent the
Branch for the year 1948-194Y :— :

(1) Dr. K. R. Kini, and (2) Dr. V. R.
Bhat.

To the Provincial Council (1) One of
the Hornorary Secrstaries (2) Dr. 8. N.
Alekal (3) Dr. K. N, Nayak (4) Dr. M. R.
Shetty.

5. Byelaw No. 19 (b) was altered tixing
the time of the Annual General Meetings
to any date convenient in the month of
November,

6. Thefollowing were elocted as delegates
to the ensuing 25th All India Medical
Conference to be held at Calcutta with
power to the Honorary Secretary tu autho-
rise any other member to represent this
Branch in case any or all of the members
are unable to attend.

(1) Dr. 8. N. Alekal (2) Dr. K. K. Hegde
(3) Dr. B. R. Hegde (4) Dr. K. N. Nayak .
and (5) Dr. U. P. Mallya.

The Meeting then requested the Honor-
ary Secretary to prepare a scheme ang

\ members of the Committes were re-elected to the Executive Committes,

Report on the Working of the South Kanara Branch of the Indian Medical
Asgociation during the third year ending 30—9—1948,

The Branch Assoriation has finished i1s third yenr,

Membership.-——The year opened with a membership of 65 of whom 34 were resid-
ent and 31 non-resident. During the year 3 Resident Members joined and Dr- A, A.
Bailur who returned after foreign studies, became a resident member. Two resident
members resigned under byelaw 11 (a) and one under byelaw 11 (¢). Six (6) non-resident
members joined during the year, 2 resigned under byslaw 11 {c} and one became a
rasident member. At the close of the year on 30—~8-—1948, thers was a total member-
ship of 69 of whom 35 are resident and 34 non-resident, showing a steady improvement.

Finance.—The ratea of subscription were enhanced during the year to Rs. 2/~
per member per month for Resident Members and Rs. 5/~ per half year for non-resident,

the entrance fee being Re. 1/~ only. Byelaw 8 was altered suitably. This had to be -

done as the Central Fund contribution for each member was raised to Rs. 6/~ per
member. Out of a total demand of Rs. 1232—12—0 including last year’s outstandings,
a sum of Rs. 1187—12—0 was collected, leaving a balance of Rs. 45/~ due by members.
After meeting the current expeunses including & Central Fund contribution of Rs. 408/—,
a balance of Rs. 954—~4—0 is left over. Of this Rs. 468—8-—0 has been invested under
byelaw 9 {c). The finances continue to be satisfactory. The Branch places on record its
grateful thanks to Sri A. Umanatha Rao, B.A., G D,A.R.A, for his kindness in aunditing
the accounts without any remuneration,

Meetings.~—Seven General Meetings including the Annual General Meeting were
held during the year. Two distinguished visitors, Col. 8. L. Bhatia, Surgeon General
to the Government of Madras and Dr. V. Rama Kamath, President, Madras Medical
Council, met the members on 20-—2-—1948 at a meeting. Col. Bhatia discussed the
points raised by the members. Dr, V. Rama Kamath delivered an address on * National
Medical Service.” Of the four Clinical Meetings, one was addressed by Dr. K. Vasudeva
Rao, M.D.T.D.D., Buperintendent, Govt. Tubsrculosis Hospital, The fifth meeting was
addressed by Sri R. Sheshagiri, B.A., District Prohibition Officer and the - members
present were able to get their difficulties under prohibition rules clarified. The Associa-

tion thanks all the lecturers for kindly delivering the lectures. ~ -

Management.aAb the Annual General Meeting a new office of Honorary Joint
Secretary was decided upon. Except the following, all the retiring -office bearers and

.

Honorary' Joint Secretary—Dr. M. Umesha Rao.

. Members of the Committee: Dr. M. Rangappa Kamath.—Dr. K. Nagappa Alva., -
—Dr. P, Narayan Rao. \ :
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and Dr. M Umesha Rao. D
» Dr. B: R. Hegde, Dr. K
t}));éie% r%épigsitéglym %l})le S L Provincial Branch to x}i.pra
v . ¢ Commites met three times to transact business

Journals.—The Branch, besi
Jo . ] 'h, besides getting a co
?QE:;;??OZnﬁﬂ% ﬁv_: stself and for the members indix‘;{du(;ﬁl;’heorgoum&l o
s ublications., 1. Practitioner, London. ¢ Olinicafrsg fori
. 2. urna

British Medical Journal Lond
] ‘ on. 4, i j
Chicago. 5. Indian Medjcal Grazette:1 Ca..{::brt(;a( o e Amorican Wodica)

Annual. The Journals were eirculated
members made their own arrangements

Councj} *

. Coelh '
sent the Branch in t:e ::g

the Centrg)
the fallowing
» London, g,

6. Antiseptic, Madras, '8 Tﬁ:soﬂ:dﬁigzi

Among resident members, Non Tesident

Library.~The tibrary continues to be used by the members

Habitation.—The B ;

. . ranch Association {

for } . a9 18 thankful to

and gg{&%‘eﬁ‘.?‘;’fi t};e‘u;;e of the. Goyernment Head Quarteigeaxﬁog‘emmem of Madras
thanks 1o the\ Distrfi)zta Morri' holld(l)négl 118 meetings. The Branch pla?e\’ernment Women
¢ $ : Ledica icer and his ste i ‘88 on record, its
in the use of these two institutjons for its activig?:g for the courtesy and co—npers;!,ion

Conclusion.—Thoun
. gh there has heen
of steady progress. [t is hoped that themr)n

joined as vet, wiil do s
of the Branch. 0 and thus add to the

spectacular wopr

k, '
embers of the the year has been one

Profession who have not
Spresentative character
Meetings held daring 1947--1948.
1. Annuil General Moeetin
1] g 22—11—1947.
2. Prohibition and the Medical Prafaszion Sri. R Sheshagiri, B.A Di
s » B.A, Distriet

Prohibition Officer 24
] i . —1---948
3. Y Nai ! i ice '
Medi?ar;a(}cn?ﬁidlwa;{ Service "~ Dr. V. Rama Kamath, Presig
Medica - feception to Col. S. L. Bhatin. Surgace (4o onb Madras‘
“Rama Kamath 20—2 1048 14, Surgeon Gereral, and Dr
4, T%)ervuloms and the General Practitioner—~p M .
(Wales) 17— i tota t. M. Umesha Rao, L.M. & s.7.p.1),

o

¥ye diseases and the (Jene
) ral Practitioner— D
= Dr. P. Narayana Rao M
y M.B.B.8.L.0,
‘29-5——194%

‘ E [Stax\s a]l‘l 118 ﬂlaﬂagemeut Oﬂpt’- E. G I{- Me“()ll 1~[4B-B-s . » o
). Jp . * ] AXSSt D‘ ;t,,( t

Medical - Officer, Mangal
Exhibition of film ongC:;?i;il
7. Modern Treatment of Tubereu

Anaesthesia—' Eij Lilly Ca. 24—7—1048
Vasudeva Rao, M.D.T.D.D, Sy " K

fosis particulart i
1 ¥y with Strept i —
perintendent, Tuberculogig &:;3,{2’;" MI;S,K'
) a8,

11—9-—1948,

TANJORE BRANCH

Presidleny De. J
Vieo- President Dr: :I‘a“ab M()hglmed Tamail.
Seeretories { Dr. &, Ml;)m'
. B K, nop,
Dr. P A, . Najr.

A mesting of the Tanjore Di ;
ey ist. Medieca) a
é&ssgmam?}n of the I. M. A. was held on ?n;’e‘;}n(}f)yt. R. M. Hosyital,
g ;n;baYMt ® 17th1 Octaber 1948 at 4-30 p.u. ﬂm'x'lg commenced with Dr.
at the Medical School Buildings, Tanjore aadl, the President of oyr e
24 members were present, - + Uhe chair, i

Tanjore, the
Janab Md.
gviation in

After Tea provided hy Dr. P. V, Kal- The minutes of

yanasundaram, rea he last meeti ¥
aram, M.B.BS,, D L.0., E.N.T., Sur- hOu(:eby the Secretary and “dn;ti"?%)ng::

ecember, 1948}

Then the circufars received from the
epneral Secretary of the Third South Indian
rovincial Medical Conference to be held
_ Madras from 22nd to 24th October 1948
ere distributed among the members.

The letters from the following doctors
ygarding their willingness to attend the
onference were discussed. 1. Dr. T. M.
illai, Tiruvadi. 2. Dr. 8 Viswanathan,
‘oradachery. 3. Dr. A. R. L. Swami,
dhirampatnam. 4. Dr. K. Govindasamy
illai, Vaitheswarankoil.

[t was unanimously decided to send the
rst two doctors as the delegates from our
.ssociation for the Conference. Tt was
Iso decided to inform the other two doctors
hat they can also attend the Conference
¢ delegates at their own expense.

A letter received from Dr. Sri A Laksh-
panaswamy Mudaliar conveying his thanks
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to the members of our Association on his
felicitations, was read before the house.
Following this, Dr. 8. T. Narasimhan,
Neurologist and Neuro Surgeon, Madras
gave a lecture on * Epilepsy : Diagnosis and
Prognosis'. The lecturer gave a vivid
exposition of the subject supported by
records of Electro-Encephalography based
on his experiences and observations.

A small discussion followed in which a
few members took part.

The President in his concluding speech,
spoke about the various methods and drugs
used in the treatment of Epilepsy, and he
thanked Dr. Narasimhan for his interesting
lecture.

The meeting came to a termination with
a vote of thanks to Dr. P. V. Kalyansa-
sundaram for entertaining the members
to Tea.

GOVERNMENT OF MADRAS

Public Works (Information and Publicity) Department

L

PRESS NOTE No. 302

Dated Fort St. George, the 30th December 1948
[Drugs Act to be enforced]

Under the Drugs Act,
roprietary medic‘m'e. i{,e. no non
goldp, stocked, exhnpa_ted for sale,
either its composition or the
Central Drugs Laboratory, Calcutta.

Although ¢t 3
control over patent and proprietary me

1940 and the Madras Drugs Rules, 1943, uno patent or
-pharmacoposial drug can be manufactured for gale,
or distributed, unless it bears on its label or container
number of the registration certificate granted by the

he Drugs Act and Rules have been in force from April 1, 1947, the
dicines has not actually been enforced so far.

d with effect from April 1, 1949, After that date, the

0 " ce
Iy will be rigidly enfor stocking or exhibiting for sale, or distribution, in this

acture for sale, sale, sb
g;zr:;ixfwe of patent a:nd proprie
with the Rufes, will in no casz
atocks which are not lsbelle
meantime and that mo further
proper!y |abelled he made.

[Lssued by the Direclor

tary medicines which are not labelled in accordance
be permitted. The Government advice that all existing
according to the Rules may be disposed of in the
purchases of patent and proprietary medicines not

of Informafion and Publicity (in-charge)}
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alLMA

BRAND
tablets and powder

of
magnesium trisilicate compound sara

A soothing preparation for general use in hyper-acidity of
the stomach and particularly for the relief of pain in
gastric and duodenal ulcers, Silma is available in the form
of tablets and powder.

Each tablet of Silma contains 12} grains of Magnesium Trisilicate
Sara, |{ grains of Magnesium Carbanate, | grain of Bismuth Carbe-
nate and small quantities of a few essential oils added as Ravouring

agents. Silma powder also contains these ingrediants in the same
proportion. )

MODE OF ISSUE:
SILMA tablets are supplied in botties containing 25, and 100 tablets.

SILMA powder is supplied in cartons containing 100 grams.

Magnesium Trisilicate Sara used In these preparations fully conforms
to the standard of U. S. P. and British Phormacopeia Addendum
ond is manufactured in Indio by Sorabhai Chemicals (Fine Chemicals
Division). ‘

detailed literature from the mokers:

SARABIAY CHEMICALS lgl

(Pharmaceutical Division)
g Ao

]

Baroda. Ah
medabad
5C (Medy 10 SHILPS
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SARADEX

LIQUID

SARADEX- Liquid is a highly con-
centrated Oil solution of Vitamins
A & D. Each c.c. of solution con-
tains 12,500 [. U. of Vitamin A and
2,500 1. U, of Vitamin D.

SARADEX is the ideal tonic to establish resistance

against infection, to aid the growth and formation of
strong bones and teeth in infants and children, and to
serve as a general tonic to the convalescent providing
increasing resistance to respiratory infections. {t pro-
tects expectant mothers, especially in the latter weeks
of pregnancy from child-bed fever, etc., ensures normal
growth of the foetus. It ensures the presence of Vitamin

A and Vitamin D in the breast milk of nursing mothers,

SARADEX- Liquid is supplied in bottles of 10 c.c. and
50 ¢c.c.

detailed literature from the makers:

SARABHAI CHEMICALS

Pharmaceuticel Division

g:/re\' Barods Ahmedabad
| sHILPE SC (Med) 8



HIGHLY VALUABLE IN CASES
OF MALNUTRITION and
WASTING DISEASES.

Available in 10 c. ¢, ampoules
for oral use only.

ANDHRA PHARMAGEUTICAL WORKS  LIMITED

BEZ WADA

AP €90

Wanted -~

Agents and Stockists for our newly arrived U.S.A. Fountain Pens.
Write for sample and Free Agency terms to: '

HOUSE OF COMMERCE,

N.B.—Correspond in English only. 74, G. B. Road, (M/T.), DELHL

(Remember ’ The unequalled Nervous Tonic

wel  MONOLECITHIN

A TONIC FOR BRAIN & NERVE

v
FOR SAMPLES & LITERATURE PLEASE ENQUIRE -

depeitt auis ooy B J NATHAN & CO, Nowroji Road, Madras-10

) 4 —

B T AR Y
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