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Graduates Constituency of the Madras Legislative Council

Inclusion of Licentiates
)

The Govt. of Madras in their Memo
No. 4060/51 dated 12—~10—1951 have included
in the Graduates Constituency of Madras
Legislative Council, the following degree and
diploma holders and licentiates. They are
LM &8., LMP., DM. &S., G.C.LM.,, L.IM.
and H.P.IM. The holders of the above de-
grees, diplomas and licentiates should intimate
the local Thasildars their names, qualifications
and address for being included in the Register,
It is hoped that all medical men of the above
category will not fail to take advantage of
this facility.

L RS Raghavan,

Managing Editor.

- JPECIAL OFFER

Send us Rs. 4-6-0 and we will mail to you by Regd.
Post one packet containing 24 assorted Xmas and New Year
Greetings with Printed envelopes to match. No V. P. P.

Christmas & Beiv Prar Gregtings
COLOURED
RELIGIOUS PICTURE
SERIES
ATTRACTIYELY PRINTED
PICTURES IR
THREE COLOURS

FOLDERS~SIZE 413 x 313"

Each Doz 100
COST  €-3-3 240 17-8-0

Packing and Postage Extra.
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onthly Tear-off Sheet Calendar for 1952

Head-piece printed on Art cards with three-colour pictures

in harmony of colours Monthly sheets printed 2 Colours with

all chief Festivals of Catholics, Christians, Hindus & Muslims.
Will be ready before December.

Book your Orders early. s Avoid disappointment.

Terms :—Cash or V. P. P— o

When ordering, indicate the number printed on the blocks
Apply to:~ST. JOSEPH'S INDUSTRIAL SCHQOL PRESS, TIRUCHIRAPALLIL
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Use the purest form of Dextrose~Life’s Energy

It is usual to admmxstcr Dextrose durmg
T Yreviond.,

anaesthesia in surglcal operatlons to pre-

vent intoxication and dehydratxon

Dextrose, normally present in all body
tissues and in blood, is often prescribed
m medicinal form for post-operative treat-
ment, in cases of malnutrition, acidosis,

and in combating infectious diseases.
For an effective cure,

Dextrosol* brand Anhydrous Glucose.
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Powder xs medlcally purc dextrose manu-‘
factured accordmg to. the high standards
of the British and U.S. Phaxmacbpoela

Apart from emergencies, Dextrosol* is

of great value where energy — re"serifestvv'“

need to be supplemented for prophylactic

or therapeutic reasons. Scientifically pre-

the absolute medicinal

product employed is of

prime importance,”
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Anhydrous Glucose Powder

packed,
meets the most exacting
requirements of  the

medical profession,
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RICE PROBLEM IN NUTRITION

'BY
DR. R. SAMBASIVAN, MBB.S, TIRUCHY.

(contmued.from previous issue)

What are the factors that perpetuate
the present malady of insufficient and

decreasmw production in Rice? !

- Fiwstly, there is the factor of vary-

"ing and uncertain fortunes to the
producer, such as an erratic rain-fall,
“anpredictable levels of water at the

lrmgatxon heads, pests, and so on.

Secondly‘, tham -the present high
~cost of living whlch falls ‘with inten-

sity on the agricultural producing

. clusses.

Thirdly, there is the ever frightening
prospect of an agricultural income-tax
with varying possibilities of legislative
‘expropriaticn of landed property from
ex1st1ng owners.

Producers ‘undet such’ circumstances
develop a lack of" 1nterest in further
p,roductmn They are tempted to sur-
r%mler as little as possible of their
produce to the State in order to meet
‘atleast partmlly their high cost;of living
By -a - little lucrative dealing in the
unauthonsed market, ‘

Vo

The incentive to further production
or increased production is therefore
likely to be poor. ‘

Here are some incentives to increased
production by agrioulturists i—

1. ' Pulsés :—Governmental free dis-

tribution of seeds for green-gram and -

black-gram sowing to bring the entire
paddy area under pulses after the Samba
harvest in* December. A This does not
upset the existing village economy—
for this does not involve additional
manure, additional ploughing, addi-
tional irrigation, additional tax, or even
aHdltxonal attention from the agricul-
tarists, Without these additional bur-
dens, the.producer is tempted by. addi-
tional income from his' existing culti-
vated lands after the Samba harvest.
Further, these leguminous plants by

their growth enriches the Nxtrogqn

content of the soil. . - i

e Puw

2. . Green-Manure —G:ﬁernmental fraa %,
dlstrlbutmn of lqus&l,fdi' green-manugp !
’plants for suct

4 ﬁbT&s whlqh ca,‘ﬁnot

"t




2 RICE PROBLEM IN NUTRITION

3. No cess or water rate to be levied
.00 black-gram or green-gram culti-
© % vyation if grown after one paddy crop.

}” Objectively, what is the present state
—.. of affairs among the population? Tt
. can be summed up in three words—
~ Mal-Nutrition, Faulty Nutrition, and
Sub-Nutrition.

And what is the result?

Almost every family in the country
is a miniature hospital. In fact, the
whole country has acquired the status
of a general hospital. For each patient
taking a bed in any State hospital
there are at least 100 patients staying
= out in their homes.

Why should this be so?

R S

4

The present day conditions in all
public hospitals can be summed up
. thus— shortage of beds, shortage of
i linen, shortage of food, and shortage of
medical equipment.

'r.y
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What is the solution ¢

The solution lies not in the way of
increasing the number of hospitals or
the number of beds. The solution lies
in raising the “ Nutritional Status™ of
the population. In the best of times
before the World War i.e., before 1939,
the “ Nutritional Status ™ of this country
was deplorably low.

It is now being increasingly recog-
nised by many observers that numerous
conditions of chronic ill-health in adults
and children and during pregnancy are
due to faulty nutrl‘uon or sub- nutrmon

atus”’ of an in-

dividual or a grpupff people cannot

NV SO
ey £00 008
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be raised by synthetic vitamins issued
in bottles or through injections. The
“ Nutritional Status” can be raised
only by adjusting the dietetic ta;ble in
such a way as to ensure the composite

intake of all the vitamins and firgt™

class proteins through the medium of
our available food materials.

On our medical men particularly

59’ B

falls the inescapable daty of facing up .

to the task of rebuilding the diet of
our people, ensuring adequate protems
and vitamins intake.

The “Nutritional Status™ can cer-
tainly not be raised by cutting down
rice-protein below the survival level of
20 gms, daily i.e., equivalent to 10
ozs., of rationed rice per head per day.

The * Nutritional ' Status™ can cer-
tainly be raised by a COHbtlUCthG State
policy on the iollowmg lines :—

1. Manufacture and distribution of
Food-Yeast powder by the State as a
State enterprise, from molasses (in Sugar
Refineries) which are treated now as a
waste material,
that the Government contemplate using
these molasses for production of power-
alcohol. Which is now more vital and
more urgent? Is it the food problem
or the motor-fuel problem?

2. Closing down of sugar Refineries
and IKdible oil hydrogenation plants,

“and switching over such pla,nts( to other

lines of productivity. |

3. Prohibition of the import of sagc
and arrow root.

4. Prohibition of productz:on 0
coconut oil thereby making this tota

It is being whispered.

octo'ber, 1951}

production of coconuts availahle as
food.

)

5. Every Municipality should be.

compelled under suitable legislation to
keep herds of cattle and milch cows
and deliver the milk to the infant-
welfare centres to tackle the problem
of infant nutrition for all age groups
below the school-gomg age.

6. Prohlbltlon of the use of milk in

,ﬁr@staurants.

7. Prohibition of the sale of ice-

fruit and ice-cream.

¥
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8. Butter-milk feeding to school

- children in the afternoons with one

Puvan plantain fruit for each child.

9. The agricultural department to

_engage itself in poultry keeping and to

maintain egg depots in all areas.

10. Governmental banning of hull-
ing of raw rice (Parboiling gives 20,
greater output than raw rice and par-
boiled rice is 4 times richer in its
content of vitamin B-complex than raw
rice. ' _

(To be continued.)

* In By deficiency:-
All nervous and alimentary disorders, skin
diseases, pregnancy and lactation, to obtain
optimal growth in children, cardiac trouble. :
convalescence, etc.

In Vitamin C deficiency:- . : smess - |
Defective metabolism. scurvy, haemorrhages. C E T A M I D d

\

acute infections, deficiency diets, pregnancy

* disorders, febrile conditions, etc.
In Vitamin D deficiency:-

Rickets, caries of teeth. osteomalacia, aﬂergy

For the treatment of
Vitamin deficiencies. it is

. netessary to administer
high quality standard
preparations. When you
prescribe Cipla Vitamins
you are sure of the quality
and exact quantity of
Vitamm content.

mex BETAM D

TABLETS & AMPOWLES

TABLETS & ANPOUKES ‘

i mosumo .

adjuvant to artificial feeding in children, S

" wuberculosis and dikturbances of Calccum

metabolism.

| Cnta,

PO N MNMAY, 8

', CIPLA SALES DEPOT, 1/186, Mount Road, MADRAS
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ASSOCIATION NOTES

SOUTH INDIAN PROVINCIAL BRANCH

Minutes of the Meeting of the Council of the South Indian Provincial
Branch of the Indian Medical Association held at Karaikudi on 9—-9—51.

MEMBERS PRESENT :—

1. Dr. U. Krishna Rau, President, Madras
2., A. K. Rajagopalan, Hony. Secretary, Madura

3. ., D. V. Venkappa, Hony. Jt. Secretary, Madras

4 ,, P. V. Sundaram, Hony. Treasurer, Trichy

9. , S. Subramaniam, Chettinad
6. , M. Srinivasalu, do
7., T.S. Shetty, do.
8., A.G. Leelakrishnan, Coimbatore
9. ,, T. V. Sivanandam, do.

10. ,, S. Ganapathy, do.

11. ,, R. Gopal, Madurai
12. ,, G. A, Naidy, do.

13. ,, P. A, S. Raghavan, Trichy

14. ,, C. R. Chary, do.

15. ,, A. Dharmarajan, do.

16. ,, R. Ganesan, . do.

7. ,, T.S. Balasubramanyam, do.

18. ,, V. Veerappan, ' co-opted. Chettinad \
19. |, Muthiah, do.

As per Rule 7 (b) of South Indian Provincial Branch, the President co-opted

Iérs. V..l Veerappan and Muthiah of Chettinad Branch for this meeting of the
ouncil.

MINUTES OF THE MEETING

1. A condolence resolution on the death of Dr. P, §. Mannadiar, LM.P., I

a member of the Nilgiris District Branch of the Indian Medical Association was
moved from the Chair. It was carried unanimously all standing for a minute.

2. Minutes of the last meeting were read and approved. It was

Suggestec‘i that the minutes of the meeting be circulated to the members as
soon as it is ready. ‘

/
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3. Business arising out of the last meeting.

(a) The President informed the House that he had conveyed the
condolence resolutions passed at the last meeting to the members
of the families of late Dr. P. Venkatagiri of Madras and late
Dr. M. S. Raghavendra Rao of Tanjore. :

(b) Hackim and Village Vaidya Scheme.

" The President explained to the house the view point of the
Working Committee of the I. M. A. This was approved.

(c) C. F. C. Arrears.

The President explained that at the meeting of the Working
Committee of I. M. A. held at Hyderabad, the arrears of C. F. C.
from the South India for 1948-49 and 1949-50 were written off
by the Working Committee. The President appealed to the
members of the various branches to collect the subscriptions as
far as possible.

(d) A sum of Rs. 4/- by the South Indian Provincial Branch and a
sum of Rs. 10/- by the Centre were sent to Mrs. Lakshiminarasu,
wife of the late Dr. M. S. Raghavendra Rau of Tanjore.

(e) It was reported that the 5th Conference of the South Indian
Provincial Branch will be held at Calicut on 5th, 6th and 7th
October, 1951. It was also decided to hold the Annual Meeting
of the Council of the South Indian Provincial Branch at Calicut
on the 5th. The Secretary was requested to inform the members
later the time of the Annual meeting of the Council.

4, Printing of the Miscellany.

The Sub Committee appointed for the purpose submitted the following
report :

“ Meeting of the Sub Committee to discuss question of Printing Miscellany.

Present :—Dr. U. Krishna Rao, Dr. P, A. S. Raghavan, Dr. R. Ganesan,
Dr. A. G. Leelakrishnan and Dr. T. V. Sivanandam. \

The Committee is of the opinion :—

(1) that the Miscellany }Se printed and published by the Trichy Branch
of the I. M. A. either through Dr. P. A. S. Raghavan or through
anyone else if it so chooses. F

(2) that the Provincial Branch of I. M. A. is not responsible for any ‘
loss incurred by the‘Trichy Branch in this matter.



6 ASSOCIATION NOTES (The Miscellany,

(3) that the Trichy Branch however do pay a reasonable contribution
to the Provincial Branch if they make a profit on the running
of the Miscellany.

(4) that the Trichy Branch do submit to the Provincial Branch_"thew_,u_
accounts of the Miscellany at the Annual Provincial Council
meeting,

The Sub Committee resolves that the above arrangement bhe continued
for a period of three years, at the end of which period the matter may be
reviewed.

(8d.) U. Krishna Rao, (Sd) P. A.S. Raghavan, (Sd.) R. Ganesan, -
(8d.) T. V. Sivanandam, (Sd.) A. (. Leelakrishnan,” o

The above report of the Sub-Committee was approved and unanimously
passed.

5. Printing of the Journal of I. M. A. in South,

The Sub Committee appointed for the purpose submitted the following report.

“ Meeting of the Sub Committee to discuss the question of printing
Journal of 1. M. A. in South :

Present:—Dr. U. Krishna Rao, Dr. A. (+. Leelakrishnan & Dr. P. A. S. Raghavan.
Letters received from Dr. K. R. Kini and Dr. D. V. Venkappa were read.

The Sub Committee is of the opinion that for the present the printing
of the Journal of the Indian Medical Association may be done at Calcutta.

3d) P. A. S Raghava_n\, (8d.) U. Krishna Rau, '
(5d.) A. G. Leelakrishnan. 8§—9—-51."

The report of the Sub Committee was approved and passed.

. 6. Insurance scheme for members of I. M. A.

Since the United India had withdrawn the original offer, the South |

Indian Provincial Council appoints a Sub Committee consisting of :—

(1) Dr. U. Krishna Rau—President (Convener).
(%) Dr. A. G. Leelakrishnan . o
(3) Dr. P. A, 8. Raghavan ‘
(4) Dr. Naidu S

(3) Dr. 8. Subramaniam, M.L.A.

~to work out a plan on those lines. They are authotised to contact Mr. Nalq i

~ again and see if he will give the benefit of his scheme, for South Indie at les

5 be ot AR
| FRVIEN

T
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2. Fired Deposit amount—rencwal,

Resolved to renew the Fixed Deposit amount of Rs. 3000/~ for another
- year.

8. Result of the Elections for South Indian Provincial Branch.

As Dr. U. Krishna Rau was the only candidate nominated for the
Presidentship he was declared elected.

The counting of votes for the Vice-Presidents was done ang Dr. Y. P.
Vasudevan who had obtained 7 votes and Dr P. Vadamalayan who had
obtained 5 votes were declared elected as Vice-Presidents,

9. Formation of Working Committee for the South Indian  Provincigl
Branch,

The Council after some discussion decided to drop this matter for the
present,.

10.  Letter from Coimbatore Branch.

This was read and in view of the ci
was called for at the present moment,

11. 1. M. A. circulars.

Nos. 40 to 45: recorded.
No. 46: reply recorded and approved.

reumstances explained, no action

12.  Under any other Subjects :

(1) Arrears of CFC. Jor 1948-49 and 1949-50.

The Treasurer was authorised to write off the Provincial quota due

from the local branches for the said period as the Working
Committee of I. M. A. had written off the arrears.

(%) Letters from Salem and South Arcot Branches re. change of Rulés:
As these letters are withdrawn no further action wag taken.

3y Dr. D. V. Venkappa moved and Dr. Shetty seconded the following
resolution :

“The Council of the South Indian Provincial Branch of . M, A.
meeting at Karaikudi is of the opinion that the proposed amend-
ment of the Government to remove from the Madras Medical
Council the power to elect its own President is a retrograde step
and goes against democratic principles and requests the Select’

Committee of the Legislatures and the Government o drop thig
amendment. *’ ~
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This was unanimously carried, It was also resolved to authorise the
President Dr. U. Krishna Rau, the Joint Secretary Dr. D. V. Venkappa, and
the past President Dr. P. A. 8. Raghavan, to give evidence before the “Select
Committee if invited. 1t was also resolved to form a Sub Committee consist-
ing of Dr. U. Krishna Rau, Dr. D. V. Venkappa and Dr. P. A. S. Raghavan
to examine the provisions of the new Bill and suggest and forward them to
all members of the Select Committee.

vOclober, 1561}

‘stressed the need for co-ordination bet-
~ween the work of different Tuberculosis
clinies,

Dr. Balakrishnan replied suitably to
the discussions that followed.

Dr. J. Kvittingen referred to the work
_that was proposed to be done under the
“auspices of-the World Health Organi-

ASSOCIATION NOTES ' 9

bodies in this country particularly
serological testing of groups of popul-
ations. Such scrcening methods would
enable treatment being given to the
veally infective cases of V. D. parti-
cularly to pregnant mothers. He ans-
wered o unumber of guestions and
explained the rationale of serological
testing in V. D. The meoting termin-

With a vote of thanks for

the excellent arrangements made by

Dr. S. Subramanyam, M.L.A. and Dr. M. Srinivasalu, Honorary
Secretary, Chettinad Branch of TL.M.A. the meeting terminated.

A. K. RAJAGOPALAN,

Honorary Secretary.

U. KRISENA RAU,

President.

MATHURAI BRANCH

President .
Vice-President :
Hony. Secretary :
Hony. Treasurer:

The above meeting was held at 6
PM. on 22-9-51. Dr. M. N. Rajan
occupied the chair. The minutes of the
last meeting were adopted. The Secre-
tary announced, amidst applause, the
election of Dr. P. Vadamalayan and
Dr, Y. P. Vasudevan as Vice-Presidents
of the South Indian Provincial Branch
of the Indian Medical Association for
51-52. Dr. J. Kvittingen, M.D,, Sero-
logical Expert of the World Health
Organisation and Dr. D. Subba Rao,
Asst. Director-of Public Health, Govern-
ment of Madras were welcomed to the
meeting.

. Dr. K. Balakrishnan, M.B.B.S., T.D.D.,
Tuberculosis Specialist, Erskine Hospital,
. Madurai, gave an interesting talk on

“#THE. TUBERCULOSIS PROBLEM IN.

MADURAI™. Hoe referred to the work

Dr. M. N. Rajan

Dr. T. 8. Renga Iyengar
Dr. P. Krishna Menon
Dr. A. S, Annamalai,

of the General Practitioner as consti-
tuting the first line of defence against
this disease ; but regretted that he often
came across cases in which the diag-
nosis of Pulmonary Tuberculosis had
been missed even after an X-ray picture
was taken. This was due to the in
experience on the part of the practi-
tioners in interpreting the films. . Dr
K. Balakrishnan explained the role o
T, B. clinics which constituted a secons
line of defence and pleaded for a larg
number of such clinics being establishe

all over the country. He pleaded fora
missionary spirit amongst medical men -

in charge of T. B. work. Sanatoria,
should, according to the learned lect-
urer; undertake major surgical proce
-dures on suitable cases and provide for
an increasingly large number of free
beds for the poor patients, Ha ale

zation through municipalities and other ated dfter a vote of thanks,

¢

INDIAN MEDICAL ASSOCIATION

SOUTH INDIAN PROVINCIAL BRANCH

ANNUAL REPORT FOR THE YEAR 1950~5i

‘LADIES AND GENTLEMEN,

I have great pleasure and honour to submit the following Annual
Repart for 1950-51

The Hoad Quarters of the Provincial Office during the year mentioned
was located at Madurai the place of the Honorary Secretary.

The year began with the following 18 Branches:

Bangalore - Chingleput Coimbatore Erode
Madras Madurg Malabar Negapatam
Nilgiris North Arcot Pudukottab Ramnad,
Salem ’ South Arcot South Kanara Tanjore
T Tiruchy Tinnevelly I

During the year a new’ ‘branch was formed with its Head Quarters at Pallathur
and is called “CHETTINAD BRANCH ”. ‘ R o

The North Arcot Branch has disaffiliated from L M A durmg the yaar« {
;in Deoember 1950, as a temporary measurg. Due to our Preszdent Dr. Y.
Krwhna Rau's , offorts the Branch will once again bacome aﬁihat&d with.
I M A at no dlstant date.
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Due to the formation of a Provincial Branch at Mysore the Bangalore
Branch of I M. A. which was originally a local Branch of our Provincial
Branch has joined the Mysore Provincial Branch as per the rules of 1 M. A.
Central with cffect from 1--4-—'51,

The number of local branches now functioning iy 17.

The total strength of our Provincial Branch at the beginning of the
year 1950-'51 was 1257. In spite of the two big branches with a strength of
about 150 members, loaving this Provincial Branch the total strength now at

the end of the Official year is 1335. The number of members enrolled for the
year is 150.

It is with deep regret I have to note that thrce members of our Provin-
cial Branch died during this year.

I. Dr. M. S. Raghavendra Rao of Tanjore Brancl.
2. Dr. P. Venkatagiri of Madras "
and 3. Dr, P. 8. Mannadiar of Nilgirig ”

The meetings of the Council of the South Indian Provincial Branch were
held at the following places on the dates mentioned against cach place :

Ist meetivg at Mangalore  on  13-10—1950

2nd -, at Madras on 7—1—1951
Jrd " at Ootacamund on 8—4—195]
4th " at Chingleput on  J0—6—1951

5th " at Karaikudi on  9-—9-1951

The Council of the South Indian Provincial Branch 1
of 77 members.

4

The total number of membors from our Provincial Branch clected by the
various branches to the Central Council of 1. M. A. is 31.

In this connection I would stress the need for the
Central Council to attend the Annual Central Council Meeting during the
All India Medical Conference, as otherwise the voice from the South Indiagn

-Provincial Branch will not be felt during the Annual Central Council meeting
“of I. M. A. I request the local Branch S
members of the Central Council who are electe
attend the meetings of the Central Council,

members of the

!

A\

1ws got a strength

ecretaries to see that gz]] the
d by the respective Branches to .
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The following members of our Provincial Branch wore elected by the

‘ . N L&
. Provincial Council at its last Annual Council meeting held at Mangalore as &
: N,
- members of the Working Committee of I. M. A. -
L 4
1. Dr. U. Krishna Rau, i~
2. Dr. P. A. 8. Raghavan, J,&"‘
3. Dr. P. B, Anangarachary. E

They have been attending all the Working Committee meetings and I am
very happy to note that our President Dr. U. Krishna Rau and the O‘th{ér
members did yeoman service to our Provincial :Branch in the Working (Jmf-

S 5
mitice mectings of I. M. A. b £
CENTRAL FUND CONTRIBUTION fé' S

' The arrears of CFC. for 1948-49 and 1949-50 amounting to Rs. 5981’v§‘11s “
a big responsibility with us. Since the said amount was not realisable by the »
various Branch Secretaries for reasons beyond their control, as death and fi
resignations and since the I. M. A. Central Office was pressing us for immedi-
ate payment, our President -Dr. U. Krishna Rau was good enough to take up f
this cause at the last Working Committee meeting of I. M. A. at Hyderabad %
and saw the Working Committee of I. M. A. writing off these arrears as .
unrealisable. In this connection I would like to press the various Branch
Secretaries to see that the CFC. on bchalf of their members is collected in time
and sent on to the Provincial Office for transmnission to Centre. I will also
request the Branch Secretaries to see that whenever they enrol new members,
they send both the M. A. forms and the CFC. together to the Provincial Office
for transmission. Unless and until both these reach the centre together, the
Central Office cannot enrol the new members and arrange to send journals to .
the respective members.

From my experience as the Provincial Secretarysfor the last three years
I would suggest the following to the local Branch Secretaries, for guidance so
that their Branches may not be held responsible for arrears of C. F. C.

To send up before October end, the list of members of ﬁheir Brancl}es
who have paid their C. F, C. either in full or 1st half, omitting those memberfs, N
who have not paid their CFC. As and when the other members pay their

be no arrears of CFC. on behalf of that Branch. Sugflsiaof®

their CFC. (even if the number of members happen should reach t‘he
provincial office before the end of October for trangfission to the Ceuntre. The } ,
Provincial Office will see that only such of thos

&4 pembers, who /hjty/ pajd

[

ot we 100 g
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[The Miscellany, . Clerk who knows to keep files and ledgers. I would also stress the need‘ of a
their CFC. are in the I. M. A. list, deleting others as a tempofary measure duplicator and necessary office equipments to suit the status of our Provincial
and the Provincial Office will request the Centre to take only these members Office.

in the I. M. A, list. In course of time when members pay up théy can be
reinstated. If they do not pay up the local branch is not in arrears.
25th September ‘ A. K. RAJAGOPALAN,
. ,1, am vm;y l’mppy to inform the members of the Council that the arivars 1951 .
of (J]? (J: for 1950-'51 are due only from two branches amounting to Rs. 56/- :
If this is cleared we are having a clean slate, and we can be really pl‘ou(i
of it.

Honorary Provincial Secretary.

I request the Branch Secretaries to cnrol as many members as possible V Budget for 19561-62

'.dnd see the total strength of the South Indian Provincial Branch is equal to -
if not better than that of Bombay or Bengal Provincial Branches. ' Membership strength’ of Provincial Branch 1335.

,‘ Provincial Quota for the above at Rs. 3/- each Rs. 4,005

The status of ‘The Miscellany’ is now definitely scttled by our Council

. Hstimated increase of 200 members and their
as the Official Organ of the South Indian Provincial Branch.

Provincial quota at Rs. 3/~ each. Rs. 600
. My thanks are due to Dr. U. Krishna Rao, our President, for all the Total .. Rs. 4,605
guidance he gave me, and my only regret is that I could not continue.in the
office for one more year under the able leadership of Dr. U. Krishna Rao. Estimated Fxpenditure:— ’
1 am sure the next Provincial Secretary will really feel proud to work under Postage and stationeries .. Rs 800
him. T am also thankful to the Joint Secretary and the Honorary Treasurer - , . :
for alll ’Ehe co-operation they gave me in the discharge of my duties as the Pay to Secretary's clerk (full time) ,
Provincial Secretary and the Editor of the Miscellany, the Official Organ of the at Re. IOQ/- per mansem v R 1200
South Provincial Branch for giving due publicity to all the activitics of the local Pay to President’s clerk (part time)
branches which really helped in increasing the membership. I am also thank- - at Rs. 50/- per mensem ; ) Rs. 600

ful to the Secretaries of all the local branches for the kind help and support

. s clerk (part time
they extended to me. In my official career I might have written to some of =~ Bay b e o ? )

i i - : s. 600
them some stiff letters with regard to arrears of CFC. but I can assure them at Rs. 50/- per mensem ‘ Ré
that whatever I did, it was purely with moti et o Cycle Allowance to clerks ... Re. 180
Provincial Branch. If I motives of best interests of our y ,
to be exiuseflanc . have annoyed and offended them in any way, I beg T. A. for the clerks .. Rs. 150
" . A. to Office bearers of the Assn. Rs. 500
My thanks are due to all the members of the Provincial Council for | © Auditor’s fee ; e Rs. 5()

their honest and constructive criticism about the Provincial Office

* is that that gave me filip to work more hard. L behe‘{e it

T Re. 4080

‘« 1*( ~‘L?',St but not least I must express my thanks to the office assisténts : Budget Balance . Rs. 525 ﬂ
‘ﬂf.a shminarayanan and, Venkatarathnam for their honest and good work. ‘ ‘ g e

f,Iv'»‘ha,va had. most .loyal .and active support from them without which it would' :
X .,.‘gvh‘a.ve been 1mp0381ble,for me to,run the Provincial Office ‘ -
I would like to state tha :

g e . e

/ In this connecti n
the Provincial Office must employ a bermihégﬁg "

fi
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ABSTRACTS FROM THE CURRENT MEDICAL LITERATURE

THE SCOPE AND RELATIONSHIPS
OF PSYCHIATRY IN MEDICINE —

JAMA., Jure 50— Francis J. Gerty, M.D,

Recently, psychiatry has been receiving
much more nctice and of a different kind
than in time past. Less than fifty years
ago its place in private practice and in
medical education was that of the subor-
dinate branch of the minor speciality of
nervous and mental diseases. It had a
shakily important position in the field of
state and private institutional service. The
chief public notice accorded it concerned
the troubles and shiortcomings of mental
institutions and ths conflicting testimony
of alienists in murder trials, Yet, psyche
is a pervasive element in human behaviour
and that element on which man's claim
to superiority over other animals rests.
Since psyche is credited with such impor-
tance, one might expect that psychiatry
would have an important place in the
field of medicine. In fact, one might think
of its boundaries as being coextensive with
those of medicine and expect to learn that
in the history of medical progress its role
from the beginning had been a major one.
Actually, psyehe has been considered
something superimposed on man and there-
fore not directly the concern of medicine,
Psychiatry was not accepted seriously as
a medical speciality even in its institutional
form of practice until the nineteenth cen-
tury. Even now its major relation to the
problems of medicine is not readily con-
ceded in all medical schools. Nor do all
practitioners of medicine assign it a place
as one of the important medical specialities.
However, it does enjoy more recognition
today than ever before, and the change
has come about in a relatively short time.

This belated and partial recognition requires
comment and explanation.

Oompa;rison of Former and Present Con-
ditions of Psychiatric Practice.

In nothing §s the change in attitude

toward the practice of psychiatry more
evident than in 3 comparison of the con-
ditions now existing with wha
formerly. While medicine tou

problems of mental illness lightly from
time to time, until well into the present
century psychiatric pr

institutional, The emphasis in treatment

was principally on humanitarian custodial
means; in scientific contributions, more
exact clinical descriptions and classifi-
cations and study of pathology s in forensio
matters, the opinions of alienists en the
mental condition of hypothetic persons.

Private practice was usually an adjunct

to neurologic work, being concerned with
consultations and a combination of physical
treatments and psychotherapy. The re-
commended physical means of treatment
included sedatives, tonics, massage, baths,
rest, exercise and diet. Not a little
psychotherapy was used, some of it by
design and some unconsciously. Rationg)
psychotherapy proceeded as far as explan-

ation, reassurance and persuasion, and
some Ppractitioners consciously employed

suggestion and hypnotism. Patients with
major psychoses were sent to state hospi-
tals or to private asylums or retreats.
There were private sanatoriums and rest
cures for patients with what was commonly
called nervous exhaustiop. Except in
institutions, the exclusive practice of this
speciality was almost unknown.

Today, the practice of psychiatry ig
quite different from what it used to bhe.

There are still special mental institutions,

and there are more patients than ever in
them. The brogress that has been made
has affected the institutions somewhat, but
not as much as one could wish, In some
of them the conditions remain essentially
the same as they were twenty-five or fifty
years ago. Many physicians are, engaged

in the exclusive private practice of pey- |

!

t they were
ched on the™:

actice was largely'

October, 1951}
eétry. The American Psychiatric Asso-

Vciation now has over 5,200 members. It

had 176 members in 1890, when it Yvas;
known as the Association of I.\{ed.lca
Superintendents of American Institations

-for the Insane. The field of the medical

neurologist has been. invg,ded' by the
neurosurgeon and the psychiatrist. Th'ere
are more psychiatrists than .ne.uro.logls'ts
in private practice.. Subspemahzat'lon in
psychiatry is common, especially in psy-
choanalysis but to a lesser extent in child
)wychiatry., Of the analysts there are
ileveral subgroups, though more? 0}' less
srthodox Freudian »psychoanalysts is 'the
yredominant analytic therapy in America.
& 'gamber of ~ general hospitals have
ypened psychiatric units in t.he. last fifteen
rears. The patients received -in the psy-
shiatric units are usually persons W.lth
acute psvchoses sent to tbe‘ hospital
for treatment by the new physical shock
methods. However, now that the psy-
chiatrist is a regular member of the p.ospl-
tal staff, not ap occasional consultant, h;:
is kept busy participating in the tre.atmer.l
of other patients than those recelv.ed l.n
the ' peyochiatric unit. The psychiatric
aspect of all illhess is g.iyen_ much more
attention in these hosplt?ls- th.an for-
merly, and the mentally .111 patients re-
ceive a quality of physical treatment
not available’ to - them formerb.'. Most
office practice is concerned W1.th psy-
chotherapy, usually with appomtme.nts
filled far in advance. The outpatient
olinics are too few in npmt.)er but art?
kept busy giving the same kind of treat
ment as that available in private. oﬂi?e?.
The military services, Veterans Admini-
stration, many state hos;?ita.ls, and. malr:y
psychiatric clinics are offering exceptlot;)a. i
'g00d opportunities at un‘prece(.lent.edly {Ig i
salaries : for qualified psychiatrists. Ju
fortunately, the lure of private practice,
:‘éﬂ‘l’ﬁclﬂarly‘ in psychoanalysis, is such f':hat
‘even young psychiatrists who havé just

ishe i tntore t ancant sunch
finished thej~ +~~:- 11 nat ane

N 2
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ositions. Without question, a great cb_ange
lp;as come over the practice of psychiatry
in a few years.

Requigite Undergraduate Training

The student of medicine should obt;}m
a gaod general preparation f?r th? prac(;xc:
of his chosen profession in h;]s l;m e; -
gfaduate’ course of st.udy.. Eac. ra;)n.

f medicine should contrlbute-lts 8 a.re
(t)o this preparation in proportion to 1t§
value. A few years ago some atpprov.el
medical colleges did not offer s?e?;e
courses in psychiatry and mc?st 03-
others taught little about,"the su'b]ect. u'xI(]:e
this was so, one is jusm’ﬁed mdassur(xi]ilcﬁ
that recognizing agencies and me h-;,
college faculties did n(:it rsga{;ﬁ attlge ze:(; exn ti

! jatry to undergra ;
gi apns y:sgtaaxfti};l part of the preparation f.Ol;
practice but viewed it, rather, as a specula,d
branch about which the stude.nj.j. .shoud
be taught something if timé?, facxhtu;sdz_a‘r:i-
the requirements . of morta' importan . xl
-sjons of instruction permitted. . Deﬁ.mte v,
this view is changing—changing in _.the .
face of many difficuities. Once a medical
college might have been cont,(?nt. to oﬁerta
course in psychiatry to senior studo? s;
probably of lpctures and 'some clinica
demonstrations. The curriculum . h:m:
reserved for this purposs were few 11}1) eeoé
In the past twenty years the numht.art
instruction hours assigned to.psyc ‘ llla ?;
has increased greatly h]l al.l m:ﬁ;ca;lblcdizioon

it was formerly in- >
vv:ﬁ?:g has been describzd as d:;a;\imego_ hb:;:
irly typical.- In most me sol
:2: Zourzg in psychiatry is taught ;xc:; l‘::l?k
in the clinioal years but has exten eﬁ | Daot
into the preclinical ones. Th; 8 o

Adolph Meyer's influence on un _egg:‘_l afe,
medical educati@niﬁshﬁuld not be l‘:;i :ﬁp;
mated. He tertppd‘ his psyfzhobl?' Iﬁéﬁr’né
_oept “ commonsense ‘psy‘?hmtryni‘nch\i&é‘hﬂ‘f
to be so in thet it ‘t:ttz:;tst ;:ﬁufg poalerd
: ‘that enter into 06 it%8 BIEAV
:a‘;ecefa‘::xomthexg chf‘dpblqgic sequenf?a a
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their interrelationships. His school built
up slowly between 1906 and 1920, then
more rapidly until it reached its peak
between 1930 and 1940. During this period
the survey of the teaching of psychiatry
in American medical colleges was carried
on intensively and the American Board of
Psychiatry and Neurology was organized.
With Meyer's retirement and the coming
of the second World War the ground which
he had prepared proved much more fertile
soil for the growth of psychoanalytic
influence in undergraduate education than
might have been expected. The tendency
is toward much wider acceptance of the
view that psychiatry is an essential part
of undergraduate medical teaching, not
merely a specialist field about which the
student needs to learn only a little. Ag
this view becomes accepted—and it becomes
accepted through practical demonstration
rather than discussion—the implementation
of the instruction improves. There are
many wmore full time and part time in-
structors in psychiatry than thore used
to be. One of the most fruitful results
is the participation in work with other
departments of instruction. This brings
opportunity to teach students psychiatric
technics and principles in the hospital and
outpatient departments of services other
than psychiatry. The change is not fully

accomplished, but the evidences of progress
are there.

Specialist Education—Progress in stand-
ardization.

As long as pPsychiatry remained an
institutional speciality or wag practised as
a sideline of neurology, the training of
psychiatrists was accomplished by a sort
of apprenticeship graduat
through employment in
or under the tutelage
neurologist. Until
little attempt to stan
locally in a few ho

ion of experience
a mental hospital

of a practising
recently there was
dardize training except
8pitals ang instit

. utes.
The quantity and quality of teaching a:sd
'experience Were wuneven, Practically no

R
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attention was paid to choesing specialists
on the basis of personality fitness for
specialization. In forty years there has
been much alteration of standards fgr the

training of specialists in psychiatry. The" .

change began with the pioneer work of
Adolph Meyer, Albert M. Barrett and
Elmer Southard. The great influence of
psychoanalysis on this development cannot
be denied, but the organization of the
American Board of Paychiatry and Neuro-
logy in 1934 has had the chief practical
effect in standardizing the education of
specialists in psychiatry. In place of a
few residencies and fellowships under a
few eminent teachers and leaders a much
more definitely organized and uniform
pattern of training has appeared. Besides
its other functions the Board is an agency.
“To consider and advise as to any course
of study and technical training, and to
diffuse any information calculated to pro-
mote and ensure the fitness of persons
desirous of qualifying for a certificate of
qualification to be issued thereby.” Ad-
mission to its examination requires a total
experience of five years after a general
internship, three years of which shall be
a period of study in institutions recognized
by the Council of Medical Education and
Hospitals of the American Medical Asso-
ciation as competent to provide a saiis-
factory training in psychiatry and not less
than two years of additional practice in
psychiatry. At present there .are listed
over 1,500 psychiatric residency positions
in recognized institutions in the United
States. Inspection of these institutions is
not yet completed; hence, it is difficult
to be sure how many of them can give
satisfactory training. The Board suggests
a program of subject content and of time
distribution between the several subject
subdivisions. There are a great many
candidates for ‘training—even applicants
for ‘admission to medical college often
express special interest in psychiatry—but
many of the recognized training programe -
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do not attract a sufficient number of candi-
dates to fill their quota and other programs
have a surplus of applicants. Specifically,

many candidates wish to get psychoafxalytic
‘training and admit readily that their goal

is psychoanalytic office practice. The com-
bined result of the Board suggestions—o{ten
referred to as " requirements “"—as to subject
matter distribution, and the interest on the
part of candidates in psychoanalysis—a
type of training which is not inciuded in
the Board *“ requirements "—results in a
pressuring of training institutes and hospi-
tals to regulate their training programs to
meet the demands of trainees. Applicants
generally wish to know specifically and
almost always in terms of block time and
special. courses how the residency meets
the Board suggestions. This is somewhat
annoying to supervisors of some programs,
especially in hospitals where a go?d ex-
perience and training might be had in tpe
total program on a time-equivalent bagls-
Those residencies are at a premium which
offer opportunity for arranging for a per-
gonal psychoanalysis or include psych?-
analysis within their scope. Psychoanalytic
institutes have mnot been inspected and
approved by the American Medical Asso-
ciation as special training ins&itutes, 80
that this training is still officially in the
extracurricular category. The Associatefl
Psychiatric Faculties of Chicago—an organi-
zation of persons drawn from two of the
universities, three of the hospitals app-
roved for resident training and the Chic?,go
Institute for Psychoanalysis—is attempting
to provide an indirect recognition for p.sy-
choanalytic training in a special situation.
.Trainees accepted by this organization may
be rotated through the three hospitals, if
acceptable to the hospitals, in addition to
their analytic training. In return, residents
in the hospitals are given priority for
analytic training at the Chicago Institute
for Psychoanalysis. It is obvious that there
is not agreement among pschiatrists that
peychoanalytic training should be included

ABSTRACTS 1

at the resident level. Permission to allow
time for a personal psychoanalysis to a re-
sident always involves some problem (?f .ad-
justment of the major program of tre.nmng.
If the thinking of the resident is that
psychoanalysis is the major Program, the
problem becomes greater. Residents under-
going analysis sometimes do become upse-at
emotionally during the process, and this
can produce further difficulty. H.O\-weve.r
opportunity for psychoanalytic training is
found only in a few places. The psy-
choanalytic institutes have waiting lists,
seem to be aware of the problems and are
screening their candidates with considera_ble
care. At the same time, they are trying
to increase their means of financial S}lpport,
amplify their staffs and other facilities and
obtain more recognition in medical circles.
The lack of adequate personnel and other
means required to provide experience in
pediatric psychiatry is another problex_n
calling for solution. General psychiatric
opinion is much more uniform .on' the
desirability of including this than it is on
the subject of psychoanalysis. However,
pediatric psychiatrists do not all agree
that the general program can include ade-
quate training. The suggestion h‘as been
made that a subspeciality certificate .be
granted after anjadditional course of. tra.m-
ing has been taken and an exammathn
has been passed. The general trenfl.m
Board examinations and in the training
programs has been to decrease the amqunt
of basic and clinical neurology required
for candidates in psychiatry. Many psy-
chiatrists and neurologists dgplore ‘thxs
tendency ; some ‘psychiatrists,‘ espGC}ally
those with strong psychoanalytic lesnings,
believe that it is more important for re-
sidents to learn other things. \In some
respects psychiatry now has interests {n?re
closely identified with general medlclx?e
and pediatrics than with neurolosy: as is
evidenced by the attention n.ow given t::;
psychosomatic medicine. Th.ls is.,.:ret(liecf d
in some of the recommendations made 10
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modification of the standards set by the
Board of Psychiatry and Neurclogy. One
more practical matter concerning the
problem of specialist training should be
mentioned. Since specialization in ~psy-
chiatry now requires five years’ experience
after the internship, residents want better
pay. Many of them are macried and bhave
families. If they are also paying $1,200 to
$1,500 a year for psychoanalytic training,

it is apparent that they are under financial
pressure,

General Attitude of Public Toward Psy.
chiatry. ‘

The public notice given to psychiatry
recently is deplored by some in the field,
welcomed by others. Certainly it is greater
in amount and, on the whole, more favour-
able than in the past. There is. still much
unfavourable criticism of conditions in men-

“tal hospitals, but a new note has appeared
in the kind of attention that psychiatry
in general receives. The physical methods
of treatment are heralded, but most of the
notice seems to be given to psychalogic
aspects of treatment,. Lecture platform,
lay press, stage, movies, pulpit and courts
of law are all mediums for bringing psy-
chiatry to attention. Patients are much
less in awe of the specialized vocabulary
than they usgd to be. In fact, they often
use’ the terms glibly. Many of them want

to know vyhether the physician to whom

they have' been referred is a ne
psychiatrist or psychoanalyst.
somatic medicine, the unconscious, symbo-
lism, dream analysis and narcoanalysis are
becoming commonplace words. Some mini.
sters of the gospel would seem to make
religion mostly bsychiatry. Others see
psychiatry as a threat to religion. The
_ relationship of psychiatry to social problems

and world affairs is assumed by some psy-
chiatrically oriented persons to be major
in importance at this time, and preparations
are being made for applicatio

. | n of its prin-
ciples in a practical way and on a wide

urologist,
Psycho-
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scale to these problems, That psychiatrists
themselves should become involved in
contributing to publicity is to be expected.
They are as likely to be its victims as to
benefit by it. The hope that they can take
advantage of it to promote progress toward
good ends beckons but can lead them too
far. The direction and force of this current
is not easily controlled, and those who
enter it are often swept along in unforeseen
ways into unhappy predicaments. It is
NOW more necessary than ever that psy-
chiatrists undertake the task of evaluating
the contributions of their profession.

Widening Field of Psychiatric Practice.

There are more than 650,000 patients in
mental hospitals in the United States.
Most of them are persons with more serious
types of disorder. Probably many others
with major psychoses are to be found
outside of hospitals. It is often said that

one third to one half of-the patients who

go ta the doctor's office have no physical
cause for their symptoms. This is sub-
stantiated by hospital and eclinie reports
concerning laige series of patients with
gastrointestinal and ecardiovascular 8ymp-
toms. The number of persons who -may

be classified definitely as having psy-

choneuroses and personality disorders and :

maladjustments is certainly .large." The

most important causes of smcalled'-’ps_;(‘-

chosomatic disorders are probably pay-
chogenic. An increasing amount of' atten-

tion is being given to cases of this kind, ..

The psychologic encumbrances of ‘'ordinary
illness are always of some importance
and not infrequently influence the progress
of the patient. Conversely, all patients
with psychiatric difficulties are also subject’
to the usual physical ilinesses. One be-
holds an ample field for psychiatry. To °
a greater degree than other specialities psy-
chiatry, is interdependent with all the rest
of medlkine and shows every evidence of
bursting\through the limits of specialization

to make its methods available to all
physicians,
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Psychiatry may be examined convel}ief\-
tly as to its initial development within

" the bounds of specialization with .respect

to its contributions to the treatment of
the major psychoses and of the psycho-
neuroses. This division seems to §tress
the organic as opposed to the functional,

. but it is useful for our purpose of revealing

the evolution of present day.psychiatry.
I have no intention of review1'ng tl'le full
‘historical background concerning dlsco‘ve-
riés and concepts as to the organic causation
of mental disease and relation of these to
the use of physical means o_f treatment of
the major psychoses by date, name and
record of accomplishment. All the names
would not be those of psychiatrists. One
need cite only the contyibutions of Wagner-
Jauregg to the treatment of defnentzxa
paralytica (1917) and those of Sakel- (insulin
shock treatment of schizophrenia, 1933)
and of Meduna (pentylenetetrazole [.metrazol]
convulsive therapy, 1934) to indicate that
physical treatments of the major psychoses
have had much to do with some of the
changes that have come about in psy(;
chiatry. Many patients have been cure
or helped; favourable attention has come
to medicine and psychiatry; research has

_ been stimulated ; the doors of general hos-

pitals have been opened to mentally iil
patients, and mental hospitals have bec%m?
samewhat less forbidding places, nf
doubtedly, these and other methods o
physical treatment have help.ed -prorﬁot..:
the private practice of psychiatry. ;
doubtful whether they have 'changed tl )
state of private office practu:,e greatly,
hav:e modified much the teac.hmg Ofdpsi“
chiatry to undergraduate m.ed.lcal stu en:
or affected the residency training program

_ yemarkably. They have had some effect

on all of these, it is true, but private oﬂicg
practice, education of medical students an

specialists in psychiatry, psychosomatic
medicine and pediatric psychiatry have
been much mozle affected by developments
connected with the treatment of the psy-

. choanalyst,
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choneuroses. Explorations to.d§sco'ver thg
place, value and technic of elxgltatlon :nt
use of psychologic data (in t.he broa e?-
meaning of the term) in medical inmx
nation, diagnosis and treatment had been
long overdue. -

The treatments formerly depended };)n-
principally in the treahrx.x‘ent of psycb oe
neuroses were physical in natur,e._l tn-
need not be astonished that Fr?ud s de tc;]r
mined invasion of the unconscious bi' o
free association method afld al‘l‘ thebtbmg's'
he drew from that capacious grad a:g
aroused suspicion and provoked a.nta,,ox}llxs(rin
which persists to this day.. His metho s;
were unprecedented and his manner .nczv
particularly conciliatory. I shall nf)t revie '
the history of the psychoanalytlc. m'ove
ments or attempt to elucidate th.e prmC}p}l‘es
and practice of psychoanalysis. .Nelt er
do T need to trace the origins Of.ltS early -
schisms and later subdivision into psy-
choanalytic groups and scho‘ol_s of thoughté
This must be said: physwxans,.and, o
course, first among them neurolgglsts and
psyéhiatrists, whether or not' they have
turned into one or another kind of psy-
have been forced to think
about, read about, experiment.with a‘nd
discover something about the 1.m.portanceA
of psychologic data—again giving tl}e
widest possible meaning to the t'ermmm
medicine. It is this chiefly \.nhnch ha?
affected the private office practice of psy
chiatry and made it largely psychotherapﬁf.
It is this which recently has changed the
kind of undergraduate teaching.of psy-
chiatry and has so greatly .mo'dlﬁe.d t?e
standards of training of: s'pecfxahsts mh? 1;
field of psychiatry. It is this, too, w 11;0"
has chief responsibility for. psychosom? 1?
medicine and much to do with the develop
ment of pediatric psyc_hiatry.v

The force producing most of t\hese ::ana
ges was psychoanalysi‘s: O'f ’qozxr;a;“y »
sustained force of this kind is ﬁo Loy
contained. As it burst through the }
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of psychiatric specialization it
bursting through the bounds of medicine
even as it did in its early days in the
case of lay analysis. Proposals have been
made that a different degree in medicine,
possibly Doctor of Psychological Medicine,
be granted after a different type of under-
graduate medical course which would omit
some of the traditional courses in favour
of other courses more suited for the tra~
ditional courses in favor of other courses
more suited for the intended purpose. It
has heen suggested that this might be a
means of countering the practice of psy-
chotherapy by unqualified psychologisis.
Psychoanalysts, perhaps more than others
in the field of medicine, tend to move
quickly in the direction of offering service
in the solution of a great variety of social,
governmental and international problems.
As sometimes with Freud, a general phi-
losophy seems to overshadow the more
definitely medical concepts and technics.
There is evidencs that psychoanalysts are
settling down into the more usual patterns
of medical functioning, They are finding
their place in medicine and having their
effect on it. Ag they become more gére-
rally accepted the need for a protective
autonomy will grow less.

Summary

One looks at the future usually in terms

of present needs and of hopes as to how .

they will be met. Tt is certain that mental
institutions need much help from at the
branches of medicine,~inculding, ironically,
more from psychiairy than present indi-
cations are that psychiatrists will b
to afford them soon. Some
benefit to these hospitals should be expected.
Research is needed, Although the stan-
dards for the conduct of physical types
of research were set long ago,
tation, particularly with the bes
neurophysiology and biochemistry working

in  association with good clinicians
‘imperative.
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of peychotherapy is definitely needed. It
will undoubtedly involve careful observation
and recording of all that takes Place im
psychotherapeutic interviews and the appli
cation of refined psychologic testing me-
thods. It would seem that training faci-
lities for eclinieal psychology should be
improved and that psychologists should’
work in the medical setting. The phys{;i
ical scientist likes to work at the level
of the physical substratum of the livind
person, and it fe right that he should, but
there is an overlay of ‘experience which
by its weight and active concentrations -
affects the substratum and the whole
performance of the individual. It is within
the purview of science to investigate this
overlay also, though the .task is difficult
and the means in some stages of investi-
gation may have to be quite different from
those wused for physical investigations.
The interdependence of Ppsychiatry and
the rest of medicine becomes steadily more
apparent. One can never tell from what
direction the help will come to psychiatry
for the solution of some of its problems.
I would not expect psychoanalysis to
survive as an autonomous system in medi-
cine, but acknowledgment must be mads.
of the tremendous contribution of S8igmund

Freud and his followers to psyohiatry ‘and
It is well to honor a mdster

to medicine.
ever and to follow him far enough but
not to be dependent on him too much or
too long. What of neurology? All im-
portant human activity, inculding parti”
cularly psychic activity, is dependent on
controls and ' regulations operating in the
organic unervous system. In the past
neurology has been necessarily much
occupied with the study of coarse pathology
and its effects. A new neurology rooted
in physiology is developing. It will become
one of the solid important bases of gl
medicine. On the psychologic level psy-
chiatry has already moved far outside its
former limits into the field of total fun:

Xotioning: The common origin' and. pars}lgj

\Ociober, 1954

:‘fﬁtb;connected planes of development of
rpeurofogy and psychiatry seen to augur

“that in some future day the designation

neuropsychiatrist will have a weightier

and more certain meaning than it does now.
\ ﬁ
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" BURNING SENSATION IN EYES

To the Bditor «—8ince I had the water
softener tank removed the water does not
make my eyes burn when I take a shovyer.
_YWhat is in the softener 10 cause burning
“sensation in the eyes ?

S. P. Strange, M.D. 8an Francisco.

ANSWER.—This query faifs to indicate
the type of water softening chemi(j,als
nvolyed. Hence, . this reply comprises
génetalities, Many wholesome untreated
waters are distinctly alkaline, présenting
1 pH value approximating 8.5, while the
nil of tears is 7.35. Slight eye irritation
may result from any exposure. On occa-
sion, water-goftening systems make use of
phosphates, some of which lead to soluble
complexes. of an alkaline nature. Almost
any soap may irritate the eye and not'ably
those rich in alkali builders, which chiefly
depend on the action of alkal phosphates.
These same phosphates, apart from soap
used in bathing but pfesent in the water
itself, may lead to eye irritation.’ In the
zeolite process of water. softenu}g, the
one presently regarded as best suited for
household purposes, the pH value of the
water is somewhat jncreased even thoxfgh
the hardness be reduced to zero, Nothing
in these statements implies that any p.ro~
perly household-softened water is (.:ondum_ve
4o any serious eye damage. In industrial

N
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practices, such as in the softening of bt?ii;ar
water, a number of chemicals that. might
be utilized counld constitute damaging eyje
irritants.  This group inciuded sulfuric
acid and chromates.

SMOKING TOBACCO

To the Editor:—The rec:,ent artiele. on
smoking in the Readers Digest bas raised
guestions. The statement was .mad.e tk.mt
smoke from a pipe is greatest In mcotmg
concentration, cigared smoke the least a;lnt
cigar in between. It seems to me t a.t
the important factor 1s not the amouut
of nicotine in the smoke but t.he_ amouﬁ
of nicotine which iz absorbed into the

system. M.D, Nebraska.

ANswiR.~—Although more nicotine' is
absorbed from tobacco smoke inhaled }nto
the lung than from that barely taken mi:r)
the mouth, studies have shown that t:hxs
difference is not so great as may be\lm-’
agined. Nicotine rapidly precipitates {ro
the smoke onto the mucousmembr.ane.s
that mere quiet smoking, without mha}zv
tion, deposits more than half the nicot
from the smoke. Smoking habits vA4r$,
and the amount of smoke contained ¥in
nicotine which is taken in by smokers
either from pipe of cigaréts depends .on
the force, frequency and voiume of suction
a8 well ‘as on the nicotine content ?f the
smoke itself. The length of the .clgaret
consumed and the form of the pipestem
and the frequency with which it is cleansd
also affects the nicotine content of the
inhaled smoke & consequently, the
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A doctor was mistaken for a Physicist and asked whether heat or cold
travels faster. The doctor replied it was heat, for one could easily catch a cold.

o2e

Grateful client: Doctor, your medicine has acted wonderfully.
Doctor: I am glad to hear of it. How many doses have you taken ?

Client: I have not taken your medicine, but the first dose I administered
to my uncle, has made me to succeed his property.

ale

Boy: “I had trouble with dyspepsia in school to-day.”
“ Nonsense, a boy of your age cannot have dyspepsia.”
Boy: “I didn’t have it. I was asked to spell it and there was trouble.”

ote

Two doctors were in earnest conversation.

One said: “I have a number of cases of psychophergic, I don’t know
what to do with them.”

A black-marketer, who was specialising in cornering goods overhearing
the above, interferred.

“Hand them all over to me. I shall pay any price you want.”
qo

The man was unconscious. The doctor who was called prescribed 4 ozs.
of brandy. The lady, after the doctor left, called his son, and asked him to
get 1 oz, of brandy. The unconscious man beckoned to his wife and in a
feeble voice said “ The doctor said 4 ozs. dear.”



Registered No. M. 1839

The dihydro |
form:of

streptomycin:

Dlhydafé/)strepmmycm Squiibb

PERMITS HIGHER DOSAGE FOR MORE PROLONGED PERIODS

WHATIS IT? A potent antibiotic compound derived from streptomycin by
reduction with hydrogen.
WHEN IS IT . .
INDICATED ? Like streptomyein, as an adjunct to other measures in tuberculosis.
HOW DOES The an hba(,l"rml activity of Dlhydrostreptomycm usually paral-
ITACT‘? lels that ul fire mom)cm in tuberculmxs Resistant strains of
organisms appear to develop as mpxdly as with streptomyein,
Dihydrostreptomycin is significa n'!y less neurotoxic than strepto-
WHAT ARE ITS mycin and hence can be gn en in laraer doses and for more pro-
ADVANTAGES? longed pe'm'!r T nddition, patic nt~Lhm»m;:uﬂcx;xcrm ticnsto
streplomyein Jieve buen shle to continne sith the dihydro form,
HOW IS IT . . . C
ADMINISTERED ? Only intramuscularly, prading furiier clinical studies.
Daily doses of 2 grams of Dihvdro: w,»tum)cm Squibb may}be
[} nenn
WHAT IS'THE given safely for periods equal to those i which strepleniycin has
DOSACE? been restricted to 1 graw a day, provided thiseds w.xuml dys-
function. Average dosabu—l o 2 graws daily in divided doses
every 12 hours,
HOW SUPPLIED?

20 cc. vials containing the equivalent of 1 Gm. streptomycin base
50 cc. vials containing the equivalent of 5 Guy. streptomycin base

SQJJIBB a leader in streptomycin research and manufacture
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SARABHAI CHEMICALS, WADI VWAD!, BARODA.

s ——
aghavan, z. M. R, E. (Vienna,) Teppakulam, Tiruchirapallh .
Sllpermtcndem St. Joseph’s Industrial School Press, Tiruchird

Edited and Published by Dr. P, A.S. R
and Printed by Rev. Fr. K. A. Lourdes,



	191573_Page_01
	191573_Page_02
	191573_Page_03
	191573_Page_04
	191573_Page_05
	191573_Page_06
	191573_Page_07
	191573_Page_08
	191573_Page_09
	191573_Page_10
	191573_Page_11
	191573_Page_12
	191573_Page_13
	191573_Page_14
	191573_Page_15
	191573_Page_16
	191573_Page_17

