The Bulletin

OF THE

i CHAviag

South Indian Medica]' Unmn

Vol il.

APRIL 1930.

No. 4.

MADRAS MEDICAL COUNCIL
ELECTIONS.

‘Vote - for Part 1.Pr. V. D. Nimbkar.

.,

1.

GENERAL NOTES.

Probably by this time the voting
papers for the election to the Madras
Medical Council ,wouwld bave been
issued. At a time when the affairs
Medicale are leaving their purely scienti-
fic aspect and are getting tinged with
a political colour it would be in the
imterests of all concerned if there is a
‘sirapg epresentation  of members of

8, Rangachari,

» . U Rama Rao.

the Independent Medical Profession in
the Council. A prominent member of
the Madras Medical Service remarked
that ‘he has been all alongs'of the
opinion that there should be a stronger

‘representation of the private medical
.practitioners in the Council. We are
sure, that with the Head of the-Services
-'as the President of the Counéil it

would be highly desifable to havealaige

‘number 6f the indevendent 'rbfession -
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t6 help him. In each of the three
groups for which election is being held,
a member of the Union is standing as
a candidate. Dr. V., D. Nimbkar
stands for Part I.  He has been repre-
senting that group the last 5 years.
Dr. S. Rangachari, M B,, C.M., Presi-
dent of the South Indian Medical Union,
stands for Part II.  As a retired Senior
Member of the Madras-Medical Service
and as a leading practitioner now, we
need not repeat that the interests of
both the service and non-service mem-
bers of the profession would be ade-
quately dafegmarded. Dr. U. Rama
Rao {Vice-President) needs no intro-
duction. A champion of the wronged
and one who has spent the major part
of his life in fighting the evils which
have kept down the Medical Profession
in India he is sure to be a tower of
strength in the Council.

‘We heartily commend the above for
your support and request that you will
not only give your personal vote but
also interest yourself in returning them
to the Council,

* * #*

The inter-universities conference
would be soon mesting at Bombay,
‘We hear that one of the points to be
discussed isthe formation of an advisory
body to function as the Indian Medical
Council till such is established.. We
cannot understand the propriety of the
Universities in detailing a body from
amongst themselves to inspect and
control medical standards. Mutual
regard and admiration are good quali-
ties but sometimes might not be bene-
ficial in their function when it comes
to checking standards and removing
abuses, After all, whilst the Univer-
sities have every right to fix the stand-
ard roquired for their degrees, the

persors who have to prescribe the

minimum standards of Medical Educa-
tion and inspect the Institutions which
impart that education-afe the “people
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who are to be affected by that, viz., the

“General Public. We cannot, under
any circumstances, agree.to allow the
University Authorities to usurp the
function of the Public.

#* # -

We have all along bzen of opinion
that Science and ‘edicine in particular
should be infernational and that race,
religion or politics should have no place
in it. However pious these hopes are
and they have been ‘shoited iftom e
housetops all over the world, Jin receat
years there has grown a tendeacy for
these controversial elements “to ‘creep
into the Realm of Science.

* * *

The division of the Services, the
basis of coloar and community in
recruitment into the Services and a
tendency  for agglutination of the
medical men around one of their own
race especially in queslions where
particular interests are concerned are
examples of the above. The attitude
of the British Medical Association which
seems to have a great influence with
the Seeretary of State and recently the
decision of the General Medical
Council which has imported politics
into Medical Education can only help
in  introducing  these undesirable
elements into the Medical Profession
in India;and if such happen, no one
will be more responsible for that than
the above bodies.

*® * *

The recent happenings in the
country are also bound to repercuss on
the Medical Profession. We have had
reports that the sanctity of Medical
Institutions and Medical Personnel have
not been respected by the custodians of
law and order. The report of the
committee of a Bombay Hospital
accuse the civil armed forces of the
Government of invading the hospital
precincts and indulging in an orgy of
assault on wll ‘concerned. - <We * hidve
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heard - that in military - warfare one of
the canons of civilized warfare is a
respect for medical organisations, that
armed guards are posted with all such
units, and that under no circumstances
are afy aggressions tolerated on them.
‘We would strongly suggest that the
same immunity be extended to Civil
Medical Institutions and Personnel and
that at least elementary lessons on Red
Cross Principles be given toall mem-
bers of the civil armed forces.
* # *

We regret very much to have to
zeport the death of Mr, E. K. Govinda-
swami, Deupty Superintendent of the
St. Johns Ambulance Association, and
offer our condolences to his bereaved
family. He was wounded by musket fire
whilst an duty in the receat Madras
disturbances and ~died shortly after.
Though not a member of the Medical
-Profession he belongs to an organised
wing of Medical relief. We would,
Yin this connection, wish to know
‘whether adequate protection was ex-
tended to the Red Cross workers by the
-Police authorities.

* * ®

‘We are very glad to note that
the” Government has been pleased to
accept the recent resolutions of the
Unjon.  The recent Forf St George
_Gazette has published the names of
L. M. P. diplomates who have been
appointed as Honorary Sub-Assistant
Surgeons. We hope that they will not
be kept alwaysin that rank but that
persons of approved merit will be pro-
moted or initially appointed to higher
ranks, Whatever reasons the Govern-
ment might have had to adopt parti-
calar labels for the various diplomates,
we hope that these woald, at least, as
far as the honorary officers are concerned
be dropped and more reasonable and
dignified appellations substituted.

* # *

. Bvidently | the Bania instinct of
“tHe British--have- triumphed over < the

- has been published.

high principles of the General Medical
Council. The Hospitals and the
Examining Bodies seem tohuve realised
the monstary value of the [ndian
student and doe not want to divert
them to the Continent. The Royal
Colleges of Surgeons and Physicians
and the various Hospitals do not seem
to he quite happy over the General
Medical Council’s latest decision and
are eager to publish their willingness to
continue to extend their hospitality to
Indian students, of course on payment
of the usuat fees.

* * *

‘We are sorry that there are still some
of us in various provinces who seem to
be upset aver the decision of the
General Medical Council. The definite
attitude we have toadoptis ‘Do we
want the General Medical Council’s
approbation or do we not ?” If, as has
been expressed in various places, we do
not require it and are happy without it,
one cannot justify the hysterics of some
of our medical politicians, Recently,
Dr. B.C. Roy of Calcutta has announc-
ed in the press his resignation from the
General Medical Register, We are
afraid that he allowed his feelings to
outrun his judgment. No registered

-practitioner 1s permitted to have his

name remoyed from the register unless
he has retired from practice,

As a result of interpellations in the
Madras Legislative Council on the
appointment of a Professor of Mediecal
Jurisprudeuce, an abstract of the Report
of the Committee on Medical Education
We would have
very much liked to have the report
placed before the Public and opinion
invited on it. We hear, on %redible
authority, that the recommendations of
the Committee are very much inter~
related and that any piecemeal action
taken on the report would miljtate

" against the spirit of . the recommenda-
- tions.
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THE GENERAL MEDICAL
_COUNCIL OF GREAT BRITAIN.

" The General Medical Council of
Great Britain, by its decision to with-
hold the recognition 4f Indian medical
degrees, has attracted a great deal of
attention in this country. It will be
useful to review the circumstances
which preceded the. decision and its
immediate cause.

The medical men of this country and
also the medical students have been
aware of the fact that some of the
degrees of the Indian Universities have
been recognised by this British Council
and that they have been registrable in
the United ‘Kingdom. The holders of
such registrable qualifications have the
the following privileges: (1) They are
eligible to compete for the I. M. S. (2)
When they desire to take the qualify-
ing examinations of one of the Royal
Colleges, they are. exempted from the
necessity of passing one or more
of the preliminary examinations. (3)
They can practise .in all the British
Dominions .and in .certain Foreign
countries which have reciprocity ‘with
the General Medical Council.

“As mentioned above, this recognition
by the General Medical Council and the
registrability . of these qualifications
were " chiefly “ known to medical men
and students. The general public
hardly concerned itself-with these facts.
But. this state of affairs was for the first
time disturbed when the General
Medical Council sent a Commission
consisting of a few medical men to tour
India and visit the various Universities.
In Calcutta this Commission claimed
the right to be present at the medical
examinfitions, to watch and report on
the methods and standard of the Uni-
-versity examination,. The University
refused to allow this claim. The
General Medical. Council threatened to
-withdraw its recognition.
vetsity was firm and would not, yield.
And “the GeneralMedical Council

“of Medical Education.

The Uni-*

finally carried out its threat. For some
reason or other, the Calcutta University
seems to have ultimately changed its
mind and made it convenient for the
General Medical Council to again recog=~
nize the medical qualification of Cal-
cutta. Encouraged by the success of these
hectoring tactics, the General Medical
Council began to threaten more than
one University and with a patronising
air doled ocut femporary recognition
over varying periods. This ishow this
august body of thoroughly disinterested
British Medical Pundits commenced to
make known its existence ~and: its
mysterious power over the Govern-
ment of India in affairs medicale.

After the last visit to India of the
inspecting Commission of this Council,
its president annotnced that the fre-
quent inspeciions: from a distant body
led to much trouble and unpleasantness
on all sides and proposed that. the
Government of India should set wp
some authority like an All-India Medi-
cal Council to carry out the duties of
supervision of medical education in
India on lines acceptable to the General
Medical Council. It was evidently
anticipated that the Indian Council
would be generally a kind of an under-
study to the British Council. As-the
creation of such a-body would have
to wait legislation -and this- would
naturally take some time, an alterative
scheme was suggested that the Indian
Government should agree to pay fora
nominee of -the British council who
would carry out the duties of Inspector
By accident,
or design, the first nominee 6f the
General Medical Council happened to
be one who is evidently not very popu-
lar with the various Indian Universities.
We are almost inclined to believe that
if the choice of the -person was left to

“the Government of India or the legis-

lature, subject to the approval of the
General Medical Council, the opposi-

.tion to, this arrangement .might; not

have-been so firm or widespread. “We
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do not suggest that “the arrangement
would be proper. On principle any
such vexatious interference would be
wrong ; but we are merely speculating
on the appearances of the situation.

This” demand of the British council
for the acceptance of its nominee was
indignantly rejected by the Assembly.
‘This assertion . of commonsense and
exhibition of self-respecting nationalism
seem to have gone straight to the head.
The sight of a staid old maid suddenly
breaking out into viclence shocks and
stuns the onlookers exactly what has
happened in India. The frequent
inspections, the drawing attention to
alleged defects, the repeated warn-
ings, the withdrawal of recognition,
and then tentative and conditional re-
cognition, all these do not seem to have
prepared the people of this country
to expect the final act of complete
withdrawal of recognition of all Indian
medical qualifications. But the final
act did happen. The General Medical

Council has finally decided not to

recognize Indian qualifications as
registrable in the United Kingdom.
‘With an air of bruised innocence, it sets
out to show that it was with great
reluctance that thatbody was compelled
to adopt the present attitude. Aund to
this end a number of argumients are set
forth; "which, if they are’ meant tobe
taken- seriously, would. certainly- not
enhancethe reputation. of that Gouneil
for sanity. The decision of the Assem=
bly: having gone home -has- evidently
created great consternation in that
quarter,

This confusion elsewhere has bad its
echo here in India. We said that- the
immediate effect of thc unexpected
wiolence wasa stun and a shock. When
the decision was announ&ed, there was
a wave of surprise and indignation
among the medical men and. the wider
public. The decision was considered
an - insult-and. an affrent to India, It
swas - freely. given out that the.Indian
Meical - graduates would  be. seriously
affected adversely, Responsible. - mein-
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bers of Government ‘spoke as if a
‘calamity of firsi class importance -has
happened to this country. The Govern-’
ment of India has promised. to hastén
the creation of an Indian Medical
Council to propitiate the angry goddess.
Others talked of further negotiation to
win back the coveted smiles of the
British Council Exalted quarters spoke
of delicate diplomatic efforts in the
same direction. The non-official side
talked of pressure and retaliation to
_coerce the General Medical Council to
once again recognise the Medical Indian
quabfications,

Now, one does like to know what
exactly are the dire consequences to
this conntry resulting from this decision
of the General Medical Council of
Great Britain, This Council is a statu-
{ory body invested with the , authority
to regulate the quality of medical
education and the conduct of medical
practice in its own country. Its func-
tions and authority are primarily local.
Its recognilion of the qualifications
of other countries is not 2 hall-mark of
efficiency of their medical education ;
otherwise most of these countries would
have aimed at securing this recognition.
On the other hand no country worties
about this recognition except the
colonies and dependencies of the British
Empire.- The stamp of the General
Medical Council’s recognition is there-
fore, merely the stamp of the ‘political
inferiority of these colonies .and the
dependencies. It has already been
mentioned that by virtue of the recogni-
tion of Indian degrees, these graduates
obtain three prvileges. First, they
can practise in Great Britain ; secondly
when they desire to luke the qualifying
diploma of any of the Royal Cdlleges,
they are exempted from sitting for one
or more of the preliminary examina-
tions ; and thirdly, they are eligible for
.the Indian Medical Service, -

By the-withdrawal of tecegnitiofs,
the Medical graduates of Indian univer-
sities would dose: these, privileges, *We
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shall examine a little closely the
probable effect of this loss on India.-

Practice in Great Britain,—There’
are some Indian doctors who have
settled down in th& United Kingdom
and who are engaged in the practice of
the profession, We hear that many of
them are having a thriving practice.
Many of them have had the whole of
their medical education there and have
no Indian qualifications at all. Such
of them, who have had their education
in India and have obtained one of the
Indian degrees, have taken one of
the British qualifications before settling
down to practise therc Neither of
these two groups could be cffected by
this non recognition. Hardly any one
who does his medical studies in this
country and obtains a qualification,
ever thinks of practising in the West,
Those who are so anxious, can cer-
tainly take the trouble of obtaining a
British qualification at the commence-
ment of their career, especially as none
suggests that obtaining a British quali-
fication is very difficult for an Indian
medical graduate. For these reasons,
the lossof this privilege of practising in
the United Kingdom has no practical
importance to this country.

Examinations and British Medical
qualifications~—Various considerations
weigh with people who go to the
United Kingdom to prosecute medical
studies. Students who have done a
part of (heir edncation in India and
those who have come dowa in theiy final
examinations form a good bulk of such
people. A few students prefer to do
all their medical studies in London
or Edinburgh or some one or other of
the centres of teaching in the British
Isles. © Nope of this group is affected
by the General Medical Couneil's
decision. In recent years an increasing
number of Indian graduates go there
to spend a few months or about a year,
ostensibly for a refresher course or for
higher studies. But they are generally
content'to return with: one of the pass
qualifications of <one of the Royal
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Colleges, while a few take the higher
diplomas. There is an impression in
the public mind,and this is more marked
in some provinces than in others, that
doctors with British qualifications are
better practitioners than those with
only local qualifications. It is up to the
profession to disabuse the public of this
impression. If only those who can
afford to go to foreigh countries for
higher studies would devote théir time
to working in foreign laboratories and
clinics without unduly emphasising on
the obtaining of British diplomas, the
public would very soon learn to think
more of ment, learning and skill and less
ol degrees and diplomas The profession
could then ignore the British Council.
An_ther important group of medical
men and women with Indian gualifi-
cations who covct British registrable
qualifications and higher diplomas are
those in the Medical Services of “the
various provinces. One can enter these
services and reach to the top without
the possession of a gualification regis-
trable in the United Kingdom. There
isno rule which insists on the posses-
sion of such a qualification. Still,
from time to time certain heads of the
medical departments give out that the
way to preference in the services is the
obtaining of such qualifications and
sometimes of even higher qualifi-
cations. Every year a number of these
are given what is commonly known
as ‘“ study leave . They are generally
expected to spend most of the time in
the United Kingdom. Such of them
who do not already possess a qualifica-
tion recognised by the General Medical
Council waste their time in working for
one and then spend a few more months
to obtain higher diplomas. If heads
of the medical department would give
up this fictitious and inflated value
attached to the mere possession of Bri-
tish diplomas, and would insist on merit,
good work and the possession-of high
degrees of Indian Universities as -the
recommendations for preferment in Sers
vice, what amount of wastage of money,
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’talent and human energy could be pre-

vented ? If foreign studies are demand-
ed as essential, and we personally do
consider it so, the candidate shonld have
freedom to do his post-graduate higher
study wherever he chooses, Great Bri-
tain, America or the Continent, Any
degrees or diplomas obtainable at
reputed institutions of any of these
countries should be assessed alike.
For others who wish to brush up their
knowledge, to see things and to equip
themselves with the latest advances in
medicine, it is well-known that the
continental countries offer facilities not
easily availablein England or Scotland.
And even in Great Britain there would
be no difficulty to attend lectures and
the wvarlous "clinics, so long as one is
prepared to pay the fees Therefore,
from the point of view of higher medi-
cal studies and post graduate education,
this withdrawal of the British Council’s
recognition does not stand in our way.
If in spite of the various reasons put
forth it is found that there are any
disabilities arising out of the non-re-
cognition of Indian qualifications, they
could easily be set right so far as they
affect the Medical Services by the
various provincial governments wusing
their legitimate powers and declaring
in no uncertain terms that British
qualifications are not necessary for ad-
vancement in the services, and by pre-
ferring in all cases people with higher
Indian degrees and those who have
undertaken useful Post-graduate studies
in any of the great scientific centres
and teaching clinics of Europe or
America.

Eligibitity to enter the [ndian
Medical Service.— We have shown that
the loss of-the above twp privileges is
not after all of much importance to us,
and that any little disadvantage that
might arise could he easily ovcrcome
by the methods that have been briefly
indicated. But the third, namely, the
privilege of competing at the exami-
nation for the selection of can®dates for
the Indian Medical Service, stands ina

2
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slightly different category. The Indian
‘Medical Service is considered by
the Government as a superior service.
This service carries with it very
generous emaluments and enviable
privileges. Most of the plum appoint-
ments in the Medical Departments
are reserved for members of this
service. For these reasons Indian
graduates have been generally anxious
to enter it. But during the days of
selection by competitive examinations,
these examinations were held only in
London. Such of the Indians who
have entered this service have all had
some British qualification or other. In
the later years, that is just before the
war, a small number of Indian graduates
gotinto this service withoutany previous
British qualification. Some more have
been taken into this service after the
war, who had only Indian qualifications.
But the number of such men in the
service would be almost negligible as
compared to those with some British

qualification or other, Hence it is
apparent  that though in theory,
Indians with Indian qualifications

which are registrable in the United
Kingdom have been eligible for selec~
tion into the I. M. S., in practice, this
privilege has been all but non-existent.
Under the pgesent arrangements, the
scope for Indian members of the TM.S.
on the civil side is not pacticularly
bright. And as the prospect of civil
employment has always been the great
attraction, Indians are not likely to
bemoan much over the loss of this pri-
vilege of eligibility to enter the magic
circle of the I. M. 5. And whatever the
future may have in store for this country,
so far as the civil medical deparfment
is_concerned, signs are not wanting
which indicate pretty plainly, that the
Indian Medical Service asat present
constituted is sooner or later bound to
disappear, sooner rather than later and
much sooner than many could be moved
to admit. When this happens who
would regret it ? And who would have
contributed to this ehd more than the
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Gengral Medical Council of the United
Kingdom?

It might be asked ‘‘ What about
the immediate present? What is to
happen to the few of our medical
graduates who are effectually prevented
from entry into this All-India Service?”
‘The Government of India can rule
that, for entry into the I. M. S.
the possession of a  qualification
registrable in the United Kingdom is
not necessary, At first sight this may
appear to be a bold demand. There
is nothing original or extravagant or
impracticable in  this  snggestion.
During the late war and for some time
after, a large number of Indian
Medical Men, with qualifications
which are pot registrable in the United
Kingdom, were freely drafted into this
service. Some of these men have held
temporary commissions for seven and
eight years. A few of them have also
earned distinction therein. Apart from
this precedent, what could be the
object of insisting ona qualification
registrable in the United Kingdom?
Tt cannot be for the purpose of giving
the General Medical Council anauthori-
tative voice in the medical administra-
tion of this country. It could only be
to ensure a certain standard of
efficiency and equipment in the medi-
cal graduates of this country and in
the candidate selected for appointment
to the various services. For this purpose
there is absolutely no reason to look up
to an ‘outside agency. The Indian
Government should set up their own
agency to guide them in these affaizs.
If that is done, this question of Indian
qualification being acceptable to other
governments will disappear.

Everything considered, there is no
reason for us to be worried about this
decision of the General Medical Council,
That is why the Union in its resolution
of last month welcomed the decision.
It gives us an opportunity for getting
rid of the pernicious system of prefer-
ring third and foprth-rate men with
British qualifications to men of merit
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who from financial or other reasons are
prevented from going to Great Britain
to obtain a Bricish qualification. More-
over, relieved from the vexatious inter-
ference of the General Medical Council,
Medical Education could be planned
to suit Indian needs and in the light
of the methods followed in various first
rate centres of medical learning.

We consider therefore that this
non-co-operation of the General Medical

Council is a blessing in disquise.
But appareatly there is a well-
laid move to make it appear that

if this Council could be induced to re-
consider 1ts decision, it would be well
for India. Oathe contrary, we hold
that it would be a distinct loss to us, as
it would enable this Council to get
back the deadening authority which
in a fit of folly, it has so lightly thrown
away. It behoves therefore the profes-
sion‘and the public of this country to
focus atteation on the means of
removing the only disability which
arises out of this withdrawal of recogni-
tion, vz, that of ineligibility to eater
the I.MS. Tt isin the powar of the
Governmeant of India to renove this
disability and it shonld be possible for
united efforts of the public {o lead the
Government to so use its powers, The
public should also make it plain that
there should be no endeavour on
this side, in the direction of compelling
the General Medical Council torecogmise
Indian University qualifications. But
if this councit is anxious todo so in the
interest of the medical men of its own
country, the terms under which this
privilege could be extended to that
body should be examined leisurely.
Indications are not lacking to show
that the Gengral Medical Council is
already feeling that its advisers on
Indian affairs have badly let it down.
But itis not our concern. Our im-
mediate object is to see that Medical
Education and the qualifying standard
in this country should be perfecily
independeht of all outside interference,
however exalted thesource of it may be.
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MEDICAL EDUCATION.
III

Atterpts have been made to rectify
some ®f these defects, The professor-
ships of anatomy and physiclogy have
been made ** full-time ” meaning there-
by that the occupants of these chairs
have been disallowed private practice,
so that they might devote their un-
divided attention to teaching work and
rescarch. These appointments would
have attracted a large number of
brilliant and enthusiastic men in other
countiics. PBut it is common know-
ledge that the appointing authorities
found no small difficulty In attracting
men now in {heir service to apply for
these posts. The reasons alleged for
this difficulty are that most of the men
in service do not feel specially qualified
for these appointments, and that the
proposed pay does not compensate for
the loss of the privilege of engaging in
private practice. To obviate this diffi-
culty and probably for other reasons,
the Government has hit upon a most
ludicrous idea, the plan of forming
“teaching cadres.” We really.do not
know what the authors of this brilliant
idea expected to achieve by these
cadres. We can only guess, could it
be that, by attracting Junior assistants
to enlist themselves inte these cadres;
the authorities hope to make it im-
possible for the assistant surgeons to
Jeave these posts drawn away by the
lure of practice or other more irterest-
ing jobs? This idea of the creation of
teaching cadres has been in the air for
well over a decade. But as yet, only
two subjects have been selected for the
experiment, vis., anatomy and physio-
logy. In the services, these are known
as anatomy and physiology cadres. It
looks a@s if these are two unrelated
units; one in the anatomy cadre
cannot change over to the physiology
unit and wise versa. In other wouds,
these cadres are small water-tight
compartments, 1f similar cadres are
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created for other sabjects, we shall
have a multitude of air and water-tight
compartments in the feaching cadre
which again is evidently meant to be
entirely distinct fsom the non-teaching
general cadre,

These cadres have been created and
one would like to know the measure of
success with which they work. In
spite of special conscriptory methods
adopted, it is well-known ~that young
assistant surgeons in service do not
come forward with any great eagerness
or in any large numbers, In the first
plzce, it is rumoured that a professor in
one of the cadres is having his term of
service extended year after year,
because all this hot-house specialisation
has not been able to manufacture a
second-in-command fit to step into his
chief’s place after the latter’s retirement.
Ou the other hand we come across an
instance of a person who was teaching
some other subject, being appointed
to the physiology cadre. After a few
months’ experience of teaching physio-
logy, this lecturer has been found com-
petent to hold the chair of physiology
1in one of the University Colleges.

It js therefore apparent that these
cadres have not been attractive to men
in service ; they have not been useful
in helping men to achieve specialisa-
tion, and they have obviously failed to
supply juniors capable of relieving re-
tiring seniors. Viewed from any point,
the cadres have failed of their purpose.
We are not surprised at the results.
Indeed it would be a great surprise, if
the results were otherwise. Experi-
ence, example elsewhere and common
sense, all would tend to show that
these cadres, as 2 means of producing
efficient teachers are worse than
clumsy jokes. 'We shall revert to this
subject in another place.

Before leaving this subject of teach-
ing staff, we shall just mention a few
words about the staff of the various
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medical schools. All that has been
said of the Colleges whith teach to the
‘University standard applies equally to
these Schools, The frequent fransfers
of teachers from one school to another,
from one subject to another and again
to another, from teaching work to taluk
or dispensary work or vise versa, do
not indicate that the anthorities
concerned realise that teachmg is an
important function, nor that it requires
any specialisation. In one of the
important Medical Schools, within a
period of six years, nine people_have
successively been lecturer in medicine ;

five have taught chemistry ; four have
taught physiclogy and four midwifery.

Another defect is to be noted in the
strength of the staff in these Schools.
One would think that, in a Medical
School, where so much of the instruc-
tion has to be given in laboratories and
the wards, with demonstrations and
individual explanations, the staff would
bear some proportion to the strength
of the School, This does not appear to
be the view of the Government. After
the Vizagapatam Medical School was
closed, the students 1n the Andhra dis:
tricts have to be taught in the Roya-
puram Medical School, Our information
does not show that thg staff of the
Royapuram School has been much aug-
mented to deal with the large increase
ot the strength of the School. 1f the Gov-
ernment does not believe that a larger
staff is required to teach a larger class,
we would wnvite their attention to the
unmiformly high rate of success achieved
at the Board Examinations by the stu-
dents from the Vellore Medical School.

We have .in the previous issues of
this Bulletin, attempted briefly to sketch
out the present condition of Medical
Education in Madras, noting some of
the defects therein, We shall now en
deavour to give an idea of the aims
and methods of similar education in
other countries.

Medical Education in this country
has been planned on the British Model
in more or less detail. Itis therefore
useful to have a general idea of the
present state of such education in Great
Britain  The population there ¥ about
the same as that of the Presidency of
Madras, While there are less thana
handful of Medical Schools (including
Colleges) here, the number in London’
alone is well over a dozen. The curri-
culum of studies are practically alike in
Madras and Great Britain., The time
taken by a student to finish his Medical
Schooling and the subjects he studies
during the period are about the same
in the two places. But schemes and
curricula may have some value, but
the real determining factors in Medi-
cal Education, as in all education, are
the ideals, the character, and the ability
of those to whom are entrusted the carry-
ing out of the scheme. When we ex-
amnethe methods of staffing the Schools
and Hospitals in England and Scotland
and compare it with conditions obtain-
ing here, the contrast is arresting, To
begin with, there is a striking differ-
ence 1n mere numbers. In a teaching
Hospital the number of beds in charge
of a Physician or a Surgeon rarely
exceeds twenty or twenty-five. In
Madras there are institutions where
one man is considered responsible for a
hundred beds or a couple of huadreds.
In the Government General Hospital,
each Physician or Surgeon is responsi-
ble for over sixty orseventy beds, If our
information is correct, these officers do
not consider this number too many for
them and semetimes they are reluctant
to part with any of these beds especial-
1y 1f these beds are for Indian patients
when an additional man is appointed.
To illustrate this aspect of Medical
Education we shall give the - staff
strength of some of the well-known
Teaching Hospitals of Great Britain
and also of America, The University
College Hospital in London has about
500 beds distributed to various depart-
ments looked after by over 70 men.
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Sir Thomas Lewis, the famous cardia-
logist is a full-time physician in the:
Hospital. He has under his charge
only- 14 beds with all the equipment
necessary for research. And for this
small >clinic—people here might say
absurdly small clinic—he finds ¢ full
time ’' in the strictest sense, inadequate
rather than otherwise.

Every Medical man has heard of the
Johns Hopkins Hospital 1n America,
Less than a generation ago, Medical
Educationin America was ina thorough-
ly confused state. The methods intro-
duced for the first time in this teaching
hospital raised the standard of Medical
Education from chaos to unrecognisable
heights of efficiency. Asa School of
Research and Investigation into pro-
blems of Medicine it stands to-day as
high asany in other countries, The
institution 15 famous by its association
with the names of Osler and Adami,
This Hospital has about 700 beds and
a Medical Staff of about 230. When
this fact was brought to the knowledge
of a high placed individual who had
the ordering of Medical affairs in this
province, he wondered what so many
doctors did in a Hospital of 700 beds
with a Medical School attached to it.
Yes, one may wonder. But we would
leave it to the pundits worrylag over
reforming Medical Education in this
province to explain the significance of
this large staff. In Canada, the
standard of Medical Education 1s con-
sidered to be high. That is why the
Royal College of Surgeons of England
have made special arrangements to
conduct examinations for their Fellow-
ship in Canada-itself. They have sent
examiners all the way from England
to sit wiith surgeons, in Canada to
examine candidates there. Here the
Mc Gill University Hospital has for
about 600 beds a Medical Staff of over
160. ‘We can give a number of such-
examples. But we have only instanced
here a few of the Teaching Hospitals
which are admittedly of the front line

in the English speaking countries.
And we are sure that none will dispute
our contention that the large staff
makes for the high efficiency and
continuous efforts, of fruitful research.

RURAL MEDICAL RELIEF IN
THE MADRAS PRESIDENCY
By Dr. Ramasubbu, L.M. & S.

Secretary, the Madras Provincial
Rural Medical Practitioners’ Assovi-
ation.

A scheme for the provision of skilled
medical aids to the necessitous poor of
the rural population is working in this
presidency, according to which private
medical practitioners are encouraged to
settle down in villages by the grant of
money subsidies and supply of medi-
cines from public funds towards free
treatment to the necessitous poor, while
they (the practitioners) are allowed the
liberty of charging fees irom the rich
patients to supplement their income.

2.. The scheme is well meant but
the terms offered to the practitioners
are not quite attractive, and would ex-

plain the scanty successthat has attend-

ed the workjng of the scheme till now.
The subsidy ofered, Rs. 413 for an
L.M.P. and Rs, 50 for a medical
graduate monthly, is very inadequate,
as there is little or no mcome from
private practice. 1In his latest annual
report, the Surgeon-General observes
that the subsidy originally granted to
the rural medical practitioner was
found to be inadequate ; while it is true
that & few of the medical pragtitioners
can earn a satisfactory livelihood, the
great majority have sought to escape
from their hand to mouth existence,

3, There is greater cause, stiil, for
the practitioners’ ! escape,’ to wit, the
humiliating treatment meted out to
them by the authorities, and a tendency
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on the part of the latter to go behind the
rules and treat the practitioners as mere
subordinates. Very recenily the Surgeon
General disallowed the enhanced sub-
sidy given by a taluks board to its rural
practitioners though Government have
empowered the boards to supplement
from the board funds, the subsidy of
the practitioners who live in remote or
unhealthy villages. In another case a
taluk board passed a resolution on the
advice and approval of the D.M.O.
requiring the medical practitioners in
charge of rural dispensaries to treal even
the rich people free, notwithstanding
clause 2 of the agreement G.O. No 1994
P. H., dated 28th September 1923, re-
quiring the practitioner ‘to treat profes-
sionally and supply medicines, free of
charge, to all the necessitous poor of
the locality {who are defined as persons
or members of the families of persons
whose monthly income does not exceed
Rs. 30), subject to which condition
they would be entitled to practise for
his own benefit and charge reasonable
fees for services rendered to the other
patients. Clause 7 of the same agree-
ment lays down that if the practitioner
shall engage, maintain, and employ a
qualified midwife...,the taluk board will
pay to the practitioner an additional
sum of Rs. 100 (now enhanced to Rs.
300) per annum...G.O. No, 942-P. H,
dated 6th April 1929, which orders the
enhancement, makes the D. M. O. the
bursar of such subsidy, ‘instead of the
practiticners who engage them as was
done hitherto”, but does not say thal
the appointing power has been taken
away from them (the practitioners) nor
has the original clause in the agreement
been amended, and yet, the power of
appoindug and controlling the duties of
- the midwife is denied to the practi-
tioners by the taluk boards. Transfer
of rural practitioners are still indulged

in, while some taluk boards do not .

supply their practitioners the most
necessary instruments or drugs to the
full value of Rs 360 perannum, in spite

of the clear orders of the Government.
Some taluk boards insist on the rural
practlhoner gettmg their previous
sanction before going on leave, though
rules would require the practitioner to
intimate to the President befofe pro-
ceeding on leave, and report his arrival
immediately after return. Complaints
are also received from numerous
medical men in charge of rural dispen-
saries, that, they are forced by their
Presidents, on the advice of the District
Health Officers,to do festival, election,
cholera or plague inoculation  work
without any extra remuneration, as is
due to him by virtue of Government
Memorandum, No. 29415-2-D-3 P. H.,
dated 26th October 1927, which states,
‘ that cholera or plague inoculation work
is not part of the ordinary duties of the
rural practitioner.’

4. 'Thus every provision of the law
has been set at nought by some
President or other, and any attempt on
the practitioner’s part to disobey such
illegal orders, or assert his independence
has only served to stiffen the attitude of
the President towards the practitioner,
and cause an abrupt termination of his
{ptactitioner’s} services under some
pretext or other. In fact, it did
happen so in one instance, and the
practitioner’s appeal to Government
was unsuccessful. An impression is
gaining ground among rural medical
men, that he who incurs the wrath of

- his Presldent is sure to be sent to the

wall; and this would explain why the
authorities could not find practitioners
to work all the sanctioned rural dispen-
saries. At the end of 1929, only 395
were working out of 466 sanctioned.
Unless medical men are offered a
bigger subsidy,c and are assured better
treatment and stricter adherence to the
rules on the part of the authorities, the
provision of adequate skilled medical
aid to the rural population would only
be a pious hope,
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ACTION OF HEDYOTIS
AURICULARIA IN CHOLERA.
By P. R.Bhandarkar, r.M.s., Madras.

A ppeliminary paper on the medicinal
properties of this plant—(not  yet
recognised in the pharmacopeia) —
Hedyotis auricularia, N. O. Rubiacoz
in COLITIS with special reference to
Human Amcebia-
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rheea, too, was controlled to some
extent ; after this, an astringent mix-
ture also was prescribed and the child
got over the attack gradually.

>

At this time cholera was prevalent
in the City of Madras and an opportu-
nity presented itself in a typical case
of cholera for which nothing had been
done by way of

sis, has  been
published in the
August 1929 issue
of the Bulletin of
the South Indian
Medical Union.

In the course of
my clinical investi-
gations, on the
action of this drug
in dysentery, I had
occasion to treat a
case of infective
diarrhea in a
child, aged 18
months, which
had developed an
incessant and dis-
tressing thirst on
about the sixth
day from the onset
of the disease. The
child was a maras-
mic one and of

treatment forabout
ten hours from the
onset of the dis-
ease. The attack
started with two
profuse watery
motions. Later
the diartheea be-
came associated
with severe vomit-
ing and cramps
ending in prostra-
tion with suppres-
sion of urine. The
patient aged about
50 years was i a
condition of ex-
treme shock as
manifested by the
pinched, anxious
look with sunken
eyes, cold and
clammy extremi-
ties, sweats and a
very feeble and

poor parents living =
in insanitary sur-
roundings. Im-
pressed by the
action of the drug
in cases of colitis and dysentery, the
child was put on Hedyotis auricularia
which was given as a bolus of the fresh
green leaves ground fine with cummin
seeds and omam into a thick paste.
No other medicine was prescribed but
only water with a small quantity of
the above bolus was allowed. The
distressing symtoms of thirst and
vomiting ceased entirely with a few
doses in a short time and the diar-

Hedyot is auricularia, (Linn), N. O. Rubiacoz
from a specimen in the Herbarsum of the
Presidency College, Madras.

rapid pulse. The
motions which had
become involun-
tary were charac-
teristically odour-
less and rice-water like in appearance.
He was conscious and complained of
the cramps as unbearable.
2
The case looked desperate and he
was made to swallow a good size bolus
(weighing about 4 drachms) of Hedyotis
auricularia leaves followed by a cup
* of water. He was injected half a grain
of morphia hypodermically to ease the
severity of the cramps and this was
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followed by another injection of 1 c. c.
adrenalin with & c.c. of pituitrin to
Combat the shock.

Nothing else was prescribed by way
of internal medication beyond the
crude drug boluses in ' doses of two
drachms at a time to be repeated
with the copious drinks of water to
relieve his intense thirst. Subsequently,
he had two more motions but no vomwit-
ing and the cramps were not much
complained of ; with this little improve-
ment, the hyper -tonic saline (intrave-
nous 1n;ectxon) treatment was defered
and later dropped entirely as there
was marked improvement within six
hours in the condition of the patient
and which improvement continued to
be steady for another six hours; for
warmth had returned to his extre-
mities, his pulse had improved much
and the patient was anly looking weak
and prostrated. He had a large vomit
of curdled milk which had been given
against instructions and the kidneys
had not started functioning. Adrenalin
(1 ¢ ¢.) was injected and the diet was
restricted sirictly to barley water or
rice water. Urine was passed in 15
hours time since the treatment had
been commenced and the patient had
an undisturbed night.

He was kept on liquid diet ar.d a seda-
tive bismuth mixture was given in
addition to the Hedyotis auricularia
treatment for a day more, after which
he became fully restored to normal
health and allowed his usual diet.

Both the above cases were reported
to the Health Officer of the Madras
Corporation and came under his ob-
servatio(n also.

A case similar to the preceding one
and attended with diarrheea, vomiting,
cramps and suppression of urine, was
treated sucessfully in an identical way
and yet another child, suffering from
infective diarrheea treated with the
crude drug bolus, recovered rapidly
and fully.
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The next case was an interesting
‘one. A boy, aged 7 years was tregted
 with this drug practically, in the last
‘moment and he died. Subsequently
his mother who attended on him was
also attacked with cholera and she was
given Hedyotis auricularia bolus alone
from the commencement of the attack
and she recovered very rapidly in a
day, being npone the worse for the
attack.

All the preceding cases were treated
somewhere about September 1928 and
the following case was treated at the
end of June 1929:—Baby, age 18
months, (father sweeper) had an attack
of acute diarrheea and vomiting of 24
hours” duration complicated with in-
tense thirst, he was given Extract of
Hedyotis auricularia in 40 minimum
doses repeated every three hours There
was much relief with the first four
doses and, later, was cured.

About this time, a report about the
prevalence of cholera epidemic in the
Periyakulam Taluk, Madura District,
appeared in the Hindu of Madras
and the Director of Public Health,
Madras, was approached with a view to
have the drug tried through the Dis-
trict Health Authorities of the infected
districts. This appeal for departmen-
tal trial failed but the department had
1o objection to my doing so personally
and on my own responsibility. On
this I left for Madura on the 13th of
July 1929 with no other equipment than
a good supply of the Extract of Hedyotis
auriculana~—** Hedaurin "—an abbre-
viation which will hereafter be used
for brevity and convenience., Through
the courtesy of Dr. Ramaswami Iyer,
the District Health Officer of Madura, a
Health Inspector who was returning to
the infected area on inoculation duty
accompanied me and this helped me
greatly in my venture; I cannot
sufficiently thank the Hea\th Officer
and the Health Inspectors concerned
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for their silent but whole-hearted

co-operation.

1 got material to try thisdrug the
very day of my arrival at Madura, in
Yedayampatti, a village about thirty
miles from the former place, In this
village the epidemic had appeared only
two days previously and there had
been, three deaths before we arrived
at this place.

Some twelve casesof cholera in all
stages of the disease as had survived
from the attacks of that day and the
two previous days, were treated with
Hedaurin and of these only one—an
old woman who was sinking and who
could be induced to take but one dose—
proved fatal. Eight of the twelve had
had the routine Government Prodiar-
rhoea and Potassium Permanganate {2
grains, keratin coated) pills or village

remedies given before Hedaurin was

'given and four only were fresh cases

treated with Hedaurin alone. Two
cases’ were in the typical typhoid or
reaction stage, and five were very
severe cases ; only the first two required
more than four days treatment for full
recovery and the rest were fully con-
valescent or cured before the third day
of the treatment.

Thirty-eight more cases of cholera
from five other villages were treated
as well ; of these, eight proved fatal—
two after lingering for more than twelve
hours under treatment and the remain-
ing six within 4 hours after commence-~
ment of the treatment. Besides these,
there were five more fatal cases of
cholera in these villages which were not
given Hedaurin owing to failure to
report attacks or refusal of treatment.

The above results classified and tabulated are as follows i—

Statement showing the mortality averages from Cholera, before and after
introduction of Hedaurin Treatment on 14th July, 1929

First Case report-

Prior to 14th ' After 14th

ed date in Village
ViLLAGE. EpidemicRe: | July, 1920. Tuly, 1929.
gister.
Yadayampatti ...1 12th July 1929. 6| 3|30% |*22| %4 | 1829
Hanumanthampatti .| 24th June 1929, | 73 | 32 | 43°8%| 13| 5| 41'6%
79 ) 35 |443%] 35| o | 2579
#*t Corrected averages l S |30 4] 1339

* Three out of the four cases had bad no Hedaurin given for two died before arrival and
one was aitacked and died within a couple of hours whilst we were attending to cases jn an adjoin-
ing village,

4 Two died without Hedaurin (one refused to take and the other died before supplies conld
arrive) and the remaining three had one or two doses given,

3
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I
No. Treated. No. Inied|  Mortalit Romark:
Cured. Y. marks,
Cases from attacks prior to 14th
July 1929 which had other
_ treatment previously but after| .
treated with Hedaurin 23 |21 *2 | 87% | **Only two died
after lingering for
Cholera cases from attacks on or more than 12 and 30
after 14th July 1929 treated, hours and the rest
with Hedaurin only «o 28 | 24 *4 {14°3% l|before the secand or
third dose was given.
Combined for both the classes
above 51 |45 6 [11'8%

I had to temporarily suspend work
with Hedaurin in cholera, in spite of
the encouraging results till December
1929; and the cholera in the southern
districts of Madura, Ramnad, Tinne-
velly had continued to prevail in more
or less epidemic proportions all these
months. . One of the defects of the
previous 1nvestxgatlons in the city of

Madras as well as Madura District,

from a scientific point of view, was the
ahsence of any bacteriological examina-~
tions and this came to be remedied on
this occasion through the kind offices of
Lt.-Col. H. H. King, Director, King
Institute, Guindy, and Dr. Adisheshan,
Asgistant Director of Public Health,
Madras; peptone water bottels and
agar culture slopes were provided by
the former and the District Health
Officers concerned were requested: by
the latter to send to the King Institute
officially any bacteriological material
that .might be collected and also
facilifate my work without prejudice
to their official duties. I cannot
sufficiently thank them both, nor Dr.
Rajarathnam, the District Health
Officer of Tinnevelly for the success of
the work undertaken, not forgetting
the help and co-operation of the village
officials and- residents of the infected

villages of Tinnevelly district which
was selected this time as it reported the
largest number of attacks and deaths
during the-previous week. -

To begin with, there was disappoint-
ment in the two muncipalities of
Palamcottah and Tinnevelly Towa as
also in the Union Towas of Nanguaeri,
‘Uenkasi, Sankaranayanarkoil and sone
other v1llages all officially declared
infected, for the epidemic had subsided
in these places and only sporadic cases
of cholera were being reported.

All this disappointment was more
than compensated, for, on the 8th of
December in the out of the way village
of Perumalpatti and surrounding ham-
lets we came across and treated 26
cases of cholera in all 1its forms and
stages. Bacteriological specimens from
five different cases were also obtained
and sent to the King Institute and
more than six hundred anti-cholera
inoculations also were done by the
Health Officér himself in advance of
the special duty inocculation party that
was following. The rush and keenness
of the inhabitants of these villages to
get inoculated was a contrast to my
experience of Madura villagés. Of the
26 cases treated with Hedaurin -that
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day, only two fatalities were reported
by the Health Inspector of the Range.
(At Vasudevanallur, we came across 28
cases on the 9tk, 18 cases at. Viswanath-
peri ‘and one at Shivagiri on the 10th
and spgcimens- from seven more cases
were sent to Guindy. Of the above 66
cases, about a third had had the
Government routine treatment before
our arrival,

Immediate arrangements were ‘made
for- the distribution of Hedaurin to
affected persons either through a local
doctor, or the Village Munsifs or public
spirited villagers whereby 103 cases
were treated with ‘Hedaurin alone,—no
‘other medicines being given; this
enabled me to observe some cases more
closely and collect specimens for cul-
tures from faeces and vomits passed
both before and after treatment with
Hedaurin from 11 cases. Vasudeva-
nallur and Viswanathperi are sixteen
miles apart and Shivagiri is situated
between them. The first one has a
doctor and the second one had to
‘depend on the four-mile distant Shiva-
giri for medical aid. But here Mr.
Parasaram Naidu, U, P. A. S. 1., Agent
of Viswanathperl was entrusted with
the distribution of Hedaurin as he had
been doing good work in the pro-
phylactic line by distributing * Bilivac-
¢cin ’ to villagers and keeping records of
the same, “Forty-six cholera cases
were treated by him by issuing
Hedaurin systematically, dose by dose
as required, to individual cases and
recording the same with notes. He
has recorded six deaths out of the six
cases so treated by him and the follow-
ing remarks are noted against each
‘casualty in the remarks column :—
““Treated dangerous stage, died” for
two, * Took first dose only, afterwards
treated with village medicines against
two” vomiting stage, taken solid food,
going worse, died * for one and. died
before medicine reached ™against the
.gixth fatal case.
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This village recorded 106 attacks
sand 88 deaths from cholera in the
Village Epidemic Register before He--
daurln treatment was introduced.

Below are a few detailed notes from
some cases treated with Hedaurin are
given below —

1. Sayyad Duanalli, age 9, came
under treatment during the early stages
of the disease when he had three ~
motions and the fourth had just been
passed. The patient was not bed-
ridden, no pernicious symtoms had set
in. The motion (fourth one) was
characteristically watery and rice water
like in appearance and a shred of
mucus from this was taken for inoculat-
ing peptone water for culture, which
proved positive, cholera vibrios being
isolated at the King Institute. He was
started on a first dose of two drams
Hedaurin which was repeated in one
dram doses every three hours and diet
was restricted to liquids only as rice
water or barley water, He had one
more motion before the second dose
was given and the next one he had
after eight hours was more fmculent
and yellow; he had a normal motion
on the next day, and was reported
cured.

2. Rahinta Bi, age 19, history of
having had two loose notions over night.
She was looking bright and cheerful.
As her people were not inclined to
take voluntarily the treatmeut offered
by us, she was left alone that morning.
During our rounds next day, she was
found in a collapsed condition, semi-
conscious and the pulse was very feeble
and hardly perceptible at the wrist,
There was vomiting with wiolent
retching. It was reported that diar-
rheea started again that evening
attended with severe vomiting and
suppression of urine ending in collapse.
"Hedaurin was given every two hours,
An injection of Adrenalin and pitui-
trin was also given hypodermically.
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Cholera vibrios were isolated from a
specimen taken from the vomited.
.matter, She had one more motion
and two more vomits after the freat-
ment was started buf showed signs of
improvement before the evening,
urine was passed during the night and
when seen next day she was better
though weak and exhausted. Hedaurin
treatment alone was continued and she
was fully convalescent in 48 hours
requiring about 10 doses of Hedaurin
in all,

3. Ramalingam, female child, 5
years of age (Vasudevanaliur). The
discase manifested 1tself with loose
walery motions with yomiting and she
was given Hedaurin by the local
doctor and when seen by me, the child
was having motions, muco-serous in
character from which a specimen was
takea, She was restless and there was
no vyomiting after the treatment,
Hedaurin in dram doses was continued
and the motions she had afterwards
were less in quantity though watery
and full of mucus shreds. The child
showed improvement before the eve
ning aud another specimen was taken
from a motion passed at that time, te.,
about twelve hours after medication
when the motion was tinged brown
with Hedaurin, Cholera vibrios were
isolated from both of these specimens
at Guindy. Next day the child had
an yellow and semi-solid motion and
was convalescent. Hedaurin was kept
up for two days more in half dram
doses given four times a day and the
child fully recovered by that time.

4 & 5. Karpayi, age 21, female,
(Subramaniapuram), Date of Attack,
9th Dfecember 1929, Shke had six
watery motions and two vomits before
she was seen and treated with Hedaurin.
See was much exhausted and had a
weak pulse with cold extremities,,
Cramps were complained of and there
was suppression of urine, She was
given two drams of Hedaurin to start
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with, some twelve more doses were left ©
behind. This village was visited again
on the 12th when it was found that,
that patient had recovered completely
and was attending on her husband who
had subsequently been attacked and
treated with Hedaurin left over. He
was in a convalescent stage and was
gtven four more doses, when seen two
days later, was fully recovered.

6. Ganapathi, age 13, (Viswanathpe-
ri), Attacked-early morning of -12-29,
Treatment commenced at 4 p.m., same
day when the patient -had altogcther
seven motions and had two vomits and
suppression of urine ; he was very weak
and exhusted and had cramps for at-
tempting to sit up to pass a motion he
actnally fainted. Peptone water was
inoculated from this motion for exam-
ination, and he was given Hedaurin
in two drams first dose, repeated in
dram doses every three hours, was
much better next day with a history of
having had two motions, and vomiting
after the treatment and urine had been
passed some time after the second mo-
tion, after treatment with Hedaurin.
He is given four more doses for full
recovery. Cholera vibrios were found
in the specimen sent for examination.

7. Volla Nadra, 40 years. Thisman
was attacked on his return from the
funeral of his second son, and subse-
quently his last son was also attacked.
The latter was sinking when seen and
died a few hours later, The father did
not succumb to the disease during the
extremes but passed on to the typhoid
state, with low delirium, fever, small and
frequent stools, with vomiting, blood
shot-eyes and sordes on his lips and
teeth, he was, put on dram doses on
Hedaurin, given evety four hours and
recovered slowly in about three days
and was fully convalesecant when seen
on the fourth day after treatment.

8. Mariakkamal, age 32, female
(Shivagiri Village), Attacked on the
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night of the 9th when she had only two
loose motions. After which she slept
well. Diarrheea attended with vomit-
ing started again on the 10th mofning
and she collapsed soon, and was treated
at 1 p.m. same day. She had ten
motions and four vomits, with extreme
shock old clammy extrernities, very
feeble pulse, suppression of urine
an anxious look and cramps were
complained in both legs and hands for
she was fully conscious. She had not
been given anything by way of medi-
cation. The Prodiarrhoea Mixture and
Keratin-coated potassium permanganate
pills fetched from the local dispensary
had not been given., She was given
two drams of Hedaurin to commence
with and six more doses of 1.dram each
were left to be repeated every two
hours.
plain hot water was allowed ad libidum
to meet the thirst. Cholera vibtios
were isolated from a specimen taken
from bits of mucus sticking to her
clothing and sent to the King Institute,
Guindy. Next day at noon she was
better all round though weak and
prostrate, and it was reported that she
had one or two small motions before
that evening and one that night, after
which she passed urine. There was
np vomiting after Hedaurin was given.
Four more doses of Hedaurin  were
repeated next day to be given for the
next 24 hours and on the third day
(12th) she was found sitting up in an
adjacent room ; the report was that she

« On the 13th when visited again,

By way of diet only, rice or
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morning and she was feeling strong.
she
had to be called from a neighbour’s
houst and she declined with thanks
any further treatment.

9. Srirangamma, female (Shivagiri
Village). Attacked early hours of the
14th and treated with Hedaurin from
1 p.m. same day. She had about
seven loose watery motions and last of
these was coloured red for it was said
that she had been given some local
specific said to contain red oxide of
mercary and also essence of omam
karpoor.

A specimen for this motion was
collected for bacteriological examina-
tion. She was put on Hedaurin {(in
all about five) till next morning, but
she did not grew worse and her condi-
tion improved slowly and steadily to
recovery on Hedauwrin alone. Two
more specimens from stools passed 8
and 18 hours after Hedaurin treatment,
(when the motions had changed colour
to brown like that of Hedaurin) were
taken and sent to the King Institute
and cholera vibrios were reported to
have been isolated from all the three.

Incidentally it may be mentioned
that the week ending 14th January.
1929, bappened to be the height of the
epidemic in the Presidency of Madras
for the year 1929-1930 as can be
seen from the following table compiled
from the weekly epidemic reports
published by the Health Directorate in

had a normal looking motion that the Fort St. George Gazette.
Week Ending. Attacks. Deaths, Mortality.
23rd November, 1929 1,059 524 49489
30th November, 1929 1,412 799 56°58%
7th December, 1929 1,381 746 54409
*14th December, 1929 1,916 4970 *50°62%
21st December, 1929 1,730 946 54'68%

Total from 28th July 1929 to 4th

7,240 - 50°54%

January 1930 . ‘

14,127 1
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*Peducting the 170 cases treated
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Constipation did nol figure as an

with Hedaurin, the Presidency figures . after effect of Hedaurin treatment, in

for the week in question are 1,746
attacks with 946 deaths, s.e., 34°39%
whereas mortality amongst the 170
cases (about 1/11 of the total) -coming
under the influence of Hedyotis duri-
cularia at the height of-the virulence,
was only in 12°9% which figure is
creditable indeed when compared with
the 54'39% and 70°4% mortality average
for the presidency and the district
respectively for ihe same week and the
more so when we take into considera-
tion the following :—

No déscrimination whatever as to
the stage of the disease or condition of
the patient, etc., was exercised.

All the cases except one from Palam-
cottah Municipality, were fiom rural
areas and amongst poor and ignorant
masses majority whom could boast of
only the famous Burmah-Shell tin pot
in their primitive huts,

When once Hedaurin was started,
no other medicine was given by the
mouth and that was left behind for
distribution to the attacks through the
Village Munsif, or some local residents.
Injection of Adremalin and pitutrin
(saline in the one muncipal area case)
was resorted as an additignal measure
in some nine extreme cases in a sinking
condition with only one recovery.

Very few from the fatal cases, had
any bowcl evacuation after treatment
and most of the severe cases that did
recover reported one or more howel
evacuations which may indicate the
extensive denudation of mucosa Jeaving
little of none as an absorbing area in
the former, due to complete paralysis
of the gut.

All the number of cases that recover-
ed did not become constipated but had

had healthier looking motion or motions’

with ‘bile pigments, when once con-
valescence set in the subsequent days.

any of the recovered cases but one and
all reported passing a norial motion o2
two daily during the convalescence.
This remarkable rfeature has alsp been
observed in cases of colitis, acute or
chronic, where also it does control
diartheea, quicker than powerful
asiringents yet does not constipate like
those, It may .not be out of place to
mention here the experience of another
doctor of Madras. This doctor has
been using Hedaurin forsome time in
colitis, etc. He was treating an enteric
fever case where severe diarrhcea
became a complication, The usual
orthodox remedial measures were tried
to no avail. Assured that enteric fever
was not a contra-indication for the use
of Hedaurin (for it had been given in
another entric fever case where dysen-
tery wasa complication), he put the
patient on Hedaurin and it was reported
by the doctor that the diarrhoea was
fully controlled before the fifth dose
had been given, and the disease ran its
usual course to recovery.

No case developed any untoward
gastric symtoms during Hedaurin
treatment, but, on the otherband, any
such symtomis existing before the
administration of Hedaurin, disappeared
soon, All ages tolerated the drug well,
and especially children could be treated
with it with-absolute safety.and ease,
being non-narcotic and pleasant to
take., With due deference to those
who advocate the routine Government
Prodiarrhoea mixture (Essential Oils)
and the Keratin. coated 2 graing
pills  of potassiam  permanganate
advocated in the hope of combating
the texins in the intestines, 1 venture'
ta,suggest a° doubt whether such
treatment may be an additional
infliction on the diseased in their
sufferings. It is a well known fact
that when the disease is established;
1o, powerful drugs must be given by
the wmouth in large gquantities, as
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Little absorption takes place from the
stomach, Not  only such drugs be
useless, but a portion may remain in
the stomacih’to.be absorbed during the
period of reaction, and so prove
injurions (Manson-Bahr). The above
observation may apply to this mode of
treatment for, being distributed freely
amongst the ignorant masses who use
without guidance from a medical ‘man.
Sir L. Rogers advocates the highly
oxidising caustic permanganates of
Potasium or Calcium to destroy the
toxins in the intestines. He gives a
solution of 1/2 to 1 Gr. per pint and
fapidly increases the strength to 4 to
6 Gr. If the patient will swallow it,
he allows the patient to take this
solution ad Iibidwm or he gives it as
2-Gr pills. The insolubility of the
Keratin coating in the stomach may
“hold good in normal animals but not in

this disease, where there is complete

dislocation of the functions of the ale-
mentary tract which is heavily or high-
ly inflamed, and insuch a state some of
the poor villagers have been known to
hdve taken as many as they could lay
hands on. In further support of this
coritention, I may quote the following
remarks. of another eminent authority

oni the administration of quinine in”

solution by the mouth,—*There are
extremely few people who will take
quinine in solution. Any doctor who
has been in the habit of prescribing
quining in solution or who is disposed
to do-.-so in the future, should
investigate the method by taking it
himself. He will have to have a good
amount of grit to keep it up for the
pericd necessary to disinfect a patient
of malaria,” (Charles C. Boss; Tice,
Practice of Medicine.)

A certain amount of diuretic action
has been observed by me and even
pointed out by lay people, but it is too
early now to say whether it is a direct
action of the active princ'%ples of the

. drug on the kidneys, or an indirect one °

after the neutralisation of the cholera

/N

toxins in the ‘system thereby enabling
-the kidneys to fanctioa.

. Digt seems to be an important factor”
during treatment of the disease; at
least for the first two days, only lightest
liquid diet seems to be permissible, for,
some of a'dozen though improving on
the treatment, have taken bad and died
on solids being taken  All the bacterio-
logical spascimens from stools, vomit,
passed both before aad after treatment
with Hedaurin, and in one case the
specimen from a motion puassed after
three days, and daring full convales-
cence {unfortunately no specimen
from motion prior to administration of
Hedaurin was examined from this case)
were positive for cholera vibrios when
examined at the King Institute. Six
out of the twenty-two cases from which
specimens were collectedand examined,
proved fatal. From the above, it may
be seen that the active principles in the
drug have no direct action on the
vibrios in the intestines, and it may be
that they exertindirectly by neutralising
the toxins in the system. Where and
how they are neutralised has yet to
be determined.

It is evident, though, that the active
ptinciples ixi Hedyotis auricularia do
exert a really potent, wholesome and
quick effect in cholera, restoring even
severe cases *to normal with minimum
sufferings and a short convalescence.
And it looks as if, we have, in this
simple plant, the much wanted ali-
round specific radically curing this dire
disease which has been and is, periodi-
cally carrying away, hage numbers of
poor masses, before much could be
done by way of treatment. A study
of the Village Epidemic Register shows
that there is an interval of some ten to
fifteen days between the first case
report and the disease assuming epi-
demic proportions, this points out to
d certain extent, if well equipped itiner-
‘ant epidemic dispensaries, (for both
prophylactic and regular treatment)
and capable of being moved quickly
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may not do more good in the rural
areas, Another factor that was observ-
ed, revealed from the study of some of
the Village Epidemic Register, “30%
mortality amongst those affected by
the disease, of this' 50% anly a third
appear to have died on the same day,
of the attack from the disease and the
remaining two-thirds, of the fatal cases,
on the second or any subsequent day,
that there is ample scope for treatment
and lowering of mortality from cholera
in all stages of the epidemic. It may be
idle at this stage to forecast the ultimate
results and also how far the advice
“Native Remedies must not be des-
pised ¥ given by Manson Bahr, (An
Index of Treatment, Hutchison and
Sherren) has been vindicated, it be best
left for the future to decide. The above
narration is not by way of a Scientific
exposition of this new drug, but only
simple facts observed in the course of
the treatment, of cholera with Hedyotis
auricularia, and narrated in the hope
that they may be of some use to such
of the General Practitioners who,
whilst conservative may elect to be also
eclectic and accept the clinical efficacy
of the drug adduced, and also that if
may prove sufficient inducement for a
further thorough pharmacological work,
correlated with clinical and patholo-
gical investigations, by the scientific
world in general, on the medicinal
properties of this plant not recognised
in the Pharmacopoeia to enlighten us
as to in-vitro and in-vivo or better still
in that most mysterious laboratory of
all, the human body itself—thereby
further help the clinician who turns
equally to the study of methods, whete-
with “to combat disease directly.
Finally, it remains to be seen whether
by the adaptation of this simple plant,
in the Pharmacopoeiz, we have
conquered Two and not One, of the
most difficult diseases of the Tropics,
once and for all, )

{} have to thank the Pharmacological Research

Iastitute forsupplying me with tbe necessary
assistance for this research),
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THE SINUSES IN RELATION
TO THE EYES.

By E. V, Srinivasan, M.B., C,M.

(Ophthalmic Surgeon, Royapettah
Hospital, Madras).

The relation between the orbit and
its contents and the complex system
of air-cells in the bones of the face
almost completely surrounding the
orbit is of the first importance to the
ophthalmelogist. Many. of the earliest
symptoms of the disease- of these
sinuses bring the patient to the ophthal-
mologist, Anomalies of the field of
vision, presence of scotoma, central
and paracentral, enlargement of the
blind, spot play a conspicuous role in
the detection of sinus disease,

Relation of nose to eye.—The head-
ache of nasal disease very closely
resemble the headache of refractive
error and so the oculist sees these
cases. The location of headache is not
characteristic of any particular sinus
disease, although the pain of frontal
sinusitis may be located over the area
of the sinus. These sinus headaches
occur at nights, an unusual time for
ocular headache. It is frequently
paroxysmal occurring at regular hours
usually in the morning and ending at a
corresponding time each day.

Ocular headaches are always bila-
teral, rarely severe, accompanied by
pausea and vomiting and it is practi-
cally always a daylight headache.
When the lights are turned out, no use
is made of the eyes, so there is no
eye strain and no reflex pain. Itis
often associated with hyperopic astig-
matism, latent hyperopia, following
only, nearly always, prolonged and
continuous near work. Much use of
the eyes for looking at distance also
" brings about & similar result, say alter
a cinema show or a railway journey.
Headache of eyestrain in also followed:
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by pain in the eye itself, redness of
conjuntiva blepharitis and other signs®
of ocular involvernent, Vertigo, also a
sign of sinus disease, if ocular, is
associated with diplopia disappearing
by shutting one eye. The history of
other eye symptoms like blurring of
print while reading will help. It never
comes on when patient his down or sits
quietly.

Ethmoidal pain is most frequent
at the root of the nose or behind the
eye and may be exaggerated by ocular
excursious. The pain of antrum is
often referred 1o the teeth of the corres-
ponding upper jaw and to the earin
ihe back or side of the head marked or
increased by stooping.

Sphenoidal sinusitis produces oc-
cipital and temporal headaches and
pain at the back of the eye and base
of the brain. Cases are frequently free
from pain, though percussion of walls
may elicit tenderness. Easy exhaustion
of eye muscles or asthenopia is very
often due to nasal disease, probably
reflex, as the nerve supply is derived
from a common source, the V nerve
furnishing the sensory roots for the
motornerves. Photophobia and lacrima-
tion may be due to a conjunctival
congestion occurring during a sinusitis
or t6 involvement of ocular muscles in-
cluding the ciliary. Another symptom of
sinusitis is pain in the corresponding
eye noted upon locking up while trying
to read. Application of cocain to the
swollen turbinals gives relief to the
above symptoms showing the neces-
sity for cauterising the turbinals. The
mid-tirbinal may cause pressure on
the septum which is very sensitive at
this spot and synechia between the
septal spur and the antdrior end of the
mid-turbinal # a_frequent source of
supra-orbital neuralgia, lacrimation, con-
junctival -hyperaemia with burning
and smarting, blepharitis, etc. When
‘mid-turbinals impede respiration and
prevent ait from reaching the superior

4
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meatus in the so called attic of the
nose, these various reflex eye symp-
toms arise. The Sanday morning
headache of some gentries is due to
prolonged pressuyre of mid-turbinal
on the septum from sleeping unusually
late. Many cases of iritis which are
considered to be rheumatic, idiopathic
or of auto-intoxication are undoubted-
ly due to nasal disease.

Orbital inflammation is always
due to extension of inflammation from
the accessory simus of the nose-
Swollen lids, widening of lid aperture
and displaced eyeball result, The
direction of dislocation points to the
sinus of origin, outwards in ethmoid,
forwards in sphenoid and downwards
and outwards in frontal. These orbital
abscesses unless drained early will lead
to optic nerve trouble, if not to ulcera-
tion of cormea.and panophthalmitis.
These are mostly posterior ethmoidal
occurring in chiidren as well as in
adults

Acute Frontal Sinusitis is secondary
to acute rhinitis beginning with sensa-
tion of heaviness and pressure above
the eye accompanied by fever and
malaise. The pain may be severe and
of a bursting character, Percussion
of the sinugarea is painful. Pressuze
at the upper and inner angle of the
orbit elicits tenderness. Stooping in-
creases pain and causes vertigo, Blurred
visions and restriction of field with ac-
commodative asthenopia amounting to
pain in reading with photophobia and
lacrimation are symptoms. A fistula
of the frontal sinus may produce an
abscess at the inner canthus simula-
ting dacrocystitis. .

Chronic cases have only headache, the
diagnosis chiefly depending on pre-
sence of secretion on the upper part of

.the mid-meatus, Transillumination has
a corroborative value. Rontgen ray pho-
tographs are of greater value especially
with negative nasal findings.
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‘Spheavidal  disease. — Symptoms
are purely anatomic, Headache is occi-
pital, temporal or behind the eye. Port-
nasal discharge draining into mhso-
pharynx is a fairly common symptom.,
When the secretion 1s profuse, the
dropping is felt in the pharynx and also
crusts to the pharyngeal vault. The
mental symptoms frequent in sinus dis-
eases are most pronounced in.Sphenoidal
sinusitis, such as lack of concentration,
loss of memory, depression, hypochon-
driasis, neurasthemia. Mild attacks of
sphenoidal inflammation may occur with
each attack of acute rhinitis until finally
the process becomes chronic with almost
chronic secretion draining post-nasally.
‘The posterior ethmoidal cells may be
simultaneously involved, The optic
nerve changes may vary from slight
oedema to anactive papillitis. Dim-
ness of vision or absolute blindness,
unilateral keadache increased by stoop-
ing, by aheavy meal or by alcoholic
drink. The menstrual peiiod is accom-
panied by increased headache, This
symptom was present in a female aged
40 who came to me “with fingers-at-3-
metres vision in the right eye and left
eye normal. She had only occipital
headache and papillitis. The sphenoi-
dal sinus was opened with subsidence
of papillitis though the vision continued
to be the same.

The most frequent change in the
field of vision is unilateral central
scotoma for colors and for white in
advanced cases. A case of retrobulbar
neuritis with blurring of central vision
gradually extending to the rest of the
field and one of optic neuritis with
narrowed visual field have improved by
attending to the nose by simple douche
with gasal plasma 1f the obstruction
caused by the hypertrophied middle
turbinal and polypoid masses is over-
come by their removal, the field

improves and the acuity of vision,

returns. When the very close relation
of the canal of the optic nerve with the
sphenoidal sinus and posterior ethmoid
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cells is considered, the optic nerve
< disturbances are ea.slly understood. In
some cases the process is essentially
toxaemic, which explains the first affec-
tion of the highly organised optic netve
fibres to the fovea resulting in gentral
scotomas. A very favourable symptom
in optic nerve cases is the improvement
i vision which frequently follows the
thorough contraction of the swollen nasal
mucosa by adrenalin and cocain. In
such cases we reasonably effect a satis-
factory result from the re-establishment
ot free communication between the
diseased cells and the nasal cavity.
Few years ago, 1 had a boy patient who
had a persistant oedema of the right
upper lid of six months duration un-
accompanied by oedema of bulbar con-
junctiva or proptosis, This boy was
suffering from a musical lang as well.
Local as well as constitutional treat-
ment failed to reduce the swelling.
The rhinologist to whom I referred the
case removed a myxomatous midturbi-
nal polypi. This, perhaps, drained the
anterior ethmoidal and frontal sinuses.
The oedema disappeared in a couple of
days closely followed by the disappear-
ance of the patient, leaving me in the
dark about the improvement or other-
wise of the asthmatic condition.
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