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BY
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GENERAL NOTES.

Recently we came across a notifi-
cation by the Health Officer of the
Madras Municipal Corparation inviting
the public to get inoculated by Mis
staff. He did not think it worth his
while to call in the co-operation of

his real allies—the medical practi-
tioners, In fact, in the last cholera
epidemic we understand that no

serum was supplied to the Generaf
Practitioner though requests were
made for the same.

Now let us see how it is done else-
where. The Health Authorities in
New York started a campaign against
Diphtheria. The Health Officer invited
all the practitioners to a meeting, ex-
plained and discussed his plans with
them, requested their help and co-opera-
tion and /e got f. The public were
invited to go to their own doctors for
the protective inoculation, the neces-
sary serum and literature being provid-
ed by the Corporation. The result was
that the majority of the public got
protected. It would be worth while
to compare the results bere and there,
We trust that the Health Officer of
our Corporation would at least keep
in touch with modern methods of
publicity and action.

* * *

One need not go to distant America
to see the difference in the angle of
vision. Take the Bengal Gazette.
The following item will be of interest
to us in Madras.

Dr, Susii Kumar Mukbarji, F.R ¢.s. (Edia.},

D.0. {Oxon.). b o M.s (Lond.), Honorary Oph-
thalmic Surgeon, Medical College Hospitals,

Calcutta, is appointed fo aci as Professor of
Ophthatmic Surgery, Medical College, Calcutta,
and @phehalmic Surgeon, College Flospital, vice
Lieat.-Col, BE. O’'G, Kirwan, 1M s,, granted
leave.

If such an action was even contem-
plated here we feel afraid that at least
one Service Incumbent might require
the need of restoratives. Butsuch a con-
tingency need not be feared here. The
attitude of the Services towards the
honorary system is well known. For
was it not that conclave of Civil
Surgeons which shouted their fear that
‘“ these Honoraries would become our
competitors.” In spite of the times,
this fear and a conduct resultant of it
can be seen in most of the institutions
where the honorary system has been
introduced. Applications never reach
the proper quarters. Not only is there
indifference but also active obstruc-
tion in the work of the honoraries. We
have received reports that in a hospital,
not one huundred miles from Madras,
every attempt is being made to dis-
credit the work of the honoraries.
Sometimes because they stand in the
way of the employment of one’s pro-
teges. The cheap sneer has been
replaced by hostility and no method
is thought to be too low to attain this
object.

We trust ‘that the Surgeon.General
will impress on his officers that the
system has come to stay and that any
failure might entail a further trial
under different auspices.

* *

Recently a conference was held in
Simla to consider the location of the
Central Research Institute for India.
Representatives of all Unmiversities and
the Independent Medical Profession of
India met the Government to consider
the venue of the Institute,

We are glad that the conference has
recommended that these research
activities should be conducted at-4
University Centre. We have never
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been believers in wasting money—
money which could be more profitably
utdised—on brick and mortar, We see
enough and more of it 1n this presi
dency. Instead of smkmg a large
amount, and these &stimates -have-an
unfortunate tendency to soar up to
extraordinary figures once a ptovl-
sional modest estimate has been passed,
in any imposing ceatral séricture, We
would suggest that Foundations for
research be "estabhished at various
University Centres liberally subsided
by the Government. A healthy rivalry
between the universities would thus be
established. Oune thing is obvious, that
such institutions should not be focated
at places away fxom pubhc oplmon,

We are mformed that the Umver-
sity delegates have claimed a large
voice in the management of the Indian

Ceptral Research Association. The
funds of this Association are met
purely from Central Government
grants. As far as we know hardly aoy

research work on medicine has so far
been conducted by the Universities and
it would be more becoming if the
claims of the Universities {or a voice
in the control of the 1. R. F. A,, came

after these Universities showed a
record of Research Work under their
auspices.

* ® ®

MEDICAL SCHOLARSHIPS.

At the present stage of the evolution
of the Honorary system of medical
relief in this presidency it is not
necessary for anyone to advocate its
advantages to.the country or to the
medichl profession. The system bas
been well tried and been found to work
very saisfactorily from all points of
view. Government has therefore extend-
ed its scope and increased the number

of honorary officers in the various
hespitals of the Presidency. Two
classes of officers have also been

is as jt-sheuld-be :
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created, a junior and senior class, This
for it 13 from the
ranks of the junior officers that the
senior men will have-to be recruited m
the future.

The Ggvernmgnt should; ngwoaim at
keeping the efficiency of these officers
atas high a Jevelas psssible both in
their own as -well as the interests of the
people and of the medical relief of the
country, These men should ‘take their
place in the front rank of the ;medical
profession. In other counfries, we find
that the persons holding such appoint-
ments are the best men availgble; They
are well qualified:in their speciglities
and have added to thelc knowledge.by
travelling abroad and gaining as much
experience as they could from other
people and countries.

It seems to us theréfore that-it would
be greatly to the interests of medical
relief in this country {f the members
of the honorary staff as well as_those
practitioners not on hospital’ strength
get.a chance of travelling abroad |
gaining experiénce in other c
The Government has an “obligati.
not only to the poor who attend -the
hospitals but also” to, the gendral
public who are largcly dependent on
private practitioners. for their medlcal
needs. Money spent on them wxll be
well spent for it will .re o the
State in the shape of ‘Morg efficient
service to the gengral public, who
have a right to claim as hxgh an
efficiency as possible from their medl-
¢al men. The Governmeat has, recog-
nised the value.of experiencs and
graduate tramlng n olher count' H
for they are spending a good Sum of
money on their Service Officers in
giving them stady leave withpay and
allowances -and  sending them on
deputations to foreign couuntries,

The honorary officers cost nOthmg o
the Government,and they do asefficiént
work for them in the hospitals as their
pald officers. Governmgnt  shotild
therefore extend “the same facilities to
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the Independent “Medical Puofession,
both for those connected with the
hospitals and otherwise. They would
thus help to evolve a class of efficient
practitioners as well as specialists, who
will sefve the needs not only of the
hospitals but the public ar large.

_ Improvement in any department of
work comes more qulckly by competi-
tion and a keenness in competition is
more easily created 'amongst practi-
tioners wo have to earn their living by
their own practice. Everything that
tends to make them efficient improves
them in thesr profession, and this is
bound to have effect on their work in
the hospitals )
who live by théir
practice find it very difficult to find
the time and meney, especially in
the early days of their practice to
travel abroad. Our country is poor
and so.are our practitioners. They
can ill afford the time and expenses to
travel to other . countries. These
facilities are all the more necessary
now as opportunities for research and
post-graduate training hardly exist at
present in this country,

Practitioners

We request that this claim of the
Independent Medical profession for
scholarships as well as facilities to
do advanced ' work in other coun-
tries will meet with the sympathetic
approval of the . Government and
before soon the Government will
evolve a scheme where this just claim
of the Medical Profession will be met.

¢ TEACHERS ? *

The ways of Governments are
generally nat undetstodd by the man
in the street, Governments ev]dently
possess very special reasons for doing
things which appear unreascnable to
ordinary people. That Governments
can do anything  without special and
worthy reasons is impossible. . For,
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before they make up their minds to do

- a thing, they make elaborate enquiries,

they take counsel and they take time,

But whether it is the very elaborateness
of the engquiry, or, the multiplicity of
counselor the inordinate delay in coming
to a decision, or all of them together,
which of these is responsible for the un-
fortunate impression created on the
public it is difficult to know. We do
not presume to expound the abstruse
philosophy of governmental actions and
their reasons, But certain recent doings
of the Local Government in the medical
department have come to our notice.
All our efforts at finding the justification
for such acts or appreciating the utility
of these measures have been in vain.
We shall therefore place these facts
before our readers and leave il to
them to say if they can appreciate the
reasons which “should have prompted
the Government to these measures,

Readers of the Bulletin are aware of
the recent activities in the medical de-
pariment of our province about reorgani-
sation of medical education. The report
of the Medical Education Cominittee
which was noticed in the last number,
repeatedly expresses ifs desire to raise
the standard of education and outlines
certain proposals for the recruitment of
better teachers. At the other end
Col. Needham, who was till recently
the inspecting and reporting officer to
the General Medical Council, hds
reported to that body about certain
flaws he noticed in the conduct of the
various University examinations and
suggested some improvements in the
selection of examiners and in the
method of examination.

Whether or not one is fh full
agreement with = the views of the
Committee or the findings and sugges-
tions of Col. Needham, one fact has
never been questioped, namely, that
the staff of the various medical teaching
institutions has not always been selected
from the best men avaifable, * Fro-
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fessors® and ¢ lecturers ” have been
appoinled not because they have been
proficient, nor because they were
capable of lecturing ; but because ‘they
have been seniors in the civil list, or
they just happened to be on the spot,
or some one in the higher - ranks had
taken a paternal interest in a particular
person. When a Chair had 1o be filled
various have been the criteria applied
to chose the candidate. Sometimes it
has been the possession of a higher
academic qualification, at times the
longer experience, occasionally the
accident of being in a particular depart-
ment, frequently a senior place in the
civil medical list, and often no parti-
cular reason at all. In one case that
we know of, it was military service. In
the good old half-forgotten days, and
that was only just a few years ago, a
former Surgeon-General” went pale at
the suggestion that teaching hospitals
should have on their staff honorary
medical men. He gave out that teaching
was a specialised work, and that
teachers were not made ina day, not
in five years. He reluctantly agreed
to fourteen or fifteen yearsas the period
of probation necessary to make a
competent teacher, and he insisted on
the higher academic qualification for
teachers, But what should have been
his mortification when district officers
without any teaching exporience were
appointed as professors of physiology
and materia medica in a University
college ? Such instances have been so
common that our readers may feel that
we are referring to some ancient history.
We should have been very happy
indeed if these are things of the past,
But unfortunately we are nowhere neac
the end, not even at the beginning of
it. 'We have seen it gazetted a few
weeks ago that the professor of
Materia Medica ina_college was to
act as professor of Operative Surgery
in addition to his duties.

‘The professor of Therapeutics in the
Madras Medical College was on deputa-
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tion. The profsssovial work was carriel
on by the additional professor of
Medicine in addition to his own duties.
But just two months before the original
incumbent returned room had to be
provided for a civil surgeon and‘so this
place was filled by one who till then
has never been a teacher. Could not
the first acting professor have carried
on as well or ratheras ill? No, room
had to be made for another officer who
unexpectedly returned from leave, and
so to find a place for the latter’ he
was pitchforked into this professotial
chair. Within the last few years, a
former professor of Jurisprudence in
the college was sent to the Royapuram
School to lecture on Medicine. And
within the last few days we find the
gazette announcing the present pro-
fessor of Jurisprudence posted to be
lecturer in Surgery in the same school.
Our readers would be amused if they
know the numerous roles that this
officer has been called on to play from
time to time much against his own
wishes. These activities of the Madras
Medical Department give an impression
that in the selection of teachers pro-
found knowledge of the subject and
competency to teach are not regarded
as indispensable qualifications; But we
leave it to our readers to guess
if that be the view of the Govern-
ment,

‘While the staffing of the schools has
been left to continue in this unsatisfac-
tory condition, no time has been lost
in giving effect to the suggestions to
improve the examinations. The num-
ber of examiners have been increased
for each subject, examiners have been
requisitioned from outside, and the
standard is presumed to have been ‘set
high and made more uniform,

But will it avail to improve Medical
Education if one merely attempts to
improve examinations while the defec-
tive system of teaching is left alone to
thrive in rank luguriance ?
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UNION NOTES.
(Secretaries)

It hag been suggested that the pro-
ceedings of all meetings be published
in the Bulletin for information. In
accordance with the above it hag been
decided o publish the proceedings in
the Bulletin, Extracts from the proceed-
ings of the Governing Body are also
published.

* * *

The adjourned annual meeting of the
Union was held on the 2ist July.
Extracts from the proceedings of the
meefing are published elsewhere.

* * *

Two other meetings were held, The
addresses on the * Work ahead of Us’
by Dr. M. Vijayaraghavalu, B.A., M.B.
& c.M., and on *‘ Recent advances in
Therapeutics ¥ by Dr. A, Visvanathan
published elsewhere will be read with
much interest by all. The latter especi-
ally so as it shows that a general parcti-
tioner if he keeps careful notes of his
cases can produce work on'a par with
that of his hospital colleagues,

#* * *

May we invite the attention of the
members to the proceedings of the
Governing Body regarding arrears. The
increased activities of the Union can
only be sustained with active and sus-
tained support from members. In all
such activities money is a potent force.
We request all members who arein
artears to kindly remit their dues at
their earliest convenience.

* *® =

A varied and interesting programme
is being arranged for September. All
members of the profession and medical
students are welcome and are cordially
invited to the meetings.

* * *
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Extracts from Miustes of the Govern=
llngsfgody of the Union, held on 7th July

PRESENT:
Major F. W. A, Coshan.
Dr. U. L. Shah
V. Srinivasan.
D. Nimbkar.

R. Venkappaya.
D. Gopal Rao.
Rama Rao,

Krishna Menon,

”»
”»
"

R

HvaRama

”
Chairman : Major B, W. A, Coshan,

1, The minutes of the Governing
Body meeting held on 16th May 1930
were read and passed.

2. The financial statement for May
1930 was passed.

3. Resolved that the minutes af
the annual meeting held on 16th June
1930 be circulated among the mem-
bers,

4. Read—

(@) Letter from Dewan Bahadur
Dr. Krishnan of Palghat thanking the
Union for the good wishes on the
honour conferred on him. Recorded.

() Letter from Rao Bahadur Dr.
C. B. Rama Rao as whether he will be
considered as an honorary member as
was done by the Calcutta Association.

Resolved “that he be informed that
at present there is no provision as per
rules for-honorary membership.

(c) Resolutions of the Grant
Medical College Society held on 22nd
May 1930. Recorded.

(#) Resolutions at & meeting of
the Medical Profession of Bombay,
held on 8th June 1930. Recorded.

5. The General Secretary "placed
before the Governing Body a list of
members who are in arrears,

Resolved to issue reminders to all
such members and request early clear-
ing of the samc. Dr, U. D, Gopal Rao
has kindly promised to help in fhe
above.
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6. Applications  for membership
from the following were considered
and approved :—

Dr. K. Kalyanasundaram, Vadavur.*
,, K. Pattabhiratayya, Boyarani ¥
K. Venkata Rao, Triplicane.
M. S. Mariadoss, Royapuram.
» C. V. Narayana Iyer,
Chalapuram,*
K. T Vengu, Palamcottah.*
G. D. Rodrigues, 0. B. E.,
Calicut.*
N. Gopalan Nair, Sandur.*
A. K. Meghanathan, Coonoor.*
R. Venkata Rao, Vizianagram.*
C. Rantaravachariar, Cuddapah®
K. Govinda Iyer, Aduthural*
K. K. Patpaik, Mudunoor*
., N.S. Kothandaraman,
Naringiripet*
7. The meeting terminated witha
vote of thanks to the Chair,

Extracts from the Proceedings of the
South Indian Medical Uaion at the
adjourned Anpua) meeting held on 21st
July 1930,

PRESENT :
V. Srinivasan
K. L. Narayana Rao
Govinda Rao
D. Nimbkar
Venkata Rao
D. Gopal Rao
P. Rama Hebbar
, Mrs. L. Jacob
»» T. Satakopan
» M. Sanjiva Rao
» P. R, Venkappaya .
» U. Venkata Rao
» K. Bhujanga Rao
4T, S, Duraiswami
» Miss G. M. Thomas
» P. Rama Rao (Secretary)

Dr,

I

Chairman : Dr. T. Satakopan, M.D.

1. Resolution No, D>2. Proposed
by Dr. U. D. Gopal Rao and seconded

* Mofussil Members,
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by Dr. M. Sanjiva Rao, and amended
as below by Dr. Nimbkar :-—

¢ That the Government be requested
to create special courses and classes
with competent staff and apgomt a
Board of Examiners to grant diplomas
in special subjects like Oto-rhino-lar-
yngology, Medical Radiology, Ophthal-

mology, etc., at as early date as
possible.”
Carried.,
2. Resolution No. D. 3. Proposed

by Dr. M. Sanjiva Rao and seconded
by Dr. U. K. L. Narayana Rao and
amended by Dr. V. D. Nimbkar as
follows :—

“That an  Honorary Medical
Service Committee be formed within
the South Indian Medical Union to
safeguard the interests of the Honorary
Service, the Committee to consist of
the President, one of the Secretaries,
and four Honoraries, two of .whom
shall have first hand knowledge of- the
Honorary System in England.”

Cwmzd

3. Resolution No. D. 4, notice of
which was given in the agenda wis
by permission withdrawn,

4. Proposed by Dr. P. Govinda Rao
and seconded by Dr. K. P. Rama Heb-
bar.

“ That the authorities conceened be
requested to enlarge the Medical
College Libraxry and make it more up-
to-date and to convert it into a lending
library available to all registered medi-
cal practitioners in Madras City.”

Carried.

5. Governing Body’s recommen-
dation :

“ The members of the South Indian
Medical Union-shall use only Indian
made drugs and other professional
requisites 1n preference to those of .
foreign manufacture.”

Carried.

The meeting (erminated with &
vote of thanks to the chair,
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WORK AHEAD OF USX*

By Dr. M. yijayaraghavalu,
B.A., M.B., C.M.,
MHadras,

In-iréating of the ‘ WORK AHEAD OF
us, 1 shall but briefly dwell upon the
‘important lines along which our work
should be carried on, as I do not want
to inflict you with long harangues. But
before proceeding with the discussion
of the subject I would hke to clarify
our pesition. Two resolutions of the
Union go a long way to define our
‘position, 1 congratulate the Union for
passing these two resoldtions. The one
35 that the membership of the Unionbe
restricted to [ndependent Medical
Practitioners, It has been my earnest
conviction™ that the inferests of the
helpless Independent Practitioners are
bound to clash, with those of Service
nreyy. That is why I along with others
startéd . the Independents’ Association
lotig-years ago ; but unfortunately it was
killed by kind friends. And that is
why I did not join this Union, till I
came to kngw but recently that Service
men “are ng longer “allowed to be
mémbers of  it.  That is why I
strenuously upheld the view at the
preliminary meeting held in the Madras
Congress Pandal, to keep clear of the
service men. But yet I find a few
names of service men among the list of
members. I am not surprised at it, as
membership in associations comes in
handy during elegtion fimes. The
Union should lose no fime to set its face
sternly against such manouveres. Such

e e
*An address delivered before the South Indian
Medical Union, Madras.
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an attitude is derogatory to the interests
of the Union. In holding the view I
do, Tam not to be taken to be un-
Friendly to service men. T have no
mean number of valuable friends in the
Services but I am hot for compromising
the interests of Independent practi-
tioners on that score. The resolution
to keep out service men has gone a long
way in purging the Union from the
medley it was from its very inception.
I fervently hope that the anomaly
would be ended in the very near future
and that the Union would cease to be
a hotch-potch.

But who are the Independent medical
men ? They are those who depend
solely on private practice from the very
beginning of their professional career,
and also those in practice for a longer
period than in service, for it takes time
to wean one of one’s acquired habits
and ideals, A man ceasing after long
to be a service man and entering
practice only to trade on past official
status, like the fly on the wheel, and so
to handicap private men in the eyes of
the indiscriminating public should not
be received straight with extended
arms by the Union He should get
absolved from service taint and habits,
After all habit is second nature, Nor
could a private man accepting service
be seen out of the association till he
has lost all traces of the traditions of
private practice by having been in
service for a longer period than in
practice,

The other resolution of the Union in
regard to the decision of the General
Medical Council of Great Britain, can
be well deermed to be at once prudent
and manly, from the view pdlat of
Independent men. If you had the
service men, you could not have taken
the wise step, you did take, of letting
severely alone the General Medical
Council, with its suicidal decisions. I
am proud of the members of the
Union for their resolution, so utterly
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different from the ones passed by the
various medical associations, through-
out the land. We, Independent Medi-
cal men, have nothing to lose thereby,
but 6n the other hand have everything
to gain by it.

Medical men could be viewed to
belong to one of two classes—(1) those
to whom Mammon is God and (2)
those to whom Mammon is no God.
All teachers of religious thought as
well as wise men of all ages and lands
repeatedly enjoined people not to
worship Mammon, The extent one
deifies Mammon is the measure of his
unhappiness. You can depend on this
truism. Our profession affords us every
opportunity to lead a good life, provid-
ed we co-operate to effect mutual
help and cease to trample down one
another’s interests. It is vastly much
better to be altruistic and sympathetic
to our fellow-sufferers, and so to earn
only a decent livelihood, and to train
our children to be diligent and truth-
ful, than to amass, by hook or crook,
all the wealth we can, with the, dream
of founding a family which must
perforce consist of children ready to
squander the wealth for which they
have not striven, There is hardly any
instinct or faculty in us that has not its
own corruption. For example, instinct
to help our fellow-sufferers is a noble
one ; but tinge it with greed, it be-
comes a woeful moral disease only to
land vs in misery sconer or later. In
both Service and Practice one can see
types of both these groups. It should
be the honest endeavour of every
medical man to aim at the second
ideal of altruism and at the correct
bringing up of their children, resisting
all telaptations to allow themselves to
be carried down by the demoralising
tendencies innate in all private practice
alike, be it of medicine, of law or of
anything else. Should this goal be
steadfastly kept in view, by private
men, all avarice and all hankering for
Service would vanish, 4s such it

THE SOUTH INDIAN MEDICAL UNION,

would be magnanimous of those who
have made a name in the’ profession,
to practise only fora part of the day
and to attempt to the training of their
children during the rest of the day,
instead of even resorting to clubs
which are anti social institutions. I say
magnanimous, because, it affords oppor-
tunities to juniors to build up their
practice only to relinquish it in part in
the fulness of time. The other
materialistic aim of life is one of the
undesirable  changes unconsciously
wrought upon the meek and charity-.
loving Oriental by the Mammon wort-
shipping European, This pernicious
view of [ife ushers in competition, the
essence of European life, in the place
of co-operation or mutual help, the
germof Oriental life. Should the right
view of life be held by one and all of
private men, all nefarions methods
adopted by the unscrupulous to get on
at the expense of their fellow practi-
tiopers and juniors would find no suit-
able soil to strike root and much less to
thrive and to last. Then and then only.
would all practitioners be happy and
feel fraternal to one another.

Our profession has some wunique
features which are highly commendable,
It is universally held to be noble in that
its aim is to assuage suffering and to
prolong life. This feature of it pales
into insignificance before another trait
of it. This characteristic is that ours
is the only profession that is suicidal.
While the other professions do not
endeavont to annihilate the opportuni-
ties for their need to exist, ours makes
every determined effort to abolish the
need for the existence of medical men
by advocating preventive mensures
on all hands and at all times The
meanest of us never fails to achieve this
end.

On this basis of what the Union or
rather the Association sbould be, and of
what the aims of private medical men
ought legitimately to be I shall-proceed
to sketch the * WORK AHEAD OF US.’
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* The foremost task to be under-
taken is to end the unseeming rjvalry
between servicemen and  private
practitioners, ‘This arises from man-
ning hospitals with stipendiary medical
men, who have to care for as many as
one hundred or more patients. It
entails too much work, on the attend-
ing physician or surgeon, deprives the
poor sufferer all the exclusive atten-
tion his complaint demands, and throws
4 heavy burden on the poor tax-payer.
It affords ample facilities for the
unscrupulous among the service men to
under-sell medical help, not out of
altruistic motives but for personal
gain. And when the private men who
are in no way helped to build up their
practice but are banned from dischar-
ging functions necessitated by the
professions, such as the granting of
certificates, and are otherwise looked
down by those in authoritative service,
notwithstanding that the people’s Minis-
ters drawn from non-officials are in
charge of the medical port-folio, and
when private men are not shown the
common courtesy due to fellow profes-
sionals the gulf between the service men
and independent practitioners widens

to become unfordable. The only solution *

is to do away with one of the groups.
The independent men are indispensa-
ble to the country at large, and there
is rightly a growing demand for them
though not from discrimination of the
people but from sheer necessity.
Whereas there is an almost cast iron
limit. to the number of service men,
for financial reasons no such handicap
is present in employing private practi-
tioners. Hence in the interest of the
Public the cadre of service men should
be speedily abolished except for certain
medicolegal duties, and private medical
men of some standing in the profession
should he freely engaged to care for

a limited number, say 10 or 12, of

hospital patients. All Municipal, Dis-
trict Board and Local Fund Medical
institutions should be left to be worked
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by Independent Medical- Men practi-
sing in the locality, dividing the entire
work among a sufficlently large num-
ber of them. This imperative reform,
would lighten the burden of the tax-
payer, afford opportunities for medical
men to turn out better work, especially
when the cases given to each particu-
lar attendant form a special class of
disease, insure vastly better help to
patients, and end all bitterness and ill-
feeling among the different members of
the Profession. The Union should
vigorously agitate to bring about this
change, and when this happy reforma-
tion 1s brought about two things ought
to be immediately set on foot— (1) the
considerable lowering of the scale of
fees to be charged in private practice
and (2) the restriction of owning
chemist’s business exclusively to quali-
fied Chemists and Druggists.

There is yet the complaint of
L.M.P.’s that they are branded for life
as irrevocable inferiors to graduates,
No two traits can be stated to be in-
separably linked in this world. So
capability and education are naot neces-
sary concomitants, The only legiti-
mate solution of this problem is to
select a certain number of capable
L.M.P.’s for hospital practice recogni-
sing only two,classes of hospital prac-
titioners, without slavish heed to their
relative qualifications.

The condition of Rural Medical
Practitioners is deplorable. This is
another ill-worked institution, deserving
to be ended summarily. In lieu, there
should be maintained a dispensary with

.a few beds to be within three miles

reach of every villager, and worked by
hospital practitioners freed from the
direct control of local bodies providing
the necessary funds. The requisite
funds for the maintenance of Rural
Dispensaries could be found from the
part of the salary allotted for the cadre
of service men, recommended to bé
abolished, These three reforms (1) the
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abolition of service cadre, (2) the selec-
tion of hospital and ‘dispensaty practi-
tioners from among the independent
men and (3) the maintenande of
dispensaries with 2 few beds in rural
areas would ensure perfect barmony
and good feeling among the allopathic
practitioners.

To standardise medical education
and to safe-guard against malpractices,
there should be a General Medical
Council for India, with absolutely no
dependence on any similar foreign
institution. ‘There should be a number
of medical colleges with clinical
hospitals attached to them to train
graduates, and a larger number of
medical institutions at convenient
centres to train students for diplomas,
The chairs in the colleges and insti-
iutions should be filled only by such
as have shown original capacity 'in the
particular subjects. They should no
longer be made to be jobberies to
provide lucrative places for favonred
ones jn the services, as they are at
present,

Lastly, thereare the non-allopathic
_men to be reckoned with. _Ifis time
o constitute a respectable and respon-
sible hoard to examine candidates of
the different systems and to register
such of those as may found to be safe
to be entrusted with the care of human
lives. Public funds need not be wasted
over ppening and maintaining schools
for training students in the different
systems of medicine. But vigorous
and exhaustive research should be set
on foot employing full-timed capable
medical men to bring to light all effec-
tive.drugs from the lore of the different
systems, and to interpret in scientific
language any - valuable methods of ex-
aripation and disgnosis that may be-
long to them. For there is no denying
the fact that there are some unpazalieled
drugs in the Indian systems and that
the Pulse examination of the Hindu
systeme and the Urine inspection of
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the Unani system are highly informing.
It is deplorable that the two- attempts
made by the Government to unearth
valuable drugs and methods have sig-
nally failed, once through short-sight-
edness and again through overfatrioti-
sm,  Such effective drugs and valuable
methods should be incorporated iato
allopathic system to let the world at
large as well 1o adopt them.

So, to materially benefit the profes~
sion, the following innovations have to
be introduced : (1) the General Medical
Council for India, (2) the institution of
capable chairs in the colleges and
schools, (3) the interim registration of
practitioners belonging to the other
systems, and (4) the starting-of a cadre
for research into the lore of the other
systems,

These reforms and innovations can
be brought into operation only by the'
vigorons agitation to be raised by inde-
pendent medical men. Till then certain
interim measures have ‘to be adopted
to raise the efficiency of independent
medical men. The foremost of our
needs is & good library. Medical art is
fast progressing along different lines,
Chemistry and Physics have taken
long strides. Physiology has almost
completely changed from what it was
a few decades ago. Pharmacology and
Bacteriology have developed themselves
into separate sciences. Bio-chemistry,
Radiology and Organotheraphy have
come into existence. Many new
methods of diagnosis are being added
to our technique. In fact, there is
hardly a subject included in the cur-
riculum of medical studies that has not
changed so vastly as to create a demand
for up-to-date information. Indepen-
dent medicdl men are unjustly denied
access to the Government Institutional
Libraries. The only library available
to them is the Madras University
Library, which contains very few
medical books, mestly out of date,
Hence we urgently require a library
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containing standard and up-to-date
books and bound volumes of some useful
medical journals. We should subscribe
for all leading medical jourpals. So
we-should all contribute liberally to fit
up a decent library. The next deside-
ratum is to maintain a supply of
important and useful surgical appliances
and instruments such as, oxygen drums
and the gas and oxygen inhaler. A
small laboratory with chemical appli-
ances and reagents to carry on common
tests and estimations -is also highly
desirable. We may profitably secure
the services of an exclusively practical
Bacteriologist, to examine our speci-
mens instead of having te look to the
Government Institute or to  the
practising Bacteriologists, We will do
well to turn our attention to provide for
these crying needs. Qur Bulletin
may well be made a Quarterly publi-
cation. Its Board of management
should publish only what are really
original or illuminating articles but not
synopses and extracts from already
published books and journals. Iam very
pleased to observe that our Bulletin
discountenances advertisements of trash
remedies, unlike the bulk of medical
journals which are maintained only to
pocket advertisement charges, but
Homer too nodsat times, The Bulletin
may include a good summary of the
important atticles in the various leading
journals. Much printing charges
and ‘the time of practitioners could
be saved by a careful scrutiny of the
articles to be published in the journal,
When such conveniences as a Library,
leading Joureals,  Instruments and
Laboratory are provided and the
Bulletin conducted along useful and
_economical lines, T am positively certain
that the Union would attract a larger
number of members both frem the
mofussil and the city. Lastly, there is
nothing like having a permanent abode
for the association, so that members
may have opportunities of mesting
each other. Periodical ** At Home™
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parties should be given by the seniors,
to which all medical men whether they
are service or private men may be
invited. I have no faith in propaganda
work. Ta join an association is an
idea, and we cannot propagate an idea
but only a faith or doctrine or practice
that requires a change of life. So if we
desire others to join the society, we
should hold out promise of benefits and
conveniences.

In the maip, we should on no account
lose sight of the essential and imperative
reform to abolish all Services.

These, Gentlemen, are the few
suggestions that I offer to you to make
the Union areal boon to the medical
men in particalar and to the public at
large.

SOME RECENT ADVANCES IN
THERAPEUTICS.»

By A. Viswanathan, L.M.P.,
Madras.

It is not possible to compress the
whole range of modern advances in
therapeutics within the brief compass
of an evening address. I shall there-
fore confinc myself to remarks onsome
of the outstanding therapeutical drugs
and methods which recent scientific
researches have put into the hands of
the general practitioners who are the
real judges of their clinical wtility
and their limitations.

The number of proprietary and
quasi-proprietary drugs are legion.
Some of them can easily form a
romantic chapter in the experimental
investigation of drugs, as for example,
Salvarsan and Neo-salvarsan; Plas-
mochin and Plasmochin compound;
Insnlin and Liver extract; Ureasti«
bamine and its later day rivals Stibu-

* Read at the meeting of the Soutb In'd{a.x:x
Medical Union on 28th July 1930,
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ria and Neostibosan ; acridin dyes
such as Acriflavin and Mercurochrome.
Most of the other drugsare boomed
into the market by insidious advevtise-
ments in medical journals and by
agents who with half kaowledge of
medical science and drugs depict their
preparations as something like a
panacea. It is unfortunate and I
believe I speak the truth that most of
the practitioners’ Vade-mecum of
deugs is the advertising literature
which cvery mail brings to them. It
is still more unfortunate that some of
them rush to priat vaunting the virtues
of this drug and that drog and claiming
a cure of their few cases by the
administration of those drugs. This
generalisation from a few particulars is
one of the fallacies which lead to
confusion of thought and wrong appli-
cation of drugs. The pages of Indian
medical journals are replete with such
uasound generalisations not based on
extensive experience but on single cases
and uncorroborated by other workers
in the field. The mechanism of cure
is so complex that we will be lulliag
curselves toa sense of false security if
we pin our faith onthe supremacy of
drugs alone.

Other causes of irrational therapy
are chiefly the defective training in
Pharmacology in our medical schools
and colleges and the absence of a
central organisation in therapeutic
research which counld conduct scienti-
fic investigation and condemn the
spurious remedies which are flooding
the market. The medical students are
taught the old-fashioned materia-
medica on its theoretical side during
their” second and third years when
their mind is not properly ready with
the basic facts of apatomy and
physiology and when they do not
know the names of diseases not
to say of symptomatology, patho-
genesis and aetiology, and that by

professors who can in no semse be -
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called experts in the experimental and
the laboratory side of pharmacology.
Apart from the Calcutta School of
Tropical Medicine there is no other
organisation directing its activities on
this side of the subject. Ewen that
school has no legal powers to advise
the authorities to control the dumping
of spurious drugs and patents from the
foreign market, These defects are
easier said than remedied; and I can-
not visuahise in the near future any
possibility of real improvement unless
a national system of government comes
into force which would care for the
real advancement of medicine in India.
If one turns the pages of the Japanese
Medical Times, the only medical daily
in the world, he will be astonished to
read the wonderful researches that are
going on in that couatry, In passing
it may be mentioned that there is not
a single advertisement of foreign drugs
of BEuropean manufacture in that jour-
nal.  But Japan is not India. We are
at the mercy lof a miniature bureau-
cracy in the British Medical Council
aided and abetted by its bigger brother,
the British bureaucracy in India. 1
am convinced~—mote than convinced-—
that the question of genuine attention
towards medical problems and progress
in India is involved in the general
question of Indian political evolution,
Till that time we have to be dependent
on foreign researches supplemented by
a little of our own whenever and where-
ever possible.

PLASMOCHIN
IN MALARIA,

Since the introduction of cinchona
250 yedrs ago—in the treatment of
malaria,—md&dern chemistry and phar-
macology have demonstrated that the
beneficial effects of the cinchona bark
are due to its alkaloids, quinine and
quinidin, Parasitclogists have proved
that when a sufficient amount of these
alkaloids is present in the blood it



SOME RECENT ADVANCES IN THER4PEUTICS.

makes an unhealthy environment to
the malavial plasmodinm. Thoygh the
immense therapeutic value of quinine
and its salts in malaria is securely
established it is as yet very little under-
stood Row it acts: whether by phago-
cytosis or by direct action on the
plasmodium or by both. There are
however certain disadvantages in qui-
pine therapy in malaria which ought
to be faced and solution sought, They
are: (1) It is very bitter to the taste
and a large majority of patients are
reluctant to take it unless given in the
form of pills or as Ethyl carbonate of
quinine {Euquinine) which method is
often ineffective. (2) There are some
quinine resisting cases which most of
us must have experienced in our prac-
tice. This was tried to be overcome
by Col. Sinton, V.C., (Divector of
Malarial Survey in India) by a prior
administration of alkalies in the belief
that quinine acts better in an alkaline
medium. Though this hasimproved
the situation—and is at present the
standard treatment—it has not yet
solved the problem of resisting cases.
{3) Quinine is not a safe remedy to
be administered in the malaria of
pregnancy and I have had a little more
than dozen iragedies where the ad-
ministration of quinine precipitated
abortion or miscarciage., {4} Qunine
is practically useless against gametes
and gametocytes which is proba.
bly a factor in the causation of
relapses.

Efforts were therefore made to dis-
cover same chemo-therapeutic agent
which would equal quinine without its
disadvantages. This culminated in
the discovery of a substance known
as plasmochin at the end of 1926
in the ELBERFIELD® FACTORY in
Germany, & big centre for synthetic
chemistry and dyes. It was at first
tried in induced malaria in general
paralysis and [ater Professor Muhlens
of Hamburg applied it to cases of
naturally acquired malaria and he
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established that Plasmochin * in com-
bination with quinine is very effective
in the destruction of gametes as well
as the schizonts. Manson-Bahe is posi-
tive in the opinion that plasmochin
compound exerts 4 szlective action on
the gametocytes of subtertian and
benign tertian malaria and contends
that a drug which acts upon the cres-
cents which are admittedly the most
resisting form of human malaria is an
improvement over guinine. This ap-
pears to bs in general accord with the
opinions expressed by other workers in
the field. But Sir Ronald Ross strikes
a discordant note that neither plasmo-
chin nor mercurochrome can be
regarded as having more than tem-
poraty effect in  malignat tertian
malaria. In my series of 80 cases of
malaria, chiefly benign and malignant
tertian infections, 30 were put on
quinine and the rest on plasmochin
compound. I found that the latter
drug was superior to the former in that
there wds a comparatively rapid dis-
appearance of clinical symptoms and
of the M.P. from the peripheral cir-
culation. Though I could not follow
up the cases to study the question
of relapse, 1 was led to believe
that relapses must have  been less
frequent as the gametocytes originally
observed in.some of the cases were
absent from the peripheral circulation.
I did not observe any untoward toxic
symptoms arising out of the use of
plasmochin as has been pointed ocut by
some other observers. It is however
safe from our point of view not to
underate any foxic symtoms but use
the drug with discretion and discrimi-

* Plasmochin is an alkahamino—6%methony
quindiae sait obtained by synthetic methods. It
is a tasteless light yellow finely granular powder
easily soluble in water, less so m water
and 15 coaverted by ths hydrochione acd of
the stomach 1nto hydrochloride of plasmochin,
It s put up in tabloids each weighing about §
of 4 graia and one tabloid #s given three times a
day with occasionalintervals. It is also put up
in ampoules for injection, Plasmochin Co. con-
taias quinine in adduijon.
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nation. I have used plasmochin and
plastaochin injections 1n the treatment
of malaria in pregnant women and I
am gratified to find that unlike quihine
it does not produce abortion or mis-
carriage. Though my cases were only
a few which could not warrant an
authoritative statement yet I have no
doubt in my mind that it deservesa
wider trial, if at least to know that is
comparatively safer than quinine.
There is also another field for plas-
mochin in black-water fever. If the
theory that black-water fever is due—
as Donovan puts—to ‘“ an as yet un-
differentiated species of Plasmodium
or as I believe it, to be due to excessive
heemolysis brought about by viruleat
strains of Plasmodia not commonly
met with plasmochin is well worth a
trial in this malady.

INSULIN IN DIABETIC AND
NON-DIABETIC AFFECTIONS.*

The discovery of Insulin by Bant-
ing, an extract of the active principle
of the internal secretion of the isléts
of Langerhans of the pancreas from
the slaughter house animals form one
of the sensational advances in the
treatment of diabetes mellitus. Though
experience with this product has made
it clear that it can in no sense be
called a specific yet it has “opened up
a new vista of attacking the disease
and its complications. Its ability to
restore the carbohydrate tolerance of
the patient, its influence in utilising
the daily waste of glucose in the
diabetic to the advantantage of body
metabolism, its efficiency in preventing
the formation of Lketone bodies—the

* Indalin is marketed in sterile vials of 5 ar
mote C C —each C.C. containing 10 or 20
units, One unit of insulin when injected sub-
cutaneously into a diabetic patient will enable
bim to utilise 1'5 to 2 grammes of glucose, The
d?sage of insnlin varies according to the severity

of g a 1
Frequent urinary and blaod J:sﬁmalion of sugar
is pecessary, The dosage must be i d
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result of imperfect metabolism of fat ;
ite contribution towards a reasonable
solution of many surgical risks atten-
dant in the diabetics are some of the
cutstanding values of insulin. How
insulin acts is still unknown and: there
are many romantic theories based on
animal experiments, none of which
have been proved or even partially
established, Hypoglycemia is one of
the chief dangers in the excessive or
indiscriminate use of . insulin. It
manifests itself when mild, in the form
of sweating and pallor, dizziness and
tremor of the hands; when severe,
in coma,.. epileptiform fits and even
delirium. Mild attacks are relieved
by a few lumps of cane sugar while;
in severe attack, 15 minims of adrena.
lin hydrochlaride (1 in 1060) or L ¢. ¢,
pituitrin will restore the patient to
consciousness within 10 minutes | in
desperate cases 200 c. c. of a 5% solu-
tion of glucose or dextrose will work
like 2 miracle.

No sooner insulin was established
on a firm foundation than attempts to
manufacture insulin substitutes—syn-
thetic as well as organic—were made
by continental workers; the chief reason
why substitutes for insulin have been
and are being sought is because it
is necessary to administer insulin
hypodermically, Synthalin and Myitil-
lin which can be administered orally
are the names of some of the substi-
tutes which German scientists lay claim
to insulin-like qualities. They have
not * as yet been introduced into India
and we therefore cannot talk with the
authority of experience on these
products, It is well however for us to
take a most conservative attitude
towards these substitutes as some of
these apparently sensational discoveries
may pass into the limbo of obscurity
in course of time.

Insulin in non-diabetic affections has
attracted the attention of other workers

gradually and patiest must be well guarded
egainst hypo-glyciemia,

* Synthalin and Synthalin B, are available at
sl Schering Depots in India,—B, -ED.
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and has opened up a useful field of
therapy in heterogenous conditiops such
as emaciation, chloroform poisoning,
shock and collapse, toxigosis of
pregnancy—especially hyperemesis and
eclampsia—cachexia of cancer, mild
attacks of pancreatitis, hepatic in-
sufficiency, sterility of a diabetic
womdn, alimentary intoxication, in a
word, in conditions which are generally
regarded as pathologic manifestations
of carbohydrate metabolism, Iato-
lerance to insulin and hypoglycemia
must always be borne in mind-and 1t
is well to give a certain amount of
glucose or cane sugar during the periods
of treatment as a prophylactic against
hypoglycemia in those type of mala-
dies without the taint of glycosuria.
BisuuTH
IN SYPHILIS.

“The ideal remedy has not nearly
been reached and probably never will
be, because the pathological process of
syphilis prohibit the resolution of
connective tissue or complete resto-
ration of injured cells; and the history
of the evér-changing therapy of syphi-
lis corroborates the truth of this obser.
vation, The use of mercury began
from the year 1497 ; unfortunately its
opponents held the field for 300 years,
During this period decoction of cin-
chona bark, sarsaparilla, guiacum and
even opium were freely used. Iodine
was introduced in the early part of the
19th century. In the year 1908 Paul
Ehrlich discovered the now famous
Salvarsan and Neo-salvarsan group
of arsenical remedies. To-day mer-
cury, iodine and salvarsan constitute
the standard therapy of syphslis which
is as yet unsurpassed. Yet there re-
mains certain percentage of persons
who are uncured as evidenced by
positive Wasserman and by recurrence
of symptoms. Rismuth, as an anti-
syphilitic remedy was introduced in
the year 1922 and since that” time
various soluble and insoluble prepa-
rations of:Bismuth were used as an
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active spirochaetocide. The claims
made for Bismuth as against Mercury
are -

1. That it is more rapid in its
destractive actiod on the spirochaeta
Pallida éx vive than mercury.

2. That it influences surface lesions
of syphilis more rapidly than mercury,

3. That it gives more negative
‘Wasserman reactions than msarcury.

4. That it is valuable in cases
where there is intolerance to mercury
and arsenic.

3, That it is of some value in
neuro-syphilis as it seems capable of
passing through Corpus Choroideam
and is soon found in the spinal flaid,

It must be mentioned that Bismuth
cannot feplace salvarsan and iodide;
and that its superiority is only over
mercury ; that it is only a useful and
necessary adjunct in the treatment of
syphilis,. The controversy regarding
the superiority of the insoluble prepa-
ration of Bismuth over the soluble one
is still acute and the opinion of emi-
nent men is equally divided. I person-
ally have cbme to prefer soluble pre-
parations such as Benzo-Bismuth (A,
F. D.} after a long use of insoluble
preparations such as Trepo), Neo-Tre-
pol, Bismo-stab, Bismuth Salicylas sus-
pension, and Hypoloid Bismuth, which
are messy from the point of view of
the technique of injections and which
uniformly give pain and post-injec-
tion indurations. Tt is said that inso.
luble preparations are less tox1c than
the seluble variety but my’ experlence
with Benzo-Bismuth is not in accor-
dance with this view and even in
susceptible cases I noticed no more
alarming symptoms than excessive sali-
vation and the appearance of white
lines in the gums,
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MALARIAL THERAPY
IN NEURO-SYPHILIS.

The treatment of Neuro-Syphilis
still remains a baflling problem,
Salvarsanized serurh, silver-salvarsan
have all been tried but in vain, Bis-
muth was given its chance and was
found wanting. Promising results
obtained by the induction of artificial
‘malaria in cases of General Paresis
prompted a trial of this methed in
para-syphilis where the cergbrospinal
fluid was morbid. There is a daily
growing accumulation of favourable
reports but unfortunately I had no
chance to gain any personal expsrience
on the value of this method. It may
be noted in this connection the broad
fact that nerve syphilis is less common
in India where malaria is ubiquitous
than n temperate climates where it is
uncommon. This method of treatment
is of the nature of the Proteinshock
therapy. It is done as follows: Benign
Tertian Malarial Blood is generally
used either by direct infection by
mosquitoes or more commonly by a
subcutaneous inoculation of the serum
from a malarial patient. Eight attacks
are usually sufficient at the end of
which favourable results are seen.

Recently Swiss workers have been
trying an intramuscular injection of a
compound called Sulfosin (5% sulfu-
rated olive oil) which gives malarial-
like paroxysms of fever with ultimate
benefit to the para-syphilitics. This
has been favourably reviewed by the
British medical press ; but the drug is
not yet available for general uge.

LIYER EXTRACT IN PERNI-
crous ANAEMIA,

Close on the heels of the discovery of
insulin by Banting, Minot and Murphy
of Boston published their first report
on ‘“The treatment of pernicious
angemia by a special diet”’ in 1926.
The essential part in their dietary
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schedule is the daily administration of
100 to 200 grammes of cooked liver
alopg with raw vegetables. In his
series of 125 cases, observed over a
period of one to three years, he found

"1in every case where and wheneLiver

diet was tolerated regeneration of Red
Cells and Haemoglobin along with the
recovery of general health. Whether
the therapeutic effect was due to some
unknown active principle in the liver
substance or to its iron and protein
contents or to both was investigated
by Coben and he was able to extract
an active principle, soluble in water,
precipitated in alcchol and insoluble
in ether and free from Iron, Protein,
Carbohydrates and Lipoids. This
extract bas been so favourably receiv-
ed by the Medical Press that manu-
facturing chemists have prepared this
and offer for sale in powder and in
concentrated liquid form. These pre-
parations however are so costly # that
the patients coming from middle and
pooter classes cannot afford to pay
for a complete course of treatment
while the richer class who could afford
do not present many cases of Pernici-
ous Anmmia. I have no experience
of this liver extract except that I
have been prescribing them in ansemia
of all sorts. I have however used
coaked Goat's Liver in two girls—both
Hospital patients—in 1927, One of
them was a Muslim Girl of a poor
family about 18 years old who had
amenorrheea, imperfect development of
the breast with other clinical
symptoms of anzmia, together witha
typical blood picture of pernicious
anemia. She tolerated the liver diet
very well and the responsé was some-
thing magical, = Within three months
the breasts began to develop, mens-
truation returned, palpitation, breath-
lessness, numbness and cold feeling of
extremities disappeared, pallor of the

* Hepalix and Levosplen {Peresra) are identical
produeis made in Madras, and can be bhadat
comparatively cheaper rates—B.Ep.



SOME RECENT ADVANCES IN THERAPEUTICS.

body was rapidly disappearing and the
blood count showed an increase ef four
millions R.B.C., megalocytes disap-
peared from the peripheral blood, and
the colour index and haemoglobm per-
centagé’ returned to very nearly normal,

No other medical treatment was given
to ber except small doses of dilute
Hydrochloric Acid for a monthand a
half occasionally changing it to Liq.
Arsenicalis Hydrochloricus. She was
discharged from the liospital after four
months of treatment and I was in
‘touch with her for nearly one year
after her discharge during which period
1 noticed no relapse.

1 consider liver therapy, judging it
from ' the reported cases and from a
little experience of mine, limited as it
is, as a hopeful rcemedy in pernicious
anmmia, a disease which has np ftill
now resisted many methods’ of treat-
ment such as vaccines, iron, arsenic,
etc, Incidentally it has to be mentioned
that the result of the treatment of
pernicious anemia has changed the
outlook on the causation of this disease
which is hitherto believed to be due to
intoxication, alimentary and otherwise.

KURCHI IN AMOEBIC
DYSENTERY.

Major Chopra of the Tropical
School of Medicine ina paper under
the caption * Observations on the
Pharmacological action of Conessine,
the alkalaid of Holarrhena Anti-dysen-
tetica’’ traces the history of the use of
Kurchi, in the form of the decoction of
its bark, to ancient times and isolation
of its active principle Conessine to
Haiens (1858) and later to Ghosh and
Datta (1880}, When the usefulness of
Kurchi was recognised. a standardised
extract was prepared and was put toa
large clinical use by the workers in the
Calecutta Tropical School of Medicine
with as good results as by emetine, In
the year 1927 hypodermic medication of
its alkaloid Conessine hydrochloride
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was iried by the same set of workers
but not with encouraging results. 1
cannot do better than summarise Col.
Chopra’s observations oz this alkaloid.

1, It kills the Entamoeba enshrined
in mucus flakes in dilutions of 1 in
280,000 in 8 minutes in an alkaline
medium and in 18 minutes in the
absence of an alkali, Emetine uuader
similar conditions kills E. Histolytica
in dilutions of 1 in 200,000 but in the
absence of alkalies it has no effect.

2. Conessine salts

can be given
subcutaneously and

intramuscularly

. without necrosis of the tissues.

3. The alkaloid has an inhibiting
action on the activity of the digestive
ferments such as ptyalin, pepsin, and
trypsin.

4. Conessine cannot be given in-
travenously as it produces cardiac
irregularity, increase of diastolic pause,
heart block, and a persistent fall of
blood pressure. These effects are not
noticed when given intramusculaily or
subcutaneously.

It has been observed by Knowles
that the oral administration of the
whole extragt of kurchi or the injec-
tion of the total alkaloids of kurchi is
more effective than hypodermic medi-
cation of conessine, It must'be noted
that kurchi is no good in amcebic
hepatms or abscess and emetine alone
is our main-stay in these conditions,

The treatment of intestinal amoe-
biasis is one of the thorny problems in
tropical medicine. Its history isweplet
with instances of shifting predominance
of various drugs. Ipecacuanha cum
opium was in full swing till the begin-
ning of the present centuryand was used
rather indiscriminately and with many
fatal results. I well remember a case
in 1920. While working at the Bassein
ciyil hospital in charge of the dysentery
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ward I was asked by my Civil Surgeon
to try this ipecacuanha treatmeat in a
few cases though the general routine
at that time in that hospital was'ape-
rients, emetine and bismuth and soda
powders. He believed that the con-
demnation of this method as against
the rising wave of popularity in favour
of emetine was mostly unjustified and
unjustifiable. 30 grains of Ipecac in
2 divided doses was administered to a
robust Patient after a preliminary dose
of Tr. opium ms. 20, Within half an
hour he developed vomiting and in an
houe distressing hiccough started which
carried away the patient after about 4
or 5 hours. The Civil Surgeon ex-
pressed a note of regret next morning
when I reported this incident; and
that was the first and the last time I
used this treatment in dysentery.

Next-came the De-emetinised Ipeca-
cuanha, the non-nauseating substitute
of powdered Ipecac. It had a period
of trandient therapeutic greatness,

Then came Emetine hydrochloride
isolated from Ipecac first by Pelletier
in 1817 and later by others, introduced
into India and tried by Leonard
Rogers in 1912 and 1913, It came to
be extensively used in almost all the
Indian hospitals and in the late war.
The clinical results in acute cases
were reatly brilliant, the patient pass-
ing from a state of insufferable agony
of tenesmus, griping and frequent
defaecation to one of comparative
comfort within 48 hours.

While emetine gives a tremendous
clinica! relief in almost all acute cases
it fails however to eradicate the disease
and completely fails to kili the amoe-
bic cysts. Relapses are therefore not
uncommon and the problem of com-
plete cure of dysentery which could
be endorsed by a complete sterilisation
of the intestinal amoeba still remaing
ynsolved.
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Da Mez in 1915 introduded Emetine
Bismuth Iodide* in the cacrier condi-
tion of amoebic dysentery, It is a
costly and vanseating drug and not
well  tolerated by many patients.
Dobell claims a complete cure in about
509 of carrier cases.

Mulhens in 1921 began to use
Yatrent orally and by rectal injections.
Mansen-Baht speaks very highly of
this drug.

Marchoux in 1923 first used stovar~
sol in the treatment of amoebiasis ; it
was at first introduced in 1922 by
Fourneau and Levaditi ia the treat-
ment of spirochaetal infections. This
drug if used after a complete course
of emetine and bismuth gives very
good results, as destroyers of amoebic
cysts to an extent but mostly as an
haemetinic.

Kurchi is to day the last say on this
subject and is the present competitar
in dysentery against emetine,

The very promiscuity of drugs fsa
strong proof that none of them is a
perfect remedy; and the Therapia
Sterilans Magna is still very far from
being realised in the treatment of this
disease so widely prevalent in India
but so easily trifled with by patients
after the disappearance of severe clini--
cal symptoms by a too brief course of
treatment.

BACTERIO-PHAGE
THERAPY,

Bacterio-phage therapy is still in its
infancy aud Prof, “De Herelle’s theory
and application of bacterio-phage in
the prevention and the treatment of

*E, B, L is given in a daily dose of 3 or 4
grains up to 40 grains, 10 minims of Chlorodyne
§ an hour previously is desirable to prevent
nausea and vomiting.

t Three interrupted courses of Yatren seem
necessary (o severe cases, A course coasists of
10 to 15 grains a day for ten days, supplemented,
if necessary by a recital injection of 200 c.c, of
4 2'5 % solation,
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intestinal infections such as bacillary
dysentery, typhoid and cholera is a
marvellous piece of human ingenuity
in mobilising Bacteria’s naluralenemies
against the invading host of pathogenic
intestidal bacteria, Bacteric-phage, to
define it shorily, is a phenomenon of
transmissible bacterial lysis, If to a
broth culture of typhoid, dysentery or
cholera is added a drop of the filtered
emulsion of the stool from a patieat
convalescent from any of these in-
fections, there is a complate lysis of
- the bacterial culture in a few hours. A
drop of this lysed culture of the bacilli
is added to another pure culture of the
bacilli, Lysisagain takes place exactly
as in the first.  Thus the process can
be repeated ad nauseum witbout im-
pairing the effectiveness of bacterial
lysis. This phenomenon is atiributed
by De Herelle to the action of an
ulira-micro.capic parasite of bacteria
and he has named it the Bacterio-phage.
Other workers believe that it -1s not
caused by a living organism but by an
autolytic enzyme produced by the
bacteria.

The growth and effectiveness of the
bacterio phage is directly proporhonal
to the number and virulence of the
intestinal bacteria. In the attempts to
parasitize the bacteria the bacterio-
phage may fail to adapt itself quickly,
the intestinal infection takes the upper
hand with the result that the patient
dies. Or the bacterio-phage may
multiply so rapidly that it may destroy
the offending bacteria with the result
that the patient recovers.
not completely destroy with tbe tesult
that it modifies the  course of the
disease ahd miake  the " “organisms
a-virulent, De Herelle maintains that
the cause—the chief tause—of the
cessation of the epidemic or modifica-
tion of its virulence is due to the pre-
ponderating influence of the multiply-
ing bacterio-phage.

These bacterio-phages are therefore
exploited in the prevention and the

Or it may ~
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cure of the disease such as bacillary
dysentery, typhoid and cholera. De
Herelle strongly  condemns the
permanganisation  of water as it
destroysthebacterip-phages and instead
suggests treatment of water with a
strong dose of cultivated bacterio
phages during an epidemic of these
diseases, For curative purposes 2 of
more c.c. of a potent culture or
bacterio-phage is administered orally
in an empty stomach and #no intestinal
antisepiics must be given with it or
subsequently. Let me quote De
Herelle; ' Bacterio-phage treatment
in the intestinal diseases of man such
as typhoid, cholera and dysentery is
more effective than the present accepted
methods of treatment. 2 c.c. of a
potent culture of that particular
bacterio-phage is given by mouth and
in every case all symptoms definitely
disappeared within 24 hours whatever
the gravity might be. Since 1919 this
treatment is widely employed in
Brazl and Soudan where thousands of
cases have been treated and my first
statement has been entirely confirmed.
Ta the course of 1927, thanks to the
Indian Research Association and with
the colloboration of Major Malone and
Dr. Lahiri, I have been able to make
extensive researches in relation to
cholera. Is the great majority of
cases the result of bacterio-phage
treatment has been effective, But
weak cultures are entirely useless for
purposes of treatment.”’

URINARY
ANTISEPTICS.

The disinfection of urinary tract by
means of drugs is still unsatisfactory.
Copaiba, though time-honoured, does
more harm than good by inducing
renal damage. I have ceased using
this drug for the last six years, Sandal-
wood, cubeb, etc., are tco weak and
cannot be relied upon. Hexamine and
helmitol—the latter of which can be
used singly without the aid of acid
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sodium phosphaté—are to-day acclaim-
ed on all hands as reliable antiseptics of
the urinary tract ; but their prolonged
administration causes cystitis afd in
some cases even hematuria when their
use has to be suspended. Caprokol,
otherwise known as Hexo-resorcinol,
has been introduced by Veader
Leonard in the year 1924, who
claims it as an ideal urinary anti-
septic. It is said that it sterilises urine
of strepto, staphylo and gono cocci in
a short period of two weeks and of
bacillus coli in about a month,
Alkalies and excessive drinking of
water prejudices its effectiveness. I
have used this drug in many cases of
urinary infections, especially in acute
cyslitis and 1 am unable to substan.
tiate all the claims of those who extol
it. In one case of acute cystitis I gave
caprokol alone for a month and a half
at the rate of 5 grains a day which
cost the patient Rs. 150 for the value
of medicine alone. There was no
relief of clinical symptoms for a long
time, the patient still suffering from
strangury and frequent micturition of
varying severity. The urine was sub-
mitted to a periodical examination
with positive results even at the end
of trcatment, This is in strong con-
trast to results obtained by the treat-
ment with alkalies and® later when
acute symptoms subsided, with helmi-
tol and cystic lavage with saline. In
a few cases 1 tried oral acriflavine
with massive doses of potassium citras
and the clinical results were very
encouraging and the urine after treat-
ment carried less number of infecting
organisms. I have also tried intra-
venous acnflavine (1 75 grs. 1n 10 cc,
of distilled water) in some cases of
acute and chronic infections and
the results are fairly satisfactory. 6to
12 injections form a course of treat.
ment and are given on alterpate days.
There was no reaction after injection
und no untoward symptoms were ob
.served by me.
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VITAMINES.

Our present knowledge of vitamine
is so confounding that, as Megaw tells,
“we cannot see the woods for the
trees ’. The naming of vitamfines by
letters such as A,B,C,D E, F,is
rather confusing and it would have been
better if they had been named accord-
ing to the action of that particular vita-
mine. It would be outside the pro-
vince of this discourse if I were to
dwell on the diseases caused by the
deficleucy of these vitamines. - The:
treatment of rickets and osteomalacia
has been made more effective by the
introdoction of irradiated Ergostero)
but the use of cod-liver oil cannot be
entirely given up. Polyneuritis re-
sulting from the lack of Vitamine B. is
treated by food cocked with unmilled
rice, whole-meal bread and by extract
of marmite. Jansen of Bavaria claims
to have produced the Vitamine B. in
the form of a crystallised hydrochloride
and Eijkman of Japan confirms its
purity. "Chis has not yet been marketed
tor clinical use.

On the whole it can be stated frank-
ly that vitamines are still elusive of
chemical analysis and of chemical pro-
duction, So far can bz admitted, that
they are essential for the growth and
maintenance of life and their defici-
ency is manifested by the production
of a definite pathological syndrome,
the cure of which depends upoa the
exhibition of that particular vitamine
containing food.

SOME OTHER
NOTEWORTHY DRUG.

Extract of Kuth is well spoken of
by Col. Chopra as an effective anti-
spasmodic and he believes it is of great
use in preventing or modifying a
severe attack of asthmatic fits. The
chief constituent of kuth is an esseq-
tial oil; it is rapidly absorbed and is
excreted inte the lungs; during its
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excretion it relaxes the broachial mus-
cles and exerts an espectorant action.
It must be clearly understood—says
Chopra—that it is not a specific for
the disease and that the causal factors
are to be carefully investigated and
removed.

SANOCRYSIN,

Chemically known as Sodium auric
thiosulphate, it was first introduced
by Mollgard in the treatment of
tnberculosis, Frimodt Molier of Mada-
napalle says * we who treat this dis-
ease and know how difficult it is to
bring about a real amelioration in the
more advanced stages are grateful fora
new remedy which shows an improve-
ment in about 50% of these cases. We
believe therefore that the ouvt-look in
the treatment of tuberculosis is bright-
er and more promising than before.”
Severe reaction such as hyper-pyrexia,
albuminuria, exanthemata, joint pains,
vomiting, diarrhesa and focal reaction
sometimes occur and Mollgard tries to
combat them by a special anti-texic
serum, not however with much success.
The reaction is much lessened by
decreasing the dose beginning from
0'l gm, and ending at 0 75 gm, with
an average increase of 0'1 gm. per in-
jection. Seven injections constitute a
course and no second course is given
until after a prolonged period of 3 or 4
months.

RazcraLl INJECTION OF POTAS-
SIUM PERMANGANATE SOLUTION
IN PNEUMONIA.

This is being reported by the medical
press as favouring reduction of fever,
of restlessness and delitfjum and bas-
tening speedy recovery. If at allit is
used it must be used at the outset of
the disease, and not as a last chance
in desperate cases. It is not under-
stood how it acts and its use is still
therefore empirical; and like all
empirical remedies it has to be- based
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on the solid rock of greater experience
than is the case with this method at
presept.

TANNIC ACID IN BURNS AND
SCALDS

This is being reported as an enor-
mous improvement over the older
methods of treatment by picric acid
and salines. Herzfeld (Practitioner,
February 1929), claims that in his
experience the percentage mortality
has dropped from 38% to 9% and that
this alone would justify its use. To
be of benefit it must be applied within
12 hours after the accident before
toxsemia sets in. Its application is
painless ; it prevents absorption and
local sepsls, and {t permits healing
with minimum scar formation. How
it acts isas follows: It produces a
local coagulum over the raw surface
and thus renders the products of the
burns insoluble and incapable of ab.
sorption, Healing goes on undisturbed
underneath the coagulum and once an
effective coagulum is formted no further
dressings are necessary. It is applied
as 2'3% solution in distilled water and
must be freshly prepared, In severe
cases the usual treatment for shock
and collapse must precede the applica-
tion of this rgmedy.

I shall not dwell on the X-ray and
radium therapy as I have no working
knowledge of them. I shall leave it
to those here who are qualified to
speak on this subject.

ENDOCRINE THERAPY,

Of endocring therapy 1 shall jspeak
a word in general. It has not ful-
filled the hopes it once raised in us.
Para-thyroid in conditions where there
is calcium deficiency has gota fair,
though limited field of usefulness. The
usefulness of pituitary extract is so0 well
known that 1t will be superfivous for
me to speak on that, Recent researchers
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have recognised in the posterior lobe of
the pituitary two distinct principles,
oxytocic and oxypressin, the one
affecting the uterus and mamary
gland particularly, and the other
affecting the hipod pressure and the
urinary out-put. The advantages of
the pituitary extract of the posterior
lobe deprived of its oxypressin principle
will be obvious to all obstetricians who
have to deal with post-partum
hemorrhage and eclampsia where the
raising of the blood pressure, which
will be the case if the whole posterior
extract is used, is undesirable and
unsafe. The administration of thyroid
extract in myxcedema and cretinism
is deservingly popular. The supra-renal
extract ‘in  the form of Adrenalin
hydrochloride is one of the brightest
gems in the realm of therapeutics and
its uses must be so well known to you
that it would vain on my part to tell
in any detail about it.

INTRA-VENOUS
THERAPY.

A decade ago intra-venous adminis-
tration of rtemedial agents was a
dreaded ritual. To day it is a
different story. [ well remember the
complicated salvarsan apparatus of my
student days., To-day it is simpiicity
itself. We have gone ‘further; the
remedial agents that are introduced
by the vein have increased in number
and the increase is so enormous that

one is justified in ascertaining and .

defining the real status of intra-venous
therapy. One must realise the fact
that the injection of any foreign
substance straight into the human
blood is ever a serious undertaking.
Theré are conditions in which risks
of intra-venous therapy will much
outweigh the supposed advantages—and
this is especially true of potent drugs
such as antimony, soda salycylas,
ete. .

‘1 shall relate to you an instructive
incident of such a miscarriage. A
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Civil Surgeon of eminence fancied
that a combination of gquinine-bi-
hydrochlorid and antimony tartarate
(10 grs. and 3 gr. in 10. c.c. of distilled
water to be injected intra~venously)
is good for chronic malaria. He was
so convinced of its usefuiness that he
asked one of his subordinates to try
it in cases of chronic malaria among
prisoners. It was given to 2 jailors
and 4 prisoners. Unfortunately 2
prisoners died and the iest presented
symptoms of poisoning. The Superin-
tendent of the Jail—a non-medical-
man—thought it was a delinquency on
the part of the S. A. S. and reported
the matter to the police. A coroner’s
inquiry was held. The Civil Surgeon
who was examined maintained that,
though he had no fatal results with that
remedy and theugh the S. A. S. was
especially conversant with the techni-
que of that injection, having worked
under him at the civil hospital, the
unbappy result must have been due to
negligent weighing of drugs. The
coroner’s verdict was that the 5. A, S,
was rash and negligent and recom-
mended a deparimental punishment.
The Inspector-General of Civil Hospi-
tals prohibited that S.A.S. from
giving any injections. ‘When the affairs
were standing thus I was posted to that
Jail hospital asthe First S. A. S. Going
through the post-mortem notes and
clinical history of those cases and
being assured by my colleague that
that he was carefal in weighing the
drogs 1 thought “that the combination
was wrong because it was chemically
incompatible and that death and toxic
symptoms were due to the formation
of a new potent toxic compound, the
result of an interaction between a
base and an acid, as such are antimony’
tartarate and quinine-bi-hydrochlorid.
I submitted a report to this effect to
the higher authorities. The order
aguinst the S. A, 8. was rescinded.

Secondly, there is a tendency among
practitioners to resort to intra-venous
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injections under conditions in which
they are of dubious value. Thirdly,
there are conditions where intra-venous
injection is a risk but has to be done
for the sake of probable advantages to
the patfent. Fourthly, there are indi-
cations where intra-venous injections of
remedial agents cre imperative and do
religve suffering and save life, In shock
and collapse, toxaemia and hae-
morrhage saline and glucose are of
great value in restoring blood volume
and overcoming dehydration, Severe
acidosis is treated with great benefit
by infusions of sodium bicarbonate, or
glucose or both. TIntra-venocus insulin
-in diabetic coma has made it a less
dreaded complication than befare.
Intra-venous quinine 1in malignant
malaria is the only hope in that disease.
Most of the antitoxic sera have to be
administered by vein if used for curative
purposes, Non specific proteins, to
induce protein shock, are better ad-
ministered by vein asin the case of
typhoid vaccine in cases of arthritis.
Acrifalvine, mercurochrome, urotro-
pine, iodine are administered intra-
venously to destroy the infecting
organisms within the blood stream. In
the aged and the arteriosclerotics, in
those whoare hypersensitive to proteins,
and in those who possess drug 1dmsync-
rasy, intra-venous injections are better
avoided. The injection must be given,
slowly—1 c.c. per minute-——and in
using such irritant drugs such as
quinine, salvarsan, antimony tartarate,
iodine, ete., it is better to wash out
the walls of the vein of any remnants
of the medicine by drawing 1 or 2 ¢ c.
of blood and pushing it in once -or
twice before finaliy withdrawing the
needle, This avoids effectively mild
endophlebitis and consequent occlu-
sion of the vein. In cases where there
is a necessity for frequent saline
infusions as in severe cases of cholera
I have always preferred a careful
transverse incision at the bend of the
elbow s6 that vein after vein can be
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used for repetition of infusion without
submitting the patient to the shock of
frequent incisions at the elbow,

I need hardly emphasise on the
necessity of strict adepsis and the purity
of chemicals used. The reputation of
intra-venous therapy is in our hands ;
carefulness and discrimination are
essential factors in its success; any
rashness is criminal and culpable ; any
negligence is as fatal to our reputation
as to our patients, We must not be
carried away by the opinions of others ;
we have to think for curselves and act.
I shall give you an example of an ex-
treme opinion. Col. Proctor of Calcutta
in one of his post-graduate lectures in
1025 was positive in his assertion that
quinine must never, never be givenintra-
muscularly as it gives rise to tetanus,
abscesses, painful indurations, etc.,
and that intravenous method must be

*the method of choice in every case

where quinine has to be administered
non-otally. I contradicted him in the
pages of the Indian Medical Gazette
and maintained, I even now maintain,
that the bad results are due to the
imperfect sterilisation of a busy
practitioner who probably uses sterilis
sing dgents like Rectified spirits,
Chioroform, etc., instead of boiling
the syringe each time bhe wuses it
during the course of the day and that
intravenous quinine must be reserved
for malignant and resisting cases.
Such extreme opinions must be
received with caution if not with
suspicion and must be modified or
accepted by the results of our own
experience.

1 shall close this address with a
an appeal and a quotation. It is high
time that our medical graduates devote
their time to pharmacological research
and evolve satisfactory remedies for
the relief of suffering humanity. I
know they are hedged in by circum-
stances beyond their control but it
reflects something against us, Madrassis,
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if one notes the fact that those of Bengal
are superior to us from the point of
view of original research in medical
secence and medical enterprise. * The
causes of it are: we are afraid to be
original ; we are content to follow the
rut ; we are rot prepared to sacrifice
comforts of life for the sake of science
even tempoiarily. May I venture to
appeal to those wealthy seniors
amongst us to organise at least one pri-
vate research institute and a few che-
mical and pharmaceutical works which
will meet the medical requirements of
this presidency. It will afford work and
create opportunities to those young men
who have got brains but not the where-
withal to back them up. There is
vast field for research and pharma-
ceutical work in India. Here is what
$ir Jagadish Chandra Bose says: “ A
very extensive field bas been opened
out by the discovery of the numerous
Indian plants, the medicinal property
of which has never been suspected, and
by the employment of which the heurt
machine can be regulated and rendered
highly efficient,” A visitor at one of Sir
Jagadis’s demonstrations desciibes the
experiment exhibited thus: * The
sensation of the evening reached its
climax when Sir J. C. Bose demonstra-
ted before his astonished and

o
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enthusiastic  audience  the extra-
ordinary effects of some newly dis-
covered Indian drugs. Pressure of a
key released the smoked glass plate of
his resonant recorder, the normal heart
beat of the frog being instantly fecorded
in luminous dots. The pulse was
remarkably regular. A few drops of a
strong depressant were next appliedand
in less than a minute the audience saw
the pulse beat becoming feebler and
{feebler till it almost died away, Life
was swinging in unstable poise and a
little more tilt one way or other the
machinery of life would be interlocked
in the rigidity of death. The heart
has practically stopped. Was it possi-
ble to revive it? A moderate dose of
an extract from a plant obtained from
the Kumaon forest was next applied.
The pulsation revived and the dying
brought back to life.” Sir J. C. Bose
continued ‘‘In this way a very large
number of Indian plants were discove-
red, the characteristic medicinal pro.
perty of which had not hitherto been
suspected. The efficiency of some of
these is far greater than any in use.
The investigations will no doubt lead
toa new pharmacopeea and the esta:
blishment of vast industries for the
utilisation of indigenous plants for
medicinal purposes.”
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