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for greater clinical effectiveness.. . with the plus value of fewer-
' side effects: a5 ¥ iy
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no hypertension
no psychosis S
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- Also, because of the nature of LEDERCORT and its lower dosaget,
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with corticosteroid therapy:
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* osleeporosis :
* epigastric distress
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> %

1

management, * :
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# .+ Rheumatoidarthritis <. . -
- * Bronchialasthma . . . - .
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a hidden
threat to
health
and life

.~ The menacing shadow of hookworm can now

be dispelled by a single dose of

icopar..

Bephenium hydroxynaphthoate

‘Alcopar’ is an original discovery from
the Wellcome Laboratories.

It is safe and highly effective.

A single dose will eradicate Hookworms.
Roundworms which are present will also be
removed without any danger of penetration or
obstruction of the intestine. ,

Purgation and starvation are unnecessary.
Ideal for mass treatment.

No toxic effects.

‘ALCOPAR' Brand dispersible granules are issued .
in Single dose Tubes of 5 gm. equivalent to 2.5 gm. °

Beghenium base.

GHS WELLCOME ‘& €O.. (PAKISTAN):
»"Nadir'House McLeodRoad, Karachi.

 HOOKWORM.

Scanned with

CamScanner“é


https://v3.camscanner.com/user/download

Scanned with
CamScanner”


https://v3.camscanner.com/user/download

o B R

YN T

e et Dol oo mio &

p——

y

ctiNTcAL | IRERTA R TR 3
STUDIES |-+ AUNEW  COMPOUNDROF QUTSTANDING S‘A~F§ﬁ*_

PROVE 5l

the therapeutit’

value of
H Id
i »t"hg; Tl f B T
managem‘e'n;"t\ ERER N | a l
DEPRESSION |0 I'l
' ‘ FRANS ' BRAND OF NIALAMIDE

ANGINA'| &
PECTORIS |ixr

AINOPERABLE {17

MALIGNANT [Tt s S LR R R T
'STATES |!-" " for-use in'a widening range of ‘conditions:
\ $ ; ¥ 3 -‘ ,  \ ) O "‘\‘ 3 }‘. - 3 :‘_F‘\.“.“A :0,"‘; 'S

:and chelj.‘.' 3 RABR @R : ’

g NS and tans, AT THIS MOMENT doctors all over the country are being

Riuracanteriaad told about Niamid—through personal representation andinthe

SARRAEN pages of the medical press. Niamid is already being prescribed, *

H>Inteastable and as its effectiveness coupled with its complete safety and
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'. with the power to resist fungal’
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well, and improvement can
f often be noted in glabrous skin

~ within seven days. This

remarkable and consistent
activity against dermatophyte '
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low incidence of side effects.
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s of lonizirg Radiation on Human Embryo and Foetus

BY
Ptofessor M. MAQSOOD*“

(M.S. (Michigan), Ph. D. (Cambridge), Dip. ORINS (Oak Ridge), M. L. Biél._(pdﬁddn)
Donner Lab. of Medical Physics and Biophysits, Lawrencé Radiation Labs.,
University of California, Berkeley, U.S.A.

GENERAL INTRODUCTION
tising from the exposure of manto

Effec

IN the present Atomic fige, problems a

irradiation are extremely numerous and they bear on many aspects of his
health and his children’s health. To the extent that the original exposure——medical or
industrial—aim at improving man’s welfare, “he béﬁéf its ¢ to the extent, however, that
the exposure does him bodily harm or induces gene mutations that will harm his
offspring, he suffers. At \thé"“Un'jiéd Nations meeting held at Geneva during 1955, Dr.
e (20 stive material is his most invaluable

H. J. Muller (U. S. A.) said, «Man’s own reﬁroductl s hi
dy subjected to an amount of "variation which.in.
tices borders on the excessive. ‘_Under these

AETYO ey

irretrievable possession. It is alrea

on to his present reproductive prac
g . . ! . . . P t aen s
n in dealing with radiation must be his own ﬁrotectlon..

d’ these mutations are the kind which- are the
greatest danger to human population, since they give us the hereditary defectives who .
in extreme cases go t0 asylums and Hospitals and in less severe cases lead til_e frustrated
life of the partially unfit.”* The problem of radiation hazards pregéﬁf; 5 serious
threat to mankind. On {hié StHier Hand the numerous uses of atomic -energy in
different branches of Science and Teichnology' hold great, promise.for a Better and
happier life for this and the succeeding generations and have b’ggg_;gviewgd by
Magsood (1957). Recently Magsood (1960 a, b) has discussed the qul'ég’tg,ﬂqurad‘i?,tion
on fertility and life span and in the present paper, the availablé literature on the
effects of ionizing radiation hiimian embryo and foetus is reviewed.
EMBRYO AND FOETUS

be more radiosensitive than any postnatal
f undifferentiated or differentiating. organ

relati
circumstances man’s first conce

Radiation causes gene- mutation an

-

L%
on

The embryo or foetus appears to
butable in parf t6' the presence 0

stage, attri
v we > YTV RO LW T a ORI (8 4~d L Intornatinonal Co-
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Brain :
Anencephaly
Porencephaly
Microcephaly
Encephalocoele
Mongolism

"~ Reduced Medulla
Cerebral atrophy
Mental retardation
Idiocy

Neuroblastoma

Deformities :
Hydrocephalus
Dilation of ventricles
Spinal cord anomalies

Absence of some cranial nerves

Eyes :

Complete Absence-anophthalmia
Microphthalmia
Microcornea

Coloboma

- Deformed iris

Absence of lens or retina

Open eyelids

Retinoblastoma

‘Hypermetropia

Congenital glaucoma

Partial albinism
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Skeleton :

Miscellaneous :
Uniform reduction i Hydronephrosis
Reduced skull dimensions Hydrocoele
Vaulted cranium Absence of kidney
Narrow head Degenecrate gonad
Cranial blisters Atrophy of lower extremities
Funnel chest Cutaneous depigmentation
Congenital dislocation of hips Hyper-pigmentation
Deformed feet Loukeoid
Digital reductions Congenital heart disease

Abnormal limbs
Deformed ear

Brachydactyly
Exostosis on proximal tibia Facial deformities
SClémtomal nccrOSiS Z Pituitary .irregularity

Microcephalic idiocy has long been attributed -to the exposure of the human
foetus to ionizing radiation (Dunlop, 1947). The diagnostic X-ray examination of a
pregnant 'woman at four, five and six months was followed by_delivery of a child
showing a whole group of congenital anomalies such as microphthalmus, = microcornea,
étc._(Pittei' and Svijda), 1952). According to’ Plummer (1952), the data from
Hiroshima and Nagasaki show that there is a reduction in the head dimensions and
evidence of retardation in children who were exposed in . utero. The closer the
pregnant Japanese woman was to ground zero, the more likely she was to have a’
microcephalic child and mental retardation occurred in a high percentage - of thf:se
children. Kawamoto et al. (1954) reported that while both Japanese boyg. and girls
showed stunting ‘as a result of embryonic exposure to the atomic bomb, it aPpeared
that the boys showed a reduction in head circumference while the glrls.not
only showed this deficit but also reduction in average weight and height.
Sutow (1954) reported that exposure during the second half of g.estatic‘m was not‘, lso
damaging, but the boys exposed during this period showed poorer I. Q. than the gl:hs.
Microcephaly and mental retardation occurred among the 205 children e:xposed to t el
atomic bombs at Hiroshima, with congenital dislocation of hips, mongolism, congenlm
heart disease and hydrocoele as other effects (Kawamoto, 1955). Accorélng to
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ki et al. (1954), among the children of 30 pregnant women ex
Yamazall 5 4 percent showed foetal mortality, 26 pe:cent neonata] or infa
o 23& ﬁrviving children 25 percent showed mental retardation,
s an?ong‘flat:mic bomb exposure of human embryos was 60 percent in
I:oc:roti:ltlrtaysto with 6 percent for the unexposed general population.
i

Posed
Nt deayy,
The °Veral’l
this gr0up’

There has been no systematic study of the long term sequelae of
foetal-irradiation. It may be of interest to mention here that cancer has
in foetus and the newborn so that the origin of this slowly developing mal

embryonic or
been founq

ignancy may
well start by chahges in some of the peculiarlyi sensitive cells of the embryo o foetys

at a very carly stage (Rugh, 1959). Stewart er al. (1956) reported a higher  incigep,
of leukemia and cancer in offspring of mothers X-irradiated during

]

Further, Stewart (1957) stated that among£515
irradiation, there appeared 15 mongolian - id
brain, spinal cord, kidneys, and adrenals.

Pregnancy,
leukemia cases following foety]

iots and there were alse tumors of the

Court-Brown and Doll (1956} stats that even therapeutic jirad
“women has been considered

ation of pregnant

as_a factor in causing microcephaly and other defects in

the foetus. Russell et al. (1957) "r‘eficir(tcd‘ ‘that two cases of pregnant women
receiving large doses of 1131 not only developed hypothyroidism, but that there was -
- also congenital hypothyroidism in {he offspring, b}"l_léhstép (1958) has rightly
emphasized that fror:xi‘a{.ggnctfc és‘p'e‘cﬁt‘ every dose of r(dii‘iéfi§ﬁ! no matter how small,
to the embryo will cause damage.  Rugh (1959) states that there is reason to belicve

that the human embryo is not e?('cepf,ig'iiél) and that the findings with other mammalian '

€ fact that thege ionizin re’ boon 10

: ¢ oving a boo

research, diagnosis, anq thetapy witg Soniti g radiations are proving o
that Hy e

man beings should
radiation g

radiostopic

tnatal orgaiiisis.  AIF What 1§ reduired; ¥ |-
t be nnecessarily exposed to the Haidrds of i_"’ﬁizltng,
°r (1954) the physiciains sind sutgéons ssild ‘preseii® |
en it is really niecessary, e

no
nd according to Mulj
¢Xamination only wh

e
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Diseases of Poultry Transmissible to Man

S. M. S. JAFRI, MSc. (Wash),

Assistant Professor,

Pathoiogy and Bacteriology, College of -

Animal Husbandry, Lahore

ITH the increase in poultry industry
and growth of  interest in people
towards poultry keeping, the discases
transmissible to man have also acquired
considerable importance. This situation
shall grow as the clsoeness “of birds to

human beings grows. -
The pubhc interest concerns primarily
with the diseases of birds transmissible to
man and the reservoirs of such infections.
Most poultry diseases transmitted to
human beings belong to the group of
occupational diseases because the exposure

in most of the cases occurs due to the.

nature and type of work done by the man
infected. There are people who work in

poultry farms, poultry laboratories and -

poultry markets where they- virtually live
‘with the birds and remain in close contact
with them and provide ample chances to

receive heavy doses of infection required

‘to establish infection in humans.
Althiough a number of infectious agents

have been found both in human beings

and poultry but in most cases they are of

no great concern from public or poultry

point of view: - Only-four diseases will be
discussed here that are important not
only from public health but economic

aspect_as well.

(1) Ranikhet disease was first recogniz-
ed in the poultry in 1926 in the Dutch
East Indies. The following year i.e., in
1927, Doyle reported a highly fatal virus
disease in poultry in England which he
named Newcastle disease,. In 1941 a
disease serologically = identical the
Newcastle disease was recognised in Unit-
ed States of America. Because of the
highly contagious nature of this disease
much work has been devoted towards its |

control.

to

It was first recognised by Burnet in z
1943 in Australia :as causing acute con- |
juctivjties in man. Ingalls and Mahoney in |
1949 were first to isolate Ranikhet disease ; |
virus from human beings in United States: ;

" Relatively few of the cases reported sio®

have had actual virus isolations supportmg
the dlagnosxs Most cases involvin§ |
virus isolations have been laboraforyg

203 |
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workers who be §

handling infecte:;a n;?rdlsngerﬂ:ir;:ther .by
tI.Je .Vil'US.. The disease has als:g l:‘;lth
dmgnc.)sed In poultry owners who have hz?l
lt)g:a:li:e?;?c itn(:heir chickens or who

Newcastle di:e::ses rs:lllc.;\;:zg ?1"(: o

and a Laboratory Assistant .whilcc oy

€ engaged
in the production of Ranikhet discase
vaccine at the College of Animal Husban-
dry, Lahore, had an attack of mild put
painful conjunctivities that persisted for
three days but no virus could be isolated.
The chief effect on human eye is an
acute painful inflammation of the mucous
membrane lining the conjunctival sac of
the eye. The course of disease is 5-10
days and there are no reports of permanent
or chronic injury to the eyes.

(2) Swine erysipelas a disease of pigs
due to Erysipelothrix rhusiopathiae Was
first rccongis’ed in turkeys in Germany in
1905 and in United States in 1936.  This
infection in birds, that is often referred to
as erysipelas, should not be confused with

the condition referred to as erysipelas.in

man because they are each due to a

different type of infectious agent. The
cause of erysipelas in birds does however
produce an infection in human beings and
this condition i known as erysipeloid.
During and immediately after the
world war II this disease was savagely

ra i
mpant in the turkeys of the north west

:;::f ﬂ'le United States. During this.
gl ﬁ:;:ful, swollen, discolored erysi-
eported jn tl:' of hands and arms were

¢ turkey raisers and other

‘mammals and man.

January, 1961

pcople connected with the turkeys.

Occasionally the infection was seen on the

feet. The infection occurs usually through
cuts and bruises on hands and feet. There
is a painful swelling at the po'\'nt of infec-
tion. The area turns red, or purple and
becomes necrotic.

Generalized infection of erysipeloid
in man is rare but may occur unless
promptly attended to. Klauder and co-
workers in 1926 reported E. rhusiopathae
infection in fish handlers.
paratyphoid in
that may

3) Salmonellosis or
fec-tion is a contagion
affect various animals and man and is
caused by any onc of a variety of

- organisms that belong to the genus

Salmonella. Salmonelloses does pot in-
clude Pullorum. disease caused by S.

pullorum and Fowl typhoid caused by
S. gallinarum. There is largz number of

Salmonella types identified uptil DOW
and more are constantly being found and
identified serologically. The range of
animal hosts from which Salmonella have
been isolated is also very wide including
lizards, snakes, turtles, birds as wellas
There is no clear cut
evidence of certain salmonella types being

found only in one tyPe of animal. S-
typhimurium common in birds i also
frequently recovered from man and other
. This as well as other salmonella

animals. :
e been recovered often from SuC

types hav . :
' free migrating animals as rats, mice an
; water-fowls. In fact the universal

distribution of calmonella is quite accept-

ed.
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primarily alfect  the
intestinal tract and are shed in the dropp-
ing of the birds for a number of days even
Such birds are ‘Carriers’ of
infection and may serve as reservoirs for
other susceptible animals. In the case of
birds it is known that some develop
infection of ovarics and that some of the
cggs that arc laid carry the organisms.
The organisms may be so few that it is
difficult to find them in a newly laid egg,
however, if the infected cgg is put in
incubator the organisms grow and ‘are
demonstrated without trouble. Such eggs
i used without first destroying the
organims, by boiling or cooking, are a
source of infection to man. Therefore,
the hazards involved with items like
creams and custards etc., are not insighiﬂ-
cant. There is every indication, however,
that in most casses of salmonella infection
in human beings or other animals there
has to be such condition that would p1o-
vide fairly large dose of the organisms. :

Tests of sample of dried ecggs have
shown some to be carrying salmonella
organisms. As long as the dried eggs are

“used in foods that are thoroughly cooked
there would be no danger. Report of a
survey by Felsenfeld ef al. in 1950 on the
presence of salmonella in meat, eggs and
milk' revealed  the presence of these
organisms in some samples of beef, pork,
poultry, eggs and dried egg powder but
no slamonella in samples of grade ‘A’
pasteurised milk.

Salmoncllae

months.

: It is not always possible to detect the
ource of infection when the people  be-
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come i1l from this infection, Preparatioy,
and handling of food plays a very impor.
tant part, There is considerable diffe rence
in heat sensitivity between different straing
of salmonella, however, none have shown
high resistance to heat. Poultry and it
products are not the only source of infec.
tion for man considering the universal
distribution of the organism in nature,

(4) Ornithosis or Psittacosis is a discase
of birds that has acquired some importance
amongst human beings during recent
years. Previously human cases were
traced back to exposures from: Ps-ttacine
birds such as parrots and parakeets, but
Meyers has reported more than 70
different species of birds that are infected
with the causative agent of Psittacosis.
Pigeohs, chickens and sea-gulls also
harbour the virus of psittacosis and birds
without clinical evidence of discase are

known to be a source of infection- Irons

and his associates in 1948 diagnosed this
disease in Texas amongst turkey
slaughrer-house workers. In 1954
number of outbreaks of ornithesis

_occurred amongst slaughter-house workers

in five different turkey processing plants.
Ornithosis virusywas isolated from 11
turkey flocks of Texas.

In 1956 a man‘who worked on a turkey
farm in Oregon was suspected to be suffer-
ing from ornithosis and virus was isolated
from some of the ‘affected turkeys. It
was estimated that at least 80 persons

 became ill from exposure in one way Of

another to the infection, It is an acuté
febrile illness characterised by intens®
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head-ache and an atypical pneumonia.
Although the virus that causes ornithosis
is wide spread, the occurrence of the
disease is manifest only under rather
limited circumstances. Outbreaks have
occurred under conditions that have

provided exposure to large quantities of
the virus. ‘

SUMMARY
With the increased pouitry keeping

some diseases are liable to be noted in.

»oultry keepers that are carried by the
sirds.  Four diseases, i.e., Ranikhet
lisease, Erysipelas, Salmonelloses and
drnithosis that have been reported in
luman beings are briefly discussed.
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Ectopia Vesica in a Fémale Child

By

Dr. Captain Mohammad Umar Chaudhry,*
M.B.B.S., D.P.H., District Health Offieer, Jhélum.

ANAT Bibi daughter of Umer Din,
J aépd 5} years was admitted in
Civil Hospital, Jhelum on 14th January
1960.
- since birth Urine had been constantly
dribbling from an ulcerated surface on
the lower part .of the child’s abdomen
causinig great discomfort to the child
who remained cio'héta'ntly wet She also
from the ulcerated surfzce. The Chlld
- had been brought from a v1llage in
District Mirpur (Azad Kashmir).

EXAMINATION
. ")On climical - of the
abdomen a red rounded swelling 1 inch
in Diameter covered with- a rough
irregular surface and ulcerated areas here
- and-there was found. The swelling had
ek’é’ornatxéﬁ's andwhcen touched over the
ulcerated areas slight bleeding occurred,

exammatxon

Swelling moved, to and fro on respxratlon'

and was pgrtlally ‘reducable by hand

‘pressure.
Tissue around the swelling. The skin
of the abdomen and thighé was Tted afd
sore at various places.

Her mother complained that

stantly dribbling from two points o the
swellmg The Umblicus was absep,

Of the externalg genital organs, labiug
Maqu on either side was fairly wel]
developed with a cleft between the tw,
labia. There was no u_nion of the tw
labia either at the upper or the lowx
ends with the result that the cleft
between the labia was directly continuous
at its upper end with the raw surfaced
swellmg on “the ' Iower part of the
dbdomen. ‘The Labia Minora, the
Clitoris, the Vaginal Orifice, Vestibular

- Fossa were absént (Sée Photograph).

There was thick band of scar

Urine ‘Was con- .

The patient by appearance was a fair
complexioned female child. When made
to walk her gait was waddling in
character :

X Ray exammatlon of the pelvis (ee

film) showed ‘the followmg anatomlcal

defects ==

1. There was a gap in the Pubic
SYmPhySlS ; Symphys1s pubic
was absent. |

2: The Horizontal Rami of pub“:
Arch terminated on either S'
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in the inguinal Region without
joining with each other.

3. The innominate bohes seemed.

to be rotated outwards.

4, The Sacrum was convex anteri-

orly instead of being concave.

Urine examination did not ‘reveal any-

"thing abnoimal except fairly large

number of pus cells.

showed the child to be a little anaemic
with Haemoglobin 12 gtammes

DIAGNOSIS

Diagﬁasis‘bf Ectopia ‘Vesicé, Extro- -

version of the bladder, was obvious.
- TREATMENT ,
“The -child 'was:put on: anti-anaemic
treatment for 12-days after which trans-

plantation -of Ureters into - the Slgmmd
Colon was done in two stages by the

Method of - Grey-Turner, - undeg ~general

Anaesthesia.- The  tight Ureter - was
lmplanted into the Colon on 26th January
1960 and the left Ureter was similarly
implanted four weeks later on 23rd
Februnry, 1960. At the time of second
ithplantation ‘when the abdomen was
opened through the’ original incision-scar
the left ureter ‘could not be found easnly
due to adhesions as a result of first

operation. -The Ureter was located by

passing a probe from its external opening

on the'exposed surface ‘of the extroverted
bladder -after “which -no - difficulty was
'+in - the - further steps -of
. The Ureters were made

encountered
implantation.

to traverse-the bowel wall before entering -
he bowel Mucosa so as to make more or -

Blood examination

- in. -2 weeks time.
micturition was soon learnt by the child

‘been put on diet

January, 1961

less a Valvular opening to prevent ascend-
ing infection. After each operation a
rubber Catheter was placed in the rectum
for 3 days for outflew of Urine, Faeces
and Flatus.

For 3 days before each operation, the
patient was given Chlorostrep 1 Capsule
8 hourly for more or less Sterilization of
thg bowel lumen and on each post-
Operative occasion ‘patient was given
Strepto- pemc1llm 1/2 gm. formula for
5 days.

RESULTS

Recovery from each operation was
uneventful. The first operation wound
healéd completely in 10 days
and 2nd  operation wound “healed
The control of

and the bowel wall could contain the
urine for_ several hours. After the second
operation the child is now passing Urine
every 3 to 4 houijs through anus. The

~ child is now very happy as she no longer’

remains wet. She has become br'ghter
mentally and has started playing about
without embarrasment.  The child has
restricting\’ Sodium
Chloride and is being given 5 grains of
Soda Bicarb 3 -times daily to prevent .
Hyperchloraemic Acidosis. No  post
operative combl_ication has  occured

so far.

DISCUSSION

Ectopia Vesicator Extroversion of the
bladder is a distressing congenital malfors

~ mation in which there is total absence of
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the anterior and lower wall of the
bladder and lower part of the anterior
abdominal wall. The result is that the
Mucous Membrane of the posterior
Vesical wall is exposed on which orifices
of the Ureters open with consequent
constant dribbling of Urine. Due
to the absence of anterior
abdominal andvesicle walls the posterior
wall of the bladder with its
Mucous ‘Membrane is pushed forward
by the abdominal contents behind it and

it projects in the middle line below the -

naval as a red rounded swelling. In

addition to this Malformation other
defects in the bony pelvis as seen in the
Skiagram of the case are also present.
Most constant defect is the absence of
Symphysis pubis. Ulcers, excoriations,
pain and irritation due to friction of the
clothes against the exposed Mucous
Membrance appear and so do the
- Haemorhages. There is a tendency to
ascending infection of Kidneys and
pyelitis with the result that these unfortu-
nate children are not likely to live to a
great age. The ugly waddling gait is due
to outw'/ard rotation of the innominate
bones with absent symphysis.
e i i
to be more ' .lrt £ Though Yiaed
common in males, the present
‘case was obviously a fe naje both b
atppear;llllce, presence of Labjq y
etc.  The sex in this
confirmed to be femalec?)s; ﬁ:;s furth?r
mentary Uterus, Tiny i 1ng Rudi-
and Ovarizs at the ‘tim T Tibea
: €.of operation,

Majora
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In the male, in whom' the condirion is
the penis is always rudi.

more common,
mentary and is split opéen on the dp_rsal
surface into a gutter, which is continuous

with the bladder Mucous Membrance,
n is known as Epispadias,

The conditio ‘
inal canal or

The testes are often in ingu
if in the Scrotum are a.ccompamed by

congenital Harnia.

At birth the lower portion of the Umbli-

cal Cord is expanded over the raw surface

constituting the anterior Vesical  wall,
When the Cord .separates the. Posterior
Vesical wall is necessarily exposed.

The condition is due to impaired deve-
lopment of the Anterior wall of the
Allantois and the lower segment of the
abdominal Parietes.

Transplantation or implantation of
‘Ureter into the Colon is the usual method
of treatment for this distreséin’g condition.
Different Surgeons 'haVe. different modi-

- fications.  Gray-Turner’s method used in
this case seems to -be as effective as the
others, Details of different methqu can
“be found in Standard Operative Surgery

* Books.  The -suggestion by one of my
colleagues in the meeting as to why not
suture skin flaps of lower abdominal wall
over the exposed surface of  the bladder,
though, seems to be a very easy, will not
solve the problem. Skin of lower
“abdominal wall when sutured to line th
bladder develops a big growth of pubi¢

“hait which soon become encrusted Wi
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phosphates: Also there wont’s be any
Sphinctef control.

In the female when - the conditions

permit the bladder Mucous Membrance

and the ureters may be implanted into
a while the Vulva is almost com-
pletely closed so that the Vagina may form
a reservoir. Such favourable conditions
were not available in the present casc.

The operation should not be done until
the child is 5 years old so that the child
can learn to control the accummiulation of

the Vagin

Uzine in the Colon as the patient’s injelli-

gent cooperation is essential.
COMPLICATIONS
After all is said and done the unfortunate
child is likely to suffer from ‘complica-
t-ions which-are as follows :— :
1. Development of Hyperchloraemic
Acidosis after both - Urcters. are
transplanted
Colon. This abnormal Electrolyte
- - pattern may develop after interval
- of " days and ‘months - after:the
operation.  The patient will then
suffer from ‘lassitude; weakness,
Anorexia, Nausea, Thirst, loss of
weight and Diarrhoea. The
jmbalance = ‘occurs ~ in ~about
50 per cent of cases after Uretro-
: ‘Sigmoidostomy. It ‘is a said that
‘this Electrolyte imbalance ‘occurs
_"due.j'- to - resorption: of--large
~-amoums of: Chlorides from'/the
Ay _cfl!tﬁb'l"th?l;_t the disorder is in the
* ténal Tibules.  «The firét is. most
" likely < explanation. ' “The: conidi-
tion can be prevented to a fair

in the -Sigmoid

‘recti sheaths.

January, 1261

extent by restriction of chlorides

and increascd Bi
icarbona
mouth, e oy

2. Stone formation may occur in

lower end of the transplanted
Ureters.

3. Encrustation at the lower end of
‘Uretcrs leading to rectal bleed-
ing may occur. This can be
treated with rectal irrigations with
dilute Acid solution.

4, *Stricture of Ureter. ~This might
fequire Nephotectomy.

4. Renal ~failure :—This is most
likely to occur in Uretrocae-
ostomy and is- not seen - in Ure-
trcolostomy. Therefre Uretrocal
costomy is never justifiable.

In due course of time when the patient
develops good Spinctre control, gain of
wéight and absence of thirst, the Ectopic
bladder should be excised and the gap
close by suturing the anterior layer of the
’ This 3rd stage of the
operation will be performed in due course
of time in the present case.
SUMMARY > S
1. A female child  with: Ectopia Vesice
in whom 'bilateral':‘.Uretro-_Sigmoid-
ostomy has;been done,was pre sented.
2. The anatomy. and Pathology of the
condition'hds ben discussed.
3.7 The ‘ihipi)rtiiﬁt “points in treatment
have been given.
4. Complication hava been discussed. -
5.t /Bctopia Vesicai is: said to be more
common in the, .male;; «The present

_ case was that of a female.
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.A Study of some Aspects of Virology

BY

SYED RIAZUL HASSAN,

B.A., B.Sc., M.C.P.S., L.M., etc., P.A.H.S. (I) Retd.
223 Hornsey Road, London Neaj.

NO branch of Microbiology has deve-
loped so quickly in past 20 years or so
as virology. It is one of the subjects
for merly prerogative of the biologist, in

which in recent years great knowledge has
been obtained.

Bedsor (1937) stressed the point that
one should not generalise for, just as there
are considerable differences between
bacteria e.g.
bacilli and Cholera Vibrios, similiarly a

difference can be expected to  occur
between viruses. Y

At times the suggestions had been
made that mechanism of immunity in
virus diseases is quite a different process

from that occuring in bacteria) diseases.
The theories at that time were t—

(@) Active immunity‘ could only be
engendered by actyg) infection
10 a virus disegge, '

() In a virug digeqge the” immunity
Was in part, or in

whole, a ¢
ﬁmmlnity.  tissue

Pneumo-coci, Tpbercle

(¢) The protective antibody was pr,.
~ duced in response to an antige,

elaborated by the tissues of the
host and not by the virus iteelf,

The history of civilization is largely
the record of man’s struggle against

deleterious factors in his environment.

He must either insulate himself from such
factors, adopt himseif to those factors ‘or
overcome them. To maintain and extend
his - supermacy, man must, therefore

- understand not only himself but the

world in which he lives, for his body is

not a passive unit jn g passive environ-
ment.

The cruder inclimencies of nature

- Present no problem today. These items

continue to be a centre of argument,

far as viruges are concerned it s n
g?nerally agreed that antibody combj;
with the_vims to neutralize it. Bedsor

As
ow
nes
and

ject more recently b
also Suggested three mechzmismsy :l:i
231
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way, that among microbes,
an infestesimal

_this category is indifferen
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is :
(i) Persistance  of virus  without
neutralizing antibody for virus.
(ii) persistance of antibody without

virus.

(iii) Persistance of virus and persistance

of antibody.

Humora
strongest support as being the predominant
mechanisms in most virus infections'.

Antibodies are sometimes  relatively
tangible which one -can measure by

ests in vitro and in vivo, but the

various t
by itself is

presence of ‘tissue immunity .

much more difficult to assess.
ntioned by the
pathogenic

ve a special place. Only

part of microbial life is
n life. Much of
t to human being
es do not
t for its

Here it may be me

organism ha
disadvantageous to huma

in the sense that human tissu
form a favourable - environmen
existance and therefore
interaction between the microbial life and
man can occur. Some of the micro-
.are highly useful to man
the normal _inhabitants of

The small group of
that interact unfavour-
life are important more

by any scale of nature but only in relation

to mamn. V_Pathogenic organisms are not
:.id entities carrying destructive forces,
_‘e.. &~r the

organisms
directly e.g-,
alimentary canal.
micro-organisms
ably with human

| immunity had received the '

'virus by neutralizing antibody

- advantages which the techni

“ments in a

“tion and the condition

no tengible’
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living thin
this effect i;tlr::nSt;: g'gle‘ o

; incidental to their
own life and not due to planned mali
Fror31 man’s point of view they l:r: ‘
forel‘gn proteins against which he has a
considerable power of insulation and
defence when insulation fails.

The introduction of the use of hen’s
fertile egg and more particularly, the use

" of tissue culture since 1949, has resulted

in even more intensive investigations of
he investigatiori of
in the
inspite of the many
que of tissue

parison with experi.

the mechanism of t
blood. However,

culture has in com
nimal hosts, the cultures are

an exact model of the natural condi-
of primary
hypo or agamma-globulinaemia in man
which  offers suitable  subjects for

investigating this problem, has been
recognised at an opportune time (Brunton
(1952), Jean (1953), Good (1954))-
The -term -. agammaglubinaemia has
priority Over hypogaknmaglobulinacmia
where they are considered synonymous
but as nearly all these patients have some
gainma globulin circulating, the term
hypogammaglobulinaemia will be u'sed
here. No reference to a similiar

to animals had been found.
ase was a boy aged 9 years reported by
Brunton in U.S.A. Since then 3 small
number of children of both sexes w.erc»

ubjccted to recurring

nd who arc 8
oy A rha discase 8pPeAC

not

The first

C
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to be congenital and is possibly due to
p’ersist’ancc of the ecarly factal 'statc, for
some reason as yet undetermined. All
the cases in children in U.S.A. have
been males and related to one another.
Jan'cway (1953) regards it a sex-linked
mandaiion character of recessive type.
Delontre and Fonty (1955) reported the
condition in female children in Frarce,
. Pearce and Perinpanayagam (1957) and
some others reported the same in
England. It is also being studied whether
there exists any fundamental - difference
in the condition among male and female
children. Young and Wolfron (1954)
found several cases in adults in- England
which may be idiopathic or associated

with diseases of raticulo-endo-thelial
system.

There is a long list of viruses which

show complexity of structure in which a
number of specific particles can be
seperated from viral suspensions. The
particles range from those which are:
considered as the fully infective particles
to smaller ones, whose properties are
mainly serological _rgt)ging from haemag-
glutination down to complement fixation,
The  term soluble antigen - which was
qriginally applied by Craig in vaccinia,
=% h.as-,been.'carrie.d. through: to the smaller
viruses in which the solubility of the

‘small particles is hardly a criterion of

"~ differentiation f_rom the large Particle
Ac_cord'ipg to the view of the WOrker, both

 the smaller and the “larger ‘Gould" g

regarded as neither *solublé o iflsoliible,
There is a tendency now to refer to *the ‘

~ decrcase of inefectivity,

23
particles in term of their propertieg Tathy
than by an arbitrary definition of solubiliy,
The complexity mentioned aboye °CCur; 234
in the viruses of vaccinia, mumps, hcrpc‘s,
influenza, yellow fever and gl fi
encapheletides, dangue and poliomyelitis
ete. ete.

In fresh unfactionated virus preperation
the two major components exist in g
proportion and that each contributes
50 per cent of the total complement—
fixing activity. On étoragc and on more
violent treatment disintegeration of the
large components takes place with
and - relatively
higher proportion of complement fixing
activity appears in the small compound
fraction. Heat treatment produces the
effect in a few minutes. The intermediate

component appears is sediments of larger.
material. Deposits from the original
virus suspension resuspended and recen-
trifuged yield - supernatents which have |
compliment fixing activity,

With .regard to hypogammaglobulinaemca
following points are noteworthy :—

() A" Medical Research = Counc
Committee was formed in UK.
in 1955-to' keep to co-ordinate
the study and treéatment, Serum
of these patients is cxami"’d;
from time to time for . the P,
sencé of  various bacterial an % |
Virds ' aritibodies - in - the Cent®

i

t
H
i

" Public Health' Laboratory, CO¥ |

}

? dale, f
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(ii) The

(iii)

group - studied . included,
male and female children and
adults-all about 100 in a group.

All those' who have been vac;

cinated against small-pox prior

to being diagnosed as hypogam-
maglobulinaemea cases have had

a normal reacnon w1th normal

healmg

(iv) Al but one of the young males

has been antibody-free -before

~ commencing treatment, one boy

had low titre to one type of .
All the

pollomyelltls virus.

young- females have been devoxd

++0f antlbody

(v) As reported by Pearce. one young

female developed

Poliomyelitis from a .type I
but -she made a .

virus infection,

fairly good recovery Wwith a

/ ‘weekly dose of 760 mg. of gamma

i) Children i

: globuhn

-at the presume

Wthh dose was continu-
ed from the onset throughout her

1llness.

was probably | 1/8 to 116 against
100 T.C.D. in monkey kidney

culture in rubber tubes.

in families whose par-
ents and siblings have antlzo(?es
had few

rpes simplex have
ehaih -linical herpes

attacks of €
chvii also true of

- simplex. This is

adults.

Paralytlc, :

The neutrahzmg titre
4 time of illness

January, 1961

(vii) In general those injected Wwith
Influenza or Poliomyelitis vaccine
have failed to produce antibody.
One adult female who made a
spontaneous recovery developed

* antibodies during: the course of
an attack of Influenza: Asian type
and about 8 months later had a
good antibody response to one
dose of influenza vaccine and

~~also responded to two doses of
pohomyehtls vn‘us vacclne

-With regard to vaccinia v1rus whlch is

: more interesting from the. point of view of '
: Paklstan the following may" be ~mention-

ed —
) Normal “take” and normal level :

of Gamma globulin - in serum
with development of’ neutrahzmg

: antlbody

(i) Normal take” in the presence
°f passively admlmsteted anti-
body. .

(iii) Normal ‘take”’ but hypogamma-
globinaemia present and no
. detectable neutralizing antibody
develop

(tv) Abnormal “take” followed by:—

(a) Generahsed vaccinia with nor-
mal skin with slow develop-
ment of antibody and recovery.

vaccinia with

(b) Generalised
have normal

eczema ; may
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gamma globulin, development
of antibody, recovery or death,
may_ have normal gamma
globulin but no * neutralizing
antibbdy development, and
when given gamma ' globulin
may recover or die.

(c) Serum from one fatal case of
‘vaccinia gangrenosa was - said
not to contain gamma globulm
but’ neutrahsed virus on chorio-
callontoxc mambrane of deve-
loping cihck embryo,

My thanks are due to my colleague Dr. :

Ijaz Hassan for hig valuable suggestxons
and’ correcting the proof.
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The Tubercplosis Association : A Potent Force in the

Fight Against Tuberculosis

BY

| | ZAHID ALI KHAN,
M. A. (Social Wo:k) Executivev Secretary, National Tuberculosis Association,
of Pakistan, 11-E, Block C, Samanabad, Lahore.

TUBERCULOSIS is a major cause of
death in our country. It is roughly
estimated that it takes a heavy toll of one
precious life every th}"ee minutes and at
dny time the country is faced with the
vast multitude of tuberculosis patients
numbering in the neighbourhood of one
million. The economic-loss calculated on
account of death and sufferings due to-the
onslaught of Vtuberculbsis is estimate'd to
be 168 crores rupees every year. Besides
the p}hx&sical ‘and economic loss, the
immense emotional and physological set
—backs, which are felt by the tuberculo-
' their . family members, rela-
 tions and friends cannot be measured
citherin terms of figures of words. In
fact the disease corrodes the very founda-
tion on which rests :the ‘stability and
vitality -of, our society- W
deed it is from a disease which 18 curable,
preventable and which has been success-
fully .eradicated from many technically
dev_“lQlfed countries of the world- '

R%6:,;

sis patients,

 ap attitude of hush-hush

hat a 10ss. ifi- -

‘therefore

" pelieve that. tuborculosi

Tuberculosis is not only a phjsical

~ disease, which need to be treated biologi-

cally, but it is also .2 social disease, and’
. must be dealt with onboth’
physical and social fronts. Tubercular
Bacillus is just like a seed which flourishes
in the fertile soil of poverty, congested
and unsanitary living, ignorance, Ppoor
pefsonal “hygiene, ‘lack of recreational
facilities, mal-nutrition, mental worries,
etc. ‘

The disease has implications of disgrace
and taint and ,this' leads people t0 adopt
about its pre-

sence. Generally speaking, the majority

of our population are misinformed and
g is an incurable

disease Wwhich is inherited.' A d‘vr.eadful
. gard to 1t-.

fatalism has grown up in re
THE NEED AND THE LIMITATIONS
OF GOV,ERNMBNT.
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scientific knowledge . with condition of
the Programmes of the association. This
s a good example of how pe0pl<; from
different walks of life® can help in further-
ing the objectives of a tuberculosis asso-

ciation.
The external resources of the com-

munity are also fully tapped by a dynamic
tuberculosis association. The educative

advertisements that appear in the news-.

papers every week, costing a few hundred
each, is a fine instance of mobilization

of resources.

The collection of funds through various

methods such as donations, contributions -

in cash and kind, sale of Eid seals, variety
shows, etc., is also mobilization of private
resources on a voluntary basis. = The
people willingly support the programme
of the association, as their. own repre-
sentatives are responsible for ' their
~initiation.  There is no coercion from
- outside,

The yoluntary mobilization ot resources
have also educative value asonly those
who are conscious of the tuberculosis

help.

PLANNING AND ATION .

One of the many advantages of the
Voluntary TB agency is that there is
. freedom to plan and execute. The pro-
verbial bottlenecks of official pl‘oced“‘re
are non-existent in a_voluntary tuber-
Culosis agency, There is neither cumber-
some  routine hof red-taps to delay 2

problem come forward with their financial

January, 1961

programme, The oft-repeated phrase,
UNDER “CONSIDERATION"”, is also
not found in the dictionary of a tuber-
culosis association. This agency is
usually flexible in its organisational pro-
cedures without disrupting its regular
decision-making routine. o

- If there isa felt need in a community
for a certain anti-tuberculosis programme,
the matter is discussed thoroughly in the
meeting of Executive Committce of the
association, keeping in view the recom-
mendations of the Finance Sub-Com-
mittee, a decision ‘is arrived at, if there
is no obvious difficulty ; an expert sub-
committee - is formed .and is given the .
green signal to carry out the said pro--
gramme. Because of statutory and
financial restrictions what may take years
by an official agency to materialise, is
achieved by a voluntary organization in a -
few ‘months.

The tuberculosis association, being a
part and parcel of the community, keeps
in view that any health plan for the
eradication of tuberculosis must be a part
of the whole community picture, if it is
to be effective. Plans that are supcr-l
imposed or forced upon people or even

made by outsiders accomplish little, 1o

i d financial
w much technical an
matter ho On the other‘

i eceive.
backing they may T . A
hand plans that spring from the peopl:
s an expression of their own neec.Is anf
: s can attain success 10 spite 0

interest be an unsurmountable

what may seem 0
obstacle.
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INDEPENDENCE.

Perhaps the outstanding virture of 2
tuberculosis: association, is the fact that
it is voluntary, It is not compelled to do

any thing that. it_does wish to. It is
free to draw its own.constitution.. And if
it finds itself to narrowly circumscr
its constitution, it has only- to amend ‘it
(constitution) at the next annual® general
meeting.  If it desires to discontinue
certain activities or too-assume new-ones,
there is usually nothing to prevent. it,
It may enter :
acquire new quarters, embrace- a.mew

sense of destiny. - Or it may undertake .
that most difficult” and  tare of  acts self-

liquidation.

No civil service rules or, legislative act.
affects. the free choice of its paid.

employees. Barely can political pressures
influence it to sacrifice some employeé or
discontinue some activity. The inefficient
employee may-be gracefully dispensed with
before the efficiency of- the- organisation
seriously suffers.

PUBLIC RELATIONS.

The tuberculosis association, to.be an
effective and on-going organ of the com-
munity, has to interpret  its- activities to
the people.who are either being, served or}
are the supporters of the. voluntary. anti-
tuberculosis work, It must develop activé
and effective lines of communication - both

within the association and ‘between  the
association .and . the. community, The

public relation programmes of the associa- .

ibed by

/ relation- 'progra;ﬁmes. of- th

iito mew relationship,  association have never allowe

‘home care -are made available
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tion are designed f0
(a) Keep.the agency related to- other
jmportant groups in. the com-
munity-

(b) Maintain contacts with new - deve-
lopments

(c) Co-ordinate sgrvices with those of
dther agencies

enced that the public

e . tuberculosis

d moral and

people to become

It has been experi

ﬁnancial support of the
slack. '

ROLE OF THE TUBERCULOSIS

’ASSOCIATION
~ Tuberculosis Clinics.

Case - finding: and medical: care in ‘the
field of tuberculosis - are - generally thought
to' be the  responsibility of the official
health agency. But in view of the acute
paucity of diagnostic - and treatment
facilities in . our country the tuberculosis
associations, which believe in meeting the
felt need of the people, have been trying

to start or have already started cheap yet

effective types of tubecrulosis clinics,

from where domiciliary =~ treatment and
to' the
These institutions ~are. most

patients. .
c condi‘

economical and suit -the economi
tion ‘of the country. By opening
projects - the'. tuberculosts association &
readily gets-the recognition of the co
munity and further support is derived-
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The administrative operations of these

clinics Put 2 substantial drain on the
already meagre funds of the agency and
+ssuch it is felt that cither the official

health agency may subsidise or the Local .

Bodies may take them over after their
utility has been demonstrated for two or
more years to the community. In order
to guard against the loss of public ‘support
it will be advisable if some representatives
from the tuberculosis association be képt
on the managing board of the clinic along
with the representatives of the Local

Body. Such an arrangement would enable -

the association to look forwards initiating
other similar projects in the community,
where there is a lack of such health
facilities. ' 7
HEALTH EDUCATION
Health education is the most important
~activity of a voluntary ~ tuberculosis
~agency. People are informed about the
prbblem of tuberculosis, its reprercussions
and social consequences, Through con-
stant propaganda and publicity regarding
it magnitude‘ the enlightened support

~ and co-operation of the people is made.

available. ~ The procession of Health.
Education, ziz., ~sensitization, health
information motivation and community
Organization, are used to alter the un-
realistic and irrational attitudes which are
responsible for creating indifference and
general apathy towards meeting a health

problem and consequently to bring ab-out
a pleasant change in the human behaviour

for keeping an optimum physical, mental
and social health.

January, 196]

A voluntary tuberculosis association {
favourably placed to carry out healtLs
education programme with effectivenes
as such agencies spring from among th:
people and have their roots imbedded

~ deep into the life of of the common man

These educational programmes are tailored
by 'the people themselves in the light of
their taboos, folkways, customs ~and
cultural patterns, broadly guided by the
scientific knowledge of health education
experts, -if available. People are liable
to accept and to carry out such a pro-
gramme without any mental reservation.
RESEARCH -
Research is an imperative need for
sound programme planning. The voluns
tary tuberculosis association is supposed
to explore and survey unscrved human
needs in the field of tuberculoses and
to find out new, economical and efficient
methods to meet them. Itcan success-
fully conduct surveys and research pro-

- jects as it has got easy access to the

‘«“Universe’’. Being sponsored by volun-
fary efferts, the tuberculosis association
can get willing co-operation  for. its
research findings leads to pioneering of
new activities and also evaluating the

existing ones of the association as well

as of Government.
RATION
Diﬁg::i:‘e being sometimes ‘.‘frightcned
and are being made apz.lthetxc 'byb.lt.l:c
slogan of colossalness Of 1mpract}c:1u 1; clrf,
of a progrgmmc” in thc‘ field os S
culosis control and prcvent.x:)hn.a izt
expcrimcntal projects Wi
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expioring additional practic
to cxtend the application .o b
mothods, is another very important W
of voluntary tuberculosis agency.  *® -
a demonstration assures the more cautio
or the skeptical, and oftcn paves the wa:l1
for an official agency to take over Suc
programme. ~ For example, the tuber-
culosis association, after careful con-
sideration. thought it impracticable to
start tuberculosis hospitals, which are too
costly to be maintained and started home
care programmes through clinics. These
projects (T. B. clinics) in due ceurse of
time proved useful and effective and now
the idea of home care has come .home to
the Government and it has markedly
modified its policies in {favour cf domi:
ciliary treatment and home care.

Simliarly, the solution of the social and
emotional problems of the hospitalised
tuberculosis patients have never been the
concern of the official health agency.
The tuberculosis association may provide
trained medical social workers in tuber-
culosis hospitals

al methods or
f the existing

and. sanatoria and

demonsrrate their utility to [the Govern--

ment in helping the patients to solve their
social and emotional difficulties,
REHABILITATION
Rehabilitation and after ca‘re of the
, cured .t‘uberculosis patient is as treating
a po.smve tuberculosis cases. A tuber-
.culosis patient discharged from

i the
hospital faces enormous antipathetic be
haviour from his kith ang kin, thys
multiplying  his psycho-social  gpq

economic proﬁlems, due t
often unable to adjust

society and it is probale

O which he 1s
himself tq the
that with such

243

acute problems he relapse:s and agajy
becomes @ liability to socxet.y. It there.
fore points towards the fac? t.nfat .there ¥
an imperative need for n?n.tnat.mg and
sponsoring an effective rehabilitation pro.
gramme  for the cured tuberculosis
patients. Restoring the usefulnFss of the
ex-TB patient by providing job place-
ts, occupational and vocational train.
ing, etc., tn accordance wi.th his needs
aud assets, is a very -important function
which, althoughhitherto ignored, cannot
be ;lést sight by a voluntary tuberculosis

men

agency.
ADVANCING HEALTH -LEGISLATIO!
FOR TB CONTROL .

_The -voluntary TB agencies, by their
constant public reiations and health
education ,program‘me,' arouse public
opinion and obtain their enlightened
suppart. These educational programmes
also motivate the official agency . for
consideration and adoption of measures
suggested by the voluntary TB agencics
at the National and Provincial levels.
Thus we may expect these associations 0
be an activc force in advancing health
legislation in a democratic way of life.
Voluntary tuberculosis agencies hav

Justified their role in the technically dev*

loped countries of the west. They b2¥
definitely helped the people of (ho*
countries in virtually stamping out tb?
White Scourage within 50 years. Ha"in%
the experience gained from these Sis“f
Organisations, I believe our tubefc.“wsp.
associations,. if organised scientiﬁ.
and run properly will do a better job **
much shorter time,
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 HEALTH EDUCATION -

By

‘WILMA BECKNELL, B.S), MP.H.
‘Health Education Advisor, ICA [Lahore. :

THE Twelfth’ World Health Assembly
; held last May selected ‘‘Health Edu-

-cation of the public” as.the topic for the

technical -discussions held during the
assembly. Out of these discussions came
the -unanimous bpinion —‘“Health educa-
tion is the most powerful weépon we have
in the field of healt .”v i

‘This world wide recognition and accept- -

ance of the impqrtqn§¢ of  education in
health makes it imperative that we in
health ,quk,have’ the same concept of what
this “‘health education” is. The term has
been used in ambiguous ways. To some
it means teaching procedures that are
performed by sonic One; to others it
means, wide spread - information or
“publicity services. A third concept is that
health education is a process of change
in the indiv_i’dual which is concerned "with
helping him achieve personal, family and
consequently community health. This
places the emphasis’ on the group with the
problem or need. e :
It is this third concept which we sub-
scribe to along with other health workers.
In this concept, a programme of - health
education means, a programme of provid-

ing situations for people in which they -

‘as “learners’’ learn and educate them-
selves. Too often‘a programme of health
education ass_umeé that the health worker
using a bag of techniques is educating.

Sl

- < . ; Weost
Fourth Aunual Tuberculosis Conference W

Edward Medical College, Lahore-
244 - -

Health education as any type of education

is not given by one person to another, It
is not that easy, :

Health education is a dynamic, ever
changing process of development in which
a person is accepting Or rejecting new
information, building new attitudes and
new pracﬁces, that. are concerned with
healthful living.

Thrbugh years of research and experi-
ence we have arrived at a body of health
education knowledge and skills. One of
the simple and basic principles ‘is this :
Human beings act on their wants as they
perceive them rather than on their health
needs as seen by the: health worker.
Sofne of the wants or desires of every

~ human being are adequate food, shelter,
: clvothing, employment, success, social
companionship,-faﬁlily life,” and parent-
hood. Good health makes its contribution
in enébling people to satisfy these wants
in socially acceptable ways. Healthis a
means to an end, not anabstract unrelated
‘achievement for itself. And ‘as we all
know, all programmes dir"ec:@d towarctl
. improvement of health ?Ofmdxtlons:thn:;i
‘be supported and co-ordinated Wi o
: nt programmes in other area

economics, education and
development pro-

proveme
social welfare,

-

agriculture, just as elaE R i
mmes in agriculture, in

'ra . .
';'-g—’—”_ s Agsociation$, King

Pakietan Tuberculos!
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welfare must give thought and planing
for health conditions,

This educational approach to public
health can be looked at from three view-
points, that of the health agency, the
health worker, and that of the people or
the public, ;

From the agency viewpoint health
education is an objective, that is a" public
informed on the basic facts of disease and
health, recognizing their -~health and
sanitation problems and then motivdted
to some action which promotes and pro-
tects their health ~as individuals, as
family members and as members of the
community and nation, . '

-~ From the viewpoint of the health
worker, health education is a method and
technique that will assist in achieving the
objective. From. the viewpoint of the
people, or the receivers, so to speak,
health education is a process ; a process
of learning by' experiences, experiences

that help them acquire information, learn:

a way to do a thing and to make decisions
that favourably influence health behaviors,
These experiences come from many
sources, a visit to the doctor, a home call
by a lady health visitor, a demonstration
by a sanitary inspector, a village meeting
on health problems, information services
and newspapers, health education ip
schools, just to name a fey.
We have defined health education as a
‘continuing and active process of learning

by experierce and sajd that it js a

fundamental -public health mefhoq in

acaieving the goals of the public healfh

245
progmmme. It is not 4 Programpye
distinct from other public healty service
programmes. It must be an integral apg
vital part of all health services and pro.
grammies,

The educational aspects of any
health programme should be planned a
the same time and with as much care ag
the service or operational phase. This
planning starts with the consideration of

‘the specific health problem and the deve-

lopment of a total program to solve this
problem: The planning must then proceed
to define the ‘practices or behavior - that
people must follow to achieve the solu-
tion of the problem.

Itis as in medicine, effective health
education requires careful examination
and diagnosis. After this educational
diagnosis and examination there must be
treatment. Health education has rich and
varied sources to draw from, Psychology,
Medical Science, Anthropology, Socio-
logy, Public Health, Public Relations,
Human Relations, , Communications,

- Education. The key to successful treat-

ment is the choice of the right tools from
the many educational methods to do the
right job, that of providing experience 0
help bring about the defined changes in
-knowladge, attitudes and behavior among
the target group. "

Just as in medicine also, there must b?
observation and evaluation of h°
progress of the treatment. It may b°
nécessary to change parts of the trea;s
ment, find new aids or different chann¢
to reach the target group.
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 HEALTH EDUCATION IN SCROOLS

By

'BEHRAM SOHRAB H. J. RUSTOMJI,
Principal, B. V. P. Parsi High School.

DUCATION affects all spheres
of life. - Health education primarily

so. The school as a special institution,

people in leading productive public lives

and full personal lives according to their
talents and .interests’’. Again, in the
chapter on primary education, the first

is -in  many ways, or ' should be e

P : ’ object ‘et :
I etension "ol - INo  hommerT o edljlzat;:en lasswczfld fld as1 tpiIPIOVIde =
educational process that paradoxically will develop all aspects of a

commences before the birth of the child
through the hereditary characteristics and'
tendencies of the parents becomes an
active force  through the environment of
the child. | "

From birth till the period a child enters
the school, the home remains the one
dominant influence for all education. The
home and the social surroundings conti-
nue to remain the most potent education-
al influences throughout one’s life. The

" his: community’’.

child’s personality —moral, - physical and -
mental.” I cannot resist making' two
more quotations. In the chapter on
women’s education, it is considered a
woman’s obligation ‘‘to impress on the
child the importance of CLEANLINESS,
truthfulness, ~honesty, co-operation, a
desire to learn and improve himself and
' Very rightly the
chapter on adult education accepts that
the people of a country,” who are its
greatest national assets and responsibility,

" can be a vital and economic assets if they

period of schooling which lasts in our

country for the majority of -children for
five years, cannot have that lasting effect

it is ‘meant to have, Yet, whether -

schooling lasts for five or fifteen years,
the educator cannot escape his respon-
sibilities in the field of health education. .

In the words of the report on National
Education, ‘‘the educational system is the
instrument a society uses to equip all its
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‘so that he may be a HAPPY,

are literate, healthy and productive.
But they become a national liability if
‘‘they are illiterate, diseased and unpro-
ductive’’. In this chapter very cata-
gorically, the framers of the . report
¢«‘The aim of education, i.e. the
individual to his full
onal and social life,
HEALTHY,

write : .
development of the
capacity in his pers
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AND USEFUL CITIZEN and able to
make his optimum of contrxbutron to the
commumty in which he lives.”

‘The outline of the Second Five Year
Plan emphasises the necessity of under-
standing, support ¢ and active partrcrpatron
of the people in the programme of health
educatron It has been realized that
preventron of drseases is cheaper for
indrvrduals as well as government hence

great emphasrs is laid on health educatron :

and school health

Coming cloger to reality, our problems
are gigantic in all fields. Our literacy
levels and our present facilities for
education are all too well-known, to need
any statistics to support the same.  But
the desire to 1mprove in all “fields of
national life has marked the effort of our
leaders from 14th August 1947. - The city

.of Karachi had 41 Secondary Schools and
about 200 odd Primary Schools at one
-time. ‘Today these numbers have multi-
- plied beyond 1magmatron and the reality
of the situation is something which rnrght
shock the most hardened individual. Yet

it is a matter of great pride for us that

‘the government has set up the. school
-medical service, has commened medical
service,-has commenced medrcal surveys
of school children, has prowded measures
for the supply of milk and dret in certam
areas for the . needy This part can be

found out from the report of the school
medical service.

. Health educatron as an integral part of
school education has been accepted as the
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basis of good education But the educa.
tional process is all-prevading. The school
has to accept that health educatiop

"programme should stand for something

much more than a mere series of routine
class lessons on the facts of physiology,
anatomy or hygiene. The school has to
become a dynarnrc centre not preaching
health but practising actrvely the precepts
of healthy living through the promotion
of the complete and. harmonious develop-
ment of bodily structure and function and
to inculcate in each individual a sense of
the worth and satisfaction of the physical
fitness whrch will lead to a healthy way of

life. .

(Learmng the laws of health throutrhthc
prov1s10n of - "lean,' cheerful healthy
nvrronment W1th a generous provision
for keepmg clean in the form of wash'
basins, showers etc. ., is an mv1tatlon in
itself to learmng the elementary - lessons
of health The nursery schools in our
own crty are worth vrsrtmg Within the
hmrtatrons of money and material, the
effort is on. The milk break the lunch
mterval the showing of educatronal films |
on health smgmg of songs like the chorus
of the Jumor Red Cross Group, “Heallh
feIIOWshrp and service*’, “all lend them
selves to teachrng the ‘basic prmcxples_. of
health education. : ’

We have already referred to the medics! |
check-up. These are extremely essellll
at the entrance and during the colll'se
the school period.: But we must S°‘ln
here a note of warning. Medical exaﬂ”m
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ions 81 of liltle value if the suggestions
and warnings given by the doctors are not
followed up by the treatment and prophy-

[actic mEASUIES. -

In the primary schools the general

environment of the schools—the furniture,

the provision for cleaner habits—are
sadly lacking in many of our institutions.
Vet health science does form a subject of
study. Unfortunately. it is taken up
as one of the examinatioﬁ subjects to be
taught with chalk and talk and learnt
from books. There are exceptions to

this rule. - Through wonderful movements .

like the Junior Red Cross, ‘the Cubs and
Bluebirds,‘ dynamic health education is
being given in schools at primary level.

Here again we must remind all concerned -

that the school is an extension of the
home of the child and particularly in the
field of health education. The Mothers’-
Teachers® Association and the Parents’
Teachers’ Associations can be a .vital co-
ordinating and edqcating force. -

o In Secondary Schools, according to  the
‘syllabus framed by - the
Secondary Education, physical education
tias been made a COMPULSORY NON-

EXAMINATION SUBJECT and, in the
syllabii it says, ‘‘the aim of physical

education is to promote the health and

physical development of the pupil. As
intellectual gle,velopmenf largely depends
on the healthy growth and vigor of the
'body, -and right discipline of the body
‘C?ntributes to strength of character, the
aim of physical education may well be
2id to be to produce young men who' are

Board of -

“has to face the problem o

" knowledge of child psychology,

January, 1961

healthy and strong in body, alert in mind
and self-controlled and courageous in
character. No doubt these are ideals

- placed before us. But in reality health

education, if not neglected, is not given
that due attention by all concerned.
People and principals, teachers and
parents, all think that the task of  health
education is that of the so-called drill
teacher, P.T. instructor or the physical
education man. No doubt physical
education and health education are very
very closely knit. - In other situations
the task of physical education is passed
on either to the ’sciéﬂcc _teacher or the

" teacher who teaches biology and hygiene.

In reality it is. the job of every teacher
to be responsible for the health of the

- child undér his care. No doubt the major

responsibility must be borne by the
principal himself. ~All concerned have to
be told that the child must know the value
of good health not only for himself but

‘for all others. The knowledge " of one’s
‘own’'body, its strength and weaknesses,. its

potentialities and possibilities  can - be
encouraged through scientific teaching,
actual practice of taking physical exer-
cises, measuring one’s height and weight,
trying one’s strength in healthy games and
sports. All teaching must be definitely -
positive in outlook, stressing all the time
what should be done, not what it is advis-

able to do.

In Secondary Schools health education
' f sex education.

The knowledge of biology and the
demands
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the treatment of this subject in the most
nataral manner, In our country where
sex segregation is a - major problem, we
suffer from many difficulties. Yet the
problem of mental health depends con-
siderably at this stage on the knowledge
of lite and its natural developments.

Physical education can become the real-

_basis of health education when the
teachers in charge of games and sports
are given the right attitude and the right
knowledge of their responsibilities.
Teachers under training at all levels have

_ to sit fora paper in school health and

hygiene: That is not enough. The teachers

themselves should participate in healthy

activities and show by personal habits an

example in healthy life.

The extra-curricular and co-curricular

movements already referred to, such as.

the Junior Red Cross, .the Junior Ambu-
lance Brigade, Scouting and ‘Guiding,
have considerably and potentially affected
the health habits of school children. It is
only a matter of very great regret that the

emphasis that should be' given to these -

movements is riot yet sufficiently realised.
The fact that in Karachi only a dozen
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: s

schools are actual members of the Junior
Red Cross and the Junior St. John’s
Ambulance Brigade, reflects sadly on
the importance really -accepted by all

concerned.

If health is a necessity, diseases are
a reality. At all stages children suffer
from infectious diseases. The law of
health and ihygiene are not to be just
taught but teachers and children'should
be made to realise the impact of
these on their society, their family
and their community. They should be

told of the realities and the poignant

effects of maladies such .as T.B., cancer,
typhoid, leprosy etc. They - should be
made to realise that mankind has succeed-
ed in.fighting these diseases and we can
through knowledge and right effort do the
same.

" Health education can become dynamic
and real when parents, teachers,‘ the
community join hands and teach through
practice that the time and money spent
in repairing the injuries of disease, by the
child learning the laws of health, is th
cheapest and best.
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The Oto-Rhiho-Laryngology Society West Pakised
Yves h

By

Dr. A. RASHID,
D. L. O. Fics.

T gives me g1eat pleasure to have the
privilege of Welcommg you all here

to celebrate the mauguranon of the 3rd
Annual Conference of - the Ofo-Rhino-
Laryngologlcal Society of West
Pakistan, and to address such a dis-

t1ngu1shed gathermg in my capacity as-

the President of the Society. First of
all it may be mentioned that the main
object of this society is'to promote the
knowledge relating to the diseases of
Ear, Nose and Throat and to populanse
among the masses of the country the
benefits promised by . the advanced
- surgery in  this partlcular line and to
- encourage people to make use of it and
to obtain relief from - their multlfanous
illnesses affecting their- health. For this

purpose the society penodlcally holds
cli n jcal meetings inviting spec1ahsts in,

- Ear, Nose and Throat with a view to
demonstrate and discuss the cases of
special interest and also enabling mem-
bers o exchange views and solve
Problems facing them In thelr day to

‘.id.y. experience. Souwe members of this
Society including myself have contri-
buted articles; which appeared in the
Ear and Throat Section of the Medical

Journal Medicus in 1958-59; and which

I believe have been apprecxated by the
readers of the Journal and have béne-
fitted the patients.

Now 1 take this o'i)"po"tiunity to refer

to the recent changes made in the

curriculum of the final M:B. .B.S.. Ex-
aminationi to come.into ‘operation in
1962 of which we take a very serious
view because if these chianges are put
into aﬂ'ect a serious set back will
e efﬁcxency of the ‘generil
practltloner in helping the peOple living
i those parts of the countty, where
there are no Ear, Nose., Thtoat and ..y:
Spec1alxsts except the fortunate town
Hy derabad and

of Laliore, Multan. 4 iy o3
Karach1 where . Speclahsts are easily

I bl The Changes ma e,
readxly available:

ible 2 student to pass t
manage to g

result in th

end
txon if he can

\

Thlrd Annual Confe
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..iti;,‘g':e'nerélff "S‘urgety even though he
.c;i)téingq very poor marks in Ear, Throat
-‘and’ Bye subjects for 'the Ear, Nose,
“ Throat-and E ye will not then be treated
_a_s. a separate and independent subject

* carrying equal marks with general surgery

but will be incorporated in the latter.

This is a matter of public importance
and I request you, Sir, to give it your
immediate attention and take
that might be considered necessary
and fit in this behalf.  Proper impor-
tance has to be attached to thefact
that if the scheme is put into operation,
the futnre Graduates will be in a
* position to considerably ignore these
subjects because they will be able to
get through the examination even by
giving lesser attention to_'them than
they give, now, and consequence will

be that when they will enter into

practice ‘they would not be able to
properly diagnose and treat the_diseasés
~of the Ear, Nose and Throat. A cross
section of the patients attending the
clinics of the General Practitioners and
those of the Hospitals will reveal that
9 out of 10 are found with s'ymptoms‘
the cause of which is referrable to
disease of the Nose orﬂThroat. and,
~ therefore, if (he general Practitioner is
not ir’z a position to diagnose properly
he ‘.m.ll oply beat about the bush and
administer unnecessary n ‘
the patients to thejr det
if such an erroneous tr

medicines to
Timent, Even

eatment would
not cause any harm in Cetrain cases the

‘fact Temains that the suffering of the

steps
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patients will not in any case be mjy
gated or eased by the administratiop
wrong and expensive medicines, [t;
an irony of fate that it has been foupq
advisable to bring about the'changes i
the syllabus of the M.B.,B.S. final ¢,
amination knowing very well that thes,
are no special Ear, Nose, Throat ang
Eye hospitals as will be found in almost
all the civilised countries and the

burden of these diseases is too to be

put on the general practitioner and
hdspit'als. Tt will be observed that in
the United Kingdom. for instance, there
isno town which has the misfortune
of not having a special hospital solely
for the purpose of treating patients

~with Ear, Nose and Throat diseases cr
with the diseases of the Eye. I will

therefore also suggest that arrange:
ments should also be made to have
separate modern hospitals of these
specialities and attachment of E. N. T.
units to district civil hospitols.

Experience has shown -that patients
suffering from malignant growths reach
the specialists only when it is too late
to cure them, This is because there is
a natural hesitation to undertake lons
journeys and ' because the ordinary
human being treats such growths to be
very trivial maladieS in early stages
This sometimes happens also due t©
lack " of proper diagnosis and advict
tendered by the general practitione™
and for this reason too more imPo"
tance need be attached to E. N. 7
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subjects Tather thin change the syllabys

to weaken the incentive to study them

with utmost care.

There is no dearth of Ear and Throat
specialists in this country now and,
therefore, the desirability of having
special hospitals for the purpose of
dealing with E. N. T. diseases as
suggested above may be put into effect
without any hesitation or difficulty.

Fresh discoveries and-advancements
have been made in surgery affecting all
organs, and in particular to the surgery

employed in curing deafness, and with

the‘ydevelopfnent of magnification and
illumination by operating microscope
and binocular loupe it has been made
now possible to employ special
techniques to deal with deafness. This
brings me to a point where Is_houl‘d

mention that it is, in the circum-

stances, most vital for the benefit  of

the public to send specialists to visit .

hospitals abroad to enable them to
refresh and promote their knowledge
and come back fully equipped to make
use of these advancements. Foreign
scholarships and subsidiary tour for
this purpose ought to be made available

‘to senior personnel of the Ear, Nose

and Throat department's.' For our part
we have started an endaural surgery
clinic in Mayo Hospital on a small
: scale_, providing facilities to start
Endaural surgery on cadavers and dry
temporal bones and also the opportuni-
ties to witness these operations on the
Patients, ~ Only one Candidate
h.OWever. can avail of the facility at a
_ time. For this tribute must be paid to

Khan the Ag- '*
Mavo Hospital, ) e

Wh05e SAM . ey
and efforts materi keen lnteresvtff' 21

alised this schicte ; 05 v

Another essential problem is’
e Toblem is to obtain -
: 's Or specialists from abroad,

Zn I. point out that an intoletabl;.

elay is caused in obtaining facilities to
purchase these equipments because of
very lengthy and annoying procedure
that has to be adopted before one can

‘place an order for the supply of an

article. I therefore, suggest that the
authorities be approached to provide
facilities for necessary equipments to
be purchased from abroad. within
shortest possible period'of time.

Finally I am ‘most grateful to you,
Sir, for having so kindly agreed ' to
perform the inauguration of this con-
ference while you were ~faced with
multifarious preoccupations attendant.
upon your. high office, and I thank you
for this on behalf of the society and
‘myself, My thanks are also due to the
principal of the Nishtar Medical Col- -
lege for having allowed us the use of.

this magnificient hall for holding this

" conference.

The Secretary of the Society, Dr.
Abdul Ghani desérves my warm com-
mendation and praise for the pains that

he has taken fo make necessary arrange-

ments to make this occasion a success.
I am also grateful to members of the
_society for taking keen interest and to

Ex-President K. B. Dr. M. BASHEER
for his valuable advice on several -

problems.
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- Di. MANZOOR AHMAD MALIK,

~ M.B.B.S. (Pb), D.B.H. (Pb),
' Provincial Medica

D.P.H. (London), D.L H. (England),
1 Inspector of Factories; West Pakistan

(Department of Occupational Health Institute of
‘Hygiene & Preventive Medicine,
Lahore.)

PURPOSE OF MEDICAL
SUPERVISION

The main purposes of such supemsron
is to maintain_ the healtﬁ of workers at
full eﬁcrency for the purpose of greater
industrial output,
achieved by —

(a) Consrder‘atroﬂ of workers physr-

cal and mental condxtlon when-

takurg up employment in
mdustry and throughout ‘indus-
trial life.

(b) Perlodrcal che'ck
mental condrtnons
they work

of ertviron-
imder which

(c) Every wOrker should be engaged
" on work ﬁtted to hxs physical
and mental capacrty

The medical supervrsron in collabora-
tion with' medical social and rehabilita«
tion servrces should be able to prevent
srckness, reduce its _consequences and

minimise the eﬂ'ect of any injury that
may be caused by accrdent.

'I'hrs object can be

' separate consultation room atta

It is obvious that'medical supervision

‘18 benefrcral both to the workerand- the

mdustry because if properly applied it

can avoid drstress to the worker from

loss: of earning capacity due to sickness
and loss to industry by the loss of earning

; capacrty whrch can run’ into many lakhs

of rupees every year. The Health
Educatlon in the Factory can be given b
the followrng effective ways :—

(a) Educatron in the form of advice
to mdustrral worker when - they
attend the ambulance room.

(b) By short talks from time -to tim
to groups of wotkers.
(c) By filmis and  film strips Of
specific  industrial  ealth
hazards.- £
ACCOMMODATION OF INDUS-
TRIAL HEALTH DEPARTMENT

To begm with there should be 8
ched 10

is

the ambulance room. If the process
in3*

such as to requires the routine exam
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tion of blood and urine, then a'small
additional room can be provided for such
work. while planning a site for accommo-
dation, provision should be made for the
extension of industrial health service,

CO-OPERATION INSIDE THE
'FACTORY.

The factory doctor should try to gain
full cooperation of the labour manage-
ment. The factory doctor should help

- in the selection of workers, keep himself
in touch with labour turn over. Since

records of absenteeism are kept by labour
it is useful

management ~ department;
if the doctors keeps himself in touch
with this record. The factory medical
officer should keep his interest in all the
social and recreational acrivities of the
workers. By doing so he would win
the confidence of workers without which

no scheme of medical supervision can

fulfill its function. ~ :
SUCCESS OF MEDICAL SUPER- -
VISION. :

The real success of any form of
medical supervision depends upon the
status given to factory doctor. It is very
essential that he should be an integral
P*}rt of the management and must have
‘d‘mt personal contact with the manage-
:el‘::-w'fhe advantage of this is obvious
immedi:tl:;i be a.ble.e to convey his views
of emplg Y regarding gene;ral conditions

yment,

5 ':r:u‘;f:?d n}l'.mbtar of workers have
tngage Wholelse-d it is advantageous to

Wis e time factory doctor other-
Suffice 'Me service of a-doctor can

PRINCIPAL
DUT SR
DocToR, > OF A FACTory”

(?) He should
be r . A
Organization gy 4 S esptv.nﬁnble for the

. . tment of jp;
and sickness arising at the place of 1»3]“2
ork,-

He is not advis

treatment at honi:::1 ::d“li::rtaik )

tinued treatment at the works ii V:o::: nl

tation with patients’ own doctor, o
(ii) He should examine medically and

advise persons referred to him by the

management or industrial employees who

consult him.
(iii) He should carry out the medical

examiﬂation of persons employed or
about to be employed 'in process having
a specific health hazard.

(iv) He should assure  himself of the
fitness of persons returning to work after
_ lbng illness. e

) He should  advise the management

on general hygiene within factory.

(vi) He should keep an effective liaison

with outside health services.
ep in confidential

(vii) He should ke :
able record of his

form adequate and suit

patient worker. : _
out health edu-

(viii) He should carry ¢ 1
cation of workers in matters of general

and personal hygi‘ene,
MEDICAL EXAMINATION

EMPLOYEES. g
ment of the factory

is the requir
It is sons under the age

act that all young persons o
of 17 years should beé medlcally examine

and certified that they aré
ment in the factory:

L]

OF NEW
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e *‘These examinations should be carried
out by Health Officer of the
district who may be designated as
appointed factory doctor by Chief Medical
Inspector of Factory appointed at the
provincial health directorate. It is also
advisable that medical examination of
all entrants irrespective of age should
be carried out.  Factory doctor after
medical examination should be able to
give advice to the management as “to his
suitability for the particular = job
proposed. -

SUBSEQUENT EXAMINATION O

. WORKERS. ) »
Examination at stated intervals can

be carried for those employed in processes

which involve some special health risks.

Chief Medical Inspector of Facto_ries’

can specify certain dangerous processes
and interval at which these periodical
medical examinations should be carried
out. Apart from special processes it is
worth-while to ‘carry out - Periodical
Medical Examinations, if factory faces
with a problem of large turn over or fall
in production in a group of workers
because medical examination might. indi-
cate you whether physical condition of
vthe worker as a - result of the nathre and
circumstances of thejr employment may.
be the cause of large turn over or fu] in

“production. If by medical examination .

the factory doctor is able to establish -

reletionship' then he would be able tgo
institute suitable preventive measures,
It is recommended that - this aspect of

medical supervision should receive greater .
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EXAMINATION OF
L:?gllzfgfw ON RETURN TO WORKk

AFTER INJURY 9R ILLNESS.
gince doctor outside the factory hag
not got the intimate know]ec.lge. of the
nature of the work, therefore it is quite
possible on the one hand. he may pe
unwilling to send his patient to work

. when in fact the work upon which the

patient would be employed, had he
returned to work, may be beneficial of
on the other hand he may pass him as
fit to do so before he is actually fit for
that particular work.

It is here when a factory doctor can
uhdoubtedly help the medical attendant

. in this respect.  Therefore it is very

much desired that a close contact
between -factory.- doctor ~ and patients
private doctor be established in order to

- arrive at some useful decision regarding
“workers’ future occupation: Such  ideal

coordination between the work of private
medical practitioner, and factory doctor
demands that factory doctor must inter-
view and in some cases carry out

- thorough examination of every worker

returning to work after long illness ot

~injury. It may be “that, with the co-
operation of the'management some alter -

nate employment, not the patients ows
job be found temporarily which will help
complete recovery.

It is obvious that factory doctor ¢a8
play an ‘important role for the recot*
ditioning and resettlement of disibled
persons in-industry, e
STUDY OF WORKING ENVIRON
~ MENTS. '

attention on the 2 : ' |
, part Of factory doctor, It is very essential on the part of |
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factory doctor to m; T :
ry make himself acquain-
ted with all the procegges ;
1n the factory,
It has two advantages S
a) Work i X3
()) Workers  in their working
t:nvnronments experience a feel.
fng of confidence that - thejr
1r.1terests from health point of
view are being watched.
(b) Factory doctor gets the first
hand knowledge of the process
Wth'h ht.:lps him to assess the
relative liability to sickness and
injury from each process con-
cerned. Further he will be in
a position to forward recom-
mendations which will be of
benefit to the worker and the
ol management.
FIRST AID
Factory Medical Officer should super-
vise the first aid arrangements and is
responsible _for special training of the
personnel and emsure that such trained
personnel are distributed throughout the
works.
RESPONSIBILITY FOR TREATMENT.
The factory doctor should ensure that
efficient treatment is given to sick or
injured workman sent from the works
and when injured workman is referred

t the hospital it is essential that factory .

doctor should also keep in touch with
hospital so that he could be able to
watch the progress of patient. :

This procedure,' has advantage because
if patient be requiring specialised treat-
ment, he could inform the management
wiichk might contribute towards it or
after diécharge from the hospital the
patient might be requiring physiotherap_y:

. factory docto

- January, 1961

:hls procedure on the part of the factory
octor encourages the patient to persue

hl? .rehabilitation and early return to his
original work. :

RECORDS

It is one of the foremost duty of
factory doctor to keep adequate medical
records of each worker under his care.

- By so doing he can win the confidence of

the worker and will be in a better posi-
tion to keep the management informed
on the general health of the workers.
PROCEDURE FOR KEEPING

- RECORD

The factory doctor should keep :—

{a) Record of attendances at the
ambulance room for illness or
injury.

{(b) Record of the nature and length
of any illness resulting in
absence. It will be. further
useful if such information is
recorded for each department or
special groups of workers.

ADVANTAGE OF RECORD-

KEEPING.

. If these records are analysed statisti-
cally some of these ‘might show exces-
sive sickness rate which might reveal
a cause not otherwise suspected.  Thus
factc;ry doctor will be'in & petter position

to suggest the management which suitable
asure could be adopted.

preventive me
AL ‘ACT. TVITIES.

EDUCATION b
It should be the . prominent duty of
r to educate workers ~ on

ters of general and personal hygiene.
s important as the factory

f education in hygiene

mat .
This education 1
is 0
may form @ baSlS'
to be translatcd in the home.
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factory doctor to 1M
ted with all the processe

ages i— :

it (l;js&c;:i:ant; their Working

epvironments experience a feel-

ing of confidence that - their

interests from health point of
view are being watched.

(b) Factory doctor gets the first
hand knowledge of the process
which helps him to assess the

- relative liability to sickness. and
injury from each process con-
cerned. Further he will be in
a position to forward recom-
mendations which will be of
benefit to the worker ‘and the
management. :

FIRST AID
Factory Medical Officer should  super-
'vise the first aid arrangements and is
responsible _for special training of the
personnel and ensure that such trained
~personnel are d1str1buted throughout  the
~ works.
RESPONSIBILITY FOR TREATMENT.
The factory doctor should ensure that
efficient treatment is given to sick or
injuted workman sent from the works
and  when injured  workman is referred

ake himself acquain-
s in the factory.

tc the hospital it is essential that factory .
doctor should also keep in touch with

hospital so_ that he could be able to
watch the progress of patxent

This procedure has advantage because
if pafient be requiring specialised  treat-
ment, he could inform the management
wiich might contribute towards it or
after discharge from the hospital the
Patient might be requiring physxotherapy

- factory doctor

January, 1961

This procedure on the part of the factory
doctor encourages the patient to persue
his rehabilitation and early return to his
original work. '
RECORDS

It is one of the foremost duty of
factory doctor to keep adeqtiate medical
records of each worker under his. care.

: By so doing he can win the confidence of

the worker and will be in a better posi-
tion to keep the management informed
on the general health of the workers.
PROCEDURE FOR KEEPING

* RECORD :

The factory doctor should keep —

(@) Record of attendances at the
ambulance room for illness or
injury. :

(b) Record of the nature and length
of any. illness resulting in
absence. It will be further
useful if such information is
recorded for each department or
special groups of workers.

ADVANTAGE OF RECORD -

KEEPING.

- If these records are analysed statisti-
cally some of these ‘might show exces-
sive sickness rate which might reveal
a cause not otherwise suspscted. Thus
factery doctor will be'in a better position
to suggest the management which suitable
preventive measure could be adopted.
EDUCATIONAL ACTIVITIES.

It should be the promment duty of
to educate workers on
mattels of general and personal hygiene.
This education is important as the factory
may form a basis of education in hygiene

to be translated in the home.
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BCG VACCINATION IN PAKISTAN

By

Dr. M, HASAN,

Director BCG Campaign.

THE BCG Vaccination ds public health

measure to protect the susceptible
children and young adults from tuber-
culosis, was introduced in Pakistan in
the year 1949, For the first few years
the vaccination campaign was technically
directed by. advisers {rom Imternational
Tuberculosis Campaign. Training of
medical officers and auxiliary staff’ and
demonstration of the vaccimation to the
ﬁubﬁc‘ to make it popular were main
concerit of the camipaign im those days.
When the I, T. C. was wound up in th:
middle of 1951 WHO took over the

charge of techri cdl direction in co-opera-

tion with . UNICEF from supplies of
imported medical equipment,
port vehicles and other

trams-
. ncessary

matérial. - The campaign was expanded
afid the vaccimation teams were spread

all over the country, Twelve standard
- tiobile teams, ‘each consisting of - one

medical officer, 12 techuicians and
adequate number of other swordimte
staff were organized in East Pakistan aud
they were posted in different districts to
cover the ad_]ommg areas one after

atother.  Similar 13 teams were also
established im West Pakistan and they
Wére posted in different regions accord-
iﬁg to the density of population. . In
K&rachi a teanr of 6 technicians was
created i the school health services to
operate- in the schools and colleges
whereas another team contimued - their
prog,ramfne among the non-school going
population. : The campaign took the

shape of a mass campaign against

tuberculosis all over the country.

In  the l.)egin’ming, of 1958 WHO
decided to withdraw their last adviser
on BCG vaccination from Pakistan, The
Government took over the charge of th¢
campaign and appointed a Director and
a Statistical Officer in the Office of th°
Director-General of Health to dif."ct’
co-ordinate and assess the campalgﬂ;
The. Administration of the campaig aﬂ
the Provincial level continued to remalg
under a full time Field SUPer‘Sl:;
Officer in West Pakistan and a Provmt‘;n'
Tuberculosis Officer in East PaklsP
both being senior members of the
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vincial Health  Dijrectorate,
UNICEF however, went on CO-Operatin
with the material help. The first roung oi
the campaign in West Pakistan Covering
all the districts was completed in 1957
and a second campaign is now under
progress there. In East Pakistan where
the transport facilities are poor, the first
campaign is still going on and ig expected
to be completed by the next year,

The

Since the inception of the campaign in
Pakistan altogether more than 32 million
persons have been tuberculin tested and
out of them 12 million negative reactors
BCG Vaccinated. In the WHO assisted
BC& Campaign all over the world, Asia
accounts for 94 per cent of the total
number tested in the entire programme.
the Indian Cémpaign" accounting for
50 per cent, Pakistan Campaign alone for
11 percent and the other 19 Asian
countries for -33 per cent. Although our
campaign stands second to India in
comparison but taking into account the
population of the two countries and the
time of commencement of the campaign,
Our achievement may be considered
better than that of India.
our enlightened T. B. specialists, social
Workers and other members of the
;e;ic‘.‘l professipn whose active co-

ac;;lor.l and support has made BCF?
B ation popular and successful 10

“stan. The contribution of the
Prsonne) : ign is
alsg ¢mployed in the campaig
frop :ll:?lly commendable. 'P.‘ar awt:)’
Qreq 't families and . relatives th°
"0dred and twentyfive educated

Thanks to

and trajpeq B
CG techn:
thi _ echnijc;
may Medical officers 1315 ang about
CG work pasg t ®hgaged i,

habitation i th
11.1 the hilly tracts
villages of the low 1

districts of East Pakistan they hay

Cross a big distance on bicycles C;:
country boats and frequenly on fc;ot in
mud and in dust, They are an Army of
Public Health Service in the real sence
of the term. |

and the remote
YIng and riverina

Now the question arises as to what
extent the BCG Campaign has heipcd
us in our ‘fight against tuberculosis.
More specifically, how much the
morbidity and mortality has been

-reduced? And what other benefit we

have derived from this campaign? It is

not possible at present to ascertain with
certainty the extent to which morbidity
and mortality of tuberculosis have been
affected by BCG vaccination in our
Reliable statistics of the pre
eriod are not available;
ble data for the

country.
BCG vaccination p
nor we have any relia

to depend for

nt. We shall have 10 e
s being on the cxrcunns““‘"a.l
the time draw our o8-

evidence available and

vaccination
clusions indirectly CcG

ore than thirty years
gtill its antas”

pas been used for m
air thelt

1‘~But
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the recent “BCG- Control Trials” such
as (i) Trials on North American Indians
by Arensen and his colleague : (ii) Trial
in ‘Ado,lesce'nt;\ Urban - Popuiation by
British Medfcal»Research Council and
(iii) Trial in Puerto Rico and Southern
~ part of USA, by the United States Public

Health Service provide ample evidence

that BCG vaccination even under adverse
circumstances of poor- economic condi-
tion and .high incidence of TB can
confer substantial and durable protection.
It is generally. agreed that successful
BCG vaccination can give a degree of
protection of the order of 80 percent
which means that people eligible for
vaccination five times as ‘many ca{sés of
tuberculosis will be develOped in the

fdllowing ‘year among ' non-vaccinated

persons as will develop among the vacci-
nated. Much evidence is also available
to show ‘that the Pprotection acquired by

~means ' of BCG Vaccination relates not -
only to manifestation of primary or

childhood type of “tuberculosis such as
miliary tuberculous - and
meningitis  but also . to reinfection or

adult type - of pulmonary tuberculosis.

We can, therefore, reasonably conclude
that a successful BCG vaccination

. protects susceptible population against
the attack of the disease.

Now we have to see whether thé ‘BCG
vaccination in-  Pakistan has - been

successful or not, There is no easily

applicable test known to ug to measure |
the immunity or resistance against ‘tuber.

tuberculous .
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culosis of a BCG vaccinated persop
But the experiment in guinea piy
reported by the . U. S. Public- Healty
Service shows that in groups of guing,
pigs the degree of post vaccination
tuberculin sensitivity is closely associated
with the degree of acquired resistance,
The higher the level of tuberculin allergy
induced, the stronger is the * resistance to
a virulent challenge infection. --We may,
therefore, consider our BCG vaccination
successful if the post vaccination tuber-

-culin allergy ‘is sufficiently strong. The

degree of post vaccination tuberculin
allergy depends ‘on the potency of the
vaccine, on the conditions of its transport
and subsequent étofage, on the technique
of vaccination and also to some ext'gnt

on the persons vaccinated.

To assess all these factors two

specially trained BCG assessment teams,
one in East Pakistan and another in West
Pakistan, have been organized for more
than two years. These two teams have
been continuously assessing the mass

‘campaign vaccinated groups of people.
‘according to- the plan drawn up by the

Director and Statistical Officer of the
BCG campaign. The result of the assess-
ment has been so far found encouraging-
In East Pakistan a total of 86 mass
campaign groups have been retested 313‘1
the average post vaccination allergy ”
different groups have been found to V3%
from 9 to 15 mm. The average of P";‘
vaccination. induration of all these

groups taken together comes to 11 m?
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which is about 15 percént less than
the naturally infected individuals of these
‘g6 groups, - In West Pakistan 105 mass
campaign Broups have been retested and
the average post vaccination allergy has
been found to vary from 8 to 16 mm
with the exception of few groups which
_required revatcination later on. The
average naturally induced allergy in
West Pakistan groups is found to vary
from 12-30 mm. The average of post
vaccination induration of all the retested
groups comes to 10 mm which is about
28 percent less than that of the natﬁrall)'t
infected persons of these 102 groupé.
These findings of the assessment teams
“indicate that our vaccination campaigh
has induced a post vaccination allergy
which may be taken as an index of
successful vaccination.

Beside the achievements attained in
the direction of the Tuberculosis control
the benefits derived in the organisational
and operational field also can not be
overlooked and ignored. Before starting

we had very few
public _ health workers engaged in
Tubtrenlosis control work.  During
the last ten years of this campaign

the campaign

more than 50 medical officers, 450

i;?i:ict:j bsat_litary. insp.ectors 'y | and
opemtiog ¢ Neen trained in the field
Workers 'Wh o, e havg. a team of
ave 8°tar'0h' have l?een tried and who
A areaq ich experience of working in
s, In our future expanded

January, 1961

Tuberculosis control programme their
services may be well utilised in case
finding and domiciliary chemotherapy
project. They will be also quite useful

_in our rural Health Centre Scheme.

One of the other important achieve-
ments of this campaign is ‘Health Edu-
cation’. BCG workers have made mass
contact with the population everywhere
in the country and aroused a Tuberculosis
consciousness in the minds of the people
through = posters, pamphlets, public
address system and personal contact.
The message Of Tuberculosis control
measures has been taken to the heart of
the illiterate and ill-informed population
of the far flung areas of the country.
Now the soil is to a great extent ready
and any seed of further Tuberculosis
control measure is likely to flourish better

‘than before.

‘Before conclusion, it will not be out
of place to mention here that a man
attacked by active Tuberculosis not only
brings prolonged anxieties and untold
miseries 0 himself and to his family
members by losing his wage earning
capacity and at ‘the same time demand-

ing better and costly diet but also
requires for his treatment 2 hospital - bed

which costs twenty thousand rupees for”

its establishment and four thousand

rupees per year for its maintenance:
W hereas to protect him from this fell
. accination costs only

disease by BCG
ten annas t0 the National Exchequer
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'MARRIAGE COUNSELLING

CR. M

45 M.arriage' as-an institution embodies the

' highest aspiration of humanity. In
simplest words it is the intimate most
relationship between two persons of the
opposite sex. It is the result of trial
and error of centuries. It involves twod
personalities, in the broadest sense of

By

the term,—physical, mental and emotion-

al. It is a complex institution and
has survived scores of storms, in the ever
changing socio-economic structure of the

society. Besides the environmental factors,

marriage is much more than a mere sex-
relationship and mechanical reproduc-
tion. It involves a series of res'ponsibilib-
tiesand obligations, that need constant
- adjustment and re-édjustment in every

phase of life. It is in view of these

complexities © constant guidance and
counselling becomes at least as essential,

as legal advice and guidance in an

average business undertaking.

What is counselling? Counselling means
helping people to live successfully, - It
means giving aid to those who are trying to
adjust themselves to their own world, ‘n
such a way that they may get a long with

other people and be happy and usefy]
citizens. Essentially

it is holding a

. A. HAI

mirror before the client, so that he ca,
see himself, then helping him to interpre
what he sees and finally getting him int,
action.

Counselling includes both those who

are married and those who are about tg

be married. The problem presented
may differ in nature and they may stem
from a variety of factors. They may be
due to diseases like T.B. Leprosy, Heart
Diseases etc; disturbances of personali-
ties of men and women and conflicts in
their interpersonal emotional or physical
relations or to ‘the "enviromental factors
which effect the stability of marriage.

In an important and a universal
institution like marriage, too many things
are taken for granted. Consequently
marriage today is more a -matter of
accide_ht' than design. . Marriage is the
easiest thing to contract and the most
difficult  relation to develop and maintain-
If the marriage is to work-and fulfil the
basic needs of the individuals concerned:
mere attraction between the two persons

‘ ' . ion I8
- of the opposite sex and teproductio?.

 not’ enough. It mneeds

understandid

] i ities
and assessing the two personallt' '
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equating the likes and ' dislikes, in terms B ary, 1961

of the changing socio-economic values It is through marria :smg ha;?piness.
and when once the life long contract is natural longing for i jn;o:::l- satisfy the
signed, to constantly adjust and re-adjust tinuing to live in our childrenltly by con-
to a host of existing and creaping circum- we ourselves are dead and oni S
stances in the family living. should therefore be saved i:;' alltl

: possible damage.
The facts conducive to the harmony
| in marriage, knowledge of sex relationship, '
postponing parenthood, and exploring
mysteries - Of marriage, . overcoming
certain difficulties, planning for children;
in short educating the couples to be, and
also those who have -already pricipitated
in marriage, all these provide a vast field

In the very much needed process of
counselling to make married happiness
possible, assessment of the two personli-
ties concerned, equating their likes and
dislikes. choice of the mate, When to
marry, utilizing the betrothal or engage-
“ment to the maximum adyantage, educat-
for counselling. - ; ~ ing the couple to be regardiog sex. rela-
: : ; tionship, parenthood responsibilies and

obligations etc. loom large in making the
marriage a desirable partnership and the
family with all the imaginable virtues

magnify into a desireable and a balanced

Let me point out in passing that the
idea of guidance and councelling. both
pre-marital and post-marital, s0 much
talked out today in Europe and America,

is meither new mor novel. Marriage society: :
customs p revalent ti_li yesterday in our ~ In the presént and complex structure
culture such as ““Sanchaq”’ and ¢‘Mehndi” of .. society, counselling  and: timely
were meant for and calculated to family : guidance has- become a must. In the
welfare. Itjs for us to recognize the - sﬁeedily modernizing cities and towns in
the values of the customs. Modify and . oyr country if counsellors are available
shape them in the newest frame-work of  g5d if they ‘are multiplied by 2 few
modern scientific lines of thought. thousand and if - they 8re 50 equigped.
| ' that their services would be aVallabll;
Marriage the - socially accepted  gratis t0 anyone secking help, they w:i)u :
mechanism of establishing @ family offers still be unable ‘10 meet the defnqn 0
all fraction WBO

a
‘ i-s°t°‘.nplete fulfilment to the couple. It  more than 2 very Sm
0 H . .
" marriage we owe our existence and & needshelp:
: v

,,,,,,
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BENEVOLENT FUND

BY

Dr. IQBAL AHMAD SIDDIKI,
M.B.B.S. (Pb).. T.D.D. (Pb).

HE subject entrusted to me is a very
vast one as the medical profession
at this moment is confronted with several
problems which requires collective efforts
for their solutions. The uppermost in
my mind is the need of establishing some
sort of Fund which could be a source of
" succour and relief to the members of
the medical profession at the time of
premature incapacitation or in old age.

Those days are gone when the doctors
were. handsomely paid and a few years
earnings could secure a respectable living
for the rest of the life. Now the struggle
for existance has become pretty stiff.
To become a doctor requires some 7 to
8 years of hard and expensive schooling.
By the time one completes the course he
is about 25 years or so and it takes an
other couple of years before he can earn
his livelihood. There was time: when
this profession was regarded the noblest
profession and held in high esteem but
now it is losing its charm and grace and
is looked upon as a trade and so the
fioctor has stake in sickness.  His
job has become more exacting, I should

rather say disgusting in some instances.
The adverse criticisms to which this
profession is subjected makes -one some-
time really sick at heart. You, perhaps,
remember that a correspondent, not very
long ago remarked ina leading newspaper
that ‘Devil looked less terrible than the
doctor when extracting his fee from his
patients’. - There is no denying the fact
that ‘most of the criticism has been the
result of some misunderstanding and was
not well founded but it 'is there and you
cannot alsd denying its discouraging
effects on the hard and free "humanitarian
service which the doctors render to the

' aillng humanity.

Without dwellipg upon the" ingratitude

of the masses meted out to us, let US

consider for a moment :—

What is a doctor and whether it is
necessary to preserve his iife and safe-
guard his interests ? |
“According ‘.to  Percy Hall,'_ the title
doctor means a teacher and the doctor’s
supréme duty is to teach the people the

real meaning of disease, its causes and

preventions and its natural cure.
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Sto"c'k“ H_élms" views are :—
‘«The medical ' ini
» batih men are Ministers of
[ and there can be little
doubt‘that the help that they
may give in diffusing knowledge
. of the Laws of Health will be
‘more potent than all the Acts of
the parliament bearing on the

subjects’’s

Let us 1
cenders. - The services which the doctors
cender to the ailing humanity are quite
well known but it is really a pity that

very ‘
the people - under—estimate‘ their values-
Most of the people are under the impres-

sion
the services they re

that doctors are V'adequatély paid for
nder. ‘Medical service

is not a_ service t

adequatély. & ,Théy, utterly neglect the

1 aspect*and they also neg
service toO the cause of
hich they get 10
renumerétion. “In 1946, surveys Were
carried out in America and it was revealed

that the value of unpaid services rendered
well above 300

to the indignant was
millions Dolars 7.€: 142 crores and 50

lacs of rupees.: Recognit{on of this

tremendous contribution by the physicians
for the public good was 'reﬂAected, in an
Act introduced in the Congress by 2 lady
representative of Cohhccticut_-named Claire
Boothe Luce. The Act provided, that
the Physicians, Surgeons "and Dentists,
commencing with the taxable yea
shall be allowed an additional
deduction on their -income faX equal in

mora
tremendous free

ow pass on to the service he-

hat can be ever paid

lect the

r 1946,
credit as 2

January, 1961

ten?s of percentages to that i

thclr. time each year, which is :0"“0“ .
charity, free clinic work ar\cdvotcd ‘.0
;:Z‘:LCh work. The Commis;ionpe“rhhcr

fmonal Revenue was authoris do

prescribe by Regulation, the mcth:d fm
comguting such time and the pro(:)\;'
required for purposes of substantiation
When this bill was introduced, she got i.t
inserted in the Congressional Record a
statement embodying the justification for

sponsoring this Legislation.

: ‘In connection with the many proposals
made by various kinds of Governmental
control of medicine she said,

~“‘None of these proposals isa logical
development of the American
syStém of recognizing, promoting

and rewarding individual choice
and achievement.  In our earlier
~history, the pioneer medi-os were
rewarded for their frequently ill-
paid devotion by a very special
n the community, high

places i
llow citizens

respect from thejr fe
"and patients and payment in the
lovingly prepared delicacies

~where cash was scarce. Those
times have Jargely yanished. To
q surgeon,

become @ physician,
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begm to repay himseif for the
costs of learning his profession’’.
After referring to the fact that all reput-
‘able physicians give a considerable portion
of their time to the treatment  of patients
who are unable to pay for the services in
any way except by gratitude, the state-
ment continues 1=
“Surveys as to the amount of these
unpaid services indicate that tae
percentages range from around
30 to 45 of all treatments grven

This 1s a direct contnbutton on

the part of the Physxcran, Surgeon

and Dentist to the public welfare

In addltton - are the hours

spent without - pay in_ Public -
Research work, on Hosprtal.

Boards and. Boards of Chanrable

Organisations. - All this must be

chalked up to professional devo-
tion since it results in no return
and often requrres the practi-
tioner to lengthen his workmg
day to 15to0 16 hours or more m

times - of epidemic. There are,

in fact, no limits possible on a
- doctor’s working-day’’.

In view of the above,’will_r.anybody,. care

to calculate the extent of free service

which the doctors of thrs country are

doing to the- pubhc cause ? .

From the quotations which I ‘haye! Just‘
_ read two thmgs ‘stand out very. proml-‘

nantly,

Firstly—The ‘doctors as a class are.con-:
tributing the bxggest share m the publlc h

welfare,

265

Secondly—The Government. should y,
cognise their services and try to Provide

“ some relief and compensation,

It is really- an irony of fate that in oy,
country . percentages of unpaid Setvices
range between 80 to 90. - Nearly all type,

_of people, from. all shades of life avail of

doctor’s free serviccs, but do mot realjse
the necessity of keeping the dector'
interests in view  as if the doctors do not
possess a body, a mind and a soul. Besides
being ill paid, the doctor is over worked
in whatever eapac:lty he might be working,
If uunfortunately an epidemic breaks out,

‘he is expected to throw himself head-long
‘in the blaze of any rather every infectious
and contageous disease keeping behind his

back a famlly which stands no chance of

- getting any' State or social protection, in
_the event of the. worker sacrificing his
. won. hfe while ﬁghtmg the scourage and
._ savmg the. hves of h1s countrymen.

These were the 1deas, agltatmg my

,mmd when I was putting. in black and

whlte, the - scheme sponsored by the

‘Medical Assoclatton of Lebanan, for the

grant of D1sab111ty and' Old-age pensxon
whrch was subsequently converted into ao

Act b}’ the Government for the benefit of
";the members of the Med1ca1 Profession in

partrcular and the ailing  humanity it

| ~8eneral " An Urdu translation of the

1mportant portions of the Act can be had

-3 from': ‘the Hony.  General Secretary)
“Paklstan Medical Association, Lahore
and T need mot ‘go into its details

The prlnmpal object of the scheme i8 t°

‘ensure 8 living well ~worthy of the: membe®
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of medrcal professron even’ at the time of

any ca]amlty that may befall them.

~ instance, For

if any memb '
: er -becomes in-
cap_acrtated to earn his livelihood at the

age of 45, he is entitled for the grant °

of premature pension, the normal age for

which is fixed at 65 years. In the case of

his death, his dependants get his pensron
- for about 5 years or so.

“The sources = of

the Fund are many but the lion’s share

~is collected through the sale of stamps

of some insignificant’

the value of which . is prescrrbed by
the Government.

the Government,: “every qualified doctor.

ijs' bound. to afﬁx these stamps  on the

prescrlptrons, laboratory and other test i

reports like X-Ray, E.C. G and Electro-
vpursued here and why 1t should not bear

encephalographs. he
" In this connectron, | I ‘may, . also
point -out, that ‘the total - .area ‘of

Lebenan g8

and the total populatron accordmg to
Census Report of 1950 ‘was: 8 lacs and
‘Now the population would

‘The. exact'_, ,

s 43 thousands
bein the proxrmrty of 12 lacs.®

per. Caprta jncome . of that country could g
not be ascertamed but the | per caprta‘
"1ncome in respect of Pakrstan Currency;‘
" is Rs, 412.5 in Turkey, Rs 280.5 in Iran =

i Caprta income in Lebanon cannot be more

“than Rs. 280, whereas in Pakistan the. .
320 annually

~per. caprta' income is RS-

and the populatron of only Lahore 1s ‘

about 15 lacs..

income that  feed

denominations

BY the order of -

glamonr as 1 find ma
learnmg assen

Fomvasy, 19611

notte szlt‘lt(llreb:nt?rte : a:-i T intereSt._to\ |
e re 1t.of the Act goes
physic ury who 1 an eminent '
ian of the country. It so happened
that some time past, he was entmsted-
with the duties of a Minister for Health.
He was of the firm conviction that for
the efficient discharge of his duties and
responsbhilities and for honest and selfless
work, the doctor requires social security
more than any other professron. Ensuring

“the future Welfare of the doctor was
-consulered -to be the best measure - for
, rmprovmg “the standard

National
Health . and for . mamtarnmg " the high

- traditions. Prestrge and drgmty of the
: ’professronr Ty

Now 1ad1es and gentlemen, 1 ﬁnd no

" reason why this scheme should not be

"the desrred frurtq There 1s every ]ustrﬁcax
) jtron for its. advocacy and Ithmk 1t is
* the most opportune time for sponsorrng

only 4, 300 Square. Miles
i thrs scheme I therefore, appeal to all

the 1eaders of our - medrcal professron B
whether present here or not to grve “due
consrdcratron to 1t especrahy m the hght e :

fof the facts I havc presented There TR

| ‘;always a moment m the hfe of every man e
. which decldes upon his. future, so let uS i
"catch this very moment by the forelockg:‘-f;_\ ;;.
" and make it 2 deciding factor. They sa¥s- S0

and Rs. 280 5 in Iraq. * As such the per.“-" )
e \;mountams do’ not',_meet. “but

that  the fp'roverb“ihas.ialost -rts SRR

to day it

ny mountams cf
mbled her to help us devrse

means {or onr honourab\e living,
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The ﬁrst thmg to be dcc1ded is : Do
we need any scheme Whlch could be a

source - of succour and rehef to us and to.
our dependants. at the time of our need ;
especially  in old age ? And the second ‘

how to achieve this object ?

As far as the ﬁrst quest1on A & do not

think any body could drﬁer wrth me when ;
1 say, that we do requrrc such an assets{:.‘
on which we could . count at the time of
distress, and as far as the second questlon_: N
is concerned the opmrons could bef‘

drfferent and drfferent schemes can be

studred and drscussed ‘But I feel that. lllt :
uew of the tremendous free Work Whlch‘
~we do- for the welfare of the people, the‘
Government. - should recogmze S ‘its‘ :

exrstance and compensate us by ensunug

our future welfare. Smee the Mlnlster ‘ L
for Health at  this moment is a medrcal i
man of vvestabllshed repute wrth a wide and

credltable experlence of admlnlstratlon
and the professmn has a clalm upon hlm
the scheme should bc submrtted to the

Government for close and sympathetrc )
conS1deratlon along wrth the facts whlch £
I have just 1nunc1ated Our: duty should :
only be to impress upon hrm the Justrﬁcaw -'

txon and the need for such a scheme for ;‘

(61

1mprov1ng the National Health and for
mamtamrng the nob111ty of the professron
Isee no reason, why the Health Mlmster

' should not come to our rescue at this
 crucial ‘moment and relieve us by dis-

pelllng the fears of gloomy old age. If
Dr Khoury can be 1nstrumental in
brrngmg about the above regulat1on in a
country whrch has much more ' limited
-resources. than ours our Health Mrmster
should achleve th1s Ob]CCt more easrly
and 1n a more beﬁttmg manner, since our
country 1s much brgger The total popu—
latlon of our country runs 1nto more than
8 crores and per caprta 1ncome 1n Pakrstan

s Rs 320 as’ compared to that of ’

Lebenon whrch 1s only Rs 280 5

Smcc 1t is our Just and genume demand

wc should not ﬁght shy of preferrmg this

la1m and we' should count upon hrsl
actwe help He has much more resources
than the Pakrstan Medrcal Assoclatron ‘
He can' moblhze all medlcal men. He can'
also avall of the servrces of the talented.

economlsts for - formulatmg an elaborate‘ \
scheme for the future good of the humamty !

and the medlcal professnon.

Before I conclude I heartlly thank you :
all for the patrent heanng i "

-39
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Reform e ‘,269 »
CommlSSlon by the All‘Pakl t 5 S }
thls SN stan Medlcal Association Karachr Obvrously
at a
Speclah el commendable and can-not be said to produce an army of
\}
o ery essential for manping our health services. ~Next in order of merit
: Omes am
e edical graduate. Inspite of the fact that for the acquisition of. the degree
111
gl‘lculturg’ Engineering, Veterinary and other allied scrences, a candidate has to

undergo a course of study of 4 to 5 years after Matrrculatron, the Medrcal graduate has

_to go through a 7 year’s course of instruction, (2 years for pre-medrcal and 5 years for

medrcal studres) Ever smce the pubhcatron of the report ‘of the. Health Survey and

Development Commrttee commonly known as the Bhore Commrttee in 1946, the

medrcal graduate is consrder ed to be a ‘Basrc Doctor L
Jn order to understand the 1mphcatrons of havmg only one. typegl of medical
qualification, let us for a moment thrnk over the huge expendrture and wastage in
respect of human energy, money and trme for producrng thrs type of Basrc" Doctor”
before dealing w1th the extent and the quahty of servrce that he would render ‘to _the

arhng humamty, keepmg m view that the average lrfe expectancy of Pakrstani is

admrtted at all hands to be rOund about 27 years

Average sze Spent for S’ecurmg M B B. S Degree — i

Countmg from the date of brrth the chrld generally goes to school at the age of

5 years and. takes on an average 12 years to pass the Matrrculatron Exammatron

Average
| 3 years and the a
1 years. Thus it takes about 27 years.
To conﬁrm this, one has to ca
'statements whrch are the result of th

: Hussam, ‘a well known, Educatromst of wrde expenence and mternatronal fame,

"formerly\Vlce-Chancellor cf the PanJab Unrversrty —-"V' B 0 SRS .‘;_'_,..r

perrod spent m the Intermedla’te Class (medtcal group) 1s m no way less than A
verage trme consumed at a Medtcal College is worked out to be about' f

in all to become a doctor of thrs standard ‘ e

A,

st only 2 cursery glance at the followmg three tabulatedl S
¢ close! and. analytrcal study: of Mran Afzal D i
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Even a cursory glance over the above table will show- that out of 306 'l“lt.ri‘
culates admitted in Arts College only 11 candidates secured the first division aud
22 were placed in the IT Division. Out of this number, not more than 15 could have
secired admission to the M.B.B.S. Course. This means that out of every 306
~ matriculate only 15 get a chance of studying medicine and for selecting 100 candidates
for adm1ssnon to the M.B.B.S. Class, we require not less than 2000 Matrlculates In
other words, the money and effort -spent on: 1900 candidates go waste V\:hat a
tremendous wastage of time, money. and labour at this ‘preliminary stage ! Can it be
said that the students of our country are less intelligent than those of other couatries ?

Decxdedly not ! The fault lies some-wliere else. It is mot the end of the sad story.

Let us proceed further and take mto con31derat10n an other table in respect of the
Professronal Education at our medlcal colleges The number of failures at this_ stage

is also not found any-wherc in the world and the loss to the State and thc candrdates is

also colossal

The per Capita - mcome in Paklstan is only Rs 320 and 1t IS really a prty that
we have never cared to cut down thlS huge loss, though 1n our hearts we mlght be

feeling its pangs qulte b1tterly

Table No. II

5 years percentage of Fazlures in M B B S Exammatzon.

- 'M.B.B.S. Examinations _.1948;" 1949 |- 1950" 19"'5‘13‘ “19'52- Sk venage:

ProfessionalM.B.B;S. I v40.0tl 453 3, 9‘ 500 391 0

<Dt M. onr | oste | sis bses s |
Ditto I ..| 264 "28-2 : 28| 249 |26 | 2
Ditto ~ IV..| 360 | 385 492 | 60 j’6i.‘9,|:
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In vie | s
w of
PrOfessronal Exa mthe above table it appea ]anuary, 1961
a 18

errot:ion then out of these onlyﬂ;zt o students ap

as calculated in the table giva:ﬂb} l:e able to co

clow —

peared in the Ist

in° the minimupm 5
mplete the course

e
VB ____ Table No. In1.
amination |
: No. of p
‘examinees ercentages of No. of
: s N {allures SUIV{VOIS
| & . 1st Professional M.B.B_S.. i .
s I Bitts 0 it L de 58
oI Ditto, S 35
Rt IV »_ Ditto" 5o i s .26
o Y AN & 2o 50 13

Extent of Service Expected v

In v1 : \
ew ‘of the above mentloned bare facts it should be crystal clear that

' '1t 1s * by
not any easy task to produce basrc doctors as recommended by some of our

m
ed1cal men in our present set up, and that the average penod requrred to nurture a

chlld into.a ‘basic doctor’. can, by no stretch of 1mag1natrons be less than 27 years.

ge expectancy of age m Pakrstan is as low as 27 years,

Apart from the fact that the avera

orld show that the medrcal men bemg partrcularly

" the available statrstrcs all over the W

e to Atherosclerosrs and Drabet

‘have stxll lower expectancy 0

es, as compared to persons followmg other

| prbn
flrfe with . the result that there is -over all

_professmns
‘?\ ! reductron in the capac1ty of the work. Thus the potent1a1 contnbutron towards pubhc'
Al 9 servrce 1s further lowered ’
,,‘OTHER COUNTRIES . L T AT |
- ‘Now a natural questlon arises whether such 1deolog1es are also found in .
respect

1onate study m ~this

f the world A dispass
There were

f the other countrles 0
ble state of extrava

where such a deplora
nearly most of the 0
my knowledge and b
the abolmon 0
port of the Go

gance exrsts

’any. o
¢ have hcentrates and

feVeals that no-

untries such as' W
ehef in Japan 2
f the hcentrate cla

od enough Comm

nd Russia, there are
§S Was thought :

ittec ata

two types of doctors in
. graduates. To the best of

still two  types of doctors. In U. K.,

advrsable only after the pubhcatxon of the re
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‘time when the State of health of the Nation in that country. was quite satisfactory as
depicted in the following table. e ’ '

‘Table No. 1V 3
Undivided UK.
: . India.
f. Birth rate per 1000 31.1 15.5
2. Maternal mortality per 1000 9 I
3. Infant mortality per 1000 (under 1 year) - 250, 72.

" 4. Number living upto age of 10 in 1000 560. 890.
5. Number living upto age of 15 in 1000 544. 833.
6. Number living upto’age of 50 in 1000 A (24000 747.
7. Number living upto age of 75 in 1000- Gy 40 s 296.‘
8. General expectatlon of hfe at bll'th i f 27 years : 62'years. :

Nobody that matters seems to reahse ‘that Ghile proposing the abolition of
the Licentiates teaching. in U. K., the Good-enough Commlttee had clearly
described this measure as the ﬁnal stage of an evolutlonary development and we
cannot claim to have reached that advanced stage ~which could be called :final
necessitating winding up this' course for good. On the contrary, nexther 1in medlcal
sphere, nor in the more fundamental sphere of economlcs, soclal -and " pohtlcal organi-
zation, can Pakistan claim to have attained such a state of development that the
Good-¢nough Committee had claimed for England. As a. matter “of fact, from the

~ point of view of medical development, Pakistan can only be said to stand where
‘England stood 130-years ago or the U.S.A. 75 years ago and Russna in 1917.

In Russia, as I have already said there are. stxll two = categories of doctors
~ and a similar’ situation arose some years ago. The Govemment of that country had E

also very nearly ordered the abolition of this type of training known as the Feldsher
but before final orders were given, a systematic and sclent{ﬁc examination of the

demand was ordered It was found that grave injury to public Health and medlcal

relief would result by the abolition of thlS class Consequently orders ‘were issued to

increase the number of Feldshers Medical Schools, with the result that the npumber of
these schools which were only 65 in 1915 ‘were increased to 985 in 1941.

The contemplated - ‘basic doctors’ trammg is about the same as tltat of 'a

::::li‘zlugilactl;atc L RRseiz. o Thorel .09 (denying the fact that medlcal graduates are
Ty a.nd tan o years that country had - raised thelr number from
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19,000 to nearly 1,40 000 but for each such doctor there. is snmultaneous increase of

3.6 Feldshers, and it is, therefore, that more than 48,000 dispensaries were under the ’

.mdependant charge of these feldshers, at the time of pubhcatlon of the Bhore
Commlttee Report in 1946. ' :

Six Years® Inv estigation in Bhopal State :—

In  this connection, I would like " to make a particular mention of a
statistical study which was camed out in Bhopal State some time ago and which was
- spread over six years. The result of the study as published in the Bhore Committee’ S
report revealed that 83 per cent of the total ailments were amenable to simple
treatment if gwen in time, that: 13 per cent needed hospltahzatlon and that 4 per cent
requlred spec1ahzed treatment. Wxth the discovery: of the- life saving antibiotics, the
number that could be tackled outsxde hOSpltaIS must be: ‘well above 90 'per cent. This
investigation alone suggests a W1de range of usefulness for a short course of medical
studles like licentiates, which must make opposmon to. thelt contmuatlon and
- employment a pure exhxbmon of preJudlce ARG :

Inczdcnce o f Disease in Punjab — - ;
The followmg table also lends sufﬁment support to the above contentlon —_

: N TableNo.Vn - o
Vztal statzstzcs of Punjab (wzth a total populatzon of 1, 88 25 015 )

& Death caused by Tuberculoszs = §
» Treh e
= 3

g SE | g

= 2 : =)
c 8 5 | T.B. | T.B.| Other | All 2 5
’ = o : 1ungs ‘| ‘Bones | Forms | forms | § 2
feas —-'Z :g _‘a'ﬁ L AR N W pihe ;EQ
5 S 8 S5 Joints E3
N = 8 Qo N as
1949 | 326,307 | 81,506 | 11,324 | 3,275 | 113 | 2,044 | 5,432 | 4,198
1950 | 369411 | 95323 | 15932 | 3,654 | 382 | 2,200 | 6,236 |2,894
19317 ] 3:20,437 |1 76,955 | 8,455 | 4,742 | 267 1,859 | 6,868 | 5,161
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Study any country, you hke and you will see that in every country there are
Phases in the programmes of development demanding varying emphasis on the
quantrtatlve and  qualitative aspects of achievements at different times, and under
dlﬂ'erent condltrons and the dccisions of bodies like the Health Survey and Develop-
ment Commrttees have often been taken not so much on facts garnered or their

‘evaluation but on ideologies which dominate the minds of the members.

Realtstzc Approach -
As a matter of principle, the ‘courses of medrcal studies should be

consxdered as closely from the pomt of vrew of our economlcs as from 'our specific
needs. We should not at the some trme forget that it is not pOSSlble to impart the
entire medical knowledge, during the. short course. at our drsposal for medrcal studres
As Dr. Abraham Flexner had put it :— o
“The medical cumculum cannot alm to produce physnclans ready for
k practlce. It can at best S0. tram the students that practlcal experlence
in the ﬁrst mstance as mtern wnll in tlme mature and equip them.”

It was, herefore, qurte natural to fmd that srx emment members of the Bhore
Comxmttee made a specral mentron that they d1d not regard the hcentlates as an
lmperfectly or ‘hastrly manufactured’ doctors, as they had rendered merltorrous
services in the past.. Durmg the course of thelr dlscusswns several dlstmgulsbed
medlcal officers had expressed the opxmon that by smtable modlﬁcatlon m the
_curricalum, an eﬂ'sctlve medlcal trammg can be gwen lll 3-1/2 years mcludmga six
month’s mternshrp. Thus 1t can be safely asserted that the hcentlate is qulte
‘competant with a small orrentatlon course to. do Justlce to a great range of requrre—

ments of our rural populatron whrch form 85 per cent of the total man power. of our
'~ country. The curatrve commumty and preventtve aspects of medrcmes are merely

ery

the apphed aspects of fundamental scxences whrch are to a substantlal extent integral
parts of the old curncula of the hcentlate teachmg

As. for the argument that thrs sort of med1cal trammg will adversely affect our

Nauonal Health In this connectnon I may submrt that if there, had been any force in
the argument or the prognostrcatrons, Russxa-the foremost exponant of the utrhty of

«
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rade ‘
rades of medrcal personnel should have been ruined from a health pomt of

view. On the i
contrary, its perfection of publlc health and medical services working for

the urban
and rural population and the Army haye been the envy of the whole world

She had ra
2 ised the numbers of medical colleges which were eleven in the Tzarists regime

to se : .
venty two, and medical schools from sixty five to nine hundred and eighty five.

_Doctor—Patient Relationship :—

An: other very rmportant fact to whlch 1 would like to draw the attention

 of the readers is that sociology . and economics often determine the patient-doctor

relationship. Under the present day lwmg Condrtrons, the place of the Licentiates will
be taken up by all sorts of ‘quacks and Hakrm etc as the basrc doctor will not wrllrngly

fit into thes rural‘ scheme except under c0nd1trons of duress and destrtutrons. ;

Concluszons —

“From the above. submrssron it should be abundantly clear that 1t 1s possrble to pro-
duce a suﬂicrently trained- medrcal man- within a period. of four years after having passed :
the matrrculatron exammatron and that he can ‘be <safely trusted to treat not less than
83 per cent of the allments generally affectmg our populatron, ‘the rural populatron
deriving® the. maximum benefit at consrderably low costs.” The. other fact which had :
lent: support -to. my this belief " is that in Harward Unwersrty, the total calculated
number of hours ‘of. study is only 4, 000 hours and in Russ1a, s 760 hours for. complel’.-» S
~ ing the medrcal course as agamst 4, 546 hours in K E Medrcal College and 4, 158 hours- i
in Andhara Medical | College (Bhore Comnnttee) Takmg 206 workmg day ‘each year :
~ and’ workmg for. 7 hours: a: day, We. have about 5,048 hours at our drsposal for .
" 1mpart1ng medical ‘education. . Judlcrous allocatron of . trme for drfferent SubjeCtS qfng
'~done ‘according 10 foreign umversrtles wﬂl not only mﬂrct ‘the' 1east stram over. the, X

'minds of our students: ‘but wrll also cut down the unnecessary detarls in the study of »
pre-medrcal and. pre-clmtcal subjects As for example only 980 hours ‘out of 4, 000 wiety
hours are spent -on: Anatomy i Harward UmverSIty and only 438 henrs out of 5 J60: i

in Russra,‘ whereas . in. our . country as many as 1274 hours out; of 4, 546 hourS were_:t: Tpa
taken in K. E. Medlcal college and as many as. 1, 124 hours out of 4 158 were spent in: ‘f SR
Andhara (Bharat) as reported by Sll‘ Joseph Bhore RNt ' '

14

S uggesnons ) 1

Snmlarly durmg the study of chmcal subJeets there 1s a grong tendency A

1mpart specralrzed knowledge in various subjects, both major and mmor. to medrcal
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students. Such 'knowledge which the student will have mo opportunity to put in
He should be generally acquainted

Practice, should be eliminated altogether.
and should have knowledge of their basic

with the various aspects of clinical subjects
principles but he should not be burdened

of “the technique of operations, elaborat

with absolete theories and intricacies
¢ laboratory methods and working

of special diagnostic processes and apphances Unnecessary time and energy
should also mot be wasted in giving him knowledge, of diseases he would rarely

see in the country. He should be trained to be self-reliant in his’ Practxce, to use

his eyes and ears, well develop his sense of observation and his clinical acumen.
, rvation, diagnosis and
ent and habits and Py

duties towards

He should be trained to bear .on his own sense of obse

treatment, besides the psychology of his patrent hlS env1ronm
look to the body and mind as a whole while’ discharging his arduous
the ailing humanity. Workmg on the above lmes there is every hope of saving

" atleast three years of the precious life of our medrcal men, the value of which will

be in-estimable in view of the low expectancy of our life.

'The existing curricula of both the courses, degree as well ‘as  licentiates

should be drastically changed. The selectlon of candrdates for medlcal career should
be carried out after the matriculation exammatlon, so that the huge wastage of money,
-labour and time of the candldates encountered durmg the Intermedlate courses could be
avoided and that can be safely done by ralsrng the standard of Matnculatron Examina-
tion. The. pre-medical educatxon should be then 1mparted in professronal colleges. <
Teachmg of subjects included in the Intermediate Exammatlon in its present form
should be done away with and replaced with a new syllabus.i onlogy course should
be. drastically cut. In 5o far as the Botany is concerned, the students should be
acquainted with elements of plant physwlogy and classxflcatxon of fungi and 'as *for
the Zoology, a brief course of prmmples of evolutlon and some detalls about the
mammalian anatomy are needed.  The courses of Phys1cs and Chemlstry can also be
-materially cut down on ‘lines sxmllar to those found in U. K. and other countries
where special books are followed for 1mpart1ng only that much knowledge of the

subject Wthh is absolutely necessary for understanding the physlo]ogy of specral
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compou 4% of chemist
3% nds of medlcal interest, shoyld orn}l’ysome important Inorganis and organic -

chen
: mlstry of - the life savlng drugs. Side b o e ipithe
| lnstructrons i Enghsh lit y side these premedical courses, useful

eratute Sociol
case of Anatomy and P ° 08 and Psychology can also be given, In the

h
supplemented by Cada ysmlogy’ the teaching can be confined to mostly principle s
veric and living anatomy by demonstrating cases of medical

and surgical mterests S
ecial’ em h A
these sibjécy p p asis -should be laid on the applied aspect of both

L Sk Vt‘llltelatstiz:ntdeal tea.chmg must and can do is to create an environment in
, can learn for hlmself Study should be intergrated by bringing

: together all branches of medrcal scrence in each topic ‘under ‘consideration so that the

: logtc of medrcrne grows naturally out what the student is working on. The student thus
can learn not only how to learn, but how to keep ahve his currosrty and his pleasure in
Y learnmg It will be only then that his chmcal trammg will rest on a sound foundation of
basnc medrcal scrences and he wrll be sufﬁcxently equlpped to, respond to new 1deas and

: »'new knowledge all h1s hfe R

The exammatron of both the courses of hcentlates and graduates should
‘be: ‘conducted by the Umvers1t1es but _the 'word | hcentlate should be totally
abohshed At the end of 4 years a quahfymg exammatmn should be ‘held  and
tafter a further perrod of six months mternshrp, the candrdates should be awarded a
' smedlca1 degree "The: status of such a doctors should be cons1dered at par with the
B graduates o Engmeerrng, Agrlculture and Ammal Husbandary who spend an- equal az;i
g comparable course of 1nstructrons for 4 to 'S years after matrlculatron “They shouh
ligible to. sxt for hrgher exammatlon after a perrod of two years, Wwhic
| ‘be ho:e;er dzsignated as M S. and M D. etc The oldM S. and M.D. should be
44 :::atlded ti have passed the Ph D. exammatron Old M B. .B. S should be ;i;f:dwitl k
w:fpar W1th the new M S’s and M. D’s. Old ‘M.B. B S or. the new M S o Govcrnment'
‘i ‘l'thus be ehglble 10 g0 abroad for higher studies.  Their scale ‘of pay nllre disparity i :
«‘ servrce should be equal to M.A’s and M Sc. in Governments Servxc: e opportumty' :
o pay. scales will vamsh As such a measure also provrdes equal linn & hlzgher‘ o demlc*' :
| for the old hcentlates and the new medlcal graduates for {a Ll intrate wxll also
examrnatlon, the cruel slogan that ““once chentrate always AC
d1sappea.r and there wrll be no flSSI-parous tendencres. .
elief 0 the greate
nod without much a

r portion ot :
Above all we wﬂl be able to provrde max1mum r frcting the
- our p0pulat10n at a lower cost and within a shorter pe

reasonable efﬂclency in the medlcal servrces. |
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URGANIZATION AND FUNCTION 0F PONJAB NURSING COUNCIL'

Mrs. DARRAH,
Registrar, Punjab Nursing Council, Lahdre.

l AM to enlighten the respected mem- (g) To deal with all oty c.mdence
bers on the organisation and function - in respect of registration of
of the Punjab Nursing Council and how foreign trained personnels.

these are carried out, ) T o deal with correspondence wilh

The functions involved  can be listéd AR the Government with regard to
as — : ' rules and by-laws framed by the
: k 3y : Councx] } 5 Y
L () CORRESPONDENCE - yay

@) To deal with' all corrcspondcnce
on Nursmg questions with The
Director = General of Health,

To receive and reply to all the corres-
pondence in connection with :

(@) Applications from candxdates for Y Qovernment;ofRakistans: «.the
Reziimtion. 20 5 D Gl ML »Services,‘ Rawa]pmdi,
: - The Director Health  Services,
(b)) Reglstratlon of addmonal quahﬁ- ; " West Pakistan, The Dxrector
cations, : i Health Serv1ces East ' Pakistan,
(c) Admission to the Council’s ex- ' " All Nursing Councils or Bodies, _
aminations. : Sy The Mlmstry of Health, Govern-
(d) Requests for recognition of Train‘-b‘ - {mentof Paklstan gtc S5, R
ing Schools. | A 1L 'EXAMINATIONS ij‘
(¢) Miscellaneous information with To make all arrangements for the & 5
-regard  to' the ' candidate’s ammatxons ofs i Wi
eligibility for admission to the = Nurses. Pr¢llmmary and Final  in

- Schools and their requxrements

f) Concessions to demobhsed Nurs- . MidWivé§ S :
) AR B IR T ) ”» OSSN
ing ' personnels ' and otherwxse ' S S DA
experienced personnels,

March, October each year.

Nurse-Dals

’nl : ‘ 90 9 ”.
Paper read at he Maternal and Child Health Semmar held in Lahore jn Merch, 1099

«f_279‘
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( )munlty‘Health Visitors—
a) Se
ction I Midwifery, June—Oct

each year.

(b) Section III Final.  February—July

cach year.

Scrutini i V
. tinise all applications for examina-

:;22:1 iv:tcg entails checking of Educa-
i ot ml cates, dates, period of train-
S R;cgumber of lectures attended
tc. Receive fees 'and issue receipts,
allot Roll Numbers and issue cards of
admission, enter. the name and partlculars
of each candidate in respectrve regrsters

Arrange for Oral Centres of Examination -

~at three centres ‘Lahore, Multan and
Rawalpmdr

and prmtrng of the ‘question -papers.
Appoint Examiners.

the: results in respectwe regnsters and

- print ‘and crrculate results of each examr— :
/nation.

| [ I, EGISTRATION

To marntam registers in respect of the
s followrng SiX. eategones and issue certr- it

' ficates. of regrstratron as also for addr-.

. tional post graduate quahﬁcatrons |

(z) Nurses
(n) Mldwrves. i e
(ui) Nurse Dars. e ‘
| (rv) Commumty Health Vrsrtors. ¢ :
' (v),.Trarned Dars.

Recerve and enter it
- marks allotted in each subJect and grade

regrsters

Jannary, 1961

; ?ow something concerning the Pl°‘
; ure for the registration of Community
ealth Visitors and trained dais.

Each Community Health Visitors after
qualifying is required to fill in a -request
for registration form which is supplied by
the Council office on a request, The

details of training with dates and the date

of passing the examination are filled in
this form and the details so  entered are
duly attested by the Incharge of the
Institution - where the candidate was
trained and taken the examination. On
reccipt ' of ‘this apphcatron and fee of
:regrstratron the particulars given in the

: apphcanon are compared thh the entries
; _in the examlnatron reglsters of the Council
Recerve and arrange for the translatron W

and if the entries are: found correct then
the name of the candidate 1is “entered in
‘Each Commumty Health

. Visitor is. 1ssued one Drploma certificate
. which is srgned by the Registrar and the

Presrdent of the Councrl One Registra-

- ‘tion as Commumty Health Visitor and

one Regrstratron as Midwife in addition

toa receipt for the amount pard which are
- issued with the sxgnatnre of the: Registrar.
- The regrstratron of Dais is - of different .

type and is done in a separate manner

3 The exammatrons of Dais is " conducted
iy Assistant Tnspectresses of Health
- Centre in Cooperation With the District
; ZHealth Officer, ‘Lady. Doctors ‘and the.
concerned Healtthsxtors and the results ’

) are su lied to the Council.
PP s erther the -

' When dais

quahfy then' examrnatlon
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Assistant Inspectresses of the D1v1s1on or
the Health Visitor send the fees to the -

Registrar by Money order and give the
- names of dates and their qualifying parti-
culars in a letter. Sometime the infor-

mation is given in the Money qrder. |

coupOn aIso

k The mformatlon s0. supplied - is conft-
pared with the entrles in the result sheets‘ A
and then the certlﬁcates are  ‘prepared.
after making entry m the drploma and

and . the i
certificates are despatched to the respec-

: reglstratlon registers - of. Dals

t1ve addresses

Dlploma certificate and a’ reglstratron
certificate. AT

IV AFFILIATION

- To make arranoements for the 1nspec~ s

tion of hospltals, bzfore affiliation, by the

Inspectresses of. hospitals  of the Councrl ;

with a view to seemg the sultablhty of
the- mstltutron for being " recognised ‘ for
the training of the particular ‘category of
Nursing. for which the institution has
applied to be affiliated. " To lay the
recommendations of the mspectress to the

Executive Commlttee ‘and then to the =

General Committee and then convey the
decrsxon to the concerned ‘hospital. |

-To realrse the annual aﬂihatlon fee from
each affiliated hosprtal This fee is levied

at the rate of Rs. 1.8-0 per bed  per year 3

and: is to cover the expenses incurred

on the inspection of each hosp1ta1 for

the first mspectron carrxed out and then -
the subsequent 1nspect1ons whlch are to
be done once in every three years )

" The Dais are' 1ssued aun i

28]
V ACCOUNTS

To keep aocounts “and marntam" the
reglsters for the same : ‘

(1) Cash Book ; ‘
(2 Provrdent Fund Reglster
(3) Estabhshment check reglster

“ (4) Demand and Collectron Reglster.

(5) Despatch Reglster

& (6) Imprest Account Revrster

i ?'(7) Statlonery Regrster | 4
(8) Stock Reglster S e

(9) Stamp Regrster \ : ‘ .

(10) Revenue Starnp Regrsterr \-"‘-"

(11) Property Reglster

S o' receive payments in each by Money

-;:order or by Cheques m respect of fees
.for ¢ : :

(a) The Reglstratlon of Nurses,
M1dw1ves, Post graduate course,

Nurse-Dals Comfnumty Health S
V1s1tors and tramed Dars ‘

(b) The aﬂihatron fee of vanous m-

stxtutrons recogmsed as trarmng\
schools

(c) Mlscellaneous sale of Books and AT BN
pamphlets and credrt the’ amount i
ito the Councﬂs. :

To prepare the annual statement of
]Income and expendrture and the budget
! estlmates for the year and regulanse the
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heads. 5 Pendxture\ under different years with all registered Nurses, Hca\th
o Visitors and Midwives.
VI MISCELLANEOUS " To carry out all work in connection

with the periodical election . of reg?stered
persons as members to' represent Nurses,
‘Health Visitors and Midwives on the

“To deal with all the work relating to
the monthly meetings of the Executive
-Commxttee of the Council and the Bi-
annual General meeting of the Council.

- To prepare annual lists of persons VI RECORD

reglstered in vanous categones during the : :

year. SR

To get in touch once m every three N

Councﬂ.

Tofile and maintain a file index of all

{he correspondence done.

\
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ABSTRACT ' ’ i
In1t1at1on of Lactation in Rats by Electrical |
Stimulation of Nervous System

By

M. MAqso‘ob & J. -MEITES_ :
Department of Physiology and Pharmacology

Michlgan State: Umversrty, East Lansmg

GROUPS of virgin female rats were
injected with 10 ug/day estradiol for

10 days to produce mammary development‘ :
and then for the next 5 days, the rats

were clectrxcally strmulated for 30- seconds/

twice daily in the regions of skull, nasal;\ L
f f{mammary development or m1t1atlon of

mucosa, lumber and teats - respectlvely

the rats showed varymg degrees of main-

 tenance of mammary development and
‘1mt1atlon of lactation.
glands of the estrogen-prlmed rats regress-

The" mammary

. edito practlcally a ‘bare duct. system and

All the rats were weighed and killed on e

the 6th day of the 2nd’tr'eatment period;

The ovaries, uterus, -adrenals and thymus :
gland were removed and welghed The‘ )

mammary glands from all’ the rats were

- mot dlﬁ‘er s1gn1f1cant1y when -compared

examined hrstologlcally to grade for, !

mammary development and 1mt1at10n of

lactation.

All the rats whlch were. stlmulated 1n‘ X
the regions of skull nasal mucosa and' )

v lumber showed varymg degrees of mam-
mary development and 1mt1at10n

 weights of the uterus

there ‘was no . sign of mamtenance of

lactat1on 5 days after the termrnatlon of
e estrogen treatment

The data on the
ovarres, adrenals
and thymus of the expenmental rats did

- with - the control group.  The avallable
~ evidence : suggests that electncal stxmula-
£ tion of certain parts of the nervous system
. causes the release of prolactm and ACTH
M ,'through hypothalmxe pathways and these

in turn mamtaln mammary development

In the =
case of teat stlmulatlon 80 per cent of

and 1mt1ate lactatlon m the estrogen-

i pnmed female rats.

" ®Visiring, Rcsearch Scxentm from Pakutan

283
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ABSTRACT

In V1tro 1131 e
e Uptake bY Sahvary Glands Stomach
e and Placenta

, M MAQSOOD1 & E. P, REINEKE,
Department of Physrology,

Mlchrgan State University. East Lansing, U.S.A.

I N VltI'O 1131 uptake by sahvary glands ie.

‘ submaxrllary parotrd and subhngual
e \drﬁ'erent regions of stomach ie., cardiac,

)‘ 3 fundic and pylonc placentae ¥ e, foetal “

: ‘and maternal duodenum and hver of

e ‘mvestlgated

"The TIM value for 1131 uptake by the
- parotrd gland was s1gmﬁcantly hrgher B he medium resulted in a decrease in the
“when. compared with that: of the sub- CTM value' for L uptake by salivary
Slrces
' from fundic regron ‘of the stomach showed S
S s1gn1ﬁcantly hlgher T/M value. for | 1131;;(;;7'g1and5 and stomach of mouse, dogand

" uptake when compared with slrces from: cow ‘was 31m11ar to that of rat except
e the pylonc or. cardlac region. The'\v
PR drﬁ'erence between . uptake by shces a3
\ | of hver showed very low 1131 uptake and
S ‘the values for the fresh and b011ed trssues»
5 ere practlcally the same
' thiouracil (0- 02 Mg/ml) to the ‘medium, .

'resulted in a decrease in the I131 uptakef

: -\maxrllary or subhngual ‘glands.

" by salivary. gland rand i shces from -

drfferent regions of stomach but 1t had no.

,'glands and stomach shces

in the case of 1at. 1‘31
U ‘placenta of mouse’ was slmﬂar to that of

Addrtron of Lol rat; In. general the data mdrcate that

i thmg Releareb Scxentrst from Pakrstan : v

" effect on 1131 uptake by placenta or liver:

KSCN and NaCN also caused a decrease -
in 1131 ‘uptake by salivary glands and

S stomach but ‘not in the case of ‘placenta

| ':’.or hver
: rat was: studred and the effects of throu- i

| racil, KSCN NaCN IOdlde and TSH on 3
o uptake by these tlssues were also i

Addttron of TSH (50 to 200
Mg[ml) to the medxum containing tissue
slice drd not show any eﬁ'ect on I3l

St ptake by these trssues ‘

Addrtron of large doses of penicillin to

The data on

the TIM values for 1L uptake by salivary

the difference hetween parotrd and sub-
\maxrllary glands was not SO marked a8

uptake by

Iodrde transport rneChanism the

' _sahvary glands and stomach, but not in

hver or placenta, appears to be srmllar _to
that of thyrord gland R
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| ABSTRACT
In Vltro [ Uptake by tissues of Ralnbow Trout

By

Professor M. MAQSOOD!, E. P. REINEKE & P. O. FROMM :
Department of Physxology

Michigan State Un1vers1ty, East Lansmg, Mlchlgan, U.S. A

HE data on the T/M values for

- in vitro 1131 uptake by ~ different

tissues of rainbow trout incubated at
13°C showed that only thyroid follicles

present in the lower jaw . concentrated-
1131, The T/M value was higher in the

case of posterior part of lower jaw than

‘the’ anterior. one, indicating that the
thyr01d follicles are comparatively more
numerous in the posterior part

uptake was higher in the lower part of 7
‘the gill than the upper part and ‘this may -

te due to the presence of some thyrold

1317

folhcles at the base of the gills where

;they are attached to the lower ]aw.

Addition of thiouracil (0.02 mg/ml) to
the med1um did. not affect I131 uptake

‘by thyroid folhcles whereas KSCN
- blocked 1131 uptake by thyroxd follicles.
- The /M values for. 1131 uptake by
~ different _ organs of digestive - system :
~ kidney, head kidney, liver, spleen, heart
~ muscle, skeletal muscle or brain were
_ less than 1.0, 1nd1cat1ng that these ‘organs
do not appear to be connected\With iodide

concentration ‘mechanism. .

i, 4
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Radlo e et
L 1SOtOpeS are Helplng Mllhons Who never"
o heard of them

BY
STEPHAN E SCHATTMANN,

A London Author Journahsts and Broadcaster

E X
T N years ago the Sixth Internatronal : for exa_mple uranium, radium and thorium.
Congress of Radlology was - held in ~ Many others, like carbon, iodine ind

London. = It was . accompamed byja gold, can be made radioactive artificially.
fascinating. exhlbltron of mstruments and . I‘These afe called radio-isotopes:

products, but there was ‘one exhrblt whrch :

stood alone ‘This was the radxo rsotopej N Radi t d ast h
: carbon-14 | produced o the Umte g e a 10-1so opes are used as tracers, which

i hat by
Krngdom Atomlc Energy Research Estab-_‘ ,I:t::i; tth:t wi’ll a::mi ast 2:;0” of radio
 lishment at Harwell Berkshrre which it 2 el Mot oo

as’ the ass'into human  blood, for
was stated would now be avarlable 0. y P

R mstance, or into the txssues of a plant.
laboratones Smce then,'radro 1sotopes, ;

4 e - The tracer can enter the very molecules
 have been raprdly invading not ondy he . and traced the chemical processes by
 laboratory, but also the hosp ital and the. . which they are built up. Even the men

factory They even ‘appear. in Bntarn S\f who protect the coasts agamst erosion by
forelgn trade statlstlcs . the sea make use of radioactive tracers.

MOSt people have learned a 11tt1e about‘ ) ’Pebbles treated wrth a radro 1sotope were\

| MANY USES IN INDUSTRY

_the structure of matter and know that ‘placed some - tlme ago m the sea at low 34
everythmg is made up of atoms of about jtrde on the south coast of England They.

.' 90 d1ﬁ‘erent kmds of matenal called’ ‘ ,were easxly located afterwards by their -
lements erther srngly or'in combmatlon. N radloacttvrty “Their movements revealeg :
Most of ‘these elements exist in’ severalf i how winds, waves and trdalhcur;i:a :
atomlc forms, dlﬁ'enng very shghtly in their = aﬁ'ected coastal erosion in ¢ setracers. :
physmal propertres “These dtﬁ'erent forms = ( Other radlo-lsotopes serve. no;oi' me drca;
are called 1sotopes of an element Afewf ! but as sources of radratron
of the heavrest are naturally radroactlve,i ; apphcatrons.
0867 o
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In industry rad1o-1sotopes are being
_applied to an ever-widening range of
jobs, Packages are automatically checked
- by radio-isotope package  monitors.
Radio-isotope gauges test the thickness
of paper, or of the tin plating of steel
sheets with far great accuracy than is
possible by other methods. Engineering
components such as castings, forgings and
welds of pressure vessels, are inspected
by isotope radiography. The equipment
is simpler, -cheaper -and more portable
than X-ray machines.
tested for leaks ; the efficiency of deter-

gents is checked in laundries using radio-

isotope tracers ; steam is ‘measured ‘in

generating

industrial uses of radio-isotopes. -
SAVING MEASURED IN:MILLIONS
Two years ago, the United Kingdom

Atomic Energy Authority undertook an
mqurry to estlmate the saving to mdustry af

that the use of radio-isotopes was
making in Brrtam The only saving
trbe considered were those arising from
the reduced” consumptron of matenals and

labour, and from greater eﬁicrency and '

hrgher qualrtym production, The direct’
cash saving estimated by the firms taking

part in the survey amounted to £3,500,000,
Potentral :
economies to be achreved by a strll wider
~adoption of tried and accepted technrque'

a small but rgmﬁcant ﬁgure

have been estimated at more than

Water mains are

stations s:the fermentatlon,
process is studied in breweries ;. nylon-";
and . woollen textiles are examined and. .
these are just a few instances 'of the.

: the manufacturmg
. outpat in the United States is nearly four

e

£14,000, 000 a year, a ﬁgure whlch un-'
doubtedly understates what could even- -
tually be dome.. Dr. J. L. Putman, of _
the Isotope Research Division of the
United Kingdom Atomic Energy Research
Establishment, recently forecast that in
about ten years the annual saving will
have risen to £70,000,000.

STILL MORE BENEFITS

~In ' the United States  of 'America,_

feconomres made by mdustry through the
~ application of radro-rsotopes were said to
be £143, 000, 000 in 1956 a ﬁgure wh1ch
includes £64,000,000 for ¢oil well stimu-

lation.”” Bearing in mind the rather limit-

ed character of the Bntrsh survey the figure
“of £3 500, 000 might perhaps ‘be doubled
. for proper comparrson wrth the Unrted'
. States’ where methods of estrmatmg were
: fon a broader scale.

"It can then be seen:
that savings in the Umted ngdom and1
the Umted States correspond falrly closely

.. to the amount spent on radlo-lsotopes in

the two countrres For durmg the perlod

‘covered by the survey Bntrsh mdustry_
,spent £100, 000 and’ United States com-
i Ppanies bought radro-rsotopes worth almost
£1,000, 000 in: 1956 O

It is only farr to add that the value of
mdustrtes : annual_

times  that of Brrtam Thrs is another

way of saymg that some: sectrons of
- British mdustry have ‘not yet taken full

advantage of the beneﬁts
radxo-rsotopes in therr plants.

of applymg
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BRITAIN’ L
ITAIN s RADIO-ISOTOPES
CENTRE

Th
150t0;e:na;:dld:r::vr:dwhic’h most radio-
comes from the

Atomic Energy Authority’s Research
reactors at Harwell, and the reacotrs Of
the nuclear power stations at Calder Hall
in Cumberland and Chapelcross in
\ Dumfriesshire, - Scotland. ~ The ' actual
processing and dispensing . for practical
application is carried out by the Radio-
chemical Centre at Amersham in Buckm- 3

ghamshxre, the only one in the woﬂd S

which both natural and synthetxc 1sotopes
are prqcessed Its preducts aumber 2 about ‘

: 900 items.
The Centre; which - js Tun on commer-
1al lines, ,Was '
1959. Durmg the. yea
sold rad1o—1sot opes {0 r
" £1,100,000,2
‘ precedmg yea :

Spe cn

the United States,

civil putposes worth Pk
t. more than in thq_,-g
the 35 00 dehver.ies" )

Yentary, 1961

_made, medical users took half, 15. 'per‘

cent. (abouta quarter of the total sales
value) went to industry, and the balance

was used by various research establish-
ments.

Sixty per cent. of all sales were fot
export, and the principal markets among
the 60 countries which received, ship-
ments Were France, Western Germany,
Canada Japan and
Sweden. The value of shipments 1o the
United States has doub\ed during the last

three years:
Efforts to “extend the range of radio-
isotopes: are ptoceedmg, and ‘it may be

' that for grcatet_.beneﬁts will be, derived in
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Men will live on “Roof of the World to Help
- Medical Research |

BY

A Special Correspodent

T has long been acknowledged by the
British Medical Research Council that
there isa need for a more precise and
prolonged study of the physical and
physroloorcal behaviour of men subjected
to conditions at great altitudes.

It has been found that the simulated
conditions in a decompressron chamber
do not provide the ‘‘work aspect’’ of
living on a mountain and the subjects
‘become bored, thus largely 'defeating the
purpose of the experiment.

~ -Experiments and the collection of 'data,
therefore, to be of maximum value must
be obtained with and from persons living

under the actual conditions imposed by a -

CYLINDRICAL. DESIGN CHOSE\I

Some form of protable building was

called for if reasonable comfort, necessary
for a prolonged period of observation,

was to be obtained, and. after consulta-
tions with' Sir Edmund and Dr Pugh and
the Building Research Statron the Timber

Development Assocratron Ltd., 21 College
Hill, London E.C. 4. was asked to produce -
: i‘a desrgn for. such a portable building.

‘ After proper. regard to the problem of very

hlgh wind velocity - and the problem of
porferage, the u1t1mate shape chosen was

- a cylinder, with 'a ﬂattened bottom as a

floor.  The mater1a1 chosen was plywood

and other materlals were grven by various

prolonged stay at high altitude, and this =

will be one of the objects of the 1960-61
Hrmalayan Expedrtron to be led by Sir

Edmund Hillary and Dr. L. S. G. Pugh.

Al previous work in this field has suf.

fered from the hmrtatrons of having to
exist in a tent, the lack of creature com-
forts, space and facilities to make accurate

observation over what, by necessity wasa ;

very short stay.

ﬁrms and orgamsatrons

The Jomery Drsvrsron of J M Jones

, and Sons Ltd. Hrghway ‘Works: Maiden-

‘held, Berkshrre ‘England, was glven the

task of manufaeturmg the hut.

'SECURED BY CABLE
The hut produced is. 22 feet (6.70
metres) long by ten feet (3.04 metres) in

| ~diameter and i is made up . of eleven rings
__each two feet (0.60 metres) w1de held

. 291
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together by me SRS
ans

circumference whl:hf b cable r"und the

under-ca
Iriage. Four cables each side

have eyes ¢ |
made on’ which permrt eight

anchorage cables to be chpped on, and the

free end of these anchor cables W1ll have |

:)o be fixed down to the , ‘col”’ floor i m the
est way the mountameers can devrse

The joints bctween‘

: its . sectlons
vertical and horiz’ontal

wide on the inside.

~Five longrtudmal adjustable stressxng

cables which extend the length of the hut

msrde, and two stmrlar cables under the

floor on the outside, grip all_ the rings

together and make the hut mto a hollow
aimost crrcular beam. ‘

ALLOWS DAILY ADJUSTMENT

" The hut is supported on three trmber ‘
- joists, each in three pieces, 22 feet 6.70
~ metres) long, Wthh in turn are supported
- on two cross pieces, and to these preces,
screw jacks have ' been ‘fitted to allow
B adjustment which may have to be carrred
Small spmt levels have been
“incorporated. in the under-carrrage toh |

assrst adjustment
‘The

S ars, flat,
passes through the

both .
will be made
watertight by f1xmg self adhesrve tape

four inches (10 centlmetres) wxde on the gy
outside and two' inches (5 centrmetres)

~and Veneer Manufacturers,, the

(2: 54
¢ Marleycell and “Alforl” aluminium foil
‘" used on'the mner face as a vapour and
: rad1ant heat barner

3 Polythene sheets ‘
have been supplied' to cover the hutio s
‘but conditions of wind and 50 on . ma}’
: prevent them bemg used

S used

hut sections are of four types, N
from the ‘ends, but the ‘majority are
curved; ten of them are knee shaped 17 :

]anuary; 1961"
‘The end sections are ﬁat on edge
but shaped on plan.

‘Each section is four and a half mches
(11.43 centimetres) thtck and has a- nine
millimetre African Redwood frame. and -
divisions glued together and angle blocked
with Balsa Wood. They are skinned
with thrce millimeres Birch ply externally
and two mrlhmetres Birch ply internally,
given by the Association of British Plywood
void
betWeen ‘being filled with four one inch
i centrmetres) thicknesses of

The Resorcmol Formaldehyde adhesives
hroughout were : supphed by

Lelcester Lovell and Company Ltd., North
S “Baddesley, Southampton, - England, ‘and.

'pressure was. obtamed by the carefuluse.,,__r
5ok brass mns PR

To connect each sectron to its nerghbour

L durmg erectron the edges were drilled for

.one and a srxteenth inch (l 58 mllhmetres) ;

- Ramin dowels and as the horizental
: ‘jOIntS are. staggered the umts interlock
s and a small “U” shaped metal clip driven
into small prepared holes 1s suﬁiclent to

hold the hut together : pendmg the\

ttghtenmg of all the stressmg cables. In":

“the ]omts between all sections an expanded ,

" plastte stnp has been. provxded by 'Sorbo

L., Wokmg Surrey, England

DOORS AND WINDOWS
The wmdows in th
r,aﬂ'ected by the of four thi
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Vol. X, No. 4 ‘ i M e
cighth i e He b T g
gth mch (3 17 mllhmetre) “Perspex” N G 0

Richard Daleman Ltd,

ad, London W, 10, a
nd
Imperia] - Chemrcal Industries  Ltd, |

,Mlllbank London. S, W. 1, and set at

about seven~e1ghts inch (22.22 mrlhmetres)
space from each other., |

long by one foot nine 1nches (0 53 ‘metres)
wide and two feet six inches (0.76 metres)
high which can be reduced to a foot
(0.30 metres) wide by droppmg three
flaps hinged to ‘the rear portion. Also
provided is a' four feet (1.21 metres) by
r two: feet (0.60 metres) by two feets six -
Ventllatlon is provided by three Iouvred - inches (0.76 metres high flap table which,

and shuttered ventilators and by the pro- ~ When folded, allows the positioning of
Vlslon of “‘stable” type dgors to both the the ‘‘Pedometer’’— a“ cycle-like’ device
external and the lobby entrance Thai o :srmrlar in prmcrple to ‘the famrhar rope
centre window panel opposite the door . brake used by engineers - for measuring
-end has been made as an “‘escape hatch” horse power on small machmes. ,
and a four feet (1.21 metres) wmd lobby On this machme each occupant of the
encloses the external door formmg dn arr" Bt will: peff(jrm hls “maximum . wotk
lock and a partial screen to the bunks, = ftest”f and if you have read -Sir John
There are two rows of four bunks on Hunt’S ‘book “Everest’’ it will be re-
each side and the lower row. can be used membered that Df‘ Pugh. made the others
as a seat, with the upper bunks let down "1' un. UP hrll” fOl‘ this same PUYPOSG-

as a back-rest, The bunks are webbed =
. with - two imch (5 centimetre) “Pirelli”
tubber webbmg supplied by Progress
Mercantlle Company Ltd., 366 Old Street,
London EoCilrvls ‘ e

brA stove occuples a loglcal central posru
tion. . This heater has been the result of
Vg great deal of careful desrgn by the -
‘Brxtlsh Petroleum Research and the Burld«
' . mg Research Stat1on staﬁ' and was made. -
The laboratory end of the hut is ﬁtted_ | by the Srmphcrty Heatlng Company; 10A.
with an eight feet (2.43 metres) bench two ) Langley Road Stames, Mlddlesex
feet (0.60 metres) wide: by three - feet e England -
(0.91 metres) high under which' are six .
' trays fitting between the legs and adjust— '*wrll Nt freeze ‘4t e expect e 45 Tow
able for herght. The fop s/ coyered WIth temperature and Brrtrsh Petro]eum Coms
a blue check plastrc, and the edge bead is . o pany Ltd., ‘Britannic House Fmsbury
three srxteenths of an inch (4.76 milli-

Circus, London, E.C. 2, were responmble ‘
‘metres) to contam mercury rf accrdentallyl it g 1ts o ductron The R for combus-

The fuel used W1llbe kerosene, whrch

spilled durmg emements’ ik i tion ls drawn in bya speeral ﬁue, ‘that
HEATING AND VENTILATING - does not draw air from the hut. A plastic
Under the window at the other endis = covered four feet (1,21 metres)by two feet

a further tabIe erght feet (2. 43 metres) L (0.60 metres) by two feet sxx mchee
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*cables of the hut. ‘
'ELECTRICITY FROM THE WIND

- Company Ltd,

(0.76
metres) tabl
ﬂaps 1and ewrth two fall- down

two trays’
fuénitare, 1y completes 'the

Troughton and . Youn -
pany Ltd Imperlal Court, BasrlgS(t::::t
London S. W. 3. supplied a pre-made
electucal harness for . lighting complete
with switches and fuse board which neatly
clips on to the longrtudmal ‘

“Electric current wxll be obtamed from |

‘a ‘wind ‘driven ten-volt generator when"-‘ ‘
condltrons permrt thus saving fuel, . ¥o) O
from a petrol driven ten-volt generator, o
' and | some storage batteries wﬂl also' be
“taken. The total werght of the hut

proabaly a ton, but it 15 understood about : of idea and the resolutron to. execute such

i fan arduous task for.no material gain and
only the hope of 1nereased knowledge.

;Scrence owes much to such md1v1duals as

- Sir Edmund Hrllary and Dr. L.G.C.
“Pugh and therr enthusrastlc young team,

~eight and three quarters tons of fuel W111 ;

be carned ‘ ik
Externally the hut is ﬁmshed .
‘alummlum palnt by Walpamur and :
‘ 326 Kensal Road‘

(‘ " ; VN R HURSE R Ry A

stressing .

_for snrpment to Calcutta.
{‘stood that axrcraft wﬂl take these on to
! ]_Katmandu in Nepal

]anuary, 1961
London, Ww. 10,, and msnde a pmk gloss |

.paint will cover the walls with a white

gloss ceiling on top of a fire retardant
paint  supplied by Hadfields (Merton)’
Ltd., Mitcham, Surrey England. A
canvas sheet will cover and protect the
floor (quarter inch (6.35 millimetres)

plywood) and eight ‘‘Sorbe > type mat-
. tresses are supplied for thc bunks.

The hut, of being dismantled, was

"marked and crated into 36 crates -and

taken by road to the Royal Albert Docks

It is under-

Trrbute ‘must be pard to the concept
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