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EDITORIAL 
THE year l!) ID will see yet another group of 

duly qualified medical students going out 
into general practicc. This :s surely the right 
tim.e, therefore, to examine the road by which 
the present day medical student has to travel 
to reaeh his goal and t!) visualize, as far as 
this is possiblc, the future that awa:ts him. 
By far the great majority of medical stu
dmts are destined to h2come general prac
titioners; looking back on. their student days 
they ask themseh-es: "How far did my train
ing go in preparing me for the job I am now 
doing?" The general practitioner cannot help 
r:'calling the hours he spent watching an 
operation he would never be called upon to 
perform; th:- time he spent listening by 
the bedside to a physician talk:ng .on the dif
ferential diagnosis of some obscure nerv.ous 
case with an incidence in the population of 
one in several thousands; and, to go some 
time further back, he w]l recall those great 
efforts of his to memoris:? with the aid of 
mnemonics the relations .of the posterior 
triang'le of the neck and the branch"'8 of the 
Posterior Tibial Artery. These considerat'ons 
go to prove that m:::lical education needs 
reshaping. 

In the days of old, when less facts wer2 
known, the student suffered less than he does 
nOW. To-day, with th~; growth of specialisa
t;on, the greatest difficulty in the educat:on 
of medical men lies in the fact that the gene, 
ral practitioner is educated by the specialist. 
No surprise is to be felt, therdore, when the 
Academ:c teacher remarks that the product 
of a University to-day is not a philosopher 
but a living medical encyclopaedia. If the 
teacher may thus harshly criticize the stu
dent, the student himself may have some
thing to say ;n reply. We feel that wher~as 
in the past, admittedly, the medical curri
culum was insufficient, to-day it is overloaded 
and unbalanced. What we propose is a better 
integration of subj,ccts, and an ,easier trans!
tion from the pre-clinical to the clinical years: 
the medical student must not only acquire 
the facts, but he must be trained in the 
method of using them. Above aJI the fme-

tabl~ must ensurc that adequate leisure hours 
are provided for the medical student - an 
opportunity wh;ch has up to the present 
heen denied to the studcnt who has un
doubtedly to master a more comprehensiv~ 

range of study than those for example who 
take law or any other subject. The medical 
student of to-day is the vIctlm to over
organisat:on of instruction, with the .obvipus 
l'2sUlt that the student is discouraged, loses 
his initiative and his powers of observation. 
The way into Medicine should be the way of 
the scholar and that of the ever-cur:ous 
student. 

What is the future that awaits these 
senior students of th:> Alllla Mater? Malta is 
to have a National Health Service too, not 
before long, amply reiterating' as it were 
George Bernard Shaw's words: "It is difficult 
if not imposs:ble for most people to think 
otherwis,,~ than in tll" fashion of their own 
per;od." The future Bill may hc~ a progressive 
step forward for improving the care of the 
s:ck; but everyone can see that the Bill, ,;n 
its pres'cnt form, will deter the able and the 
ambit;ous from entering the medical profes
sion. The Bill, as it stands, can only be des
cribed as restricLve. Restriction will envelop 
the newly graduated doctor; the long and 
arduous training that he has undergone to 
become what he has always aspired to be, the 
work which engages his entire skill and capa
city are compensated by a ridiculous mone
tary reward. He learns to his surpr:se that hc 
is no doctor but an apprentice to a craft. 
No surprise should be occasioned by the fact 
that, as things are at present, a persistent 
sense of fierce dissatisfaction -exists among 
the medical student body. 

Whatever scheme is evolved for running a 
State Medical Service, we strongly maintain 
that salary schedules should he adequate for 
the medical staff to live;n comfort and dig
nity, enjoying some of the luxuries .of life. The 
day must come when the rewards for medical 
service will eompare mol',,, favourably with 
those of outstanding services :n other walks of 
life. 
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The Convulsive Treatment of Mental Disorder 
BY V. VASSALLO, O.B.B., JI.D., D.P.]!. 

Pro/eslwr of Jlcntal Diseases and [)ean of the Fucvlty 

Among the physical me~hods of treat::nent 
of mental disorder, convulsive methods give 
the most positive results. They consist in 
the artificial induct' on of eOllvulsions, 
very much similar to epilepfc se;zur:s, by 
means of pentamethylcne-tetrazol or elec
tric current. The original working hypo
thesis (VON MEDUNA) was an alleged 
biological antagonism between Schizophre
nia and Epilepsy, which has been mainly 
disproved. 

Both metho::is are simple in operation and 
comparatively safe. Accidents have happen
ed when risks were taken becaus: the 
course of the Psychosis would have led to 
death if no active treatment was carried 
out; but these do not amount to more than 
one 1Il a thousand. In my experience of 
thousands of convulsions, at; er careful phy
sical selection, no fatal accidents have oc
curred. Standard contra-indications are 
evidence of myocardia] damage, failing Clr
culafon, hyperpiesis, tuberculosis and 
renal disease. 

Indications for treatment are all affective 
syndromes whether the emotional disDrder 
is either dominating or determining the cli
nical pattern. In depressions it is almost 
specific and in Sch;zophrenia, ParE-noid 
states, and Obsessive-Compulsive syndnmes 
with dominant affective symptoms treat::ncnt 
is beneficial in many cases. Mania appears 
to be somewhat refractory unless treat~1'lellt 

is intensive and prolonged. In the psycho
neurosis and especially in Anxiety StaU?s 
the treatment is noteffcctive and in most 
cases inadv:sable. 

The electric method introduced in 1 !JH7 bv 
CERLETTI and BIN I is the most exten
sively used, but some observers claim re
sults with pentamethyJene-tetrazol ""here 
the former fails. 

Pentamethylene-tetrazol is injected intra
vcnously very rapidly in doses which vary 
between Bc.c. to l5e.c., l)ut much larger 
doses have been used. Patients react dif
ferently and it is fOUId that they get used 
to the drug during the course of treatment 
and doses must be increased progressively. 
The same dose or more may be repeated 
after a few minutcs if no convulsion oceurs 
and a third dose may be given with impu
nity. 

The seIZure IS best d"eseribed as epileptic, 
although some variations from the usual 
pattern may be observed. It takes place 
within five to fifteen seconds after the needle 
is withdrawn and the patient usually emits 
a cry and opens his mouth wide, forcibly 
and slowly, during which an assistant holds 
his jaw in such a manner as to prevent a 
possibl~ dislocation. Patients usually ex
perience a distressing sensation of passing 
out and for this reason may refuse further 
treatment or might have to be restrained. 
The convulsion lasts ~etwr 2n 15 to 50 sec
onds and there is usually a ·brief period of 
apnoea terminated by a deep inspiration. 
Some become restless aft~~rwards, but many 
go to sleep. Normality returns usually 
within half-aIl-hour. 

With electric current the convulsion ob
tained is similar. It is pro:luced from a 
machine using alternating current from the 
mains. The range of voltage is from 80 to 
150 and the duration of f:.xposure from 1 /10 
to~- second. The current is passed to the 
brain by means of an electrode system ap
plied or clamped to the scalp on thc tem
ples. The current which flows through the 
head is in thc order of t to 1 Ampere. If 
passed through the heart it is likely to set 
up a fatal ventricular fibrillation and would 
be very unpleasant if passed through any 
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other part of the body apart from the head. 
For all that, none of the patients are aware 
that they have receivej an electric shack. 
The amount of current requ:red to produce 
a 'convulsion cannot be determined before
hand because the head does not obey Ohms 
law. In order that a fit may be induced:t is 
necessary that a large area of the cortex is 
stimulated at once and that the stimulus 
must be repC'ated a number of times before 
a convulsion occurs. It is accepted by elec
tra-physiologists that an effective electric 
stimulus is one which occurs at the negative 
pole of the stimulating cUrr2nt. If this rule 
holds with the brain we may assume that 
when an alternating current is applied to it, 
stimulation will occur at each negative half
cycle, ard in this manner for an exposure 
say of 1 /5th of a second to a 100 cycle alter
nating current, there will be 20 effective 
stimuli for each hemisphere. 

Once we cannot determine beforehand the 
appropriate voltage required to produce a 
fit we begin a course of treatment by using 
a standard medium setting, say of 100 volts 
for l/lOth second. If the fit occu.rsimme
diatcly the same s('tting may be used for 
subsequent treatments, or may be slightly 
reduced, though no harm results from using 
an oyer-strength stimulus. The convulsion 
usually follows in about one second but may 
be sometimes delaycd. If the stimulus was 
not sufficient a higher voltage or anincrcase 
in the time intcrval may be necessary to 
obtain a fit. Very rarely we fail to induce 
a convulsion with the highest setting allow
ed by the apparatus, but in these cases 'vc 
generally succeed if we repeat the stimulus 
several times. If this method also fails the 
convulsive threshold may be lowered by 
giv~ng BenzedriI;:(, before treatment. 

'fhe patient does not experience any dis
comfort if the first stimulus fails as he is 
usually stunned. Unlike pentamethylenc
tetrazol the effect of the electric stimulus is 
.instantaneous and the patient has complete 
amnesia Ior the shock. 

In both drug and elcctric therapy the 
Hum bel' of seizures necessary to procure a 

~-----~----

remlsson of symptoms is bcst determined 
according to the individual results obtained. 
Th~ frcquency of treatment is usually gov
vcrned by criteria obtained with experience. 
In severely depressed patients treatment at 
firs- is best given daily and then tapered off 
at :ncreasing intervals; 5 or 10 seizures are 
usually sufficient. In Mania good results 
are obtained by two daily treatments at in
tervals of half-an-hour between each con
vulsion. For Schizophrenia treatment on 
alternate days is usually sufficient and should 
be prolonged to 20-30 seizures according to 
the results obtained. In all cases where im
pro'lement takes place the treatment is 
carried out at greater intervals until one is 
satisfied that recovery has occured. 

Complications noted are dislocations, most 
commonly of the jaw or should'ers, and 
fracture of long bones and spine, resulting 
from the violence of muscular contraction. 
In Malta fractures of long bones have never 
occl:red. Compression fractures are not of 
much signifteance. Curar~ is sometimes 
used to minimise th~se complicatIOns. I 
have personally observed four lung abscesses, 
two of which after pentamethylene-tetrazol, 
an d probably dUe to a mohilisation of a 
thrombus at the site of the injection. Pro
long:d apnoea with extreme cyanosis at the 
end of the convulsion is often very alarm
ing ilnd artificial respiration may have to be 
resorted to. Card:ovascular complications 
are :'are if patients are carefully sclected be~ 
fore treatment, 

Cerebral complications have ueyer been 
seen during or after electric shock. Evidene",> 
has been accumulated which indicates that 
brain damage is possible with this form of 
shock therapy, although no clinically re
cogn~sable signs of organic changes have 
been detected. Temporary loss of memory 
is usually noticeable and with intensive me
thods this may lead to mental confusion 
which, however, clears soon after the cessa
tion of treatment. 

The mode of action of convulsive treat
ment is still unknown, and the method re
mains empirical. his obvious however that 
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the induction of repeated epileptic fits pro
duces extensive physiologicml act~vity with 
aeeompanying alteration in the flow and 
alteration of the blood. As HEMPHILL 
puts it "it is possible that these changes 
may help in the correction of certain phy
siological disturbances which may influence 
to a considerab~e extent the picture of the 
mental illness. It was noticed that III 

schizophrenic patients the least improve
ment was in those in whom delusions and 
hallucinations were prominent and in. whom 
the general appearance was that of normal 
bodily health. Even among the chronics, 
the retarded type with stagnant circulation 
showed the greatest tendency to improve. In 
the case of agitated involutional melancho
lies in whom there was already evidence of a 
complex physical disorder determined per
haps by malfunetion of the pituitary, it is 
tempting to assume that alteration in the 
blood supply or perhaps direet stimulafon 
have had a physical effect upon the pituitary 
or the frontal and neighbouring regions of 
the brain. It is in just such patients that 

the most favourable results have been claim
ed, for example, by FREEMAN after the 
operation of prefrontal leucotomy." 

Convu~sive treatment has ~he advantage 
that it can also be carried out in an out
patient clinic or in the home of the patient. 
Many patients are being trea~2d in this way 
and hospitallzation becomes unnecessary. 
This is a considerable advantage which IS 

appreciated by patients and relatives and IS 

conducive to better soc:al adjustment. 

As in every method of treatment in psy
chological medicine convuJs:ve treatment 
should be accompanied and followed by ac
tive psychotherapy. The patient must be 
helped in every way and his ailment dis
cussed, with suitable attempts at r2assur
ance and interpretation of symptoms. It is 
a goo:! practice not to let patients mix with 
psychotics, and relatives and nurses should 
be warned to refrain from discussing the 
illness with the patient. Special consider a
fon should be given to occupation and the 
patient encouraged not to remain idle . 

. -

CONTRIBUTIONS 

All members of the Medical Prof1Cssion and all Medical Students are invited to con
tribute to "The Chest-piece". Correspondence and cOlltr:'butions should hear the signatw'e 
of the author (not necessarily for publication), and should be addressed to: 

The Editor of "The Chest-piece" 

117 St. Paul's Street 

Valletta. 
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THE STIJDENTS' INTERNATIONAL CLINICAL 
CONGRESS 

PBEAMBLE: 

We, medical students from ~5 countr:es, 
in full agreement that common problems can 
be solved only by increasing international 
co .. operation, have met at the first Student 
International Clinical Congress, in England, 
If) I,R, organised by the British Medical Stu
dents' AssQciation, on behalf of the Interna
tional Union of Students, to strengthen in
ternational friendship, to exchange medical 
knowledge and to fac:Iitate the achievement 
of common goals. 

The ro]:e of medicine in modern society 
is a changing one. Advances in the know
ledge of the basic causes of diseases have 
expanded the scope of medicine to include 
not only the science of therapy, but also 
that of prevent:on of' diseases. The exten
sive social and economic influences 'in the 
orIgm of diseases can be neglected not 
only in sickness but also in health. The 
competent doctor of today should be fully 
capable of participating in the control of 
environmental factors lead:ng to illness, of 
preventing illness before symptoms appear, 
and of treating illness after symptoms 
have appeared. Thus there is a new 
sense of responsibility: n accordance 
with this, the doctor must equip him
sell' with adequate knowledge in order 
to discharge his roJ.e :n the soc~al, economic, 
political and spiritual life of community. 

The impact of this new role of medicine 
upon medical educat"on is extensive. The 
medical student or young doctor must real
is·e the nature of this role and must equip 
himself to deal effectively with the respon
sibilities aris:ng from it. Similarly, he must 
have available adequate faciliti:es with which 
to attain his tra:ning. Towards thes~ends, 
existing concepts and facilities of medical 
education cal] for re-evaluation and revi
sion to meet new requirements. New courses 
should be added and new inter-relationships 

developed. The participation and contribu. 
tion of the student is essential in this pro
cess. . 

Implicit within th's new ro].e of medicine 
is the realisation that health cannot be 
achieved without a socially productive and 
peaceful world. International understanding 
and co-operat:on is essential for such a world. 
'When peoples direct their resources and 
knowledge towards the attachment of an 
ever-increasing standard of living for all and 
concentrate upon the solution of common 
problems, there exists the foundation for 
true international accord and the main
tenance of peace. 

Sc'ence is a basis of such developments. 
Used constructively it implements social 
well-being; used destructively, it is pervert
ed. It is the duty of every doctor to ensure 
that the faciliti.es provided for us by sc:ence 
are utilised to promote the health of tIre 
people, and not to new means for their mass 
destruction. 

It is with these basic promises that the dis
cussions in this Congress have been ap
proach2d. We have exchanged information 
and ideas. We have considered mutual prob
lems. We have formulated policies to ach;eve 
th~ir solution. 

In order to facilitate these considerations, 
we hav'e exam:ned the principles of medical 
education required to fulfil! contemporary 
responsibilities, we have examined the means 
whereby we can carry out successfully the 
programme adopted, and increase interna
tional co-operation, so amply exemplified in 
th:s Congress. 

PRINCIPLES AND FACILITIES 
OF MEDICAL EDUCATION: 

In these discussions great differ.ences were 
reveal:d in the practice and problems of me
dica] education among the countries repre
sented. These differences are related to the 
prevailing soc:al and .economic structure of 



each society. So numerous and complex are 
these problems that it is neither desirable nor 
practical to recommen:I at present a uniform 
system of medical !education for the entire 
world. It is bcl"eved that a system of me
dical education is the most efficient when 
adapted to the structure and requirement3 of 
a particular country. There arc, however, de
finite common ideals and beliefs along cer
tain broad cducational lines wh:ch are he1d 
in common. 

AIMS OF MEDICAL EDUCATION. 
As previously dcfined in the prcarnb:", the 

goal of medical education must b:: to train 
the sbdcnt to d:scharge adequately his future 
responsibilities;n the medical, social, econo
m'c, political and spiritual life of his commu
nity. 

With due recognition of the (Eversc nlles 
played by the doctor in society ,it is felt that 
there should be one type of basic training. On 
completion of such a basic train:ng, the 
young doctor should spend a varying amount 
of time to become proficient in any chcsen 
branch of m·~~I:cine. General practice is re
garded as onc of those branches. The folbw
ing deficienc'es, noted in the basic training 
stages should be remed:ed: 

a) The failure to integrate theoretical, cli-' 
nical and technical work. Laboratmy 
procedure and clinical observation and 
judgement are not separate entit:es 
but should be uS2d conjointly in the 
proper management of the patient. 
One should not be used to the exclu
sion of the others. 

b) A lack of understanding of the fmlc
tion:ng of the human mind, of its com
mon disorders, of the relationship of 
m:nd to bodily disease, and of the in
fluence of society upon it. 

c) A failure to understand society and its 
problems whether general or applied 
sjJcdlcal;y to medicine. The lack of 
an a(l~Quat.c approach to the social 
and economic aspects of medicine was 
particularly emphasised. 

d) Abscnee of instruction in the scientfic 
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method with particular reference to the 
pr'nciples of logic, the ·.lS~ of language 
and statistical analysis of data. 

MEANS OF ACHIEVING AIMS. 

I. Academic Means. 

1. The medical course should be arranged 
so that max:mum integration of the pre
clinical theoretical sciences, clinical med:ci.ne 
and the social approach to medicine may be 
aff<~ct~d. 

Th:s entails thc simultaneous presentation 
of these subjects throughout med:cal train
ing. It was further agreed that the principles 
of sociology and economics should be in
cluded in the m2dical cours'c. The training 
ill these subjects should not so much aim at 
the attainment of a spec:alist status as to 
enable the doctor to utilise them in his prac
fice and be able to co-operate with spcciali:,ts 
in these fields. 

2. To facilitate the train:ng in the early 
diagnosis of d;seases, cons:deration should 
he gi,'en to the methods by which students 
can he shown cases prior to hospitalisation. 
Onc important. way of achieving this is the 
students' attendance at health centres. 

3. The time tak:'11 to complete such a 
mecLcal education .would vary from country 
to country, depending upon the type of pJ'C
lim:nary education, the facilities for post
graduate education and the development and 
structure of the particular society. On ge·, 
neral prineip:es it was suggested that at 
-least three years should be spent on ctnical 
training, integrat,ed with pharmacology and 
pathology. It was further recommended 
that an interne y,ear be compulsory before a 
licence to pract:ce is granted. Opinion was 
divided about the advisability for makillg 
the interne year before qualification for th~~ 

degree compulsory. 

I,. Stud.~nts should have the widest pos
sible freedom in their mode of studyin,g. 
Opinion was div:ded about the advisabi]jj~y 
of allowing the student to sit for examina
tions whenever he choses. It was agreed that 
attendanoe at lect1ll'cs should be volulltary, 
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and attendance at practical work compul
sory. 

5. Officially recognised staff-student cur
riculum committces should be established 
and, when necessary students should have 
full voting powers on these comm:U2es. 

6. Refresher courses of some kind were 
felt to be necessary. In large centres, courses 
of lectur,cs and demonstrations extending 
over several weeks could be organised with 
profit. It was &,greed that refresher courses 
should be made available to graduate phy
sicians and that funds be provided to enable 
them to spend ·1. to i'\ weeks ,every few years 
at a medical faculty or teaching hospital re
fresher courses. It was also recommended 
that grants should be provided for such 
post-graduate education. 

n. MATERIAL MEANS. 

Selection of students. 

1. In order to provide suffic:ent doctors 
for the people, each country must formulate 
a plan based solely on the needs of that 
country in order to provide the optimum 
doctor-patient ratio. Where the existing faci
lities are inadeq".late, they must be improved 
by the comb:ned efforts of students, schools 
and governments. 

2. Students must be elected from the 
population so as to produce doctors of a 
high standard, and to reduce wastage in 
training. At present no completely satisfac
tory method cxists of predicting the value of 
matriculant to the medical profession, and it 
"s recommended that research into this 
problem be extended as much flS possible and 
be given full student support. 

3, In the selection of students, any dis
crimination of students on the basis of race, 
religion, colour, creed, political opin:on or 
sex was strongly condemned and all students 
and governments are strongly urged to lUl

dertakc fullest activity in removing such dis
crimination where:t exists. 

k Costs of medical education are prohibi
tive in many countries; they thus provide a 
bas:.s for discrimination on economic grounds. 

Thercfore, ,equal educational opportunities 
must be provided for the entire population 
of a society. Wh;le the ultimate goal shall 
be free education prov:ded by the State, the 
:nitial steps may well be graquated system 
of fees according to the students' :ncoill2. 

The number and value of scholarships 
should be increased and after the student's 
first year is complete, the student's organisa
tions should have the opportunity to assist 
in the selection of candidates for scholar
ships. Apart from financ:al needs, the only 
qualification for such aid shall be the aca
demic standards .of the institution involved. 

5. Whereas the state should ultimately 
prov:de all necessary funds for medical edu
cat:on, :t should not have direct financial 
control of the medical schools. 

G. Since the stud211t has no real earning 
capacity, he should be aided in providing the 
cost of living. Ultimately the provisinn of 
free board and lodging should be obtained. 
In the interim, much can be and has been 
accomplished by certain stud.211t orgauisa
tions in runn:ng their own co-operatives, non
profit making restaurants, and residences. 

7. Facilities for cxchange of graduates 
shall be encouraged. Scholarships for ~):radH· 

ates should be allotted by agr'eement between 
the granting authorities, the university au
thor:tie8 and undergraduate orgdllisat~!Jl\s. 

These scholarships should be so conditioned 
that students availing themselves of. f<Jeiiities 
in other countries have their term of work 
recognised in the'r own countries so '~!at the 
time spent studying away from home is 'not 
lost. 

R. Internes should be paid H liv;,;/:( wage. 
All hospitals offering interneeships should pro
vide l:brar/ and teaching facilities and time 
to take advantages of them. The ex:sting dis
crimination against newly qualified doctors 
on lines similar to those outlined fo~' under
graduate students, should be establshed. 

EDUCATIONAL FACILITIES. 

D. Laboratory facilities and clinic,d equip
mellt are greatly insufficient in many 
countries, and should be remedied by: 



a) government funds, 
b) medical schools extended to embrac:, 

non-teaching hosp:tals, 
c) mutual assistance among countries to 

advance development of these facili
bes. 

10. Library facilities and text-books are 
lnad~quate in many countries especially in 
devastated areas. That this state of affairs 
may be corrected: 

a) by stucl,:nts buying co-operatives, 
h) by pubrcations on student presses, 
c) by a system of international ccllec

tion and distribution of med:cal books 
which should be organised by the 
M.F.B. 

11 • In order to remedy shortages of teach
ing staff: 

a) full time opportunitie's for ]l:.IlIOr 
teachers should be made by ad1equate 
living wages. 

b) wherever possible, senior students, 
suppltmenting staff as demonstrstors 
with compensation. 

c) intimate personal contact between 
teachers and students should he 
worked for. 

STUDENT WELFARE. 
12. T!le university authoriti.es should par

take ,in the responsibility for student housing, 
food, and the students should be r,epresented 
On any eomm'ttees set up for this purFose. 

13. Student Health Clinics and sanator:a 
should be established. Alongside the seryices 
at sllCh clinics, a regular mental hyg:ene ser
vice shrmld be provided. Studl~nt participation 
in the organisation of these clinics :8 recom
mended. In areas wherc complete care for 

VaC 1 No. ~, 

students is not free, a low-cost comprehen
sive students' insurance plan should be com
pulsory. 

1 (.. Every student should receive a com
plete health exam:natiol1 annually and chest 
X-rays should be taken twice a year. 

STUDENT ORGANISATIONS. 

15. Since medical students have the 
above problems in common, it is important 
that they should actively participate :n their 
respective medical student organisations. In 
many countries, m?dical student organisa
t:0118 have already been able to solve these 
problems to some extent. In order to he d
fective, medical student organ:sations should 
unite students regardless of their race, 
colour, creed or political belief On both a 
local and national j,evel. They should co
operate with other student orga11isat:olls ;n 

their country on common studcnt problems. 
The development of full :nternational co-ope
ration should be an important aim of the 
national medical student organisations and 
its active participation in the M.F .B. will 
help further this aim. 

Finally, two general conditions are 
stressed, the fulfillment of which is a prcrc
qu'site to the recommmdations here pro
posed: 

a) there must be adequate financial re
sources to provide all necessary me
d'cal faciliti;2s, 

b) every form of medical care should be 
available to every member -of th~ po
pulation without allY economic limi_ 
taLons. 

SYII/ptoms arc universally a.vailable; they (1rc the Yoiec of nature; signs, by <chich 
I 'fIu:an m.o')'c artificial and rejinedmethoris of scmtiny - the stcth().~c()pe, the 1J7;iero
seo1J1', etc. arc not a17c1ilys ,l'ithin thc liOwe)' of every 1111111, ({nd ,dth IIll their help, 
IIrc (ulditiolls not 811bstit1tt('.~. 

.TOIli\' EROWN. Introrluction to Horae Subseciva'e 
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MEDICAL FACULTY BUREAU 
(~f' the lNTERNATIONAL UNI01V of STUDENTS 

PR.EAMBLE: 
The Medical Faculty Bureau of the LU.S. 

w:lI be the co-ordinating ccntre of the mcdi
cal students of the world. 

AIMS: 
1. To carry out the l'",commendations of 

th~ Students' bternational Clinical Congr2ss 
und to make known to all medical students 
the work of the M.F.B. 

~. To act as an international co-ordinat
ing centre for the organ:sation of relief for 
needy medical stud~nts and faculties. The 
needs of medical students in colonial and 
former colonial countries should be giwn 
special consideration with regard to prior:ty 
of (htribution. 

a. To presel1t the needs of medical 8tu-' 
dents to international agencies which can be 
of ass'stance in carrying out the work of th~ 
M.I'.B. 

.J.. To facilitate extensive trayel and ex
chang:; among medical students. 

5, To provide information of general and 
scientific interes~ to medical studcnts. 

G" To intograte the activ:ties of medical 
students with thosc of other faculties. 

7. To work for an intel'lwfonal stand
ard of medical ,tducation. 

H. To organise International StuJcnts' 
Clin'cal Congresses at least bi-annually. 

D. To orgamse other conferences as 
des:rcd. 

10. To encourage and support the activi
ties of all national Medical Students' Asso
ciabms provided that their programme does 
not run contrary to that of the M,F.B. 

PROGRAMME: 

1. The M.F.B. will publish a buUet:n at 
the end of the Congress, containing a report of 
the CongT':ss, and its discu.ssions anj the re
commendations arising therefrom. This will 
be widely distributed among medical stu-

~ 

dents and will also bc represented to 
U.N.E.S.C.O. and W.H.O. 

:Z. The M.F.B. will work with thc rel'ef 
d:partmcnt of the LU.S, to facilitate the COll

tribution by medical students to stuJents in 
need. The M.F.B. will publish as soon as pos
sible a list of the requirements of medical 
students in var;ous parts of ch" world to 
guide medical stujents' organisations in the 
collection of such mater:als. The M:F .B. will 
organise in connection with the general relief 
campaign held every Novcmher 17th, Inter
national Students' Day, a special contribu
tion from medical stLldents of text-books, in
struments, drugs, ctc. 

H. The M.F.B. will organise support 
among the medical student organisations for 
all stud.cnt sanatoria. 

L To increase studellt cxchanges, tht? 
M.F .B. will periodically issue a questionnaire 
inquiring into the following: 

a) facilit;es for and costs of housing 
v;sitors, 

b) expenses of travel, 
c) amount and type of medical work 

avaJable including specialist's oppor
tunities, 

cl) possibJifes of founding scholarsh'ps 
for fOl'::"ign students. 

5. To issue LU.S. Travel Bureau identity 
cards to facilitate inexpensive travel for me
d:cal students. 

H. To publish a special travcl bulletin not 
later than February 19HJ, contain:ng all in
formation of medical student exchanges and 
detai:s of arrangements for general students 
travel. 

7. The M.F.B. will study the possibilities 
of group exchanges to increase the scope of 
student::xchange. 

fl. The'M.F.B. will issue a quarterly press 
letter which willinelude reports on activities 
of local student organ:sations, articles, and 
drawings from student journals, original stu-
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dent contribut;ons, reviews of c~inico_ 

pathological conferences, new books, journ
als, etc. as well as addresses of students wish
ing to correspond with colleagues abroad. 

D. The M.F.B. will obtain cop:es of origi
nal student work for circulation to medical 
student organisations. 

10. The M.F .B. will collect and facilitate 
the exchange of medical students' journals 
and papers. 

11. The M.F.B. will establish a central film 
library ava:Jable to medical student organi
sations and faculties, and facilitate the cir
culation of these films by publishing a full 
description of them. This bulletin w]l also 
contain lists of medical films generally avaIl
able in different countries. 

STRUCTURE: 
]. The M.F.B. of the LU.S. will work 

within the framework of the LU.S. and follow 
the democratic principles already laid down 
by the LU.S. Constitution. 

2. The M.F.B. will be chosen at every Stu
dents' International Clinical Congress which 
w:ll be held at least bi-annually, all d~legat"s 
present to have full voting powers - includ
ing non LU.S.-members - for electing 
M.F.B. Board. 

3. The M.F.B. Board will consist of all 
countries wh'ch are LU.S. members, chosen 
on the basis of geographical distribution and 
degrc?s of acLv:ty, plus '2 observers from 
non-I.U.S. countries. The latter to have the 
full right of partic:pation on the M.F.B. Board 
discussions but not to vote on the Board. 

/.. For the next two years, representatives 
W:ll be chosen from the following countries: 

Chile, France, Great Brita:n, Italy, India, 
Po:and, one Scandinavian country, South 

'Africa, U.S.A., U.S.S.R., Vietnam, plus two 
vocal non-voting observers from among non-
1. U .S. member countries th~mselves. If any 
country fails to appoint a representative, 
China and Brazil w]l b:' requested to do so 
in that order, 

5. The M.F.B. Board will recommend from 
among the members one suitable person as 
candidate for secretary; the Executive Com-, 
mittee of the LU.S. w]l approve the no
mination. 

O. The Secretary will live and work in 
Prague, and the LU.S. will be asked to pro
vide him with financial aid for living and 
part-time study. Non-LU.S. members shall 
make a financial contribution to the 1. TJ .S. 
purely for the purpose of the running of the 
M.F.B. and the expenses of the Secretary. 

7. If the Secretariat is not available on 
or before 18th Sept., HJl.i)-the date the LU.8. 
Council finishes its work in Paris - 0]' at 
any time subsequently, the 1. U .S. Executiye 
Committee will be asked to appoint a suhst:
tute to carry out the work of the Secretary 
pending his arrival or that of an alternate 
candidate. 

8. The Chairman of the M.F.B. will be 
elected by the S.I.C.C., this position to be 
held rotationally. 

9. All Med:cal Faculty Bureau members 
w:ll belong to the LU.S., but the Secretary 
and Chairman of the M.F.B. will be instrueted 
to communicate with all medical student or
ganisations irrespective of their relationsh:p 
to the 1. U .S., to inform them of and to in
volve them in M.F.B. projects and to invite 
them to partic'pate in all activities. 

10. The Secretary of the M.F.B. will be an 
observer at the 1. U .S. Council and will be 
consulted on all medical student problcems. 

11. The Congresses will formulate the 
speeific programme for the M.F.B., which 
when approved by the Executive Committee 
of the LU.S. will be carried out through the 
various departments of the LU.S. :n accor
dance with the instructions of the M.F.B. 
Board. 

1:!. At. each Congress, the LU.S. will be 
asked to submit its suggestions for the work 
of the M.F.B. 
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EPILEPSY IN CHIL REN 
BY C. ZcllIRA NEUJIANN B.Sc., Jl.D., V.C.lI., JI.R.C.P. 
Pl'Ojcssor of Physics anil Lectlo'cr in Experimcntal Sciences 

No doctor can be in practice for long 
before meeting with cases of convulsions in 
infants or young children. It is, of course, 
common knowledge that these have a special 
tendency to convulsions although the reason 
is obscure. Some' authors have attributed 
this tendency ~o the lack of a properly de
veloped myelin sheath in the brain tissue, 
others to greater permeability of the infan
tile cE'rebral capillaries leading, under ap
propriate conditions such as fever, to cere
bral oedema. As the child grows this predis
position to convulsions appears to wane and 
is exceptional after the third year of life. 

'fhe commonest causes of convulsions at 
birth or shortly after are intracranial birth 
injury and congenital brain defects. From 
the :2nd month to the 3rd year febrile con
vulsions, that is, fits associated with acute 
feverish conditions, are frequent. Oth~r and 
less common causes are uremia, tetany, 
brain tumour, intracranial injuries and in
fections and idiopathic epilepsy. It should 
be observed that in all these conditions apart 
trolll iiliujJllthic cjJiifjJsy, the convulsion is 
merely an incident in the course of a more 
important diseas,e, . whereas in the latter 
condition it is the ma:n if not the only 
symptom. However, one must not forget that 
convulsions occurring during fevers are not 
all "innocent" and· that in a certain per
centage of cases the fits tend to recur even 
in the ahsence of any pyrexia; provided no 
organic cause to account for the :fits is 
found, these cases should be diagnosed as 
epileptics. 

It is usually said that idiopathic epilepsy 
is a hereditary disease. Qut of :2 t cases met 
with in my practice this was so in only ·1. 

cases. However Lennox and others claim 
that encephalograms of relativ,~s of epilep
tics are abnormal in a higher percentage of 
cases than cou:d be accounted for by pure 
chance. Gibbs states that the hereditary 
factor in epilepsy is, g,enerally speaking, no 

greater than in diabetes and he thinks that 
what is inherited is not the actual disease 
but some kind (If weakness which must 
somehow be activated for the fits to occur. 

What is the essential nature of the malady 
cannot yet be understood. Since the myelin 
sheath, that presumably acts as an lllsula
tor, is well developed at the age when epi
lepsy makes its appearanoe', ,this awtiomi
cal factor can be discounted. Di1~jng the 
last war a technique was developed to dis
cover whether service personnel With his
tories suggestive of cpilepsy were gcnuine. 
This consists in the ;ld.ministration ~.f large 
quantities of water (2 to G litres per day), 
while salt was completely eliminat'c:d from 
the patient's diet. Simultaneously pitressin, 
the anti-diuretic hormone, was inj~ete<l 
three-hourly. When the water-retentiun 
reaches 5 per cent of th" patient's '.veight a 
fit occurs in the epileptic subj<ect only. It is 
reasonable to suppose that the pitrcssin 
water-retention test indicates an increased 
permeability of the cell membranes of the 
brain tissue. Dehydration lessens the ten
dency of fits which explains the success ot 
the "fasting cure" in the middle ages when 
epileptics were considered holy. So also 
does acidosis, whereas a shift of the pH of 
the blood towards the alkaline side lll
creases the liability to epileptic fits. Hencc 
the reason why hyperventilation will in
duce an attack of petit mal in a suitable 
subject. 
SYMPTOMS: Irvine McQuarrie classifi'2s 
epilepsy into three types: (1) Somatic motor; 
(:2) Somatic sensory; (3) Psychic. 

I do not propos,e to discuss the somatic 
motor seizures of which "grand mal" is the 
principal type nor the somatic sensory or 
"auras", as the former are familiar to all 
and the latter, in my experience, are rare 
in childl"en. The third group, the psychic, 
sO.metimes presents great difficulties in dia
gnosis. Muscular spasms are absent or 
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only larval but the mam feature is d;s
turbance of consciousness. Th;s may be 
lost for a short while as in "petit mal" 
when the pat:.:nt may suffer from so called 
"fu·nting fits" or "cI:zzy attacks" often mis
diagnosed as heart syncope or vaso-vagal 
attacks. In other cases consciousness is dis
turbed or clouded but is not abolished. The 
child may have IJC1iucZicII/ fits of destruc
tiveness ,vhcn otherwise He is a (Iuiet obe
d'ent type, or, although naturally actlve he 
becomes at times apathetic, refusing to 
budge from h:8 chair or bed. It is the pe
riodical reversal of temperament or charac
ter which should make us suspicious and also 
the occasional irritaLonal acts which the 
patient does not remember performing. It is 
esp2cidiy in these cascs that the encephalo
gram may be very useful. 

TREATlVIE='iT: Too little regard is 
usually pa:d to the environment of the epi
leptic child. If the fits are not frequent and 
the mental powers normal the ch:ld shcmld 
be sent to a normal school and kept in his 
hJme if this is pleasant and congenial. If 
the fits are severe and numerous, or if th,' 
intelligencc quobent is much b210w normal, 
his ducation may be beyond the capability 
of h's home or school. In Malta no proper 
imtitutions exist and it is doubtful if the 
limited number of cascs would justify the 
creat'on of such a school. It would probably 
be better in those C2ses to educate the 
parents to carry out their added responsi
bility. It is to be hoped that in future ar
rangements may be made to create a special 
institution in England for the rec-eption of 
difficult cp:'C;Jt:cs and other abnormal 
children from various small colonies, each 
incapable of catering adequately for such 
cases. 

DRUG TREATMENT: Phenobarbitone 
is probab~y the most popular :lrug in "gran 
mal" or somatic motor epilepsy. A fcw 
years ago another drug was 'ntroduced 
and is known as phenytoin sod'um (dilallt:n 
and epanutin). It has no narcotic or sopori
fic action like phenobarbitone and this is a 
great advantage, but Peterman is not great
ly impressed by this drug and states that 

the toxic manifestations, such, as vertigo 
and disorientation werc flU more common 
and much more undesirable with this drug 
than are the occasional reactions of drowsi
Iless met with phenobarbitone treatment. 
This is especially the case, states Peterman, 
in childr~n, whereas the drug is stated to be 
morc effective and better tolerated in adui~s. 

"Pet't mal" is often resistant to both 
phenobarbitone and to phenytoin sodium 
and it was only lately that an efficient drug 
has been prc:pared; this's trimethadllYle 
(tridione). I have use:i it recently in a e::s~.: 

refractory to phenobarbitone and the ftts, 
which numbered 2 or I:l per day disapptcar/d 
within a few days. It is stated that it may 
precipitate attacks of "gran mal" in '"reti: 
mal" subj2cts that occasionally su{'f(~r frt1111 
somatic motor siezures. Also, it lS Cl bLne 
marrow depressant and eases of agr:.muio·· 
cytosis have been reported. Lenuox jn 1 !HO 

introduced "Paradione" a deriva~i\'e of tri
methadione and Peterman in 1}) 1.7 rr'jWl"tcd 
his results of "Thyphenytoin" both said to 
be more effective and less toxie tlia 11 trime
thadione and phenytoin ·sodium in the treat
ment of "pet;t mal." All t~ese drugs may 
he used tng:ther with phenobarbi tone 

Finary we must not omit diet, wlllcil in 
the trcatment of epilepsy may ha\ e i1 speci
fic effect. Accorchlg to Peternu:l 50';!, of 
dl cases of epilepsy ill childrC>ll may b~ 
controlled by the use of a ketoge il ie dlet. 
The basis of su.ch a diet lies in the excess of 
fats given to the child coupled with a Jimi
nution of carbohydrates. The detaiL, can be 
found in many text-books on trUJ tmcnt. I 
have neY·:r uscd diet alone nnd cannot 
check the accuracy of these figm('~ hut I. 

cases of "gran mal" in chi 1dren 1'1' 10 to 1 I, 
years which were refractory to doses of 
phenobarbitone that did not produce sleep
;n:ss, were enabled to have reasonably small 
and effcctive doses of th::: drug whe:l iJ 

ketogenic diet was instituted. On the V-' hole 
a ketogcnic (ret, eV:en if effective, is very 
d;tHcult to carry cut for long and is pro
bably impossible in children under u---7 

years of age owing to lack of coopcration on 
the part of the little patients. 
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THE PRESENT-DAY STATUS 
OF THE NEWLY QUALIFIED DOCTOR 

By 
A. KrSSAUl' 

Stur/ent ill the ,tear/nllicul Course of Jlcr/icillc IUlIl Surgery 

1Nhen at the end of scven. long years of 
toil and hardship the medical student has 
succeeded in passing his final '2xaminations 
he is rece;ved with pomp and circumstance 
into the great, noble and selfless profess!on of 
medicine. In recognition of his initiation he 
receives the fme-honoured parchment with 
the writing.-
........ . Nos, U {lit'CI',~(J(' JI ditcns.~1i III Erlucu-
tionis Rectot, de F(lcultatis ......... sclltcl1:tia, 

Te" ...... , IJunll lJrobitas et enuiit;o c:rp/omta 
jam sotis nobis cOII/II/endollt, Doci (jl'i'III in ... 
...... die /wc COI/st:tUC)ltcs, (Id Llllil'll/11 !loc

fOrl/tus solemni rit:1 ]II'OIllOVCIIIUS; digmllll
(Ill" inslI]Jcr lice/amI/IUs, Ijui Oll/IICS (/oc[oris 

actus ]Jubiice (le ]nivatilll I':t,erccrc l)(),~sis cl 

volc(ls ............... . 

The occasion :s one of some importance. A 
new addition has been made to the brother
hood of doctors! 

]~or a time our poor little man, ,yho 
through no fault of his own, still clings to 
the childish complacency which:s the natu
ral psychological reaction to universi ty life, 
is glad of the change. He is proud of his 
parchment, glad of his new designat:on and 
of his increased importance in the public eye. 
He even looks forward, almost with boyish 
fervour to the gay party which his people 
at home are feverishly organis:ng to ceh~brate 
the occasion. 

Do not think, however, that this state of 
inebriate complacency is going to last for 
long. Our young doctor is no simple-minded 
fool. Very soon he begins to take stock of h's 
posltlOn. He awakens as one would say to 
the realities of Ue ... to find that he has noth
ing to congratu:ate himself UpOll. What do:s 
he discover? 

His former school-mates of the secondary 

schools have, by the time he has graduated 
obtained employment of some sort or other 
and pock:ted enough money to give them
selves that security wh'ch is the real basis of 
all happ:ness :n life. He finds that most of 
them have already feathered their nests. All 
of thC'm have a small reserve upon which to 
dra'V in the event of illness or an emergency. 
Some of them, untrammelled by long hours 
of study, have ridden the tide that leads on 
to fortune. And he? "He .is bound in shallows 
and in m·series". His only possessions are a 
number of delapidated books and a few shgs . 
-the charity .of his rclatives. He has no bank 
account, no reserve to draw upon. His best 
years have be::n spcnt on study. His prime 
is past its peak. He looks hopefully to the 
fut-ue......... but the future is as dark and 
mysterious as 'ever. 

It is no wonder, therefore, that those w:th 
ab:Uy and no capital are oft'cner than not 
lost to the profession of medicine. For as 
things are at present in Malta the young man 
who wishes to become a doctor must be. pre
pared to face seven long years of university 
train'ng involving a net expenditure in the 
region of .0000 before being able to qualify. 
And that is not all ! Failure to pass his exam
inations or to attend lectures during an ill
ness or the emergency of war may easily pro
long the train 'ng - not to say the torture-
by another three years. 

It thus comes about that the young doctor 
thrown to face the world at a handicap has 
to act - and act quickly and ,even ruth:ess
ly - if he is to make up for lost time. No 
\\'order that he learns early in his career that 
he must either abandon h;s high ideals and 
star~ giv:ng some considerat:on to h:s urgent 
needs or els'e he must inevitably perish; No 
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wonder that, as the Hon. Dr. Schembri 
Alami has recently reminded us, George 
Bernard Shaw has spoken of the doctor as 
a man who has a vested interest in disease. 

Whos'e fault is it? The guilt, says G.B.S., 
;8 shared by all of us. It is primarily a defect 
of social organisation. That very society 
which expects so much of the doctor is at the 
same time very slow, if not altogether reluc
tant, to take an actve interest in his making 
and in his well-be;ng. Even in the middle of 
the 20th century, Society cannot bring itself 
to realise that doctors are made and :1Ot 
horn, and that it takes money, energy and 
sacrifIces to make them. The modern doctor 
is not, like his equival'ent of old - a deus 
ex-machina, a rare spec:men fallen from the 
skies. He has a very defin:te and important 
part to play ;n the life of the community and 
he must therefone receive the attention and 
thc emoluments which his position calls ior. 
A Soc;ety organised according to the mod~rn 
conccpts of government presupposes a m~m
bel' of well-tra'l1'ed and well-paid individt:.als 
whos:, task it is to look after the health of its 
members very much the ,same as a modern 
i:rmy requires a number of well.,trained and 
well-paid officers to look after its soldiers. 
R2cognition of this fact is a s:ne qua non 
of 'comprehens:v'2 N.H.I. as it is understood 
today. 

As things stand at present this condition is 
far from being fulfilled. Today, our Society 
adopts the doctor only after he has graduated 
i.e. after h" has invested a great deal of 
money and t:me on his studies. And even 
then i't takes rUle interest in his potentia
lities and in his well-being. It mer:dy gives 
him the right-in a sort of perfunctory way-to 
see its sick and to almin:ster his potions to 
them. 

As a d;r2ct result of this state of affairs 
the newly-graduated doctor tends to follmv 
the line of least resistance in his blind instnc
tive search for a short cut to secur:ty and 
su.ccess. Thus and quite logically too -
the idea of post-graduate hospital trainIng 
cannot but sound distasteful to the majority 
of newly-graduated doctors. These young 

men know that the hospital is not prepared 
to pay them enough for their work in its 
wards to make employment there a sound 
financial proposition even if they are pre
pared to gloss over the restricted measure of 
liberty that work in hospital necessarily en
tails. The neWly-graduated doctor knows 
that what the hospital adm'n'stration wants 
is not a staff of well-paid honest, hal'dwork
ing, doctors but a band of cheaply paid resi
dents to play the part of "ext::-as" in the big
comedy, 

Why i8it that the hospitals of Malta would 
not pay the newly-graduated doctor an 
honest wage? 

The disease wO' are told came direct from 
England. In England up to a little 
time ago there were two recognised 
hospital systems VIZ. the vol,untary hos
pitals which were independent units 
ru.n under and financed by their own 
schemes and possibly also by philantropic 
endowments; and the private hospitals wh:ch 
wer" government institutions provided for 
by taxation un::ler the Poor Law. In these 
voluntary hospitals the resid,ent staff were 
the most junior members of the profession-
the newly graduated doctors. Thes:e young 
men while burdened with cOl1s:derable res
ponsibility were pa:d exceedingly small 
amounts for their day's work on the pret2xt 
that they were still undergoing instruction. 
Thus on the one hand they were treated as 
responsible doctors and on the other as ap
prent'ec:s still learning the art. Such a blat
ant contradiction could only be explained by 
the fact that the voluntary hosp:tals, in their 
fight for existence had to adopt a policy of 
thrift and stringent economy especially when 
with the evolution of modern mecLcal prac
tic: they became faced with the danger of 
bankrllptcy and extinction. In England the 
prospecti ve G.P. had to buy his practice at 
a high price indeed. The newly graduated 
doctor who CQuIa not afford to buy a prac
tice recogn:sed in the voluntary hospital a 
straw at wh:ch he could catch rather th~m 
let himself drown in a s'ea of bankruptcy and 
disi:llusionment. He became, therefore, a 
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victim of circumstances. He became - faute 
de mieu.x - a useful tool in the hands of 
hospital comm:ttees. 

The methods of the voluntary hospitals of 
England were translated to Malta with char
acteristic thoroughness. The Crown Colony 
Administration, which shaped our destinies 
for 15 long years, ·in its bJ:nd attempt at 
imitation of everything British, was not slow 
to import into the Island methods and poli
cies which were absolutely 'ncompatible with 
the traditions and needs of the Maltese. In 
Malta the newly grad,lated doctor, provided 
he had the necessary energy and ability, had 
no great problems to solve. Practiees here 
are not bought and sold. Our newly gradu
ated doctors were therefore always free to 
start work on the very day of their gradua
fan. There was always, of course, a number 
of newly graduated doctors who could not or 
would not for reasons best known to them
selves take up private practice. Their one al
ternative was the Government hospital. And 
the Colonial Aclmin:stration was not slow to 
make them its slaves, giving them the same 
wages and applying to them the same condi
tions of work then existing in the voluntary 
hospitals of England. 

As always happens in a country like ours 
a stupid and unjust precedent became to be 
accepted as if it were law. It took a war to 
shake the Colonial Administrators and their 
faithful servants ~n the Medical and Health 
Department, from their cynical attitud? and 
patronising airs, towards the newly-graduated 
doctor. 

When war reached the Island in 1 ~J-l.O the 
tables were turned. It soon became evident 
that due to the existing emergency the Gov
ernment was in urgent need of doctors and 
that attempts should be made at finding 
them. And find them it did. How? Very 
easily! 

Now it was no more true that newly gra
du.ated doctors had to learn the art from 
hospital, "to learn to reduce a fracture and 
bandage a leg from the nurse" as one of our 
influential greybeards had the brazenness to 
deseribe h. Far from it. Rather it was then 

deerr_ed proper to contra et the Medical 
Course to s:x years instead of the statutory 
s'~vell so that students then ·in the sixth year 
of thir studies could be able to fill the gap 
whicJ. the emergency of war had created. It, 
moreover, paid them reasonabl·e salaries for 
fear of losing them to th" fighting forces. 

VV J.en the war was drawing to a close and 
the Siege had been lift"d the Governm::nt, 
with cyn"cal imperturhability, reverted to its 
former policy as if nothing had happened. 

Now all th;s goes to show that in Malta 
the newly-graduated doctor has been for long 
a convenient tool in the hands of government 
officials. The clever people who shaped our 
oesfnies came to realise that by paying the 
newly graduated doctor wages that the lno;;t 

'iIIskilled of urlskilled '(corke)';; would, justly 
re!/("~c, they could keep the hospitals cheaply 
and - as far as they were concerned .~ 

effic:ently doctored. And it is no wonder that 
during all thes2 years not a voice was raiscd 
in protest. The C.G.M.O. was virtually a 
dictator under Crown Colony Administration. 
He ("ould not he eh!1lleng::d :n the political 
forum. 

Tl:at was more or less t11.:- position when 
the ?resent Government took over from the 
Colonial Office and its faithful servants in the 
Medical and Health D:2partment. The new 
Government meant business. Anyone with a 
little common sense - regardless of his poli
tical lean:ngs - will admit that this Govern
ment had honest intentions. It meant to deal 
with matb2rs in a realistic manner. It meant 
among other things to improve the health 
services and especially the patched-up hos
pital serv;ce which :t inherited from the pre
vious adm'nistration. The need for a strong 
staff of R.M.O.'s became firmly .established. 

Tl:e first time that the R.l\LO's raised their 
voice was SOOn after the return of responsible 
govcrnment. Determined to make the Gov
ernrc'nt understand that they could no long
er st:bmit to a treatment which the humblest 
unskilled worker would not accept they pe
titioned the Government for a reeonsiderat:on 
of t:1e:r emoluments. And when somebody 
tried to juggle with words they tendered the:r 
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resignations in pl'Otest. To my mind they 
did the wisest thing imaginable. "The butcher 
and baker" says G.B.S., "are not :expected 
to feed th~ hungry unless the hungry cun 
pay; but a doctor who allows a fellow
creature to sulier 01' perish w:thout a'd is 
regarded as a monster". These young doctors 
preferred to be regarded as monsters as long 
as their just aspirat:ons were realised. Th us 
the red-tape was cut short and the ignomi
nious, fallac:ous, irresponsible, r:diculous, 
child:sh theory of "block votes" was given a 
good shattering. They were given an increase 
in pay and their cond:tions of work were bet
tered. It was the only way to make the gov
ernment official give up his arm-chair 
methods and policies. 

In his speech from the throne at the open
ing of the Srd Session of Parliament H.E. 
the Governor made the first offic:al announce
ment of the introduction in Malta of N.H.I. 
It would not be wise at this stage to discuss 
the merits or demerits of such a venture in 
its application to Malta. But it's hoped that 
our Government wi!] make itself sure, before 
embarking' on such a venture, that it has the 
necessary finances to back th2 scheme. The 
ancient methods of robbing P,eter to pay Paul 
do not very wel] conform to modern methods 
of adm:nistrative justice. "We should not," 
said Lloyd Georg= in 1911, "do our charity at 
the expense of the medical profession." The 
Gov,ernment sh:mld therefore see to it that 
before taking any steps to implement its 
political programme it is in a pos:tion to 
compensate fully those who for the sake of 
the majority are prepared to sacrfice their 
inalienable and sacr~d rights as individuals. 
Among those who 'will be affected are newly 
graduated doctors. These young men are· a 
dependable source of med:cal talent and me
dical talent is the raw material of any health 
service. 

Th:: question remains: Has the newly gra
duated doctor doing hospital work a right to 
be paid an honest salary and to be offered 
honest condit:o]1S of work? He has. Let us 
sec why:-

The Argument from common sense. 
The newly graduated doeor :8 a great po

tentia l ity. He can in a very short time be
come a great prop in the fabric of a health 
s=rvice. To what degree he will succeed de~ 
pends on the :extent to which he is permitted 
to flourish. Like everyth:ng which is grow
ing he needs security and encouragement. 
Failing that, he will, in his fight fOl'::xlstenee, 
adopt means and methods which wiII servC' 
h's end and h's end only. Therefore do not 
nip h'm in the bud. 

The argument from Christian Doctrine. 
The newly graduated doctor is a human 

be'ng and must therefore be treated as such. 
If he works for you you must pay him and 
pay him according to his skill. You are not 
allowed to tamper with his freedom and :f 
you do ,it for the common good you must he 
prepared to compensate him fully. Even if 
you are prepared to regard him as an un
skilled worker (which yo~r common sense 
would not allow you to do) you cannot there
fore pay him less than the least paid of un
skilled workers. You cannot pay h;m less 
than a scavenger or a rat-catcher. 

The Technical Argument. 
The 'n~wly graduated ,doctor IS a doctor. 

He is therefore a man whose posifon in So
ciety is one of d'gnity. D:gn'ty is part of the 
doctor's armamentarium in h:s treatment of 
human illness. You cannot ex pect h' m to 
carry dignity at 1 Os! - a day, a wage which 
a rat-catcher or a scavenger would not ace:pL 

The Ar9ument from Psychology 

The newly graduated doctor employed by 
any health service has the right to strike as 
much as a dockyard worker or a scavenger. 
He does not do it ofk'n when he is unfa:rly 
treated h::cause the nature of his miss'on and 
the et:quc:tte of h's profession do not en
courage it. Therefore do not avail yourself 
of his virtues to make him your slave. 

The Sociological Argument. 
Output is a function not only of the body 

but also of the unconscious mind. It is lit 
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psychological certainty that anybody who, 
for SOll2 reason or other, :s not receiving fair 
treatment at the hands of his employers, will 
not give of h;s best, not to say that in the 
long run he tends to become more of a liabi
lity than an asset. This applies to the doctor 
in hospital serv:ce as well as to the ora:nl1ry 
wo:rker. 

(b) depriYCs himself of thc best years of 
life; 

Society owes every newly graduated doctor 
a debt. To become a doctor a young man-

(a) spends a lot of money; 

(c) sacrifices his physIcal and mental 
health; 

(cl) deprives himself of the benefits ordi
nar:Jy aceruing from a working wage. 

(e) has to keep his family instinct ~n abey-
anc~. 

(f) has to live in a dependent position for 
seven whole years. 

It is only natural therefore that Soeiety 
should foot the bill. 

TVht'1l J consider h070 my life is spent 
Ere half I7lJ' days, in flzis darh Cnltrse and 'wild 
And Ilzal onc Tcxtboof;, 7.(!hicll it}s best to hide 
]J)dp:cd 'i.cillz Ille IIsciess, though Illy mind lllOre hi'llt 
To scr,'e l/zerc'Zoillz Professors, and preSi'Il/. 
Jly Irllc aCtO/wt, lest They exalllilling chide: 

.';haLl They ('.mU day-labour, vT'ards dcnied.) 
J fondly as]". Blit ]~abollr, to prc'uclli 
That M nrlll 11 1', soon replil's, Adal11 do III Ilot nced 
Fill!!T Illy IVorh, or His o'«'n (;ifts. Who besl 
Bear his Heal! II ,";CllClIlC, Illl'~v SIT,'l' lzim bes!. Thy Slale 

ne Single! TllOllSallds l/a,'e llHlJlarricd s('ed, 

.<..,'('(' palienls day and nip)zl, and 7.('ilholll ri's!. 
Tl/i'_v also _,-cn'!' who only sland (71'd (cail .. 

HA1\HIET WITH APOLOGIES TO MILTON'S 

ANTISEPTIC ~OTIONS 
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l-HE ACTIVITIES OF THE ASSOCIATION 

SEPTEMBER 1948 - JANUARY 1'949 

The Branch of the B.M.S.A. was repre
sented by Messrs S. Muscat B.Sc., and .T. 
Muscat, students of the Acad::mical Course, 
at the first Students" International Cl:nical 
Congress, 191.8, which was held in England 
during the period 6th to 23rd July HJl.S. Th:s 
Congress was organised by the B.M.S.A. on 
behalf of the International Union of Stu
dents. Mr. Muscat's report made ref.erence 
to special VISlts to hospitals, to lectures 
given by prominent members of the British 
med:cal profession and to discussions held at 
London, Oxf~rd and Birmingham. This con
gress gave birth to the Medical Faculty Bu
reau. which has been entrusted to look after 
the interests of medical students from all 
over the world irrespective of race, colour, 
sex, or political v:ews, and also to call two 
years hence, a second gathering of students, 
probably in the U.S.A. 

A Variety Show held in October at the 
Floriana Government School proved a great 
success and money accruing therefrom has 
been devoted to the purchase of new books 
for the Library of the Assoc:ation. 

During this month the Vice Chancellor 
and Rector Magn:ficus, Prof. J. Manche 
B.Se., M.D., and the Chief Government Me-

dical Officer, Prof. A. C. Briffa M.D., 
D.P.H., were guests to a luncheon given in 
their honour at the Phoen;cia HoteL 

Other :mportant events of th;s period in
cluded visits by medical students to Hospi
tals, attendance to Med;cal Film Shows at 
the British Institute, and to a film show held 
at the Library of the Royal University 
under the auspices of the Branch, and at
tendance, by students of thc Aca:lem:cal 
CourS?, to lectures sponsored by the n.M.A. 

A Supplement to the first issue of the 
Chest-Piece has been published. It has been 
dedicated to the talk by the Hon. Minister 
of Health and Soc;al Service on the N .H.S. 

In January the Students of the Academi
cal Course of Medicine & Surgery met the 
Hon. Minist~r of Health & Soe:al S=rvices 
to discuss the N.H.S. Many items of vital 
interest to the future doctors were debated. 

After a long period of correspondence the 
Senate of the R. Univers;ty has notified the 
B.M.S.A. Council that the final examina
tiens :n Medicine & Surgery will be con
ducted under the provisions of Art 72 of the 
Statute and not as laid down by Arts. 21 b 
and c. 

In the lIIinil, 118 in the body, there is the IIcef'ssity of ~cftill~ )iid of wllste, IInd (/ 

mOll of active lJtemry habits zl,ill write for the 'fire' as {cell liS for the press. 

JEROME CARDAN. 
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JIandoln Thoughts of a Bacteriologist 
lJY K 11 (;IUS, RSc., JLV., V.P.II., V.Hact. (LOl1d.) 

AdditioNal Lcctllrt'l" ill Racteri()lo~y 

"When I was young, I was very shocked 
on cc at discovering that our main public 
library classified books on medicine, humi
liatingly, as it s~emed to me then, amongst 
those concerned with the "useful arts". 
Age, "with his clawing steps", has removed 
the sting from that appellation and cynicism 
a sin which besets me and which. I keep in 
control by copious draughts of Chesterton's 
philosophy - rather prompts me to wonder 
whether it is an art (useful or otherwise), 
whether it is a science, whether it is both, 
Or whether iti8 neither but a hotch-potch 
bred out of sheer credulity by pious hope. 
That, I say, is merely being cynical, and 
cYlllClsm is dogs' philosophy fit only for 
dogs. Wisdom convinces me that good me
dical practice is a difficult discipline, which 
can be faithfully followed oniy by excep
tional and rarely gifted individuals. This 
need not worry beginners unduly: people 
who are only bored and think they are ill 
need persons to console them, and a man 
may be a bad doctor but H very good dis
penser of cheering counsel. So there is room 
for all. 

The laboratory has no place in what I 
call, to avoid harsh language, consolatory 
medic:ne. The laboratory man is only con
cerned with facts, and his pursuit of them 
is dispassionate and single-minded. What
ever medicine may be, the bacteriological 
and pathological laboratory is a place where 
cold SCIence should reign supreme. Exact
ness, as far as th:s is attainable, (the sub
jects of our studies being biological entities) 
is the aim; and, having said that, let me 
say that between the objective and its at
tainment lie many obstacles. For many 
reasons, economic, administrative etc., hard
ly any laboratory in the world has the 
equipment it desires. Sinclair Lewis makes 

Martin Arrowsmith, the hero of a great 
novel which a l:eal bacteriDlogist, Paul de 
Kruif. inspird, beg chiefly for "unlimited 
glassware". Only the practising bacteriolo
gist knows how heartily one wishes for that. 
There never seems to be enough. Moreover. 
glass unfortunately br?uks, and that causes 
a continuous drain on supp:ies. Especially 
in times like these one has so often to do 
with what one has. Another bother is the 
supply of experimental animals. Shortages 
of staff are always with us. Very often it is 
not qualified doctors who are needed. Just 
as to keep a soldier at the battlefield a score 
of workers are required behind the lines, 
similarly the skilled medical man must needs 
have m~dia ready to his han], and appa
ratus which has continually to be cleaned 
and prepared for use. Kipling wrote of gar
dcns: 

"Fo!' '1L'here thc old thick laurels "row ,.. , 
(Jlon~ the thin red <l'oll, 

Yo/!'ll find the tool and llotting-shcds 

'which IIrc the hCl1rt of all; 
The cold-framcs ((1/([ the hot-h01I,~es, 

the dun~-pits and the tanks, 
The ;uUers, carts and rimin-IJlpcS 

Lcith the /Jorrml'8 and the },lm/.ks". 

The same is true of laboratories, and 
these facts should b~ remembered not only 
by the laboratory people (who, in fact, are 
in no danger of forgetting them) but by 
medical men. 

The relations between the clinicians WhD 
ask for a laboratory investigation and the 
laboratory which carries it out are worthy of 
study. The laboratory, whether biochemi
cal, pathological or bacterio!ogical stands 
as the very backbone of scientific medicine. 
Make llO mistake about that. Clinical labo
ratories are not a luxury, but a necessity. 
One can, of course, carry Dn without them 
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for a shorter or a longer time, but one must 
never forget for a moment that modern 
medicine, modern surgery, and pr:ventive 
medicine have depended at every step 
throughout their devclopement on th,:, find
ings of laboratory research. Excepting ana
tom y and very slm pl~' physiology, every 
branch ofmedicille as we now know:t has 
blossomed and borne fruit only since Past::ur 
and V;reh:Jw set to work. One does not sug
gest on th's score that the practic::: of semeio
tics and the ability ,every doctor should have 
of us;ng his unaided senses is unimportant: 
that would be very, very wrong indeed. 

"When it comes to slaughter 

You will do the work on water, 
And you'll lick the blooming boots of him 

that's got it", 
sang the po.: t in a differellt context. The 
naval surgeon ie] the turret of a battleship 
into which a shell has jmt burst is not going 
to worry very much about blood fragility 
tests or some such finesse, nor the medical 
man in a cholera epidemic or 50m2 similar 
emergency. But, medical practice is be
coming less and less a matter of urgency and 
more a business of appJ'ed science. So, nev:r 
let the laboratory become your master, be 
on your guard aga' nst your e1inical Sl"nse 
atrcphising through disuse, but learn how 
to use the laboratory to your patient's best 
advantage. Nowadays a patient in Cl hospi
tal is "put thC'ough the works", as th~ 

phrase goes, X-rays, blood-counts, and 
what not. This rather tends to rob the ex
ponent of traditional medicine of some of his 
glories but it has the all-important effect of 
gi vi ng good resul ts. 

Having said that, let me say that the 
clin::cian has certain definitc duties towards 
the laboratory. To ask for a particular test 
mig.ht only cost him the writing' of a short 
phrase; in th:~ laboratory that request 
might mean a good deal of labuur, tim::, and 
expense. The clinician shoul:l be reaSOl1-
ab:e in his demands. One thing which is 
sometimes, although one hopcs rarely, miss
ing in the doctor-laboratory r~lationship is 
trust. Very often this is duc to what Dr. 

----------
Samuel Johnsoll, with engaging frankness, 
bluntly callcd "ignorance, pure ignorance". 
On whose part the defect lics, I' will I'.'Clv(' 

to your judgem~nt. Of course, mistakes can 
conc~ivably happen in the lubDl'atory, and 
it is the duty of the director to keep thcir 
number down to the minimum, but the cli
n:ciun should remember that they can also 
happen in the hospital ward. Delegate the 
often unpleasant business of getting samples 
far cnough down the hospital social scale, 
and you will succecd in raising the percent
age of errors astonishingly. The reputation 
of the greatest patho:ogist in thc world may 
come to lie in the hands of the greenest pro
bationer. Aga;n, trust your laboratory to 
the extent of consulting it about the advisa
bility of carrying out a tast, about the time 
when this should be done, and perhaps ,oven 
about the interpretation if you are not quite 
certain of it. You will generally find the 
laboratory men willing to co-operate in all 
these ways, and liaison fosters mutual con
fidence. Don't forget that lab. people are 
just as human as everybody ebe. They do 
not enjoy, after a hard wcck's toil being 
called upon to do at one o'clock of a Satur
day afternoon, some complex test which 
could have been asked for equally well on 
the Friday. Foresight is Lt great virtue. 

One th;ng more. Some clinicians have 
the cngaging hab;t of submitting a second 
saml/e fn:m the same patient under a dif
f?rent llame "to catch out the laboratory". 
This is about as ethical as would be the be
haviour of a pathologist who returned a 
three plus result instead of a negative just 
to sce whether the clinician was ready to 
swallow anything or not. TheSe subterfuges 
are very silly. Any laboratory man worth 
his salt will not hesitatc to return a second 
resul t in conflict with his first finding. He 
will, of course, try to find out why the dis
crepancy has arisen, but you should bc able 
to trust him not to meddle with his own 
findings. Don't resort to this trick to avoid 
"preju:lic2" in the pathologist. If therc 
were the danger of that sort of thing, the 
pathologist would take the nccessary precau~ 
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tions himself, and pathologists, as a class 
are habitually sceptic. 

offered for this apparent discrepancy, but 
I noted that while the patient had been said 
to b e J.2 years old when the request for the 
first exam had been made, he was stated to One amusing brush I had with a clinician 

who was (and remains, I belle\'e) @e Dl 
the l)eo~le 1 like and esteem most 'ill Malta, 
came about when I reported to him a pat
ient's serum agglutinating Brucella lIIeliten

sis up to a dilution of 1/H'20, whilst as he 
pointed out th;8 serum had agglutinated up 
to a dilution of 1 / G 1·0 a week before. He 
had expected a rising titre. There wcr" 
many serious explanations I could have 

\JeW) 'Yea1'~ old on the s,,~()n~ ()(:(:a~l\)l:' l 
~mgges'tea \:he titre was falling because tirnx;,' 
was running backwards with this patient.' 
We had a good laugh over it. Still that 
serves to show that care should be 
exercised by both parties, and moreover 
that a little sense will breed good fellowship 
where otherwise mistrust and rancour might 
needlessly arise. 

The Aphorisms of Hipf»ocrates 
'Old men endure fasting most easily, than men of middle-age, \'ouths 

very badly, and worst of all children, especially those of a liveliness greater 
than ordinan-'. 

'\Vhen sleep pnts an cnd to delirium it is a good sign'. 
'Spontaneous weariness indicates disease.' 
'In every disease it is a good sign \\·hen the patient's intellect IS sound 

and enjoys his food. The opposite is a bad sign'. 
'Those who are constitutionalh" ven" fat are 1110re apt to die quickly 

than those who are thin'. .. 
'Pains and feyers occur \\·hen pns 1S forming rather than when it has 

been formed'. 
(A c01wulsion snpenening upon a \\ound is deadly'. 
'Consumption occurs chiefly between the ages of eighteen and fort\"-

Jiye'. 
'If diarrhoea attacks a consumptive patient it is a fatal symptom'. 
'Apoplexy occurs chiefly betwcen the ages of forty and sixt~"'. 
'In the case of a person afflicted \\"ith hiccough, sneeZll1g C01111l1g on 

removes the hiccough'. 
'In acute diseases chill of the extremltles is a bad sign' 
'\\1he11ever abscess of the liver is treated b\" cauten" or the knife, if the 

pus flows pure and white, the patient recovers,' for in ~uch cases the pus lS 

in a membrane; but if it flows like as it were lees of oil, the patient dies'. 
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,T.B. TOLL 
Br .I. If. VINCEJ..'TI. 

St:ulent in the /lbtcrlllcrlillte Course of .lIedieinl' and Surgery. 

"Official list of ;nfectious diseases noti
fied during wcek ending ~~nd January last 
includes four new cases of pulmonary tuber
culosis, and three deaths from the same 
d:sease." 

"Week after week we read similar distress
ful news about the tragic progress of this 
insiduous disease amidst the population of 
our islands. I do not possess a definite 
knowledge neither of the Lne of action 
wh'ch th:; Puhhc Health Officials might 
have taken in the past to combat this evil, 
to :protect the health of our community, nor 
of the results of any such action. It is evi
dent, however, that for some time now fresh 
cases have been reported at the rate of from 
two to five per week. Deaths through tu
berculosis have similarly increased. It is 
felt that jf a vigorous anti-tuberculosis cam
paign is not launched wholeheartedly 'n due 
time, th:s scourge may yet proYe to be a 
menace, it may yet, slowly but surely, cla'm 
an eyer-increas:ng number of v:ctims. The 
need of an anti-tuberculosis campaign should 
be ser:ously taken into considerat" on he
cause in tuberculosis, perhaps more than in 
most other diseases, the saying "Preven
tion is better than cure" hears the utmast 
significance, mainly through the extents of 
its virulence as well as through the difficulty 
encountcredin effecting a curc. 

As R. W. Fair-brother writes, "The 
greatest danger to the community is not the 
frank case, wh:ch is easily diagnosed and 
controlled, but the unrecogn:sed case and 
and the carrier." This problem of "the un
recognised case and the carrier" of tub::rcle 
bacilli which confronts our Publiic Health 
Officials is evidently made mor,e difficult due 
to the carelessness and ignorance of the sub
ject who unknow:ngly turns into a powerful 
"fifth columnist" who ceaselessly and secret-

Iy sabotages the health of his f~llow citizens. 
Onc surely knows that not all persons afflict
ed with tubcrculosis are confined at Mdina 
with;11 the precints of Connaught Hospital 
or at St. Vincent de Paul Hosp:tal which 
are capable of accomodating lHJ and 30 pa
tients respect:vely. Many unfortunate victims 
walk about the streets of ValIetta, sip their 
coffee next to our table at the Premier and 
frequent public places as for cxample dance
halls and cinemas. These poor victims walk 
about amongst the non-tuberculous 'whom 
sooner or later they :nfect, simply because 
they do not know or do not care to take 
adequate precautions. Thus, these tubercu
lous saboteurs may be grouped into two ca
tegories. In one may be classified those who 
are ignorant of the fact that th;:,y are tuber
culous and hence not to be blamed for 
spre~ding the disease, and in the other may 
be included that type of person who knows 
quite well that he is tub:'l'culous but takes 
no adequate precautions through careless
ness Or ,1nd:ff:rence. To remcdy this state 
of affairs, all and sundry must be made to 
realize that it is a crime to infect their fel
low citizens. The Medical and Health De
partment can do much by distribuhlg ins
tructive pamphlets, exhibhing largc illust
rated posters in the streets, projecting health 
slides on the screen of our pictlire houses, de
liver:ng health talks, etc. 

As my readers well know, infectio'n in this 
case is brought about primarily by the in
halation of minute droplets which are 
sprayed around by sneezing and cough:ng 
individuals. Presence of dust and dried spu, .. 
tum are equally dangerous. Infections also 
occur vcry easily through eating and drink
ing any infected food or drink, or by using 
crockery Or even forks, spoons, or knives 
which may happen to be contaminated with 
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tubercle bacilli. Hence we see that with th~ 
approach of the cold season which inva
r;ably brings along with:t an increase in the 
number of people with colds and influenza, 
th~ careless "unr,ecognised case and the car
rier" who wantonly coughs and sneezes right 
and left withDut at least the application of a 
handkerchief, plays havoc among his neigh
bours. Here it must also h" borne in :nind 
that the majority of people have not yet con
quered that age-o'd, superstit:on whicl: 'in
volves closure of doors and windows. The 
extremists will even go so far as to stuff Lews. 
papers into ventilators! 011 the other hand, 
dur'ng the dry season or~ven during those 
periods when no rain falls, the risks of tuber
culous infection are not diminished by any 
means because much dust accumulates in 
our str~ets especially in the neighbourhood 
of blitz,;od areas and areas under reconstruc
t'on. This accumulation of dust is not left 
und'sturbed for i~ is easily stirred up by ;Jass
ing v;:-hicles and by our "over zealous" street 
sweepers, It is also important to remember, 
that the average Malt;ose is in the habit of 
spitting too much. The flying dust part
icles, laden with a wonderful assortmer.t of 
bacilli including the tubercle type d::rived 
from the dry sputum of "the unrecognised 
case and the carrier", are subsequently in
haled by a passer-by and thus we are pre
sented with a classical example of :nfection 
through inhalation. 

It is realized that one cannot do very 

much to min:mise the accumulation of dust 
coming from blitzcd and reconstruction areas 
except perhaps by the removal of a great 
amount of rubble and an occasional irriga
tion of our streets with sea-water but 
certainly somcthing must be done to con
vince the community to spit less! Some 
foreign governments very wis=ly "charge" 
a couple: of pounds for every spit. Sim:Iarly 
not much can be done to prevent people 
from catching colds or influ·~nza but on the 
other hand the public can be instructed to 
makc use of their handkerchiefs when 
cough;ng and sneezing and to keep doors 
and windows open, especially :n places where 
large numbers of people meet. 

Personally I feel that thc Public Health 
Officials are more than lax when deaEng 
with problems_ of hygi'~ne wbch involve the 
management of picture-houses, bars, danc
ing.halls, restaurants, and other pu bllc 
places. Proper supervision js not conducted 
to cnsure that adequate hygienic measures 
are taken in protecLng food from con tamina
tion; and in the proper washing of all us,:d 
glasses, cups, spoons, etc. In various estab
lishments cracked and ullglaz~d crockery are 
also tolerated. To check the spread and to 
stamp out this scourge from among our po
pulation a serious drive must be start~d at 
once. An appeal must be made to the publ'c 
to cooperate. Strict measures must be taken 
against defaulters of San:tary Regulations, 
but first of all we must rea:ize the danger! 

The II()~Jlitlll IS the only jJro,J(,I' College 11/ (chich to r('ur (/ trill: disci})!c 

.4BERNETHY. 
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'The Birth of Medical Chemistry 
HI' Ph. FARRUGiJi LU';c., .ll.D. 

Professor of Chclllistry 

Up to nearly the middle of the sixteenth 
century men studied chemistry for personal 
gain, striving with patience, perseverance 
and zeal, first after the discovery of a sub
stance that would change all metals into 
gold, the "philosopher's stone", and later 
after the discovery of a medicine that would 
cu.re al] dis::ases, the "elixir vitae". From 
the thirteenth century to the time of Para
celsus, who died in 151,1, the aim of t'le 
alchemist, or the chemist of that period, was 
the transmutation of the common metals 
into gold and the preparation of a univ::rsal 
elixir. Disappointment and failure could not 
damp his ardour, n(;r could poverty force 
him from the pursuit of his illusory objects. 

In the history of chemistry it is very 
noticeable that pro?'~"ss was often delayed 
by the preval?llce of a wrong idea. The 
ideas of a philosopher's stone an:l of a uni
versal medicintc were usually associated in 
the minds of alchemists, though som2times 
it is not clear whether they were searching 
for two things oC' for just one but with the 
double property of turning metal into gold 
and curing any disease. The search lasted 
for centuries, and, although in the course A 
thejr experiments the alchemists made real 
discoveries and truths were acquired that 
might have remained unknown fo; ages, still 
the alchemist's passion was the cause of 
much delay of progress in the field of ch2m
istry where time, money, health, and study 
were prodigally sacrificed. . 

Tha man who first suggested that the 
chief aim of the alchemist should be the cur
ing of disease and who, engaging chemistrv 
in the service of medicine, reorientabed i't 
and established it as a true science equipped 
for further advances, was Paracelsus, the 
son of a Swiss physician and an individual 
of originality and strong opinions, who was 

born at a village near Zurich in una. 
Paracelsus regarded the efforts of the alche
mists as a WI.lste of energy which might bc 
better employed. He considered that one of 
the main objeets of chemistry should be the 
preparation and purification of chemical 
~ubstances for use as drugs, and urged chC'
mists, apothecariC's, and physicians alike, to 
devote themselves to experiments of this 
purpose. One must remember that the apo
thecaries of that time usually had no know
:edge of chemistry, and prepared their 
medicines from roots, leaves, fruits, syrups 
and the like in the fashion of a villag2 house. 
wife, and that the physicians were in no 
better case. "They think it suffices", says 
Paracelsus of contemporary physicians, "if, 
like apothecaries, they jumble a lot of 
things together and say: Fiat unguentum ... 
Yet if medicine were handled by artists 
(that is, chemists), a far more healthy system 
would be set on foot". It was indeed thf' 
vigorous impulse of th;s reformer that dC'
Bected many ch:,mists from their alchemical 
pursuits, liberated physicians from slavish 
deference to authority, and gave a new aim 
to chemistry making it an indispensable 
part of a medical training. Released from 
the trammels of degenerate alchemy, "the 
art of chemistry was cultivated by medical 
men in general, it became a necessary part 
of their education, and began to be taught 
in colleges and medical schools; the object 
of chemistry came to be, not to discover the 
philosopher's stone, but to prepa~e medi
cines; and a great number of new medicines 

l 

from both the mineral and vegetable king-
doms, some of more and some of less con
sequence, soon issued from the laboratories 
of the chemical physicians". 

Of a restless disposition Paracelsus jour
neyed through Germany, Ital)" France, the 
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Netherlands, Denmark, Sweden, and 
Russia, and, aeeording to some, may even 
have visited India. For a time he served as 
an army surgeon in the Danish wars, and 
managed to seeure the degree of Doetor of 
Medieine, though at what university re
mains undeeided. During his travels he as
soeiated "with physieians, alehemists, astro
logers, apotheearies, miners, gipsies, and 
adepts of oeeult seienee, returning to 
Germany with a stoek of eurious knowledge 
sueh as few men ean ever have possessed. 
We are told by a eontemporary that Para
eelsus was most laborious, and that he 
would often throw himself, fully dressed 
booted and spurred, upon his bed and write 
eeaselessly for hours. He has, in faet, left 
u.s a large number of books on medieine and 
ehemis~ry. More than a writer he was an 
aecomplished experimenter. Among other 
items of ehemieal information seattered 
throughout his books, are referenees to zine, 
eobalt, and b:smuth, to the fact that gas is 
given off when iron is dissolved in dilute 
sulphuric acid, to the bleaching aetion of 
sulphur dioxide, and to several other obser
vations that bear witness to his laboratory 
experienee. He showed, too, that the alums 
differ from the vitriols, since the latter are 
deriyed from a metal, but the former from 
an earth (that is from a metallic oxide 
which at the time could not be reduced to 
metal). It was he who first gave the name 
'alcohol' to spirit of wine; because thc 
term al-kuhl or al-kohol had come to mean 
the best or finest part of a substance and 
he regarded spirit of wine as the best part 
of wine. 

Paracelsus died physically worn out by 
the restless and strenuous life he had led. 
His epitaph reads as follows: 

"Here lies buried Philippus Theophrastus, 
distinguished Doctor of Medicine, who with 
wonderful art eured dire wounds, leprosy, 
gout, dropsy, and other eontagious diseases 
of the body, and who gave to the poor the 
goods which he obtained and accumulated. 

In the year of Our Lord ] 51<1, the 2ah of 
September, he exchanged life for death." 

This was the epitaph to the man who had 
brought about the downfall of alchemy. It 
was the epitaph which mark,ed the birth of 
iatrochemistry or medical chemistry. After 
the death of Paracelsus a bitter strife broke 
out between his followers and the supporters 
of the old methods of pharmacy and medi
cine. Medical chemistry however, was not 
killed in its cradle, but, to the contrary, it 
prospered, it steadily gained in weight in 
the hands of Libav:us, van Helmont, 
Lemery, and other ,exponents of the Para
celsian' doctrine. Libavius may be said to 
have planned the first chemical, as opposed 
to alchemical, laboratory, with a main 
room equipped with furnaces, descensories, 
sublimatories, distillation apparatus, cru
cibles, mortars, and phials, and with a store
room for chem:cals, a preparation room, 
room for the laboratory assistants, a room 
for crystallization and freezing, a room for 
sand and water baths, and a feul room. van 
Helmont, the greatest of iatrochemists, was 
the founder of pneumatic chemistry, ard it 
is indeed by his work on gases that he will 
be chiefly remembered; it was he who first 
realised that here was a new and important 
class of substances, and who, as a matter of 
fact, actually invented the word 'gas' (from 
chaos) by which to designate them. Lemery 
was one of the most acute and skilful ex
perimellters France has ever produced. 
Lemery's rational outlook in all his work is 
characteristic of the man who was resolved 
to abolish from chemistry anything enig
matical and mystificatory. After Lemery the 
progress of medical chemistry was no less 
steady, til] gradually medical chemistry 
grew into the giant science which the world 
of to-day is familiar with. To-day, while 
the physical sciences are benefiting mankind 
with new comforts and luxuries, medical 
chemistry is doing the same thing with the 
preparation and purification of drugs essen
tial for the prevention and the cure of 
disease. 
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MORAL ASPECTS OF MENTAL 
ILLNESS 

BY P. CJSS.tR, RSr., }I.D., D.P.JI. 
Rcsid.l'lIt JIedi('ul Ojjiref, llos]Jitul /Oi1 Jlclltll/ 1)is('([s('s. 

The conduct of a mentally ill person may 
sometimes resemble th'e actions of thc evil
docr. The resemblance, however, is only a 
superficial one. The motivation behind the 
acts of the mental patient is h2yond his con
trol and sometimes contrary to his will, and, 
therefore, his actions are devoid of moral 
responsibility. Sometimes such behaviour 
is the initial ov:"1't manifestation of the 
underlying mental illness. For instance, an 
old man of hitherto irreproachable character 
was brought for treatment after he had been 
found making sexual advances to a little 
girl. This was the first incI:cation of an inci
pient senile dementia. 

These behaviour patterns coloured by an 
apparent moral taint are not met with in 
every case of mental disorder but they are 
common enough t{) deserve study and a pro
per understanding of the mental mechanisms 
wh:ch produce them. Very often these trans
gressions of the moral code are not recognis
ed by observers as manifestations of a dis
ordered mind and they are mistaken for 
wilful immoral C021duct with the consequencc 
that their perpetrator is considered an evil
doer and treated as such. Such treatmtnt 
is to be condemned for two reasons. 

Ii'irstly, it is unfair because a careful 
study of the mental processes motivating the 
indiv:duaL's conduct will reveal that hc is 
not morally responsible for his actions and 
therefore docs not deserve censure and pun
ishment. 

Secondly, it is quite useless as a remedial 

"IIe (L'ho i.~ ill, zl'hethel' he be 
'rich or 7)()o)', ollght to (['((it lit 

the doctol",q doo)'''. 

Plato. 

measure because instead of striking at the 
root er the trouble it either lcaves it un
touched or contrihutes to reinforce it. I 1":
memb2r, in this connection, the ease of a 
patient who was suffering from a severe 
obsesslonal neurosis, his obsessions being 
mainl:, .of a sexual kind. I-Ic was a very 
consci2ntious person, as most obsess]onals 
are, :1nd he was very distressed by thc par
ticular nature {)f his obsessions. He was un
marri::d and though he had succeeded in 

controlling to his satisfact:on his normal 
sexual urg.es, he had found himself unable 
to dis_Jel from his mind the sexual thoughts 
that kept recurring with insistence in spite 
of all his efforts to suppress them. This per
sistence of a thought or w.ish which a person 
refuses to accept but which he cannot get 
rid of. constitutes an obsession, that is, it 
enters within the rcalm of the pathological 
and therefore cxonerates the patient from 
all re,;ponsibility. Subjectively, however, it 
is acc;)J11pan:ed by a sense of guilt and the 
individual may seek advice about his trouble 
from a religious source. There is, of course, 
no ha::'m in this provided that his counsellor 
recognises the real nature of the trouble. 
Not uncommonly, however, obsessional 
symptJms are mistaken for moral lapses. 
This is what happened to the patient I have 
referred to above. His obsessive thinking 
was Dot recognised as a mental symptom 
and h2 was told that his sexual fantasies 
were ·'tentazzjonijlCt" - the result of dia
bolic dctivity having as a goal the damna
tion 0:' his soul. This did not improve mat-
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ters but only helped to increase his sense of 
guilt. Fortunately, in his search for peace 
of mind, he confined his worries to an
other priest who, realising that the troubles 
of his penitent were mental symptoms, re
ferred him to the psychiatrist. But s good 
amount of harm had been done for by the' 
time this man had reached the psychiatrist 
h~ was not only worried about his unwanted 
thoughts but had also become very anxious 
because he had come to regard his thoughts 
as sinful and was pre-occupied about the 
fate of h:s soul. This secondary conflict 
would have been avoided if the patient had 
been referred to the doctor before the idea 
of devilish interference had been inculcated 
in him. 

Sometimes the patients themselves are 
spontaneously misled into regarding their 
troubles as moral lapses instead of symp
toms of a sick mind. These individuals un
dergo a good amount of suffering fro::n the 
pangs uf conscience before it dawns upon 
them to seek medical advice. A [atient 
went through continuous torment for months 
because of a compulsion to swear and blas
pheme in the presence of sacred images. This 
was the more distress:ng to him because as 
a boy he had been brought up very religious
ly and was a keen member of the Cstholic 
Action. Some of these patients resort to 
unusual practices in their efforts to get rid 
of their trouble. A middle-aged widow had 
intcrpreted her frustrated sexual impulses as 
hav:ng been in some way occasioned 1::y the 
soul of her husband and in order to obtain 
relief she was in the habit of d::voting her 
meagre savings for the saying of masses in 
the hope of placating her husband's soul. 
Another young lady had not left her home 
for months on end because of the compul
sion to put her hands on the private parts 
of those around her. 

We are familiar with individuals who feel 
compelled to make the sign of the cross 
repeatedly, or to say the same prayer over 
and over again, or who are assailed by 
persistent doubts about the tenets of their 
faith. Sometimes, however, the patient's 

fantasies are quite bizarre. An elderly man 
could not ride in a bus or car because the 
thought occurred to him that the wheels of 
the vehicle were threading on the Sacred 
Host; while another patient had become 
incapable of moving about because of the 
fear that when she walked she trampled on 
sacred images. These patients may fully 
realise the absurdity of their fears but since 
they are unable to account for their origin 
they are prone to see in th~m the' influence 
of evil spirits or the punishing hand of God 
for some past misdeed. Not a few of these 
patients become gravely depressed and are 
driven to suicide to escape their supposed 
immoral thoughts and acts. It is of the ut
most importance for the safe-guarding of the 
patient's health that his troubles should be 
distinguished from real moral lapses and 
that psychiatric treatment should be advised, 
from the very begining. In the case of ob
sess;onal neurotics it is mere waste of time 
hOl):ng that the condition will clear spon
taneously. The priest is usually the first in 
whom a patient will confide his worries and 
he can do a lot of good in protecting the 
patient's health by referring him to the psy
chiatrist without delay. 

The man or woman who has begun to 
suffer from depression also needs a sharp 
look out. When this illness has become well 
established there is very little risk that it 
will escape attention, but its real nature 
may pass unnoticed in the initial stages. Not 
infrequently a patient who is feeling de
pressed does not" look it, and the only out
ward sign of the trouble that is brewing may 
be some degree of over-religiosity or self
reproachfulness. He may accuse himself of 
imaginary wrong doings which may he so 
realistic that there is a danger that he may 
be taken at his word by persons that do not 
know him intimately. Thus a depressed 
patient may blame himself for the death of 
a relative through negligence or wilful bad 
nursing. Indeed there is no depraved act of 
which a depressed person may not accuse 
himself ranging from quite trivial matters to 
murder. I know of a depressed man who 
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handed himself over to the police in Eng
land declaring himself to be the perpetrator 
of a murder that had caused a sensation a 
few years ago. 

Depressed patients may go so far as to 
reproach themselves for their dreams. I 
came across such a patient quite recently. 
Sh~ was a middle-aged widow who had fre
quent wishfulfilling dreams of a sexual nature. 
She became very preoccupied about them 
as in her depressive state she could not bring 
herself to regard them as being otherwise 
than sinful fantasies. 

Some depressed patients dwell on misdeeds 
which they have really committed in the 
past. They may have confessed them, ob
tained absolution for them and forgotten 
them altogether. But when a patient be
comes depressed he is inclined to review his 
past life and to exaggerate the importance 
of lapses ,committed in his younger days. 
This revival of old, unpleasant memories is 
accompanied by a deep feeling of guilt which 
is disproportionate to the nature of the 
acts of which he accuses himself. The an
xiety produced by such a conflict may be so 
intense and persistent that in order to escape 
its torment the patient may do away with 
his life. Hence the importance of recognis
ing that this self-accusator is a very ill 
person. We must be very careful not to in
crease, by words or deeds, his self-imposed 
burden of remorse; on the other hand we 
must do our best to lighten his guilty feeling 
and cnsure h:8 peace of mind. 

Another class of patients who deserve 
sympathy and careful handling are those 
with moral conflicts about masturbat;on. 
These are usually adolescents who for the 
first time in their life are becoming a,,'are of 
the stirring of their natural sexual drives. 
Because of tre adult's hush-hush attitude 
towards sex, Et number of these youths pick 
up erroneous and fantastic ideas about the 
supposed harmful effects of masturbation. 
Unfortunately these ideas are sometimes 
drilled into them by persons who have an 
authoritative standing in society but who 
have no clear idea of the anatomy and phy-

siology of the sexual organs. Consequently 
their advice and warnings about masturba-
1'on are of no value at all or else are clefi
nit21y harmful. Instead of helping the· 
youth to adjust himself to his budding sexual 
urges by an explanation of the very natural 
processes taking place in his body and mind, 
they frighten him with imaginary physical 
and mental consequences that may attend 
his acts. The re.su.ltis that to a moral 
conflict is add~d the anxiety that through his 
immoral actions he is ruining his health. By 
the time they consult the psychiatrist these 
patients are terrified lest as a consequence 
of their sexual habits th~y have become 
tubercular or weakened the;r spine (whatever 
that may mean) or are going mad. The 
degree of misery occasioned by these ideas 
about the alleged harmful effects of mastur
bation is only equalled by their absurdity. 
I wish to emphas;se that no physical ill 
effects are caused by masturbation but quite 
a lot of mental agony and harm is produced 
by wcrry about its imaginary deleterious in
fluence on health. 

Far from being a cause of insanity, mas
turbation may be the result of a mental ill
ness. In some persons with an obsessional 
personality masturbation may be a compul
sion, like, for instancc, the frequent wash
ing of hands which is eommonly found in 
obsessional states. It is an uncontrollable 
urge which the patient tries hard not to 
carry out but which he cannot help perform
ing in spite of the fact that his act is moraliy 
unacceptable to him. It is irresistible and 
therefore the patient cannot be held morally 
resporsible for it. 

There is another type of masturbation 
which is equally involuntary and which is 
found in neuroties. The patient is usually 
a conscientious and religious person for whom 
masturbation is extremely repugnant. He 
manages to suppress his sexual tendencies 
by driving them from his conscious into the 
unconseious mind, where, however, they 
do not become extinguished. On the other 
hand they strive to obtain sat;sfaction but 
since they cannot overcome the moral resist. 
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ance of the patient they attain their goal in 
a morbid way. The result is what 'we may 
call surrogate-masturbation. The patient is 
caught by m:Id convulsivc movements dur
ing which orgasm occurs accompanied by 
ejaculation. The orgasm may also occur 
spontan~ously or following slight friction Qf 
the patient's genitalia with his underwear 
while he is walking or bending down. 

In all the cases illustrated above mastur
bation is invariably accompanied by 11 deep 
feeling of guilt. In some forms of :nental 
disorder, however, there is no such feeling 
Qf remorse and the individual appea~s not 
to care at all about the moral implications 
of his acts. This is bound to occur ill cases 
of schizophrenia and mental defkency. 

In the schizophrenic, sexual acts may be 
performed at the behest of an hallucination 
which usually takes the form of a "-/Oice" 
that the patient hears commanding rim to 
do them. 

The sexual behaviour of the mentaLy de
ficient patient may result from various fac
tors. It may be due to his lack of a sense 
of shame or his impaired judgment. Thus ,it 
is not uncommon for him to carry out sexu.al 
acts in the presence of relatives or in open 
disrcgard of public censur2. Anothcr cha
racteristic of the mentally deficient which 
may lead him to come in conflict with the 
moral code is his suggestibility. He is easily 
induced by others to uncover himself in 
public or to commit similar indecent ac
tions. Suggestion need not be direc: to 
influence the mentally deficient. Indirect 
suggestion is as effective. A feebleminded 
was sent to hospital because of indecent ex
posure provoked by the taunts of his neigh
bou.rs who used to insinuate in his presence' 
that he was a eunuch. 

Self-exhibitionism may be a sign of scnile 
mental deterioration. This condition is ge
nerally ushered in by gradual loss of memory 
but an apparent offence of a sexual kind may 
be the first untoward abnormality to be 
noticed in the patient's cf)n~luct. Unfortu
nately the acts of these seniles are not un
commonly regarded as being wilful pnver-

SlOBS. Old men who have never fallcn foul 
of the law may find themsElves in prison for 
such cri~es as corruption of minors and in
decent exposure. Their impaircd powers of 
inhibition are th(: cause of their apparently 
immoral ccmduct. Thes~ poor individuals are 
really sick people who are entitled to, carc 
and treatment just as much as society is 
entitled to protect itself from the eonse
quenees of their actions. It' is not only un
fair but also useless to pun:sh these men who 
because of pathological processes beyond 
their control are unable to resist the last 
flare-ups of an instinct which is on the point 
ofexbnction. 

Still another class of mentally ill patients 
who frequently clash with the ethical rules 
of the community are the psychopaths. Thest' 
are people whose intellectual development 
proceeds normally (indeed their intellectual 
attainments may be above the average) hut 
whose emot,ional growth lags behind and 
never reaches full maturity. The moral sense 
may, therefore, remain imperfectly deve-

. loped with theconsequcnec that the patient 
never succeeds in subduing his anti:;ocial 
urgcs in conformity with ~he ethical tenets 
of the community_ This failure in ethical 
adjustment may be the only gross impair
ment exhibited by the patient. Indeed in 
the past he was designated as a "moral de
ficient". We have dropped this term now 
because ,Ye have found out that the patient's 
immaturity shows itself also, though in a 
lesser degree, .in other spheres of mental 
life. The homosexual or the swindler may 
be such a psychopath. If you trace his life 
history you will discover that he has mani
fested untoward behavjour since his early 
years. He may hay:: been a management 
problem for his parents or he may have 
shown morbid sexual tendencies since adole
scence. These abnormalities, however, may 
first make their appearance at a much later 
period. Censure and punishment have 110 

remedial !effects on these ;ndividuals; on 
the contrary they may even make them 
worse as some of them get the impression 
that they are misunderstood and may even 
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develop paranoid ideas or a fttrong feeling of 
hostility towards society in general. Mar
riage should never be recommended to a 
homosexual as a remedy for his sexual 
anomaly. He should be dissuaded from 
marrying for marriage will not cure his dis
abiHy. It wj]) only succeed in rendering 
him more unhappy and in imposing a life of 
misery On his unfortunate partner. 

Man is a complex creature. We should 
not be satisfied by the simple observat,ion of 
h:s behaviour when passing judgment on 
him, but we must enqUlre what are the 

motives from which his actions sprmg. If 
this principle is kept in mind we are bound 
to discover that what, sometimes, appears 
to be immoral conduct is actually a mani
festation of a disordered mind. Pers:ms 
thus disahled are unable to conform to 
the moral requirements of the group through 
circumstances which are beyond their con
trol. It is, therefore, important to under
stand the mechanism, conscious or UllCOll

SCIOUS, that underlies such behaviour m 
order to prevent our moral indignation from 
chastising the sick with the evil-doer. 

Every ]lI1ill has its distinct III/d ]lrC;;lIllllt sigllificatioll, i/ a'L' 7l'i/1 Imf carefully 
scarch for it. 

JOHN HILTON, I,ectures on Rest and PaiIl 
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LIVER E TRACTS 
IN D I CAT EO IN PERNICIOUS ANAEMIAS AND 0 THE R 
MEGALOCYTIC (NON~ADDISONIAN) ANAEMIAS OF AD U L T S, 

INCLUDING TROPICAL NUTRITIONAL ANAEMIAS. 
-- ---

'HEPASTAB' FORTE BRAND CONCENTRATED 
LIVER EXTRACT 

A highly concentrated extract of liver, containing all the 
anti-anaemic factors with the minimum of solid matter 
consistent with a very high therapeutic activity. Injections 
do not cause any pain or give rise to undesirable reactions. 
The dosage will depend upon the severity of the case, usually 
an initial dose of 1-2 cc. is given on successive days until the 
natient shows clinical impnvement. The maintenance dose is 

I-cc. every two to six weeks according to the response. 

NOTE. - REDUCED DOSE, INCREASED POTENCY. 
Hepastab Forte has been concentrated and I-cc now 
contains the anti-anaemic factors previously contained 
in 2-cc. Each I-cc of Hepastab Forte is obtained from 
IOO-gms. of liver, and is therapeutically equivalent to 

4.000-5000-gms. of fresh liver by mouth. 

Hepastab Forte is usually given by intramuscular 
injection, but it may be administered intravenously 

if desired. 

:: Obtainable fNm leading Chemists :: 

Sole ConcessionaiTeS: GASAN, 148, Hue d' Argens - Gzira. 
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LIVER T 
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INDICA TED IN PERNICIOUS ANAEMIAS AND 0 THER 
MEGALOCYTIC (NON~ADDISONIAN) ANAEMIAS OF AD U L T S, 

INCLUDING TROPICAL NUTRITIONAL ANAEMIAS. 

HEPASTAB BRAND I TRAMUSCUlAR 
liVER EXIRAGI 

A STERILE SOLUTION OF THE ANTI-ANAEMIC FACTORS OF 

LIVER FOR ~:-.JTRAMUSCULAR INJECTIONS. THE DOSAGE WILL 

DEPEND UPON THE SEVERITY OF THE CASE, USUALLY AN 

INITIAL DOSE OF 4-CC. IS GIVEN ON SUCCESSIVE DAYS UNTIL 

THE PATIENT SHOWS CLINICAL IMPROVEMENT. THE MAIN

TE:-.JANCE DOSE IS 2-CC. EVERY TWO IQ SIX WEEKS ACCORDING 

TO THE RESPONSE. 

: : Obtainable from leading Chemists : : 

Sole CO'l1,cessionaires: GASAN, 148, Hue d' Argens-Gzira. 



cqua . P lIegrino 
Unrivalled for Curing 

... Congestion and SUjelling of the LIV E_R 

... Diseases of the [([DNEYS and 
ALBUMINlJRIA 

IN PRIO AOID DIATHESIS 

. .. TIle Gouty lVIanifestations of the SkjIl 

MAGNESIA S. PEllEGRINO 
ClTRATO ESPRESSO S. PEllEGRINO 

MOST EFFECTIVE AND LEAST IRRITANT HIGHLY 
PALATABLE PURGATIVES. 

Sole Distributors 

CON INENTAl PURCHASING Co. 
J. M. CUSCHIERl aSole Owner 

KINGSWAY ~- VALLETTA 
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»rJeuJeJt « laboratories extcn· 

sive clinical trials are considercrl 

as outstanding scien~ific 

ments, In the hands c 

cal profession they h~vs !)l'ovcd 

FARBENfABRIKEN SAVER 

leverkus®n 
Germany 
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