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I. R e v ie w  op t h e  I ncidence  of Sy p h il is  am ong  t h e  Ch in ese

That syphilis is not an uncommon disease in China, has been 
verified by quite a few recent reports in medical literature. In 1913, 
James L. Maxwell1 pointed out the error in a statement made by some 
authorities in the West that the Chinese as a race have a great 
measure of resistance to the syphilitic germ. Since the introduction 
of the routine Wassertnann test in some well-equipped hospitals in 
China, further observations have been made by various authors, and 
Table 1 is a brief summary of their findings.

In addition to the above reports, a large series of cases from the 
leading hospitals in China was collected in 1922 b\T Lennox11 who 
found 8.4% and 6.1% syphilis among 35,525 in-patients and 57,242 
out-patients respectively. But the author did not state whether or not 
those hospitals contributing their figures to his series had made routine 
Wassertnann or similar tests on their patients. Even then, when 
compared with the American figures, he concluded, ‘ ‘The incidence of 
syphilis among the patients of the hospitals selected is two or three 
times greater in China than in America.”

II. I ncrease  of Sy ph ilis  in  W ars

In his article, Syphilis and the War, Hazen12 stated, “ That 
syphilis always increases both during war time and during the period, 
of five years following the war, both among soldiers and among the 
civil populace, is a well-recognized fact.”  His collection of the army 
statistics showed that before the Great War, the admissions for syphilis 
per 100,000 of the army had been as follows: England (1908) 19.19;

*Aided by the'Research Fand of IIopo General Hospital, Hopo, Kwangtung. 
From the Laboratory of the Thresher-Seott Memorial Hospital, Swatow.



558 The China Medical Journal

T a b l e  1 .

Showing the Incidence of Syphilis among the Chinese.

Authors Year of 
Publication

Class of 
Patients Place No. Wasser

mann Tests
Per cent 
Positives

Bauermann2 1910 Chinese
Laborers Sumatra 25.00%

TsenS 1920 Medical Peking 1,636 14.79%

Sia4 1921 Medical Peking 502 23.90%

Snell and 
Chang5 1921 General In- 

Patients Soochow 752 39.00%*

Korns6 1921 Domestic
Servants Peking 713 11.00%

Tso7 1923 Hospital
Employees Peking 953 8.00%

TsangS 1925 G. U. 
Patients Shanghai 1,797 30.00%

Heim berger9 1927 Skin cases Tsinan,
Shantung 2,000 (?) 27.0%

Tyauio 1924 Skin cases Shanghai 5,000 (?) 2.68%

United States (1908) 28; Germany (1906) 4.7; Italy (1902) 12.5. 
During the War, the incidence of syphilis greatly increased as demon
strated by Pantrjer13 that in 1916 there were 200,000 cases of acute 
syphilis in the French battle-line alone. Gaucher and Bizard14 had 
a similar experience in Paris ; whereas, before the war, there had 
been, in round numbers, 300 cases of recently contracted syphilis 
among 3,000 patients treated at the $t. Louis Hospital clinic (one in 
ten), during the first sixteen months of the War, 800 cases of syphilis 
were found among 5,000 patients (one in s ix ); in the eight months 
following, there were 600 syphilitics among 2,300 patients (one in 
four). Thus, during the first sixteen months of the War, syphilis 
increased over 33% (almost 50% ), during the following eight months 
it increased over 50% (almost 67% ).

In the United States National Army,15 in 1918, 911,840 men 
between the ages of 21 and 31 were examined and on the basis of their

#in  a personal communication of April 23, 1928 to us, Dr. Snell of Soochow 
Hospital writes, "However the present positives are not as high a percentage as 
■was then reported.”
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•obviously pathologic symptoms, 4,027 cases or 0.44% were diagnosed 
iis syphilitic. However, by more experience and greater skill in 
diagnosis, among the second million men of the same country, the 
incidence of syphilis was increased to 1.06%. As pointed out by 
Malzberg,16 both estimates were too low, for without the help of the 
Wassermann reactions or similar tests, the protean manifestations of 
syphilis, the latent type of both congenital and acquired forms, and 
the denial of a specific history, either through ignorance or wilfully, 
render its diagnosis extremely difficult in many instances.

As soon as the routine Wassermann test is applied, the percent
ages of syphilis in the armies are found to be much higher. Working 
in the U- S. Army Base Hospital, Fort Riley, Kansas, out of ten 
thousand routine Wassermann tests, Levin17 obtained on the basis of 
the two plus reactions alone 10.5% syphilitics among the white and 
18.3% among the colored soldiers, and on the basis of the one plus 
reactions, 13.08% positives for the white and 24.1% for the colored 
soldiers. Vedder18 found by routine Wassermanns 16.77% luetics 
among 1019 recruits.

Since the Revolution of 1911, China has had a continuous civil 
war and each new outbreak tends to increase the number of newly- 
xecruited soldiers and the movements of troops. At present, among 
the nations of the world, she is said to have the largest standing army, 
Teaching the mark of two million men. Moreover, prostitution is 
legalized in the Chinese cities and many local governments derive 
much money through the Prostitution Bureau ($• %}) without
medical supervision of the prostitutes. Browning19 in England did 
Wassermann tests on 104 prostitutes, and found 100% positives, and if 
this is also true in China, then prostitution is the biggest factor in 
increasing syphilitics among Chinese soldiers.

Unfortunately, the medical service of the Chinese Army has not 
been well organized, and no thorough physical or serological examina
tions have been given to the soldiers. Therefore, statistics of diseases 
among the soldiers are not available unless voluntary research workers 
make special studies of the army.

III . Method  of In vestig atio n

In the fall- of 1927, there was severe fighting between the 
Kuomintang soldiers and the Communists in the Swatow region 
resulting in many wounded soldiers on both sides. A  few months 
later, we were driven by the Reds and the bandits from our medical 
work at Hopo, an interior city of the Swatow district. In order to 
make use of our time, we undertook some research about thé prevaletifce 
of syphilis among the Chinese soldiers.
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It is generally agreed that in many cases, a mere physical 
examination without a serological test is not sufficient to detect syphilis. 
But, as the Wassermann reaction is too complicated and expensive for 
a small mission hospital, and it has never been introduced to the 
Swatow hospitals, we had to rely on some other simpler tests. The 
Kahn20 precipitation test for syphilis opens a new era for our medical 
work in this region, and its superior features in simplicity, reliability 
and sensitiveness over the Wassermann reaction have been demonstrated 
by Houghton21 and his co-workers in America, and by Young22 in 
Tsinan, China. The antigen we used for this test came from the 
Peking Union Medical College.

During our investigation period of nearly two months from 
Feb. 10th to April 6tb, 1928, there were still several hundred wounded 
soldiers scattered at the different hospitals, but chiefly at the Military 
Base Hospital at Swatow. Through the kindness of their authorities, 
these hospitals were freely open to us. We met very little opposition, 
if any, from the soldiers in examining them and performing venepunc
tures on them, irrespective of their previous history of infection, as 
they were glad to have some medical attention from us, and believed as 
most laymen do these days through the excessive advertisements of 
half-trained doctors that any kind of injection would cure a person’ s 
diseases and build up his body. As a matter of fact, several times 
some soldiers actually quarrelled because each one wanted to have 
venepuncture first in the hope of curing his trouble quickly. So, man5r 
supposedly non-syphiiitics came to us for examinations.

Our work consisted of three parts, History, Physical Examination, 
and the Kahn Blood Test. History included a soldier’ s name, his 
address, native province, age, rank, length of service in the army, 
and date of venereal exposures. W e made a general physical examina
tion paying special attention to lesions in the pelvic region, and 
general adenopathy. After recording physical findings, we proceeded 
to do venepunctures. With the exception of 7 cases, we did all of 
our Kahn tests in the Laboratory of the Thresher-Scott Memorial 
Hospital, Swatow.

. IV . F i n d i n g s

Before" we report our findings, we wish to remind our readers tbat 
these soldiers we examined had been admitted to the Swatow hospitals 
primarily for their gun-shot wounds and not for internal diseases. 
This removes the criticism as made by an Editorial23 in.the Journal of 
the American Medical Association some years ago tbat, as the existence 
of a previous syphilitic infection predisposes to other diseases as well 
as sends many patients to the hospital with the late manifestations of
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■syphilis in the internal organs, the figures on syphilis from a general 
hospital can not be considered applicable to the general population. 
Furthermore, the question of suspicion or history of syphilis had no 
influence on our investigating a case, or not. In view of the foregoing, 
we believe that although our series is comparatively small, our findings 
may be of some statistical importance.

In a period of two months, at the different Swatow hospitals, we 
examined altogether 310 soldiers, and did the same number of the 
Kahn blood tests on them. Out of these, 68 cases or 21.93% gave 
positive tests. It is interesting to note that the figures of the positives 
in the different hundreds are very close as shown by the following 
rtable:

T abi,«  2

Showing Positive and Negative Kahn Pests with 
reference to soldiers’ record numbers

Record number Positive Kahn tests ! Negative Kabn tests

1-100 23 77
101-203 <¿2 | 78
201-300 23 1 77
301-810 0 10

-J ........................  . 1

W e drew our cases from the different hospitals in the Swatow 
area, and the number of their positive and negative tests may be 
of some interest,

T abi,b 3

Showing the Number of Positive and Negative Kahns 
with reference to Hospitals

Name of Hospital Total No 
Cases

No. Pos. 
Kahns

No. Neg. 
Kahns

Per cent 
Pos. KahiiB

Percent ! 
Neg. Kahns ;

Bixby Hospital 7 2 5 28.57% ■71.43%,

E.P. Mission Hospital 19 5 14 25.03% 74.97 %
|

Tung Ohi Hospital 16 4 12 25.00% 75.00% ;

Christian Institute 6 1 5 16.66%, 83.34% !

Military Base Hospital 262 56 206 21.93% 78.07%

. Following the technic described by Kahn himself, we determined 
the degree of reaction by plus, signs.
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T a b l e  4 

Showing the Degree of Reaction

R eaction No. of cases Per Cent

+  +  +  +  
+  + +  

+  +  
+

34-
15
11

8

Total 68

50.00%
22.06%
16.18%
11.76%

100.00

Although these soldiers were located at Swatow, they were quite 
cosmopolitan, and came from the 14 different provinces of China with 
Kwangtung and Kwangsi leading.

T a b l e  5

Showing the Number and Percentages of Positive and Negative 
Kahn Tests with reference to Native Provinces

Pi#irince Total No. 
Cases

No. of 
Positives

Per Cent 
Positives

No. of 
Negatives

Per Cent 
Negatives

1. Kwangtung 119 34 28.65% 85 72.35%
2. Kwangsi 74 13 17.56% 61 82.44%
3. Hunan 52 8 15.38% 44 84.62%
4. Kiangsu 18 4 22.23% 14 77.77%
5. Kweichow 11 0 0.00% 11 100.00%
6. Szechuen 8 2 25.00% 6 75.00%
7. Hupeh 7 0 0.00% 7 100.00%
8. Kiangsi 6 2 33.34% 4 66.66%
9. Fukien 4 2 50.00% 2 50.00%

10. Anhwei 3 1 33.34% 2 66.66%
11. Honan 3 2 66.66% 1 33.34%
12. Chekiang 2 0 0.00% 2 100.00%
13. Yunnan 2 0 0.00% 2 100.00%
14. Shantung 1 0 0.00% 1 100.00%

310 68 21.93% 242 78.07%

In the above table, the figures of some provinces are too smalt 
for any conclusion, and it is our hope to collect more statistics of this 
nature from the different provinces in China.
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T a b l e  6

Showing the Number and Percentages of Positive and 
Negative Kahn Tests with reference to Age

Age in years 
Chinese 

reckoning

Total No. 
Cases

Per Cent 
Cases

No. Pos. 
Kahns

Per Cent 
Positives

No. Neg. 
Kahns

Per Cent 
Neg.Kahns

11 to 20 39 12.5% 5 13.1% 34 86.9%
21 to 30 206 65.7% 46 22.3% 160 77.7%
81 to 40 56 18.0% 15 26.8% 41 73.2%
41 to 50 7 2.2% 2 28.6% 5 71.4%
51 to 63 2 0.6% 0 0.0% 2 100.0%

310 100.00 68 242

In this series of cases, the youngest soldier was 16 years of age, 
the oldest one, 56 years. The majority of the soldiers fell between 
the ages of 21 to 30 years (66 .7% ), and their percentage of syphilis 
represented very closely the average figure (21.93% ). With exception 
of two cases between the ages of 51 to 60, it seems that the number 
of syphilitics increases with the advancement of age.

T ab l e  7

Showing the Number and Percentages of Positive and Negative 
Kahn Tests ivith reference to the Length of Army Service

Length of
Service

■

Total No. 
Cases

Per Cent 
Cases

No. Pos. 
Kahns

Per Cent 
Pos. Kahns

No. Neg. 
Kahns

Per Cent 
Neg.Kahns

Under one 
Year 16 5.1% 1 6.2% 15 93.8%

One year 37 11.9% 10 27.0% 27 73.0%

Two years 57 18.3% 12 21.0% 45 79.0%

Three years 46 14.8% 10 21.7% 36 78.3%

Four years 48 15.4% 11 22.9% 37 77.1%

5 and 6 
years 40 12.9% 7 17.5% 33 82.5%

7 and 8 
vears 34 10.9% 8 28.5% 26 76.5%

9 and 10 
years 15 4.8% 3 20.0% 12 80.0%

Above 10 
vears 14 4.6% 5 [35.7% 9 64.8%

Un known 5 3 0.96% 1 33.3% 2 66.7%

310 100.0% 68 242
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As most high officers in the army were not so willing to undergo 
routine venepunctures as ordinary soldiers, a comparison of the former 
with the latter in the syphilitic infection was not obtainable, and if 
it had been otherwise, it would be of great interest.

Among 310 soldiers, one had the longest army service, 30 years, 
and his blood gave positive Kahn reaction. Though we are not 
prepared to say that the number of syphilitics is directly proportional 
to the length of army service, yet the above table indicates clearly 
that in most instances, the soldiers became infected after one year’s 
service or longer.

T a b l e  8

Showing the Number and Percentages of Positive and Negative 
Kahn Tests with History of Venereal Exposures.

Venereal
Exposures

Total No. 
cases

Per Cent 
cases

No. Pos. 
Kahns

Per Cent 
Pos. Kahne

No. Neg. 
Kahns

Per Cent 
Neg. Kahns

Admitted 171 55.16% 55 32.10% 116 67.90%

Denied 131 42 25% 12 9.16% 119 90.84%

Unknown 8 2.58% 1 12.5% 7 87.5%

Table 8 shows that among 310 soldiers, 171 persons or 55.16% 
admitted they had had venereal exposures once or more than once, and 
out of this number, 55 people or 32.1% had the evidence of the syphi
litic infection, while 9.16% of the remaining group denying any specific 
history also gave positive Kahn reactions. It illustrates again the 
value of having a routine blood test in addition to a soldier’s history.

T a b l e  9

Showing the Number and Percentages of Positive and Negative Kahns 
with reference to G.enital Scars and Epitrochlear Adenopathy.

Genit. 
1 Scars

Epitrobh, 
Adenopat.h y

Total No. 
| cases

Per Cent 
Cases

No. Pos. 
Kabns

Per Cent'
Pos. Kabns

No. Neg. 
Kahns

Per Cent 
Neg. Kahns

Present 1 48 15.49% 32 66.6% 16 33.4

Absent * 2§0 80.06% 35 14.0% .....215 86%

Unknown 12 3.8% 1 8.33% 11 91.67

Present 77 ; ; 24 83% 22 28 5% 55 71.5%

Absent 226 . 72.9% 44 . 19.5% 182 80.£> %

Unknown 7 2.2% 2 . 28.6 5 71.4%
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It is a popular belief that the presence of enlarged epitrochlear 
glands has a very significant value in the diagnosis of syphilis, and so 
all of our soldiers were examined for that adenopathy. As given in 
Table 9, only 28.5% of the 77 cases with enlarged epitrochlear glands 
•were serologically positive for syphilis, which speaks rather unfavora
bly for the value of that sign. On the other hand, the existence of a 
genital scar means a great deal more. 48 cases, or 15.49% of our 
soldiers were found having some scars on their genitalia chiefly at the 
glans and the corona; and out of this number, 32 persons, or 66 6% 
gave positive Kahn reactions. Five soldiers were also having genital 
chancres; all of them showed precipitation in the test.

T a b l e  10

A Coviparison of the Incidence of Syphilis between the 
U.S. Army, avd the Chinese Army.

Nationality Race No. of 
Tests

No. of 
Positives

Per Cent 
Positives Place Reference

U. S. A. White
Negro 10,000 ------ 13.08%

24.10% Kansas Levin17

U. S. A. ■ -------- 1,019 ------ 16.77% ------ Vedder*8

Chinese Yellow , 810 68 21.93% Swatow
Lais

(Pre&ent
Paper)

As one studies the above table, the incidence of syphilis among the 
Chinese soldiers is lower than in the negro troops, but higher than 
among the white soldiers in the U. S. Army.

V. Sum mary  and  Conclusions

According to the statistics we have collected, syphilis is rather a 
common disease in China; and its incidence increases during war times 
as is also seen in Western countries. On an unselected basis, we 
examined at Swatow 310 wounded Chinese soldiers from 14-different 
provinces in China with Kwangtung and Kwangsi leading. In addition 
to'taking histories and making physical examinations, we did the Kahn 
blood test for syphilis on all of our soldiers. The essential facts may 
be briefly stated as follows:-—

, 1. Out of 310 cases, 68 soldiers, or 21.93% gave positive Kahn
reactions (34 + +  +  + ,  15 +  +  -J-, 11 +  +  and 8 4 ) .



566 The China Medical Journal

2. The majority (66.7% ) of these soldiers were between the ages 
of 21 to 30, and their percentage (22.3% ) in syphilis was very close 
to the average figure (21.93% ).

3. Most of the syphilitic soldiers became infected after one year’ s 
army service or longer.

4. 171 soldiers, or 55.16% of those we examined admitted that 
they had had venereal exposures once or more than once in their lives. 
Among them, 55 cases, or 32.1% were serologically positive for 
syphilis. It is also significant to note that 9.16% of the remaining 
group denying any specific history had positive reactions too. This 
points out the value of having a routine blood test on soldiers.

5. 48 soldiers were found having some genital scars (including 
five chancres), and 32 cases or 66.6% gave positive blood test for 
syphilis. This emphasizes again the importance of thorough inspection 
of a soldier’ s genitalia in the army medical service.

6. Contrary to the popular conception, the presence or absence of 
general adenopathy in the Chinese soldier had very little relation with 
syphilis as only 22 (28 .5% ) out of 68 soldiers with positive Kahns 
presented enlarged epitrochlear glands.

7. In comparison with the U .S . Army, the incidence of syphilis 
(21.93%) among the Chinese soldiers was found to be lower than in the 
colored troops (24 .1% ), but higher than in the white troops (13.08% ).

The foregoing is only a preliminary report and we are planning to 
have a bigger series; and hope to present our further findings in a later 
communication.

W e also realize that without routine examinations of spinal fluids 
and other neurological signs, we might have overlooked some cases of 
neurosyphilis.

V I. A c k n o w le d g m e n t

For this investigation, we wish to acknowledge our indebtedness 
to the following— Drs. M. E. Everham, V . V . Brown and W. L. Chen 
of the Thresher-Scott Memorial Hospital for permission to use their 
laboratory; Dr. C. C. Leach of Bixby Hospital*; Drs. Fraser and Pan of 
the Swatow Mission Hospital; Dr. Iyim of Tung Chi Hospital; Mr. 
Speicher, Pastor Lo of Christian Institute, and Dr. K .T . Wing 
HH*) of the Swatow Military Base Hospital for permission to examine 
their soldier patients. Miss Tsang Ying Yung ( f i ^ ^ ^ C l t )  deserves 
special thanks from us for her untiring voluntary assistance in perform
ing more than 200 venepunctures under handicap at the Military Base 
Hospital.
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THE COM PARATIVE LETH AL EFFECTS OF CERTAIN CHE
M ICALS ON BACTERIA AND CYSTS OF ENDAM OEBA  

HISTOLYTICA  FROM HUM AN FECES

K ing-ban L iu, M.D.

Although the cultivation of Endamoeba histolytica in artificial media 
has been extensively practised in various laboratories for about four 
years, there has apparently been no experimental attèmpt fo make the 
culture bacteria-free. In calling my attention to the practical aspects 
of such an attempt, Dr. E.C. Faust suggested its potential usefulness in 
connection with complément-fixation for the diagnosis of infections of 
E . histolytica. (See Craig, 1928). This paper is a preliminary report 
of the writer's efforts to test out the comparative lethal effects of 
certain chemicals on bacteria and cysts of E. histolytica in human feces.

Pr e p a r a tio n  of t h e  Stool for C u l t u r e

A mass of feces, about the size of a walnut, which was known to 
contain cysts of E. histolytica as determined by the iodine-eosin staining 
method, and which had been allowed to stand for 24 hours in order 
tO'allow all of the trophozoites to die so as to prevent false positive 
cultures, was ground up in a small mortar with a little fresh tap water, 
and the emulsion thus formed was thoroughly shaken with 500 cc. of 
tap water, and then poured into a tall cylinder glass and allowed to 
Stand for 15 minutes. The scum on the surface was removed, and the 
bulk of the fluid was then drawn off by means of a syphon, leaving 
only the bottom inch or so together with the precipitated mass which 
was thrown away. The fluid which had been decanted was then 
placed in another tall cylinder and allowed to stand over-night, by 
which time all the cysts, with a certain amount of fecal material, had 
subk to the bottom of the cylinder.

The supernatant fluid was again drawn off by means of a syphon 
and rejected, while the precipitate containing the cysts was washed 
several times by shaking it up with distilled water and by centrifuging. 
In this way a deposit was finally obtained which consisted of only the 
finest fecal particles with relatively few bacteria, and the majority of 
the original cysts.

C h e m ic a l s  U s e d

W ith a view to killing the bacteria in the stool, various chemicals 
were used, including chlorinated water, potassium permanganate, 
mercuric chloride, cresol, formalin, carbolic acid and hydrochloric acid.

* Contribution no. 101 from the Parasitology Laboratory, Department of 
Pathology, Peking Union Medical College..



Of these mentioned, reports are made here on only three, namely, 
chlorinated water, potassium permanganate and mercuric chloride. 
The deposit from the washed feces, obtained as described in the 
previous section, was subjected to the chemicals either by shaking it 
up with them and centrifuging several times, or by being constantly 
agitated for a definite period of time along with the chemical, or by 
intermittent shaking. The chemical was then washed out of the 
specimen several times with sterile water, aseptic precautions having 
been taken not to contaminate this chemically disinfected specimen. 
Before the culture method for growth of endamoebae was known, 
the relative resistances of the cysts in the different chemicals under 
consideration was determined by the iodine-eosin method, so that the 
dilutions of the chemicals used by previous workers depending on the 
iodine-eosin criteria have been adopted only in case they were found to 
be equally valid as tested by the culture method.

After being thus disinfected, a small portion of the stool was 
introduced with a sterile pipette into a sterile culture tube containing 
the I,. E. S. medium (E,ocke-egg-serum) and incubated. All negative 
cultures were subcultured (Dobell, 1927).

Pr e se n t a t io n  of Da t a

1. Experiment with Chlorinated Water

Chlorinated water was first tried. According to Mills, Bartlett and 
Kessel (1925) 0.5 per cent chlorinated water will kill most kinds of 
bacteria but not the protozoan cysts in 2-3 days. This chemical was 
first used in a dilution of 0.5 per cent. The solution, kept in a sealed 
bottle, was prepared anew for each series of experiments. It was 
thrown away after 2-3 days, for fear that it would lose its bactericidal 
action by liberation of the free chlorine, which is the active principle. 
At first an attempt was made to see if the chlorinated water would kill 
the bacteria when the stool was subjected to the solution over-night, 
after which time a portion of the washed deposit was transferred to 
broth and incubated. It was found that if the amount of stool was 
very little, the bacteria were almost all killed, but if a larger sample 
of stool, the size of a walnut, was thus subjected over-night to the 
chemical in 0.5 per cent dilution, the effect on bacteria was very 
slight. Therefore an attempt was made by more frequent washing 
and centrifuging to concentrate the cysts as much as possible and 
to reduce the fecal matter with bacteria to a miminum. Several 
specimens of cysts of E. histolytica were subjected to the 0.5 per cént 
solution. The results are summarized in Table 1.
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T ablb 1
Treatment of Cysts with 0.5 Per Cent Chlorinated Water

No. Exposure
Time Effect on Bacteria

Effect on 
Viability 
of Cvsts

Control

1 Over-night Not all killed + +

2 1-1 %  days Not all killed + +

3 l% -2  days Not all killed _ +

4 3 days 4/5  killed +

N o t e  : - f  =  active trophozoites of E. histolytica seen after culturing.
— =no trophozoites of E . histolytica seen after culturing.

T a b l e  2

Treatment of Cysts with 1 Per Cent Chlorinated Water

No. Exposure
Time Effect on Bacteria

Effect on 
Viability 
of Cvsts

1
I Control

1 6 hours Not all killed + +

2 12 hours 2/3 killed - +

3 24 hours Practically all killed i ! +

T able 3
Treatment of Cysts with 2 Per Cent Chlorinated Water

No. Exposure
Time Effect on Bacteria

Effect on 
Viability 
of Cvsts

Control

1 6 hours 2/3 killed - +

2 12-24 hours Practically all killed +
1

From the results indicated in Table 1 it may be concluded that
0.5 per cent chlorinated water can not kill all the bacteria even in 
3 days although it will kill cysts of E. histolytica in l% -2 days.
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Since a 0.5 per cent solution was not strong enough to kill the 
bacteria, more concentrated solutions of this chemical were then tried.

From inspection of Table 2 we find that 1 per cent chlorinated water 
will kill practically all the bacteria, but also all of the cysts in 1 da}'.

Since the cysts were readily killed in 2 per cent solution in 6 hours 
or less, the experiment was not carried on further.

In conclusion, the attempts to make the amebic culture bacteria- 
free by subjecting it to chlorinated water were found to be unsuccessful, 
since all of the bacteria were not killed in a dilution sufficiently weak 
to leave the cysts viable. Moreover, even a 2 per cent solution of the 
chemical did not kill all the bacteria within a reasonable period of time.

2. Experiment with Potassium Permanganate

Mills, Bartlett and Kessel (i.e .) reported that a 2 per cent solution 
of KMnC>4 would not kill protozoan cysts within 3 days. A 2 per cent 
solution was therefore first used. After being subjected to this solution 
for 4-5 hours the cysts of E. histolytica became deeply stained with 
the chemical, and no excystation was found to have occurred in the 
culture, evidently indicating that the chemical had penetrated into the 
cysts and killed them. The cysts were even deeply stained in less 
than 4 hours. No excystation was possible even during as short a 
time as %  hour in the chemical. The bacteria were also quite readily 
killed during this limited exposure. The results are tabulated as 
follow s:

T ab l e  4

Treatment of Cysts with KMnOJh 2 Per Cent Solution.

No. Exposure Time Effect on Bacteria
Effect on 

Viability of 
Cysts

Control

1 1 hour Practically all 
killed

Cysts
stained — +

2 1-2 hours All killed J) “ +

3 3 hours All killed — +

4 4-5 hours All killed ■+

It was then thought that a weaker solution of this chemical might 
be bactericidal without being atnebicidal, since it killed all the bacteria 
within %  hour in a 2 per cent solution. The results are indicated in 
the following table.
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Treatment of Cysts with KMnO^ in Less than 2 Per Cent solution.
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No. Dilution Exposure
Time Effect on Bacteria Effect on 

Cysts Control

1 1:100 2 hours All killed — +

2 1:200 )9 All killed — +

g 1:300 ?> Not all killed — +

4 1:400 JJ Not all killed ± +

5 1:500 ,, | Not all killed — -f

6 1:1000 Not all killed — +

Note: +  indicates that the result was indefinite, some cultures being
positive, while others were negative.

Since bacteria could be readily killed en masse in 1:100 and 1:200 
solutions, trials were made further to see the effect of the chemical on 
the cysts by shortening the exposure time to 1 hour or less in these 
two dilutions. It was again found that the C3?sts were deeply stained 
and the culture was negative for both bacteria and amoebae.

T a b l e  6

Treatment of Cysts with KMn()jh 1:500 Dilution.

Xo. Exposure Time Effect on Bacteria Effect on 
Cysts Control

1 2 hours Not all killed + +

2 4 hours 1 „ + +

3 12 hours » + +

4 24 hours ff — +

5 36-48 hours Practically all killed — +
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From the results indicated in Table 5 we may conclude that the 
strongest KMnCXt solution that can be employed for killing the bacteria 
without injuring the viability of the cysts is a 1:500 dilution. However, 
during 2 hours exposure in this medium the bacteria were not all 
killed. It was then thought that by lengthening the time of exposure 
to more than 2 hours, there might be a better chance for the bacteria to 
be killed. So tests were made further to see if the bacteria could be 
killed when they were subjected to a 1:500 dilution longer than 2 
hours. Table 6 shows these results.

It may be concluded from these tests that it is the dilution of the 
solution that is the important factor for the bacteria, and that the 
period of exposure does not play an important role. On the other 
hand the cysts began to die when subjected to a 1:500 dilution of 
KMnOi for one day. Since cysts are supposedly more resistant ihaji 
bacteria, the results are not readily explained, but they may possibly 
be due, on the one hand, to the enormous numbers of bacteria in the 
stool that have to be reached by the chemical and, on the other, to the 
gradual penetration of the cyst wall.

3. Experiment with Mercuric Chloride

Kuenen and Swellengrebel (1913) found that mercuric chloride in 
1:1000 dilution would kill cysts of E. histolytica in 4 hours. Owing to 
the much shorter time required to kill the cysts with mercuric chloride 
solution as compared with some other chemicals, this reagent was 
next used. The results obtained with this chemical are indicated in 
Table 7.

T able  7
Treatment of Cysts with Mercuric Chloride, 1:1000 Dilution.

No. Exposure Time Effect on Bacteria
Effect on 
Viability 
of Cysts

Control

1 3 hours All killed — +

2 1£ hours All killed — +

3 1 hour All killed — +

4 £ hour Practically all killed — +

1:1000 mercuric chloride is a powerful bactericide; however, it is 
too strong a solution for the cysts. The chemical was further tried in 
weaker dilutions, but the results were unsatisfactory, since the dilution
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which could kill the bacteria, also killed the cysts, and those weak 
enough to leave the cysts viable were not strong enough to be 
bactericidal.

S u m m a r y

The resistances of the cysts of E. histolytica to the chemicals tested, 
as determined by the culture method, were found to be different from 
those reported by earlier workers employing the iodine-eosin staining 
technic. Dilutions of the chemicals recommended by these investigators 
for killing the cysts are much stronger than the minimal lethal solutions 
as determined by the culture method, and the time is also somewhat 
longer.
1. Five-tenths per cent chlorinated water will not kill all the bacteria, 

but it will kill the cysts of E. histolytica within 36-48 hours, while 
one per cent is amebicidal without being bactericidal in 12-24 
hours.

2. Potassium permanganate, in 1:500 dilution, will kill the cysts in 
24-48 hours, but not under 24 hours. This is about the strongest 
solution that can be employed for attempting to make an amebic 
culture free from bacteria, without devitalizing the cysts, but 
not all of the bacteria are killed in the dilution within this time 
limit.

3. In 1:1000 dilution mercuric chloride kills cysts as readily as 
bacteria.
There is no doubt that individual bacteria can be killed by the 

chemicals in question in the dilutions mentioned but the difficulty lies 
in finding a practicable method for killing them en masse within a short 
period of time. Possibly attempts to reduce the bacteria in the 
specimen to a minimal number through some physical means, such as 
temperature shocks, washing, centrifuging, etc., before subjecting 
them to any chemical, will ultimately prove to be effective in providing 
a bacteria-free culture of Endamoeba histolytica.
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NOM A (CANCRU M ) PENIS

R e p o r t  o f  a  C a s e  w i t h  R e m a r k s  

L i Shu Fan , M.B., Ch.B., IXT.M. and H., F.R.C.S. (Edin.)

I,. W ., age 27, by profession a dispenser.
History and clinical features. The disease commenced five days 

previously with a slight local swelling underneath the skin covering 
the corona penis.

On the second day the swelling was noticed to have increased rapidly.
On the third day the swelling together with the glans penis had 

reached to about 3 inches in diameter.
On the fourth day further swelling was said to be checked by 

strapping the penis upwards. But a jet black spot about the size of a 
10 cent piece appeared almost at the centre of the local swelling.

On the fifth day the patient was referred to me by the attending 
physician. I then found a poultaceous and gangrenous patch of dirty 
grey about 1% " X l "  on the anterior part of the skin covering the 
lower third of the penis. The odour was intensely foetid. On 
micturition urine was seen trickling through the centre of the patch, 
indicating that the disease had penetrated the urethra.

Surrounding the patch was a distinct livid red zone extending to 
the root of the penis.

The accompanying photograph was taken at this stage.
Treatment. Under spinal anesthesia amputation was performed at 

the root of the penis. (There was just sufficient skin to cover the 
stump). This operation took place on the sixth day of the disease.

Res dt. Recovery.
General Observations. The patient was of spare build and appeared 

distinctly anemic and toxemic.
There was a history of an attack of influenza lasting three weeks 

with continuous fever. This was attended by the physician who 
referred him to me.

Remarks. Noma penis is a rare entity.
No mention of the condition was made in any of the following 

books consulted:
Thomson and Miles* Manual of Surgery
Rose and Carless’ Manual of Surgery
Choyce’ s System of Surgery
Keen’s System of Surgery
Cabot’ s Modern Urology and
Me Dill’ s Tropical Surgery and Diseases of the Far East.



576 The China Medical Journal

The nearest reference to the condition was when one author 
mentioned the occurrence of Noma vulvae, a condition said to be found 
at times among female adults in India.

It is admitted by all that even its analagous condition occurring 
in the cheek, Cancrum oris, is an uncommon affection, (of which I 
have seen a few cases), and then it occurs almost exclusively in 
children under 10 years of age, (according to a report from the 
Hospital for Sick Children, Iyondon, 6 in 13,000 cases).

This patient however is 26 years of age.
Points in differential diagnosis.
Lesions. There are only two lesions of the penis which closely 

resemble this affection, viz. phlegmon of the penis and gangrene of 
the penis.

Phlegmon of the penis is a superficial and painful affection, 
co-existing usually with suppuration of the inguinal glands and fre~ 
quently with involvement of the scrotum.

Gangrene of the penis most commonly results from such well 
recognised causes as inflammation, injury, exposure to cold, diabetes, 
loss of blood supply etc.

Noma penis is established in this case because of the previous 
history of suffering from an exanthema, the rapidity of circumscribed 
destruction plus deep penetration, foetid odour, freedom from pain, and 
the non-occurrence of suppuration of the inguinal glands and scrotum.

ATROPINE POISONING BY USING CONCENTRATED  
SOLUTION * — Report of Case

Dr. H. T. Pi
Department of Ophthalmology, Union Medical College 

Peking, China

Patient, Hsu Hsi San, male, Hospital no. 17257, was admitted to 
the Peking Union Medical College Hospital on June 22, 1927, with the 
complaint of blurring of vision of both eyes and swelling of the right 
upper lid. The blurring of vision was about one month in duration. 
It came on with redness, photophobia, pain of the eyeball and severe 
headache. Slow improvement was noticed two weeks after onset. 
Four or five days before his admission to the hospital, the symptoms 
became worse and the swelling of the upper lid was noticed.

*Read before the 7th Biennial Conference of the National Medical Associa
tion of China, held in Peking, Jauuary 31, 1928.
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Past history was negative, except for sore throat with general 
malaise and slight fever and some difficulty in swallowing food four 
months ago.

On examination : Vision R. =  6/30
I*. S . =  6/30 plus 1

Right Eye.— The right upper lid was slightly edematous, and a 
circumscribed swollen area with a yellowish cap was found at the 
inner l /3  of the lid margin near the follicles of cilia (external hord
eolum); lacrimal apparatus was normal; palpebral conjunctiva was 
slightly congested. Bulbar conjunctiva was normal, except for the 
presence of deep pericorneal injection. Cornea was clear. Pupil was 
small and irregular with numerous posterior synechiae.

Left Eye.— Lid and lacrimal apparatus were normal; palpebral and 
bulbar conjunctiva? and cornea were same as in the right ejTe. Pupil 
was small and irregular with numerous posterior synechiae. There 
were two tumor masses in the iris, each about the size of a grain of 
sago; one located at 9 o ’ clock, midway between the pupillary margin 
and the limbus; the other at 6 o ’clock near the periphery of the iris.

Diagnoses of hordeolum of right upper lid ; chronic iritis with acute 
exacerbation of both eyes ; and syphiloma of the iris of the left eye 
were made.

Physical examination was essentially negative. There was no 
evidence of syphilis, but Wassermann was strongly positive.

Hot compresses and a drop of atropine sulphate solution, 3% . was 
administered immediately after admission. The hordeolum was soon 
relieved by a small incision and hot compresses. As the pupils did not 
dilate after instillation of atropine solution, atropine sulphate crystal 
was used on June 23, that is, the second day after admission Some 
dilatation of the pupils resulted, but the posterior synechiae still 
persisted.

On June 24, the third day after admission, as greater dilatation of 
the pupil was desired, a combined subconjunctival injection of 2 minims 
of 2%  atropine sulphate and 4 minims of adrenalin hydrochloride 
1-1000 was made at 3 and 9 o ’ clock about 3 mm. from the limbus. A 
few minutes after the injection, marked chemosis of the conjunctiva 
was noticed ; patient felt very tired and could not answer questions. 
But he could still direct himself in complying with requests, such as 
showing the tongue. The tongue was exceedingly dry and reddened. 
Skin was very dry and flushed, but no rash was found over any part 
of the body. Pulse increased from S4 to 138, and respiration was deep 
and rapid. Patient was semiconscious and restless. He did not like
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any interference with the free movements of his arms. Morphine 
sulphate 0.01 gm. was given hypodermically at once ; at the same time 
a few pericorneal incisions were made on the conjunctiva, with the 
hope that some of the injected solution might escape absorption. The 
patient became a little quieter after the injection of morphine; the pulse 
dropped to 120 ; and the respiration was 20 per minute. A  little over 
an hour later both pulse and respiration were again gradually increased 
up to 144 and 26 respectively. Three hours later pulse went up to 152 
with a rise in temperature to 38.5, and blood pressure was 90/65. 
Physicians were consulted. At 3 p.m. (June 24) pilocarpin was given 
hypodermically at 4.30 p.m. 500 cc. of normal saline were given per 
rectum at 5 p.m. After this the pulse dropped to 128 ; respiration 
increased to 32 ; B.P., 102/68. At 7.45 p.m., the temperature went 
up to 40°, pulse 148, respiration 24. Patient, however, looked much 
brighter mentally. He was still semiconscious and unable to answer 
questions. He could only respond to requests by shaking or nodding 
his head. A  third injection of 0.005 gm. of pilocarpin was then given 
hypodermically.

Patient was found conscious next morning, but he showed spasms 
over the abdomen and extremities, which were almost completely 
relieved within five minutes by giving 30 units of parathyroid hormone. 
At 6 p.m. patient was comfortable and in good condition. But tempe
rature had not quite returned to the normal. After 31 hours patient 
was fc und to have fully recovered from the poisoning.

Patient was discharged from the hospital on July 8, 1927, The 
vision was very much improved—R.E. = 6 /1 0 , L.E. =  6 /10— 1. All 
the symptoms, both subjective and objective, present on admission 
disappeared, except that some of the posterior synechiae still remain 
in both eyes.

Discussion

Atropine is generally introduced in the conjunctival sac in the 
form of solution either for instillation or subconjunctival injection, 
ointment, or substance. The symptoms of poisoning usually arise 
from the absorption of the drug by the conjunctiva, nose, throat, and 
stomach, the drug reaching the latter through the lacrimal passage. 
Ordinarily, the symptoms of poisoning can be precluded by prevention 
of the tears flowing down into the nose, and thence to the throat and 
stomach; consequently, the absorption of atropine by the conjunctiva 
alone would be too slight to result in any serious effect, unless the 
patient is susceptible to this drug. It is quite different to give sub
conjunctival injection because the atropine gets into the blood stream 
almost immediately after it is injected.
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Rodin tried different doses on quite a number of cases and used as 
much as 5 minims of 4%  atropine for subconjunctival injection. Only 
one of his cases became irrational four hours after the injection, and 
the other two cases felt just a slight dizziness. He recommended using 
2 minims of atropine 2% and 4 minims of epinephrin which would 
eliminate the possibility of atropine poisoning and in all probability 
have the same effect as using large doses. But a careful calculation of 
two minims of two per cent atropine shows that it is about equivalent 
to 1/25 of one grain, which is four times more than the maximum 
dosage prescribed by the British Pharmacology, i.e., 1/100 of one 
grain.

Of course, it is almost impossible to state the exact quantity of 
either a poisonous or fatal dose of atropine, because the effect of this 
substance varies in different cases. It seems to depend on special 
constitutional tendencies or idiosyncrasies of the individual.

Atropine poisoning in this case may be due to two factors; 1st., the 
idiosyncrasy of the patient to the drug; 2nd., a concentrated solution 
being used. It does not seem to me due to the former, because 
the drug had been introduced into the conjunctival sac either by 
instillation or by application of actual substance on the previous 
day before the injection was given. It is rather due to the latter, 
because the solution was kept for a long time in a small flask with 
a cotton cork. There is no doubt that the solution used was very 
highly concentrated through evaporation, and thus resulted in such 
serious effects.

Conclusion

1. When atropine solution for subconjunctival injection is re
quested, it must be either (a) fresh made; or (b) ready made and kept 
in ampules, the latter being preferable as it can be had readily at any 
moment.

2. Application of atropine crystal, together with subconjuctival 
injections of epinephrin, very probably gives the same effect as that of 
a combined injection.

3. To eliminate the possibilities of atropine poisoning, 1 minim 
of 2% atropine solution instead of 2 minims should be used for sub
conjunctival injections, as this in all probability has the same effect.
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R E V IE W  OF THE DISEASE H ISTO PLASM O SIS*
R. E. W all, M . Sc.

Lingnam University, Department of Biology

A  case of histoplasmosis, a rare disease caused by an infection 
with a unicellular organism of uncertain affinities, was reviewed by 
Mr. R. Wall. The history of the disease was described.

This disease, which has been spoken of as a rare tropical disorder, 
was first reported in 1906 from the Ancon Hospital, Canal Zone, 
Panama by Dr. Samuel T . Darling. Clinically the disease, which had 
been the cause of the death of a negro laborer, was characterized by a 
greatly enlarged spleen—three times the normal, emaciation, irregular 
pyrexia and anemia. Smears from the lungs, spleen and bone marrow 
showed enormous numbers of small bodies, generally oval or round. 
These organisms measured about the same as the Leishman-Donovan 
bodies of kala-azar, but lacked a kinetonucleus and were characterized 
by the fact that they were enclosed by a clear, refractile, achromatic 
rim. Recognising that they were thus sufficiently different to demand 
special systematic consideration he created the genus and species 
Histoplasma capmlatum. The disease was designated as histoplasmosis.

Only two later cases were reported from the Ancon Hospital out 
of thousands of admissions. The disease was never reported elsewhere 
until the finding of a case in Minnesota in 1925.

The Minnesota case was that of a woman who had not been out of 
the state for forty-two years and so this infection can no longer be 
considered as limited to the tropics. The case came to the attention 
of Drs. Watson and Riley of the University of Minnesota ani has been 
reported by them in “ Archives of Pathology” , 1, January, 1926 and in 
“ The American Journal of Tropical Medicine” , V I, July. 1926. The 
writer of this note as a special student at that time prepared and 
studied some of the infected tissues from this case.

Clinically the case was characterized by a spleen enlarged to ten 
times normal, an acute upper respiratory condition and a temperature 
which, however, did not exceed 102°. The weight had dropped from 
a normal of 140 pounds some years before to 105 pounds at time of 
death. Evidences of the enlargement of the spleen had been noted 
some eight years before.

Autopsy showed the lungs more or less diffusely consolidated and 
exhibiting marked fibrosis. The liver grossly presented the appearance 
of a coarse hobnail cirrhosis. There were large firm discrete lymph 
nodes along the splenic vessels, the aorta and the common iliac.

*Read before tlie South China Branch, China Médical Association, Novem- 
ber 28, 1927.
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Material from the lungs, liver, spleen and enlarged lymph node? 
was fixed in formalin. Stained in Bensley’ s acid fuchsin and methyl 
green the tissues all showed tremendous numbers of the parasite which 
could be observed in most any part of a preparation either scattered or 
in groups.

There can be little doubt that the parasites are identical with 
Histoplasma capsulatum Darling. They measured 1-2 microns exclusive 
of the thick, clear capsule which surrounded each. This characteristic, 
refractile, achromatic capsule could not be stained by any stain tried 
and in all preparations it appeared as a halo around each minute 
parasite. The parasites themselves stained a deep red with the acid 
fuchsin but failed to show any trace of the nuclear methyl green stain 
and this, of course, clearly distinguishes them from Leishman-Donovan 
bodies. Small vacuoles could be observed in occasional parasites and 
in some preparations granules or elongate bodies resembling the active 
nuclei of yeast cells were shown. Comparison of these parasites with 
microphotographs from Darling’ s original cases aided in confirming the 
identity of the parasites.

The systematic position of the parasite is of special interest. 
Though originaiiy considered a protozoon several workers who have 
since considered the question have come to look upon it as related to 
Cryptococcus which is the causative organism of epizotic lymphangitis 
in horses. It may therefore be p yeast or a member of the fungi 
imperfecti.

AM O Y SEEKS HEALTH
I va M. M illeb, M. D., 0. P. H., Acting Director 

and
C. S. K im, M.D., Dr . P.FT., Field Director 

Council on Health Education 
Shanghai, China

Historical Sketch. Amoy, a city in the southern part of Fukien 
Province, is located on the Island of Amoy, 300 miles north of 
Hongkong, 200 miles south of Foochow, and 550 miles south of 
Shanghai. The Island oi Amoy is S miles in diameter and about 25 
miles in circumference. It has a shallow bay on the north-west side. 
Its surface is extreme^ rugged, with boulders and high rock-capped 
hills, which stretch out before ones vision, forming a landscape both 
wild and pleasing.

The city was built in the Ming Dynasty in 1394. It is a large 
city though not covering much ground, for the whole population of 
more than 180,000 persons is crowded in a space of 2 or 3 square miles.
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It was formerly a walled city with 4 gates, but the walls have all been 
removed though the location of the gates is still known to many 
residents. The streets are narrow and crooked with the sewer under
neath and plainly visible through the uneven flagstones. Some lanes 
are too narrow to hold îin open umbrella. Here every aspect of 
Chinese life is seen: the beggar clothed in filthy rags, the burden 
bearer, the businessman, the student, people from every walk of life 
push their way through the never ending crowd. As one passes by 
the open doors, it is not difficult to see that the shops and homes are 
dark and dreary.

Government Control. The administration of this mass of people on 
the island is in the hands of the local Nationalist Government which is 
under the Chinese Naval Commander, Admiral lying.

Near the Island of Amoy, is a much smaller island, Kulangsu, 
where the foreign residents, missionaries and Chinese business people 
reside. Here also are the homes of retired wealthy merchants from 
Singapore, Manila, Java, and the South Sea Islands. The administra
tion of this island is under the Kulangsu Municipal Council, made up 
of British, American and Chinese representatives. Four Church 
Missions, the English Presbyterians, the Reformed Church of America, 
the London Mission, and the Seventh Day Adventists, have their 
headquarters with homes and schools on this island. Church Union is 
well-known to the Christians in Amoy. For 20 years they have been 
administered by a Church Council made up of Chinese representatives 
from the different Missions who appoint the pastors and other Church 
workers. This Union was one of the first to become a part of the 
Church of Christ in China.

Sanitation. Although the general sanitation of the island is very 
poor, Amoy is fortunate in being the first city in China to possess the 
most up-to-date and best equipped water system which furnishes a 
pure water supply to its residents. The sanitary administration of 
Kulangsu is similar to that of European countries. The streets are all 
paved with asphalt and have open drains at the sides. The inadequate 
water supply comes from wells at present, although plans are on foot 
to provide city water by connecting with the water system on the 
Amoy side. It is hoped that this may be accomplished in the spring 
of 1929.

The Spirit of New China Enters. Seven years ago a wealthy rubber 
merchant in Singapore, a native of Amoy, by the name of Mr. Tan 
Kah Kee, decided to spend his fortune for the benefit of the youth of 
China so he established Amoy University, which has a big faculty, 
attractive buildings, and adequate equipment. He also established the
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Chih Mei School for Boys and Girls in his native village, where a 
student may secure middle school education, normal training, fishery 
course, and also training in kindergarten methods. Its total enrolment 
is over 2,500 students, coming from all parts of the country.

Into this situation stepped a young native engineer, Mr. Homer 
C. Ling. Mr. Ling, a graduate from the Harvard University and 
Massachusetts Institute of Technology, returned to Amoy in 1921. 
He is a native of Amoy and during his few years’ experience with the 
Grand Canal Improvement Board in North China, he became convinced 
that China could never take her place among the nations of the world 
until the health of her people should be materially improved. To him, 
one of the most important methods to reduce morbidity and mortality 
in any community is by means of a pure water supply, so he set himsell 
to this great task. It required more than two years to convince a small 
group of the city fathers that $1,000,000 would instal a system of water
works which would benefit not only the residents of Amoy but would 
also have an influence on the remainder of the 400,000,000 in China.

Waterworks Established. About a year and a half was spent in 
locating and prospecting the available sources of water supply. Final 
plans and detail surveys were drawn up in 1923 and proposed to a 
group of leading business men, among whom two outstanding figures 
are responsible for the formation of the company. They are Messrs. 
Oei Tjoe and Wong Se Kim.

Mr. Oei Tjoe, who was born in Chuan Chao, Fukien Province, in 
1868, has been for the last four years President of the Chamber of 
Commerce, President of the City Improvement Board, and is one of the 
first Chinese Representatives on the Kulangsu Municipal Council. 
Since his return from Java, where he made his fortune, he has been 
very actively connected with all the city improvement enterprises. He 
bought over the old Telephone company and put in a new system in 
1924, which is giving service to about 1,500 subscribers in Kulangsu 
and Amoy at the present time. Since he became the Director of the 
City Improvement Board, several streets in the congested city have 
been widened. New roads have also been built. He is also interested 
in Hospitals for the cure of disease, Public Health work, and all other 
public welfare enterprises.

He took a keen interest in the recent Health Campaign in Amoy 
and at a delightful dinner party at his mansion we were given an 
opportunity to tell about the work of our Council on Health Education 
to which he gladly pledged his appreciation and support. W e trust 
that he himself as well as many other Overseas merchants may see the 
light in this nation-wide health reformation movement.
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Mr. Wong Se Kim is another prominent leader of Amoy who is 
ex-President of the Chamber of Commerce and ex-Director of the City 
Improvement Board besides holding many other important positions. 
He is a man of strong action and far-sighted vision. It was he who 
promoted the Amoy Electric Light and Power Company which has 
given excellent service. He is the first among the gentry who has 
caught the vision of the need of a pure water supply for Amoy. 
While Director of the City Improvement Board, he began the road- 
building and completed the first five miles of new roads which have 
now increased to more than fifty miles. Mr. Wong is a man of 
remarkable culture and desires for China the benefits of modern civili
zation.

Now, after five years of labor, Amoy can boast of a model system of 
waterworks which is in excellent running order. The filter beds and 
the ozonating plants are amongst the best in the world, and next to 
none in the Far East. The reservoir is located among the hills far 
away from danger of contamination Even the conservative old gentle
men who make up the Board of Directors are firmly convinced that this 
pure water supply has saved Amoy from cholera, dysentery, and 
typhoid. They are pleased to report that in spite of opposition on the 
part of uneducated persons, the financial return on their investment is 
already proving to be hopeful.

The residents of Kulangsu are also expecting to be benefited by 
this plant, for specially built sanitary steel water barges will ply their 
way across the harbor from Amoy to Kulangsu and the water will be 
pumped from the barges into the storage tanks; one to be located on 
Camel Rock, the highest point in the island, for supplying the high 
level residents, and another at a suitable elevation for supplying the 
lower level residents. Then, Kulangsu residents will not have to 
depend upon rain to continue their well water suppl5r but will rejoice 
in sterilized water from the City of Amoy, the citj1- which American 
geographies declare is the “ dirtiest city in the world.”  Many years 
ago when this was written, it was perhaps true but today times have 
changed.

This pure water supply, with its favorable results, has been one 
of the factors which has stirred the residents to start other projects. 
The Local Improvement Society, a voluntary organization, made up of 
leading physicians and businessmen, has devised numerous plans for 
health and economic improvements.

New Roads. Already remarkable changes have been brought 
about by 40 miles of new automobile roads which have been completed 
during the past year. These roads have been made under the direction
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of returned students from England and from a Government school of 
engineering, in Tangshan, Chihli Province. The road problem meets 
with few difficulties, as material for construction is found in rocky 
hills and sandy beaches, which yield stone and sand in abundance. 
The boulevard, which makes a semi-circle through the crowded portion 
of the city, though not yet completed, has already inspired property 
owners to construct 3 or 4 storey buildings along its borders. Motor
cars and buslines are already established on the new roads ; one line is 
furnishing a motor bus to call on every village on the island in order to 
carry passengers to the city.

New Settlements. Along the newly-opened roads, settlements are 
being established to which city residents are moving. It is expected 
that many more will take advantage of this opportunity for securing 
healthful living conditions and this will relieve congestion m the city. 
It has already been planned to widen the narrow streets and put in a 
sewer system. Someone has suggested that in three years Am oy’s old 
friends will not know her and that her reputation will be changed to 
that of the “  cleanest city in the world.”

City Park. A  park, with an area of about 15 acres, is already 
started. Choice trees and shrubs are being planted where only recently 
stood mosquito-breeding ponds.

Grave Island. Another reclamation plan has been started. In 
order to give room for public improvement works and road building, 
several of the great mountains with many tens of thousands of the dead, 
5 or 6 layers deep have been removed. One of the islands is to be 
occupied by graves. Approval of the populace has been secured to 
have each set of ancestral bones placed in a covered jar and these jars 
removed to an island not far away to be known as Grave Island. 
What a marvelous achievement for a land where everything has always 
been sacrificed for the dead!

Ponds Filled. All over the island are numerous ponds of stagnant 
water, a menace to the lives of the settlers in the new territory. Dur
ing the road construction, it has been found a simple matter to fill up 
many of these mosquito-breeding places.

A Mountain Moved into the Sea. In order to reclaim large areas 
of land, the people of Amoy do not stop at difficulties. Already there 
is a projected scheme to pull down a mountain to fill in a bay on one 
side of Amoy Island.

Beginnings of the Health Campaign. The above mentioned health 
project soon led to a desire for a Community health campaign. Near 
the end of 1927, the Y . M. C. A. General Secretary, Mr. C. J. Wong, 
gathered about him a smill group of men who decided to ask the
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representatives of a few leading organizations to sponsor a health 
campaign in this city. Interest manifested was great and the number 
of organizations represented finally grew to 16 :

The Y . M. C. A.
The General Labor Union 
General Educational Association 
Chamber of Commerce 
Chamber of Merchants
Am oy Medical Association (Western-trained)
Amoy Branch of the Asia Medical Association (Old Style)
Police Health Department 
Am oy University 
Naval Hospital 
City Hospital 
Women’ s Union 
Kwoa Ming Tang 
Students’ Union 
Health Club 
Beneficial to All Society
This Committee met a number of times and formulated plans for 

cleaning up the city. It was suggested by a medical member that since 
the epidemic of plague occurs each year, an Anti-Plague Campaign 
with propaganda against rats would be most effective. A  wire was 
sent to the Council on Health Education asking for all possible help in 
this undertaking and promising the necessary funds. W e rallied our 
forces and the Director, Field Director, and Public Health Nurse, loaned 
from the Margaret Williamson Hospital Health Demonstration Center, 
left on April 15 for Amoy with six large boxes of exhibit material and 
three immense parcels of literature. When we arrived at Am oy harbor 
at 2 p.m. on April 18, eight members of the Health Campaign Com
mittee greeted us and invited us to meet with them at 4 p.m. The 
general program was outlined as follows :

Saturday afternoon, April 21, the schools of the city had been 
invited to participate in a big Health Parade. The students prepared 
appropriate posters and flags and each organization represented on the 
Committee sent several delegates, until more than 2,000 persons marched 
through the city heralding the news of the campaign against plague.

The churches were not neglected. On Friday morning, the 
pastors were invited to meet to consider an outline for a health sermon 
which they could add to the one already prepared for use in a special 
service. In some churches the latter plan was used while the other 
churches were asked to announce a mass meeting at the largest church 
in the city where Dr. Kim gave an earnest health spiritual message.
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Name...........
Objective ...

M otto...........
Organization

Method of Work

Results Desired.

Exhibits.
Program.

G e n e r a l  Ou tlin e  

of

T he A moy H e a l t h  Ca m paig n

The Anti-Plague Campaign.
To eliminate plague by cleaning up the City of 
Amoy and freeing it from rats.
‘ ‘Rid Amoy of Rats’ 5.
I. Health Committee made up of representa

tives from 16 local organizations:

II. Sub-Committees:
1. Publicity. 3.
2. Finance. 4.

... Doctors (Old Style)
Doctors (Western-trained)
Nurses
Educationalists
Businessmen
Politicians
Policemen
Laborers
Merchants
Students
Y  Secretaries
Women in all walks of life.

... 1. Establishment of a permanent health associa
tion.

2. Subsequent campaigns against rats, flies, 
mosquitoes, and stay streets dogs.

3. A hospital for communicable diseases.
4. A general city hospital.
5. A  health center for children.

The Publicity Committee had already prepared posters for dis
tribution and for street exhibits and furnished so much material for the 
five local newspapers that each paper promised to send a reporter every 
day to secure campaign news.

1'n the Finance Committee the doctor and business men responsible 
for the funds were able to secure pledges for the full amount of the 
budget, $2,000, previous to the opening of the campaign.
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The Health Committee had left the arrangements for exhibits 
and daily program until our arrival. It was decided to hold the Health 
Exhibits in the lobby of the Y .M .C.A . building and the lectures in the 
auditorium of the same building. This building is easily the largest 
and most accessible building in the city and also easily adapted for 
such a purpose. The exhibits were displayed in ten booths which 
were open daily from 2— 5 and 7— 10 p.m.

1. Anatomy Booth, where anatomical models as the eye, showing 
muscles and blood supply, a cross section of the eye, brain with a cross 
section of the same, a cross section of skin and numerous other parts of 
the body, all were made interesting to the listeners through the lucid 
explanations given by the students of Amoy University.

2. Physiology. This booth contained illustrations of the function 
of numerous parts of the body among which the most important was 
digestion. The Amoy University students here also showed their 
knowledge of the subject by making it clear to their listeners.

3. General Hygiene. In this booth, nurses from the Hope- 
Wilhelmina Hospital explained the necessity for keeping health habits. 
Our nurse and dental hygienist, Miss Chang, demonstrated dental 
prophylaxis by cleaning the teeth of not less than eight persons 
each day.

4. Communicable Diseases. The cause and method of transmission 
of small-pox, typhoid, dysentery and tuberculosis were illustrated by 
charts and models. Disease carriers as flies and mosquitoes were 
demonstrated in samples of soil and water secured at random not far 
from the building. Nurses and students and at times doctors, too, had 
a share in this demonstration of practical value to all.

5. Child Health was demonstrated by means of our Child Health 
Exhibit Set which includes a set of hygienic clothing for the new-born 
babe, his bed, bath-tub and play-pen and a set of literature on Child 
Health. There is also a set of twenty-five posters on the care of the 
Child from the pre-natal period to school age. A nurse from the Naval 
Hospital was the demonstrator.

6. Plague was illustrated by means of a live rat and the fleas 
which it carries. Preventive measures for disposal of rats as: rat- 
proofing houses, using cats as rat catchers, rat poison and traps, were 
explained and demonstrated by students. This disease is well-known 
to all in Amoy for its annual occurrence, with a large mortality each 
year.

7 and S. In these two booths plague inoculations were given free 
to women and girls by women physicians and nurses.



i
Anatomical Models in Booth .Vo. 7

Health Exhibit Booths as seen from the stair 
landing above. Booths Nos. ■>. 

and 4 with hall-v'ay leading 
to Xn. o are shown.



Distinguished Amoy physicians who guided the Amoy 
Health Campaign to a success fid goal.

Miss Chang Su 0, our nurse and dental 
hygienist, at work
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9. Plague Inoculations were here given to men and boys by men 
nurses.

30. The Literature Booth contained publications of the Council on 
Health Education and the Police Health Department on every phase of 
health, prevention of disease, particularly those illustrated in the 
exhibits. This booth was in charge of a Y .M .C.A. clerk.

Demonstrators a,nd Explainers. Previous to the opening of the 
Campaign, volunteers were solicited among the students at the 
University and at the numerous hospitals in the city. The response 
was most gratifying. Amoy University volunteered the services of 
three doctors and eight students dailj”  Hope-Wilhelmina Hospital 
promised one foreign nurse and at least three pupil nurses; and the 
Naval Hospital Director was glad to give the services of two or more 
nurses, each group was increased after the first day because of 
the educational value realized by the students. Women volunteers 
conducted groups of women through the exhibits, carefully explaining 
and answering their questions.

Daily Program. The Program included two lectures, one at 3 p.m. 
and .the other at 7 p.m., each followed by motion pictures. The 
lectures included such subjects as: Health and Happiness, How to
Attain and Keep Good Health, Home Hygiene, Care of the Baby, 
Modes of Infection, Plague Prevention and The Rat Menace. The 
health films covered “ Malaria” , “ Hookworm ” , and numerous 
educational films as “ How W e Breathe” , “ How We See” , and “ The 
Heart and Circulation” .

In addition, the Council representatives and other workers were 
invited to speak at dinners given by the'Police Health Department, thè 
Chief of Police, Director of the Naval Hospital, The Health Club’, 
Amoy University and the Finance Committee.

At the end of the week, it was decided to vary the evening 
program and make it a farewell meeting to Drs. Miller and Kim. 
Accordingly, musicians were secured and after the usual speeches they 
presented selections in Chinese and foreign music. One orchestra 
played only Chinese airs. Solos were sung in French and I^nglish aud 
a group of schoolgirls exhibited their knowledge of fancy daneing. As 
the attendance had been very large every day, it was proposed to 
charge an admission fee. In spite of inclement weather, the Hall was 
comfortably filled and a tidy sum netted for the campaign fund.

Results of the Campaign. The Amoy Health Campaign was 
successful beyond our highest hopes. The attendance at the exhibits 
reached 42,000. Attendance at the lectures was estimated at one-half
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the number. 3,200 inoculations against plague were given. Seventy 
persons became happy over a set of teeth made clean by the dental 
hygienist. The first day of the campaign^ shopkeepers became 
distressed because of the fact that every rat trap had been sold and no 
more were available nearer than Hongkong or Shanghai.

Tw o health campaigns and one exhibit grew out of this one. A 
missionary from a country station brought in two of his co-workers 
who took notes on every phase of the campaign. They borrowed one 
box of models and charts to set up two-day campaigns in each of two 
market towns. A  woman physician and a nurse volunteered to lend a 
hand to help. Near Amoy University is a village temple in which the 
University doctors have established a free clinic. For two days they 
exhibited our charts and posters to an interested group who listened 
eagerly to the explanations given by doctors and students.

Two boys walking along the street were deeply engaged in con
versation. One said: “ I wish my mother would clean up our home.”
The other said: “ Since this campaign started, my mother has cleaned
up our house and sprinkled disinfectant in every room.”

A unique request came to us immediately after the close of the 
campaign. An old Chinese gentleman in Kulangsu remarked: “ You
have done a great deal for the poor of Amoy; they have seen the 
exhibits and demonstrations, heard the lectures, and been inoculated 
against plague, and led to think seriously about their health and 
cleaning up the city, but you have neglected the people of Kulangsu. 
We were unable to push our way through the crowds to see the 
exhibits. What can you do for us now?”  He represented the gentry 
of the city, those who had aided so materially in the first health project, 
a clean water supply. We were happy to hear that the Committee had 
arranged a meeting place in Kulangsu where all were invited to hear a 
health lecture by Dr. Kim and see the film on Malaria.

As soon as possible after the close of the campaign, the committee 
met and decided to organize a permanent health association to be a 
branch of the Council on Health Education. It has taken for its aim 
the following points:

1. To conduct a continuous campaign against health menaces such
as: stray dogs on the Street, flies, mosquitoes, and rats.

2. T o establish a hospital for Communicable Diseases.
3. To establish a Health Center for Children.
4. To secure the help of Public Health doctors and nurses.
5. To promote health education in the schools.



D r . C. S. K im  d e l i v e r i n g  a  l e c t u r e  on  “ P la g u e ”  in  t h e  Y. M. C. A . A u d ito r iu m , Am oy.
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All Amoy has been stirred by this Health Campaign. The 
residents of Amoy have seen a vision, a vision that has aronsed a 
health conscience. The remarkable spirit of co-operation manifested 
by every person who had a share in this campaign, bids fair to 
continue. Neither political party lines nor race differences could grow 
in this atmosphere for every one wanted to make it a success.

Much credit is due to the Western-trained physicians in Amoy 
who guided and directed the group along proven scientific paths. Too 
much cannot be said in appreciation of the Y .M .C.A. Secretarial Staff 
who gave so fully of their time and energy, and the use of building. 
To Mr. C. J. W ong the General Secretary and Mr. Homer C. Ling the 
Engineer at tbe Waterworks are due the heartfelt thanks of the whole 
communr.y for their noble and untiring efforts.

We are happy to leave Amoy knowing that the inspiration of the 
campaign will continue until a radical change in health conditions will 
be apparent to all. W e trust that Amoy may soon be known not only 
as the “ cleanest city”  but the “ healthiest city in the world” !

THE PRACTICE OF M IDW IFER Y IN MANY LANDS  

I I I .  T h e  P h ilip p in e  I s la n d s  an d  Siam

This is the third article of the series showing how the tniihrifcry problem in 
handled in different countries. F or  the information contained in thin paper we have 
■to thank Dr. Fabella, Public, Welfare Commissioner, Manila, the distinguished 
originator of this scheme. We have associated Siam with the Philippine Islands in 
this mattir because; as will be seen in M  iss Fitzgerald's letter below, it is proposed, to 
adopt the Philippine plan in that country—Editor.

Dr. Fabella writes :—

“ In order to supply communities with this services of trained 
midwives,. particularly in those places where there are no hospitals, 
very few or no practising physicians, or only occasional registered 
nurses, we find that the most effective way of giving them midwifery 
service is to require the old unlicensed practising midwives to attend a 
course of lectures and demonstrations in the puericulture center. This 
is, of course, part of the work of the puericulture center as may be 
found in the report we are sending you. On page 164 of this report, 
you will find that the total number of conferences given to unlicensed 
mid wives was 2,284 and the total attendance of these midwives in these 
conferences was 12,854. Besides, we keep on encouraging suitable
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material to undertake the study of midwifery in the three schoo’lsthat 
we have in operation which are located in different regions of the 
Philippines,

One way we are doing to encourage young ladies to take up the 
study of midwifery is to offer them free scholarships given by the 
municipality or local government or by women’ s clubs, plantation 
corporations, or other organizations interested in the establishment of a 
midwifery service in the places where they are located either as an 
official entity or as a private or individual enterprise.

We hope that through these means we shall be able to gradually 
increase the number of duly licensed midwives so that the practice of 
midwifery may be limited only to those who are duty authorised by 
law. The schools of midwifery operated by this Office are quite new 
and we cannot as yet give a positive proof of their success and the 
extent of service they are rendering to the public. It is, however, 
encouraging to note the reception given to graduate midwives in the 
communities where they are placed or where they are in actual practice.

The Philippine Legislature has enacted a law giving a special 
privilege to graduates of midwifery in this Office by exempting them 
from taking the required examination to enable them to practise their 
profession in the Islands after they have rendered one year or more of 
satisfactory service in puericulture centers.”

From the Sixth Annual Report of the Public Welfare Commissioner,, 
we get the following further information :—

Schools of M idwife^

The Schools of Midwifery established in Manila, Cebu, and Bacolod 
have so fai graduated 159 midwives.

a. Requirements for admission

4  ; satisfactory completion of the intermediate course of instruction 
in the public schools or in any Government recognized private school 
was required before a student was admitted to the School of Midwifery. 
In addition to this she must be single and not less than 18 nor more 
than 28 years of age ; she must be in good physical and health 
condition ; must have a good moral character; and she must be able to 
speak ana write correct English.

b. Course of studj’-

The midwifery course covered a period of at least nine months. 
The following subjects were given: —
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Obstetrical nursing.— This course consisted of such practical work, 
lectures and recitations as were necessary to make the subject compre
hensible to the students. The minimum number of hours required 
was 68.

Obstetrics.— Students were given a general idea of the diagnosis 
of pregnancy, hygiene and management of pregnancy, physiology 
of labour, conduct of normal labour and physiology of the puerperium. 
Emphasis was laid on the steps to be taken in case of normal labours. 
The minimum number of hours required was 45.

Anatomy and Physiology.— This course was intended to give the 
students a general fundamental knowledge of anatomy and physio
logy with special emphasis on the anatomy of the pelvis and the 
pelvic organs of the female. The minimum number of hours required 
was 30.

Dietetics and housekeeping.— The students were taught the im
portance of well-balanced diets and the preparation of the same. 
Special emphasis was placed on the kind of food needed by the women 
during the whole course of pregnancy and during and after confinement. 
The housekeeping course consisted of lectures, recitations, and practical 
work. The minimum number of hours required was 38.

Infant hygiene and feeding.— The students were instructed how to 
bath and feed the babies properly and were taught that hygienic 
surroundings were necessary for the proper development of babies. 
Special emphasis was given to the kind of advice they should give to 
mothers regarding the proper nutrition and care .of infants in order to 
insure their normal physical and mental development. The minimum 
number of hours required was 30.

Bacteriology, hygiene, and sanitation.—Bacteriology was taught by 
means of lectures, assigned lessons, and recitations. The lectures 
covered general bacteriology, infection and immunity. The important 
pathogenic bacteria were studied especially those which caused 
puerperal infection. The course in hygiene and sanitation comprised 
all the subjects usually taught, especial attention being given to water, 
air, food, plumbing, disposal of human wastes, infant mortality, 
adulteration of foods, and other fundamental principles essential to 
applied hygiene and sanitation. The minimum number of hours 
required was 15.

The students were required to work in the maternity ward and 
delivery room for six months and in the puericulture center for three 
months to acquire the necessary practical training for maternity work. 
The minimum number of hours devoted to practical work as estimated 
was 1,400 a year.
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Besides the subjects already mentioned, optional courses in English, 
dental hygiene, and social diseases were offered.

c. Requirements for graduation

At the end of her studies, a student who possessed all the requisites 
prescribed in the application for admission to the School of Midwifery 
and who had satisfactorily fulfilled all the requirements for graduation 
was awarded the certificate of midwife. The requirements were as 
follows :—

(a) She must have completed satisfactorily the work prescribed 
by the Public Welfare Commissioner for the School of Midwifery 
attended and she must have been favorably recommended for graduation 
by her instructors.

(b) She must possess a good moral character, and the aptitude to 
practice midwifery.”

S I A M

3.iiss Alice Fitzgerald, who organised the nursing profession in the 
Philippines and was subsequentlj’- lent to the Siam Government for a 
similar purpose, writes us as follows :—

“ Here in Siam plans are under discussion to start a Maternity 
Center along the lines of the Philippines where the problem has been 
most satisfactorily solved. I cannot recommend the Philippines 
Maternity Centers too highly. They meet the needs of the people and 
train the midwives in the simple fashion which fits them to carry on 
among the people in the way to which they are accustomed. The 
equipment of these centers is of the most simple kind and trains the 
women to work with what they may find in ever}” home. These 
centers are in charge of graduate midwives, and under the supervision 
of a doctor of the district. The scheme started in Manila but now 
centers have been opened in other parts of the islands. The different 
Provinces send one or two “ scholarship”  candidates for training with 
the understanding that these will return to that province to work. In 
this way the good work is being fairly well distributed.
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I  am urging the scheme here, and I would do the same anywhere 
else as I am quite convinced that the Licensed Midwife is with us to 
stay and it is up to us to make her a more useful member of the 
community. If we do not make some effort to train her, then we have 
failed to do our duty.”

Clinical Dotes

TUMOUR ON BACK

X. D. F r a s e r ,  M.B., C h.B , D.T.M.

Patient—a farmer. Age 50.

The tumour had been growing from the middle of his back for 
two years.

After one years growth patient applied native medicine which 
made it ulcerate. Rapid enlargement followed.

Two years after appearance of tumour patient came to hospital. 
Tumour was then a foul suppurating mass with rolled everted edges.

Operation. Elliptical incision round base of tumour down to 
muscle, removing whole tumour with a few sweeps of the knife. Small 
area of infiltrated muscle excised and cauterised. Haemorrhage then 
controlled, and gaping edges of wound drawn together, drainage being 
provided for.

Remit. Patient returned home within a month, wound healed, 
but for a narrow granulating line along incision.

Provisional Diagnosis. Malignant degeneration in a simple tumour.
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E d i t o r i a l s

TH E M EDICAL PRO BLEM  OF RURAL AREAS

What is to be done for the rural population of China in the way 
of providing medical facilities? This is a problem which has engaged 
the attention of a good many people for a very long time but without 
bringing it any nearer solution.

W e were interested in noting that, as regards Mission Hospitals, a 
suggestion was made at the Jerusalem Conference to move hospitals 
from cities to rural areas.

An Impracticable Suggestion

This seems to the writer to be an utterly impracticable suggestion 
conceived in the minds of those who had little knowledge of the 
workings of a modern hospital.

The hands of the clock cannot be set back to meet the views of 
those of us who are disappointed at the failure of our medical science to 
reach the very needy class of rural workers, and a really modern 
hospital requires an amount of technical apparatus and fittings which 
can hardly be provided in a country district at present. Running 
water, electric current for lighting and X  ray, and the laTge amount of 
other equipment that an up to date hospital needs make the proposition 
an almost impossible one and would in any case make such a hospital 
so enormously expensive that few would care even to consider it.

Branch Hospitals and Dispensaries

A  perfectly feasible plan on paper at least, would be to have 
dispensaries in the villages with possibly small branch hospitals which 
would send serious cases requiring operation and special treatment to 
the city hospitals. We should very much like to see this systematically 
worked out in some chosen area.

But is this really a feasible plan when we remember the staff that 
would be available for such work in China? There can be no hesita
tion in replying to this with a frank and absolute negative. There 
are not enough doctors to staff existing hospitals. Granted that some 
of these where more than one exist in certain cities should be amalga
mated, as certainly they ought to be, there still would not be enough 
doctors to go round. There is no prospect of any large increase of 
doctors available in the near future. So this plan too is out of the 
question at present.



Editorials

There is one way of course in which the number of doctors could 
be increased with fair rapidity, that is by the foundation of schools of a 
lower grade, admitting men and women of a lower standard of general 
education and demanding a medical education which though far from 
what we desire would supply large numbers of men and women who 
could do an immense amount of useful work for the community at 
large and for the rural areas in particular. Placed in branch hospitals 
and dispensaries such as those suggested above where their work 
could be adequately supervised and controlled they might prove quite 
invaluable.

The proposition for the creation of lower grade medical schools 
has been placed before the China Medical Association a number of 
times. On each occasion the proposition has been turned down by a 
very large majority and we believe wiselj7 so. The main objections 
in the past have been :

1; That there would be no possibility of exercising control on any 
graduates of such schools.

2. That for this reason they might and would attempt much that was 
beyond their powers to accomplish well.

3. That they would thereby bring the profession of scientific medi
cine in China into disrepute ; and

4. That it was our proper duty to provide a high standard of medical 
education as an example to those who came after us; and tlmt 
more than this we could not attempt.

The Present Opportunity

These arguments have proved quite unanswerable and we believe 
that the Association did wisely in turning down the suggestion.

We maintain however that the position is now rapidly changing. 
More and more we hope and believe that the unification of China is at 
hand and that a stable Government may be established with the will 
and the power to handle the situation.

There is no possible reason that we can see why a properly 
established Educational Department should not make provision for 
Such schools, insisting on the use of titles for the graduates which 
should not allow of their being confused with fully qualified doctors 
and establishing rules for the control of their practice.

Lower Grade Medical Schools
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This would be an entirely different proposition to that of schools 
established and under the control of private bodies, and we earnestly 
suggest the very careful consideration of this matter by our leading 
Chinese confreres who have the ear of the Government in these 
matters.

A New Method in India

Undoubtedly a plan such as that suggested above would very 
gradually meet to some extent the medical needs of the rural popula
tion, but even so it would still be decades before the scheme became 
really effective. In the meantime can nothing be done? The problem 
is as much one for India as it is for China and the institution of a lower 
grade medical profession has not been entirely satisfactory there. The 
tendency even among these partially qualified men has been to migrate 
to the cities and leave the country as before unsupplied with any 
medical help.

To meet to some extent the need a new plan has been developed 
in the Bombay Presidency and is apparently working well there. This 
has been to give brief instruction in a few of the most common 
ailments to selected headmasters of primary schools and then to supply 
them with a small first aid medical outfit.

W e have taken the liberty of reprinting a most interesting article 
on the subject by Major-General A . Hooton, C .I.E . in the last number 
of the Indian Medical Gazette. This will be found in the Current 
Medical Literature Section in this issue. We commend the whole 
article to the very careful attention of our Members.

Doubtless a scheme like this could hardly be transplanted on to 
Chinese soil, but the principle is applicable wherever there is a similar 
need, and we do not see why some such temporary scheme to meet 
the urgent needs of rural areas in this country'should not be devised.

HONOUR TO W H O M  HONOUR IS DUE

It has been our unavoidable though very unpleasant task to record 
in the pages of this Journal the outrages committeed by an undis
ciplined soldiery on some of the Hospitals in China. It is a specially 
pleasant duty therefore to be able to show in this issue not only that 
this is not always the case, but that real appreciation is expressed 
from time to time for the fine work done by the hospitals for the 
wounded on both sides in the recent fighting.
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In the Section devoted to Association News we reproduce a 
rubbing from a memorial stone erected by grateful officers and soldiers 
of the Nationalist Army to the Luchowfu Christian Hospital. The 
appended translation gives a brief account of the work of the hospital 
during the critical period and expresses the gratitude of the donors for 
the services rendered.

We trust that an action like this will have as wide publicity as 
has been given to the painful accounts of the behaviour of certain of 
the troops elsewhere.

HOSPITAL SOCIAL SERVICE

Lack of space has unfortunately prevented us so far from calling 
attention to a couple of papers bearing on this subject in recent issues 
of the Journal—one from Dr. Andrew Woods in the May issue entitled 
“ Removal of the Cause”  and one in the June issue on the work of the 
Hospital Social Service Department of the Peking Union Medical 
College by Miss Ida Pruitt. Both these papers emphasize the im
portance of such a department if the patients in the wards are to 
derive the full benefit from hospital treatment. The case they make 
out is a very convincing one and it will be acknowledged that 
hospitals generally in this countty have largely neglected this branch 
of the work.

We believe that we are right in saying that the idea originated, 
at least the first appointment to such a post in a hospital was made, 
in one of the hospitals in London in 1895 under the name of Hospital 
Almoner and this name is still retained in Great Britain. The work 
has however been much more fully and better developed in the hos
pitals of the United States under the term Social Service Worker. 
How ihe training of such workers is carried out in the States we do 
not know but in Britain there is an Institute of Hospital Almoners 
which provides for a minimum course of two years, a year of study 
in social service organisation and in economics and a year of training 
in practical work, after which a diploma is granted to successful 
candidates.

The duties of a Hospital Almoner as defined by the Institute are 
as follows:—
(1) To acquire a knowledge of the patient’s home conditions for the use of the 

hospital staff; to co-operate with other charitable agencies in the provision 
of any requisite ordered and, generally, to assist the patient in any way 
which may enable him to carry out the prescribed treatment more 
throughly.
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(2) To check abase of the Out-patient department by patients who are 
(a) in a position to p&y for treatment, (b) persons insured under the National 
Insurance Act, entitled to the services of a panel practitioner and not re
quiring hospital treatment, (c) too poor to benefit by any assistance other 
than that obtainable through the Poor Law.

(3) To organise the “after care” of patients on discharge with a view to the 
prevention of recurrence of disease.

(4) To have complete knowledge of the powers of Municipal and State activities 
and to act in close ooperation with these bodies in any matters which 
have bearing upon the health and social conditions of the patient.

(5) To discuss with the patients and collect, if required to do so, their contri
butions towards their treatment.

W e believe that the time has more than come when a trained 
worker in Hospital Social Service should be attached to all our hos
pitals in China. These should almost entirely be Chinese, though, 
as the system is so little developed in this country, it might be well 
to have one or two experienced foreign workers for training purposes. 
W e would further suggest that this might be a very suitable subject 
for discussion at our forthcoming Biennial Conference.

The question of the cost of adding new workers to our hospital 
staffs will at once be raised and needs of course careful consideration, 
but we rather wonder whether such appointments might not in the 
long run prove to be an economy rather than an additional expense. 
There is no doubt that in ignorance of the economic position of our 
patients a good deal of free work is done for those who could well 
afford to pay and who would be all the better for paying for their 
treatment. We have an idea that with a really efficient social service 
worker increased income would come to the hospital which would not 
only meet the salary of such a worker but would leave something over 
for more free work for the really needy class of patients.
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Cbina IDedical Association Section

UNITED CHRISTIAN MISSIONARY SOCIETY  

20 Museum Road, Shanghai
Dr. Maxwell.

FTi.-sion Office. May 30, 1928;
Dear Sir,

We are enclosing herewith a document that may be of interest to 
5’OU in connection with our Christian Hospital in Luchowfu, Anhwei.

In April, 1927, our missionaries there were all forced to leave 
account of the disturbed conditions. This threw the entire responsi
bility for conduct of the hospital on the Chinese members of the staff. 
Dr. Chen Dao-seng, the head physician and surgeon, became the active 
superintendent. During the weeks and months that followed there 
was one severe siege that continued for several weeks. This was when 
Northern troops returned to recapture the city after it had been occu
pied by Nationalist troops. During this siege there was more or less 
constant fighting, shelling of the city with artillery, and occasional 
bombing by aeroplanes. The casualties were numerous among the 
civilian population as well as the soldiers who were defending the city. 
About 500 of the wounded soldiers were treated in the Hospital.

The soldiers were so appreciative of the treatment they received 
at the hand of our hospital staff and the other Christian people of the* 
city who gave all their time voluntarily to assist the hospital staff, 
that they donated a memorial tablet as a token of their appreciation. 
We are sending you herewith a photographic reproduction of the 
inscription on the stone together with a translation.

Yours sincerely,
Edwin Marx.

INSCRIPTION ON MEMORIAL STONE TO THE LUCHOWFU  
CHRISTIAN HOSPITAL ERECTED BY GRATEFUL  

OFFICERS AND SOLDIERS OF THE  
NATIONALIST ARM Y

Hofei, (Luchowfu) is the most important place between the H w ai« 
and Yangtse rivers. During ordinary times prosperity and peace, 
prevail but in times of war it becomes an objective for contending 
armies. In the days of the Tai Ping Revolutionaries Hong and Yang
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the number of killed among civilians and soldiers amounted to eight- 
tenths of the population. Although it is more than sixty years ago 
people still think of that time with fear and trembling. If only there 
had been some agent of sympathy and mercy then many lives might 
have been saved.

This spring when the Chihli-Shantung armies came south they 
invested Luchowfu on the east, west and north and it is reported that 
they numbered one hundred thousand. The city was besieged with 
explosive shells dropped from aeroplanes and shells from big guns so 
that the fighting was more violent and bloody than in the days of 
Hong and Yang. But our Nationalist soldiers did not rest day or 
night for more than twenty days until the siege was broken and the 
northern armies driven away. Aside from the many who were killed 
the number of those who were severely and painfully wounded was so 
great that their cries resounded in our ears continually. Although 
there were refugee centers and army hospitals yet their grounds, 
buildings and general facilities were not so ample as those of the 
Christian Hospital so on this account multitudes of women and children 
iound a sanctuary from danger in the hospital compound and hundreds 
of wounded officers and soldiers came for medicines and treatment. 
The doctors and members of the hospital staff afforded protection and 
succor to the women and children and spared no attention in their 
treatment of the wounded soldiers. Certainly a Christlike love for 
humanity was shown by the way they doctored and healed the sick 
and wounded. They went about from day to day making enquiry as 
to the condition of the patients, cheering them by songs, stories and 
music. Everything was done to make them comfortable, ease their 
pain, and help them forget their trouble.

Benevolence is manifested not only in great things or through 
long periods, but may be seen as well in small matters. In ordinary 
times there may be little opportunity to reveal love of humanity but 
in times of trouble such love can be expressed without the givers 
being aware of it. Thus in the present instance the love of our 
Luchowfu Christian Hospital doctors and staff has been clearly mani
fested. After the siege of the city was over it was estimated that more 
than five hundred people were healed in the hospital.

Unfortunately we have no adequate method of expressing our 
gratitude but contributions have been made for a memorial stone for 
which the writer was asked to prepare a suitable inscription as a 
perpetual remembrance. Since composing inscriptions is the duty 
of literary men according to the word of an ancient, “ Virtuous deeds 
should be rewarded” , I have written down the preceding statement 
in order that the love of these benevolent men may not be forgotten.



Announcements

Inscription and characters written by Hwang Ing-ching.

Contributions by Nationalist officers and soldiers treated in the 
hospital.

The tenth day, seventh month, and sixteenth year of the Republic 
of China.

BIENNIAL CONFERENCE, 1929 

Surgical Section

The general subject for the morning session for which the Surgical 
Section is responsible will be “ Malignant Disease among the Chinese”

Several papers on this most important topic are being arranged 
for, and it is believed that the time of the morning session will be all 
too short for tbe discussions. Details of the arrangements will be 
announced later.

In this connection the Secretary of the C.M.A. will probably be 
shortly issuing a questionnaire on tbe incidence of cancer in different 
parts of the country and it is hoped that all Members of the Association 
to whom it is sent will respond to this request for information. When 
collated the results should be of the greatest interest and value.

ft n n o u n c e m c n t s

A STATEM ENT CONCERNING THE ACTIVITIES OF THE  
N E W  YORK POST-GRADUATE MEDICAL  

SCHOOL AND HOSPITAL*

M a y  23, 1928

Tbe New York Post-Graduate Medical School and Hospital was 
founded in 1882 and incorporated in 1886. As stated in its charter, 
it was established as a school “  for the further instruction of persons 
already possessing the degree of Doctor of Medicine, and a hospital for 
the treatment of diseased and injured persons.”  Thus, from the first, 
emphasis has been laid both on the education of physicians, to prepare 
them to practise better medicine in the community, and on charitable 
service to the poor of the city, to the limit of the financial ability 
of the institution.

*See letter from Dr. E.H. Hume in this month's Correspondence OohiuinB.
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The Post-Graduate has come to be, for these reasons, from its 
very inception, concerned with the nation’s health; locally, by mini
stering to the needy sick, and nationally, by seeking to improve the 
quality of medical practice. Over 25,000 practitioners have come to 
the Post-Graduate from every State in the Union, and from twenty- 
seven foreign countries, to take special courses in the various branches 
of medicine. No other medical school in the world has such a record 
for exclusively graduate medical teaching or such a roster of physicians 
who have taken its courses.

For the instruction of physicians the Post-Graduate provides 
excellent facilities ; a library provided with modern works of reference 
and the important current medical journals; Iectnre-rooms and 
laboratories of anatomy, pathology, bio-chemistry, bacteriology, basal 
metabolism, etc. For the care oi the sick there are thirty-nine distinct 
clinics, supervised by specialists and affording practitioners excellent 
opportunity for observing modern methods in dealing with the sick. 
In these clinics and in the hospital wards, as well as in the lecture- 
rooms, 260 separate courses of instruction were given to the physicians 
enrolled.

The hospital has 420 beds, with a resident house staff of 
thirty-three interns and a teaching and visiting staff of over 400 
physicians. Nearly two hundred nurses are on duty in the hospital,
sixty-five of them graduates, the rest student nurses.

During 1927 the hospital figures were as follows ;

Days care ... ... ... ... ... ... 123,137
Number of inpatients treated ... ... ... 10,878
Daily average of inpatients treated... ... ... 337
Number of treatments given in the dispensary ... 217,782
Daily average number of treatments given in the

dispensary     714
Number of operations in the hospital ... ... 12,584
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Current medical Literature

MEDICAL RELIEF IN VILLAGES
A. H ooton, C. I. E., Major-General I. M. S., Kasauli

The question of medical relief in rural areas has always been one 
of great difficulty in India, where the population is scattered over 
immense areas which in many cases are only thinly inhabited. It is, 
of course, generally admitted that the most satisfactory way of dealing 
with the problem would be to multiply indefinitely the regular hospitals 
and dispensaries, and induce fully qualified independent practitioners 
to settle in large numbers in the counto', but under present conditions, 
financial and other, this does not appear to be practicable. Local 
Governments are already complaining of the heavy expenditure 
entailed by the existing medical organisations, and experience has 
shown that independent practitioners are not likely to be forthcoming 
for work in the smaller towns and villages. We are therefore, it 
seems to me, faced with the necessity of finding some other agency 
if adequate provision is to be made for the smaller communities.

A  scheme for utilising primary schoolmasters, with some elemen
tary medical and surgical training, for rural medical relief, has now 
been in operation in the Bombay Presidency for about three years, 
and has met with considerable success, and it may be of interest if I 
place on record here the considerations which led up to this project, 
together with some details of its working. The present position with 
regard to our regular medical men is somewhat anomalous. While the 
proportion of registered practitioners to the population of India is 
extremely small— it is said to be 1 to 45,000, as contrasted with 1 to 
2,000 in England—there is, in the Bombay Presidency at least, an 
actual surplus in the places where they are willing to settle. Recently 
in the Surgeon General’s office there was a waiting list of 100 graduate 
and 139 non-graduate medical men for Government appointments, and 
anyone who will take the trouble to enquire in Bombay, or the 
district head-quarter towns, or any of the larger centres, will find that 
there is an almost unanimous opinion that the number of doctors 
exceeds the demand. The reason for this is twofold. Men of the 
class who are now joining the regular medical profession desire social 
amenities and schooling for their children which are not available in 
the villages, and they expect larger fees than the majority of the 
country people are able to pay. It seems clear, then, that even if 
the regular practitioners were willing to settle in rural areas they are 
too expensive; and if this is so it is reasonable to argue that some 
different and less costly agency is desirable.
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P o s s ib l e  A l t e r n a t i v e  S c h e m e s

Many suggestions have been made at various times with a view 
to remedying this state of things.

(а) At one time the old Subordinate Medical Service met the
requirements, to some extent. They were originally trained in the
vernacular for only a short period, and belonging, as they did, to a
comparatively humble section of society, were content with low salaries 
and small fees. This non-graduate class has now, however, been 
improved to such an extent that the best of them are little if at all 
inferior to the graduates for practical purposes. Many of them are 
drawn from the same social strata as the graduates, and demand similar 
fees, and they are no more willing to settle in villages, except in 
Government employ, than the graduates. Thus, they do not now 
meet the case, and to shorten their training would be a very retrograde 
step. On the contrary, it is hoped shortly to improve it.

(б) Travelling dispensaries have been advocated in some quar
ters, but so far as my information goes, these are generally recognised 
to be expensive and inefficient, except under very special conditions.

(c) It has been suggested that a new class of medical man 
should be instituted with a comparatively short training in English, 
or in the vernacular, to replace the old subordinate class, but I consider 
it would not be wise to confer a regular certificate to practise medicine 
and surgery on a half trained man of this description.

(d) The employment of compounders, trained in English as 
they are, has been suggested, but that again is open to objection. 
The prescribing compounder has always been regarded with aversion 
by regular practitioners, and I think with reason. He is likely to 
pose as a doctor, and attempt medical procedures beyond his capacity, 
and may thus be a danger to the public. .Compounders also at the 
present time demand a comparatively high salary, and if they are 
properly trained deserve it.

(g) It has also been proposed to recognise the vaidyas and other 
indigenous practitioners. This is a controversial subject which I  do 
not propose to enter on fully at the moment, but much as I admire 
the work of the old Indian pioneers, such as Charaba and Susruta, 
I think that we would do well to pause before we perpetuate theories 
and practice which will not stand criticism in the light of modern 
science. It is worth while, perhaps, to quote the experience of the 
Japanese in this connection. At the beginning of their present period 
of development on modern scientific lines they were faced with much 
.the same problem in relation to their ancient medical system, which
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was derived from China, and no doubt embodies much matter of 
interest from the old Chinese writings; hot I am informed on good 
authority that the vast majority of the people have now adopted modern 
medicine, and that the older system has practically ceased to exist.

The difficulty is to find a method which would not involve the 
creation of large numbers of medical men of an inferior order. We 
have the public, as well as our existing practitioners, to safeguard. 
The present training of our medical students is admittedly none too 
thorough, and it would be a disaster if any easy back-door to medicine 
were thrown open.

This objection, however, would perhaps not apply to a distinct 
class of “ village aid”  men, trained to render elementary relief in 
places wheTe no medical men are ordinarily available. My original 
idea was to take a selected Civil Hospital in each of the 4 chief 
language areas of the Presidency, and train 4 or 5 of these men in 
each, as a beginning. Thej^ were to be selected fcom the villages 
chosen, as far as possible, and taught, in the vernacular, elementary 
anatomy and physiology such as is now taken up in many schools, 
elementary compounding with regard to perhaps a dozen drugs, rough 
ideas of hygiene (ventilation, clean water, prevention of malaria, etc), 
recognition of and simple remedies for the most important diseases, 
and first-aid work, including the dressing of wounds and ulcers, and 
what is practicable with regard to eye diseases. Special attention was 
to be devoted to teaching them to recognise diseases, such as cataract, 
which, while not suitable for treatment by them, would stand to benefit 
by a visit to the nearest hospital, and in this way village aid posts 
should serve as feeders for existing institutions. The men were to 
work in the wards and out-patient department, the course being made as 
practical as possible. When trained they were to go to their villages, 
and it was proposed to offer a free house and a small retaining fee as an 
inducement to them to reside there permanently, and to look after 
the poor gratuitously. As regards people who could afford to pay, 
it was intended that the “  Upacharak ”  (i.e., aid man), should be 
allowed to charge small fees, in order to supplement his\llowance.

Practitioners without regular medical qualifications have always 
been regarded with suspicion, and it is necessary to move with caution 
in proposing a measure of this kind. In the first place it was desirable 
to know what view the regular medical profession would be inclined 
to take with regard to it. I spoke to many "representative doctors and 
was glad to find that the great majority endorsed the proposal, and saw 
no harm in it from the professional standpoint. T h is?came as no 
surprise, for the profession has always been broad-minded on large
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issues, where it considers the good of the public to be concerned. 
Apart from this, however, there were certain instances which could be 
quoted as forming in some measure a precedent for these proposals. 
The nurses of the Infant Welfare Centres in Bombay and elsewhere are 
doing, work almost identical with that sketched above, lay missionaries 
are trained for a few months at some of the English hospitals, with 
similar ends in view, and as regards eye diseases, the Inspectors of 
Mr. Henderson’s Blind Relief Association (a private association started 
by Mr. C.G. Henderson, I.C .S .), are covering the ophthalmic part of 
the programme in Bijapur and Gujarat. Finally, I am informed by a 
veterinary officer of great experience that it is proposed in one province 
to revive the salutari class, for village veterinary work, and that he 
personally is in favour of a quite short vernacular training, for two 
reasons. In the first place, for economy, and in the second to emphasise 
the distinction between the salutari and the practitioner with a complete 
training and regular qualification. The Veterinary Department appears 
to be faced with very much the same problem as ours, and there is 
much evidence to show that the humble partly trained man known 
from long ago as a salutari is a very useful individual.

T h e  V ii^ a g e  A id  Sc h e m e

For these reasons I am still of opinion that my original proposal 
was quite sound and practicable, but it met with opposition in various 
quarters, and we eventually decided to utilise primary schoolmasters, 
instead of creating a new class of wholetime men.

The adoption of this modification has solved several difficulties. 
It is even more economical than the original scheme, provides an 
educated personnel, does away with the contention, which has been 
frequently brought forward, that a special class of men would not have 
enough to do, or be able to make an adequate living, and also meets 
the objection, which was raised by a certain number of medical men, 
to the creation of a new category of half trained people who might 
pose as doctors.

The project having passed the Legislative Council, arrangements 
were made to train five schoolmasters at the Poona, and five at the 
Bijapur Civil Hospital, as a commencement. A Sub-Assistant Surgeon 
on the staff of each hospital was given a special allowance of Rs 25 
a month, and Red Cross diagrams and models were provided, together 
with the St. John’s Ambulance and other literature, the special cup
board and equipment which each “  Upacharak ”  is furnished with, 
splints, dressings and a skeleton for demonstration purposes. A  
simple vernacular manual covering most of the ground, has also been 
compiled. The Collectors of Poona and Bijapur, both of whom were
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favorable to the scheme, were each asked to select, iu consultation 
with their District Local Boards and the educational authorities, five 
villages of about 1,030 to 1,500 inhabitants, within easy reach of 
head-quarters (for convenience of inspection), the head masters of the 
primary schools who were willing and considered suitable to 
undergo training for 2/4 months at the respective Civil hospitals on 
the terms offered. Schools were chosen in which there were two or 
more masters. Daring training each master drew a portion of his 
salary in addition to the training allowance of Rs 15 a month and it 
was found that an allowance of Rs 10 a month to the trained man for 
village work was sufficiently attractive to bring forward volunteers. 
During training free quarters were provided as near the hospital as 
possible. The Director of Public Instruction emphasized the desirab
ility of taking headmasters, and not their juniors, and thought, as 
regards the work in the villages, that arrangements should be made to 
hold school at midday, when this was not already the practice, so that 
the medical work could be done in the morning. Thus, school might 
be from 11 a.m. to 5 p.m. (with any necessary break) and medical 
work from 7 to 8 a.m., subject to modifications corre*ponding to local 
conditions and the different seasons.

A large medicine cupboard and dressing table, with simple 
dressings, and a receptacle for water and waste bucket are provided. 
The drugs are of course of the most elementary description and few in 
number, only about 16 preparations being supplied for both internal 
and external use. Similarly, the appliances consist only cf a spring 
forceps and scissors, with bowls, dressing trays, measure glasses, and 
a spatula. For internal use the preparations are restricted as far as 
possible to tablets and pills, so that hardly anything of the nature of 
dispensing is required. The work is carried on in the school-room, 
before or after school hours, thus avoiding the necessity of providing a 
special building. The object aimed at is to enable the masters to do 
the kind of work that is being done, apart from duties more strictly 
pertaining to a nurse, by nurses at the Infant Walfare Centres in 
Bombay, viz., to recognise some of the more important diseases and 
administer simple remedies, to dress wounds and ulcers and to treat 
conjunctivitis. They are also given some idea of what is generally 
known as first aid work, and taught the main principles of hygiene. 
They are instructed to send cases which they are not capable of dealing 
with themselves to the nearest hospital or dispensary. Incidentally, of 
course, they form a very useful agency for the distribution of quinine.

The estimated total cost of training one master (assuming all the 
candidates pass the practical examination which is held at the end of 
the course) is Rs. 72, and the maintenance of a trained master in the
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village, inclusive of a moderate supply of drugs and his allowance of 
Rs. 10 and dressings comes to Rs. 300 a year. The period of 2% 
months has been fixed so that four batches can be trained in a year. 
Thirty have been trained as an experimental measure, and all have 
now been at work for a considerable period.

The ultimate question of financing this movement, if it reaches 
any considerable dimensions, has yet to be settled, but it is hoped to 
interest local bodies, and in particular the District Local Boards and 
village authorities, so that they may contribute. The control would 
also, presumably, be eventually in the hands of local bodies, which 
would no doubt welcome the co-operation and advice of the various 
district authorities, more especially those of the revenue, educational 
and medical departments. We have fortunately had the most cordial 
support and co-operation of the Educational Department throughout, 
and the movement owes a great deal to the advice and assistance of 
Mr. Pendarves Lory, Director of Public Instruction in the Bombay 
Presidency. The only serious departmental difficulty which has arisen 
is the question of transfer of trained masters, which sometimes becomes 
necessary in their own interests, or for service reasons, but that is 
capable of being overcome by having a few trained men in reserve, and 
putting up for the course only those who are of such seniority as to be 
likely to remain for some time in places where village aid posts have 
been established.

In conclusion, to give an idea of the progress of the scheme, the 
following article, which appeared in the Indian Daily Mail of the 8th 
June, 1927, may be quoted.

“  V i u a g e  A id  S c h e m e . ”
The system of “ Upacharaks' ’ Helping Country-Folk Found Successful.

“  About three years ago the Government of Bombay introduced a 
scheme for the medical relief of the rural areas, which is now known as 
the 4 Village Aid Scheme.’ Arrangements were made in the Civil 
Hospitals at Poona and Bijapur for the training of primary school
masters in elementary medicine and surgery on ‘ First Aid ’ lines and 
as a result thirty of them were established in villages of about 1,000 to 
1,500 inhabitants in the Districts of Poona, Bijapur, Sholapur and 
Dharwar, where, in addition to school duties, under the designation of 
‘ Upacharaks’ they have been giving help to villagers in minor ailments, 
sendiag on cases which they are unable to deal with to the nearest 
regular dispensary or hospital.

The Surgeon-General has now reported on the scheme and states 
that on the testimony of both officials and non-officials its working has 
been successful. The ‘ Upacharaks ’ have during a period of 16 months
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dealt with 22,992 cases in Poona, 54,799 inBijapur, 19,573 in Sholapur 
and 23,897 in Dharwar Districts. Commenting on their work the Civil 
Surgeon, Bijapur, observes:— ‘ I have carefully inspected their work 
from time to time and I feel thoroughly convinced of the utility of these 
small aid posts in rendering help to our poor ryots, who now williugly 
seek medical aid from them. It is now a common sight to see clean 
dressings applied to the wounds of these villagers in place of the usual 
dirty rags, leaves, feathers, etc.’ The opinions of other officers includ
ing Collectors and Civil Surgeons and non-officials like Presidents of 
Local Boards and Municipalities are in the same strain. The scheme 
has doubtless some obvious limitations and, as the Surgeon-General 
says:— ‘ It is only suitable for villages of moderate size and the men can 
only deal with work of an elementary nature, but nine-tenths of the 
work of a regular dispensary is also of an elementary character. They 
can dress wounds and ulcers, use simple lotions for conjunctivitis and 
ear discharges, treat skin diseases, do what is ordinarily known as 
first-aid work, and administer simple remedies such as quinine, 
astringents and purgatives. In addition, they may be useful in village 
sanitation. They may disinfect wells, and, as will be seen from one of 
the reports, induce the villagers to adopt simple measures of cleanliness. 
In many ways they will be very useful men in places where there is no 
regular medical practitioner available, and the cases they cannot treat 
themselves can be advised to go to hospital. In this way village posts 
serve as feeders to the civil hospitals.’

The scheme was initiated as an experiment with a view to see 
whether, if such facilities for medical treatment were made available for 
them, the villagers would take advantage of them. The results so far 
reported by the District Officers and others who have had opportunities 
of watching the work of these ‘ Upacharaks ’ have proved that the 
villagers readily take advantage of the facilities offered to them by this 
scheme. It is hoped that if the scheme can be further developed as 
funds become available, it may help to solve the most difficult problem 
with which the Medical Department has always been faced, viz., the 
problem of establishing a system of medical relief in the villages at a 
reasonable cost. Hitherto the difficulty of inducing qualified doctors to 
practise in the villages owing to the unremunerative nature of such 
practice, and the heavy cost of opening and maintaining a large num
ber of dispensaries, seemed to make this problem insuperable. The 
results so far achieved by this village aid scheme afford ground for 
hope that by the treatment of the simpler ailments, affording first aid 
in case of accidents and inculcating the elements of sanitation in the 
minds of the villagers, the ‘ Upacharaks ’ may do a great deal towards 
solving it.”  T!u lnd' Jje(L' 6V/:>j May jg 2S.
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REPORT OF THE SECOND CASE OF SPARGANOSIS  
FROM MAN IN CHINA

H. E. Campbell.— The only record of Sparganum mansoni from the 
human host in China is that of Cobbold (1883), based on the autopsy 
findings of Manson in Amoy the previous year. The life history 
investigations of the parasite by Okumura (1919), verified by Leiper 
(1925), shows that the first intermediate host is a Cyclops, that the 
usual second intermediate hosts, frogs and snakes, acquire their infec
tion by ingesting the infected first intermediate hosts, and that the 
usual reservoir hosts, dogs and cats, become infected from eating raw 
frog and snake meat containing the Sparganum larvae. During the 
month of August, 1927, a patient from a neighboring village appeared 
at the clinic of the mission hospital at Pagoda Anchorage, Foochow, 
with an abscess of the thumb which looked like a felon. He gave a 
history of having extracted eight small ribbon-like “ worms”  from the 
granulating tissue of the infected member. Exploration of the abscess 
resulted in the recovery of another such “ worm,’ ’ which was alive and 
was alternately contracting and elongating. The specimen, which was 
believed to be a Sparganum larva, was sent to Dr. E. C. Faust, who 
confirmed the diagnosis. This is the second record of Sparganum 
mansoni from man in China.

Journal of Parasitology, March, 192S.

FILARIASIS: A CLINICAL STUDY BASED ON 
FIFTY=TWO DISPENSARY CASES

D. N. F o r m a n , M.D., and N. A. P i t a l e

Again we urge that the Rivas concentration test be made just as 
much a laboratory routine as the urine test, and be performed in every 
case in which the clinician does not feel that the diagnosis is clear; and 
certainly in the case of every patient with constitutional symptoms 
who shows even the slightest external pathological evidences which we 
know to be associated with filarial infestation.

You are doubtless all familiar with the simple concentration test 
which was originally used for the detection of malarial parasites: Into
a small tube containing 10 cc. of a 2 per cent, acetic acid solution are 
taken 20 drops of blood from the patient’s finger at the laboratory. He 
is then given a pin and a small bottle of the diluted acid, and asked to 
repeat the procedure himself between 12 and 2 in the morning, after 
having slept two or three hours, and to bring the bottle to the labora
tory. The contents are centrifuged, and the supernatant fluid poured 
off; the sediment is spread on a slide, and searched with low power.
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The test is simplicity itself, needs no stain, in fact can be done by 
substituting water for the acetic acid, and is vastly more productive 
of positive results than the smear. Most of the patients seem to have 
little trouble in extracting the required amount of blood, by the help of 
a friend or relative.

Journal of the Christian Médical Association of Indio, May, 1U2S.

THE ACTION OF CURRENTS OF VERY HIGH FREQUENCY 
UPON TISSUE CELLS

,T. W. Soil K RKSCIIEW SKY,

Conclusion and General Comment

From the data presented in both sections of this paper the conclu
sion seems justified that by exposing transplantable tumors of two strains 
(mouse sarcoma C. R. 180 and the Rous fowl sarcoma) to the action 
of an intense electrostatic field excited by high-frequency oscillations 
of 68,000,000 to 66,000,000 cycles per second, it is possible in a sufficient 
number of instances to be significant, to produce complete recession 
of the tumor and consequent recovery of the tumorbearing animal.

The method, in its present state of development, has obvious 
limitations in that it is confined to the treatment of subcutaneous 
growths which can readily be included between the plates of the treat
ment electrodes. Within these limitations, however, the action of the 
electrostatic field proved highly inimical to tumor growth and develop
ment, only 22, or 5.5 per cent, of 400 mice experimented with actually 
dying of tumor. With mice the problem was not so much the 
destruction of the tumor as to preserve the mouse free from intercurrent 
infections until complete recession and solid recovery had taken place.

The impression was derived that mice which had undergone 
treatment were, for a time at least, more susceptible than normal mice 
to certain bacterial infections, which brought about many more deaths 
than did the tumors. The treatment, too, when a certain dosage was 
exceeded, was able of itself to cause death. Also the lack of experience 
as to correct dosage, proper insulation of electrodes, and similar factors 
was responsible for a considerable mortality which in future experi
ments it should be possible to avoid.

Since stable and efficient apparatus for generating these high- 
frequency currents has been available to the laboratorian only for 
about four years or so, the action of these currents on living tissues 
has been but little investigated. Certainly, no previous data of 
practical value as to physiological action were available for guidance 
in the experiments here reported.
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Even now we are evidently only on the threshold of the possi
bilities for investigation. Much remains for study, particularly with 
respect to the changes wrought in living cells by the application, in 
this particular way, of these currents. Studies along these lines are 
now under way and will be made the subject of future report.

The hypothesis that the frequency at which these currents are 
produced may have the specific quality of attacking certain cells more 
than others is interesting and worthy of future experimentation. 
Observations already collected suggest that this may be the case. The 
first paper published on the action of those currents, to which reference 
has been given, shows plainly that their action at all frequencies is not 
the same but that pronounced differences exist.

In a small series of experiments a much higher frequency (135,- 
000,000 cycles per second) than the one usually employed proved to 
be without particular effect on the tumor cells of the mouse sarcoma, 
while a preliminary study of sections of treated tumors removed 
immediately after exposure shows that normal tissue cells surrounding 
the tumor seem to be less attacked by the high-frequency currents 
than the tumor cells themselves.

So far as the possible therapeutic application of this method and 
these currents to human disease is concerned, a considerable period 
of observation and investigation is required before one would be 
justified in making such attempts, although one may hope that the 
results of animal experimentation foreshadow, albeit though dimly at 
present, results which may well be of practical utility.

Finally, it may be said that the results herewith reported distinctly 
encourage further investigation and study. The hope is expressed, 
too, that others will investigate this field with its many seeming 
possibilities and thereby increase the likelihood of recording observa
tions which may be susceptible of practical application.

Public Health Report of the United States
Public Health Service. April SO, 192$.

THE TREATMENT OF CARRIERS OF ENDAM EBA 
HISTOLYTICA
C. F. Cbaig, M.D.

The fact that every person harboring Endameba histolytica must 
have lesions in the intestine due to this parasite, even though micros
copic in size, and the further fact that a large majority of such persons 
who are usually considered as ‘ ‘healthy’ ’ carriers of this parasite present 
symptoms caused by the infection, render the proper treatment of such
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infections of great importance from both a therapeutic and a prophy
lactic standpoint. As already stated, of the 116 apparently healthy 
men examined at the Army Medical School, seventeen, or 14.6 per 
cent, were found to be infected with Endameba histolytica, and of these, 
thirteen, or 76.4 per cent, presented symptoms due to the infection, 
which disappeared after treatment resulting in the disappearance of 
the parasite.

Several drugs have been found more or less efficient in the treat
ment of amebic dysenteij7 but most of them require hospitalization of 
the infected person, which is obviously too much to expect of persons, 
like those considered here, who are not sick enough even to consult a 
physician, in most instances, and who would desire to continue at their 
occupations without interruption. Emetine hydrochloride has been 
found of comparatively little value in actually curing amebic infection, 
although most efficient in causing the disappearance of symptoms, and 
emetine bismuth iodide, while more efficient from a curative standpoint, 
requires the patient to be in bed and the diet carefully restricted during 
treatment. Chiniofon (yatren), perhaps more efficient than either of 
the drugs mentioned, also requires placing the patient in bed and, for 
the best results, administration both by mouth and by rectum. Owing 
to the number of carriers of Endameba histolytica and the mildness of 
the symptoms present in the vast majority of cases, it is obvious 
that any treatment requiring rest in bed and the interruption of the 
occupation of the patient is not practical, and that the ideal drug for 
the treatment of this class of infections would be one that could be 
administered by mouth without interrupting the occupation of the 
patient.

Owing to the favorable reports of numerous observers ¿n the 
treatment of amebic dysentery, in both the acute and chronic stages 
with acetarsone (stovarsol), this drug has been used in the treatment 
of the carriers of Endameba histolytica detected during the surveys at the 
Army Medical School, and with excellent results. Acetarsone, or 
acetylaminohydroxyphenylarsonic acid, is a synthetic arsenical pre
paration containing from 27.1 to 27.4 per cent of arsenic. It was 
introduced by the French for the treatment of syphilis, and has the 
advantage of administration by mouth instead of intravenously, as in 
the case of the arsphenamines. It has been extensively used in the 
treatment of amebic dysentery with favorable results, and it can be 
administered without interrupting the occupation of -the patient, in the 
case of carriers of the intection. It is furnished in compressed tablets 
each containing 0.25 Gm., and each tablet is marked in such a way 
that it can be broken into halves if less than one tablet is prescribed as 
a dose.
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The first few carriers treated here were given one tablet three 
times a day for one week; the treatment was then stopped for one 
week, and the same dose was again given for another week. It was 
found that in most cases the full dose caused unpleasant gastrointestinal 
symptoms, as gaseous distention of the abdomen, colicky pains in the 
abdomen, and mild diarrhea, while in one case a bilateral erythema 
appeared on the forearms, and the eyelids and face were somewhat 
swollen and puffy. In view of these symptoms of arsenic intoxication, 
the dose was reduced in all cases to one-half a tablet three times a day 
for one week, with cessation of the treatment for one week, and 
one-half a tablet three times a day for one week longer. This dosage 
has been found sufficient and is not attended, in our experience, with 
unpleasant symptoms. The occupation of the patient was not interfered 
with in any way, and the only directions regarding diet that were 
necessary was to warn against eating too rich foods or an excess of 
carbohydrates.

The results of this treatment as outlined have been very gratifying 
and indicate that in this drug we may have an ideal treatment for these 
mild infections with Endameba histolytica in the so-called carriers of the 
infection. In all, seventeen persons infected with the parasite have 
been treated, and in all but two the organism disappeared from the 
feces after one course of treatment, while two courses of treatment 
were successful in the resistant cases. Eleven of these carriers have 
been under observation for more than six months, and in all the feces 
have remained negative for Endameba histolytica, so that we believe 
that it is permissible to consider them as cured of the infection. The 
remaining six patients have been under observation for periods varying 
from three to four months and are still normal.

In all the persons who presented symptoms referable to the infec
tion, the symptoms have disappeared, and in all an increase in weight 
was noted within three or four weeks following the completion of the 
treatment. It is also of interest to note that the persons giving a positive 
complement fixation reaction with the test mentioned became negative 
within a period varying from a week to three weeks after treatment.

It should be remembered that acetarsone is a very powerful 
arsenical preparation and should be administered only under the direct 
supervision of a physician. Several cases of severe arsenical poisoning 
have been reported following the use of this drug and, for this reason, 
care must be taken in its administration. With the dosage recom
mended and used in the infections discussed in this contribution no 
severe symptoms of arsenical poisoning were observed and in only two 
persons were symptoms noted that indicated a marked intolerance to 
the drug. J. A. M. A ., April 28, 1928.
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AX INTRODUCTION TO THE TECHNIQUE OF SECTION CUTTING. From
the Notes of the late Mb. P e t e r  J a m i e s o n . Edited by Francis M. B a l i ,-

a n t y n i ; ,  M.A., E & S Livingstone, Edinburgh. Price 8/

The notes for this little book were made by Mr. Peter Jamieson of the 
Department of Zoology of Glasgow University, but were uncompleted at the time 
of his death. They have now been compiled into a short text-book for students 
on the subject of Section cutting.

The book consists of seven chapters devoted, the first to the preparation of 
specimens, four to the paraffin method and two to the celloidin method.

The directions in all cases are clear, methodically arranged and absolutely 
simple. Practically no alternative methods are given which has the great 
advantage that there is no possibility of the student being confused thereby. 
This is a greater advantage than is generally appreciated and writers of works 
for students would be well advised if they took a hint from this little volume.

The reviewer whose work has been in the tropics, would like to have seen 
one or two additional tips for section cutting in hot climates but as the book 
was not intended for the tropics this is hardly a fair criticism. Especially we 
would point out that albumen is not there a very satisfactory adhesive for fixing 
sections to slides and this can equally well be done by moderate heat in an 
incubator for an hour or two. Another tip in the steamy heat of the tropics 
where alcohol is particularly difficult to keep absolute is to insert a bath of clove 
oil after the last alcohol bath. This removes the final traces of water should 
there be any failure of absoluteness in the alcohol, while the oil is very easily 
removed by the final xylol bath.

There is only one real criticism of the book itself and that is that it is 
written from the point of view of the biologist rather than that of the pathologist 
and so dwells rather too much on serial sections.

This book should prove of the greatest value to students and still more to 
technicians in hospitals in China on acconnt of the clear and simple directions 
that it gives, which, if strictly followed, should make section cutting a very 
easy matter. J. L. M.

GYNECOLOGY.— H o w a r d  A. K e l l y  &  C o l l a b o r a t o r s , D. Appleton & Co., New
York & London. 1928. 50/—net

This beautifully illustrated, well printed and well indexed work ought to 
be in the hands of all gynecologists.

It begins with an anatomical and a histological section and then passes on 
to the consideration of physical examination and diagnosis, full and sufficient 
details being given. The examination of the abdomen is specially good. A 
chapter then follows on diagnostic aids, and these are not exaggerated so as to 
give one the idea that they, and not careful physical examination, are the first 
desideratum. Dilatation and curettage are’ then discussed, and the warnings as
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to the dangers of this procedure are clearly given, and one is glad to see the 
warning given of the possibility of forcing material back through the tubes by 
ill advised injections and packing. Congenital malformations shortly discussed 
lead to a section ton menstruation and its disorders, followed by interesting 
chapters on uterine haemorrhage and endocrinology and organotherapy in 
gynecology, with a warning as to the necessity of not being led away by the 
"exaggerated claims o f, those who have something to market, nor yet by ill 
advised premature reports of honest but deluded colleagues” . Sterility is care
fully discussed and Rubin himself writes on per-uterine tubal insufflation.

Leucorrhoea is well handled, especially the question of vulvovaginitis in 
children, and a special chapter is given to pruritus vulvae and another to 
dyspareunia. Diseases of the cervix Tand their treatment are fully illustrated 
and the operative procedures used in affections of cervix and vagina are described 
in detail, the illustrations of the pelvic floor being specially good, and the advice 
on the treatment of prolapse, cystocoele, and rectocoele sound.

Tumours of the vagina, uterus and appendages are fully described. There 
is a chapter on the general principles of abdominal surgery, which contains 
much wise advice, and useful details of po3t operative care. The larger abdominal 
operations are described and well illustrated. Gonorrhoea and tuberculosis of 
the genitalia are not forgotten, and there is an interesting chapter on extrauterine 
gestation. Affections of the bladder and urethra, including the investigation of 
these troubles, fill a chapter; and vesicovaginal fistula and implantation of the 
ureters are discussed. Ureteral stricture is described both as to diagnosis and 
treatment by Hunner, the authority on this subject.

Backache has a chapter to itself, and is well worthy of it. Radium, the 
X-ray, electrothermy, ultraviolet radiation, pneumoperitoneal roentgenography, 
and protein therapy are all discussed and the book closes with a chapter on 
psychiatry and mental hygiene. J. P. M.
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LESTER CHINESE HOSPITAL, SHANTUNG ROAD, 
SHANGHAI, 1927

Being the SJ*f annual report o f the. Hospital 

Medical Superintendent Dr. J. tee H. Paterson
Beds 190 Inpatients 3,628 Outpatient ntten dances 80,412

Certain other figures are of great interest as showing the special 
type of work that the hospital carries on.

Vehicular accidents 2,094 as follows
men women

Injured by Motors 973 329
,, ,, Trams 245 51
,, ,, Handcarts 151 50
,, ,, Rickshaws, Cycles etc. 161 103

,, Carriages 21 10

Attempted suicide numbered 935 (opium 673)
Injuries by shooting or bombs 240

,, ,, machinery 353

It is impossible in a brief review like this to do full justice to a 
report of such an enormous work as is covered by this hospital. The 
hospital itself is to transfer to temporary premises at the end of the 
present year with a view to complete rebuilding on the existing site.

In addition to the new hospital on the present site a block of land 
measuring about 80 mow has been purchased on the Hungjao Road for 
the erection of a branch hospital for convalescent and more chronic 
cases.

In its final form the Lester Chinese Hospital should be one of the 
finest and best organised hospitals in this country, but in addition to 
this, further developments are in prospect as outlined by Sir Peter 
Grain in his Chairman’ s address published with the report, as shown in 
the following passage:—

As you are aware the Lester Institute of Medical Research 
and Preventive Medicine, another of the late Mr. Henry Lester’s 
bequests, is being organised by the Trustees appointed under his 
Will and when the buildings are completed and the necessary staff 
engaged, which should synchronize with the completion of the 
Lester Chinese Hospital, it is intended that the work of the two
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institutions shall be in close co-operation by which means a very 
complete scheme of education and research will be evolved under 
the guidance and tuition of highly qualified professors.

Interesting statistics of inpatients are given in tables at the end of 
the report. When the hospital is re-organized and fuller figures are 
available and when it may be possible to include statistics from the vast 
array of out-patients, these tables should become of enormous value as 
showing a pathological cross section of the Chinese population of this 
region. Even now they are of great interest.

In our previous issue we reviewed the report from the General 
Hospital, Shanghai, and pointed out the particular value of the figures 
there for foreign patients when compared with figures in similar 
institutions for Chinese patients. The comparison is one of the greatest 
interest as note the following figures, the only ones we have room for 
in this brief review.
General Hospital (foreign) Inpatients 3,745 Appendicitis 189
Lester Hospital (Chinese) ,, 3,628 ,, 12

THE ROCKFELLER FOUNDATION

A R e v ie w  f o r  1927
George E. Vincent, President of the Foundation

A review of a review is an almost impossible task and we regret 
that space does not allow us to print the masterly survey of the work 
of the Foundation, for the report of the past year is even more interest
ing than its predecessors.

Of the many activités passed under review the story of the Yellow 
Fever Commission in Lagos is perhaps the most interesting and is 
particularly noteworthy for the tragic sacrifice of one of the leading 
workers, Dr. Adrian Stokes, to whom a warm tribute is paid.

While all our readers are aware of the fine work done by the 
Foundation in China, there are perhaps few who are fully aware of the 
extent of its world wide activities. These are summarised in this 
review as follows :—

During 1927 the Rockefeller Foundation, in disbursing from income 
and capital $11,223,124, ( l)  aided local health organization in eighty- 
five counties of six states in the Mississippi flood area; (2) operated an 
emergency field training station for health workers in this region 
besides contributing toward the support of nine other training centers
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elsewhere ; (3) assisted nine schools or institutes of public health and 
three departments of hygiene in university medical schools; (4) gave 
aid to seventeen nurse training schools in nine countries; (5) furnished 
funds for land, buildings, operation, or endowment to nineteen medical 
schools in fourteen countries; (6) supported the Peking Union Medical 
College; (7) paid two million dollars toward a new site for the Univer
sity of London ; (8) helped Brazil to maintain precautionary measures 
against yellow fever; (9) continued studies of that disease in West 
Africa on the Gold Coast and in Nigeria; (10) had a part in malaria 
control demonstrations or surveys in eight states of the Southern United 
States and in eleven foreign countries; ( l l )  aided nineteen governments 
to bring hookworm disease under control; (12) contributed to the 
health budgets of 268 counties in twenty-three states of the American 
Commonwealth and of thirty-one similar governmental divisions in 
fourteen foreign countries; (13) helped to set up or maintain public 
health laboratory services or divisions of vital statistics, sanitary 
engineering, or epidemiology in the national health services of nineteen 
countries abroad and in the state health departments of sixteen 
American states; (14) made grants for mental hygiene work in the 
United States and Canada; (15) provided funds for biological research 
at the Johns Hopkins University and aided investigations in this field 
at Yale University, the Slate University of Iowa, the University of 
Hawaii, the Bernice P. Bishop Museum in Honolulu, and certain 
universities of Australia; (16) helped the League of Nations to conduct 
study tours or interchanges for 125 health officers from forty-four 
countries, to supply world-wide information about communicable 
diseases, to train government officials in vital statistics, and to establish 
a library of health documents; (17) provided, directly or indirectly, 
fellowships for 864 men and women from fiftj'-two different countries, 
and paid the traveling expenses of 115 officials or profess«'rs making 
study visits either individually or in commissions; (18) made minor 
appropriations for improving the teaching of the premedical sciences in 
China and Siam, for the operating expenses of hospitals in China, and 
for laboratory supplies, equipment, and literature for European medical 
centers which have not yet recovered from the after-effects of the war; 
(19) lent staff members as consultants and gave small sums for various 
purposes to many governments and institutions; (20) made surveys of 
health conditions and of medical and nursing education in fourteen 
countries.
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Correspondence

The China Medical Journal

New York Post-Graduate
Medical School and Hospital 

303 East 20th Street 
New York

June 8, 1928.

My dear Dr. Maxwell,

Sending a check for my subscrip
tion affords me the opportunity of 
sending you greetings. You must 
know how keen I am to be informed 
about every development in China.

I am sending you bulletins of this 
school in the field of medicine, sur
gery, gynecology and the head 
specialties. Ir. seems to me that it 
might be worth while having the 
medical men who come to the United 
States on furlough know about the 
development of post-graduate instruc
tion here in New York. Many men 
know about the Mayo Clinic and 
others realize that they can secure 
some graduate teaching at Harvard, 
Johns Hopkins and elsewhere. Few 
realize, .however, that this school 
existo to provide both instruction 
and opportunity for research. I ven
ture to enclose a statement recently 
handed to an inquiring friend about 
the work of the institution.

It may interest you to know that 
I medical missionaries who register
! here receive 50%  discount from the
! usual eharges. During the past win-
; ter we have had among others, Dr.
j Tompkins and Dr. Bretthauer of
j  Szechuan Province, Dr. Fred Tooker
| of Kuling, Doctors Galen Scudder and
| Walter Hume of India as well as

doctors from many other lands. I 
! want you and my other colleagues in

the medical group in China to let me 
be of whatever service I can in help
ing medical men and women on 
furlough to secure just the type of 
professional bracing-up that they 
require. I believe a new desire for 
organized instruction is growing 
among practitioners generally, and I 
feel confident that our medical group 
in. China will not be lacking in the 
determination to seize the best avail
able opportunities.

With cordial regards, 
Sincerely yonrs,

Edward H. Hume

Y Al'h'.ugh this letter was not written 
to the Journal, the Editor is talcing the 
liberty of publishing it, A  statement 
about the activities o f  the Post-Graduate 
School .will be found elsewhere in the 

i Journal.
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Hews and Comments

D r. J. L y o n -B ro w n  O .B.E.

Congratulations to Dr. Lyon Brown 
on the honour of the Order of the 
British Empire conferred on him 
for service during the troubles at 
Hankow.

D r, F. C. Yen

Dr. Yen has now taken up residence 
in Shanghai and the Executive Com
mittee has very gladly secured his 
services to fill a vacancy 011 the Com
mittee.

H angchow  H o sp ita l

The C. M. S. hospitals at Hangchow 
were returned to the Mission at the 
beginning of July and are now 
running again under that Mission.

New C entres fo r Le p ro sy  
T reatm ent

The Chinese Mission to Lepers has 
established a new centre for treatment 
in Nanchang in connection with the 
Methodist Hospital there.

Proposals are on foot for two new 
centres in Yunnan; one at Yunnanfu 
and one in the extreme south of the ! 
province at Kiu-lung-kiang.

Dr. Daniel Lai is starting fresh 
work for lepers at Kiet-yang and 
Hopo in Kwangtung.

The S e c re ta ry ’s A dd ress

The Secretary’s private address 
from September 1st will be Weihai
wei Court, 135 Weihaiwei Road, 
Shanghai.. Telephone 34000.

E n te ric  F e v e r
In liiO'j-iy, 110 country had a mor

tality rate below -  per 100,000 -and 
the rate was below 4 only in Germany, 
Norway, Sweden, Denmark and Swi
tzerland. Some of the most Btriking 
examples of the extraordinary reduc
tion of enteric fever accomplished 
during the last quarter of a century 
are: The Unit?d States Registration 
States of 1900, 31.3 per 100,000 in 1900, 
3.5 in l ‘)24; Austra’ ia, 26.3 in 1900, 3 
in J926; England and Wales, 17.3 in 
1900, 0.9 in 1926.

Epidem. l\cj>ort of the League 
of Nations. April, 1928.

Leprosy
One of the most remarkable of tnr 

tributes to the recent treatment for 
leprosy is contained in the story told 
by the Superintendent of a leper 
asylum. Some of the patients wen- 
singing at an unusual time of the day, 
and on being asked the reason for 
their rejoicing they replied that they 
“ had met to praise God because once 
again we feel prickly heat.”

The Eradication of Leprosy 
from the World.

E. B. Steiner, M.A.

C om pressed T a b let M achines

In connection with Mr. Cameron t 
article in the June issue, our attention 
has been called to the fact that a 
smaller tablet machine is made by 
the Hospital Supply Company, 6 
Itchome, Yamamoto-cho, Kojimachi- 
ku, Tokyo. A number of these 
machines are in use in China and 
the Hospital Supply Company will be 
glad to send prices and particulars to 
any one interested.
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NEW  M E M B E R S PROPOSED

Lead beater. A. Evelyn, M.D. M.E.F.B.
Syracuse, N.Y.

Lei. Chen Han, Graduate L.M.S.
By  permission of Hankow Union

Executive Committee Medical College

N EW  M E M B E R  ELECTED

Dr. H. Traut Basel

Pyengyang, Korea 

Tientsin.

Hoyun, Tung.


