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BELLERGAL 
Laevorotatory alkaloids of belladonna with 
ergotamine tartrate and phenobarbitone 

For the treatment of disorde:rs 
characterized by nervous tension and exaggerated 

autonomic activity 
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Highly active intestinal antiseptic 
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reduction of inflammation and temperature. 
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the principle 1s differentl 

not an "antacid" -chemical action usually 

means gastric or systemic disturbance. 

but acid-adsorbent-physical action means 

effective relief without side effects. 

RESMICON® 
mucoprotective acid-adsorbent 

for peptic ulcer and hyperacidity 

relieves pain promotes healing 

acts rapidly avoids side effects 

Resmicon does not buffer 

or neutrolize acids chemically . By physical adsorption Resmicon 's 

resin inactivates HCI and inhibits pepsin. Resmicon's mucin physi· 

colly coats the gastric mucosa with a tough, tenacious, protective 

film. Because al Resmicon's exclusively physical action it is free 

from the side effects so common with 11 antocids." 

Packaging: Resmico.; is availoble 

in bottles of 84 tablets. Each 

toblet contains 500 mg. 

anion-exchange polyomine 

resin ond 170 mg. 

Division Nutrition Research Laboratories, Inc. gastric mucin. 
Chicago 11, Illinois 

Distributors: Levy Hermanos, Inc., P. 0. Box 273, Manila 
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Outstanding 

results 

with 

Furacin 

IN MALODOROUS LESIONS 

The effective antibacterial action of Furacin 
can rapidly abate malodor. Such benefit has 
been reported in a variety of conditions: 
diabetic gangrene, varicose ulcers, chronic 
wounds, malignant lesions, otitis media.* 

•Downing. J . G. et al.: J .A.M.A. 133 :299, 
1~4i . Shipley, E. R . ct al.: Surg. Gynec . & 
Ohst. 84 :366, 1947. Wawro, N. W.: 
Connecticut M. J. 12 :17, 1948. McCollough, 
N. C.: Jndust. Med.16:128, 1947. Long, P.H.: 
A-D~c·s of Sulfonamide and Antibiotic 
Therapy, Philadelphia, W. B. Saunders, 1948, 
J•. 152. Meyer, J. H.: J . Internal. Coll. Surg. 
13:7oiS, 1950. 

L;1erature 011 request 

Reasons for the clinical effectiveness of 
Furacin® include: a wide antibacterial 
spectrum, including many gram-negative and 
gram-positive organisms - effectiveness in 
the presence of wound exudates - lack of 
cytotoxicity: no interference with healing or 
phagocytosis - water-miscible vehicles which 
dissolve in exudates - low incidence of 
sensitization : less than 5 % - ability to 
minimize malodor of infected lesions -
stability. 

Furacin preparations contain Furacin 0.2% 
brand of nitrofurazone N.N.R. dissolved 
in water-miscible vehicles. 
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for Good Growth" 

For proper body growth and tissue development, it is 
imperative that infants have ample protein in the early 
m onths of life. 

With DRYCO, you have an ideal infant food to recommend 
-a food that meets special protein demands and, in fact, 
closely approximates the other nulritional and dh;estional 
advantages of breast milk. 

Davco has a 2.7 to 1 ratio of protein to fat. Thus it com· 
pensates for the biological differences between cow's milk 
and human milk proteins to give infants an adequate supply 
of this .. priority.., food element. An additional feature of 
DRYco's lower fat content is the fact that vomiting, indigestion 
and constipation often caused by excessive fat are reduced. 

To ensure Le~t nulrition, Davco has been fortified with 
vitamins A a nd D. All DRYCO formulas supply adequate 
amounts of vitamins A, Bi, B~, and D for the normal infant. 

The moderate amount of carbohydrate in DRYCO permits 
the addition of the amount and type of carbohydra te required 
b y each case. Dnw:o is e~1sy to prepare . •• the mother simply 
di ssolv~s Dn\'CO in tool, pre\·iously boiled water to which 
carhohydratc has Leen <td<led. In every sen se then, it i s an 
ideal infant food. 

R emember, DRl'CO provides ideal nutrition for the nornwl 
infant. That makes it an excellent product for you lo 

r~rommenrl. 

VITAMIN FORTIFIED 

DRY CO 

.l our. P.:\f 
)larch, 1fi1J 
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Now for 

OSTEOARTHRITIS 

RHEUMATOID ARTHRITIS 

saline suspension of Jfydro OortOJJe· 

•HnaoC01lfo1u; is rhe 1rudc. 
aarh o/ hl.:rd, & Co., Inc. 
for iu brand o/ lirdrtucwtilOAe. 

•Coarol'tt is 111~ 1tadc·t11ath o/ 
ldcrch & Co., Inc. /.Jt Us 
6r0Ad o/ corii.lonc. 

ACETATE 

lntra.arti(ular injection of HroRoCoRTONI:: Acetate has been 
found to afford prompt local relief of pain, stiffness and inflamma­
tion in rheumatoid arthritis and osteoarthritis. 

The effect is local only-without systemic action, affords prompt 
relief from symptoms, often within 24 hours, provides a prolonged 
effect, a few days to several months, and supplements the use of 
CoRTONE• during periods of exacerbation of rheumatoid arthritis. 

The hormone is indicated where involvement is limited to a few 
joints, or where there is persistent involvement of one or mor~ 
joints. At the same time, systemic therapy with CoRTONI:: may be 
used lo control the general arthritic condi1ion. 

Saline suspension of HrDROCORTONE Acetate is supplied in 5-cc. 
vials as a sterilized suspension suitable for intra·ar1icular injection 
through a 20-gauge needle, or larger. Literature available upon 
request. 

HYDROCORTONE Acetate provides local relid, inJepcodcnt 
uf 5)'~Umic cftccu. lur Rbcum11oid and 0~1eoa11b1itic juiots. 

MERCK (NORTH AMERICA) INC. 
161 Avenue of the Americas, New York 13, N.Y., U.S. A. 

EXPORT 
SUllSIDIARY OF 
MERCK & CO., lr•t. 
,..,.,..,,<U,.•rili• 
ci..,,,,i..u 

R•h••J, N.J .. U. 5. 4. 

The Cathay Drug Co., Inc., Yao Bldg., Bonifacio Drive, Port Area, Manila P.O. Box 2727 
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in upper respiratory infections: 

Imrributor: 
METRO DRUG CO. 
880·882 Rizal Avenuo 
Maoila, P. I. 

'~Our cases of bronchopneu:nonia, 

otitis media, tonsillitis, sinusitis, and 

laryngotracheo-bronchitis responded 

•. . rapidly to terramycin." 

Pot1trfi.t fJ. 1. t;., and ~tarku:ttuhu, C.A.: 
J. PhilodelpAi.4 Gtrl#ll'ol Hoip. 2 :6 (Jan .) l95J. 

CRYSTALLINE TERRAMYCIN HYDROCHLORIDE 

at.·ailable in a wide variety of convenknt 

dosage forms for oral, intravenous, 

and topical therapy 

~ PFIZER OVERSEAS, INC. 

~ 25 Broad Street, New York 4, N. Y., U.S.A. 

Representing Tlie World's Largut Producer of Antibiotics 

Terramycin • Combiotic • Penicillin • Streptomycin • Dihydrostreptomycin • Polymvxin • Bacitracin 

aPDS·JJll t (IU:Y) 
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Serpentine growth characteristic of 

vimlent human strains 

Areadyand 
tested 
measure 
for combating 
tuberculosis 

Vil 

As therapeutically active as streptomycin, Crystalline 
Dihydrostreptomycin Sulfate of Merck & Co., Inc. is 
less toxic to the vestibular apparatus, minimizes pain 
and swelling on injection, and may be used even in 
some patients allergic to streptomycin. 

This preferred product is available in dry powder 
form and in convenient ready-to-inject form as Solu­
tion of Crystalline Dihydrostreptomycin Sulfate. 

Para-Aminosalicylic Acid of Merck & Co., Inc., 
when used in combination with Crystalline Dihydro­
streptomycin Sulfate of Merck & Co., Inc., prolongs 
the effective period of antibiotic therapy by inhibiting 
or delaying the development of bacterial resistance. 

Crystalline Dihydrostreptomycin 

Sulfate of Merck & Co., Inc. 

EXPORT 
SU8SIOIARY OF 
MERCK & CO .• htc. 
Manutactvrlnc 
Chemists 
Rahway, H.1 .. U.S.A. 

The Cathay Drug Co., Inc., Yao Bldg., Bonifacio Drive, Port Area , Manila P.O. Box 2727 
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SALVITAE 
in the treatment of 

RHEUMATISM - GOUT - LITHAEMIA 
Whatever the exciting cause of the nu· 

merous symptoms classified as Rheumatism, 
Gout, Lumbago, etc., may be IT IS of pri· 
mary importance that the channels of elimina· 
tion be kept free from all toxic and irritatidg 
obstructions. 

The Magnesium, Sodium, Strontium, Li· 
thium and potassium salts as combined in 
SALVITAE, with Sodium-Forma-Benzoate, 
afford the ideal eliminant and is thoroughly 
re liable as an alkalizing agent. 

Samples and literatm-e to the medical 
profession on application to 

American Apothecaries Company 
29-28 - 4lst A•enue, Lone bland Cit1. 1, New Tork 

Permit No. 960-June 25, 1928 
FORMULA 

Strontii Laclaa , , . , .. , , ..... . . . . 
Lithii Carbonas .. . ......... ... . . ... . . . . . . . 
Co.Hein Et Quinina.e Citras , •. 
Sodii-Ft>rmo-Ben2'03S ...... • ....• . .. • .•..•• 
Calci i Lacto-Phosphas .... .. .. . ..... . , . .. . . 
Potassii et Sodii Citro-Tartras . . 
Magnesii Sulphas . .. . . ... .. . .. . ........ .. . . 
Sodii Sulphu .. , .. . , ........ . . . ..•.. . ... 

.30 Gm. 
.15 .. 
.so .. 

1.60 .. 
.15 •• 

69.00 .. 
8.00 •• 

30.00 •• 
----

100.00 Gm. 
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7-chloro-4- ( 4-diethylamino-1-methylbutylamino) 
quinoline sulphate 

:INDIVIDUAL AND COLLECTIVE PROPHYLAXIS_--
~ ARREST IMMEDIATELY 

MALARIAL ATTACK 

IX 



Today, OLAC formulas for infants 
assure generous protein intake 

Dr. Cheadle's words, quoted above, reveal 
an understanding of nutrition years ahead 
of his time. Physici:ins now recognize not 
only the baleful effects of protein deficiency 
but t~e many advantages of optimum pro-. 
tein nutrition. 

OLAC* is Mead's high protein food de­
signed for both premature and full term in­
fants . Fed in the recommended amounts, it 
provides more protein than the Recom­
mended Daily Allowance of the National 
Research Council. 

The carbohydrates of OLAC are Dextri­
Maltose• and lactose. A highly refined vege­
table oil is used in place of milk fat. 

The preparation of OLAC formulas is sim­
plicity itself; only water need be added. For­
mula tables are available on request. 
#Cheadle, \V. 8 .: Arti6cial Feeding of Infants, 1896; Cited by 
Clements, A. D.: M. J. Australia 2:404, 1946. 

*T. ~I. Reg. U. S. PaL Off. 

L. D. SEYMOUR & CO. (MANll.A), INC. 
113·13bh Street, Port Arca, Manila, Philippines 
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For HYPERTENSION 
fJ PACYL, a Choline derivative, acts on the parasympathetic system in a 

physiologlcal maMer, producing a lasting reduction in cases of pathologically 
raised blood pressure. 

«J PACYL has exceptional merits in relieving the distressing subjective symptoms, 
such as headache, vertigo, insomnia, etc. 

4J PACYL has also proved to be the treatment of choice for ambulant patients. 
No Initial rest In bed is required and patients remain at work throughout tho 
treatment. 

fJI PACYL has a gentle and persistent vasodilator effect and removes local vascular 
spasm, thereby facilitating and improving the general circulation. 

4J PACYL has no side effects and there are no contraindications to its use. 

FOR.MULA : Each tablet conu.ln1r3{20 1r. trimethylbromethyl~mmoniumdimethyldioxypurlnemethanecarbo.,.a. 
phosph. (PACYL) 

Bottles of 50 and 200 tableu 

For furth• r Information and aampl•t apply to our Aa•nu 1 

INHELOER INC., P.O. Box 2045, MANILA 

VERITAS DRUG COMPANY LIMITED 
LONDON ANO SHREWSBURY, ENGLAND -
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e CALIGESIC Analgesic Cream Ointment quickly relieves the distressing 
torment of itching and limits the danger of secondary infection - th~ 
result of uncontrolled scratching. 

• A greaseless bland cream with analgesic, anesthetic astringent protec· 
tive properties, it provides prompt, soothing relief from prickly heat, 
eczemas, cutaneous allergic manifestations, pruritus vulvae, pruritus ani, 
diaper rash, sunburn and other irritative skin conditions and inflamma­
tions. It does not stain the skin and may be used with safety on 
infanh. 

• Each 100 Gms. Contains: Calamine, 8.00 Gm.; Benzocaine, 3.00 Gm.; 
Hexylated Metacresol, 0.05 Gm. 

• Supplied at drug stores in 1-1/2 ounce collapsible iubes. 

March, 195J 

'CALIGESIC' (jmt!!) 
ANALGESIC CALAMINE OINTMENT ( GREASELESS) 

SHARP ,& DOHME (Philippines) INC. 
871 Isaac Peral, Manila 
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PRENATAL SYPHILIS* 

JAIME 0 . QUIASON, M.D. AND LEANDRO M. IBARRA, M.D. 

No. 3 

Manila Rapid Treatment Center, Manila Health Defiartn1'nt and College of Medicine, 
Manila Cet1tral Unfrersity 

INTRODUCTION 

Before the start of World War II in 1941, the number of stillbirths 
in the City of Manila averaged only four-hundred ( 400) yearly. By 
1945-that is, after three and one-half years of Japanese occupation, 
and immediately after the bnding of the American G.I.'s-the number 
of stillbirths in the City of Manila has gone beyond the one thousand 
( 1,000) mark. 

This phenomenal increase in the number of stillbirths gave food 
for thought to the Manila Health Department. Therefore, research was 
started by blood-testing ail pregnant women coming for consultation to 
the thirty-four (34) health centers in the City of Manila. 

All of the prenatal cases found Kahn positive were reported to us 
immediately. These Kahn-positive cases were quickly followed up, in 
order that their positive blood tests might be appraised properly. 

To screen out the bioiogically false positives, a process of elimina­
tion was instituted by means of meticulous history-taking, a thorough 
physical check-i.:p, and a series of blood-tests whenever necessary. All 
of the confirmed syphilitics were given the rapid treatment right away, 
in an endeavor to save their babies from being stillborn. 

"' Re.id at the Third Scientific Meet ing of the Philippine Society of Obstetric s Jnd G ynecologists on 
August 28 . 1952 held in the Conference Room of the Manila Central Uni versity , Grace Park. 
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This leads us to the interesting "Chain Reaction" in syphilis which 
is di.u.;ramatically represented here: 

"CHAIN REACTION IN SYPHILIS: 

Future Groom with Syphilis 1 
(Early rphilis) ~ 

Future Bride J 

I 
Young Wife Acquires Syphilis (Preventable by Premarital Serology) 

I 
Prenatal Syphilis (Untreated)-(Pre\•entable by Prenatal Serology of Mother) 

-~~~-
,// ', - ---

/ ~ 
Lare Abortion Stillborn Born alive with Born alive with- Normal Babr 
l Miscarriage) lesions of Con- out lesions of 

genital Syphilis Congenital Sy­
philis (Latent) 

This ch;iin reaction is interesting, because it is entirely preventable 
if prophylactic measnres are applied adequately a11d at the right time. 
For instance, the future groom with early syphilis should not be allowed 
to get married until he submits to a premarital blood test. If found 
syphilitic, he should be given the rapid treatment to render him non-in­
fectious. Only then should he be permitted to get married. 

If he is allowed to get married without this premarital precaution, 
his young wife may become an innocent victim of syphilis. And when 
she becomes pregnant, there will be another innocent victim of infec­
tion-the fetus within. 

This tragedy can be easily prevented by prenatal blood test and 
treatment. If proper and adequate treatment is instituted before the 
fifth month of pregnancy, we can save the fetus from acquiring the 
disease. If, however, this prenatal precaution is not observed, either the 
final tragedy in the "chain reaction" follows- a stillborn baby, or :i 

baby born alive but with the taints of congenital syphilis. 

MATERIALS 

From January, 1947 to June, 1951, 302 syphilitic pregnant women 
were treated at the Manila Rapid Treatment Center, with the coopera­
tion of the different health centers located in the City of Manila. The 
majority of the cases included in this paper came from the health centers; 
the minority were voluntary patients coming to us direct from the rest 
of the city and suburbs. 

Inasmuch as the main object of this paper is to show the effect of 
treatment on syphilitic pregnant women for the prevention of congenital 
or prenatal syphilis, we selected only those whose pregnancy had been 
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completely and properly handled and adequately followed up. Out of 
302 treated syphilitic pregnant women, only 95 cases, or 31 per cent, fall 
under thi~ category; and they will form the basis of this study. 

All of the blood samples taken from our patients were examined at 
the Division of Public Health Laboratory, Manila Health Department. 

TABLE I-Distribution oj Cases with Their Correspo11di11g Clinical Diagnosis. 

Clinical Diagnosis 

I. Early Syphilis 
I. Secondary (Condylomata laca) 

II. Latent Syphilis 
I. Early Latent 
2. Late Latent 

Total 

Number of Cases 

2 

75 
18 

95 

TABLE II-Criteria for the Diagnosis 

Criteria Number of Cases 

I. Early Syphilis (with lesions) 
I. Darkfield positive and positive 

SR* 2 

II . Latent Syphilis (Early or Late Latent) 
I. No signs and symptoms; with 

po>itive SR; with negative or posi­
tive history in the husband and 
with or without previous history 
of anti-syphilitic therapy. 

2. No signs and symptoms; with 
positive SR; with history of either 
miscarriage, stillbirth, or prema­
ture deliveries and with or with­
out previous history of anti-sy­
philitic therapy and with negative 
or positive history in the husband. 

Total 

·~ Serological R&.1ction (K;ihn; Kolmer; and V.D.R.l.) 

40 

95 

Percentage 

2.10 

78.95 
18.95 

100.00 

Percentage 

2. 10 

55.79 

42.11 

100.00 

All the 95 cases who were diagnosed as syphilitic were based on the 
above criteria, as shown in Table II. 

I. Two cases with infectious lesions (condylomata lata in the geni­
talia) gave a positive dark-field examination for spirocheta pallida, and 
with strongly positive serological reaction (SR). One of these cases 
gave a serological reaction of Kahn-Pos. ( 20 dils.), Kolmer-Pos. and 
V.D.R.L.-Pos. ( 80 dils.) ; and the other case, the serological reaction 
was Kahn-Pos. (over 240 dils.); Kolmer-Pos. and V.D.R.L.~Pos. 
( 240 dils.) . 
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2. Of the 93 cases that were diagnosed as suffering from latent 
syphilis (i.e., either early or late latent), 53 (or 55.78 per cent) showed 
no signs and symptoms of syphilis, but with positive serological reac­
tion; with negative or positive history in the husband; and with or with­
out previous history of anti-syphilitic therapy. The other 40 (or 2. 10 
per cent showed no signs and symptoms, but with positive serological re­
action; with history of either miscarriage, stillbirths, or premature deli­
veries; and with or without previous history of anti-syphilitic therapy. 

The diagnosis of the case, as either in the early or late latent stage, 
depends on the aforementioned criteria (Table II-Il)-plus the duration 
of the infection or the age of the patient. If the duration of the in­
fection was below four years ; or if the patient could not remember the 
duration of her infection, but she was less than 30 years of age, then she 
was diagnosed as in the early latent stage. On the other hand, if the 
duration of the infection was above four years; or if the patient could 
not remember exactly the duration of her infection; but she was above 
30 years of age, then she was diagnosed as in the late latent stage. 

The serological reaction of the 9 3 cases varied from +++ to over 
80 dils. (over 320 K.U.)--Kahn. 

TABLE lll-Schcd11lr of Trea/menl 

Srhrdule I 
- - - ----- -- --------- -----· 

I. Combined POB, Mapharsen and Bis- I 
muth Subsalicylatc in Oil for JO days 

II. Penicillin Therapy alone (POB) •:· or 
PAM ''' "' for JO days or more. 

- --------- - --- - -·---- -· -

Number of Cases 

62 

33 

Total ,-- 95 

Pen icillin-in-oil 3nd B~cs-wax 
** Procaine Penicillin G -in Oil with ~ per ccnr :iluminum mo;los c~·ara tc . 

Perce11/age 

65.26 

34.74 

J00 .00 

All of the patients received either combined penicillin, mapharsen, 
and bismuth therapy-or penicillin alone. Most of our cases-62 (or 
65.26 per cent)-received the combined penicillin, mapharsen, and bis­
muth therapy; and 33 (or 34.73 per cent) received penicillin alone. 
(Sec Table III). 

The details of the treatment schedule were as follows : from 1947 
until the later months of 1949, we instituted the combined penicillin ma­
pharsen, and bismuth thcrapy--except in few cases who received peni­
cillin alone. This schedule was the so-called ten-day rapid treatment. 
This consisted of injection one cc. or 300,000 units of Calcium penicillin­
in-oil and beeswax intramuscularly daily for 10 days, making a total dose 
of 3,000,000 units. In addition, the patient received, on the first, third, 
fifth, seventh, and ninth day of treatment, one intravenous injection of 
0.04 Gm., or less, of mapharsen ond I Yi cc. or 0.20 Gm., intramuscu-
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larly of bismuth subsalicylate-in-oil on the second, sixth and tenth day 
of treatment. In a few cases ( 5), one cc. or 300,000 units of POB was 
given daily for 16 days, making a total dose of 4,800,000 units. 

Then, beginning with the bter months of 1949, we instituted pro­
caine penicillin G in-oil with 2 per cent aluminum monostearate. The 
total dosage used was 4,800,000-6,000,000 units. One cc. or two cc. 
(300,000-600,000 units) was given intramuscularly daily, or every other 
day, until the total dose was given. 

Twenty cases received a total <lose of 4,800,000 units; and 13 cases 
of 6,000,000, units of procaine penicillin G in-oil, with 2 per cent alu­
minum monostearate. 

The reactions that we were able to observe with the ten-day rapid 
treatment were nausea and vomiting, fever, urticaria, and pain along the 
course of the nerves. \Vith the penicillin therapy alone, urticaria and 
fever were also observed, but in milder degree. 

TADLE JV-As<' of /'rr .~11<1 11cr Whc11 Trc.i/111<·11/ \\7as Started. 

------------ ---------- - - --------

Number of _ Mos. 4 Mos. r 5 Mos. 6 Mos. ) , 7 Mos. i 8 Mos. ; 9 Mos. 1 Tota I I Below 41 I I I i J J 

Cases I 10 5 ! 12 21 i 15 ' 20 · 12 I 9 S 

As shown in Table IV, the rapid treatment was started before the 
5th month of pregnancy in 15, or 15.78 per cent; and in the majority, 
56 (or 58.9 per cent) from six to eight months of pregnancy. 

TAllLE \1.-Rnults of Dclhcrin After Treatment 

i I 
ABORTION I MIS-

CARRIAGE 
' STILL- I PREMA-

1- BIR_T_H_ J _T_U_RE_· 

I Born Alive Infants born 
but with le- alive, appa-

1 sions (Sy) rently normol 

88 or 
92.61% 

As shown in Table V, 9\J infants were born alive, one was an abortion 
( 3 mos.), two were miscarriage, and two were stillbirths. Of the 90 
infants oorn alive, one was premature; another one with desquamation 
of the skin around the lips, palms, soles, and the genitalia; and 88 (or 
92.61 per cent) appeared to be normal. 

The mother who aborted at three months was given the ten-day 
rapid treatment when she was two months pregnant. In the two mis­
carriage, the mothers were treated when they were three and four months 
pregnant, and in the two stillbirths, the mothers were treated when they 
were 4 and 5 months pregnant. 

The mother of the child born with skin lesions was nine months 
pregnant when treatment was started. She delivered on the 5th day of 
treatment after having received 1,200,000 units of penicillin in oil and 
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beeswax; 0.04 Gm. of maph.:r~:n and lY2 cc. (0 .2:1 Gm.) .of bismuth 
subsalicylate in oil. 

The child was treated immediately with penicilfr; alone, giving 
30,000 units, intramuscularly daily for 10 days. In addition, Vitamin 
K injections was given, because it developed bleeding from the cord on 
the second day after birth. Fortunately, it recovered. At the age of 
15 months, the blood of the child was examined serologically and found 
to be negative for Kahn, Kolmer and V.D.R.L. 

TABLE VI-Follow-Up of lnfa11ts Born Afit.e a11d Apparently Normal 

Ages in Months when Followed-Up 

!Below I Ii 2131415161718191101131171211251 Total I I I I 12 16120 24 36 
I. Neg;~ve PE'· and\ 1 1519171411121113\-1413;---;\ 'l-;-41-+-61-5-1 -

RESULT 

27 
7 

__ T_o_ta_l ___ ~l_9___,_l1_1l'-17-'-I. sl 91 2! 61 II 31-1 61 51 1' 41 71 88 
,. Physical examination - to see evidence of manifestations of congenital syphilis. 

As shown in Table VI, only 5 4 cases were born alive and apparently 
normal when examined physically and serologically at various ages. No 
roentgenological examination of the long bones was done in all the 54 
cases. Forty-five infants were followed up below four months; and 
33 infants at four months and above up to 36 months. 
. All the 54 cases examined physically and serologically gave negative 
findings, except three cases whose serological reaction gave a weakly po­
sitive result either in the VDRL alone or Kolmer and VDRL. These 
three cases did not come back any more for the serological follow-up. 

The mothers of these three cases were suffering from latent syphilis. 
Of the seven fatality cases, four died below one month ( 1 died several 
hours after delivery due to instrumentation; two died at nine months and 
J7days after delivery, cause(?); one died at 16 days old due to general 
debility .,..- (taken from the Civil Registrar's Office) and one died at 
the age of 4 months, cause (?); and two died at the age of 3 and lO 
months, of acute ileo-colitis (S.L.H.). No serologic test of the blood 
was done in all the seven fatality cases. 

COMMENT 

It will be observed that, of the 95 cases that were treated, only two 
were found to be suffering from secondary syphilis. It may therefore 
be -dedticed that it is only through good clinical history taking, and 
thorough routine serologic tests of the blood, that one may be able to de-
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termine the presence or absence of syphilis in pregnant mothers. While 
it is generally true that in the diagnosis of syphilis, a thorough physical 
examination, to ascertain the presence of clinical findings suggestive of 
syphilis, is one of the pillars in the diagnostic procedure, nevertheless, this 
phase is absent in the latent stage. 

It is advisable that a pregnant mother submit to a routine serologic 
test of the blood, and to physical check-up-to determine the presence 
of syphilis. For early diagnosis and early treatment will prevent pre­
natal or congenital syphilis. 

A case in point is illustrated in Table IV, where a pregnant mother 
was discovered to be suffering from syphilis when she was nine months 
pregnant. Unfortunately, on the 5th day of treatment, she gave birth 
to a live infant with desquamation of the skin around the lips, soles, 
palms and genitalia-which are manifestations of early prenatal syphilis. 
However, this child recovered after treatment. This outcome could 
have been prevented if the mother had been diagnosed and treated early. 

We have included in one series the six cases who had received anti­
syphilitic therapy (ten-day rapid treatment) when they were not yet 
pregnant, although the modern concept is not to retreat during the sub­
sequent pregnancies, if the patient has received adequate treatment 
before. 

There are two schools of thought still prevailing: one is not to re­
treat, and the other is to retreat every subsequent pregnancy. Bowen et 
al' have the impression that it is necessary for all cases of pregnancy with 
syphilitic infection, even though they have been adequately treated be­
fore, to receive a course of penicillin treatment regardless of the physical 
and serologic findings. Cole et al' recommends the repetition of treat­
ment in each pregnancy, because they consider the syphilitic mother a 
"potentia) reservoir of infection for the fetus she carries even though she 
can no longer transmit the disease to others." Dr. Evan Thomas' claimed 
that a woman who has been adequately treated while non-pregnant, or 
during a pregnancy in the past, and who has no clinical lesions, and the 
serological test of whose blood is below 2 0 K.U. (5 dils.), need not be 
retreated during subsequent pregnancy; but when in doubt about the 
adequacy of previous therapy, treatment on subsequent pregnancies is 
necessary. In connection with the six cases who were re-treated during 
pregnancy, the serological reactions were still positive-varying from 
2.5 dils. to 80 dils. Kahn; and the VDRL was either the same as the Kahn 
result or even higher in dilution. 

In this study, out of the 302 syphilitic pregnant women who were 
treated, there only 95 cases, or 31 per cent, were adequately followed-up . 
This is not so bad, considering that only 70 per cent of the follow-up in 
the United States has been successful, in spite of all the means and faci­
lities they have there. 

As shown in Table V, one mother had an abortion. This could not 
be attributed to syphilitic infection or to treatment, inasmuch as the 
fetus in general is not infected as yet before the 4th month, and that 
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according to the observation made by Aron et al', penicillin treatment 
during pregnancy does not predispose women to abortion, miscarriage 
or premature delivery. 

In the same table, the two miscarriages and stillbirths cannot be 
attributed to syphilitic infection either as the mothers were treated earlier 
(at two and five months) and were through with their treatment long 
before the pregnancy terminated. Most likely, the same is true in the 
premature case, although no serological test of the blood was done on 
the infant. 

Of the 88 infants born apparently normal, we were able to examine 
only 54 (or 56.8% per cent) for serological test of the blood; while the 
rest were not, because their mothers refused. 

Penicillin therapy alone has proved to have less tendency to pro­
duce reaction than the combined penicillin, mapharsen, and bismuth 
therapy. In the study made by Bowen ct al', on "Herxheimer Reaction 
in Penicillin Treatment of Syphilis in Pregnancy," such minimal reac­
tions as urticaria and febrile Herxheimer have been noted also. 

After all, the main object of treatment of syphilitic pregnant women 
is to prevent prenatal syphilis, and this can be accomplished in the early 
diagnosis and treatment of the pregnant mother before delivery. This 
was proven in the study made by Benesohn (1912), William (1920, 
1922), McCord ( 1930, 1936), Boas, et al in Denmark and Nabarro, et al 
in England ( 19 3 9) , Dill, et al (1940) , Ingraham and by many nume­
rous workers. 

SUMMARY AND CONCLUSION 

I. Out of the 302 syhilitic pregnant women treated at the Manila 
Rapid Treatment Center, Manila Health Department, from. 1947 to 
June 1951, only 95 (or 31 per cent) were completely and properly 
handled and adequately followed-up. 

2. Ninety-three cases (or 98 per cent) were suffering from latent 
syphilis; and only two cases, with secondary syphilis. 

3. Good clinical history taking, thorough physical examination, 
and routine serological test of the blood are necessary in prenatal care ; 
and these should be done as early as possible (before 5th month or preg­
nancy), so that if the patient is found to be suffering from syphilis, she 
could be given treatment right away, to prevent congenital or prenatal 
syphilis. 

4. Penicillin therapy alone has less tendency to produce reaction 
than the combined penicillin, mapharsen, and bismuth therapy. Peni­
cillin is the drug of choice in the treatment of syphilis in pregnancy. 

5. Of the 88 infants born apparently normal, 54 (or 56.85 per 
cent) were examined physically and serologically. They gave negative 
findings, except 3 cases who gave a weakly positive reaction either in 
the V.D.R.L. alone or Kolmer and V.D.R.L. 
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6. Although no definite conclusion can be made, because of the 
small number of cases that we were able to examine, the results seem to 
be encouraging. The treatment given to our 95 syphilitic pregnant 
women, irrespective of the age of pregnancy, resulted in the delivery of 
88 cases (or 92.61 per cent) apparently normal. 
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IMPERFORATE ANUS WITH RECTO-URETHRAL 
FISTULA 

(REPORT OF A CASE OF A FIVE DAY bLD BOY) 

GIL F. GAOi, M.D. AND EMMA BAGTAS GAOi, M.D. 

The imperforate anus with recto-urethral fistula is one of those rare 
congenital defects which is incompatible with life and requires prompt 
surgical intervention. In the earliest stages of fetal life, the outlet of 
the hindgut is covered by a membrane which ruptures when the embryo 
has reached an approximate length of 30 mm. If this membrane fails 
to develop a perforation and remains whole until birth, atresia of the 
rectal canal will result. 

Historical Considerations: Young gives an excellent resume of the 
iiterature on imperforate anus. He quotes Parin (1931) as authority 
for the statement that colostomy had been proposed by Littre (in 1710) 
as a cure for imperforate anus. · The sigmoid was to be brought out 
through the inguinal canal. After a lapse of more than a century, Dief­
fenbach ( 1828) proposed a plastic operation. Through a perinea! in­
cision, he freed the blind end of the rectum, dissected it free of the sur­
rounding tissue, brought it down, opened it, and sutured the lining mu­
cous membrane in the normal position of the anus in relation to the skin 
of the perineum. Somewhat later, two surgical opinions developed: 
(I) performance of an immediate colostomy, to be followed later in life 
by incision of the perineum, and an attempt to bring the end of the 
bowel down to its normal position; (2) a rectal plastic repair as soon 
after birth as possible. 

Case Report : Pedro Biloy, 5 days old, of Japanese-Bagobo parents, was 
admitted to our clinic on July 29, 19 5 2, with marked abdominal disten­
tion, pa'5age of greenish fecaloid material through the penis, and fever of 
39. J 0C. The grandparents who brought the child to the clinic had noticed 
on the "cond day after birth that the child was crying very much and was 
very restless. On changing the diaper, they noticed a greenish, fecaloid 
liquid coming out with the urine, to which they did not give any import­
ance, thinking that it was normal for babies to cry whenever their diapers 
are wet. On the fourth day after birth, the baby cried almost incessantly; 
and on changing the diaper, the grandparents noticed that the abdomen was 
markedly distended and tympanitic, so they decided to bring the baby to a 
doctor. 

Family history revealed that the father of the baby had a sister, single, 
18 years old, with an imperforate anus with a recto-vaginal fistula, appar­
ently in good health, and suffering very little inconvenience from her con­
genital defect. Physical examination of the baby revealed an imperforate 
anus with not even an anal dimple on the site of the anus. The penis was 
reddened, slightly swollen, and very tender; and whenever handled, the baby 
cried. The abdomen was markedly distended, and superficial veins were 
prominent. Heart sounds normal, breath sounds normal. 
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This case presented a problem to us, for a simple plastic repair through 
a perinea( incision would be difficult and might cause further damage to 
the urethra as well as to the newborn itself. The peritoneum reached up 
to the base of the prostate ; so that in the dissection, poritoneal perforot ion 
might take place and peritonitis might develop. 

With these in mind, we decided to perform a temporary colostomy, to 
be followed later in life by bringing the end of the bowel to its normal posi­
tion. Performing the technique of Moynihan's colostomy, we made a left 
McBurncy's incision. Withdrawing the sigmoid from the abdomen, and ex­
teriorizing its uppermost part, we passed a Ward stitch with a curved needle 
threaded with cotton, passing from the inner part of the incision embracing 
all the layers of the abdominal wall, through the mesentery, and then 
through the entire thickness of the outer part of the incision-making the 
final bite of the stitch through the sigmoid mesentery, returning to the in­
ner par! of the incision. The stitch was now tied, and rubber catheters 
were incorporated at each loop of the stitch. Through the rubber catheters, 
fecaloid material gushed out, and the abdominal distention was greatly re­
duced. The condition of the baby greatly improved, and on the sixth day 
after the operation, the grandparents asked permission to take the baby to 
the mother for feeding. Three days after discharge, the baby was brought 
back cyanotic and very ill. The baby died one hour after readmission. We 
requested to have the baby autopsied , but we could not get the parents' 
consent. 

COMMENTS 

115 

This is the first case of imperforate anus with recto-urethral fistula 
that we have seen. As this congenital defect is incompatible with 
iifc, prompt surgical intervention is imperative. In this particular case, 
a plastic repair was out of the question, as the dissection would be quite 
difficult, due to the height of the fistula, and might cause further dam­
age to the urethra. As the peritoneum in the newborn reaches up to the 
base of the prostate, the danger of peritonitis from peritoneal perfora­
tion is very great. 

A temporary colostomy was, therefore, the operation of choice. 
This operation was first suggested by Littre in 1710. He punctured a 
stoma in the sigmoid flexure. Pillore performed the operation as typh­
lotomy in 1849, and Fine first performed a colostomy on the transverse 
colon in 1797. The operation is comparatively easy to perform, hence 
an average surgeon can do it with ease. 
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THE CHALLENGE OF IATROGENIC DISEASE''' 

RODOU:O \'. GUIANG, M.D. 
Bugallon, Pangasinan 

Some thirty or more years ago, when the more accurate diagnostic 
facilities and the specific and more effective remedies were not as yet 
available to the medical profession, it was the practice of the physician 
to keep his patients grope in the dark about their illness and to exclude 
them from taking any active part in their own treatment. This prac­
tice was of great help to the physician in concealing his diagnostic errors 
and in enhancing the efficacy of the many placebos with which his the­
rapeutic regimes abounded. Knowing that "He that keepeth his mouth 
and tongue keepeth his soul from distress" (Prov. 21, 23), the physician 
of the past was tight-lipped and taciturn, evading questions and telling 
almost nothing about the patient's illness. This taciturnity created a 
belief among the laymen that the physician was endowed with mystical 
powers not possessed by other mortals. 

Since then, radical changes have occurred to put an end to this eso­
teric attitude of the physician toward his patients. With the populari­
zation of medic;;! knowledge among the laity through the media of the 
newspapers and magazines; with the frequent announcement in the press 
and in the radio of the sudden death of a certain person from such ail­
ments as heart disease, cerebral hemorrhage, or appendicitis; and with the 
ever increasing life insurance examinations, physical check-ups, and X-ray 
visualizatio_n of internal organs in military or government service, in 
schools, and in industry, the present-day physician can no longer remain 
reticent regarding the demands of his patients for information about 
their illnesses and the treatment of these ills. Now that science has 
placed before the physician precise diagnostic instruments and real the­
rapeutic power, there is rarely a justification for him to shroud himself 
in an aura of mysticism, to camouflage his diagnostic errors, or to bolster 
his therapeutic endeavors. 

Because the modern physician has to open his mouth and use his 
tongue to provide his patients with information necessary to help them­
selves get well, and because he was not trained in the medical school on 
what information he should give and how it should be given, it is not 
unusual for him to say or suggest frightening things that are sufficient 
to start in nervous individuals the so-called iatrogenic disease. 

What ls a Iatrogenic Disease? 

Sir Arthur Hurst' defined iatrogenic disease as a disorder induced 
m the patient by autosuggestion based on the physician's examination, 

"' Read at the 4Sth Annu:al Meeting of the Philippine Medical Associ1tion, BJguio City, M1y 1-4, 19S2. 
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manner, or discussion. It is, therefore, an ailment caused or aggravated 
by the physician's activity. 

How ls the Disease Brought About? 

A great number of people owe their illness to physicians who either 
made false diagnoses or failed to use properly the most powerful weapon, 
namely, their words - what to tell and how to tell them to a patient. 

The detection of a soft systolic murmur or cardiac irregularity is 
interpreted not infrequently as existence of an organic heart disease; and 
not a few innocent, perfectly healthy, persons have been condemned as 
cardiac invalids, treated as such, restricted in their activities and made 
to spend the rest of their lives in constant fear of sudden cardiac death. 
Very recently, Goldwater' and his associates presented records of 175 
persons, the majority of whom had been advised by their physicians to 
restrict their activities, and 25 per cent of whom were not working be­
cause of erroneous diagnoses of heart disease at some time in their past life. 

Daily we see patients brought to the operating table for rerrioval 
of their so-called "chronic appendix". Why? Because, having heard 
that a neighbor or a prominent person had died of appendicitis, knowin.; 
that pain in the right lower abdome1 means presence of this disease, and 
believing that it is safer to remove an unruptured appendix than a rup­
tured one, many persons nowadays readily consult a doctor whenever 
there is pain or discomfort in their abdomens. Unfortunately, there 
are many physicians who, wanting to play safe, are prone to make a snap 
diagnosis of chronic appendicitis whenever there is dubious pain or dis­
comfort in the right lower abdominal quadrant. Once the diagnosis of 
chronic appendicitis has been given to a patient, it is hard for him to 
forget it despite subsequent reassurances by more competent physicians 
that his appendix is not diseased; and the only way to restore his peace 
of mind is to have his normal appendix removed. 

There are some persons who for years have been having hyperten­
sion without any complaint. When they come up for life insurance or 
other medical examination and are told of their high blood pressure, they 
become upset and begin to feel dizziness, headache, irritability, and in­
somnia. These symptoms are exacerbated when someone dies of cere­
bral attack. How regularly these hypertensive patients visit us just for 
blood pressure measurement, and how soon they develop what we call 
"sphygmomanometric monomania"! 

I remember a perfectly healthy young lady who, after a routine 
X-ray examination, was thrown into a panic of fear and started going 
from one physician to another to get opinions because the radiologist 
reported that her heart was small. The X-ray man, who was apparently 
more interested in the X-ray plate than in the psychological reaction of 
his patient, simply reported what he had seen, not aware of the fact that 
the patient was capable of twisting trivial X-ray findings into some­
thing alarming. 
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A hard-working housewife, who for the past five months con­
tinued to feel and sleep well and to enjoy three meals a day, despite 
the fact that her liver was enormously infiltrated with metastatic car­
cinoma, suddenly got worse, refusing to eat or sleep and becoming in­
different to her surroundings, because an enthusiastic young physician 
was so frank and so honest as to tell her that no amount of medical or 
surgical effort could ever delay the approach of an impending death! 

A Manila college student, complaining of severe recurrent head­
aches, consulted a physician who indiscreetly told him to see an alienist. 
Ever since the patient heard this advice, he had been acting queerly and 
had been haunted by a gnawing fear of going insane. Instead of going 
to an alienist, he went atop the ledge of the sixth floor of a university 
building from where he plunged to his death. 

These are some of the many ways by which a physician may cause 
or aggravate the illness of his patient. These, too, are pathognomonic 
signs that there is something wrong needing to be corrected in our me­
dical practice. 

The Great Need for the Study of the Art of Talki11g with Patients 

The late Soma Weiss' said, "The conduct of the physician, what he 
says and_ what he does not say have frequently as much to do with treat­
ment as the administration of drugs, if not more." 

Julius Bauer' considered the physician's word a therapeutic instru­
ment no less powerful and no less dangerous than the surgeon's knife. 

In the incurable stage of any illness and in diseases without speci­
fic treatment, reassurance is the most potent remedy in the hands of 
experienced physicians. 

Trudeau' said that the job of the doctor is to cure sometimes, to re­
lieve often, and to comfort always. 

If these sentiments be true--and no doubt they are-then it is high 
time that the medical school authorities recognized the importance of 
training future physicians in the art of talking with patients, with the 
same vim and fervor as they train them in the art of auscultating the 
heart or palpating the abdomen. Failure of the medical schools to teach 
their students what to tell and what not to tell a patient, and how to 
tell it, is one of the weakest features of our medical education which the 
author' pointed out some years ago. As a consequence of this short­
coming, iatrogenic disease has come to exist. The existence of a disease 
resulting from the physician's activity constitutes a major challenge to 

the medical profession in general and to the medical school in particular, 
if the patient is to receive a quality of service commensurate with our 
current concept of health and disease. 
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THE EFFICACY OF ANTI-SMALLPOX VACCINATION 
BY THE INTRADERMAL METHOD 

(A PRELIMINARY REPORT) 

NICANOR VICTORIANO, M.D., C.P.H. 

The recent introduction of smallpox into the Philippines, as evid­
enced by the case which occurred in Mindoro in 1948, coupled with the 
now existing sm:allpox epidemic in some neighboring countries, has given 
our health authorities cause for concern over the possibility of an epide­
mic in this country. In order to counteract this, there is need for a 
thorough revision of the present methods of immunization against this 
disease. Artificial immunization, through vaccination with cowpox 
virus, has been the established method of proved efficacy and safety for 
the protection against the disease, ever since Edward Jenner discovered 
it in 1796. From the original Jennerian arm-to-arm vaccination, have 
evolved new and better methods which are now well accepted and in 
use in many countries. These are the scarification, the linear or inci­
sion, and, of late, the multiple-pressure methods. 

From a study of I°0,244 vaccinations and 8,99 3 inspections of vac­
cinations, with the standard methods performed in the province of Agu­
san for the year 1950, an average of 70.9 % positives was obtained; and 
of a total of 4,447 vaccinations in the under-one-year group, an average 
of 6 5 .6 ', ~ gave positive result. The total number of births in the pro­
vince for the same year was 3,276. Assuming that this number of chil­
dren under one year was vaccinated against smallpox, assuming further 
that only 65.6 <1;, had positive take, it follows that, for that year, 2,149 
were protected against the disease, but the remaining 1,127 children were 
still susceptible to it. In ten years, this figure would reach 11,270, 
which, for a community of about 128,554 estimated population, un­
doubtedly constitutes a menace from a possible epidemic. 

This consideration has led me to delve into the realm of possibilities 
in quest of a better method of vaccination that would produce greater 
percentage of positive takes. The intradermal injectien method seems 
to meet the above mentioned requirement. 

Dcscrij1tion of the Method: 

The dried virus prepared by the Division of Laboratories of the De­
partment of Health is the material used in these experiments. A tube 
of dried virus is thoroughly mixed with one cubic centimeter of glyce­
rine, and thoroughly shaken. By means of an 18-gauge hypodermic 
needle, one half cubic centimeter of this mixture is drawn into a sterile 
tuberculine syringe, and then made up to the one-cubic-centimeter mark 
with sterile isotonic sodium chloride solution. This is then thoroughly 
shaken in the syringe so as to form a homogenous mixture. 
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The 18-gauge needle is then replaced with a special intradermal 
needle. After cleansing the skin of the superior external third of the 
arm with cotton and alcohol and then allowing the alcohol to dry com­
pletely, the mixture is injected intradermally so as to form a wheal, about 
1.2 mm. in diameter. After withdrawing the needle from the skin, its 
point may be wiped with cotton moistened in alcohol, before proceeding 
with the next injection. The injections may thus be repeated until the 
contents of the tuberculine syringe become exhausted. 

Observatio11.1: 
Because of its novelty, this method of vaccination was first tried on 

three prisoners from the provincial jail of this province on February 13, 
19 51, in order to determine the possible untoward reactions that might 
follow. Immediately after the injection, the wheal began to increase in 
size to about one centimeter in diameter, and became quite pale. From 
eight to 12 hours afterwards, there was a rise of temperature (about 
38°C) preceeded by chill. The temperature went down to normal the 
next day. A papule about six mm. in diameter, surrounded by consi­
derable erythema, which was slightly indurated and endematous, devel­
oped in 24 hours. Three days afterwards, a vesicle with turbid fluid 
formed at the site of the injection. This was transformed into a pustule 
after six days, and became umbilicated. Pustulation was accompanied 
by another slight rise of temperature. The pustule continued to enlarge 
until about the eigth to the tenth day, when a scab began to form and 
all the signs of local inflammation began to recede. 

On March 17, 19, and 20, I decided to try this method on two groups 
of children from Butuan, Buenavista, and Cabadbaran respectively, 
whose ages ranged from one month to three years. One group consisted 
of children who had never been vaccinated, while the other group had 
had from one to five times vaccinations, with negative results. No chill 
was observed in either of these two groups; and with the exception of 
two children who were having cold and slight cough at the time of the 
vaccination, there was no elevation of temperature during the first 24 
hours after vaccination. In the case of the two children who developed 
a rise of t~mperature, there is reason to believe that the existing disease 
(that is, the cough and cold) was merely aggravated by the vaccination. 
A slight elevation of temperature (38 °C) occurred in some of the vac­
cinated children· from five to eight days after vaccination, which coin­
cided with the development of the pustular eruption. In the others, 
no rise of temperature occurred throughout the whole course of the 
vaccination. 

As in the previous group which consisted of three prisoners, a 
papule was formed at the site of vaccination 24 hours afterwards, sur­
rounded by a small area of erythema. A vesicle developed from the 
third to the fifth day, and this became pustular in about the eight day. 
In contrast with the reaction observed with the adult prisoners, the area 
of erythema in the groups of children vaccinated was very much smaller. 
In two children, previously vaccinated with negative results, the initial 
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papule that appeared 24 hours after vaccination completely faded out on 
the second day, ieading me to believe that the result would be negative. 
But five days afterward, it reappeared and passed through all the stages 
of a typical vaccinia. A child belonging to Group III gave negative 
result, because in the process of vaccination, the needle pierced the skin 
through, and the virus escaped outside. 

Co111111c11f : Judging from the way the standard methods of anti­
smallpox vaccination are performed, a positive take must depend upon 
the following factors: namely, (!) potency of the virus, (2) a degree 
of certainty that the virus is deposited and remain at the vaccinated site, 
and ( 3) the state of susceptibility or immunity of the vaccinated subject. 
It is evident that, with any method of vaccination, a previously tested 
potent virus must be a prerequisite. With regard to the second factor, 
however, the ordinary methods-such as the scarification, the linear, 
and the multiple-pressure methods - do not fulfill this requirement. 
One cannot be sure that a certain amount of virus has remained at the 
site of vaccination to act as antigen that will stimulate tissue reaction 
leading to the creation of immunity. In fact, the continuous improve­
ment in methods from the old scarification to the modern multiple­
pressure method has been designed to insure a better retention of the 
virus in the skin, by obviating the undesirable factor of bleeding, which 
tends to wash :iway the virus from the vaccination site. The intra­
dermal injection method does not only assure the deposition and re­
tention of the virus; with it a definite amount of it can also be measured 
and introduced into the site. 

The child at birth retains a certain degree of natural immunity 
acquired from the mother, by means of which it is able to resist infec­
tions. This natural immunity tends to wear out as the child grows older. 
This explains why some children under one year do not yield positive 
takes after repeated vaccinations with the ordinary methods. 

The process of vaccination may be likened to that of any infect;on, 
for is not vaccination an infection of the human body with the organism 
(virus) of a disease of the cow (cowpox)? It is elementary knowledge 

111 bacteriology that, in order for an infection to be established, it is ne­
cessary that : (I) the invading organism be sufficiently virulent 
(in the case of vaccination, the virus must be potent); (2) the number 
of invading organism be adequate (in the ordinary method of vaccina­
tion, there is no certainty that the virus deposited is adequate in amount) ; 
and ( 3) the invaders reach a suitable portal of entry. The present in­
tradermal method of vaccination, which is under trial, eliminates this 
disadvantage; for we can increase at will the amount of virus injected, 
in order to overcome the worn-out degree of natural immunity that 
might be still present in the vaccinated child. With this method, there­
fore, all the prerequisites for an infection to be established are complied 
with. 



Volume XXIX 
Number ::: 

ANTI-SMALLPOX VACCINATION - Victoriano 123 

In the case of the three adult prisoners, the onset of chills, accom­
panied by high fever, eight to 12 hours after the vaccination, can be at­
tributed to specific sensitization to vaccinia. These persons had been 
previously vaccinated with positive results. The reaction observed, 
therefore, was an anaphylactic one, which may be likened to the reaction 
obtained by an intradermal tuberculin injection in persons affected with 
active or latent tuberculosis. 

Summary and Co11c/11sio11: 
A new method of antismallpox vaccination is presented in this 

preliminary report for your appraisal. It is the intradermal injection 
method which was applied to three groups of persons of different 
ages, some of whom had previously been negative. A total of 18 
persons were vaccinated - three of whom were adults, and the rest 
children from one month to three years old. A result of 100 % 
positive in the first two groups and 88.8 % in the previously nega­
tive group was produced. In the previously positive group, anaphylactic 
reaction, moderate in degree, was encountered eight to 12 hours after 
vaccination, but in the never and previously negative group no such 
reaction occurred. The technique of this method is one which, with 
moderate training, can be entrusted to any physician, health officer, or 
public health nurse. It cannot, however, be placed in the hands of the 
ordinary vaccinator. 

From the above considerations, the following may, therefore, be 
recommended: 

( 1) More extensive trial should be given to this method, so that 
results may be made more convincing. 

(2) It appears to be an ideal method in the hands of quarantine 
officers for the vaccination of persons traveling to and from infected 
ports. 

(3) It should be practised on children who have previously been 
vaccinated with the usual methods, but with negative results, and 

( 4) It should be employed to vaccinate contacts of actual cases 
of smallpox and varicella. 
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··tjJI CORRESPONDENCE II~· · 
(Eorro11.'s NOTE: The foliowing mrmor3ndum has been rcccivl:d upon his rcquc\t from the Bureau of 

Priv:Hc Schools which he believes is of interest to our readers). 

REPUBLIC OF THE PHILIPPINES 
Department of Education 

BUREAU OF PRIVATE SCHOOLS 

MEMORANDUM FOR -

Heads of Private Schools, Colleges, and 
Universities Offering Pre-Medical Course: 

November 5, 195 I 

The regulations regarding the pre-medical course in private schools which were 
submicted by the chairman and members of the Board of Medical Examiners, recom­
mended by this Office, and approved by the Honorable, the Secretary of Education, 
are quoted hereunder for the information and guidance of heads of private schools of­
fering pre-medical course: 

"July 1 I, 1951 

"REGULA TIO NS CONCERNING THE PRE-MEDICAL COURSE IN 
PRIVATE SCHOOLS 

"In order to raise the quality of students seeking admission in the first year 
of private medical colleges, the following regulations on the admission and pro­
motion of students in the pre-medical course are hereby prescribed, effective the 
school year 1951-1952: 

"(I) Admission requirements for 1952-53 school year -
Passing of entrance examinations to be given by the Bureau of Private 

Schools, and only to those whose general average in the four years of high 
school is 80% or above. 

" ( 2) First Year of Pre-Medic -
One failure or two conditions at the end of either semester beginning 

the 19 5 1-5 2 school year - change course from Pre-Medic. 

" ( 3) Second Year of Pre-Medic -

One failure or two conditions at the end of the year beginning tho 
1951-52 school year - take three year Pre-Medic. 

"Beginning the school year 19 5 3-5 4, priority in the admission to the first 
year Medicine will be given as follows: 'fl, 

(1) To those who have completed the three-year Preparatory Medicine or 
those possessing any Bachelor's degree provided the minimum require­
ments prescribed in the medical law are satisfied; 

( 2) To those belonging to the upper or best portion of those who have com­
pleted the two-year Preparatory Medicine. 

"Those belonging to the lower or remaining portion of those who have com­
pleted the two-year Preparatory Medicine will be advised to take the third year. 'fl, 

~ As modified in accord.lncc with the agreement rc;achcd in the confcr~ncc of Januar y 8, 19H. 
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" The Bureau of Private Schools should be provided with copies of the grades 
of the students from their respective instructors in every yeu of the Pre-Medical 
Course, to be accomplished in Form 19. 

"(Sgd.) NICANOR PADILLA 
Member, Board of Examiners 

(Sgd.) CONRADO L. LORENZO 
Member, Board of Examiners 

" Recommended by: 

(Sgd.) TRANQUILINO ELICANO 
Chairman, Board of Examiners 

(Sgd.) MANUEL M. RAMOS 
Superintendent, Medical Schools 

(Sgd. ) MANUEL L. CARREON 
Director of Private Schools 

APPROVED : 

(Sgd.) TEODORO EVANGELISTA 
Secretary of Education" 

(Sgd. ) MANUEL L. CARREON 
Director of Private Schools 

ERRATUM 

The abstract entitled 'The Viral Theory of Cancer: Evaluation of Some Recent 
Work" which appeued in the February 1953 issue of this Journal was published 
without the name of the abstractor. The writer of this abstract is Dr. HonoriJ 
Acosta-Sison and due acknowledgment is hereby given. 
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··~II 1f il it n rial IJ~·· 
THE 46th (GOLDEN JUBILEE YEAR) ANNUAL MEETING 

To mark its Golden Jubilee, the Philippine Medical Asso­
ciation will convene in Manila from April 19 until April 26, 
1953. In preparation for the occasion, the Council of the As­
sociation appointed a Golden Jubilee Committee. In coopera­
tion with the Council and with the Standing Committees on Ar­
rangement and Scientific Assembly, this Committee is prepar­
ing an appropriate program of activities, in order to make the 
coming Annual Meeting one of the greatest and most interest­
ing medical assemblage ever convened. 

Of immediate significance is the length of the Annual 
Meeting itself, which for the first time will last eight days. In 
addition to the traditional Opening and Closing General Ses­
sions, a special Golden Jubilee Meeting has been scheduled, for 
the purpose of paying tribute to the glorious past of the Asso­
ciation and to the men who have given much of their time and 
energy in its service. For each of these sessions, a distinguish­
ed guest speaker has been invited. 

The Scientific Assembly Committee has prepared an inten­
sive program. In addition to the meetings of the specialty sec­
tions, four plenary sessions have been scheduled. Three of these 
will be devoted to special, important, interesting, and timely 
topics - gerontology, cancer, infant mortality, while the fourth 
will be devoted to matters of general interest. 
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In close collaboration, the Scientific Exhibit Committee pro­
mises to surpass its previous record in the number, quality, and 
coverage of subject matter. Two spacious laboratories of the 
Santo Tomas University College of Medicine Building have been 
designated exclusively for these exhibits. 

Of special interest will be the exhibits of the Aero Medical 
Society in atomic weapons, and of the Historical Committee of 
the U.S.T. College of Medicine participation. The exhibits to 
be put up by the Manila Rotary Club in connection with its Can­
cer-Consciousness Campaign, and by the Art and Hobbycraft 
Committee of the Philippine Medical Association will be sure to 
c:ttract attention. 

The technical and commercial exhibits will be more com­
plete, more extensive, and more informative than ever before. 
The entire first floor of the U.S.T. Medicine building and a 
large part of the second floor will be devoted to the displays 
of instruments, drugs, books, equipment, etc. Motion pictures 
will be shown through the courtesy of the Manila Medical So­
ciety, the Aero Medical Society, and various drug companies. 

The Manila Medical Society, the host society and essential­
ly the committee in charge of arrangements, is sparing no ef­
forts to make this coming Annual Meeting a memorable one. 
The Session will begin with a mass at the Catholic Pavilion at 
the Philippines International Fair, which is currently celebrat­
ing the 500th year of Philippine progress. Symbolic will be the 
laying of a wreath at the foot of the monument of Dr. Jose Pro­
tacio Rizal , a great physician and our national hero. A motor­
cade from the Luneta to the convention site will lead to the for­
mal opening of the scientific and technical exhibits. Among 
the social events will be the reception and ball to be given by 
the Manila Medical Society to welcome the delegates, parties to 
be given by the Women's Auxiliaries of the Manila Medical So­
ciety and of the Philippine Medical Association respectively, a 
cocktail party at Malacaiian, and teas to be tendered by the 
Santo Tomas University Hospital and the San Juan de Dios 
Hospital. The climax of the social activities will be the formal 
reception and ball at the Manila Hotel, commemorating the Gol­
den Jubilee Year. 

As usual the meetings of the House of Delegates will es­
tablish the policy of the Association for the coming year. But 
this year's House of Delegates will have to pass on a very im­
portant and serious matter. The formidable and voluminous 
set of amendments proposed by the vigorous and active mem­
bers of the Baguio Medical Society will have to be scrutinized 
carefully and decided upon. Certainly a heavy responsibility 
rests upon the House, and we hope we can impress each individ­
ual delegate with the long-range significance of the policies 
which he will help formulate. - M. D. P. 
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The Pan-Pacific Tuberculosis Conference and the 46th An­
nual Meeting of the Philippine Medical Association will be 
held in Manila one after the other next month. The Annual 
Meeting will coincide with the Golden Jubilee of the Philippine 
Medical Association. 

At the Pan-Pacific Tuberculosis Conference, four guest 
speakers will talk on four different aspects of tuberculosis, 
namely : ( 1) The Clinical Aspect of Tuberculosis, ( 2) The 
Biological Aspect of Tuberculosis, ( 3) The Educational Aspect 
of Tuberculosis, 'and ( 4) The Social Aspect of Tuberculosis. 
These guest speakers are of world renown, and each is recog­
nized as an authority in his particular field. There will be 
other delegates from countries bordering the Pacific basin who, 
with local participants, are bound to make the discussions in­
teresting, lively, and instructive. The 46th Annual Meeting of 
the Philippine "Medical Association will thus furnish us with an­
other opportunity to share our interests a.nd to thresh out our 
common professional problems. 

But this meeting will be a great event for another reason. 
It will also mark the Golden Jubilee of the Philippine Medical 
Association. And it will be an occasion for reminiscences, stock­
taking, and long-range planning. 

For this reason, I urge all our members to be present at 
both these-events and to participate in the deliberations. 
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ABSTRACTS FROM CURRENT LITERATURE 

ABSTRACTORS 

Honoria Acosta-Sison, M.D. 
Mariano M. Alimurung, M.D. 
Jose R. Cruz, M.D. 
Felisa Nicolas-Fernando, M.D. 
Trinidad P. Pesigan, M.D. 
Porfirio M. Recio, M.D. 
Antonio M. Samia, M.D. 

NEW ETIOLOGICAL FACTOR JN ECTOPIC PREGNANCY by Leon Krohn, 
M.D., S. Privcr, M.D., and Gotlip, M.D., J . A. M.A., Nov. 29, 1952 , 150:13, 1891. 

The authors believe that with the advent of penicillin most patients of salpingitis 
or acute postabortal infection treated early with penicillin resulted in cure thus re­
ducing infertility due to these conditions. The same can be said with regards to en­
docervicitis. So that whereas before such conditions resulted in infertility, with the 
use of penicillin, now 5 1 percent conceived. At the same time an increase in the 
incidence of ectopic pregnancy had been observed. The authors quote different in­
vestigations as to incidence of ectopic pregnancy. Thus Schuman in 1921 gave an 
incidence of 1 :3 00 pregnancies ; Stander from 1931 to 1945 at New York Lying-in 
Hospital 1:268; Anderson in 1944 to 1948 in Baltimore City 1:167; Campbell from 
1940 thru 1950 in four Seattle Hospitals 1: 165 live babies ; Beacham in 1947 to 1950 
in New Orleans Charity Hospital, I: 126 deliveries. Among their private cases the 
authors had 18 ectopics and 994 deliveries giving an incidence of . 1:55. Among the 
18 ectopics, 16 received penicillin. 

The authors rightly say that positive pregnancy test in suspected cases indicates 
ectopic pregnancy but negative test does not necessarily negate the presence of ectopic 
pregnancy. They also say that absence of decidal reaction of the endometrium does 
not rule out ectopic pregnancy, thus confirming the assertion of Romney, Hertig and 
Reid. The authors state that in their private practice, where penicillin has been used 
extensively for adnexal inflammation and endocervixitis, the incidence of ectopic preg­
nancy among such patients is four times more frequent than it was 10 years ago. They 
claim that penicillin is an important factor in causing ectopic pregnancy br creating 
patency, though with residual damage, in the tubes formerly closed by inflammation. 

COMMENT - The incidence of ectopic pregnancy of I : 5 5 deliveries which the 
authors consider to be great does not compare with the incidence of such a condition 
as observed in the Philippine General Hospital during 1945 to 1951 which is 1:41.3 
pregnancies. No record was made as to whether they were previously trelted with 
penicillin or not. - H.A.S. 

ACUTE SEVERE UPPER GASTROINTESTINAL HEMORRHAGE : A RE­
VIEW OF 195 CASES by]. Richard Gott, Jr., M.D., F.A.C.P., Edwin L. Smith, M.D., 
and Dallas D. Dornan, M.D. -Ann. Int. Med. 36 :4:1001-1015 (April) 1952. 

The management of acute upper gastrointestinal hemorrhage is a subject which 
has been widely discussed. Before it was believed that the patient should be in abso­
lute bed rest, nothing by mouth to rest the system, and recieve in intravenous fluid 
or blood for fear of dislodging the clot from the bleeding area. Others advocated 
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intubation to aspirate the acid secretion 'l\•hich may digest the clot. Other authors 
advocated early feeding in the form of milk, eggs and gelatin mixtures but, still, in­
travenous injections were withheld unless the patient was in a state of shock. After 
sometime the trend was to give early frequent feedings of milk and cream. In addi­
tion, blood was given but in very small amounts. 

The article presented an observation on 195 cases admitted at the Veterans Ad­
ministration Hospital, Louisville, Ky., during a five year period. These patients were 
having bleeding from benign ulcers, hiatal hernia, hypertrophic gastritis and some 
c1ses of undetermined origin . The regimen of medical management consisted of: (1) 
absolute bed rest in flat position or, if in shock, with the foot of the bed elevated. 
The patients were kept in bed for from 7-10 days after the bleeding had stopped and 
then were progressively ambulated. (2) Antacids and dieting, consisting of hourly 
feeding with milk and cream. Approximately 10 days after the bleeding had stopped, 
a progressive, bland, low residue diet was substituted for the milk and cream. ( 3) 
J\ntisecretory drugs like atropine and belladonna were given. Sedation was used as 
indicated. ( 4) The early use of blood was one of the most important phases in the 
n1edical mJn;tgcmcnt. An attempt in all cases was made to counteract the shock and 
raise the RBC count to 3.5 million. \Vith this procedure, the authors obtained a fairly 
good result. With some exceptions, the authors believed that these cases should be 
treated medically, and that operation resorted to only if medical measures fail. 

In spite of this widely discussed subject of the management of acute upper gestro­
intestinal hemorrha ge, still problems arise particularly those which relate to bowel eli­
mination (constipation) and to the difficulties incident to the accurate determination 
of the presence and degree of active bleeding. - A.M.S. 

ANTIBIOTICS AND AMEBIC DYSENTERY by David R. Elsdon, T . G. Arm­
strong, and A. J. Wilmot Lancet, Aug. 19, 1952, 104-109. 

Antibiotics can produce immediate apparent sure of many cases of acute ulcerative 
>mcbiasis. This is probably due to the action on the bacterial flora of the gut. The 
wider the range of the spectrum of the antibiotic, the more effecti ve it is. The best 
drugs in this regard arc aureomycin, terramycin, and a combination of penicillin and 
succinylsulfathiazole. The lesions heal fast enough and the ameba disappear rapidly. 
With the use of aureomycin , in 10 days 67% of the ulcers arc clear and 98 % show no 
amcba; with the us terramycin, in I 0 days 84% of the ulcers heal and 94% are nega­
tive for ameba. The relapse rate is also high however, so it would be wise to use an 
amcbicide at the sametime. The combination of the antibiotic and the amebicide gives 
a much higher immediate cure rate that with any single directly acting amebicidal 
drug Chloromycetin and streptomycin can correct acute dysentery to symptomless 
cyst passing although there is a relapse in 4 - 8 weeks. - P. R . 

POSTSPINAL ANESTHESIA HEADACHE by Abraham L. Dean, J. Newark 
Beth Israel Hospital, April 1952, 3,2:109-115 . 

This is oi. study of I 04 cases of postspinal headache in 19 3 8 Surgical cases, or an 
incidence of 5.3 % seen at the Newark Beth Israel Hospital. 

The incidence of the headache was not affected by the position when the spinal 
tap was made, the preoperative medication, the type of surgery, the position during the 
surgery, and the day of ambulation. 

More cases of headache are seen with the use of a bigger needle, in procedure• 
less than half an hour, in the age group of 21-40 years, vaginal deliveries, and in 
traumatic spinal taps. 

Postspinal headache is due to leakage of fluid at the site of puncture. This 
decreases volume and pressure of the cerebrospinal fluid, the brain settles in the cranial 
cavity, and dilates the intracranial veins. The pain is due to the troction upon the 
dilated veins and intracronial nerves as the patient assumes the upright position. When 
the patient lies down the brain sag is overcome and pain disappears. - P. R . 
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GENERAL PROGRAM 

46th (Golden Jubilee Year) Annual Meeting 

PHILIPPINE MEDICAL ASSOCIATION 

We arc printing below che GenerJl Program. of the coming annual meeting. As 
can be observed there will be numerous activities: scientific, art, social, achlecic. 
Separate detailed programs will be ready by the first day of the annual meeting. Regis­
tration for city residents and those from the provinces already in the city will open 
on Saturday afternoon, April 18th to avoid the rush of the opening day. Complete 
details as to each activity for each day will be incorporated in the Souvenir Program 
to be issued by the host society, the Manib Medical Society. 

APRIL 19, I9i3 SUNDAY 

8:00 a. m. Mass for the Philippine Mediol Association. At the Internation.d F.tir 
Catholic Pavilion. 

9:00 a. m. Floral Offering at Rizal Monument at the Luneta 
Motorcade starts at the Lunetl 
Motorcade ends at the U.S.T. College of ~!cd i cine Building. 
Opening of Scientific Exhibits 

Technical and Commercial Exhibits 
Special Exhibits (Historical, Art etc.) 

OFFICERS 
(Executive Committee) 

JUAN SALCEDO, Jr. M.D. 
Prc.<idc11t 

VIDAL A. TAN, Ph.D. 
Vice-Presidmt 

Hon. MIGUEL CUADERNO 
Treasurer 

To all members: 

M. \ '. ARGUELLES, M.D. 
Secretary 

JOSE P. MARCELO 
Member-al-largr 

The Scie·nce Foundation of the Philippines is dedi­
cated to ·the promotion of scientific study and research. 

Become members of and donate generously to the 
Foundation. 

THE COUNCIL 
P.M.A. 
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4 :00 p. m. First meeting of the House of Delegates. Anatomy Laboratory, U.S.T. 
Medicine Building. 

5 :30 p. m. Welcome Tea Offered by the Santo Tomas University Hospital and 
the U.S.T. College of Medicine. Pharmacy Garden, UST. Campus. 

8:00 a. m. 
9 : 30 a. m . 

2:00 p. m. 
8 :30 P· m . 

8 :00 a. m. 
9 :00 a. m. 

3 :00 p.m. 

7:30 p. ffl. 

APRIL 20, 1953 Monday 

Registration at the Pathology Laboratory, U.S.T. Medicine Bldg. 
Opening Session of the 46th (Golden Jubilee Year) Annual Meeting. 
Far Eastern University Auditorium. Unveiling Commemorltiv:.: 
Placque. 
Scientific Session (Specialty Sections) . U .S.T. Medicine Bldg. 
Welcome Reception and Ball given by the !11anib Medical Society. 
Manila Hotel (by Invitation) 

APRIL 21, TUESDAY 

Registration Continues 
First Plenary Session (GERONTOLOGY). :\natomy Laboratory, 
U.S.T. Medicine Building. 

Visit to San Juan de Dios Hospital 
Tea Party offered by the San Juan de Dios Hospictl Staff. 
Specie! Session on Atomic Weapons, their effects and Civilian defense 
(Films), Anatomy Laboratory, U.S.T . !lledicinc Building. 
Courtesy of Aero Medical Society. 

APRIL 22, 1953 WEDNESDAY 

8.00 a. m. Registration Continues 
9:00 a. m. Second Plenary Session (INFANT MORTALITY). Anatomy LaborJ­

tory U.S.T. Medicine Building. 
2:00 p. m. Second Meeting of the House of Delegates. Anatomy Laboratory, 

U.S.T. Medicine Building. 
5 :00 p. m.-7:30 p. m. Philippine Medical Association Women's Auxiliary NEPA 

MERIENDA. Residence of Dr. Januario Estrada . 
8 :00 p. m. Scientific Sessions (Specia lty Sections), U.S.T. Medicine Bldg. 

7:30 a. 
8 :30 a. 
9:00 a. 

2:00 p. 
7 :00 p. 

8 :00 a. 
9 :00 a. 

2:00 p. 
5:30 P· 
8:00 p. 

APRIL 23, THURSDAY 

m. Requiem Mass. U.S.T . Chapel 
m. Registration Continues 
m. Third Plenary Session (Cancer). Anatomy Laboratory, U.S.T. 

Medicine Building. 
m .• Meeting of Presidents and Secretary-Treasurer of Component Societies. 
m. " An Evening with the Manila Medical Society Women's Auxiliary." 

m. 
m. 

m. 
m. 
m. 

New Selecta (by invitation). 

APRIL 24, 1953 FRIDAY 

Registration Continues 
Fourth Plenary Session (GENERAL), Anatomy Laboratory, U.S.T. 
Medicine Building. 
Scientific Session (Specialty Sections), U .S.T. Medicine Bldg. 
Coctail Party, Malacai\an Palace. 
Scientific Films. Courtesy, Manila Medical Society. U.S.T. Medicine 
Building Anatomy Laboratory. 
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APRIL 25, 1953 SATURDAY 

Registration Continues 
Golden Jubilee Program. Anatomy Laboratory, U.S.T. Medicine Bldg. 
"Pre,·iew" Yisit to E. R. Squibb & Sons Philippines Corporation, Makati 
Buffet Lunchoon. 
Golden Jubilee Reception and Ball, Philippine Medical Association 
Manila Hotel (Br invitation Formal). 

APRIL 26, 1953 SUNDAY 

8:00 a. m. Registration Continues 
9:30 a. m. Clc,, ing Session. Anatomy Laboratory, U.S.T . 1\kdicine Building 

Unveiling of Commemorative Placque. 
12:00 noon Luncheon Offered by CATHAY and Co. and United Drug Co. 

U.S.T. Gym. 
2 :00 p. m. General Business Meeting of the Pl\IA. Anatomy Laboratory, U.S.T. 

Medicine Building. 
Elections. 
Closing Meeting of the House of Delegates. 

NEW OFFICERS FOR THE BOHOL MEDICAL SOCIETY. - In a meeting held 
by the Bohol Medical Society on March 2, new officers were elected for 1953. These 
newly-elected officers were inducted into office on March 15 in Tagbilaran, Bohol. The 
new officers are as follows : President, Dr. Pedro N. Mayuga; Vice-Pdes., Dr. Virgilio 
Canlas; Sec.-Treas.-, Dr. Guadalupe Maceren de! Rosario. The members of the Board of 
Directors are Ors. Vicente de la Serna, Alfonso de! Rosario, Jesus B. Ceballos and 
Jaime Mendoza. The delegates of the Society to the coming 46th Annual Meeting of 
the Philippine Medical Association were also elected during the March 2nd meeting. 
The delegates are Ors. Vicente de la Serna, and Jaime Mendoza. A third delegate i; 
still unnamed. 

QUEZON CITY MEDICAL SOCIETY ELECTS NEW OFFICERS.-In a meet­
ing of the Quezon City Medical Society held March 6 an election was held for officers 
for the year 195 3-54. The new officers of the Society follow: President, Dr. Felipe Are­
nas; Vice-President, Dr. Pedro Ramirez; Scc.-TreJsurer, Dr. Demetrio C. Lacuna; Assist. 
Sec.-Treasurer, Dr. Homero Angelo; P.R.O., Dr. Nemesio Domantay. The Coun­
cilors are Ors. Tranquilino Elicai\o, Jesus C. Delgado, Godofredo R. Hebron, Rosita 
Rivera-Ramirez, Simon Aves, Vicente M. Zabat and Petronio Monsod. These officer; 
were inducted into office on March 2 I. 

BATANGAS MEDICAL SOCIETY ELECTS OFFICERS.-Jn a recent meeting 
held at Quino's Hotel the following were elected officers of the Batangas Medical So­
ciety: President, Dr. Leonardo Ona; Vice-President, Dr. Godofredo Rosales; Sec.-Trea­
surer, Dr. Antiliano M. Alday. The Councilors are Ors. Timoteo M. Alday, Cesar 
Buendia, Maxima Reyes Recto and Salvador Ramos. The delegates of the Society to 
the 46th Annual Meeting of the P.M.A. were also appointed. The delegates are Ors. 
Leonardo Ona, Vicente Berba and Timoteo Alday. The alternates are Ors. Jose Caedo, 
Godofredo Rosales and Gregorio Areglado. 
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CAMARINES NORTE MEDICAL SOCIETY HOLDS ELECTION. The elec­
tion of the 19 5 3 officers of the Ca marines Norte Medical Society was held Jan. 2 5, and 
the officers elected are as follows: President, Dr. Mariano N. Morales ; Vice-President, 
Dr. Tolomeo Zurbano; Sec.-Treasurer, Dr. Antonia S. Cribe. The members of the 
Council are Drs. Paul C. Palencia, Cornelio David and Vicente Serra. 

SAN PABLO CITY MEDICAL SOCIETY HAS 1953-54 OFFICERS. The San Pa­
blo Medical Society held its election of officers for the year 195 3-1954 lase January 11. 
The result of the election was as follows : President, Dr. Dominador H. Gesmundo; 
Vice-President, Dr. Eduardo Penaloza; Sec.-Treasurcr, Dr. Cleotilde Gorostiza; Assist­
ant Sec.-Treasurcr, Dr. Dominador Rctizos; Councilors, Drs. Cirilo Cauyan, Domingo 
Almeda, Domingo Ticzon and Cesar Reyes. 

LA UNION MEDICAL SOCIETY SUBMITS ELECTION RESULTS. - In the 
meeting attended by the majority of the members of the La Union Medical Society 
held February 8, the following were elected 1953-1954 officers of the Society: Pres­
ident, Dr. Bruno Gaerlan; Vice-President, Dr. Clemente \'ergara; Sec.-Trclsurcr, Dr. 
Paulino Q. Gochingco; Councilors, Drs. Rodolfo Pinzon, Francisco Padua , Pedro Car­
bonell and Juan Mabutas. Dr. Manuel P. Javier is P.R.O . 

PAMPANGA MEDICAL SOCIETY HOLDS ANNUAL ELECTION. - The 
Annual election of officers of the Pampanga Medical Society was held during its 31st 
scientific meeting at the San Fernando Hotel, San Fernando. Election was done by 
secret ballot. The result, as proclaimed by the Chairman of the Committee on Elec­
tion Dr, Placido de Guzman, arc as follows : President, Dr. Primitivo Pineda; Vice­
President, Dr. Librado Santos ; Secretary, Dr. Jesus A. Dyoco; and Treasurer, Dr. Rose 
Catap. The Councilors are Drs. Placido de Guzman, Prospero Abad Santos, Mamerto 
Mercado, Pedro Bautista and Benjamin R. Roa. 

SULU MEDICAL SOCIETY INDUCTS OFFICERS. - The officers of the Sulu 
Medical Society and that of the Women's Auxiliary of the same Society were inducted 
into office at the residence of Dr. and Mrs. P. T. Garcia in Jolo, Sulu. Dance followed 
the induction ceremony. The inducted officers of S.M.S. were: Dr. Rufino G. Gutier­
rez, President ; Dr. Fernando R. Rodi!, Vice-President; Dr. Isabel D. Factora, Sec.­
Treasurer; and Mrs. Raymundo V. Aure, Benedicto Cid, Federico M. Lontoc, and Jose 
M. Salazar, c42uncilors. The officers of the Women's Auxiliary are as follows: Mrs. 
Ernestina U. Garcia, president; Mrs. Carmen K. Loncoc, vice-president; and 1vlrs. Lucia 
C. Aure, sec.-treasurer. 

ZAMBOANGA CITY MEDICAL SOCIETY HAS NEW OFFICERS. - In a 
communication sent to the Secretary-Treasurer of the Philippine Medical Association 
the following were reported as the new officers of the Zamboanga City Medical Society: 
President Dr. Pedro Rodriguez; Vice-President, Dr. Jose Ma. Luc;s; Sec.-Treasurer, 
Dr. Francisco M. Barrios; Councilors, Drs. Rizal Altavas, Alberto Malicsi, Valeriano 
Turija, Tomas Ferrer and Mane! Diaz. The names of the Society's delegates to the 
46th Annual Meeting were also submitted. They are Dr. Pedro Rodriguez and 
Dr. Rizal Altavas. Alternates are Dr. Ricardo Climaco and Dr. Manuel Diaz. 
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THE SCIENTIFIC PROGRAM OF THE PAN PACIFIC TUBERCULOSIS 
CONFERENCE. 

This conference which is jointly sponsored by the Department of Health, Re­
public of the Philippines, the World Health Organization and the Philippine Tuber­
culosis Society and which will be held from April 13-19, 1953 opens with a General 
Session at the Far Eastern University. The complete scientific program is given 
below: 

PROGRAM OF SCIENTIFIC SESSIONS 

General Chairman of Scientific Sessions 
Secretary of Scientific Sessions 

Assistants 

All Scientific Session at Que:wn Institute 
MONDAY, APRIL IJ 

9:00 a.m.-OPENING SESSION 
Place: Far Eastern Universit)· Auditorium 

2 :00 p.m. - OPENING OF SCIENTIFIC SESSION 

Dr. Miguel Canizares 
.. Dr. Manuel D. Peiias 

Dr. Laureano Bautista 
Dr. Augusto .J. Ramos 

Chairman Dr. Regioo G. Padua 
Vice-Chairman Dr. H. W. Wunderly 

(a) Dr. Robert H . M:irks on "The Present Status of Tuber-culosis in Hawaii.'' 
(b) Dr. Hernan Dunn M. on "[I Control de la Tuberculosis en un Servicio Integral de 

Salud de Chile."" 
(c) Dr. Godofredo R. Hebron :and Ora. Sofia Bc-na de Santos on "Observations on the 

Combined Used of Photoflucrography and Tu~crculin Testing in Tuberculosis Surveys in Manila 
and Quezon City. 

TUESDAY, APRIL 14 

Chairman 
Vice-Chairman 

9:00 a.m. - SCIENTIFIC SESSION 

Dr. Robert H. Marks 
Dr. Manuel Quisumbing 

(a) Dr. Eugene Nassau on "The Biological Aspects of Tubcrculo~is." 
(b) Dr. J . C. Tee on "BCG Vaccination Programme in Taiwan." 
(e) Dra. S. Bon;a de Santos :md Dr. A. Cesar on "Observations on Tuberculin Sensitivity 

in Different Areas of the Phil ippines." 

2 :00 p.m. - SCIENTIFIC SESSION 
(a) Dr. Armando PareJ'·Coroncl on "An Aspect of Anti-Tuberculosis Campaign in those 

Countries in which the Social :ind Economic Factors Constilutc Elemenu which do not favor 
it. - The Advisabilicr of the Use of BCG by Mouth." 

(b) Dr. W. de Leon :md Dr. Sumpaico on " The Laboutory Aspecrs of Tuberculosis.'' 
(c) Dr. Enrique M. Garcia , Dr. Fortunno Guerrero and Dr. Ansel I. Reyes on "Resec­

tion in Pulmonary Tuberculosis: Preliminary Report." 
(d) Dr. Angel I. Reyes, Dr. Fortunato Guerrero and Dr. Enrique M. Garcia on "Thcra­

coplasty in Pul:nonary Tuberculo~is: Preliminary Report on 170 Consecutive Cases." 

WEDNESDAY, APRIL 11 

Chairman of the Session 
Vice-Chairman of Session 

9:00 a.m. - SCIENTIFIC SESSION 

.. Dr. Carmelo P. Jacinto 
Dr. J. C. Tao 

(a) Dr. Walsh M1.:Di:rmott on "The Clinical Aspects of Tuberculosis." 
(b) Dr. Miguel Canizares on "lsoniazid". 
(c) Dra. Mita P:irdo de Tavera, Ora. Rosario Carretero, Ora. Liberty Posadas-Marfil and 

Dr. Miguel Caniures on "Jsoninid in Tuberculosis in Children." 

2 :00 p.m. - SCIENTIFIC SESSION 
(a) Dr. Fidel R . Nepomuceno, Dr. Adriano C. Salvador and Dr. Andres Y. Cruz on 

"Jsoniazid in Tuberculosis." 
(b) Dr. H . del Canillo, Dr. Adolfo B:inera, Dr. Buenaventura Realica, Dr. Rafael Sorci:i 

on "Bronchoscopy in Pulmon.iry Tuberculosis." · 
(c) Dr. L. O. Roberu on "After-care and Rehabil iution of Tuberculosis p;atients wirh 

special reference to Papworth Colony, Cambridge (England)." 
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Chairman of the Session 
Vice-Chairman of Session 

Dr. Sixco A. Francisco 
Dr. Herm;;in Duran 

9 ,oo o.m. - SCIENTIFIC SF.SS ION 
Dr. James E. P:irkins on "The Educ:itionJI Aspects of Tuberculosi~." 
Round T;;ib(e Discussion 

2 ,oo p.m. - SCIENTIFIC SESSION 
(a) Dr. F. R. Hlllins on "The Tuberculosis Scnice of Fiji." 
(b) Dr. Julio Cab;;illos Velez on "Informacion sohe cl enaJo de "La Luclu Anti-Tuber­

culosa" en Colombia." 
(c) Dr. Emiliana S. Vdasco-Jovcn on "Comparative Study on the Tre,nment of Tubercu­

losis Meningitis." 
(d) Dr. Fortun:ito Gunrero on "Surgic.J.1 ;-..t.m.J.gemcnt of Tuben.ulosis of the Ceccum." 

FRIDAY, APRIL 17 

Chairman of the Session 
Vice-Chairman of Session 

9 ,oo a.m. - SCIENTIFIC SESSION 

Dr. Lawrence O. Robert s 
Or. Al fonso Aldama y Contreras 

(a) Dr. Johannes Heim on "The Social Aspects oi Tuberculosis." 
(b) Dr. R. J. Gro\'c.!-White on "An Account of the Post-War Development of the Singa­

pore Government Tuberculosis Service with Puticular Reference to the Tuberculosis Treatment 
Allowance Scheme introduced in 1949." 

(c) Dr. J. J. Vergara on "Social Aspects of Tuberculosis ir~ che Philippines.'' 
(d) Dr. A. S. Moodie on "The Value of Uncertificated Tuberculosis Visitors." 

2 ,oo p.m. - SCIENTIFIC SESSION 
Round Tabit Discussion on "!\1odern Methods for the Control nf Tubaculosis ." 

SATURDAY, APRIL 18 

Chairman of the Session 
Vice-Ch;;iirman of Session 

9 ,00 a.m. - OPEN FORUM 

Dr. Robert Anderson 
Ora. Sofia Bona de Santos 

2:00 p.m. - PLENARY SESSION co receive and to act upon Resolutions presente~ 

SUNDAY, APRIL 19 

Morning - CLOSING SESSION 
Place: Quezon Institute 
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DR. V. DE DIOS RECEIVES DIPLOMA OF HONOR IN JOINT SCIENTIFIC 
MEET. - The Manila Medical Society and che Director & Staff of che Chinese 
General Hospital held a joint scientific meecing March 10, 1953, ac che Social Hall of 
che Chinese General Hospical. On chis occasion Dr. Victorino de Dios, Pase President 
of boch che Manila Medical Society and the Philippine Medical Association was awarded 
a Diploma of Honor. The program was opened by che President of che M.M.S. Dr. 
Heraldo del Cascillo followed by a welcome address by Dr. Antonio Nubia, Director, 
Chinese General Hospital. A scientific presentation was made on che Problem of 
Gastric Cancer by Dr. Pacifico Yap oi che Chinese General Hospital and U. S. T . 
Faculty of Medicine & Surgery. A panel discussion on Cancer of che Digestive Sys­
tem (stomach, small incescines, colon and pancreas, liver and gall bladder) was held. 
Business meeting was also held by che Sociecy. 

The Diploma of Honor awarded by che House of Delegates to Dr. V. de Dios 
and presented by Dr. Juan Salcedo, Jr., President, P.M.A., reads as follows: 

PHILIPPINE MEDICAL ASSOCIATION 
Founded 1903 

Manila, Philippines 

TO WHOM THESE PRESENTS MAY COME, GREETINGS: 

Be is known chat che House of Delegates of che Philippine Medical Association 
in convencion assembled has unanimously voced co confer a 

DIPLOMA 
of honor 

upon 

VICTORINO DE DIOS, M.O. 

in grateful recognition of his long and mericorious service as officer of the Asso­
ciation in various capacities from 1940 co 1951. 

As President of che Manila Medical Sociecy in 1940, and as Chairman of the 
Committee on Arrangements of che Philippine Medical Association, he spared no efforts 
co m3ke the 38th Annual Meeting of the Association ;t success, subsequently becomin,; 
elected Vice-President. 

As President of che Philippine Medical Associacion from 1941 co 1946 he sacri­
ficed time, energy and person3) funds in visi£ing the component societies of the Asso­
ciation in the provinces and chartered cities, contributing greatly to the consolidation 
of the medical practitioners. 

As President of the Association during the occupJtion years, with great tact and 
prudence he avoided entangling and embarrassing collaboration wich che occupying 
forces and its sponsored administration, sparing thereby the members of the Association 
from any effort of mobilization of any kind at great personal risk and danger. 

In che same capacity, through personal represencacions, he prevented che fore­
closure of a mortgage upon che property of the Philippine Medical Association, Inc. 
which property was duly handed back to che Association after liberation. 

As Councilor ( 1946-19 5 1) and as Chairman of various Standing and Special 
Committees of che Association , he showed special ze"l and atcencion in the performance 
of his assignments. 
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As membor of the Board of Directors of the Philippine Medical Association, Inc. 
and later as Secretary of the Philippine Medical Center, Inc. he was instrumental in the 
carrying out of the wishes of the House of Delegates of the Association. 

For his untiring and continued efforts for the welfare of the Association, for his 
loyalty and self-sacrifice, the House of Delegates expressos its deep appreciation and 
gratitude. 

Given in the City of Manila, on this sixth day of May, Nineteen Hundred and 
Fifty-One. 

ATTESTED: 

(Sgd.) MANUEL D. PENAS 
Srcrelary-Trca.wrcr 

APPROVED : 

(Sgd. ) EUGENIO ALONSO 
Prrsidcnt 

PFPMP HOLDS INDUCTION Of OFfICERS. - The Philippine Federation of 
Private Medical Practitioners, in a program held february 26, 1953, at the Wock-Wack 
Golf and Country Club in Mandaluyong, Rizal, inducted into office its 195 3-54 
officers. They had, as Guest of Honor, Dr. Jose P. Laurel, who administered the 
oath of office to the new officers. The complete program follows: (I) Opening 
address by Dr. Vicente R. de Ocampo, our-going President; (2) Induction of officers 
by Dr. J . P. Laurel; (3) Inaugural Address by Dr. Ramon R. Angeles, incomins 
President; ( 4) Violin solo "Escrellita" Ponce-Heifetz by Dr. Magtangol Bolanos; 
(5) Introduction of the Guest of Honor by Dr. V. R. de Ocampo; (6) Address by 
the Guest of Honor Dr. Jose P. Laurel. Lt. Col. Benvenuto R. Dino acted as Master 
of Ceremonies. 

PHILIPPINE HEART ASSOCIATION HOLDS FIRST MOLINA LECTURE. -
The First Molina Lecture was held by the Philippine Heart Association on "Valen­
tines Day" February 14, Annual Heart Day, at the Far Eastern University Audito­
rium. The First Molina Lecturer was Dr. Antonio G. Sison, Emeritus Professor of 
Medicine, College of Medicine, U.P. He spoke on "Elements Affecting the Prognosis 
of Heart Diseases". He was given the Molina Diploma of Honor. Other receipients 
of the Awards of Honors were U.P. Intern Rodolfo R. Varias, and U.S.T. Intern De­
dicacion Agatep-Reyes, who were given "The William Burke Award". 

Part II program of the P.H.A. was the annual meeting held at the Auditorium 
of the Philippine Columbian Association. The sequence of events in this meeting 
follows: (I) Call to Order; (2) Unfinished Business and Announcements; (3) An­
nual Report of the Sec.-Treasurer; (4) Annual Report and Address of the President; 
(5) Election of the Executive Committee; and (6) Election of the officers for 1953-
54. The Hon. Dr. Juan Salcedo, Jr., Secretary of Health and President, P.M.A., 
delivered an address. 

BULACAN MEDICAL SOCIETY HOLDS INDUCTION CEREMONY. -
With the Secretary of Health Dr. Juan Salcedo, Jr., administering the oath of office, 
the newly-elected officers of the Bulacan Medical Society were inducted into offico 
in a program held February 21 at the Maria Clara Hall of the Malolos Elementary 
School. Guest Speaker was Honorable Gil J . Puyat, Member, Philippine Senate, 
who was introduced by Dr. Jose L. Santos. Dr. Vicente Luciano, out-going President 
of the Society, gave a short remark; while Dr. Salvador C. Santiago, in-coming pres-
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ident delivered an address immediately after his induction. Other officers inducted 
were Dr. Jose L. Santos, V.P. ; Dr. Felisa Cruz, Sec.-Treasurer; and Councilors, 
Ors. Ruperto Roque, Jum S. Fernando, Domingo Tabian, Martin Santiago, Simeon 
Claridades, Cristobal D. Santilgo, Felino Ch. Fernando and Vicente Luciano. 

LEYTE MEDICAL SOCIETY HOLDS BUSINESS AND SCIENTIFIC MEET­
ING. - In the Februuy monthly business and scientific meeting of the Leyte Me­
dical Society and of its Women's Auxiliary held on the seventh, at the Doctors' Resi­
dence of the Bethany Hospital, T acloban, the following were selected official dele­
gates to the 46th Annual Meeting and Golden Jubilee of the P.M.A. : Dr. Julio E. 
Dolorico, Dr. Arcadio A. Ortiz, and Dr. Jesus V. Fuentes. The Alternates are Ors. 
'/icentc R. Trinid:id, Dioni sio Marave, and Manuel Aflover. 

CA\'ITE MEDICAL SOCIETY HOLDS THIRTY-FIFTH SCIENTIFIC MEET­
ING. - The 3 5th scientific meeting of the Cavite Medical Society was held at the 
Seven Seas Hall in Cavite City on March 8, with Dr. Juan Z. Sta. Cruz, President, 
Philippine Society of Pathologists, as Guest of Honor. Dr. Juan Z. Sta. Cruz dis­
cussed the Cancer Control Pbn in the P~ilippines. The complete program follows : 
(!)Call to order by the presiding officer, Dr. Jose N. Rosal , President, C .M.S.; (2) 
Opening remJrks by Dr. Pacifico T . Arca, V .P., C.M.S.; ( 3) The New Etiological 
factor in Ectopic Prcgnmcy br Dr. Jesus C. Tranquilino; ( 4) Introduction of the 
Guest of Honor and Speaker by Dr. Pedro S. Cosca; ( 5) The Cancer Control Plan 
in the Philippines, by Dr. StJ . Cruz; (6) Luncheon (courtesy of Cathay Drug Co., 
Inc . ) (7) Business Meeting. . 

PAMPANGA MEDICAL SOCIETY HOLDS 31ST SCIENTIFIC MEETING. -
The 31st scientific meeting of the Pampanga Medical Society was held January 2 5 
at the San Fernando Hotel, San Fernando. Annual election of officers was also 
held. The program of the day was as follows: ( 1) Luncheon; (2) call to order, 
Dr. Benjamin Roa, President, P.M.S. ; (3) Prenatal Care, Dr. Rose Ca tap; ( 4) Com­
munity Singing, Society members; ( 5) Recent Chemo-Therapy of Tuberculosis, 
Prospero Abad Santos; (6) Open forum; and Election of officers for 1953. 

PANGASINAN MEDICAL SOCIETY HOLDS ANNUAL CONVENTION. 
The Pangasinan Medical Society held its 7th Annual Convention and the Installation 
of Officers at Dagupan City, March !. Like in previous years, it issued a nice 
program containing many important informations. The scientific meeting was held 
at the Vicar Skyroom in the morning with the following program: (I) Opening 
Remarks, Dr. Vicente B. Jimenez; ( 2) Recent Advances in Obstetrical Practice by 
Dr. Alfredo Baens as Guest Speaker; (3) Closing Remarks by Dr. Guillermo C. Tua­
zon, out-going President. The luncheon, offered by the Doctors' Pharmaceuticals, 
Inc., was followed by the showing of surgical films by courtesy of the Botica Boie. 
The evening program follows : (I) Welcome Address - Dr. Godofredo A. Antonio; 
(2) Address - Dr. Guillermo C. Tuazon; (3) Induction of New Officers - Dr. 
Juan Salcedo, Jr.; (4) Inaugural Address - Dr. Benigno C. Parayno; (5) Induction 
of New Members; (6) Conferring of Diplomas and Awards of Merit to four oldest 
active living practitioners (Ors. Francisco Untalan, Jose P. Acosta, Jose V. Sison and 
Gonzalo Montemayor). and Posthumous Awards to: Ors. Santiago U. Estrada, Vicente 
Orlino and German A. de Venecia; to two drug Houses and Laboratories; two active 
outstanding drug representatives in Pangasinan; (7) Distribution of Diplomas of 
Honor to Past President of the P.M.S. - Dr. Juan Salcedo, Jr.; (8) Introduction 
of the Guest of Honor - Dr. Francisco Q. Duque; (9) Address by the Guest of 
Honor - Hon. Juan Salcedo, Jr. 
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CAMARINES NORTE MEDICAL SOCIETY. - The regular bimonthly meet­
ing combined with the official induction of newly elected officers of the Camarines 
Norte Medical Society was held at the G. S. Briola Hospital, March 8, 1953, at Daet. 

During the scientific meeting, two interesting cases were presented by the Medical 
Staff of the G. S. Briola Hospital; one was a suspicious case of primary or ma~rocy· 
tic hyperchromic anemia whose final diagnosis is held pending until the result of the 
hiscopachological examination, and second, a case of nephritic uremia on a 67 year old 
male patient who was successfully managed by intravenous administration of hyper­
conic glucose. 

The "piece de resistance" was a review of )iterature on coronary artery disease. 
Dr. A. Cuevas of the G. S. Briola Hospital read a resume of the modern nomenclature, 
physiopachology, symptomatology, diagnosis and management of coronary artery 
disease. The report was followed by an interesting and lively discussion on che con­
troversial points of the emergency management of pain and shock in coronary artery 
disease. Drs. Palencia, Serra, Abaflo, Atencia, Liza and Aquino contributed t.hcir per· 
sonal experiences and observations and gave enlightening remarks on the subject. 

The induction of officers followed the. luncheon held at che mess hall of the 
G. S. Briola Hospital. 

After the oath-caking, Dr. M. N . Morales remenisced on his twenty years of 
practice touching on the "bottle-necks" of medical service at the small town level 
causing the failure of che medical profession co bring the blessings of modern medicine 
and surgery co che greater segment of our people in the rural areas. 

As a solution co chis problem, he mentioned among others the need for a more 
progressive and up-to-date policy on the part oi government medical agencies, such as 
the provincial hospitals, puericulture centers and ch:irity clinics which in turn will 
stimulate the pioneering spirit and serYc as an incentive co the scientific advancement 
among our mcdictl pr:iccitioners. 
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LEPROSY CONGRESS URGES CHANGE IN NOMENCLATURE OF LE­
PROSY PATIENTS. - The attention of the Secretary of Health was called by Dr. 
I. C. Fang, Regional Direccor of the WHO, to a recent resolution adopted by the 5th 
International Congress on Leprosy in Havano urging a change in the nomenclature of 
leprosy patients. In view of the protestations received by the WHO against the use 
of the word "leper", the Regional Director urged: (I) That the use of the term 
"leper" in designation of the patient with leprosy be abandoned and the person 
suffering from the disease be designated "leprosy patient"; ( 2) ·Th3t the use of any 
term in whatever language, which designates a person suffering from leprosy and 
to which unpleasant associations are attached should be discouraged; however, use of 
the nome leprosy should be retained as scientific designation for the disease; (3) That 
if the regional popular use of any less specific terms, in substitution for the scientifi~ 
name leprosy, enables the general public to understand more fully and clearly the 
advances that have been made in the understanding, diagnosis, and treatment of the 
diseose, such terms may be as suitable as opportunity offers; ( 4) Thot these conclusions 
should be communicated to scientific journols ond the press. 

SAFETY AND HEALTH ASSOCIATION CELEBRATES FIRST ANNIVER­
SARY. -The first onniversary of the Safety and Health Association of the Philip­
pines, Inc . (SHAP) was held at the San Juan de Dios Hospital in Pasay City on March 
I I. The program of the evening follows: (I) Movies on Labor Compensation -
courtesy of MSA and USIS; (2) Welcome Address, Dr. Augusto J. D. Cortes; (3) 
Opening Remarks, Judge Juan L. Lanting, President, SHAP; ( 4) Medical and Sur­
gical Fee Schedule for Injured and Sick Workers Falling under the Worknw1's Com­
pensation Law, Dr. Jose S. Santillan, Dr. Fidel M. Guilatco and Maria D. Bencito, LLB., 
WCC, Dept. of Labor; (5) Safety in Philippine Industries, Vicente B. Ramas; dis­
cussion led by Dr. V. de Dios, President, Philippine Association of Occupational Me­
dicine; (6) Presentation of the Guest of Honor, Mr. Primo G. Maliwanag; (7) Address 
by the Guest of Honor, Hon. Aurelio Quitoriano, Undersecretary of Labor. Dr. Ramon 
R. Angeles, Executive Director, SHAP, acted as Master of Ceremonies. 

FIFTH MONTHLY SCIENTIFIC MEET HELD. - The Philippine Medical So­
ciety of St. Louis held its fifth monthly scientific program at the Christian Hospital 
in Newstead March 7. Subjects touched were "Bronchogenic Carcinoma" by Dr. 
Geronimo Leonin, and "Gynecologic Pathology" by R.B.H. Gradwohl, M.D. (Guest 
Speaker) . Both were from the Christian Hospital. Medical motion picture was also 
shown. 

NUTRITION WEEK OBSERVED.-The 1953 observance of Nutrition Week 
started March 2 and ended March 8. Highlights of the different activities were: a 
message from the President of the Republic explaining the significance of nutrition 
in building a strong nation, nutrition exhibits in the Department of Agriculture and 
Education booths at the International Fair, panel discussions, movies, and radio broad­
casts. 
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MEDICAL PHOTOGRAPHY AND AR TS CLUB HOLDS MEET. - With Dr. 
Jose N. Cruz, President of the Club, as presiding officer, the Medical Photography 
and Arts Club held a meeting at the Conference Room of the Philippine General 
Hospital. An interesting talk on the "Common Errors in Color Photography" and 
"Some Pointers in Infrared Photography" was given by Mr. Pedro Mabanta of Kodak, 
Philippines, Inc. After the talk there were questions and answers from the members 
and guests. 

APPEAL FOR CONTRIBUTION OF MEDICINE 

FOR USE IN THE CHARITY WARDS OF GOVERNMENT HOSPITALS 
At the request of Mrs. Fernando Lopez, the Council is endorsing her 

appeal to members of the Association to send in whatever samples of medicine in 
the form of vitamins and house-hold remedies they can spare for distribution 
in the charity wards of government hospitals. Please send in your package 
care of the Secretary-Treasurer of the Philippine Medical Association, U.S.T. 
Hospital, Manila . 
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J, ALDAY MEDICAL SOCIETY 

Pruidcn1, Jose Estc•·cs - Lc;;npi Ci11 
Stc.-Trcuuru , Candido F. Guci:a - Lcgupi City 

4. A::-.;TJQUE MEDICAL SOCIETY 
I. D.-.GUIO MEDICAL SOCIETY 

Pruidcnt, Fernando D. Manalo - Nolt( O;r.mc Jc 
Lourdts 1-lospital, Baguio Ci1r 

S\·c -Trusurcr, floro T. Dongco - bmping Bldg., 
Session Rold, Daguio City 

6. B/\TAAN MEDICAL SOCIETY 
l' rn idcn1, Mariano Hcrrer;r. - B1l3ng;r., Bltun 
S\·c.-Trcuurcr, Lorenzo P. Enriquez - Pilat, Bataan 

7. D.\TANGAS MEDICAL SOCIETY 
l' rnid<'nt, lconndo Onl - Bllangas, Batansu 
Scc.-Trclntrrr, Antilbno M. 1\IJay 

1. IIOHOL :\IEDICAL SOCIETY 
Prt~idrnt , Pedro N. Mayuga - Bohol Prov, Ho$p., 

Tasbibnn, ltoho! · 
SC'.-. -Tr('.uurer, Guadalupe Maccren dd RosJrio -

T~ gbibran, llohol 
'· llULAC1\N MEDICAL SOCIETY 

Prc~i 1lrnt, Salvador C. SantiJSO - :\ll1Qlo$, BuhC'an 
Sc C'.-'frc~surer. Feliu Crn.t. - S1.1. Muia, Bulacan 

10, C.'\G:\ Y :\:-.! MEOICAL SOCIETY 
l'rc1iJcnt, Gregorio M. Reye$ - Rcyu Clinic, Tu­

gut&HlO, Cigayin 
Scc. -Trtnurtr, ldtrlina Manuel - Tugucgano, Ca· 

gapn 
11. CAMA!Uf'.:ES NORTE MEDICAL SOCIETY 

Pre,idcnt, Marilno N . MorJ)U - Dact. Cam. , Notlt 
Scc .-Trc .uurer, Antonia S. Cribt - Dat1 , Cam. None 

11. C1\:\l1\RINE<; SUR MEDICAL SOCIETY 
f're1idcn1, Ricardo de Castro 
Sec . Trumrcr, Eucban F. HidJlgo - Naga Chy 

IJ. C1\l'IZ '.'.IEUICAL SOCIETY 
JlresiJen1, Virgilio S. ~huricio - Ro:us Ci1y, Cipiz 
Sccre1Hy-Trcnurer, Emtlina lnocencio-Villaron 

14. CATANOL'ANES MEDICAL SOCIETY 
IL CA\'ITE MEDICAL SOCIETY 

f'rcsidenl, Jo!r N. Roul - Cavi1e CitT 
Src . -Trcnurrr, Virginia R. Borromeo - Cavitt City 

"· emu MEDICAL SOCIETY 
Prcsidcn1, - Juveoal Almcndru - St. Paul Clioic, 

Cebu, City 
Src.-Trusurer , Suga Sotto Yuvicnco - Sou1bern l1land 

Hospital 
17. COTADATO ~IEDICAL SOCIETY 

rrrsident, Ramon H. Rabago - Cotabato, Coubato 
Scc. -Trea1urer, Teofilo Qui1co - Co1abno, Coubuo 

It. CULION MEDICAL SOCIETY 
rrcsidrn1, H. W. Wade - CulioD Leper Colonr, 

Culion, Pahwan 
Scc.-Trusuru, Fernando Joie, Jr. - Cul. Lcp. Col., 

Culion , Pala1'an 
U. DAVAO MEDICAL SOCIETY 

Pruidcnt, Ccurio de A1is - Rizal St., Davao City 
Stc.•Trca1urcr, Alfonso Sobua110 - P. Rtru St., 

Davao City 
20. ILOCOS NORTE MEDICAL SOCIETY 

rresideni, Srvcro r. Scnen - Laoag , Iloco• Norte 
St(ft1H y , Gregorio M. Andrn - Laoag, lloco1 Norte 

ll. ILOC.:OS SUll MEDICAL SOCIETY 
rrcsiJcn1, Cresencio S. Azcucu. - Cabugao, Ilocos 

'"' Scc.-Trcuurer, Luis H. Viloria - Cabugao, llocos Sur. 
ll. lLOll.O MEDICAL SOCIETY 

Prt1idcn1, Guardalino C. Mo1qucd1 - J , M. Bua St. , 
lloilo City 

Scuctary , Carlos L. Guidarrama - Jaro, lloilo City 
2>. lSABELA MEDICAL SOCIETY 

PrcsiJcn1, Victorino L. Vergara - Jnbcla Pro•. 
Hosp., llagan, Jsabcla 

Src .-Trca$\lrcr, Rodolfo R. Silvu1rc - lnbcla Pro•. 
liosp., lligan, Jubeh 

24. LAGUNA MEDICAL SOCIETY 
P:csidcnt, Leopoldo Francisco - Bi6an, Laguoa 
Scc.-Trcaurn, Agrif:ino Ou, Victori,, bguna 

:U . LANAO MEDICAL SOCIETY 
Prcsidcn1, Jun dcl Dando - Jligan, Lanao 
Srcrrtary·Trca1urer, Mn:ima C. Brillantu - Danu­

iin Ciq., Lanao 
2,, LA l'NION MEDICAL SOCIETY 

l'rcsic!cnt, Bruno Gurlan - Bani;ar, La Union 
Sec.·J~;~~uru, Paulino Q . Gochingeo - Bangar, La 

27. lEYTE MEDICAL SOCIETY 
Presidcot, Julio Dolonco, Bethany Hospiul, Tadob,n, 

leyu: 
Srcrctary, Artcmio Juso, Lcytc Prov. Hosp., Taclobao, 

lcy1r 
28. MANILA MEDICAL SOCIETY 

President, Hculdo del Cu1illo - Quezon ln11itu1r, 
Q.C . 

Scc.-Trrasurcr, Antonio M. Samia - U.S.T. Hotp. , 
Mlnil.t. 

Z9 . MARINDUQUE MEDICAL SOCIETY 
Pruident, Diotdado l. Luna - G,un, t.hrinduque 
Scc.-Ttu1urcr; rablo N. Marqurz-Boac, Marinduquc 

>O . MASBATE MEDICAL SOCIETY 
.ii. MINDORO MEDICAL SOCIETY 

Prcsidcn1, Rodolfo lsnacio -- Calapan, Mindoro 
Scc.-Trusurer, Albrrco Montellano - Cahp,n, Min· 

doro 
.l l. MISAMIS OCCIDENTAL MEDICAL SOCIETY 

Prcsidrn1, Emili~no Herrera, Oumi1 City 
Scc.-Trcasurcr, Noniu S. \'illlnucva, Daliangao, Mi•. 

Occ. 
n . MISA~IS ORIENTAL MEDICAL SOCIETY 
H. NEG ROS OCCIDENT Al MEDICAL SOCIETY 

Presidcnc, Ani..:c10 ParrrliQ, - Riul St., B.icolod Citp 
Sec.-Trusurct, Ramon Miu - Ncgro1 Occ. Pro•. 

Hosp. , 8Jcolod Cicy 
•l. NEGROS ORIF.i'\T1\L MEDICAL SOCIETY 

Pre1idcnt, Joie A. Villegts - Dumagu~tc, Or. Negro. 
Sec.-Trcasurer, Purilicacion T. l'lorrndo - Du1n.igue11 

Cicy 
>6. NUEVA ECIJA MEDICAL SOCIETY 

rrc1idcn1 1 Lrt>polde> D. Din - T alJ,•cu, N. Ecija 
Src.-Trcuurcr, Belen B1\aria - Cal>anatuJn City 

JJ. NUEVA VIZCAYA MEDICAL SOCIETY 
£'resident, Gabino V. DJll>iu - bayoml>ong Nucn 

\'iicaya 
Sec.-TrcHurer, HonorHo Mendon - Solauu, N. 

\'izcaya 
>S . PAMrANGA MEDICAL SOCIETY 

11rrsidcn1, Primitivo Pinrda - B1eolor, Pampanga 
Srcreury, Jesus A. Dyoco - Bltolor, rlmpanga 

;9, PANGASINAN MEDICAL SOCIETY 
Prcsiden1, Benigno C. p,.nyno - Pangasinan Provin· 

tial Hospiul, Dagupan City 
Src.·Trusurcr, BrJulio de Vcnrci.1 - DJgup.tn Ci t1 

40. QVEZON CITY MEDICAL SOCIETY 
Presidenl, Felipe Arcnls - I' Sierra M'drr., Q .C. 
Sec.-Trusurrr, Dcmcirio C. lacuna - 61 l:I. TuatoD 

Ave., Su. Mesa HcighlJ, Quezon City 
.fl. QUEZON MEDICAL SOCIETY 
42 . RIZAL MEDICAL SOCIETY 

President, F.iuno J. Galauran - Caloocan, Rini 
Scc.-Trcasurer, Gloria D. Sanchez - Ciloocan, Riul 

O. RIZALIAN MEDICAL SOCIETY 
PruiJrn1, Petrnnio Monsod - Ci1y Ii.ill Annn:, Q .C. 
Sccreury, Angel Meiidou - Para1:\3quc, Rizal 

H . llOM&lON MEDICAL SOCIETY 
Prcsidcn1, Tiburtio Panlilio - Oroquiua, Miumit 

Occidental 
Sccrcur,.., Viccn1e P. Molina - Romblon, Romblon 

41 . SAMAR MEDICAL SOCIETY 
President Victoriaoo S. Quiuon - Catbalogan, S.innr 
Scc. 0 Trtuutcr, Jo1t G. Artechc - Catbalogan, Samar 

46. SAN PABLO CITY MEDICAL SOCIETY 
Prcsidcni, Dominidor Gcsmundo - San Pablo Ci11 
Scc.-Truturcr. Clrotilde Gorouiu - San Pablo CitT 

47. SORSOGON MEDICAL SOCIETY 
Pre1ident , FtJncisco Alurrjos - Bulan, Souogon 
Sec.•Ttututcr, Adclioa S. Chacon - Sono1011, Sor· 

1ogon 
41 SULU MEDICAL SOCIETY 

rrcsidtnt, Rufino G. Guricrrez - Sulu 
Scc.·Trcasurcr, lubcl D. Factora - Jolo, Sulu 

49. SURIGAO MEDICAL SOCIETY 
Prt1ident, fncci,c;o N. Brioocs - Surigao, Sutitao 
Scc.-Trcuurer, Narciso Melendus - Suriaao, Surigao 

10. T ARLAC MEDICAL SOCIETY 
Prr1ideot, Teodosio Santos - Tarlac, Tarhc 
Sectcurr, Marcelo T. C.ibren - Tarlac, Tulac 

H . ZAMBALES MEDICAL SOCIETY 
Pruiden1 1 Pedro V, Guerrero - Sn. Narci101 Zamb1lo 
Sc:. •Trcuvrcr, Caridad dcl Fierro-Otttga - Iba, Zam­

balt1 
JZ. ZAMBOANGA CITY MEDICAL SOCIETY 

Pruident, Pedro Rodriguez - Zamboaoi;a City 
Sec.•Trcuurer, Fraocisco M. Burios - City Hcalclt 

OHict, Zamboanga Ci11 
ll. ZAMBOANGA PRO\"L MEDICAL SOCIETY 

PruiGc:ac, Apolooio Baycion - Oipolog, Zambo1nga 
Scc.·Trc11unr, Jon: O. Maninc:z-Dipolos. Zam.boao1• 
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PERIHEMIN* 
Iro11 • B 12 • C • Folic Acid • Stomach • Liver Fraction 

XIII 

PERIHEMIN represents the greatest forward step yet made 
in the treatment of common anemias by means of a single form 
of medication. 

PERIHEMIN is a concentrated preparation that combines thera­
peutic amounts of substances specific for the common iron­
deficient and the common megaloblastic anemias. These include 
nutritional hypochromic anemia, postinfectious anemia, megalo­
blastic anemias of pregnancy, infancy, pellagra and sprue, post­
gastrectomy anemia, and allied dyscrasias. 

PERIHEMIN was originated by Lederle at its Research Labo­
ratories in Pearl River, N. Y. ;after prolonged investigation. 
Physicians are increasingly employing PERIHEMIN for the 
routine treatment of anemia as it presents itself in daily prac­
tice. In pernicious anemia, liver extract, or vitamin B . ~. must 
always be employed. 

PERIHEMIN is a repeat prescription item that is being regu­
larly written by physicians everywhere. 

FORMULRE, _ _ _ _ 

PERIHEMIN Capsules 

Ferrous Sulfate 
Exsiccated 192.0 mg. 

Folic Acid 0.85 mg. 
Vitamin B 12 -B 12 10.0 micrograms 

(as present in concentrated 
extractives from streptomy· 
ces fermentation) 

Ascorbic Acid ( C) 
Powdered Stomach 
Insoluble Liyer 

Fraction 

50.0 mg. 
100.0 mg. 

350.0 mg. 

Dosage : For severe megaloblas t ic ant?· 
mias , 3 capsules 3 times daily 
after meals. Jn other anemias, 
1 capsule S tim es daily after 
meals. 

Capsules : Bottles of 25 and JOO. 

LEDERLE Lf\BORl\TDRIES DIVISION 
AMERICAN (]IJanamiJ COMPANY 

30 Rockefeller Plaza, New York 20, N.Y. 

Ezclusive Disfributors 

F. E. ZUELLIG, INC. 
55 Rosario, Manila 
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Remains the ..• .. 

.lour. f' . )LA. 
l\far;h, 195J 

CARDIAC SEDATl\'E 

• 

I ClLh.:~:~, .. ] 
~., 

Prepared by 

METRO LABORATORIES 
INCORPORATED 

Buendia Extension 
MAKA Tl, RIZAL 

Mailing Address: 
P. 0. Box 951, Manila, P. I. 

of choice 

Since 1938 

INDICATIONS: 

• Insomnia 
• Palpitation 
• Cardiac Nem·osis 
• Dcp1·essions 
• Neurasthenia 
• Conditions of Excitahility 

Lab. No. 77o0 

FORMULA : T riple bromide, 6 gms; 
ethereal tincture of valcriana, 6 cc.; 
tincture of strophantos1 2 cc; dilute 
hydrocyanic acid 2% xx gtts; Syrup 
of quina, 5 cc; 'Vatcr, q.s. 150 cc. 

The New H eme o ( 

''METRO PRODUCTS" 
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DEXEDRINE* 

xv 

tablets 

the antidepressant of choice, 

and the most effective drug for control of appetite in weight reduction 

Smith Kline & French, Philadelphia, U.S.A. 

• T. M. for dexlro-amphetamine sulfate, S.K.F. 

Sole distributors: Oceanic Commercial, Inc., P. 0. Box 243, Manila 



x \'[ 

ANNOUNCEMENT 

We are pleased to announce 

the extension of the sl?rvices 

of our 

PHARMACEUTICAL ASSAY 
LABORATORY 

Vitamin Assays 
Vitamin A 
Thiamine 
Riboflavin 
Vitamin B,, 
Choline 

Hormones 
Alkaloids 
Antibiotics 
Penicillin 
Streptomycin 

Alcohol 

to the 

Industry and the Public 

Methods: 
Volumetric 
Gravimetric 
Spectrophotometric 
Colorimetric 
Bacteriological 
Toxicological 

Inorganic & Organic Compounds 

Jour. P . M .A. 
M1ltch ; 19&3 

Safety Tests Authorized by the Public Health 
Pyrogen Tests Research Laboratories and 

Drug Inspection Office, 
Dept. of Health 

Fees or charges upon application 

A. T. SUACO & CO., INC. 
Manufacturing Pharmacists 

2100 Rizal Avenue 
Manila 

Tel. No. 2-94-01 
2-76-07 
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, ~~SfMI~AC 
nearest to Mothers Milk! 

The famous De Leon 
triplets just a ft e r 
birth had an average 
weight of 3 1fi lbs. 

Exclusive feedings of 
Similac for 3 months 
tripled the b i rt h 
weight of each child. 

Se4 ~ tfJfJlt kdrl 

The foundation of a baby's future health 
is laid during the first year of life. 
Babies fed on Similac during this 
first year develop strong, firm bodies, 
straight and sound teeth; and are 
notably resistant to ills common to infants. 

Exclusive Distributors: 

LA ESTRELLA DEL NORTE 
(LEVY HERMANOS, INC.) 

Esco I ta· Plaza Moraga Tel. 3·82·61 
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highly effective 

in an unusually wide range 

of common skin disorders 

In fungous infections: 

.four- r . '.\LA. 
~la rC'h, i9,i;; 

'Pragmatar' often brings dramatic improvement in the common 
fungous infections - dennatophytosis ("athlete's foot"), tinea 

cruris, tinea corporis, tinea versicolor, etc. 

Why is 'Pragmatar' so use{ ul in these and in so many other skin conditions? 

'Pragmatar' incorporates-in a superior oil-in-water emulsion base 
-carefully balanced proportions of three of the drugs which are 
fundamental in dermatology. 'Pragmatar' is non-gummy and non 

staining; easy to apply and easy to remove. 

PRAG MATAR 
the outstanding tar-sulfur-salicylic acid ointment 

SMITH KLINE & FRENCH, Philadelphia, U.S.A. 

FORMULA: Cetyl alcohol-coal tar distillate, 43; near-colloidal sulfur, 33; 
salicylic acid, 33 -incorporated in a special washable base. 

Sole Distributor: Oceanic Commercial, Inc. P. 0 . Box 243, Manila 
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The modern 2 day treatment 

with PRIM OD OS 
in Secondary Amenorrhoea 

One ampoule of Primodos injected on each of two successive days 
results within 3-5 days in a bleeding from the uterus. Primadas may 
also be employed as ona id to pregnancy di ag n osi s. 

L i I e r o I u r e o n r e q u e s t. 
Original-Packings: Box of 2 ampoules, each of 1 c.c. !1c.c. = 20m9 
progesterone+ 2mg oestrodiol benzoate in oily solution I 
Also , 10 cc Multidose Vials of corresponding contents per cc 

SCHERING A.G. BERLIN I GERMANY 

XIX 

Representatives: La Estrella del Norte, Levy Hermanos Inc. 
Escolta-Corner Plaza Moraga • P.O. Box 273 • Manila 
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Ahead of Time? 

The ISOLETTE 

Premature babies will now 
have a good chance to Jive by 
means of the ISOLETTE - a 
new type sealed, transparent, 
plastic incubator. With the old­
er type incubators, either the 
top had to be removed or the 
baby had to be taken from the 
incubator several times a day. 
The ISOLETTE, however, con­
tains four arm-holes through 

Nl?w T ypl? S1?al1?d Incubator 

for Pr1?matur1? Babil?s 

which the nurse can bathe, feed 
and weigh the baby. 

Because the ISOLETTE al-
1mys remains sealed, it keeps a 
constant level of oxygen, humi­
dity and temperature - which 
often means the difference be­
tween life and death. Clear 
Plexiglas dome permits observa­
tion of infant from any angle. 

TRULY A MAJOR ADVANCE JN INFANT CARE 

.4 vailable E.~clusively At 

Philippine American Drug Co. 
<BOTICA BOIE) 
102·104 Escolta, Manila 
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DEAR DOCTOR: 

Please read the ad­

vertising pages. 

Show your interest 

by correspondence 

and patronage. 

Support those 

firms who advertise 

m our Journal. 

• 
• 
• 
• 
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CLINITEST 
(BRAND) 

URINE-SUGAR DETECTION 
SIMPLE • SWIFT • DIRECT 

Everything ncc<lc<l for reliahl" urine· 
sugar t es ting in ouc set! Eac:h Clinite."l 
Reagent Tablet contained in t£1c set 
contains all reagents required for copper 
reduction tc~t. /Vo external heating nec­
essary-tablets generat e heat on <lis­
soh-ing. To perform test. :- imply <lrop 
one tahlet into test tube C"on taining 
diluted urine. \Vait for · rcaction, thc1~ 
compare \\ith color 8ea lc-. Tablet refill 
availahlc from ,·our Cliemi:5t. 
Idea l for docto~. pali<>nl or 
lahoratory. Contact our 
represcnt~tive for 
literature~ today! 

AMES COMPANY. INC. 
Elkhart, Indiana, U.S. A . 

EXCLUSIVE DISTRIBUTOR: 

ED. A. KELLER & CO., LTD . 
176 Juan Luna (P. 0. Box 313) 

Manila, Philippine Republic 



XXII Jour . P.M . .A 
March, 195;,t 

BELAMYL B Complex Lh;er Extract with Vitamin 812 

BELAMYL gives you .... 

the complete, natural B complex 

B Complex Liver Extract Squibb - contained in Belamyl - is 
crude liver extract, as crude as can be produced for safe paren­
teral administration. Crude liver extract, according to Spies 
and Butt, "is an especially good source of the B complex vita­
mins, and the more crude the product, the mo;•e effective it is 
in relieving deficiencies of these vitamins." 

the a11ti-a_n_emic p1 ·ope1!~e_s_o_L1·i~amin !}_" 

Belamyl is fortified with vitamin B,, and other critical B com­
piex factors. 

Vitamin B,, is the most potent anti-anemia substance known. 
It is closely related to - if not identical with - the Erythrocyte 
Maturation Facto1· of Castle. Hence, vitamin B,, is specific in 
most macrocytic anemias. 

Each 1 cc. of Belamyl supplies crude liver extract, as crude as 
can be produced for safe parenteral administration, fortified 
with: 

Vitamin B,, 
Thiamine hydrochloride 
Riboflavin 
Niacinamide 

10 micrograms 
10 milligrams 
3 milligrams 

100 milligrams 

E·R·SQUIBB & SONS 
PHILIPPINES (OR PORA TION 

PASO NG TAMO (BUE'1DIA EXTENSION) 

SA N PEDRO MAKATI, RIZAL 

PHILIPPINES 

TEL. No. 5-17-51 
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Bromural «Knoll» 
(ii. monob1 om is ovole1yl .co1bo mi de ) 

Harmless nerve sedative and soporific 
10 ond 20 tablets 

Cardiazol - Ephedrine «Knoll» 
·O·l gm. Pentomethylenete l•Otol -i- 0 ·015 gm . Ephed1ine hyd1 oc hlo1ide .""---:4"· ) 

Antiasthmatic and circulatory stimulant 
10 toblels, 10 gm. liquid , 6 ompoulEs 

Calcium-Diuretin «Knoll» 
(lheobromine.col ci..,m solieylote ) 

Diuretic, cardiac and vascular remedy 
20 toblets 

XX III 
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A New, Wide-Range, Well-Tolerated, 
Crystalline Antibiotic 

• Wide-range activity gives 'llotycin' (Erythromycin, Lilly) 
versatile application in a variety of common infections. 

• 'Jlotycin' was well tolerated in clinical trials. No indi­
cations of toxicity have so far appeared. No nitro· 
benzene grour exists in the molecule. 

• In pe>·sons allerqic to penicillin and with penicillin-sen· 
sitive infections, 'Ilotycin' is proving to be the most 
powerful antibiotic for general systematic use. 

• Whe1"e other antibiotics meet resistant organisms, espe· 
cially in staphylococcal infections, ' Ilotycin' is proving 
particularly useful. 

• "/;otycin' does not desti·oy colon bacilli, which may result 
in a !'lwer incidence of gastro-intestinal side reactions 
than that experienced with some other aPtibiotics. 

• 4/lotycir!' is effective by oral administration. 
Excellent clinical results have been reported • in pneu· 
mococcal pneumonia, staphylococcal ba-.:teremia, pyoder· 
ma, follicular tonsillitis, acute non-specific pharyngi· 
tis, severe erysipelas, septic sore throat, peritonsillar 
ab~ce~s , and ce11ulitis. 

"' REFEHEI'\'Ci'~S 
1. Heilman , F . R. H errel. 
W . C., Wdlman, W, E .. and 
Geraci, J. E.: Some Labora­
tory and Clinical Obsen ·a­
tions on n New Ar.tibiotic, 
Erytihromycin ('llotycin'), 
Proe. Stare Meet., Ma.yo 
Clin., 27 :285 (July 16), 1952. 
~ . Haight , T. H .. and Fin­
land, M.: Laboratory nnd 
Clinical Studi<'S on Erythro­
M}'Cin, N"w F.ngland J. MC'd. , 
247:227 tAuc~st 141. 1952. 
:~. Smith. J . W. : Experience 
with n New Antibiotic, 'Ilo­
tycin' (Erythromycin, Lilly), 
to be publiS'11ed. 
' ILOTYCIN' fErythromycin, 

Lilly) 

F.Ll LILLY INTERNA­
TIONAL CORPORATION 

Jndinnapolis 6, lndianA. 
U.S.A. 

Jour. P.&L.A. 
March, 1953 

<;;l9et7tf!/ THE ORIGINATOR OF ERYTHROMYCIN 



TREATMENT OF 
RHEUMATIC ARTHRITIC 
AND GOUTY CONDITIONS 

WITH 

PYRAPHENE 
<COMBINATION OF CINCHOPHEN AND AMINOPYRINE> 
Cinchophen 0.4 GM 

distributed by 

LA ESTRELLA DEL NORTE 
(LEVY HERMANOS, INC.) 

MANILA 



The Finished Product- vs - The .Raw lflaterial 

In Gallbladder Therapy 

Each tablet contains: 

PURE 

DEHYDROCHOLIC 

ACID 

0.25 Gm. (3:!4 8r.) 

• 
BELLADONNA 

8 "'8· (Ys 8r.) 

• 
PHENOBARBITAL 

8 "'8· (Ys gr.) 

For therapeutic superiority in gallhla<l1ler 
management, your prescription for .Nuhilic 
tablets is assurance o( beneficial hydro~ 
cholercsis, since N uhilic con ta ins 

pure dehydrocltolic acid ••• 

the ultimate product in bile processing. 
The therapeutic value o[ the other 
oxidized bile acids is not clearly known, 
hut it is known that pure dehydrocholic 
acid is definitely hydrocholeretic, poss.ssing 
the ability to stimulate secretion o[ bile 
which is low in solids. There is no mixture 
o[ bile salts, bile acids or cbolic acid 
in the Nuhilic formula, only the finished 
product-pure dehydrocholic acid. Note 
that each tablet contains full dosagc-
3U gr. (0.25 gm.) o[ dehydrocholic acid . 

For comprehensive action, Nubilic cootains 

belladonna and phenobarbital ••• 

to reduce biliary spasm, relax the sphincter 
o[ Oddi and thereby encourage free Row 
of bile into the duodenum. 

Bottles of 25, 50 and 100 tablets. 

NUBILIC 

N U M 0 T I Z I N E , I ·n c • 

CHICAGO 10, ILLINOIS 

Distributors: THE MODERN PHARMACAL PRODUCTS CO. 
888 Rizal Avenue Manila 

® 
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