EDITORIAL
Easier Therapy Please

If one wants to define the modern medical science he may find difficu-
Ities, simply because it is multi—desciplined organisation rather than a
simple science, The different subjects which makes the modern medicine
whatever it is now, have contributed to this complex system in sufficient
guantity and quality, But this is chemotheraputie and pharmacothereputtic
study which has kept high prestige of the science.

For the general public it is the cure of the ailmene which counts. It
is emmaterial for them whethere Mrs X physical sing (Epinym) or Mr, Y,
syadrome has very interesting fact about clinico pathologicalcorelai ons or
not, So it is the theraputic advance which has impressed the mass. The pub~
lic does not come to the physician or surgeon simply because he is a learned
man but because he can help them to relieve the suffering. If there is no
medicihe, no matter whethere one is physician or surgeon, nobody can help
then much, Eeve those patient who used to get treatmet In the analyticae
table has come to the—drug store for the relief of their suffering.

For all such thing what is needed is the plenty of money and man power
along with energy and wisedom_In past 5 ar6 decades tremedous amount,
of these things had been spent in different parts and many disease have now
been under control, and some others less alarming as compared in past days,
and still a few are controllable,

But the history of the treatment of the tubercular disease is still incom-
plete_ The rise of living standard of the general mass along with the advanced
surgical approaches, the mortality and morbidity due to tubercular disease
has been bascially brought down, But the of incidence of disease is not
as low as might have been expected. The lowering of the encidene in some
western countries perhaps is due to strict vigelance and early treatment of
cases before they can spread the disease to others,
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The more important point is the fact that the treatment of tuberclay
disease is still unsatisfactory, The blame is put mostly on the patient or
their party, The easier thing forus is to declare them as defaulters in the
continuation of the treatment, There are certain newer drugs which are quite
toxic for regular use and very expensive to meet the mass The poor sufferers

" are returned dissappointed with the blame, So there may be many patients
who does not dare complain against of efficeincy of the drugs, The other
equaly depressing problem for the physician specialising this branch is the
development of resistance, The development of resistance is not of course
peculior o these tyni dreadful organisms because these days every wher
we hear the developlment of rasistance in defferent parts of profession,

Now we must find ou: the ideal drug for the treatment of tubercular

disease in different system, for this we require large amount of money, manp-
ower and pilanning, The later two can be provided by any parts of the globe,
But for the first one only the rich nation can provide, Unfortunately for the
poor- suffering mass this tuborcular infection has ceased to the number one
problem of them. That is reason perbaps not sufficient amount of attention
has been drawn, Now this is the time for big pharceutical firms to come for-
ward and set up a plan to search for the ideal drug for cure and controll of
it. The dream of preventing the infection has not yet been materialised, This
may require some more time if as all possible, We may try to eradicate the
wicket organism from this globe of human habitat but they may find some
other ways to defend themselves, It is learnt from the malaria eradication pr-
ogramme that nomatter how certain one thing may look it is nothing certaio
in preventive line, So we must think curative along with that preventine one,
There is no doubt that the preventive line of treatment remains the best line
of deffence, But we should not keep “ the offence » out of sight,

We must pot be disappointed, and try to get some ideal line of treatment
and suirable drugs to controll the mischievous tyni little thing:- Mycobacte-
rium tuberculoss, We must understand the human nature and realise the
dufficulties in contineuing .the treatment for years, It may not be .practical on
the -economical or social gronds to continue ihe treatment for years
together, So we must persuade the sufferers to goan with treatment and
keep an eye for the beiter ones,




Better Service Please

The Hospital can gite good in patient service. But due to the heavy
expenditure, this service remains limited 1o limited numbers of patients. So
the hospital has to provide out patients service which can cater its own serv—
ices to large numbers of patients whith reasonably small budget.

The recording system must be prompt for running good efficient and
prompt out patients service. Bir-Hospital has started the central registration

system which is good start, We can improve the system as our experince about
it grows on,

To run the out-patient service in prompt and efficient way only doctors
and other hospital staffs atiitude and the facilities are not enough, The most

important thing is the attitude of the patient and cooperation from their parties,

Next comes the out-door load. True, there are much more doctors
in the hospital now but this is not enough. With comming of summar the
out-door of some of the department of the central bospital will have to cope
with an average between 80 to 100 per department, For about 60 patients the
3 hours out-door time would come out abcut 3 minutes for patient, { minute
for history, 1 minute for examination 1 minute for prescribing, In this state
of affairsitis not surprising that one does miss a .certain amount in the
coures of examination and misdiagnosis occurs, To top it all one does meet
with our elders who tell us that they used to get through 200 patients in one
sitting It must surely have been the case of the magic eye curing rather than

the healing band for in this state fo affairs there probably was not time even
to palpate.

So one looks for in the new hospital for a certain incresse of doctors,
This :nay sound as demand:ng too much, Any patient who comes to be
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examined should be sure of getting proper examination under proper condij-
tion done to the best of his ability by the doctors,

After. proper examination there should exist facilities for teasonable
out=door investigation Ture, obe can get these done but one relies more on
‘clinical acumen’ and past expericnce as a substitute for investigation, we must
have facilities and condition such a5 anaemia, tuberclosis , and amoebiosis
should be proved before specific treatment started.

What does all this boil doun to, It meanse an out door where patients

are conducted properly and in an orderly fastion, has proper examin-~
ation, planned investigation and finally specific treatment,

Once this can be achieved one will reslise that in a poor country such as
ours it will be the real answer to our problem,

To keep patients in hespital is costly, the hospital beds are few and the
country cannot immedia’ely increase the beds to the desised number, But a
good out-door service where one is more of meeting the same doctors who
examined him on the previous occassion, this system will be suffiecint
enough for a number of patients, If thisis offered then those ills will
probalily be less to be admitted,

The pext stage would be -one out-door session daily but perhaps two
one in the morning and one in afterncom, provided duties are fairly and
properly allocated there will be no apposition from the doctors and the public

will be offered a nearly sound and better service,

DOCTOR-
Your Articless
Please,




