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The money i i
you are
sending home
is building a better Pakistan

Allied Bank
specialises in
home remittance

Allied Bank has established special cells manned
by trained and experienced workers at all
important centres for smooth and efficient
handling of Home Remittance.

AlliedBank has abalanced network of more than 600
branches spread throughout the country, where
specially trained workers offer you personalised
services in handling of your Home Remittance
quickly and efficiently.

Allied Bank’s London branch and a network of
Correspondents spread the world-over with their
rapid Telex service bring home the money faster.

Remit money home

" Remit through specialists Allied Bank

of Pakistan Limited

—for a bankful of services.
b

-

- LS






LET US DARE 1O READ THINK SPEAK. AND, WRITE

IN THE NAME OF ALLAH

,l/' &
/_/l\,/ & THE BENEFICIENT
i THE  MERCIFUL
) THE  WISE

THE MIGHTY
THE COMPASSIONATE
THE OFT-RETURNING

THE  LORD OF REIRIBUTION

WORDS ARE THE ONLY THINGS THAT LAST FOREVER
TO LIMIT THE PRESS IS TO INSULT A NATION.

THE DECLINE OF LITERATURE INDICATES THE DECLINE OF A NATION.
THE PAPER BURNS BUT THE WORDS FLY AWAY :
WITHOUT FREEDOM OF THOUGHT THERE CAN BE NO SUCH THING AS
WISDOM. AND NO SUCH THING AS PUBLIC LIBERTY

GIVE ME LIBERTY OR 3IVE ME DEATH. :
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First dilate the bronchioles!

FIRST CHOICE ORAL BRONCHODILATOR
FOR CHILDREN

Bronchodilators constitute the firstline  Ygntolin Therapy -still first

of treatment in all types of reversible

airways obstruction. choice to provide:
.. in children too O m;);i;giunn;individualrelieffrom
“The child with asthma should be [ effective prevention of exercise-induced
treated in the first place with adequate attacks ;
bronchodilator therapy, such as [J comparative freedom from side effects
salbutamol (Ventolin). (] long duration of action — four-times

( British Medical Journal, 1975,1,413) daily dosage provides 24 hourrelief

ventolin Therapy e
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It is a matter of serious thinking when one
tries to give a message for apy publication. The
routine expressions of satisfaction, pleasure or jubi-
.lation become at times frivolous. Having been ass-
-aciated with academic curricular and non-curricular
activities for over three and one half decades; one
has a lot to say about the prevailing conditions as
compared to the past. An old man lives in his past,
a middle-aged man lives in the present and a young
man lives in his future and all live together and
need integration. 1, therefore, take solace and pray
for the future of our younger generation. Inshallab
with the help of the Almighty, it will be bright,

I congratulate the editor, workers, Comm-
_ittee members and office bearers of the Magazine
scetion, who are bringing out ,Dowlite, International
76- Quaid-e-Azam Souvenir. Special appreciation
is due to the fact that this has been devoted to

our Father of Nation Quaid-e-Azam Mohammad
Ali Jinnah. It will go a long way in informing
the young mind about our actual orientation, both
inside and outside Pakistan. The dynamism of our
great Quaid has been miraculously surviving the

many hazards that have been befalling us and we

have been able to come out of many precarious
conditions.

[ pray for the presperity of the younger
generation and the survival of the basic principles
of justice and progressive wisdom of our students
who will be able to win laurels of appreciation from
our poor nation that they are going to serve.

( Prof: A, Wahid )
MS (Anat), MS (Sure’, FICS, FOPS
PRINCil-aL
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Botwlite International

.%g%aam oo stlorson
’ M.R.C.P. (Lon.), F.R.C P. (Edin.)
M.R.C.P. (Glasgo). F.C.P.S.

Prof. of Medicine, Dow Medical College and
Ciwvil Hospital, Karachi. .
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It is an epic feat and a remarkable matter
that the english organ of Dow Medical College

“Dowlite .76-77"" is being entitledQUAID.E-AZAM

SOUVENIR, to commemorate the birth ccntena‘r?
of the Father of the Nation.\—

I hope it will go a long way in inspiring
the young generation to know-still more about our
beloved Quaid.

I congratulate the editor & the editorial
board for arranging an essay competition on
Quaid-e-Azam, as a mark of respect to the towering
personality.

I feel that a large number of students and

- teachers would be able to take part and their articles

& esteemed  papers be included in this publication.

In the end I wish to record my appreciation
on the effort of Chief Editor, Editors and of all
his colleagues in the Editorial board who have made
it possible for your megazine to achieve this
standard.

Professor Saleh Memon
CHAIRMAN “DOWLEIT 76,
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WE WELCOME

Prof. MAJEED MEMON,
Gynaecology & Qbstetrics.
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By the Grace of Allah “we present Dowlite, of a standard, we
hope. worthy -of our institution. It has been a challenging task, but

with all the sincere helping hands around. it seemed trivail.

This year it is an honour for Dowlite to be entitled Quaid-e-Azam
Jubilee to commemorate the centenary of Father of the Nation.

Unity. Faith, Discipline was the motto he gave us. Today. more
than ever before. we need discipline in our ranks. The national life isin
disarray and is disjointed. The body politic of the nation is stagnant
on the surface due to apparent limitations but is seething underneath.
Is it all becadse we have gone panicky due to disorderly behaviour of
some of us, and forgotton our roles. our discipline.

Let discipline reign supreme in this regard. For due to lack of it
we have seen dismembermedt of our beloved country. the country that
Quaid-e-Azam gave us. Let us all play our respective roles & not over-
step. for only thtougﬁ this discipline can the survival and-glory of the
motheriand be assured. ‘

Verily never

Will Altah change the condition
Of a people dn;il they

Change it themselves

(Al-Quran 13 : 11)

ABDUL JAWAD SHEIKH
Editor in Chief

ABU BAKR SHEIKH
Editor.
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Every time you smileit shows youchose 3
"N
macleans

New Double Action Fluoride Macleans is more effective
than any other toothpaste and gives your teeth
long-lasting protection as it cleans them sparkling white.

Available in breath-freshening Mildmint and Freshmint
flavours, New Double Action Fluoride Macleans
prevents cavities and dental decay with regular use.

With strong and shining white teeth, every time you
smlle it shows you chose New Double Action
Fluoride Macleans.
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Al-Fatihah: A Charter of
Human Ciberty

ALTAF GAUHAR-

S0 J’oﬂﬂﬁww

Y

OJ\;';” Jsli"u"agl

ou*'L»W n‘uaa.w

(AUI)

A LONELY wanderer in the darkness of
night sees a sudden lnght a flicker which
develops into a radiant beam as he advances
towards it. This is now the mind grcping for
express 'n. discovers the right word. It is
not’ just an intellectual exercise but an effort
‘in which the whole being of man is invol-
ved; his instincts, reason, emotions, hopes
and fears keep striking against his. mind till
the spark is produced.

This spark sometimes turns into a miracu-
fous ray of light which illumines some dark
corngr of reality. The poet gets his word and
it is inspiration. The Prophet gets his vision
under Divine guidance. and it is revelation,
The difference is that the Prophet's expre-

ssion, unlike the poet's, is not merely -appro-
priate or original, it bears an mdehble seal
of perfection.

Al-Fatil -h, the opening chapter of the
Quran. represents man’s discovery of perfe:t
expression in a moment of awareness of
reality. Commentators have referred to it as
“the prayer’; ‘the essence’, and ‘the foun-
dation® of :the Quran. '

wqx;‘ga
0 ,(L‘,J 4 ”'L':II

‘And We have given you the seven

25



oft-repoatedfverses'and the glorious
Quran’’. (15:87).

it is generally believed that ‘the seven
oft-repeated verses’ refer to surah Al-Fati-
hah. Abul Kalam Azad devoted more than
two hundred pages of Tarjuman-ul-Quran to

explain the meanings of these verses. Here -

| have adopted some of his comments with
gratitude and respect. Let me first attempt
a translation of this Surah:

l|:| the Name of God, the Mercifbl. the
Compassionate,

~All praise to Allah Who creates and
sustains the worlds, i

His Grace is unabounding, His Mercy
infinite, - L '

Master of the Déy of Judgemeht.
We worship You alone and to” You
alone we turn for help.

Guide us on the straight path,

The path of those whom You blessed:
not of those who went astray and in-
curred Your wrath.’’

According to authentic opinion it is the
first complete surah which was . revealed to
the Prophet during the earliest days of his
mission.  The_introductory note on this surah
_in Tafheemul Quran contains the following :1

This surah is, in fact, a prayer.: s
placed in the beginning so that we may
recite it to seek help as we begin to study
the Quran. We pray for what we want and
we "address our prayer tu the One Who is

in a position to grant it, The reader takes’

up the Quran with the attitude of a person.
‘\ooking for guidance and he prays ‘to God
~ to show him the right path. Surah Al-Fati-
" hah is not an introduction to the Quran. It
is man’s prayer to God and the Quran is

God's response tp that prayer. ‘‘God Almi-
ghty, guide me’’, says man. t‘Hare is the
Book of truth for your guidance’’, answers
God.

The divine attributes of mercy and come
passion are extolled in the introductory
verse,

" The f.rst verse appeals to God, to Whom
all praise is dug, as the God of the universe,
not of any particular race., or nation, He
creates and nourishes the worlds and ensu-
res their development to a state of perfection
according to laws directed to serve a divine '

. purpose end in a universal framework which

_is characterized by balance. moderation, to-
lerance, beauty and charity. '

The second verse mentions the two att-
ributes which sustain all that is created by
God - grace and mercy. ‘both infinite and

- inexhaustible, These attributes save man
- from the continuing effects of his lapses

and transgressions and maintain the balance
_in favour of good.

in the third verse, we come to the point
of final judgement on man’s conduct. You
get ‘what: you earn. This estabiishes the
principle of accountability.

Here | should introduce briefly ‘the Qura-
n'c view of good and evil. Good s no!
dependent on form of myal. o

~Virtue does not mean turning Your
face eastward ar westward - in the
prayer, '

It means belief in God.. in the here-
after, in the angels, in the prophets of
God, and in divine revelations.

_ 1t requires looking after poor relations,
helping the needy. the indigent, the
way-farer and the orphan and setting

24



slavés at liberty for the love of God.

"Be earnest in the prayer ‘and offer
regular charity.

Those who honour their word, remain
patient in distress and steadfast in
their struggle . against evil are truly
faithful and virtuous.”” (2: 177)

,. Evil takes many forms but it always con-
tains some element of transgression, excess,
- wast2, mis-application or disorder and implies
deliberate pursuit of these ends.

The struggle between good and evil is
decided according to the law of requital,
which is subordinate to the divine purpose
that good must uitimateley outweigh evil
and falsehood must -yeld place to truth,
Without this not only would the essential
- balance be disturbed, the whole object of
creation would be frustrated. The law of
requital is in operation all the time but the
final determination awaits the Day of Judge-

ment when God as judge and master will

‘decide the issue’. The concept of the here-
after is inseparable from the process of evo-
lution. It is arbitrary to assume that this
process which governs growth and decay,
selection and survival, generaton and rege-
_neration at different levels of existence should
come to an abrupt and final end |n phys:cal
death ‘

The fourth verse is a charter of human
liberty and dignity. Man enters into a cove-
nant with .God, which excludes all interme-
diaries, helpers and other masters. He breaks
off all bonds of subservience at one  stroke
and proclaims that to God alone will he bow
in obedience and to Him alone will he turn
for help. | remember vividly. the moment
~wh:zn | first realized the significance of this
verse, ‘‘We worship You alone, and to You

alone we turn for help.”” It was a dramatc -

moment of freedom, a moment in- which fear
disappeared and withn me.| felt a resur-
gence of confidence and fanh

Hegel .rejected an objective God on the
ground that such a presence stimulated fear,
cowardice and selfishness. He descnbed the
relation between an existent God and man
on the basis of his master-siave doctrine.
if we assume that divine existence must
always encourage slavish sentimeats how
would we explain the fact that belief in
God has so often inspired man to rise to
great heights of independence, fortitude and
courage? A direct God-man covenant libe-
rates man and relieves him of all those con-
siderations which should compel him to enter
into .a chain of master-slave relationships
with other men. The God-man covenant is

‘thus a covenant of freedom, which super-

sedes all other relations and covenants. This

'in essence, is the message of this verse.

This surah is divided into two movements,
the first of which culminates in the third
verse foflowed by an affirmation of re'ation-
ship in the fourth, bringing man into d:rect

communion with God, and in the last three

verses man «denus his choice in favour of
good.

Hg beseeches God for guidance in the
fifth verse. Man has his instincts, his sen-
ses, and his reason to"help him. but exposed
as he is to temptation and fear he seeks
divine revelation for his guidance and pro-
t=ct|on.

In the last two verses man places him-
self in the mirrors of time, sees what would
happen to him if he is led astray and prays
devoutly that he may be guided on the
right path, the path of those -wHo are
blessed._

27



" What is the nght path? Abdullah Bm  ~of it-a number. of lines at different angles A
asud (R.A.) reports: ‘These .are the othersways and behind each

"The Prophet drew a strai ght’ tine with one of these is a demon beckoning the un-
his finger and said, ‘Let us say this- is the wary‘, observed the prophet (may peace be

path of God‘ -He then drew on either 'side “Poﬂ}him)'"

. THERE IS NO COMPULSION IN ‘ISLAM

In religion there is no compulsion
Right stands distinguished from wrong
Those who repel TAGHUT
And repose their trust in God
Acquire lasting and 'unbending support
For God hears and knows all
He guides and comforts them
And brings them out of darkness
And leads them into light
Those who choose the path of defiance
: Become subservient to the minions: of TAGHUT
Who drive them away from light
.. And plunge them into datkness
~ They are destined for the fue
Whore they shall for-ever reside. -

(2 256 - 267)

8



Sayings ‘o{? Drop‘hcit Muhammad

ABDUL WAHAB SHEIKH
il year

PHILOSPHER, ORATER, APOSTLE, LE-
GISLATOR, CONQUEROR OF IDEAS?
RESTORER OF RATIONAL DOGMAS
OF A CULT WITHOUT IMAGES, THE
FOUNDER OF TWENTY TERRESTRIAL
EMPIRES AND ONE SPIRITNAL EMPI-
RE, THAT IS MUHAMMED. AS RE-
GARDS ALL STANDARDS BY WHICH
_HUMAN GREATNESS MAY BE MEA-
SURED,WE MAY WELL-ASK 1S THERE
ANYMAN GREATER THAN HE2
. (LEMARTINE)

COURTESY AND GOOD BEHAVIOUR :

1. There is no greater wisdom than fore-
sight, no greater piety than abstemious-
ness; no greater goodness than good be-
haviour. '

2. Accept an invitation, do not reject a gift
and do not strike your fellows: .

HOSPITALITY :

The worst wedding feast is that from
“whuch you exclude those who would wi-
llingly come and invite those who wou-
Id rather stay away.
2. 1t is a part of good behavijour to accom-
pany the departing guest to the door.

DRESS :

1. Dress well and caparison your mounts
well, so that you may be distinguished
among peeples.

2. Wear loose trousers because they cover
limbs effectively; urge the womeén to do
the same when they go out.

KINDNESS :

1. He who has it within his power t'o con- '
fer a benefit upon his brothers should
do so.

2. Associate with the poor and show them
affection.
CHARITY :

1. Every gqod act is a part of charity.
2. The best chérity is to promote good -will
. between people. ‘

3. Whétl -like best is 'feed‘mg a hungry
person in want, or relxevmg a persan. of .
~ his debt or fine or affliction.

MARRIAGE :

1. Give women in marriage to men they
approve of.

29



2. Wed lcck is .my way. He who tumns
away frcm my way is not mihe.

3. He who has two wives and is inclined
wholly towards one of them will have

half of his body paralysed on the day .

of judgement.

JUSTICE :

1. You may ward off punishments sparin-
gly. but it is not permissible for a ruler
to abolish them altogether.

2. The hand of Allah supports the judge
when he proclaims justice and the dis-
tributor of charity when he distributes.

SIMPLE LIFE ;
1. Poverty is my pride.

2. Disinclination towards the world consoles
the heart and comforts the body; to
desire it makes both uneasy.

3. Pedigree is wealth and piety is nobility.

KNOWLEDGE AND RESEARCH :

1. The quest of knowledge is obligatoly for
every muslim:

2. Seeking knowledge
workship.

3. Knowledge concealed is knowledge lost.

ranks higher than

4. A seeker after knowledge among the
ignorant is like a living person amonn
the dead.

5. A scholar a nonn the virtuous is like . a
moon amon' the stars. ’

6. Greed robs wisdom from the mind of
the learned.

ANGER AND RESTRAINT :

1. Do not give way to anger.

2. Anger spoils-faith as aloe spoils honey.

MERCY :

1. Mercifulness is not denied to any one
except the unfortunate.

MODESTY :
1. Modesty iz part of faith.
2. ‘Each faith is characterised by some

maral quality the characteristics of islam
is modesty.

3. Modesty and brevit_y. of speech are two
characteristics of faith while immodesty
and garrulity are two signs of hypocrisy.

ISLAM... THE DESTINY OF MANKIND

IF ANY REL!GION HAS THE CHANCE OF RULING OVER ENGLAND, NAY .EUROPE.
WITHIN THE NEXT HUNDRED YEARS, IT CAN ONLY BE ISLAM. | HAVE ALWAYS
HELD THE RELIGION OF MUHAMMED IN HIGH ESTIMATION BECAUSE OF ITS
WONDERFULL VITALITY. T 1S THE ONLY RELIGION WHICH APPEARS TO ME TO
POSESS THE ASSIMILATING CAPABILITY TO THE CHANGE PHASE OF EXISTENCE,
WiTH CAN MAKE ITS APPEAL TO EVERY AGE.

GEORGE BERNARD SHAW
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‘March Jo Durity

By: BAQAR ALl

ist year M.B.B.S.

_Even before the birth of the Prophet.
God did speak in the wide expanse of de-
serts, in the stern grandeur of rocks, in the
refreshing flow of streams and the smiling
bloom of gardens.

Glory ‘to God, full of grace and mercy.
‘He created all, including man, endowed him
with understanding, purified his affections

adversity, for the truth and reality of unity
was gone. from their minds.

As men spresﬁ themselves over the emh
and becaime thany natiops speaking diverse
languages and observing diverse customs

- laws the evils also multiplied as one
race became alienated from the -other.

~The brothet hood of man was now dou-

and gave him spiritual insight so that man -~ bly forgotten, First between individuals and

should understand nature and himself and -
know God through his wondering signs, and
glorify him in truth reverence and unity.

But even with the gift of understanding

the ancient man was lost in darkness. Tho--

ugh created in the best of moulds. man fell
from purity when his will was warped and
the chose the crooked path of discord and
sortow. selfishness anr degradation, ignora-
nce and hatred. despair and unbelief.

Man poisoned his life and he saw shapes
of evil in the physical. moral and spiritual
world and I himself. Only then did his
soul rise -against himself. His self discord
made discord between kith and kin. -‘Men
began to fear the strong and oppress the
weak, to boast in prosperity and curse in

_then between naticns. Arrogance, seolfishness
and untruth were sown and reaped in larger
fields. Peace, Faith, love and Justice were
obscured to masses of men as large tracts .
of land are starved of sunshine by clouds
floating high in the sky.

But God. in his infinite mercy and love
who forgives and guides individuals and
nations and turns to good even what seems
1o us evil, never forsakes the struggling soul
that turns to him. Nor the natious that dwell
in mountains and vatleys, in regions fertile
or arid. in heat or cold. For allare the crea-
tion of God and share his loving care and
must be brought within the pale of his en-
ternal unity and harmony. '

Thus this light of etarnal unity has shone
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in all ages and among all nstions by the
chosen Apostles of God who came to men
to dwell with them and share their joys and
sorrows; to suffer for them and with them
‘and in fact to suffer more than falls to the
lot of ordinary mortals. ‘And all this so that
their massage and life might fuifil the eter.
nal and unchanging purpose of the most
high to lead man to the noblest destiny.

Many were the forms in which the ma-
ssage was delivered, according to the needs
of the times and the understanding of the

people and manifold was the response of the
people but they all witnessed one truth of .

God’s unity, might, grace and love.

As the 4'memon'/ of man is short and his

records imperfect thus the names of many
of the messengers are known in one place
and not in another, or among one. people
and not among others, while some of the
names have perished utterly. But despite all

this the mesgage stands one and indivisible .

even though it might have been forgotten
or twisted by ignorance error, superstition or
petversity or mis understood.in the blinding
light of time or tortoous circumstances.

-Many were the faiths in the composite
world of Asia. Africa and Europe and many
Jwere the fragments of ancient wisdom saved,
transformed. renewed or mingled.

But at lengfh came the time when in the

_heart of the deserts in the sacred city of

pagan Arabia, among people steeped in ig-
norance was born the comely child, noble
of birth but nobler still in the grace and
wisdom of "human love and understanding
thg noblest of the prophets MUMAMMED
(peace be upon him).

He lived and worked with the pasture
folk and with no learning he put to shame
the wisdom of the learned. ‘

Not till the age of forty did he receive
the commission to stand forth and proclaim
the bounty of God' and his gift to lowly
man, A

- For twenty three ysars in patience, con-
flict, code and final triumph did the man of
God receive and teach the massage of the
most high. It came like the fruit of the
souls own yaarning to teach profound spiri-
tual truths, answer questions, appeal to men
in their doubts and fears, help and put he-
art in them in moments of trial and ordain
for them laws by which they could live lives
of purity, goodness and peace in society.

These messages came as it'tspirations to
Muhammed as the need arose on different

~ occasions and.in different places, he recited

them and they were recorded by pen, and
were imprinted on the heart, mind and me-

‘mory of his loving disciples. ‘As the body

of sacred scripture grew it was artranged for
the purpose of, public prayer and reading.
This is the Book, The.Holy Quran
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SHAKEEL AHMED
V year

The Holy Quran is not only a relcgious
book. a_torch giving ‘us the light of faith~

-and guiding us upon the straight path of
Islam; but also a system and code of life
that doesn‘t leave out any field of human
life to ke ruled rough shod by satdnic for-

ces;. Further more it+is. the ‘most modern and
scientlﬁc book which contain Divlifie Guuda--

nce for mank'nd for-all times gnd. in all
phases of life: matenal as well as Spintual

Yes, it is defnmtelv a scuentufuc book. In

the paragraphs that fejlow we will discuss -

the scientific aspect of Holy Quran.

As a matter of faot the Holy Quran is
based on Scientific and uitra- scnentuﬂc ideas,
but for the convemer’ace or description we
take a single topic. The most |mportant and
basic one. :

THE CREATION OF MAN'

According to the modern vuews about‘

beginning of life, there are two theories ;

a) Theory of special creation.

e

b) Theory of organic evolutjon.

A. THEORY OF SPEGIAL CREAT!ON

This theory maintains that each kind of
animal came into existance in- the ‘form in

which it éxists today. and it was especially

designed to suit the conditions under whnch

it was. placed ‘
-B THEORY OF ORGANIC EVOLUTION

Th's theory maintains that. spec'es are not

- immutable but are subject to change where-

by one may give rise to another, ‘and that .
all existing species are_the modified dascon--
dants, of pre-existing ones.

Again a number of theories were put for-'
ward explaining the causes of evolution but
none are entirely - satnsfactow The ' three
most important theorids -are as follomfs -

s, LAMARCKIAN THEORY.

2. MUTATION THEORY OF DEVlREs
3. DARWINIAN THEORY. |
All above mentioned theories explain di-

fferent views about Qvolution but these are
only theories and not the Scientific facts,

On'the contrary Quran gives us th3 Uitra--
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modern and a clear idea about the evolu-
tion of life. It absolutely discards all the
ideas of (Donkey’s and Monkeys) and an-
nounces, that it is Allah who created you.

‘“The Beneficent, Hath made known the
Quran He hath created the man,’*

(AL- Rahman 1-3)

It is further clanfled as follows.

“‘He created man of clay llkO the potte-

s, (Al - Rehman 14)

be created by clay......;.... It is non sclen-
tific but it can be proved as scientific.

We know that all the things including
human being are made up of Atoms of di-
-fferent elements. All these elements: are from
Earth not from Mars, therefore the human

being is also ftom the -clay of -earth. Even
a single pamclo of ‘human : body can't be

proved that itis ma-olementry

This Quramc theory- of human creatlon
cannot be discovered:because ‘if this is done

then all the theories of atoms and. elsctrons'

would become null and VOld

Man Can‘t thmk of creatmg human llfe '

by combining. the elements although he Kno-

- ws the exact ratio of these olomems m hu- ‘

man body. AT :
Next the Allah. made two from one v

““Who created- you from a - single soul

and from it created its . mate and- from thom
twain hath spread . abroad a mulmude “of

mor; and women 3
(Al Nisa 1)

. Again, ‘the’ l-loly Quran glves us the me-
shanism, and Physiology of pregnancy which
~~nnot be challenged.

‘“He, it is who  did create you from a
single soul, and there from did make his:
mate that he might take rest in her .and
when he covered her she bare a llght bur.
den and she passed (unnoticed) with it, but
when it became heavy they cried unto Allah,
their Lord, saying “’If those givest unto us
a right sun we shall be thankful and we
gave them a pretly child. (Al-Airaf - 189)*

We know that sperm is formed in the
testis. -According: to embryology the testis

- Some people’ may object, ltow man -can . _develps from the mesothelium covering the

medial part of the mesonephros on the do-
rasal abdominal wall i.e. between ribs and

‘vertebral column. Then it descends- gradua-

Iy untill the seventh month, when it sudde-

‘nly. and rapidly passes through the inguingl

canal and gains the scrotum.: The inner and
vasoular supply:is also derived from,slmllar
point, In fact the testis_is an abdominal’

“organ (as in fish; amphiblans reptiles; birds,
‘monotremes and even some may like elepha-
" nt).but due to high' intra:abdominal tempe- -
“rature they have been transferred into the
‘ scrotum ‘Farther, it is’ also_bslieved: that tho

‘lowor 1emp Favour sparmatogenes 5.

e The sperm after lts fotmatlon in the tes-
tis is tmnsfatred lmo the": ‘seminal vasiclss‘

-'through Vas- Defetens. 1t is reflexly - duschar-
- ged into tha postenor ‘ara -the through -spi-
- . hal and: carbrql cantre. - The seman is hence
. ajeculated by the rhythmlc contraction of
’bulbo' and lschlo covemous muscle

| 'l'hls whole Anatomy and physiology |s
summarlsod in Quran as follows :

**He is created from -a’ gushing. fluid that
issued from between the loins and ribs.’’
. B (Al . Taruq 6- 7)



We also know that the human embryo is
the result of conception of Qva and Sper-
matozoa. This fact is given as follows:

‘Lo ! we create man from @ mixed drop’-

: (Al-Dehir « 2).

No one knbws the exact time of dlivery
but Aliah who embedded the fertilisad ovum
in the safest place of the body, =

“Did We not create you ftom‘f'a ‘base.
. fluid which we laid up in a safe abode for

a known term? e
(A1 - Mursetat.- 20 . 22)
Further stages of development have been
illustrafed as follows :-
**Then placed him as a drop (of seed) in
a safe lodgim (Uterus). Then fashioned We
the drop a clot then fashioned We the clot-
a little fump** ) 4
S (Al - Mominon - 13 - 14)
“Which may be shapely or shapelless.’’
(Accor‘ding to the stages of development).

(Al-Haj-5)

"*Then fashioned We the.little lump bones,
then clothed the bones with flesh and then
produced it as another creation.’’.

' .- (Al- Mominon - 14)
 This whole dévelopment occur within the
uterus. According to the anatomy of uterus
it is composed of 3 layers, From outwards
these are ; e
1. PERIMETRIUM _
2. MYOMETRIUM

3. ENDOMETRIUM

. On the other hénd foestus if self is en-
closed within: the three coverings
1. Uterus.
2, Chorion
3. Amnion e o
These scientific facts are beautifull’ su-
mmarized in the Holy Quran: - o
“He created you in the wombs .of your -

‘mothers " creation after creation ‘in 'ﬂsz‘-fhl“
fold gloom*’. . o
« I .

(A1~ Zuinur - 6) -

 “And finelly something about thie" dslivery.

According to the scientific knowledge. .the

- duration of pregnancy is about 280 days or

40 weeks: but delivery may occur before or
after that .period or it may not ocour -alto-
gether. All these 'things are bqund‘, the

‘control of Science,

- “And We cause what We will 0 femain
in the wombs for an ‘appointed time apd
after ward we bring you forth ‘as infants',
: : R (Al - Haj - B)
. The above logical proofs .and quotations
leads us to bslieve that the Holy Quran is
scientific besides ‘being a scripture for. spiri-
tual upliftment. S L

May Allah enable us to follow

/ the Holy
Quran practically. : :
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shorten recovery time by 40-50%

: ; rapidly resolves inflammation
- reduces swelling
relieves pain

Relerencos 1, Boyne, P. S.: Medhutst, H. (1967) Practtianer 198.543
. 2. Blonstein. J. L. (1867) Practitioner 188:547
3, Lie. K, K, ot al (1967) Surg, Gynec & Obst. 126:595
4, Shaw, P, C. (1989) Brit, J. clin. Pract. 23:1:25

] Full infarmation 1s availoble on request,

ARMOUR PHARMACEUTICAL COMPANY LTD EASTBOURNE ENGLAND
Sole Distributor: ALI GOHAR & COMPANY, KARACHI, LAHORE, DACCA, CHITTAGONG, KHULNA
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Quaid-e-Azam’s Political Methods

" By: Dr.
. “Former Vice

ISHTIAQ HUSSAIN QURESHI

Chancellor,

Karachi University:

' The Quaid:e-Azam was riot a politician

in the sense in which the term is used to-
day. He was not.crafty, he did not.want
to- decsive., anyone,. and- he .never - hit an
opponent below the belt, * Today anyone who
ollows & straight forward and honest policy
n politics is dubbed as a simpleton. It has
tome to te delieved that a successful poli-
lician must necessarity be unscrupulous. The
uaid-e-Azam, however, believed in the
slamic ethics of politics. The secret of his
uccess lay in his sincerity, honesty and
ingle minded devotion to the ideal that he
ut before himself and his people. Against
im, were arrayed astute politicians like
lahatma Gandhi, expereinced diplomats of
)@ United Kingdom and some of his own
ople who had been duped by Congress
omises. If the Quaid-e-Azam had entan-
ed himself in the cobwebs of compl.cated
'd insincere diplomacy or politics, he could
it have won even a single battle .against
osé who were infinitely better equipped
ith all the craftiness ‘that is-‘reeded in :puh#'
al make-believe. The Quaid-e-Azam' cyt
e Gordian knot with the sword of honesty,
8in speaking ‘and sincerity. - :

The resuit was that he achieved such
resounding success as has no parallel in his-
tory. Almost single handed with the support
of a backward, ill-organised and indiscip~
fined community, he was able to wrest vic.
tory in spite of the terrible odds against him,
It was not an.easy matter to mould an inex-
perienced and politically immature commu-
nity into a nation demanding recognition and
a homeland, particularly when there were
many in the community itself ‘who doubted
the validity of the Quaid-e-Azam’s argu-
ments. :

.

The Quaid-e-Azam was a democrat.. He
was an able lawyer and he had a razor
sharp intellect which was able_to see throu-
gh every attempt at deceiving him. With
the lawyer's could logic, he was able to
analyse the issue correctly and put facts and
claims into true perspective. That was the
reason, why, neither Mahatma Gandhi‘s fine-
sse nor the. British attempts to turn him away

~from his objective succesded, Indeed, being

an able lawyer, he was able to detect the
fallacy in_every Plausibie scheme or argu-

- ment advanced by his adversaries. This was
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his great ‘forte’’ ‘and completely confused
men like Mahatma Gandhi, Jawahar Lal
Nehru, Lord Mountbatten and Prime Minister
Attlee. No one appreciates defeat and the
Quaid-e-Azam’s success created reseptment

which neither Hundu India nor the Britlsh“

hdve seen been able to overcome.

The Qua'd-e-Azam was a great believer

in constitutional propriety, justice and. fair~

play. In the meetings of the Working ‘Co-
mmittee of the Muslim League he permitted

the expression of all opinions. .and patiently : -
listened to every argument advanced in-fa- -
vour or against the proposals. Once, howe- .
ver, a decision had been reached, and this.

was done after full deliberations. and dis-

cussion, the Quaid-e:Azam ' insisted upon -

everybody accepting it and did not pemﬁt

rights - and would not ‘suppress the expresson

of any opinion.. Once some ofe:outside the" ‘
Muslim League expressed an opinion publi-

bitions. The Quaid-e-Azam said that though
he disliked that opinion like poison, yet he
would lay his life down to defend that right
of the person concemed to express that

‘opinion,

In 'short. the Quaid-e-Azam was a cons-
titutional. lawabiding. honest and sincere
leader, and adored by the people. His au-

“thority. bemg ‘based. in the affections of the
‘people, was so great that he was obeyed

implicity in any ruling that he gave. Yet he
was not made of the stuff that dictators are
made of. - Dictatorship and supression of the
peoples.rights were as remote from him as
hypocrisy and falsehood. It is true’that a
policy based on fraud and hypocrisy. may
succeed better for a: shon time. but ultuma-

- tely it meets its nemesss. o
any wayward dissent, - This: ‘indéed ' is the
essence of democracy and the’ Ouaid-e-Azam )
fully understood its mplications. Ho ‘was
like a true. Muslim, .a great believer in human“

The Quaid-e-Azam’s ‘hchtevements will

‘prove: enduring because all his policies were

honest. and framed to. serve the real interests
of the people .o -

[y

N

cly that was destructive of aJi ‘Muslim am.

R ) eyt

wa'UAm |

sap:

“PAK|STAN 'NOT_ ONLY 'MEANS. FREEDOM AND INDEPENDANCE -

" BUT THE,MUSLIM IDEALOGY.. WHICH HAS. TQ BE- PRESERVED, |
WHICH HAS. COME TO. US ‘AS:A. PRECIOUS ‘GIFT & TREASURE
& WHICH WE HOPE," omens WII.L SHARE WITH US." -



j’orcsighi of Finnah

MATLUB HASAN SAIYED

To an average student of modern poli.
tical thought, the demand for a separate
hemeland by the Muslims of the Indian sub-
continent may appear to be the outcome of
a -religious sentiment, Nothing would be far-
ther from the truth, The principle of the
partition of India was suggested as a prac-
tical solution of a purely sozial problem,
The Hindu society has a pattern peculiar to
its own. It is divided into sections, whose
members derive their status in life under a
tigid caste system, determined by the acci-
dent of birth. - Each section is prescribed a
separate code of behaviour. Intermarriage or
interdining or even social contact is prohibi-
ted. They are not allowed to enter each
other’'s temples and they worship different
gods. High horn among them do not touch
or even come near the low born, for fear ‘of
being polluted. In relation to a Non-Hindu,
even the shadow is considered to be abno-
xious, : .

Muslims> who came to this part of the
world. as missionaries, tradérs and ccnque-
rors, settled down mostly in the north, and
brought with them a new concept of equa-
lity of man anc human dignity. They ware
always regarded Ly the local Hindus as in-

&

ferior beings and. untouchables and those
Hindus,who adopted the new faith, even
though they were high born, received the
same treatment. Consequentiy Hindus:- end
Muslims always lived as separate and. dis-
tinct social entities. Their mutua! hisotirical
and social jealousies became dormant during
the some what impartial and judicial British

regime, :

In 1892, Queen Victoria proclaimed the
policy of associating the local inhabitants
with the administration -of this tetritory and
a system based on the British parliamentary
government was in the offing. The need for
the assertion of their- rights and interests
was realised -by the various . societies. A
powerful group among the Hindus bejan to

dream of the possibility of driving the Mus-

lims out of the land, as they had done the
Budhists in the ancient times.- Muslims on
the other hand, adopted a defensive attitude.
in a parliamentary gystem,they would be in
a permanent minority in 8 caste ridden so-
cety, and because the constitutional and
administrative reforms -would be gradually
introduced, they were not quite sure how
they would be treated in the intervening.
period. They, therefore, insisted upon a se-



parate ropresemauon on the governmental
institutions, -

Practical statasmen had the foresight to
accept that this was @ problem and hed to
be tackled In & spirit of accommodation. To
thie school of thought belonged Mohammad
Ali Jinnah, the founder of the Indian inde-
pendence, His public life comprises of a
series of endeavours to promote and attain
@ compromise between scrious and complex
situations. The differences arising out of

- the objective outlooK of Hindus and Musli~
ms on the one hand end on the other the
reluctance of the British Civil Servent in
India to surrender power reguired a very
high quantum of practical wisdom.

A banister-at-law from the London's l.in-

coln’s Inn, which he had loined as @ teena-
ger in 1893, he brought home with him, after
three years of stay there, the indeliable im-
pressions of peace and tranquillity in. the
English life, of the maintenance of law and
order in daily. civic environment, of the tra-
ditional British sense of social justice, of the

impartiality and expenditiousness of the ju-
diciary and of an - awmosphere of. general

freedom, dignity and self-respect.: This back-
ground could, on no account, turn him into
a negative agitator. On the contraty. it ena-

ble him to adcpt the most practical line of .

action. He looK upon himself to assist his
counttymen to deserve the impending res-
ponsibility of administering a -vast territory
with complex and conflicting problems of its

pwin et 10 olaboibte  WitiWe existing

admimstration and legislative institutions in
the discharge of their duties in the interest
of the countr in the hope of an evolutionary
pro¢ ress. As a statesmen he was not really
in a hurry to.achieve consititutional indepen-
dence, as he abhored chaos and anarchy.

2

He considered that if an honourable and
acceptable arrangement. cquld be arrived at
between the Hindus and the Muslims, the
Biritish policy of “introducing constitutional
advancement could be accerlerated, He Belie-

,ved that it was essentially important to put

his own house in order .first. In 1916 he
succeeded In his attempt that Hindus and
Muslims should hold the meetings of their
respective organisations in the same city and
at the same time. The city of Bombay was
the venue. His Hindu contemporaries, devoted
to the administrative progress of the country,
bestowed upen him the title of ambassador
of *'Hindu-Muslim unity,’’ During the next
year, he was instrumental in the formulation
of a pact between the Hindus and Muslims
in tha city of Lucknow, which hecame the
basis of the Govarnment. of India of 1919,
Unfortunately a similar anecdate could not

‘he repeated in our history subssquently,. be-
. cause Hindus were in no mood to grant that .
_the initiative of a  compromise should lie
~with. Muslim leadarship, It was glso becatise
the. British Civil Saivants in India disfavay-

red all such . compromises, as .they wouid
lead to diminshing their authority and jeo-
pardising the future of their children. For
Mohammad Ali Jdinnah borh of these aspects
were understandable, but he would not dis-
pair. He ocontinued to- work far. what he
considered to be the most honaurable line of
action, even though he had to fight on two
fronts against the Hindus and against the

British, ...

Immadiatelv aﬂor ‘the new constitut on.

. the Hindus begen to assert thamselve as

the sole representatives af the Indian public
opinion. under the pretence that the Congress
was a national organisation and that the
Muslim League was a merely tommunal ins-



titution. The Congress, in order to demons-
trate its muisance value, gave indication of
* its intention to launch a programme of civil
disobedience. - Those who manned the British
administration then, actepted the situation
s the best opportunity to enact laws that
would enable them to assume extra powers
- to deal with the situation that _might result
into lawlessness, - Mohammad Ali Jinnah
- knew that both were WIONng. He admonished
the Congress leaders that their coercive me-
thods wera likely to harm the larger interests
of the country. He warned the British admi-
nistration that their suppressive and oppre-
ssive laws were likely to. create a greater pro-
blem of law and order than what they in-
tended to overcome.

No one, listened to Jinnah's advice. Hin-
dus continued to agitate, often reaching or.
at times, transgressing the verge of anarchy.
The Government of India was bent upon
enacting stringent laws to tighten the grip
of administration. Both reacted sharply to
each other. Jinnah was maligned by both.
The Hindus accused him of being a British
agent. The British ignored him for being of
no consequence at all. Undaunted. however,
he did not hesitate to make His_positive con-

tributions. As far as the mamtenance of law

* and order was concerned he unfiinchingly
sided with the Guvernment: of India, for he

believed that this.was the duty of a civilised .

Government, but not failing. to po'nt out
to them that the situation in the country
was the direct result of their unrealistic po-
licy of administration. At the same time he
warned his countrymen- that illegal and un-
constitutional methods might create an at-
mosphere of tension and consequently retard
the constitutional progress. In the meantime
be continued to suggest hundreds of mea-

sures for streamlining the administrative de-
partments by wise and statesman like legis- .
lation. He got an army school established
in India. The system of holding ‘cometetive
axamination for the recruitment for higher
service .in the centre and provinces was inv
troduced undar his pressure. In fact no other
single person in the Indian leadership was

_instrumental in bringing about so many ad-

ministrative measures of progress as he was
able to do.

-In the years that followed. Mohammad
Ali Jinnah was proved to be right. The
constitutional advancement was due in 1929,
but it was delayed and in spite of conside-
rable effort the Hindu leadership failed to
produce an agreed formula, which Jinnah
was able to do in 1916. It was only in 1930
that the British Prime Minister called a con-
ference of the Indian Leaders in London at
the request of Jinnah that some advanoement
could be made. Even there, the Hindus refu-
sed to grant the Muslims and minorities
their rightful share in the future political set
up. The British Prime Minister was obliged.
to give what came to be known as  the
Communal Award. The third instaiment of
the reforms could not been forced before
1935, six years later than they were due.
Under this constitution the government in
the Hindu majority provinces gave a fomtaste
of the oppressive administration that the
minorities could expect from Hmdus m tha .
future, :

The outbreak of the Second. World War

'in 1939 brought forth a :renewed “attempt by

the Hindus to coerce Britain into submission’

.and to yeild to their pressure in the hour of

her need. They opposed the war. effort it
became increasingly clear that Hindu dpmand
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for independence was only a smokescreen.
What they really wanted was to wield power
under British protection to dominate the non-
Hindus. Mohammad Ali Jinnah followed a
more realistic policy of leaving the Muslims
free to contibute to it as much as they could
do in the circumstances, because constitu-
tionally India was involved in the war as
much as Britain was.

In 1940 the Muslim League in their fa-
mous resolution demanded the partition of
India, and after only seven years of nago-

tiations and mutual consultations the demand
took a practical shape. Hindls had to accept
freedom even though they were unwilling.
Subsequent utterances of Lord Mountbattien
the last Vice-roy of India, have revealed that
they were taken by complete surprise at such
a speedy achievement of independence after
the practical solution of India’s constitutional
problem was suggested by the Muslirh Lea-
gue. Jinnah, indeed is the father of Indian
independence.
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EXAMINING QUAID-E-AZAM'S BLOOD

By: Prof. Mushtag Hdﬁ

"We were proud and happy over the emer-
gence of the Muslim home land in the sub-
continent and the realisation of the magni-
ficent dream of Allama .Igbal. As young

" doctors, a large number of us had worked
for months in medical relief teams 'which
were deputed to look after the swarms of
Muslim refugees who Streamed into the fled-
geling state of .Pakistan in the wake of ho-
mmdbus communal killmgs in India.

My niemory is stifl scarrod by the pathe-
tic sight of this broken mass of humanity,
 their tattered clothes, their bleeding wounds
and the heart-rending accounts of the trauma
and horror most of them had’ experienced

before reaching the haven of Pakistan. The -

- situation had been made far worse by cho-
lera, a malevolem guft they had brought

along’ with them from India which had to

be checked and treated at our border with
all the resources and ingenvity is our co-
mmand at the time.

| was serving as a junior membsr of the
staff in the Pathology Department of Kng

M.D;F.R.C.P.

3

Edward Medical College in Lahore. The
acting head of the Department was - Prof.
M. A. Pirzada ‘whose professional knowledge
and skill commanded our esteem and devo-
tion. Young in years, | had a little over five
" years medical experience to ‘my credit ‘and
| was pleased with the special problems en-
trusted to me by Prof. Pirzada off and on.

On a cold but sunny winter - morning - in
January, 1948, ~ Professor - Pirzadg - briskly
walked in and tapped me on- the shoulder.

~as | wes absorbed in the morning chores of
laboratory work. | turned to greet him and
saw with him Lt. Col. S. M. K. Mallick who -
“was then the Inspector General of Civil Hos-
pitats n fhe Punjab. Thers was an element
“of urgency in the brusque manner in which
“Prof. Pirzada asked me to pick up ‘the blood
testing equ‘pment and ‘accompany ‘him and
Lt. Col. Mallick.

The three of us got into” Prof. Pirzada’s
new Hillman Minx and he drove it himself.
‘Showing some hurry, he stepped on the
accelerator and we raced across the Mall.
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Impatient to know the destination | made
bold te ask Prof. Pirzada where we were
headed for.

“"The Governor's House’’. he said.

My curiosity keenly aroused by now. |
asked Prof. Pirzada.

"‘Who is the patient?’
“*Quaid-e-Azam’’, he said in a low voice.
This

revelation overwhe'med me. The

guaid ruled over the hearts and minds of

all Muslims. | had attended many of the
public meetings which he addressed during

the Pakistan Movement, and his oratory, his:

incisive’ logic and his passionate exposition
of the Muslims’ right to independent nation-
hood had mesmerized me like the rest of
them. He was our Great Leader, a beacon
of inspiration, and the amplifier of our hopes,
our urges and our ambitions. He was our
trusted guide, who, we were "convinced,
would lead us to the promised land of
Pakistan.

Because of his absolute honesty and de-
votion to the cause for which he worked,
he commanded absolute loyalty and obedie-
nce. Indeed he was our General, sans uni-

* form, sans arsenal. who, nevertheless, swa-

yed the hearts of m llions without ever issu-
ing any military orders which the youth al-
ways eagerly awaited but uever got,

It had never occured to me in my wildest
dreams that | would ever get so close  to

‘him that | would have the privilege of

attending on him profess onally. It was, in-
deed, a morale-booster to my self-confiden-
ce as a young pafhologist that Prof. Pirzada
and Col. Mallick and picked on me to con-
duct the Quaid-e-Azam’s blood teste.

Never before had | attended on a patient
of such singular importance and stature. Yet
to be candid, | felt tremulous, inspite of
my professional experience and the deftness
of my fingers in drawing a patient‘s blood.
My mind was a rookery of worrisome thou=
ghts: How ill was the Father of our Nation?
| hoped not very: | now had a professional
responsibility to the Quaid which | had to
discharge effectively without letting his im-
posing personality come on my way.

My mind was still working feverishly as
our car entered the Governor's House and
a tall sentry greeted us at the gate. With
some difficulty | composed myself. We
drove to the porch and were led to the
ante-room where Mohtarama Fatima Jinnah
and the Quaid-e-Azam's personal physician,
Col. Rehman, were axiously awating our
arrivals | could decipher the clouds of worry
on Miss Jinnah’s face; she showed profound
goncern over her dearest brother's illness.

Col. Rahman advanced towards uz, Evyi-
dently, he was some what agitated and he
tense ly whisperad to us: ‘‘Chaudhri Moha-
mmad Ali was with him for two hours and
he has just left; they were discussing offi-
cial matters, and his temperature has now
shot up to 102 degrees’’.

The next minute we were ushered into
the august presence of the Father of the
Nation. He lap on a comfortable bed and a
fluffy blanket covered him upto the chest.
He was clean-shaven, and the pyjama suit
he wore was spotlessly clean and well-iro-
ned. Somewhat pale, his face was flushed
with fever. Although ill, the magnetic qua-
lity of his eyes was very much in evidence.

The greatness of his personality, and the
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enormity of his eternal achievement in the
shape of Pakistan awed us. Here was the
~Great Loader, the maker of our State, face
to face with us. The memory of these mo-
monts with the Man | esteemed and adored
as the hero of our nationa! struggle for a
homeland is permanently imprinted on my
mind..

Alert in mind and polite in manners. the
Qusid greeted us with the gleam of a smile.
After introductions were over, Prof. Pirzada
briefly explained that his blood test ~was
required to heip in-the diagnosis of his ail-
ment. -Looking at me. he assured.the Quaid
that he had brought with ‘'lim the Depart-
mental expert for ‘the purpose. The Quaid

gave me a quick glance. muttered words of -
thanks to Prof. Pirzada and motioned us to

go ahead. -

“We will draw biood from yout finger,
Sir.* 1 said. crisply. ‘you will feel. Sir, the
- prick of the needle and it will hurt you only
g little*’. | reassured him in doctoral style.

The Quaid’s face creased into a smile;

. the man who had won the battle for Pakis-
tan was not to be frightened by the prick
of the doctor's noodle.

| “'Yes, of course. Please go ahead"’, said
me Quaud

Prof. Pirzada held the Quaod's finger re-
verently as | pressed the No needle and blood
coozed out. Col. Rahman watched his distin-

As a leader the Quaid’s greatness lies in
the fact that he did not believe in exciting
public opinion and creating lawlessness, civil
disotedience and consequent confusion, he

guished patient intomly. The Quaid did not

. flinch at the finger prick as many patients

do. As | rubbed off the trace of blood from
his finger with 8. dab of spirit, the Quaid
smiled graciously and said to me.

*You have done very well. doctor.'’

He had said the very words | had wanted

_to say to -him. Surprisingly. the doctor in
me finished from that momen{ on. The

patient was now the General without uniform
who ruled the heerts of millions and | was
retransformed from doctor to one of the
Riillions of his sordiers without uniform.

*Thank you, s-i-n«, -said the soldier in
mae.

“Oh | have to thank you, Doctor'’) said
the Ouand.e-Azem

“You don't have to do that, Sir. it was
my privilege to be of some use to you''.

We paid our respects and took leave. On

‘our way back | tuminated over my sudden

transformation from doctor to soldier.

if the Quaid was aware of any change
in me, his graceful, benevolent and apprecia-
tive smile had revealed nothing of it.

On reaching the laboratory, | promptly
examined the Quaid‘s blood and the report
was in the hands of Col. Rahman within 2 .
hours.

At no other time the statemanship and
the pattern of Quaid-e-Azam'‘s leadership was
felt than it is today. :
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Jinnah The Apostle'of Caw & Order

By: RAHIM J. A. SOMIJEE
(Ex-Sessions Judge)

_If one turns the pages of Political History
he will find that almost all the GREAT POLI-
TICIANS were Lawyers, Amongest them all
QUAID-E-AZAM MCHAMMED ALl JINNAH'S
place can be adorned and reckoned both as
@ great Politic'an and ablest Lawyer. These
are no empty eulogies but acknowledged
‘with ‘one voice by all the great people of
the world like Mahtma Gandhi (though
Hindu), His Highness the Aga Khan Sir
Sultan Mohammad Shah, Sir Stafford Cripps

and most of the Judges of all caste, creed .

and colour before whom he appeared as a
Counsel. Hence | may not dilate much “as it
will amount to carrying coal to Newcastle.

“Indeed we may be justly proud ‘of ‘the
fact that Quaid-e-Azam the Founder of Pak-
istan and the Father of the Nation was the
Lawyer" so said Dr. Khalifa Shuja-ud-din in
his Presidential address at the Al Pakistan
Bar Conference held at Lahore on 26th and
27th November 1249,

Therefore, being a Lawyer he made uni-
que LEGAL-HISTORY for himself and an ideal
CONSTITUTIONAL--HISTORY for the Home
land of Pakistan teeming with millions of

blessed Muelims' in one of ‘t»ho biggest Mus-
lim States of the world.

It is not only Jinnah being Governor-
General of Pakistan and Father of Nation
that made him Suzerain to be more apt un-
crowned King of Pakistan but his respect for

AW and ORDER which is supported by the

befitting couplets of George Chapman com.

-plied in The Week-End Book as under:-

~ “Who t‘o‘hnmself is law, no law doth
need, Offends no law, and is a kmg
indeed’".

A Hence as evinced it was Jinnah‘s respect
for Law that made him acquire Paklstan
without the slightest crease to his pants and .
without going to ‘jail even for a day

As a student when Jinnah went to Eng-
land to study Law he went round to all the

‘four INNS before making his choice for ca-

lling to the BAR. When he entered Lincoln's
Inn he saw a large fresco. He asked the
man who ‘was conducting him about thé
fresco. The ‘man replied ‘it is a fresco ot
all the Law-givers of the world”® Who is -
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the men on the top? asked Jinnah ‘'MOHA.
MMAD THE GREAT LAW-GIVER’’ came the
reply. That decided his choice of the inn.
Therefore, he in his turn became the great
law propounder and at all times in his spee-

ches used to harp and avow that there should
be Law and Crder,

Quaid-e-Azam did not like others merely
preach from pulpit the theory and respect
of Law and Order which had systematised
and entwined his character but he actually
himself put into practice and . created cons-
. olousness in others as well, to respect Law

and Order which is borne out from the sig--

nificant fact narrated by the Police Officer
- who used to escort him when he was Gover-
nor-General of Pakistan that when the said
Police Officer hurridly alighted from his car
and ran opened the wicket-gate at a Railway
* crossing to enable the Quaid’s car to pass
without waiting'for the train to pass. Quaid
sent him back to close it saying if | who
have made and framed Law should flout it
then how should my subjects obey it.

In early 1803 his cammaqci ‘MY WORD
IS LAW'* to the Yudicial Clerk of High Court
Bombay to eject ‘James Macdonald fiom

[Ny P

lawyer’s chair impressed James Mact Giatd

the President of the Bombay Municipal Cor-
poration to appoint Quaid as .a Standing

Counsel on a retainer basis of Rs. 1000'-
per month for Corporation cases.

Jinnah was so strict in the abservaticn
and application of Law thet once he even
dictated the “Judge of the Bombay High
Court to make 'a note of his legal nbjection
on which the Learhed Judge told Jinnah
*'*Mr. Jinnah you must: remember that you
are not acdressing a third class Magistrate’’
to wl.'ch Jinnah retorted ‘‘My Lord you are
not addressing a third class Pleader’’ This
altercation between the Judge and Jinnah

50

‘occurred on 12-4-1928 before the Hon’ble
Mr. Justice Baker of the Bombay High Court
in Sessions Case of murderous attack and
abatement thereof on one Antram Radhaki-
shan Dave by Mohammad Kassam alias Kaloo
Pehalwan and five Hindoos.

I still well recollect and vividly remember
that when | used to attend Muslim Students
Union’s Get-to-Geather functions at the ‘‘Bla-
vatsky-Lodge’* French Bridge, Chowpatty,

Bombay where Jinnah being its President
and M.L.A. then invariably used to come
every Saturday to have informal Conversa-
tional Meetings with the students and Buffet

'snacks were served significantly at his own

cost, when and where he used to emphasise
with the force of his right fist on the palm
of his left hand that unless and until we
regulate our lives like our Holy Prophet by
strict principles of Law and Order in all our
affairs whether Social, religious, commercial
poitical or judicial we cannot progress just
as, he said, a Railway train enjoined as it
is by strict mechanical rules to keep itself
within the bounds- of rails and follow the
tract laid down. for it, then and then can it
move fast and reach its destination early,
whereas a bullock cart having no law or
rules to regulate and restrict its- movements

_goes zig-z8g- and cannot travel fast enough .

and therefore at times is lost in the way or
never reaches its goal.

This Super-human will power to establish
the rule of Law was his stimulating tonic
and soul-inspiring zeal, exuberance and goal
which made him fearless in Court and daunt-
less even against His Majesty’s mighty So-
vereigh Power where the ‘‘sun never set’’
to fight to the teeth the case of achieving
Pakistan, which he did, leaving us his TOR-

'CH of *'LAW and ORDER’‘* and mission to

carry on till eternity,



Dlain . ?imm#@

By: MISS LALARUKH
V year

(1 have lived as plain Mr. Jinnah and
! have to die as plain Mr. Jinnah. )

We lové our Quaid, we love him for
what he was a profound laywer, a practical
politician a sound statesman, a gifted deba.
tor, a consummate master of logic, a born
leader of men and a militant fighter. He
stood for justice, for freedom. for equal
rights, for the role of the people, for an
open society and for a noble Pakistan.

Quaid-e-Azam was Divine gifted and by
experience possessed a keen perception of
the spirit and destiny of Islam, alongwith
an equally keen perception of the trend of
modern history. Such men are really the
driving forces of people. But they are God's
gift and cannot be made to order.

The world naturally looks with some awe
“Hgen-a man who appears unconcernedly in-
[different to money, comfort, rank or even
‘power and fame. The world feels not with
8 certain apprehension that here is someone
" outside its jurisdiction, someone before whom
its allurements may be spread in vain, some-
one strongly enfrachised. untamed, utammelled
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by conventions moving independently of the
ordinary currents of human action, a being
readily capable of violent revolt or supreme
sacrifice, @ man solitary austere to whom
existence is no more than a duty; yet a
duty to be faithfully discharged,

Quaid-e-Azam was what God niade him,
a clear thinker and a brilliant advocate. He
could see around corners with his sivth sense.
He was all logic and no magic. He never
made an oration; he drove in his points
with slow delivery word by word. All pure
cold log:c.

Quaid-e-Azam was not an emotional being
nor did he exhibit much sentiment. He was
a calm, cool restrained and realistic man. .
These are qualities that go to. make a. great
political leader. His usual reply to important
quest.ons put to him was at most times,
““Now let me think it over.’* **Or let me. se-
solve this matter in my mind.”* He did mot
believe in taking decisions is haste and re-
penting at leisure, but once he took a deci-
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sion. he stood by it like a rock.

Allah had granted him a gift of enviable
visiont” Quaid- was more far - sighted than
any of his contemporaries, He saw coming
events better than others, although' he did
rot attribute this quality to any thing but
experience and study of political forces and
events.

Quaid-e-Azam refused to be the play
thing of circumstances of political expedien-
cey- like the master - mind that he was, he
overrode events and created his own circu-
mstances. He held the key to the situation
and he used it at the right moment to win
freedom for his people and deliver them from
the domination of two forces- the British
and the Hindus.

His foremost achievement was his own
impeccable character which presented a pic-
ture of complete consonance between his
private and public life,

Though always in the thick of the battle
he remained undaunted by the dross of poli-
tical str,fe because his weapons were inco-
rruptible integrity, indomitable courage and
wisdom born of true faith. By example ra-
ther than precept he proved that even in the
present day materialistic world, if one adhe-
res to truth and justice, one ultimately emer-
«es successful from any crisis, no matter
what dangers and calamities beset one’'s
path.

There are three main aspects of Quaid’s
political achievements in our history. In the
first place he was a statesman, secondly by
was a spokesman and thirdly he was a lea-
der. Some people may find strong evidence
of his being a tactician also, but his tactical
achievements, some of them no doubt of
greatness through the cultivations of his ta.
lents and faculties and the building of a
character that emerged onscathed from all
vicissitudes like burnished gold out of fire.

colossal proportion, are in fact natural coro-

laries or direct 1esults of his superiority in
state - craft and his remarkable powers of
advocacy and persuasion. In no other words
can the life of our beloved Quaid be better
interpreted than by his own words and |
quote ‘‘mine has been a chequered career.

| was born at Karachi and played marbles
somewhere on the sands of Karachi. | was
schooled at Karachi than | was tossed across
the ocean and found nupelf in London. Later
| was hurled back from London. | returned
and the question was, what next? Father
decided that | should go to Bombay. There
again | was thrown into the occan of law
and went on waiting for a brief,

At lest | got a brief | went on, not kno-
wing where | shall ba next. Destiny has de-
cided that | should come back to my birth
place and that too wth something that has
no parallel in the world. We have become
a completely independent and a sovereign
nation, not by blood shed but by peaceful
methods,

It was not | alone who achijeved it but |
had millions with me and specially the masses.
The intelligentsia came last, the masses came
first. | am proud that | am not that gover-
nor general, who was an agent of another
power but a governor general who has been
chosen by the people. '

With determination, courage, solidarty
and with the help of every citizen, we shall
make this state a real power. Let us work
double shifts if necessary, so that we may
make Pakistan a real state and a great
nation’’,

Quaid-e-Azam was a man who did not
have greatness thrust upon him, he achieved
rather appealed to his countrymen (o be calm.
deliberate and judicions in their decisions
and actions.
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The Quaid-e-Azam

MOMAMMAD QASIM ANSARI

First year

When he found them, the Muslims of
the Sub - Continent wete demoralized and
rejected, They were oppressed and misera-
 ble, pathetic and piteous. When he left
them they were the masters of the largest
Muslim state in ths world, their dreams
accomplished their ambitions fulfilled and
their aspirations realized. He was the undis-
puted master of the hearts of 100 million
muslims who would march to the left. to
the right, to the front and to the centre at
his bidding. at his bidding only and at no-
body else’s.

Quaid-e-Azam Mohammad Ali Jinnah was
undoubtedly then, as Beverly Nichols said,
the most important man in Asia, but to the
teeming millions of muslims he was one of
the greatest human bein3 that God ever put
life into. . '

However unique the occasion. however
great the tribute it is not possible for us to
potray adequately the totality of the stru-
ggle and achievements of the Quaid-e-Azam.
as 3 man, as a statesman, as the champion
of the cause of freedom. as a believer in
. the sovereignity of the people, as an advn

M.B.B. S.

cate of equality and social justice, as a
liberator of the muslims and as the founder
of Pakistan. : .

Each role, that God in his infinite mercy
and to our eternal gratitude, ordained for
the Quaid-e-Azam is beyound easy descrip-
tion, None cdn be encompassed in a singla .
chapter of History. Each is an epic, each
has its ramifications through successive
epochs. -

In the begining for nearly two decades
he worked for Hindu Muslim unity and in
this respect brought about the famous Luck-
now pact of 1916. But very soon he beca-
me clear that without theit seperate identity
the muslims would not be able to with stand
the Hindu steamroller, for this purpose he
campainged actively for the reorganisation
of thy muslims so that thay could fac3 up
to the Hindys. ‘

His graai task now was to prova to the
world that the Hindus and the Muslims
ware two different nations. In one of his
speeches ths Quaid declared. ‘‘We mantain
and hold that Muslims and Hindus are se-
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perate nations by any defination or test of

a nation. We are a nation of a8 100 million
and what is more we are a nation with our
own distinctive culture and civilization, lang-
uage and literature, art and architecture,
nemes and nomenclature, sense of values
and proportions,” legal laws and moral codes,
customs and calender, history and traditiens,
aptitudes and ambitions, In short we have
our own outlook on life and of life.’"

On the basis.of this two nation theory,

the Muslim league demanded Pakistan, for
as in March 1941 the Quaid told a gathe-

ring of students. ‘It is as clear as daylight

that we are not a minority. We are a nation
and a nation must have a territory. What
is the use of saying we are a nation? A
. nation"does not live in air. It lives on land
and. it must govern laad and it must have

aterritoriat state and that is what you want.’*

The task before the Quaid was well nigh
‘super human, for the hindus had by now
become throughly alarmed for his teachings
betokened a serious revolutionary movement
_which wanted to break their mother India
into half. Their power and prestige was it
stake. They were the custodians of the ide-
als he threatened with destruction.- They
were the ministers of teachings which he
denounced. So by hook or by crook they-
tried to stop him to stiffle his movement,
but like a towering rock Jinnah stood his
¢ground. Every'abusivé epithat, every concie-
vabie v.tuperation was hurled at him but he
remained undaunted. Neither flattery nor
laudation could deflect him nor calumny
unnerve him, no price could purchase him
no temtation could lead him astray for he
had a knack of check mating and foiling the
moves to entrap the muslims.

The powerful Hindu and British press
opsned up a barrage against the infant mo- 9
vement. Gandhi compared the partition of
India to the cutting of & cow in two parts,
Nehru and the other Mindu leaders were
equally infuriated. Even some muslim traitors
wen: on to harp on the hindu's side. But
all this was to no avail for as all trulv great
lsaders, the Quaid too, functioned best when
adversity was at its highest pitch. His geni-
us and brilliance as a politiclan now came
to the forefront. Rising with every oppur-
tunity, mastering every emergency, fulfilling
every duty he proved himself ro be preemi-
nently the 'man of the hour.

In the immortal words ‘of Churchill, the
Quaid now strove for victory - Victory at '
all costs, victory in spite of all terror, vic-
tory however long or hard the road may be
for without victory there was inded no sur-
vival. With a proud and splended indiffe-
rei.ce to all personal sufférings and sacrifice,
heedless a like of official dissuasion or dis-

‘favour, the agressive malice and machina-

tions of his opponents, ‘he stiove with an
mcomparabie devotion and courage to create
that supreme moment in our national history
which witnessed the birth of Pakistan.

The Quaid did not impress only the 100
million muslims of India but the impartial
non-muslims were the first to acknowledge
his greatness. Beverly Nichols in his famo-
us book Verdict on India says, ‘‘The princi-
ple difference between Jinnah and the typi-
cal Hindu leader is the difference: between
a surgeon and a wtch doctor, moreover
Jinnah is a surgeon whom you can trust
even thaugh his verdict may be harsh’’,

«“Jinnah is the pride of India’’.
C.R. Reddy.

said
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© A" first class strategist. a leader of men
fearless and incorruptible’’, said Sir Fredrick
James, ’

" He had a deep sense of personal and

professional dignity once a presiding judge

rudely remarked, ‘‘Mr. q‘mnah remember you
are not addressing a third class magistra-
te’”,
out any visible sigh of emotion, ‘/Permit me
to remind you sir .that you are also- not
addressing a third class pleader’’,

His belief and love of democracy was

such that he retused to sigh the agreement
of 3rd June 1947 without consulting his
colleagues of the Muslim League Council -

even when Mountbatten told him,
Jinnah you will fose your Pakistan‘’.
which the Quaid replied.
must be’’.

IIM':

Once in a public meeting in Lucknow the .
crowd refused to hear Mautana Hasrat Mo-
hbani who was attacking the Quaid and the
league There was much hooting and booing

at this juncture the Quaid got up and quis
lened down the crowd and asked them to
isten 1o what the Maulana had to say. And
30 in pin drop silence the Maulana conti-
nued his triade againsy the Quaid and his
league.

Contrary to what the mullahs and mau-
anas said the Quaid was a staunch muslim,
He repudiated even the closest and fon-
jest worldly ties to.'uphold the priniciples

of the Islamic faith. He willingly relingui-:

shed his own flesh and bjood to affirm his
answerving loyalty to iglam. Dina Jinnah
was” fis®only-Heugliter and “was the “apple

f his eye yet he had no demur in disow-

ing her when she toak fancy to a fonmus:
m and decided to marry him., After that
e Qudid never met his daughter and under
is personal orders visa was refused ta' her
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Prompt came the Quaid’'s reply with-’

. to finish the case today’’.

To -
““What must be, -

when: she .wanted . to - come- and visit him
while he lay on his deathbed.

Even his greatest enemies respectad his
honesty. His character was impeccable. He
was careful of ,even little things. He was
always punctual. Once a judge, to get the

.-case quickely finished, asked the Quaid to

_continue pleading even after the time was
over. - The Quaid declined. saying. he had an
appointment and  so couldn‘t continue. The
judge, annoyed, replied. ‘“Mr. Jinnah, we
“too have our appointments but are -willing
The Quaid rep-
lied. ‘“The difference between me and your
lordship is that | keep my appointments.

The greatness of the Quaid-e-Azam is

aiso evident from the fact that unlike Lenin.
Mao, Washington or Bismack he did not

a0

have to revert to the use of - force. He did

not have any conquering army like them and
moreover he did not have to just topple one
ruler and sit in place but had to carve a
completely new state on the map of the
world.

»

The Quaid-e-Azam appeared on the hori-

~ zon of India like a giant luminary and re-

mained there likeé an oracle of logic and
"reason. His principles of liberalism and de-
moctacy and rules of dialouge and discu-
ssion won him the respect of both friends

and foes. His spirit of constitutionalism and -

liberalism made hir_n a man of charachter.
"He never let his emotions and sentiments

" take contral of his better seif He could

never be enticed by narrow and limited onds

“That 'is why he reaghened supreme over

the distiny of the sub-continent and there

could be no decision' or agreement without

his- will and. consent, No doubt he was a

- man of will and determination but without

illwill 'or malice. He remained unperturbed

and forward looking in face of -ali tmmo:ls
and provocations.:
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qual 361' The World

By:

NOOR ELAHI

F.R.C.S.

*‘Human reason needs only to will more
strongly than fate and it is fate” Thomas
Mann quoted by Kassmger at World Food
Conference,

Quoting an American writer while writing
on |QBAL appears to be a dr'scourtesy to

him (IQBAL), But this is, prompted by the
intellectual surrender of the modern youth
to all things westarn. How will he adiust
his attitude if | tell Mm that IOBAI. saad
the same thing - ¥ decades ago and more
eloquently :

A’/z’f[-" '/\/"ﬂ 559

dr—

Writing about IQBAL is an onerous task
My difficulties are three fold.
ther Persian nor poetry, nor philosophy. |
envy my colleagues when they recite his
verses and sway to and frowith them. His
eloquence is such as to go direct to the
heart but has his message reached the mind?
Devoid of the knowledge of Persian, IQBAL’s
philosophy is difficult to comprehend. My
knowledge of IQBAL is based., solely on
English translations of his works. The reader
will thus te treated on humble fare sans
eloguence sans depth for which my apolo-
gies are humbly submitted.

The misfortune of IQBAL is that he was
born in the East and his message which is
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| know nei-

‘neration from its past.

WJ@- &b el S

umve'sal is in a Ianguage which . is. Tlittle
known in the west and in which the present
generatron rs unversed “Qur’* educatromsts
have done a great service to ahen ideotogies
by removing Persian and Arabic from schoot
curricula thus drsconnectmg the prosent ge-
Furthermore. IQBAL's
references are mostly from Muslim history.
and this prejudices his acceptance as a hu-
manitarian to the general reader.

IQBAL’s genius was first recognised in
1915, when he wrote his ‘‘Secrets of the

_ self’'., (Israr-e-Khudi) a philosophy of hu-

man dignity. Its impact was immediate.
Within a year, Nicholson sought permission
to translate if into English. On receiving
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this letter, IQBAL sat on the thresh-hold of
his house and wept ‘‘My people for whom
| laboured to write all this have not imbi-
bed it. while people from alien lands have
recognised its importance’’. He further added
‘‘Had my people understood the massage,
there would have been no ZULUM or MAZ-
LOOM .

Rumuz-i-Bekhudi. ‘‘mysteries of Selfless.
ness’’, appeared in 1918, It is a philosophy
of the community and is complimentary to
lsrar. This established the greatness - of
IQBAL. The idea of selflessness in the ser-
vice of the community is nothing new nor
is the dogma of self-assertion. Many philo-
sophers have written on these themes before.
But what i8 new and what justifies. IQBAL's
pretensions to be a leader of thought is the
application of this philosophical theory of

individuality and Community to the religio-

political dogma that Islam is superior to all
other Creeds and System. ‘‘inspte of the

partisan scholarship of the west, 1QBAL was -
~ . able to make inroads into” Western philoso-

phical thought and literature to prove that

the concept of monotheism - propagated. by

Islam is superior to all other religions. Some
other world religions also claim monotheism

as their bas:c creeds but 1QBAL points out .

the diffeience. 1QBAL stressed that the mo-
_notheism of Islam is prefuxed by the phrase
“'There is.no god’’ (of power, glory, of lust,
wealth, romance, authority personal desirés,
. Vested interests authority etc) and herein lie
the secvets of human dagmty

Said 1QBAL.

A believer and

) to pay obeisance to
. others ?

A believer and to be disloyal, beggar-
ly and hypocnte.
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He sold away his faith and community
for a trifle,

And burnt away the household goods
as well as the house,

He whose source of strength was only
God,

Has fallen prey to love of monoy and
fear of death.

Devoid of all ,ecstasy ardour & zest,

His feligion is in the Book and he is
. in the grave,

The Messige of 1QBAL :
- IQBAL stressed the themes of :-

(1) Self assertion - Human dignity Culmina-
ting in ‘‘Man as creator of his own
destiny".

(2) Self-lessness in the service of the Co-
mmunity

(3) Love of God and then of Mankind.

Whilst selflessness and love of mankind
is Common to most great world religions,

-the concept of self assertion and love of

God.is allen to almost all of them.

Igbal - stresses that the individual and co-
mmunity are interdependent. Ad individual

.cin exist as- long as he dissolves himself in

the Community, otherwise takmg hum alone
he is nothing, e.g...

uu«‘{ uq.:-u-“}:!/‘lb,p_)

: Many others can be given,

Yet the most important thing that 1QBAL
has emphasized is that Collective life cannot



be achieved unlgls every individual of the
eemmunily is keen to. realize and cherish
‘his duty ae ereator of his destiny. In other .
words self assertion of the community re- -
mains unattainable without seif-assertion ef
the individuals forming the community.

Lave of God and mankind and brother-
hood of man; '

SIS e.}é_fzr e
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Sir Arthur Keith writes :-

“And now man is awakening to the’

fact that nature’s primary end - race
building - is incompatible with the
necessities of the modern economic
world and is asking itself - what must
| do? Bring race - building to an end
and have eternal peace? Or permit
nature to pursue her old course and
have as consequence war. Man has
to choose. There is no intermediate

course. Our friends, fellow citizens

and countrymen are our immediate
contacts so that tove of mankind en-

" “"tails an affectionate behaviour towar- -

ds them. But when love for ones
country, ‘’My country, right or wrong'
becomes our sole objective and comes
. into conflict with the well - being of
the rest of mankind, it (Nationialism)
becomes unacceptable as a political
concept. so generously handed over
to us by the West and now being re-
pudiated by its own intellectual elite.

&9

Finally IQBAL hae emphasized that peace
in the world ocan only be achieved by app-
lication of these principles to all walks of
life inclyding politics and economies.

Says |QBAL :

Lo dy
i3 S = e S
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The following comiments of a reviewer of

"If Christ came to Chicago’*-are significant. .

The lesson to be learned from this hook
that the great evils for which humanity

is sutfering todzy arc evils that can be’

. handled by religious seritiments alone. That

the handlino of those evils bas been in
great part surrendered to corrupt political .
mechines; that such machines are not only .
unable but also unwilling or vice versa to -
deal with those evils and that nothing but

"a religious awakening of citizens to their

public duties can save countless millions -

* from misery and degtadatuon “

IQBAL in the East and now the mtemgen-
tia o fWest are convinced of the role that
religioue sentiments have to play as saviours
of humanity. The religious communities of

- East and West carry a heavy responsibility.

but they are the ones which are looked in
o rivalry daengercus to humanity. What is
the need of the hour? Arberry in his intro-

duction to his translation of Rumuz-i-Bekhudi
writes ;

““There is a lot in common between Ch.
ristianity and Islam. But for the sentimental
attitudes, which resulted in the Crusades,



More 6ppe§|a\lv is this likely to happen
if they realise soon enough and oclearly en-
ough that they are confronted with a co.

mmon enemy. able to destroy them both
" together, ' ’ :

' In the pveéem times, Crusades on & mi-

- nlature- scale- are still in operation. Their -

continuation will be disastrous, Had Chrie-

tian Wilson been sane enough to tolerate
- a Muslim Nigeria ‘and had he not thwarted
. Rhodesian Solution based on humanity and

brotherhood for over two decades, there
wouild: have been no Angola today. Angola,

" however, has forced tie West to espouse

human rights irrespective of colour and

l ore of them. . '

‘ ¥ 'Mahmbods formula wes simple arithmatical 66
| plus one is two & one minus one is zero, thet is, do a
! thing when the others are henefitted. ‘ »

1 . wé shal1 ever cherish his mémory,
l legacy to continually inspire us to nohle thoughts

Few people’ are praised'when alive. Mahmood was

SALEEM ISMAIL.

R - I Words cannot describe Mahmood.
- § humane & perfect. Allah created a masterpiece

.. 1 can't believe that
i & real friend & helped others

_.caste, ‘The West has learnt its lesson. But,
" with the selective morality .practised by the

West, this will remain an unattainable ieal,
The way to human rights ‘s through ‘There
is no god'’ so elquently oxpressed by

' 1GBAL, This is the lesson the West has yet
to learn. IQBAL sought to teach the same

to the world in West's own philesophical
idiom..

This one word under-lines the impor-

" tance of IQBAL for the modem Pakistani
- youth and seekers for truth ‘in the West.
" |QBAL, together with the wave of intollec- -
. tual liberalism that is sweeping the West, is

" our hope of rehabilitating islam in the warld, -

RERSRERSRERENSFERENENGRE

RAUF BAWANY.

as a sacred |
& actions

SHAHMAZ SOOMJT.

He was lovable, :
in Mahmood.

' SEEMA SAFDAR.

Mahmood i.8 dead;’ He was
because of his nature.

SAMINA YASMIN.
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FINAL YEAR LAMENTS
Mahmcod Qagzi departed from us on the
fateful night of 2nd Movember, 1977,

in a road aceident -
May Allah rest his soul in peace,

Mahmood was my best frienc & no one would even take

ifh@s place. ile was a person of an amiable & affable disposi-
tion. [is personality was not only a source of consolation
ibut a source of inspiration in my black moods.

-

AHAD BABAR.

e has gone:— but is still among us. EZe will be

;:dead only when he is forgottien.
c);-*‘/ u—-/z;/ 4,-!._/;.»;

ABDUL RAEMAN MAMSA.

: His memories possessed of exquisite human qualities
# csive a geeling of strength.

ANJUM TCOR.

He had an amazing quality - "Friend of all".

AFZAL AHMEB.

i He was the most thorough gentleman I have ever come ?
M across, It had been only heresy - now it is my firm belie
i that good people lcave the world earlier,

ABU-BAKR SIHAIKH.
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I feel no hesitction to write - Mahmood was a Mgmin.;

ABDUL JAWAD SHEIKH.

% He was liked by everyone. God knew it. He was
pious & pure. I don't know why good persons die so early.

ATA-UR-RAHMAN GHCURI.

Mahmood hes left everlasting imprints of Love.

AHSAN.

He had a great character, girls respected him for
it & he is a great loss too. _

AZRA & TASNEEM.

The thing which impressed me most about him
was that he regularly used to go for his prayers even
in between his studies.

DILAWAIZ AHMED.
' For Mahmood I would just say that he was a

saint. For me he was something more than a brother.
Only my death can remove him from my memories.

FARID.

- - If anyone asks ahout my greatest loss - its
my friend Mahmood.

GHULAM ALI
He was sober & decent.

KHALID ADHIA.
Mahmood is still alive. He will live in

hearts for ever as he has left many happy memories
behind.

KISHWAR ARA.




' Loosing a friend so nice & so near to heartis,
is a tragedy. '

KHAWAR JAFFER.

, - Handsome, honest, polite, straight forward,
decent & intelligent. Thousand such words would fail
to describe Mahmood's unique personality. Given &
chance, he would certainly have proved an exampilary
doctor. S ‘ ' ;

o

‘MEHMUD.Z.JILANI.

I always found his company a source -of grezt
pleasure & pure hapriness. . :

MCEAMMED ARIF.
Though detached from the worid, he is still
a part of the life around.
| - SHUGAFTA ABBASI.
I fouhd him asxvirtuous & ‘angelic as Jesgé.
| | SHAHIDA AZAM.

A man, th was friend to me in,frue sense. He
helped me as an elder brother & shouldered my responsibi-

during final exams. .
| SZAMIM - AIIMED.
I have never seen a person so polite & decent.

SZAYINA PATEL.

The untimely demise of Maﬁmood‘was a greet _
shock. His views on Islam & politics, I'll never forget. |
A man dies but his ideas live. ‘

SHAMIM AZAR.

lities, as a C.R. 4th Yr. I miss him now, feeling lonelyj§

i
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Comnimtg On Qur Medical quqa!ién

By: Professor Khawaja Moin Abmed
M.B.B.S., D.T.M. & H; F.C.P.S; FRCP.

_ according to our needs

. as a.whole should be such that it helps
 a students in developmg in him the
~"habit of learning and a spirit of enquiry.
* One would like this a.-itude to take

One may wonder why is it necessary
to_discuss meducal education? While it
is- -an ‘‘in thing’’ these days, it also
draws attention - towards you. If you
wiite about it you are likely to be in-
vited to Seminars and workshops. You
may even get a fellow—shnp to go ab-
road (and have a good time 11). During
this penod all ‘you are required to do
is 10 criticise the existing system ‘and
show your enthusiasm for the change.
You need not necessarily believe in
what you say. In fact you ‘may be the
worst example of the old system your-
self. If you are the worst example of

the old it is best to shout the loudest

Senously speakihg -rwe, need proper
orierntation in ouf ‘education in. general
and medical education in particular.
Medical education has Bbviously to be
The education

firm root in our education system.

" -What one has been witnessing all these

67

cause delays.

years is a system which has. really béen

producing ‘‘Clerks’’.

With due teepei:t to all the ‘‘Clerks’
in the society 1 like would to expound on
my theory of production of clerks, The

“glien rule started the education system

in this country to produce clerks. This
production of clerks of various types
still continues. Now they may be *‘Glo-
rified Clerks’* or “*Doctor Clerks’ or
Engineer Clerks’’. They are the people
who have a mechanical mind and ins-

tead of doing any constructive work

are a hindrance to the forward march
of the society. | have really been kind
to them by calling them -mechanical
because in fact they are obstructionists
who like a petty Clerk -of the lowest
office refuse to be helpful and instead
_ Original thinking and
INITIATIVE is least expected of them.

Now this brings me to an other theory
of mine (which one of my teachers is
very fond of). This theory is"that the
medical education is surrounded by all
that is present in, the system at' the
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- is only.. to. serve.

aiven time and we' cannot
“1gland of morality in the sea of vices'’
when the whole system 8 based on
hypocracy, corruption and fraud, how
can you have good medical education?
Those who have tried and are trying
to improve things. feel as If they are

swimming against @ strong current,

They. doon get: disgusted apd. glve up.’
For one thing it is rot worth” it and
for another there is no monetary ¢ain
in it (which is the driving force these
days) _ R

Thus bnngs me to anothet point, whlch
why and who beccme’ doctors,” The
maionty of candidates seeking admi-
ssien;to a medical collage belong. to
the ‘middle class.. The .poor and the.
=rich .do-not .try..to get mto these lnsti-
...tutions... The-poor cannot ang. daro not

- The tich-do-not.try as their. chlldten do :

.-not require: the-crutches of a. ptofesston
10:support. them. The. m-ddle clase chd-
-dren. feqmm the. safety of 8. professaon
_to-avoid sinking into- econpmjcqglv iower
+ and. Jower.--strata .of . _society, Their re-
quuements are monetary it js hypo-
cracy to say. that jotning thts p,tofsss:on

- sent’.set up is nothtng but ptav of
worda :

Whl|9 talkmgvof the standard of medt-
cal. educattoo one. is usually camed
away by emouons Every generetlon
has been blemmg the succeedmg gene-

" ration for lowering the standards and,

yet the world has been progressmg
focwatd by and large. In our soGiety
again. one cannot talk of lowering of
the standard of medtcal education with-
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ha\)e ’

. ldealism m thp pre- .

7

9.

out talking of the other standards. |
have yet to meet a8 man who can show
me improvement or even maintanance
of standard In any field. ‘‘As you sow
so shall you reap’’

Coming to the specific problems of
medical education the main points worth
oonsiderinq are the admissions training
the .faci'ities, évaluation, the teachers.
and continued education and research

. Policy . of admission to the Medtcal N

' College has to be decided upon by the

c)mmunity. We should let them make
up -their minds as to the requirements

.and the .mode of admissnon. Ideally

after fixing the number of candidates

to bg admitted. the selectson shoyld be
_.an . merit - cum -. reglona| _basis,

There.
should of course be strict adherence
to the fule that candtdates selected on

.. regional - baeis must serve that’ particu-

lar . region, The charging policies - of
agdmissions should be discouraged. (We

,\have to keep in mind the mmugrattng
. Dactors, when detetmmmg the number
. of cangdidates for admission).

_'The cirriculum and training is a vast

subject and 'suffice it tc say that our
* ¢urr culum and ‘training should be acco-
N rdmg .to our needs We have some
. idea of what dtseaSes we have in our
fcommumty and our trammg should be
,planned in such a way as to be’ of

uae to us, The training has to be a

,h__;proceegs of learning and cdeally on job
- training. "FRAGMENTATION AND CO-
. MPARTATION" of s_ub:ects .and only

hospital oriented training has to go.

10. Facilities in @ medical college should.
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ve adequate but need not be lavish.
The attitude of .waiting t0. be helped
by others ahd not using .ones dwn re-
sources should be deplored, One sho-

_uld reglize what country one is living

in and cut one’s, coat according to the
cloth avallable. There are ways and

.means of doing things and one can
“continue proper education even in the

absence of elaborate arrangements.

The less said about the teachers in this;

article the better, those teachers should
be selected who have the capability
and the aptitute “for the jobs. Their

- further education "should be' a- conti-
nuous process. Their work should .be.
_well rewardéq.

A ‘research orientated outlook is a must
in-a medical institution. -Inthis connec-

‘ti n the teachers bes;des helping. the

students in developing the habit of self
tearning ‘and- ‘spirit ‘of “enquiry are to
servé:as models for the students.

The Evaluation of candidates should
be based on both internal examination

14,

16..

~ and periodic tests.

‘medical education periodically.

- be inculcated
. orientation should be such - that. our
- - needs and requirements are kept in mind
. 'so that the community can benefut from

Ideally, problem sol-
ving actual situation faced in life sho-
uld be given to the students .whereby
you can judge their theoretical as well
as practical knowledge,

There should be proper supervision of
the medical education by a gemi auto-
nomous body which should be directly
responsible to the community. It should
function as a ‘‘Watch dog‘’ and review
It sho-
uld have enough powers so it can con-
-trol the megical education. This power
must be used judiciously.

In conclusion one can say that medi-
cal education is a process of learning
and the spirit of enquiry which has to
in the..students. The

thts all



‘.Evaluatton And Uts Allud ,'Droblcms

By M. JALISI

FRCS

F.1.C.S.

Prof of E.N.T.. Deases.
"D. M. C. Karachi.

“While learning is the objective of: tea-
ching, ‘and while the teacher is a:major ins-
trument for its facilitation, evaluation pro-
vides the final evidence 'of'whethar learning
has been accomplnshed and some in: sight
into whether the teacher was effective*’.

As 3 necessary first step, we. must first

define the professional responsibilities of the -

" Doctor in our particular health needs and
organisation. To most minds, the require-

~ ments for medical competence fall into three .

groups., namely :-
»(A) THEORETICAL KNOWLEDGE:

(i) Knéwledgé of basic Principles.
(i) Understanding of these Principles.

(iii) Ability to solve relevant problems ’

" on the basis of these principles.
(B) TECHNICAL SKILLS:

( i ) History taking.

(ii ) Clinical Examination..

(iii) Routine Laboratory’ investigations:
_ (iv) Diagnosis of Common diseases and

. their Treatment, . Prophylamuc and
_Therapeutic.

(©) Bnmvxovnn, mlrokMAnon.

(a) Attitude towaids Patients, Collea-

- . gue doctors, nurses. public at lar-

ge. etc.

) ( b) Habns hard working, sincere, . ho-

nest, responsnble, etc. etc.
( ¢) Values - moral patnotasm, etc. etc.

~Having decided on rhe body of informa-

tion and abilities and skills to be tested. we
~ should get down to an- objective. appraisal

of our present eyaluation methods and on

-how to improve them.

Examination is a Psychosocial interaction
between the examiner and the student. On

-~

the students side emotion is an important .

additional factor.” Some take them cool and
fare very well. .Other get nervous and per<

~ form much below their actual fevel on the

examiner‘s side, additional faciges of com-

petence. character and temprament ‘come in
In the absence of training programmes for
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the examiners, there are hardly any trained
examiners. Most of us have learned to exa-
mine through expenence over years.

At present. the medical exammatuons in.
Pakistan are conducted by the various uni-
vers'ties and colfege of Physicians and Sur-
geons while .the Universities conduct both
the under graduvate and in some cases, post
graduate examinations, the College conducts
only post grhiduate examinations. Since the.
criteria of medical -competence an enunicia~

. ted earlier on, have to be the same for the
‘whole country, it is necessary that the stan-
dard of examination should also be the same.
in terms of validity, -reliability, ‘as well as’
objectivity. Just as too many cooks spoil
the broth, 'so do too many universities con-

* ducting the same examination. As a result

the standard suffers and varies from place
to place. Many a times there have been
inter - University (ii}alaries n increasing or
decreasing the pass percentage. This is
against national ideals. Mere over the eva-
luation methodology demands constant re-
search on what the student is to know, on
standardising the test situations, etc, etc.

This is almost impossible for .our universities

conducting not only so many examinations,

_nadical and non-médical. but also carrying

out the additional task of postgraduate edu-

. cation in pure sciences and arts. The result
is not only a deterioriation of standards but
ﬁalso an in-ordinate dalay in declaring the

“dates of examinations, announcement of re-
sults, etc. etc. The college of Physicians.
with some reservations, is the other side of -
the story.. The standards are constant. The
examinations dates are fixed. The declara-
tion of result is prompt. We would there-
fore suggest an independent all Pakistan

n

. Hygeine,

body for conducting the undee graduate

“medical examinations. For the sake of uni«

formity of standardis through-out the coun-
try, all postsgraduate examinations be han-
dedover to the collage of Phys:csans and -
Surgeons. . -

Our prevaulmg exammatuons consist of

" one essay type theoty paper and one ‘oral

and practical bedside examination in each
subject. While- anatomy, physiology. and
biochemistry -are tested at the end of second
year, the other subjects are taken up during
the Clinical years. (Pharmaceology and
‘General Pathology in 3rd year; Juris pru-
dence and special ‘Pathology in 4th year;
Medicine, Surgery, Gynae.obst, -
and E..N.T. in final year. -

On the whole, our examinations suffer
from following defects.

(i) They ‘go for ‘minutae rather than
broad Principles. :

. (ii) They sample only a narron ranje

of knowledge and skill.

( ii) There seems to be a good amount

of inter departmental competition, some times -

making the test extra_difficult and some
times making it extra easy. We should there- :

_fore sit down and saell out the exact amou-
nt of information that is to be given out to.- . .

the studants and abilities and skills “which
we must teach them. The emphasis should .
be on fundamentais of con iitions peculiatl to
our population in our particular set up.

Since essay type theory papers are NoT
OBJECTIVE, Narrow range, TIME CONSU-
MING AND WITHOUT any feed back to .
students. t is high time that we should re-



place them wnth mulripte ohorce type exami- -

rfatrons whichi ére OBJECTIVE, BROAD RAN:

L SE, CONSTANT .STANDARD and ECONOMI-
. .CAL for large groups. “They are however.

't;me consuming and therefore, in our parti-
ulat situation of advarse teacher student

. rétio athe hatrsh- h CO
r r harsh-for t etoacherswho shou .RECO MMENDATIONS'

1Y therefore be compensated by increasing

-trteir remuneratron for comiuctrng the exa-’

mmatlons. C

b .

i The oral and practrcal exammatrons can
,be continued but by employing standardized. .
.crireria. This. will. require trained exammsrs

- We_ should therefore  immediately institute

_the following.: o

[

#

criteria’ for com;mehce‘ i

( Wi-) Frequent rneetmgs to construct the
" examinations.

(iii) Co-operating - Asstt.: Professor and
other members of teaching- staff at’

the examrnatrons

Finally no effort must be left in excluding
errors ih examinations. This can be done

by .using test retest Technique, Only 50/

_.of the. marks. should be reserved for the'

(i) Frequent meetmgs to develop the o

annual show The rest 50°/. should be given
at regutar stage tests’ m each sublect

‘(i) Independent all Pakustan board for_ :
~ conductling undergraduate exami-
nations. :

A (n) Replacing essay type theory pape-
13 wrth multrple choice type exa-
" minations.
‘v..(lll) Makmg oral and’ practrcal exami-
nations more obiectlve and reliable,
(iv)- Excludmg errors in 6xammatron by -
test-retest technique by introducing "
. tests in all subjects.

" (v ) Teachers training programmes.

(iv) Trarmng programes for teachers in .
Universities - already conducting re-

. search on medical educations.
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I?Qst Cholccysfedomu Symptoms

By: Dr. A. RAHIM VOHRA -
M.B.B.S. (Dow), F.R.C.S. (Ed) .
* Assistant Professor of Surgery,
Dow Medical College and Civil Hospital
Karachi.

Cholecvstnt’s both acute and chronic is a
fairly common disease affectmg both fema-
les- and males, but. more common in females.
Similarly Chmevswctomv for chronic' calcu-
lus Cholecystitis is a fairly common opera-
tion in genetal Sufgety 130 patients under

went cholecystectomy from a period between:
-March, 1871 and November, 1973 in Sﬂl’gl';‘

..cal Ward - 11 ofCM! Hospital, Karachi. When
fotiowed. up N of them were complete'y
"symptom free while the rest of 39 patients
still suffeted from one or the other form of
the so called ‘Post Cholecystectomy Synd-
- rome’, which means that 70.°. of the patien-
- 16 were 1alieved of all their symptoms’ while
30'/. of the patients still had symptoms.
This creates a very embarassing situation for
the Surgeon who foliows 'up ‘these cases
post-operat vely. The frequency with which
these symptoms occur after the operation
" has prompted me to write this article.

Burnett and Shields: (1958) studied 141
- patients who had undergone Cholecystecto-
. my concluded that there was no justification

for the use of the term Post Cholecystocto-
my Syndrome because some of the sympto-~
ms may ‘be totally unrelated to the ptevuous
disease. Hence we shall study this problem
under the heading of ‘‘Post Cholecvstecto-
my Symptoms’‘: v ,

o0 Bome patients after, Qhotgcystﬁgxomgcom.

plam of upper abdommal symptoms oompa..

" other instances these symptoms are samuar

to those experienced pre-operatively, noticed
only a short while after the operation. while
in still others they may differ from the Pre-
operative symptoms and are noticed somse
months or more after the - operation (Le-
Quesne 1964). We may broadly classify
these disorders into: '

a. Biliary Disorders.

b. Extra Biliary Disorders.
BILIARY DISORDERS

These may be further divided into four
sub-groups :- o
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a. Stone in the common bile duet, which
" has been missed.

b. Residual cystic duct stump.

c. Bitiary Dyskinesia.

d. Stricture of the bile duct.
a. Stome in the Common Bile Ducts -~~~ .

Stones in the common bile duct maans
that they have come from the - gall. .btadder
because it is unusual for them to form de-
novo in the common duct. It occurs when
either the duct was not " explored at the
operation of Cholecystectomy or that the
duct was explored but some stones were
missed. Glenn (1962) reported an inciden-
ce of residual stone of 4'/. after simple Cho-
tecystectomy.” This "however does not inc-
“ludé cases who had also undergone explo-
ration of the common bile duct. o

Clinical Manifestations and diagnosis :

. A residual stone may bs symptomless in
the early period after operation and may
take -several months for. the .symptoms to
-develop. When symptoms do manifest, there
ara attacks of.pain in the right. hypo-chon-
drium w:th or without jaundice. Thefe may
‘be nausea witt:l or .without vomitting, .

Liver function fests will show evidence
of obstruction, and Intra Venous Cholan-

’ gioglabhy is confirmative in the abssnce of

Jaundice. Alternatively, a Percutaneous Cho-
langiogram ( Shaldon, Barber -and Young
1962) may be done.

b. Residualcystic duct stump:

]upction with the common hepatic duct, the
remant may dilate and give rise to sympto-

Ths was first reported by- B'eye. 1936.
If the cystic duct is not ligated near its

ms similar to Cholecystitis. Such cases can
be easily diagnosed by Intra venous Cho-
langiography. The stump may undergo in-
flammatory changes or may even form Sto-
nes in it. Many cases are on record which
after removal of stump were completely re-
lieved of their symptoms. Larmie and Fock
(1958): recorded 13. cases; Garlock and Hur-
witt described 30 patients (1951) and Glenn
" and Whitsell described 60 patients (1961).
¢ :Bifiary Dyskinesia:
- This - 1éfm was first introduced by West-
- phal (1923). It is generally used to describe
various functional disturbances of biliary
tract motility due to changes in the autono-
mic . reflex. activity. It ‘s alsn" listed 8s a

cause of unexplained cOl_ic', ‘after ‘biliary tract .

Surgery, due to spasm ‘of - the " Splincter of
Oddi. This topic is still debatable. it is di-
fficult to explain why the spasm of the
sphingter occurs. It is possible that there is
initially a functional disturbance in the form
of hypertonia of the sphincter but if this
hyper tonia persists for & longef time. it

. may. lead to geve!opmedt" of organic changes

in the Papilla such as sclerosis. In ‘my study
‘there was. one case in whom spasm of “the
Splincter of Oddi occured after Cholecystec-
tomy, with the patient having a severe attack

of pain in the right “hypochondrium ‘But
timely, injection of. antispasmodics relieved
the patient of the spasm before it cotild
progress to the stage of fibrosis and 'the
patient had an uneventful recovery after
that. ' : ’ "

d. " Sgyictﬁrc of th: Bile Duct:
This is a tragic complication after Cho-

About 80°/..of all_bite duct

lecystectomy. & ict
Post-operative ‘and man mada

stricture are

"



v.hile 20°". are due to fibrosis of the sphincter
of Ocddi. Sclerosina Choledochitis, congeni-
tal lesions like streria of the bile ducts or
choledochal cyst. Cattlell and Braasch (1959
stated that biliary. .stricture after Cholecys-
tectcmy when this procedure was correctly
performed was without incident. In about
30°;. cases of Biliary stricture the cause is
known and is usually man made and in the
test 70°.. cases the cause could not be
determined.

The cause of man-made stricture is usu-
ally injury to the duct.. Tl'us may result
from several factors such as poor exposure,
poor assistance, excessive haemorrhage, poor
light, prolonged operation or hasty operation,
Lack of knowledge of the various anomalies
of the biliary system and its' blood vessels,
perforation of the duct during its explora-
tion, forceful pulling out of the tube if it
is used etc. There may be other causes be-
sides inuury to the duct, such as excessive

_avascularisation of the duct or .fibrosis of
the duct after internal biliary fistula.

' CIiuléaii'Manl"l'esta»ﬁon»s and diagnosis :

About 15 *. cases of injuries to bite duct
_are .recognised during the operation and
should be appropriately dealt with. The re-
maining 85 . manifest -after the operation
either by : ’ ' '

a. Dischbarge of bile through the abdo-
minal incision and

b. Deepening Obstructive Jaundice.

The diagnosis is clinical. Intra venous

cholangiography is of little value espacially

if there is Jaundice. On the other hand

Percutaneous cholanguogfaphy and Percu-.

taneous liver biopsy may be helpful.

Extrabiliary disorders:

In some cases having post. -cholecystec-
tomy symptoms, it is possible that the sy-
mptoms are due to some other extra-biliary
disorder. Burnett and Shields (1968), in
their series of 141 patients found 18 patients
with symptoms due to some extrabiliary dis-
order and only 2 due to biliary disorder.
These extrabiliary disorders may be Peptic
Ulcer, Pancreatitis (acute or chronic), hiatus-
hernia aud irritable bowel syndrome. it is
possible that these were present before the
operation of Cholecystectomy or that they
developed afterwards. These cases should
be appropriately investigated and dealt with,
However, in some cases the patients may be
having symptoms due to Keloid formation
in the scar or Paraesthesias due to cutting
off of the intercostal nerves, The problem.

.of Paraesthesias can be ‘avoided by .using

a right paramedian incision instead of a
Kocher's incision in patients with a narrow
sub costel margin. Still in others _thero may
be adhesions to the scar atter the operation
which may again be the cause of symptoms.
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Uhe Causes and Dreventton of Blmdmss

By. DR. TAJ MOHAMMED SOOMRO

M.B.B.S.. D.O.R.

D.0..R.C.S.

, The eyes are one of the greatest gifts of
God. and _they are not only windows of
~ one’s soul and one of the senses as their.
- function is to see, but is also the gate-way
‘ through whnch bv means of Ophtholmoscope’
_.even physscwns and surgeons can detect .
_..8igns, of various systemuc and local eye

dtsaases ' '

When we ta!k of blindness it maans ina-

. -'l:nhty 10 even perceive light. and every thing

oround this person becomes dark not only
physically but emotionally also and his this-
-handicap in our. country makes him depen-
"dant on ‘his close relatives, society and
affects economy of the country. -Recently
~ efforts are being made to. ‘rehabilitate such
‘people in a limitetdd way dependiny on our
resources and lot tan be done to achieve
better tesults.

, Our depastment had collected about two
thousand case histories. whom we had labled
as btind people due to various causes. The
critetia and the limit of visual function for
‘this was that any body who had 3/6 vision
and which could not be corrected with gla-
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--sses or vision below 'this which cannot be
“improved by any means was catagorjsod as

a BLIND person.

~ In our part of the world the- number of
people becoming blind each year is due to -
tack of conciousness of preventive side of
ophthaimology to prevent diseasa before it

‘occurs or, ack of facilities to people to get

their disease detected early before it actua-
lly does damage to -eyesight permanently.

Most common cause in Pak:stan, in our
survey is. 'TRACHOMA' in its IV stage and

~infective. con]unctwntus These "diseases be-

cause of no treatment, improper treatment
or treatment given too late result in corneal
opacities and Perforation -of eye balls aid
we see such people on roads begging, be-
cause of lack of means and -facilities to re-
habilitate them, and -are an unsightly blot,
on our society with sight.

An estimated seventy million people, may
be more blind peoplé exist in our times in
the world. ' ’

In other countries where various orgain-
satious work with full sincerty and 2zeal



(selfless dedication) and full support from
‘philanthropist and governments have been
"able to cut down percentage of biindness.
.and is mostly restricted to aged. This has-
been possible because they have been able
to prevent occurrences of blindining diseases
in infants, school going children, and adults
eg; ophthalmia neonotorium, Phlyctenular
Kerato-conjunétivitis, metabolic diseases eg:
Vitreous heamorrhage or diabetic retinopanhy
and cataract and cardiovascular diseases re-
sulting in hypertensive retinopathy etc.

(1) In elderly group of patients the co-
mmonest causes of blindness were
senile - macular degeneration about
30'/. Glaucoma (raised intra ocular
piessura) -about 25°7/.. In cataract
~ cases specially in these patients who -
live in far flung areas, no treatment
delayed trestment or post operative
complicatious eg: lritis, hypheama’
detachment of retina, aphekic glau-
coma result in another 20°/. blind
people. Myopia affecting - chorbid
and retina specially if macular- area
is involved due to degeneration of
these tayers detachment of Retina
takes place adding another 10°/. blind
cases.
In other different age groups common
causes were found to te: Lo 3
(a) In Infans- Majority of cases are due to
: ~ congenital abnormalities like
cataract, optic nefve atrophy
and Buphthalmos ie. conge-
.nitel rise of intraocular pre-
: . ssure.
(b) In school (4 years and above) majority
. going chil- of cases in our country are
~ “dren, due to congenital undetected

vy

(c) In Aduit
Life.

(d) In

Adult life

;("‘u ).

diseases. malnutrition, weak
eyesight which is not correc-
ted with glasses at proper
time resulting in squints and
_amblyopia. Here partly or
mostly parents are responsi-
ble for this. To lessor degree
due to neurological defects,
improper attention or neglect
to general or systemic dise-
ases.

(20 to 50 years of age) de-
velopmental and neurological
defects and myopia from 50°/.
- of cases of blindness, diahe-
tes and trama (injuries of
all types) about 5 - 10°/. each
- cardiovascular diseases are
becoming more common due
to stress and strains of life.

(70 or above):- cataract,
glaucoma, senile macular de-
‘generation, diabeties, cardio-
vascular diseases and myo-
pia are the common causes
of blindness. Though neo-
plasms also have a small
share. '

Alate .

inflammatory conditions like lritis or

_Anterior uveitis or choroiditis can re-

~-sult in blindness as even. with- pro-

()

per treatment restoration of sight. is
not possible. :

Industrial hazards may cause blind-’
ness either by disease eg: glass-blo-
wer’s cataract (by raoliation intensive
heat) or by accidents eg: perforating
corneal or scleral injuries with or
without retention of foreign body in



the eya. Industriat accidents affect
the economy of the country and the-
se accidents can be prevented by
provicing appropriate gaurds, goggles
cr. screens to. people working with
‘machines - secondly by providing a
medical officer in factories.

To sun*mense'l would suggest following
measures to be’ taken to minimise the per-
velance bf blmdness m our country :-

(1) More stress should be l2id on early
_detection of dlseases or congenital
‘ abnormaht:es in young children right

" from ege of 4 to 5 vyears, ' '

(3)

 (4)

(2) Proper nutrition of school going chil-
- .dren, regular vaccination and yearly,

thorough medical check up of school
+ children and adults.

More stress to be laid on awareness

" of ocular hygiene by mass publicity

medil like. radio, television. wall pos-

‘ters in public places like parks, rail-

way statxons. schools, colleges and
show ng slides “in” cinemas to make
our public aware of Wazards of blin-
dness and importance of‘pwserv" on.
of such a b..sssm,, as sight, "V

- Estabilishment of eye banks for oov,-
""'neal grafting.: in cases of. corneai

opacities. as it is. one of tha. most

" comimon cause of blindness. For this

people should volunteer to donate

eyes- as donation of blood can save

somebodues lufe so donation of eye

_ can save 8omebodies sight,

o—
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PO s T Rt

On Eymg Comforlably in Bcd

It is ‘a general’ experience that™ from time
'to time, - especially in enlightened modem
times of commercial television, one’s thou-
ghts are haunted by arn_ odd name, phrase
or musical refrain which one tries despera-
tely hard to forget, usually in vain. A tran-
sient. chance exposure is enough to initiate
a stubborn train of recall analogous to hic-
cough or a gramophone needle fmdmg a
_retrogressive path of least resistance. A little
teflectlon will reveal that the source of irri-
_ tation to the mtellect lies not so much in
the material itself but in the absolute usele-
ssness of the mformation and the frustration
‘of being unable to rid oneself of the- malady.

"For me. the title of. this essay is of the
same familiar ilk. As rhythmically as the
" moon orbits the earth the medical wards of
the Civil Hospital are awash with the ebb
‘and flow of doctors - in - embryo. Fervent,
" competitive students, anxious to please. biu-
ster forth their description of apatients cli-
nical state prefaced invariably in standard

form. no matter whether the pathology. under .

scrutiny has escorted ‘the unfortunate. victim
to within spitting distance of the termination
of life’s sojourn. Yet, life in all its fulibloo-

ded glory is
_death by the description.

By: C.W. Velhnl .

" indistinguishable from total

‘Such insistence on a useless piece of in-
formation must have a profound cause. It
results, | think ffom a compulsion to con-

* form, to follow a set of rules and regulations
.wnhout thought or question, to learn by rote,

to say that ‘which the examiner wants or be
damned in the final’ MB ‘Does any exami-
ner anxiously await utterance of the magic
phrase before heaving a gfeat sigh of ‘app-

‘roval ? Surely to answer in the affirmative

would be to insult the intelligence of ail
examiners | It is not my purpose here“'to list

the - abnormalities  which must be sought
during - a - general clinical examination of a

patient for the routine is descnbed well eno-
ugh in standard .texts of clnmcal methods.
However, | thought to note some clinical

features which are missed readily on the one
~hand and others to which too much atten-

tion is given. and finally to invite an enquiry

.into one or two findings of interest which

are ‘not listed in the siandard text books

_generally used by students.

Clinical obéervation begins with the intro-
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. duction of a patient and the initial exchange
of greetings. At this early stage, gross de-
hydration, severe pain, fever, gross defects
of neural function and myxoedema, to name
‘but'a few conditions, become obvious. Im-
pressions of the patient’s intellect, mood,
social status and the type and extent of his

dlsabmty form qunckly as interrogation pro-

ceeds. At this stage one may encounter te- ~

rrible frustration béecause the patient seems

incapable of presenting a consistent story of

‘his iliness. Apart from a natural ditficulty
of recal!lng detail of a long illness and con-
fusional states complucatmg acute and chro-
nic disease, one should thlnk ‘of the possi-

bijlity of amnesia.' ‘An” enquiry " about the -
_zepam“

date is a simple test whuch evokes an eva-
sive reply. ‘| have not seen the newspaper
today, doctor.”” A few enquiries of a wit-
ness may ‘well reveal defects of thought.
- memory, behaviour, and conduct Clearly
the patient has a mild dementna. He may be
acceptable, if somewhat odd, to has friends
but a doctor ought to be able to detect
more than a mere odduty

A general external® examination -of the

body shoul;f be \mdeneken ‘Wwith- a clear,

unbiabéd mind. it is_necessary fo'see the
'body. a task which is ‘made exceedingly di-
fficult because of the modesty of -our wo-
menfolk and rhe reluctance of our men to
remove their shirts for fear of catching. a

chill or spilling irretrievably the contents of population.

their pon‘.kets. The difficulty is often” consr'

"dered insurmountable by some who are. sa-
tisfied with the meagre information derived
from cursory thrusts of a stethoscope thro.

ugh various, usually inconvenient, ‘pors in -

the armour whife the:body remains invisible -

Non specific, subacute or chronic complaints

‘efficacy of treatment.

take on grave significance. when: associated
with generalised muscle wasting which is
often well seen in praximal muscles and
therefore missed. Measurement of the wei-
ght might draw one’s attention to serious
disease but not enough consideration is given
to this simple investigation which helps al$o
to asses, the progress of disease and the
In the same context
a mild or moderate fever may pass un-noti-
ced by a patient and " his unwary medical
attendant. Sadly. the non-specificity of the
accompanying complaints invite a diagnosis
of neurosis, the patient is processed there-
fore for a’ polypharmaceutical. attack of the
general type, . "MV. Vit C, BC, APC. _ dia-

“Spider naevi, assocnated with chronic liver
d;sease, often lie un-noticed agamst a plg-
mented backgtound while the examiner pon-
d«m hard over the hkely cause of the hepa- -
tomegaly whach he has triumphantly disco- -
vered The cave- ike illumination of the wards
is pavtly “to blame ‘for the ovemght but
more important is the lack of motivation on
the psrt of the exammer to search for a
specuﬁc sagn :

Tachypnoea s easuly overlooked when the
respnratow rate is less than 30:min. Tachy-
pnoea due to acidosis and pallar are impor-
tant clues. to.the diagnésis of chronic renal
failure, a common chmcal prob!em in our

_ The presence or absence of - clubbing . of
the Fingers is a vexed problem on which
much time is squandered. Clubbing is an
important physical sign occurring in a wide

-variety of disease.. |ts presence is particular-

“ly valuable in bacterial -endccar,ditis‘.A as a



>

“gign-of right 1o ‘left’ intra-cardidc or intra-
~pulmonary shust even before cyanosis is evi.

dent, as a feature of suppuration in the

» thorax as in ' bronchiectasis, empyema and

lung abscess,. and in bronchogenic carcinoma:
Clubbing is nnusual In chronic bronchitis and
emphysema without co-existent bronchieo-
tasis or bronchogenic carcinoma. It is of
some value to note that clubbing in pulmo-

. nary tuberculosis occurs only with extensive
. disease especially when it is shronic and
. suppurative.

In the context of respiratory

* disease, thevefore, clubbing is a valuable

diagnost'c physical sign.

Fluctuation of the nail base is usually

. accepted as. the earliést sign of clubbing.

- Fluctuation is due to an increase.in the soft
_ tissue underlying the base of the nail and.

‘can be detected in normal persons in our
population, at least during the long summers,
ptesumably as the result of vasodilation Yue
.to high ambient temperatures. Hence it is
necessary for us to accept obliteration of
the normal obtuse angle between the nail
plate and the fold at the base of the nail
as the first definite sign of clubbinj.

Cl'nlcal'smdents spend a great deal of

‘time leoking minutely for gross and unusual

skeletal abnormalities of the chest such as
a bulging precordium due to gross cardio-
mejaly in childhood, a condition which is
unlikely to survive to aduithood. 11 so
doing. the attention is drawn naturally to
mild assvmmetty of the chest. a common
finding due to marked right or left handed-
ness, and interesting but inconsequential

‘depression’ of the lower sternum.- A little
"time could be spent “more usefully looking

for increased antero-posterior diameter of
the chest. a sign associated with emghyseina, -

”8,

end angular deformities of the dersal spine.
Both cénditions are easily missed i exami-
nation of the thorax is limited to a_frontal
approach. More usefull than the static state,

_symmetry and extent bf movement of the
" chest wall

convey mformation about” the*
compliance of the lungs. lmpawed movement .
of on side is a sensitjive pointer to’ the -8ite -
of a lesion in the lung or pleura in the
absence of unilateral muscle wéakness from
any cause. Generalised disease of the lungs-
is associated with markedly reduced expan-.
sion of the chest,

It is disconcerting to find no ewdenoa of ~
oedema when a patient complains of- swelling

.of the extremities and puffiness of the face.

The latter is particu'arly difficult to assesx
if one has not seen the face before. When
present, swelling of the face .is ev dent in
the peri-orbital tissues and the eyelids, and
pitting may be elicited on the forehead. Stu- -
dents tend to associate a puffy féce wlth
nephrotic syndrome so much so that a
patient’s description initistes detailed mspec
tion of the face and generally concludes
with a diagnosis' of renal disease even tho-
ugh there'is no evidence of increased inters-
titial fluid. Swelling of the face rarely occurs
alone when it is a feature of obstruction: of
the superiof 'vena cava and after a boxing
encounter with the celebrated Mr. Muha-
mmad Ali when, presumably, the swelling is
due to leaking traumatisad capillaries or" to
inflammatory exudat2. Generalised increase
in interstitial fluid occurs when there is im-
paired glomerular filtration and retention of

‘sodium as in congestive catdnac “Failur ard

acute qtotherutonephrms in both the jugular
venous pressure is raised. The m_cfeasod ite-
rstitial fluid of profound hypoproteinaemia
is associated with a iow central venous pre-



"seure. Reference to the physiology of fluid

circulation from the vasculer to the inters-

titial space is necessary ' in each case for
the interpietation of the cause of cedems.

Treatment wlth hypotonslve drugs apart;
.8 fall in systemic arterial pressure in ‘the
upright position associated with an increase

_in heart rate occurs ‘when there s a reduc-
* - tion of blood volume from any cause. In a

somewhat wasted non-oedematous patient
- with non-specific complaints, postural hypo-
' tansion may be the only useful clue to Addi-

= sQn s dumse. It is always difficult to asses

whether there is increased pigmentation of
_ the skin in any individual but a witness fong
' acquainted with the patient might- be help-
ful..
; wjthout notice, Howsver, a useful sign is

_the contrast between recent scars which tend

: to be deoply pigmeatodandpale:older

.scars. One mtght imagine that buccal plg-
mentation would be a useful physical sign,
unfortunately patches of brown pigment are
often seen in normal persons in the mucous
membrane of the lips, occasionally on the
palate, and often in the- gingivael mucous

membrane of the tongue. Thus the expected
© 1 external features of Adduson s disease des-

- _cribed in textbooks. are vitiated in our pig-
- mented population. :

A common malady of unknown cause
" and consequence that is outwith the scope

" of standard textbooks, never escapes the

~ notice of students and is termed, “‘muddy
sclera’’. Its chief nuisance lies in the diffi-
culty of recognising co-existent mild jaun-
_dice. To my humble eyes the ‘*mud*’ seems
to be brown- pagment in the conjunctivae.
' Pigment in the buccal mucous membrane and
: ,comunctwae occurs normally in our popu-

-

.The change is gradual and often passes

links of the very simple chain....

lation. The distribution. of normal pigment
is worthy of a systematic study.

. | have said enough. ! trust. ta emphasise
the importance of general clinical observa-
tion without pre-conceived notions of what
one is expected to find. After the history
an examiner is in a position to look mote
closely with the purpose of unearthing speci-
fic evidence to support the most likely - dig-
gnosis ‘suggested by the patient’s dasctipnon
of his iliness, A regular routine of exami-
nation’ ensures that every system is seryti-
nised butit.is a complementary exercise gnd
not a substitute for the art of spontansous

‘observation, To illustrate, | can do no-better

than to quote a seemingly elementary deduc-,
tion by the jnlmnab‘le Mr. Sherlock Holmes ;

“So, Watson,”’ said Hon suddenly,
oy, you do not propose to invest in’ SOuth
African socumles?" . :

“How on earth did. you know that?'’
| asked. ‘

“It was not very difficuit, by inspection

of the groove between youf teft forefinger

and thumb.’’
“‘| see no connection,’’ | said.

*Very likely not.  But here are the missing
One: you
had chalk between your left finger and thumb
when you returned from the club last mght
Two: you put chalk there when you play
billiards to steady the cue. Three. you
never play billiards except with Thurston.
Four: you told me, four weeks ago, thqr
Thurston had an option on some ' South Af-
rican .property which he desired you 1o
share. Five: .your cheque-book is locked
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Splinting of Fractures

By: DR. IDRIS -
M.B.B.S. D.A.B.S. o

The objective of emergency splintng of
fractures are to prevent or reduce the se-
condary trauma to the minimum and to give
relief from pain to the patient. This is ne-
cessary for transportation to and within a
hospital. Except for the bones of the hand
and foot, all long- bones fracture must be
splinted before transportation.

The diagnosis of fracture can be made
with reasonable accuracy when the injured
part shows signs and symptoms of pain, loss
of function and deformity. One should not
‘g0 to the extent of eliciting crepitus
and false movement in order to diagnose
fracture as these manauvers are very painful
to the yatient and could also be injurious
to soft tissue.

A closed (simple) fracture of tibia can be
transformed into an open (Compound) frac-
ture if the patient is transported unspl nted.
The primary or neurogenic shock can be pre-
petuated by continuous. painful stimuli arj-
sing from the fractured bone when It is not
splinted. Supracondylar fracture of a femur
or humerus can Bruise or Lacerate the main
artery if such a fracture is left unsplinted
and the patient is allowed to be transported.
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The Standard splints are not always rea-
dily available so one should think of vari-
ous materials that may be at hand to use
them as splints with reasonable qfﬁcacy.

A. Shoulder, Arm-and Elbow:

Standard: The etramity is placed. g\ a
sling with elbow at right angle and -then’ the
arm is bound to the chest. If the elbow
happens to be in extension: the extremity
should be bound to the chest as it is and
no attempt should be made to flex the
elbow.

Improvised; The pauent's shirt and may
be turned up and pinned to the upper front
part of the Shirt to serve as a sling. The
arm then may be tied to the chest with o
piece of cloth.

B. Forearm: wrist and hand :

Standard : The forearm and the hand are
bondaged to a wooden and metal splint and
then a sling is placed with the elbow at
right angle.

Improvised: A magazine of heavy news- .
paper can encircle the forearm effectively '
to serve in place of wooden splint. This can



FRACTORE OF FoRe ARM " FRAcTURE of HUMERLS
» . OR WRIST . -
. . : - ARM BANMDAGED To Body
Two Pieces of woobd . PAD 1M ARILLA
RADDEDL W iTH ToweLs . ,

°
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FRAcTURE oF Femur

FRLR RN T

' %=
. y» W/ R
DO ' . . oNG AND SHOAT Board  PILLOWSPLINT DRESS NG
| COAPRATION shuinTing  SPLINTS FoR PRACTURE

. \ . ‘ PoR FRALTURE as
WITH BoARDS oF FRACTURE OF LOWER LE§ ANKLE
of FeMum 4 :
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be held in pluce with a handkerchlef. A «Imﬂ
is then placed

G, Femur and Tibla :

Standard: Thomas splint ‘s applied to
support the extremity in slings made of ban-
dages and a traction is maintained by a
hitch applied over the foot tied to the erd
of Thomas splint. Fracture of tibia is splin-
ted effectively with the help of alumunium
gatter splint or with splint that extend from
the toes to mid-thigh.

-Improvised : Wooden boarc‘s may be used
effectively for fracture of femur, One board

should extend from the axilla to the ankle

and the second board should extend from
the medial aspect of Upper thigh to medial
malleolus. Fracture of Tibia may be splinted
wnh ‘two boards one on the medial side and
“one-on the lateral side extending from the
~ mid thigh to the ankle. If nothing is avai.
lable the fractured extremity should be tied
to the uninjured one. Fracture dislocation
of anke can be very effectively spl.nted
with the help of a pillow.

n. Spine

In darsal and Lumbar spine fracture the
patient should be transported on hard hoard
(a door hinged out) with face up and a
rolled blanket to support Lumbar Lordosis. -

If the patient he transported wnh the
help of a blanket, he should be put face
down. .Flexion of the &pine must be avoi-
ded.

- In fracture d slocation of carvical spine,
the spine should be supported with the help
of sand bags put on either side, Flexion or
extension must be avoided.

E. OPEN FRACTURE (Compound Fracture)

Compression dressing should be  applied
to stop the bleeding. After that a splint
should be applied according to the situation
While applying. Thomas splint to an open-
fracture of Lower extremity excesside trac-
tion must be avoided otherwise the protru.

ding ends of bone would be withdrawn into . -

the wound although it looks very tempting
to give a pull. This will further contaminate
the wound and worsen the situation. ‘

When applying splints to a fractured ex-
tremity one . shonid always ramember to
splint it in the position it lies.

-

‘ PATIENT EACES DowN ORN BLANIKET

LWTED &Y Foulk PERSONS
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Nephrotic Syndrome |

_ BY
Dr. S. M, INKISAR AI.I
M. 8.8.8,D0.C.H. M. C, P. 8.
" Registrar -Paediatrics
CIVIL HOSPITAL

Credit for an early recognition of an

association between an anatomical derangement

of the kidney and the condition - characterised- by
. anasarca and albuminurea belongs to Rlchard'

Bright (1836).

‘He describes in detail the varied clinical
features.
-nues ;
" ‘wakes up in the morning with the face swollen;
- or his ankies puffy, or his hands oedematous ;
. it is found that already his urine contains a not-
able quantity of albumin.”

Later he comments on the blood drawn from
" such patients,

‘It is often buffed or the serum is milky and
opaqua “and a detailed analysis will frequently
- .detect a great deﬂclency of albumin, and some-
times manifest indication of 'the presence of
urea.’

The insidious onset with prominent oedema
-~ and albummurea.”hypoalbuminaemna & hyper
“lipidaemia are characteristic - of what we today
call the Nephrotlc Syndrome.

Mul!er (1905) had suggested the term neph-
rosus for such non mflammetory condition and

Writing about the disease he conti- -
*“Or without making such observation he

tis continued in genetal use untill Ellis (1943)
“proposed the rlame; “type 2 Nephritis” for disease

of lnsldlous onset ‘Ellis’s conclusions were
based mainly on expenences with adults and

"his post mortem material contained a high pro-

portion of ° progresslve. sclerosing, glomerular
lesions, both prol_uferatuve and membranous, and
in keeping with a recovery rate of less than 5%.

However. recovery rate of childhood neph-
rosis was in the region of 50% even before the
advent of corticosteroids (Lawson 1960 Arvneil
1961). Ellis's classification does not apply
satisfactorily to glomerulonephntus in children

Biopsy studles have shown that oadematous
from of nephritis ‘had many causés and the term
NEPHROTIC SYNDROME.had gained increasing
acceptance during the past decade.

Principle causes of Nephrotic Syndrome
I. " Primary Glomerular Qiéeaéeé :
Minimal Change Lesion -
Focal glomerulosclerosis
Proliferative glomerulonephritis.
Membranous (Eplmembfanous) Nephro-
pathy.

e‘ -
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Il Nephrotic Syndrome ‘*Secondary "’ to

A. GENERAL DISEASES :

Primary ar Secondary Amyloidosis
Diabetes mellitus
. Lupus Erythamatosus
"« . Periarteritis nodusa
Henoch Schonleln Purpura.

;@RCULATORY DISORDERS
Renal Vein Thrombosis -

Constrictive Pericarditis. -
Cardiac insufficiency.

.. POISONING :
Tnmethadlons
Heavy metals - (mercunal diuretics,
salts of mercury, bismuth and gold)
Penicillamine :
Snake bite and bee stmg
Chemical products and various aller-
gens '

INFECTIONS OR PARASITOSIS

". Malaria (African countries).
Syphilis. various parasites,
Cytomegalic inclusion disease.

GENETIC CAUSES :
Familial nephrotic syndrome.
Morphologic Classification :

Wide variety of :.changes are observed on
hlstologlcal exammatnon

1. "MINIMAL LESION FORM (Idiopathic
Nephrotic Syndrome of childhood.)

This accounts for 80-90% of children with
nephrotic syndrome. 1t is characterised by res-

- lial- and eplthehal cells.

ponsiveness to corticosteroids therapy. Light

microscopy rarely show any changes. (Some
areas of prominence of mesangical matrix may
be seen). Changes in electron microsopy are
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fusion of epithelial foot pracesses along the -

epithelial aspect of glomerular basement mem-
brane. The pathogenesis- of glomerular abnor-
mality is not undarstood. Itis suspected that -
a metabolic, biochamical or physicochemical
disturbance in the glomerular basement mem-

brane is. responsnble for incteased permeabnllty )

to protems. _

2 FOCAL GLOMERULOSCLEROSIS

The !es:on is both- focal and segmental
Some glomeruli are apparently unaffected while
others are partly or completely sclerosed

3. 'PROLIFERATIVE GLOM ERULONEPHRITIS

Proluferatlon may effect mesangial. endothe-
This group comprises .

a number of variants :

a. Diffuse proliferative and exudative glo-
merulonephritis.
* b. "~ With lobular stalk thlckening.
c. With crescent. S
d. Membrano proliferative glomerulones
- phritis. . ‘
4. MEMBRANOUS OR EPIMEMBRANOUS

NEPHROPATHY :

All g!omeruh show . diffuse capillary wall
thickening without cellular proliferation.

TUBULAR AND INTERSTITIAL CHANGES

These are mainly secondary. Small number
of children may have focal tubular atrophy on
biopsy. Slight or moderate dilatation of proxi-
mal tubules is frequently observed.

lncidence : )

Figures are available of 145 cases that were
studied by J. Black and H. R White. Their
series comprised of two groups.

a) UNSELECTED PATIENTS : 75 previously

untreated children admitted to hospital in South :

East and Scuth West Metropolitan regions and

S



lately, the Birmingham region under the care of
paednatncuans

b) REFERRED PATIENTS: . To.. chnldren
which presented prob!ems of diagnosis and
management were referred for frther mvestnga-
’ tions

" GLOMERULAR _

A U.NSELECTED SELECTED i
MORPHOLOGY';' 'PATIENTS . - PATIENTS
Mnmmal changes 66 (88%) 45 ‘(6"4"3%)
p ‘ Focal Glomeruo- . , o
scelerosis 4 (6.3%) 8 (11.4%)

 Proliferative glomer~

. ulonephrites.  5(6.7%) .
- Epimembranous e .
.ne'phrdpathy' -2 (2.'8%'),

165 (216%)

“The furst mamfestatlon is. oedema. An an
cedant’ respuratory mfectlon is not uncomm
and ‘may precipitate a relapse. Oegdema m
cause weight gain of 15—20%. It |nvolves1
face, abdomen and lower limbs. in extre
. cases ascites and plural effusion’ may be pres:
“ahd’ gemtaha may be involved.” Anorexia: las
tude and diarrhoca may b? present. Blood pr
sure is usually normal or even slightly decre:
‘ed In some cases B. P. may be raised probal
because of hvperreninaemia leading to excess
‘production of angiotensin. Nephrotic ‘child
are more susceptible to infections due to h
gamma globulms. :

Untreated cases tend to have a prolonc
course, characterised by recurrent episodes.

- SOme cases recurrence may occur spontaneou:

It can bs seen that minimal leslon consti-

tutes the majority. High' incidence among the -

referred patients reflects the frequency  with
which they run a replacement course when
treated wnth cortucosteronds

Detalled electron mucroscoplc studies are

" not available as regards Nephrotic Syndrome

“" i Pakistani Children. However clinical be-

- "haviour of nephrotic syndrome in Pakistani
- children in similar to what has been studied by
. SRIVASTAVA et al (1973) and White (1971 (1.

A _Thls suggests that most brobably the percen-

tage of relative pathologlc lesion in our cases
"are  similar to these workers Total incidence

- of Nephrotic Syndrome according to studies of

" J.PMC (1) s 09% Our unit registered
22°cases out of 2200 admissions in a year (1%).

Clinical Manifestations & Course

. Majority of cases occur-in pre school child- "

ren The highgst incidence was at the age of
-3 years and male to female ratio 1.5:1 (1).
Qut of 54 cases forty one were between 1—6
years and 13 above 6 years

or after inter-current illness as’'measles.

Laboratory Data: . o .

Blood C. P.T'Usua'lly absence of Anaerr
Hb and heamatocrity: may be elevated owung
haemoconcentration.

W B. C. Count normal or mildly elevated

E.S.R. Raised .(usually observed to
around 100 in acute nephrotic syndrome).

Urine : Proteinuria usually in excess
2 Gram in 24 hrs.

Serum Proteins lowered Albumen
globuiin ration is altered because albumer
lost more than globulin in majority of the cas

Selectivity of protinurea is more in Minir
Lesion type and most of the patients with sel
tive protinuria show good response to steroi

Serum Cholesterol ievels are high :

DIAGONOSIS is easy considering :

i) Clinical history

ii) Laboratory findings

iii) Usual responsiveness to steroids

iv) Characteristic finding on renal blopsw,
(not usually required). :



Differential Diagonosis :

*C. C. F. with Severe Oedema: Dysp-
noea+ve. Venous pressure, Signs of underlylng
cardiac disease. Oedema usually absent from
face, Protenuria.

*Chronic Glomerulonephritis and Neph-
rosclerosis : Qedema is due to cardiac failure
resulting from hypertension.

*Hypoproteinaemic Oedema :

Due to causes other than preteinuria, im-
pairment of intake, digestion., absorbtion and
synthesis of protein and protein loosing entero-
pathy.

*Different type of Glomerulopathies :

Renal biopsy is most useful to differenttate
the uncommon varieties certain clinical features
may be helpful.

*Idiopathic Membranous Glomerulopathy :

Clinical findings identical except age of
onset over 10 years and response to steroids is
poor, proteinuria is less selective.

*Membrano Proliferative Glomerulo-

nephritis :
uncommon.

Haematuria, Hypertension are not

*Membranous Glomerulopathy : May be
associated with systemic disease as Lupus
Erythematosus, Malarias Syphilis-Specific fea-
tures of respective systemic disease-}-ve.

*Drug and toxin induced Nephrotic
Sydrome ; Sacondary to ingestion of Hg,
Arsenic Trimethadione therapy. Exposure to
poison or bee sting.
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is admitted with anasarca and oliguria.

~usually occurs within 7-1Q days.

* Treatment :

This is directed towards the relief of Qedema
and the control of proteinuria.

'Relief of Oedema.

1. PROTEIN INTAKE :

High protein diet has to be allowed and
ensured.

2. FLUID AND SALT INTAKE :

These have to be restricted when the patient
Later
on when diuressis occurs (due to steroid the-
rapy) these restrictions should be relaxed.

3. DIURETICS :

They can cause significant loss of fluid re-
sulting in patients comfort but not the outcome
of the disease. So they are used according to -
merit of the case. Generally they are regarded
to be of osmotic value only.

4. AGENTS:

Like Plasma, salt free albumen, dextran etc.
are not generally required.

Contol of Proteinuria:
CORTICOSTEROID THERAPY,

Majority (about 80%) of children with neph-
rotic syndrome respond to corticosteroid the-
rapy. A satisfactory regimen is Tab. Predni-
solone 2 mg/kg. body weight daily. Diuresis
Proteinuria
resolves and serum proteins start returning to
normal. When progress has been satisfactory
for about a fortnight the dose of Prednisolone
is reduced by (5-10 mg. weekly).



Even after discharge from the hospital patients
have to be followed up properly. The dose of
steroids is further reduced and finally stopped.

Any infection during the course is treated
with proper antibiotics.

Cytotoxic Drug Therapy :

In majority of cases steroids are useful and
relapses few. In some cases relapses continue
over many years which respond repeatedly to
corticosteroids but without resolution of the
disease : (Steroid dependant cases).

Patient who do not re_spongl even after 6
weeks of steroid therapy can be labelled as
steroid resistant cases.

Different Cytotoxic drugs have been used in
the treatment of nephrotic syndorome. (AZA-
THIOPRIN,,CYCLOPHOSPHAMIDE etc.) Cyclo-
phosphamide is preferred because of less toxi-
city. Like steroids Cyclophosphamide has also
been used in different doses and different
regimen. (Adequate dose is 2-3 mg/kg/day).

Cyclophosphamide has been useful in the
treatment of steroid dependent case. It dec-
reases the frequency of relapses and prolonged
remissions.

Congenital infantile and familial form
or nephrotic syndrome :

This type of nephrotic Syndrome is very
rare and occurs in Scandinavian countries.
Occurs in first 3 months of life. There is cystic

in my drawe. and you have not asked for
the key. Six: you do not propose 1o invest

your money in this manner,
“How absurdly simplel’’, | cried.

~Quite so ! ’* said Holmes.

dilatation of the proximal tubules and glomeru-
losclerosis.,

There is no specific treatment. Sodium
restriction and good diet may be tried.
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An Antibiotic Dolicy For

Surgical

Datients

By: DR. SANOBAR CHAUDHRY
S.W. L

Antibiotics from their advent have been
regarded as safe drugs of wide application
and consequently are often misused. The
incidence of resistant strains and infection
by oppurtunist orcanisms is increasing, thus
decreasing the value of these important
drugs.

In an attempt to contain the ever increa-

sing prevalance of antibiotic resistant strains
it has been suggested that a hospital should
have a policy for the management of infec«
tive lesions. The policy. can be based lar-
gely on the isolation of patients with bac-
terial lesions likely to colonise other patients
or the staff, and, on a restriction on the use
of antibiotics, so that each antibiotic prescrip-
tion is carefully considered.

ANTIBIOTIC THERAPY

SYSTEMIC

1. Therapeutic.

2. Prophylactic.

TOPICAL

TABLE - 1

THERAPEUTIC INDICATIONS :

1.  When the patient’s illness has been
shown to be due to infection with
bacteria.

2.  Eradication of the bacteria is expected
to improve the patients condition

3. The bacteria are sensitive to an avai-
lable antibiotic.
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4. The site of infectidh i accessible to
antibiotics.

5. Treatment with appropriate antibiotics
will not produce some iliness more
serious than the original Infection.

However in surgical practice there must
often be cases where it is not possible to
satisfy all the above requirements with cer-
tainty, but doubt on two or more should
be an indication for serious questioning te-
fore antibiotics are given, because ineffec-
t.ve treatment is a potent way of selecting
resistant variants.

PROPHYLACTIC INDICATIONS:

There is greater scope for antibiotic abuse
in prohylaxis is most likely to be successful
against a known organism. The few known
legitimate indications are :-

(a) Patients with heart, leéions undergoing
surgery

Patients with congenital or acquired ab-
normalities of the heart valves are unusually
susceptible to implanatation of microorga-
nisms circulating in the blood stream. The
prganism commonly involved is the Strepto-
goccus viridans, which enters the blood
stream from the upper respiratory tract and
large number of these organisms are pushed
into circulation during dental procedures and
operations of the mouth or throat.

The antibiotic of choice is Procaine Peni-
cillin 600,000 units | M 1-2 nrs. before
procedure to obtain peak levels during sur-
gery and once daily for 2 days thereafter.

If ‘the patient has ‘had rheumatic fever
and is already being given penicillin or. if

L

patient is Hypersensentive ther Erythromygin+
Lincomycin may be used.

(h) Above knee amputation of an ischaemic

leg :

As Clostridium Welchi may be a bowel
commensal and may contaminate the wound
which is close to the anorectal region Ben-
zyl Penicillin | /' M should be given one hour
before surgery.

(c) Open heart surgery:

In open heart surgery while inserting a
prosthesis there is danger of Staph. Albus
infection. Prophylactic antibiotic choice in-
cludes. Cloxacillin and Gentamycin.

(d) Bowel preparation:

An important pre-operative step in colo-
nic surgery is to reduce the heavy commen-
sal bacterial flora of the large bowel. This
is done to prevent post-operative .Sepsis and
break down. The measures that are gene-
rally taken are as follows :- ;

48 hrs. before surgery the patients in-
take is restricted to fluids.

Colonic washouts ' enemals are given ni-
ghtly.

Neomycin sulphate 1G. 6 hrly is given for
2 days pre-operatively or alternately. Sul
phathiazole 1G 6 hrly for 5 days pre-
operatively.

INDICATIONS FOR TOPICAL ANTIBIO-
TICS:

1. To prevent infection in burns. Patients
with severe burns have large areas de-
nuded of skin and are prone 10 infec-
tion. Streptococous. B. Haemolyticus in
particular prevents early successful skin
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grafting which is essential if chronic

' sepsis, malnutrition ot scar contrac-
tures are to be avoided. Antibiotics
used are Mefaride (Sulfamylon) Gen-
tamycin, 1°/. cream, Bacitracin and
Neomycin cream.

2. Bed ‘Sores.
3. Line of seperation of gangrenous toes.

4, Instillation into the urethra and urinary
bladder after catheterization.

5. Where blood borne antibiotics fail to
penetrate e. g. spinal canal and bony
sinuses. }

6. An abscess is traditionally treked by
incision and open drainage. Recent
trials have shown that by instilling
Fusidic Acid Get into the cavity, succe-
ssful primary closure may be achieved.

CRHOICE OF AN ANTIBIOTIC:

The descending order of choice should
be :- |

(e Bactericidal anubiotic before Bacterio
static antibiotic ( Tahle - 2 ).

2. A narrow_spectrum antibiotic rather
than a broad spectrum so as to mini-
mise the disturbance of the normal
‘bacterial flora of the body.

3. A combination of antibiotics should be
used only in extenuating circumstances
such as in the treatment of mixed in-
fections, to achieve a bactericidal ac-
tidn not obta‘ned by using eithet drug
alone in non - toxic doses. 'This is us-
ually indicated in granulocytopenics
and bacterial endocarditis.

An important instance where a combina-
tion of antibiotics is used is when sulpho-
namides and trimethoprim (Septran) are used
as they have a synergistic action on the
folic acid metabolism of the bacteria.

A combination of pencillin and tetracycline
is to be discouraged as pencillin is a bac-
tericidal drug and acts only on rapidly mul-
tiplylng cells, whereas tetracycline is a bac-
teriostatic drug which inhibits the growth of.
the bacteria. 1f these, two antibiotics are
used together neither will aive the desired
result,

Antibiotics are selectively toxic to micro - organisms at concentrations below those that

injure the host.

ANTIBIOTIC

MODE OF ACTION

1. Pencillins
Cephalosporins
Aminoglycosides

3. Colistins
Polymyxins

4, Tetracyclines
Chlorampher{icol

5. Erythromyc.n
Lincomycin

6. Sulphoramides

Bactericidal

e
I

e

Bactariostatic

+?
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RULES FOR ANTIBIOTIC THERAPY

s Make an etiologic ‘diagnosis based on

clinical observation.

2. On thebasis of past experience select

suitable antibiotic (Table 3).

3, Before beginning a presumptive antibio-
tic treatment obtain meaningful speci-

mens for culture and sensitivicy (pus,
blood, urine other discharges). As soon
as results are available start specific
an}ibigtic therapy.

Based on the patients clinical response
reviaw the antibiotic's being used, at
intervals of 2 & 10 days.

ADVERSE REACTIONS QF ANTIBIOTICS

DRUGS

DIRECT TOXICITY

ALLEGRIC REACTIONS

Pencillins
Cephalosoprin
Amingolycosides
Streptomycin
Kanamycin
Gentamycin

Colistin / Polymixins’

Tetracycline
Chloramphenicol

Erythromycin
Lincomycin
Sulphonamide.
Trimethopsion

ADVERSE REACTIONS:

1)y Sensitization e. g.

tions to penicillines.

2. Direct

Toxicity :

Many drugs
characteristic toxic effect which

Nephrotoxic.
Nephrotoxic
Ototoxic.

Urticaria - Anaphylaxis.
No gross sensitivity.

Skir rashes.

Potentiaks Curari form

Drugs.
Nephrotoxic.

Hepatotoxic of given i ‘v
Potentiates Ureama.

Blood dyscrasias
Toxic to neonates.
Diasshoea

TABLE - 4

Anaphylactic reac-

have
may

be manifested if the blood level rises
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Rashes

Rashes

too high as in patients with impaired
renal function. :

Super Infection: A hazard of antibio-
tic therapy is that by its use the har-
mless commensal and the antibiotic
sensitive bacteria of the month, threat

-



& intestine may be eliminated and their
place taken by more trouble some re-
sistant flora.

Emergence of resistant strans. Some
species of bacteria are uniformly resis-
tant to the levels of particular antibio-
tics attainable in the blood or tissues.
A few bacteria are uniformly sensitive.
The emergence of resistant strains may
be due to a variety of mechanisms.

Ability of the organism to produce en-
zymes which destroy the antibiotic.
e. g. Slaphyiococci produce an enzymes
Penmllmase which” destroys penc.llin. a
similar mechanism ' can also degrade
streptomycm & Chloramphenicol.

The resistant strains seem to have me-
tabolic pathways that can evade the
block attributable to the antibiotic.

8¢

_ the cell,

Methods to exclude the antibiatic ffom
However ne process comma-
nly seen & more important is one of
super Infection of the patient with a
new resistant staphylococci from ano-
ther patient or a:member of the staff.

FATLURE OF ANTIBIOTIC THERAPY:

1.

Collection of pus.
Presence of a foreign body.

Failure of drug to reach site of infec-
tion.

Super infection.

~ Emergence of drug resistant organisms,
" Incorrect drug.
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‘logy. most patients- whw
" swething or both in one or multepfa joints

The Rheumatoid Nand

By: PROFESSOR 1. A. JOKHIO
-Préfeé“sor of Orthopaedics  °

The Rheumatoid Arthritis is ‘not an unco-
mmon disease in our country. Though its
incidence may not be as high, ‘but in the
absence of proper - Departmenf Gf “Rheimato-

omplsin-of pain or

tend to attend the Out-Panent thartment’
of Orthopaedncs .

In year 1976-1977. we have seen 316

. cases of Rheumatoid Arthritis, which makes -

3°.. of the total attendance in our O.P.D.

.The disease becomes all the more impor-
tant because not only it afflicts the young

-~ adults, but that, if it is not managed pro-
,perly. more 8o on the early stages, then it
,leaves a tnal of ‘disabled and deformed

patients.

i shall*ﬁe a point to ponder here, that
contrary to the common belief. this disease
is equal or even more commonly prevalent

" in males than females in the Northern pro-

vinces of our country,

The disease therefore deserves utmost
attention from the attending doctor, to ma-
tch fhe anxicty and tha fears of lmpendmg
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_disability that harbours on the mind of his

patient.

I have chosen ““HAND’* as the subject
of this article because of its special impor-
tance in Rheumatoid Arthritis. It contains
many joints and tendons commonly involved
in this disease and because the damage to
these structures can have severe effects on
power and precision movements. These func- -
tions are impaired eatly in the disease by
Pain and stiffness associated with synovitis
and effusion in the joints and the tendon
sheaths. The later changes in the joints in-
clude erosion of amcular eartilage and the
bone, streching of Capsular fligaments with
joint subluxation and often ankylosis in the

. end.. Local thzckemng of tendon sheaths

impair the movements of tendons which
themselves become weakened and even may
rupture. Raised pressure within the Carpal
Tunnel due to ‘Inflammatory swelling of sy-
novial tissue causes compression of the
median Nerve and flexor tendons.

Vascular complications of Rheumatoid
Arthritis ars often manifested in the hands;

_arterial thickening causes Cold fingers, small



cuntaneous infarcts or peripheral Neuropathy
which in the Upper Limb usually consists of
sensory loss in one or more fingers.

GENERAL MANAGEMENT :

The main physical measures to mantain
the good range of functional mobility and
the prevention of the deformities, are EXER-
CISE and SPLINTING.

EXERCISES :

i

The emphasis must be placed on particu-
lar typs of exercises, which ‘s dependent on-
the degree of deformity already present. or
threatened. and the patient’s employment and
his customary day to day activities, tut the -
active exercises of wrists and the hands
must become a part of Life long daily ‘pro-
gramme.

The particular attention should be given
to Dorsiflexion of wrists, extension of fin-
gers and thumb. and Rad:al deflecuon of all
‘ flngers

The pataent should ba encouraged to con- -

~ ssible.” He should avoid any thing which
causes pain, strain or fatigua.

‘Occupations such as Knitting, or writing
should be encouraged but avoided in excess
because it is unwise to hold hands for long
periods in crammed positions. The pairi must

“be controlled by suitable analgesics to faci-
" litate the patient to perform such’ movements
and moderate exercises.

- Local heat. hke lmmersmg hands in.para-
ffin wax, or hot water should be gainfully
applied before starting of exercise.

NS

Variety of Games-boards have been davi-
sed for Rheumatoid patients to do the finger

.
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tinue normal mannual activity as far as po- Pre'o™:

!
exercises and achieve maximum coordination
of movements.

SPLINAGE :

The wrist Splint which is most usefull for
the hands must be worn at nights to preve-
nt flaxion contractures and the Ulnar Devia-
tion of the hand. These splints made of
pop cast, or plasters extend to the tops of

- fingers. These can be used during the day

time and also dunng acute phases of arthi-
ritis.

These splmts, which can be shortened to

‘relieve fmgers, can be used to support the

joints during heavy work. Such splints also
relieve Nocturnal . parasthesia of the - ear|y

_Carpal Tunnel Syndrome.

'LOCAL INJECT!ON

‘The Iocal Hydro-cams one’ injection mte
individual small joints of the wrist. are rea-

‘Ily helpful in the-acute stages of the disease

The injection into the Carpal Tunnel car
ease the symptoms of median nerve com-

"SURGERY

The Surgical operations in - Rheumatom
arthiritis are performed for relief of* pain, for
prevention ‘or correction of deformity ‘an:!

consequently for maintenance or |mptovemem
of function. °

There is on doubt that some. procedu:es
hke tepatr ‘of Tendons should be’ camed out

-‘as soon as poss;ble, but the timing of meta:
* carpo phalangeal synovectomy is often less

certain, since one wants to avoid unnece-
ssary operations but neverthless the Synovec
tomy should be performed before advance:!

'EROSIQN, deformity or ankylosis ~with- mar-



ked wasting has occured. There is however
general trend towards earlier Surgery with
which we are in agreement. The following
techniques are available.

(1) Synovectomy of joints and Tendon
sheaths.

Release operation (Trigger finger, Car-
pal Tunnel).

(2)

(3) Tendon Repair
(4) Arthroplasty (for M.P. Joints).
(5) Arthrodeses (Wrist and thumb).

. (6) Local Removal of Nodules and bony
prominences,

Great care s required to select the
~atients as prolonged cooperation by the
p;atent in post-operative rehabilitation is
very necessary to achieve optimum satisfac-
iory results,

I will describe some of the features of
Rheumatoid Hand which can be treated by
Surgery.

LOCAL SWELLING :

When Synovial tissue arises from the joint
as much as Synovial tissue is removed from
the joint (SYNOVECTOMY). This not only
nrevents recurrence, but eases joint move-
ments and possibly retards erosion of articu-
lar cartilages.

SYNOVECTOMY of Tendon sheaths pro-
duces FREER Tendon action and prevents
damage to tendons by infiltration and pre-
ssure,

TRIGGER FINGER :

The thickenning of Tendon sheath of the
finger is responsible for the well known **TRI-
GGER FINGERS‘" which is so common in

Rheumatoid Arthritis. It is relieved by sim-
ple longitudinal incision in the thickenad area
of sheath

CARFAL TUNNEL COMPRESSION :

The Synovial thickenning in the Carpel
Tunnel at wrist not only causes presstire on
the median nerve with consequent develop-
ment of “‘Carpel Tunnel Sundrome‘’ but alsc
may cause mechanical interference with ten-
don function. Stiffness of fingers particularly
in the mornings. may be the only evidence
of Carpal Tunnel Syndrome in early Rheu-
matoid Arthritis. The swelling may develop
above and below the Transverse Carpa!
ligament.

Division of the Transverse Carpal Liga-
ment is usually all that is neceessary to
relieve the symptoms

SYNOVECTOMY s also advocated :f
there is considerable thickening. inflamma
tory in nature, of the synovial sheaths wirh
in the tunnel.

PAINFUL WRIST

Pain on the wrist joint 15 relieved by
arthrodesis, which is obtained without diffi-
culty in Rheumatoid joint.

The functional disability of the perma-
nently stiff wrist is remarkably siight. Indeed
function of the whole hand is likely to im-
prove after arthrodesis. because finger move-
ments and the grip improves after the pain
has been relieved at wrjst,

RUPTURED TENDONS:

Almost any Tendon in the hand can
rupture when it is weakened by Rheumatoid



infilteration, ard due to friction which is
common in tendons whuch pass over bony
prominences.

Repair of tendon is most successful when

extensor and rather than flexors .are involved.

Direct suturing is often impossitle hence
tendon graft or Tendon Transplantation be-
comes necessary i.e. extensor ‘nduces to the
extensor pollicis longus. Repa‘r of extensor
to Ring or little fingers, require also excision
of -head of ulna.

The repair of flexor tendons is seldom
sahsfactory. ’

JOINT INSTABILITY
lnstability of joints of thumb is very co-

mmon and disabling feature of advanced
Rh.eumatmd Arthritis; The Resto;ata_on of sta-
bility by Arthrodesis at the cost of loss of

. movement, is a worthwhile procedure becau-

se it ‘allows the return of important Gripping
power between thumb and the.four fingers.:

ULNAR DEVIATION AND SUBLUXATION OF
‘META:CARPO PHALANGEAL JOINTS:

The Synovectomy and the replacement
of tendons from Ulnar side to .their central

position of funcnon at dorsum of M.P. |omts '
gives faifly good results Thus operatuon de-

Iays the progress of Joint destruction and
the subsequent Ulnar Driit. :

Anhroplas(y is mducated when dislocation
and sévere functuonal dusabnlity has develo-

ped This eonmsts of excasuon of metacafpal'

heads and realugnmont of extensor tendon.

-
7
‘ -ﬁ,

The Metal Hinged Prosthesis are. now
being: froquently used, ‘with satisfactory
resulta

REHABIL!TATION '

Tha effect of Rheumatmd Arthntis depen-
ds greatly on: patient’s temperament and
occupation. The Arthritis of hand makes di- .
fferent impact on a sedentaty worker. a
mannual labourer or a Musician. In progre-
ssive discuse, there must be sometimes, mo-
dification or change of employment. and:the
doctor should seek help of occupational. t the-
rapy and any rohabihtatuon services if aval- :
lable.

CONCLUSIONS :

Caveful conservative management and an.
alert watch for  commencing dsformity. are
essential .in the early- staye of Rheumatoid

. Arthritis.

it |s a-tragedy that countless. patoents of

Rheumatoud Arthritis, are disabled. by defor-
mities and d:sabalmas such as flexion Con-- .

tracture of wrist, or reptured finger tendons )

Instable and gripless thumb, . Radio . Utnar ths-
‘location which could be- prevented or correc-

ted.by physical or Surgical procedures.

Awafenoss of the problems is in fact half :
the answer '



Dont Take Yiggminsﬁ

. The early decades of the twentieih' century
saw an amazing series ‘of mlracles in the world
of medicine. Diseases which were wndespread
in many countries affécting millions of pecple.
‘were suddenly revealed as caused by dietary
deficiencies of biochemical substances that the
;human body ‘eéither could not synthesize or
could synthesize in insufficient amounts.
These biochemical dietary' factors are familiar
to the lay man as "VITAMINS''. EEE

in underdeveloped and developing
c%untnes like Pakistan. the dletary intake of
vitamins like other food stuffs generally is
insufficient and conditions like scurvy. rickets.
pellagra and pernicious. anaemia are.prevalent.
I is no wonder that the very word ““VITAMIN"’
was carried into popular

that vitamins are not drugs in the strict of the
world. Infact. a vitamin is a normal daily
dietary requlrement like. protemc fats car-
bohydrates. . mmerals, and water.
supplements stould be considered only wken
there.are definite clinical signs of deficiency.
or in spacial circumstances:when a.deficiency
state-may.arise.. These. special cases-.includs
the:chronic use of certain.drugs; malabsorption

and-other gastro-intestinal disorders. exclusive -

use of a-vegan diet and pregnancy.

: vutamln statuse.

parlance as the.
eptiome of a wonder drug. but it must be clear-

vitamin .

Shakeel Ahmad
Fmal Year M.B.B.S.

yitQmih Subplim‘onts' for General. Population

As vitamins influence every cell and tissue
in the body. it is not surprising thar a wide
range of non-specific therapeutic effects were
reported by some. which could not be demons-
trated by oth_ers . Al d;sease processes, are
influenced. to greater or lesser extent by, .
Most diseases present in
worst forms in a subject with generalised
hypoviteminosis appear ' to weaken body
defence mechanisms. including; immunological
responses. When vitamin status is improved,
many diseases respond. simply because -the
geneial health of a particular tissue is improved.
and any assoclated dlseaso mfluenced is

dlluted"

Thls response must be dsstmgmsbed from
the condmons which are entirely. due to lack
of specmc vitamins. e.g. sCurvy. Further-more
vitamin supplements should not b prescribed .

“for the-diseases-which are likely.-to-be-enhanc-

ed. by vitamins,-e.g. vitamin D’ in chronic
kidney, disease or.. Renal failure. Certain
vitamins preparation can be used. for the treat-
ment. of specific conditions unrelated to dietary
deficiencies.. perhaps in higher doses. For
example.it is well documented - that.Niacin has
a hypocholesteraemic -etfect when given in
large doses to some patients. Similarly the

u



effect of vitamin C on common colds and
Tocopherols on heart diseases are widely
known. though still highly controversial.

In developed countries the vitamin defic-
iency diseases on rate.. The dietary - sintake of
vitamin in their general populatnon approaches
the optimal level. In developing or under
developed countries. the situation is different.
The general population is jll nounshed and
~ gets sub-optional levels 6f vitamins. ‘Therefore
the vitamin deficient conditions are ‘quite
common. Table--i shows the dnfferenf:es
‘betweein the recomended * dletarv allowance of
of vntamms among developed and under
developed countnes e

TR

Table--1 ‘
Recommended Daily Requnrement for
v Adults (Average)

ERTSE . PUREREPEN

_mtake

as; pmsonous substances.

No.'-‘. »Vi’.talv'n‘in — . Jzi‘?e:l;is,tan: “ K‘I’Jnrgct!?:?n :
1. Ascorbnc Acnd 75 mg ‘30‘ mg
Z..A.:?‘VltammA »45900 iv.

3. " Viramin D | 500'iv. I

4.‘ Vitaeiih Bi2 i ‘(‘)“.002 mg.‘ No r'ecom~.;

mendation

5. Niacin 185 mg. . | 13 mg.;-

6. Thiamine - ° 1 8mg.  0.9mg.

7;;.. HRil;o-;flevin_:. : .,1 6 mg 1 2mg

~clincal ‘evidence.

‘It is logical to ‘assume that the average‘
dietary intake of vutamins should be ‘more in
under'developed countries. - It is ‘well known
that almost all - foods 'lose vitamins during‘_
storage or over cooking. “Therefore; vitamin
intake can’ be “improved’ by taking' fresh and”’
properly cooked food espec:ally m t:ountnes~
like Paknstan : : '

i

Vitamins may be Dangerous :

It has often been suggested but neve,
proved that sub-c]i inical vitamin deficiency is a
céduse of ill health- ‘and liability to infection
Thus idea has led to enormous consumption ‘of
vitamin preparations which probably have no
more than place-bo value.

The solution of vitamin deficiency is not
the general prescription of multivitamin pre-
parations but a nutritional educating
Programme to improve the average dietary
Vrtamm capsules can never make:up
for poor duet On the.other hand they may:act
. It.would be sur-
pnsn_ng to know that about 4000 chiidren each
year are poisoned in the United. States by
eatih{; .handfuls of such capsules. It is still.
not widely realised that a vitamin .overdose is-
harmful and potentially lethal. pamcularly f0r
children. ST et :

In adults ‘also, adverse effects of hyper-
vitamtnosis are documented.’ Large doseso,g
vitamin A causes loss of weight, atrcphy cf
skin; loss of hair; ulcerations in the eye;
haemorrhage and decalcification of bones
resultmg in spontaneous fractures. Some tim.es
severe headache and vomltmg also occut.
Prescnptlon of vitamin ‘A’ for prevention of
Common Cold is not justlfled by any rehable
There is no convmcmg
evndence that vitamin ‘A’ acts as '‘Anti-ififec-
tion Vitamin'® or prevents sunburn as is
claumed ' ' ’

Tre value of vitamin ‘C’ in prevention of
common cold and wound healing is uncertain.
It'is inadvisable for physicians to prescribe
high doses of Vitamin C as this may lead to
formation of OXalate Stones in the Urmary
tract. woe Lt ‘



Drugs Adversely Affacting the
Vitamin Status

fo. Drugs Vitamins Affected
1. Estrogen; Oral Thiamines. Riboflavin.
Contraceptive | Pyridoxine. Bia, Folic
' acid. Ascorbic acid.
Vit. E
2. | Levodopa Pyridoxine (Bs )
3. | Tetracyclines Riboflavin & Bi2
4. | Alcohol Thiamine. B2, Folic
o acid, Ascorbic acid
5. | Corticosteroids: Thiamine: Ascorbic
‘ Prednisolone:ACTH | acid .
6. | tsoniazid _Pyridoxine (B )
7. | Acetyl Salicylic acid| Folic acid; Ascorbic
acid
8. | Neomycin B.2
. 9. | Pencillamine Pyridoxine (B¢
10. Pyrimethamine Folic acid *
11. Phenytoinv Folic acid
Large doses of Vitamin D lead to anorexia.
nausea. . vomiting. headache. drowsiness,

polyuria and polydipsia. calcium deposition
May occur in the heart. lungs. blood vessels.
kidneys and other soft tissues. Signs of
" Hypertension or Renal failuré may develop.

Sumllarly use of Thnamme and many other
vitamins as general tonic or appetiser is
supporteu by no good scientific evidence.

Specual Groups

So far we have discussed only the general
population, but there -are some. groups of
md:vnduals for whom the vitamin supplement-
atvon is quite important. <

The first group is of individuals receiving

1u3

-Or more vitamins.

drugs whicn interfere with the actions of one
The list of such drugs is
growing but Table--3 indicates some major
interactions. It is important to realise that

many drugs used over a long penod of time,
" such as. oastrogens ! corticosteraids, pyrime-

thamine. levodope . etc. have prounced effect
on several vitamins. Patients receiving such
drugs. should take a supplement of the
appropriate vitamins but probably unnecessary
in acute stage.

Vitamins can be administered parenterally
in patients with Oesophageal cancer and many
other gastro-instestinal disorders.

The second group is of pregnant and
lactating women. who require greater amount
of vitamins that the general adult population.
Similarly convalasing patients and children ’
require greater amount of vitamins because of
their higher metabolic needs.

In developing countries folate supplements
in pregnant women improve birth weight.
lessen infant morbidity and mortality. and
reduce the incidence of pregnancy anemias.
Vitamin supplements during pregnancy and
lactation are justitied to improve the health of
the mother and baby.

Conclusion:

In the end, we .can ‘summarise -that
kypovitaminosis in the general population
requires nutritional education of the masses
rather than supplementation by multivitamin
tablets or capsules. We should not waste
money - on a multitude 'of multivitamin
preparations, but should lmprove ourdiet asa
whole. - : .
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'l‘he Price of Clgarette Smokmg

1
vl

“The lung cancer is a price of cigarette
smoking’’. How far this .statement is true, a
person belongmg to the medical professuon
" can realize it.
incidence :

The incidence of lung cancer 'is - increasing

" as the habit of ‘cigarette smokmg is bacoming»

commaoner every day.
i According to the information of “THE
‘CALIFORNIA  STATE.
PUBLIC HEALTH", the latest available figures,
mcludmg only males over the age of 45 years,
show a death rate from lung cancer of 140.7
per. 100.000 in this state. The rate is probablv
as hugh or higher in the United Kingdom and
" in many other parts of ‘the hnghly cnvmzed
- world. Hence. it has become popu!ar to call

- thts as Pandemnc

The Pandemlc Iung cancer.

) sweeplng the globe is not only a matter which
is-deait with by doctors but it has ‘become a
serious concern for. Psychologusts. SOcaalogists
.and other persons of human:behaviour as well.
Perhaps the problem should be referred to the
behavioural scientists because the physicians
have failed to score any substantial gain
towards a solution of this basic problem.
Even those who were Sceptical for a long time
are now convinced that lung cancer has
rgached a dangerous proportion and that it is

DEPARTMENT. OF .

which is

v .Mohammod Yousuf ‘Sonija,
Final Year M.B.B.S. .

- Dow Medical College,
Karachi.

still on the i increase. The disease occurs most

often between the age of 40 and 70 with a
‘peak incidence in the 6th decade, but this
lesion has appeared as early ‘as the second
decade of life.

. Etiology

A large numbe of Carcinogenic material
has been identified in TOBACGCO and in
TOBACCO SMOKE. These are mostly poly-
¢yclic aromatic hydrocarbons. Habitual®
cigarette smokers have a fifty-fold higher
‘incidence of .lung cancer compared-to non
smokers.

* Twenty one actwe poisons have -been-
proved to be present in the.cigarette smoke.
This report was pubhshed in United States J¥
America in 1969 ina medlc,al magazine. These
poisons are as follows -

1. Ammonia 2. Arsemc 3. Carbolic."
4. Collidine 5 Condine 6. Carbon Mong
- _ ‘Oxide.
7. Formical-" 8_. Lutidine 9. Marsh Gas..
dehyde ‘
10. Methyla- 11. Nicoline 12 Nlcotlne
- mine ’
13. Parvotine-14. Purnc ACId 15! Pyridine.
16. Pyrrole * 17. Rubviding ' 18 Sulphurided
' Base 210 Hydrogen.
19. Furfural  20. Polonium  21. Selgnium.
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" of smokers.

Polonium 210, the radioactive materlal.
has beer, found in TOBACCQO and in the lungs
Itis not known whether or not
the trace amounts reported could be
carcinogenic.

Selenium is reported in scme cCigaretie
papers but its carcindogenirity is 1n dispute.

One excellent -i.0inatiLn soucce 15 the
sories of three reports ssued by the United
States Public Heatiiv Service.

The following quotations from the con-
ciusicns of the Surgeon General's report
leave, no doubt of the casual role of uga ette
smoking.

(a) Cigarette smoking is ususally related to
lung cancer in man; thg magnitude of the
effect of cigarette smoking far out weighs
all other factors. The data for women.

through less extensive. pomt in the same

direction.

(b) The 715k ot develogingluna cancer increases
with the duration of smoking and the
number of cigarettes smoked ner day. and
1s diminished when sminiiinng i3 abandonad

(¢} The risk ot develoring cancer of the tung
in a combine group of pipe
cigarette smokers and cigar smckers is
greater than for ror cmghers.
less for cigarette smoke:s

In ciguiratie smokers ha@me 55 cunstang
irritation of brorchial mucoss:

‘Chronic Bronchitis'’

which leads 1o

Y SO
a Suliilien

Bronchitis and the iung

I N=ré 18

wackinny  Dterhip and pon

smekers,

bur much,

ispicion that there is a form of Bronchitis
pat is precancerous. Clinical experience as
well as epidemiologic data would offer some
support to this theory and more recently
palnoivg.its  have aescrbed some obective
gvicance of presancerous Branchitis.

Experavenital Evidence:

el work fiad iargly focusea
el et 2anCes 0 expenmentai
vl extiaLts of TOBACCO SMOKE.
.15 01 7 gacelie SmOoke aphaed to the skin
aloiea rats and rabbits induce skin cancer.

B IS T R

M aniace

Tizce have been enoimous efforts made 12
¢ .Cn iung Cancer In experimental animais
exposing them to extract of TOBACCO SMCKE

OR T»OBACCO.SAM’OKE itself. Instillation o

TOBACCOTAR into the respiratory passage 0
- rats has.

in an ogcasional animal. induv-ed i

irsion purported to be a Carcinoma

s e data 4 report hias appeared Gi
the eduenaa of puimanary neoslasiis in dogs
weo TR Tt TOr G g
crafhapsniyies 5 36 dops

{420 agrettes

[ANRS Ul P

cliie
fanpeaximatety tonr fo anver et o L day!
ior ot least 2785 (qus 1z

alveniae o,

sy o ronchio

STOUS vty s Bul vaun tesions

have ro resavyolanle o sograale e
g evann ot oacios s foard in huen
amevenrs 30 pmite paipn Soneatimes
e, . =y 32 FORF R ROTIN “;’)';]3

----- e SaONGES thée MOST COMMUL (i
Ty e wee o G ieng s Bronchogemc
Sat.. mofnn WInLR IS abouy 207, Inprnss o



is indisputably the most common visceral
malignancy and alone accounts for approxima-
tely 4@.percent of all cancer deaths in this sex.
Females are affected farless frequently and
indeed. have a mortality rate from cancer of

the Lung onz six trat of males.

It is quita clear fram above informations

~ Meetin

iat the lung cancer showed an extremely high
degree of association with cigarett. moking.
The next highest associated with smoking is
the cancer of these sites Lip: Tongue: Floor of
mouth. Pharynx. Larynx and Oesophagus.
These are the sites directly exposed to cigarette
smoke or material disolved or condensed from

cigarette smoke.
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Role of Psychnatry
in
‘Modern Medicine

Psychiatary is a subject, which interests
everyone. Its role in the past world has been
really depressing and sad. This subject could
really help by playing a sensible role in out
supersititous society. It has now become of

utmost importance and psychiatry has earned

a respectable place in day to day medicine.

What role has psychiatry played in modern
medicine? When someone asks this question.
our mind goes back a century back. In context
- »t0 our present day knowledge the fate of
mental patient ofy esteryear appeared forboding
and all curative measures appeared prummve
and mhun ana ’

Even as late ‘as nineteenth century the
mentally as well as somatically ill patients
were bled. blistered, flogged: given the vomit.
purged and subjected to all kinds of inhuman
torture.

At -times they were put away for life in an
s> lum because patients were considered a
riuisance and disgrace to the family. If the
patient resisted in any way, he was subjected
to severe blows, thrashing and abuses.

Likewise lunatics who were considered to
be people possessed by evil spirits were sub-

By Syed Miftahul Hasan Zaidi
Final Year

jected to blistering, flogging and 'Qt’her_ form fo
physical mal-treatment with the idea that evil
spirit would leave the lunatic.

Since the beginning of this century things
have improved very. rapidly. Modern man has
rid himself of fear ol supernatural and sense of
shame and guilt attached to insanity and has
learnt to accept them as emotional and mental
disorders like any other physical disease.

Today’s mental patient is more fortunat:
tor he can be given human treatment withi,
his community and environment and does not
have to be permanently put away into a mentat
asylum. Now one can hope to resume a
useful social. occupational and family life.

As the research in psychiatry progresses,
new fields are explored. Thus phillosophy,
religion. sociology. arts. law, genetics,

- endocrinology. anatomy. psysiology. biochem- _

istry. pathology have an importan_t bearing on

psychiatry.

Besides this the role that environmental
stress and strain play in creation of mental
disorder is obvious, for example schlzopprema



is more common in Pakistan in communities
who migrated from India to Pakistan in 1947.
(Survey conducted by J. 'P M. C. Psychiartry
unit).

At the moment we can say confidently that
distressed mind (Psyche) and diseased body
(Soma) cannot be separated from each other.

This is the basis of psychiatry in modern
medicine. Thus it is vital to consider the
patient as a whole i.e. both physical and
mental health as a unit. Because beside
physical rest, patient needs mentalrest and tran-
quility.  So when surgeon or physician treat
the physical ailment or disease the psychiatrist
sympathise with emotional and personal dis-
orders. However social worker is anequally
vital member of the team and same stands for
obcupations! therapist who keeps the patient
busy and free trom idle thinking.

it is a common observation in hosputal
practice that cardiac patient or patient with
fractures or otherwise suffering from chronic
disorders have accompanying anxiety, tension
and emotional stress which slows-the recovery
and even at times causes r2lapses. On the
other hand a chronically tense. anxious and
worried man will definitely aggravate a
peptic ulcer.

Thus. it is needless to recall that there is
a strong integration of psychologica! and

general medicine giving the doctor the
concept of a whole humanbeing whose
physical ailment can be approached via

psychiatric front and vice versa.

To illustrate, this example can be citad
from day to day observatjons. Blushing and
weeping are all spontaneous physical m.anifest-
ations produced and maintained by various
emotions. If emotional upsets are prolonged
for quite sometime. then physical states
become fixed. This interdependence of emo-

tional and bodily changes may be called as
Psychoscmatic Disorder — the hall mark of
general medicine.

Now there is a large list of psychosomatic
disorders for example a pale. dyspeptic and sad
patient. of chronic. gastritis if remains emo-
tionally upset for long time becomes a patient
of gastric ulcer.

The basic step in the treatment of psycho-
somatic disease is to give the patient as under-
standing about - the nature of the disease and
to prepare them to accept the emotional and
psychiatric disorder as a medical problem. N

‘Thus without seeking expert medical help
the physician can give his patients psycho-
lotherapy alongwith dispensing drugs, thus
treating ‘emctional and physical dlsorder
concomltantly

In fact a pSychuatnst and a physician
should share the responsibility of restoring
health and happiness in mentally ill patients.

The mental disorders increased to such an
extent in the present few years that roughly
two third of total number of beds required for
treatment of any form of disease in hosputals

are for mantal illness in some form or the |,

other. so 3 out 01 every 1000 persons are in a

mental hospital. Psychoneurotics are exclud-’
ed from this statistics because they are not

hcspitalized but still require scme care and

treatmer.t from a medical man.

A medical man. frequently a psychiatrist
is asked by judiciary to determine whether or
not the guilty act was a result of guilty mind
or whether the state of mind at the time of
committing guilt, was incapable of gullty act
due to unsoundness

At the end one can safely and confldently
say that role of psychiatry is well established
in modem medicine.
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There would barely be a person today who
would not pride himself on being called
‘modren’.  Yet | suspect that there would be
many who would thus pride themselves with-
out knowing what it means to be modern. The
media: film, press and the T V. give a very
distorted view of the young moderns in films
comes across pot-smoking haired.
shabbily dressed ycuth ot either sex loitering
about in the ghettos or the helmet-wearing
demons of the motor bike club. wearing beads
and brightly coloured clothes. Occasionally a
picture that emerges is that of a very well
groomed young man. perfectly attired in a

‘lounge suit. well-shaven. with heavy sideburns.

holding a brief-case, about

business.

going some

All these images are fairly familiar. even in

the social set up of a developing society. as -

ours is. Itis true that being comparatively
backward in every field then the major industi-
alized countries of the West. we tend to imitate
them and this includes style and way of life.
The impressionable minds of the young are
particularly susceptible to such adoptations
Yet, frequently, we miss the point when take
to what is apparent—the so-called exterior—
and fail to notice the abstract=—tne raison
d’etre of the exterior, the cause thit iies
behind the virect. ! fear that the view of the

ON MODEBRNISN

Muhammad Abubakr Shaikh
Final Year M.B..B.S.

young moderns presented by the press and the
film some how and unjustifiably. fails to grasp
what is not apparent by way of apparel and
colloquial utterances. Though. highly unjusti-
tiable. this impression is understandable
because the press and the film are organs of
the middie-aged who do not see any morality
and meaning in the youth they depict. princi-
pally because the vouth do not conform to their
conservative modes of dress. speech. music
and ornamentation.

Modernism today. | believe, comprises a
specific line of thought or a particular state ot
mind apart from frayed jeans, unkempt hair
and pop music. Though this modernism has
some features that are a reaction to the affluent
‘square’ society. it has several positive features
also. Of the former. open discontent and
frustration with the status quo are the examples
while kindness. tolerance. lcve for peace, con-
sideration for others. boldness. the love for
change and adventurous of mind and the body
are the positive contributions of the modern
youth of today. - Starting from ¢ positive intes-
pretation of life (indeed a most optimistic one).
the new style oreaches love. freedom. interde-
pendence. personal responsibility and a
radicaily new interpretation of society. Love~—
the capacity to relate to other human beings.
and the willingness t0 make concessions to



them——is one of the noblest ideals of the
impdern youth.

It is with open discontent and displeasure

_that the youth of today view the state of affairs

of the world. This desparate frustration is the
actual cause of the headline-making activities
of the Palestinian youth and the drug addiction
and restlessness of t1e American. This feeling
is more than ever in Pakistani youth but |
suspect that meaningfuiness, which is the
 characteristic of youthful protests the world
over. has not yet fbund its way into the activity
or inertia’ of the Pakistani youth. However,
the recent turbulent events have been enf:od:ag:-
ing insofar as shaking the youth into question-
ing everything around them..

The values of modernism encourage mind's
growth by not taking for granted but in under-

|
i

|

taking various actions and functions. while
assuming full responsibility for them. This,

_quite naturally. brings forth queries regardifig
. "thg purpose of existence. . Search for answers

to meaning of Life. Liberty, Love. Happiness.
Beauty. Truth and Time. Death is a quest that
has been going on for millennia but has great
relevance even today. The fundamental
questions thus asked afé not many but the
To seek out from
amongst by thinkers.

religious leaders. philasophers and reformers is

answers are numerous.
the answers given

far from easy. The adoption of any set of
values or codes, that provides the most
coherent. consistent and appéaling answers in
no.way runs contradictory to the valués of
modernism. Yet this search is a task that each
must earnestly perform for himself, for only
then, can one ‘assume fuli responsibility and

be accountable for ones actions.

-

“



FIN MEMOR Y

What was it, about you that made you S0
. What was |t that reached us—-love? .

specral?

Maybe It was all becauso you were you always
will be-—Daddy i

I miss you now. we ell do, more so because

you aren‘t here

How casually ‘we lrve through lrfe takmg

out loved as Ppermanent fixtures llke garlands of -

flowers which perfume our lrves. But we forget
they can wather

lmagme. the sun -never. rose agam and we .
sat there waltlng for it; wemng for a beautiful .
;lonous sun that would never nse agam for it

sef for ever, yesterday

It is still just yesterday. close to a year, that
ve lost you. Each moment lies suspended in

nemory. Each a rise of hope and.ifs silent

hattering. Like’ a piece of preclous china lifted

ently balanced- carefully yet fragmentlng wath

heer hopelessness. We didn’t-see you leave.
le couldn’t look to see you ledve. We just
ood there unable to wake you from the sleep .

ou had wanted to drift into.

Shahnaz Majeed
\ year.M.B.B.S.

v

[w:sh l had known the end wes near. ‘

-. But how?

How can words capture °.
The beauty of a breath
Or hold life in their lines?
.'How can drea_rns
" Comfort us
Or rne'rnories materialise?
Y'Those hapoy hours, .-
Are gone. "You're gone:
Lost to the soil.
Like the ramdrops that fel! -
Last night.
Yet, not lost.
. For yol:_ still live.
You live in us.

And yet | wish [ had known the ond we'e near.

13

. wlsh l had tned to capture your presence



What would | have done?what could | have And life offers no surety except for the split
done? ‘ . present. ‘

a

How is it possible for those who have not Each moment is too precious for words and
faced it to realise the intensity of despair that you never know when time runs out. Make use .
swells up within one. The helplessnéss; the  of these moments. Value your loved ones. It -
hopelessness! ) is only in life that we can physically help them,

Itis a uselss formality to say. | hope, no  careforthem, love them. -

one ever has to go through it. Death. such a . . It takes so little to give and means so much.
deathly word, is a cold reality. It gives.no time. :
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It Makes Sense

it szems that something has happened that
has na2ver happened bzfore. Though nobady
knows just what has happened But it did
happen. It happened at a predetermined time,

a predetermined moment; @ moment in time.
A moment when time was made..

_and of time.
through that moment .....and that moment of
time gave the meaning of vocd and the essence
of emptmass

It seem that something has been lost. Lost .

since sometime. Pephaps what has been lost
was inevitable. perhaps there is no need to feel
alone. Perhaps there is time to shift values. to
Jeconsider awareness. Perhaps that is the
essence of experience: the offerings of
awareness,

It seems that something is false. Preten-
tious. Falsehood tempts misery. And MISERY
is submission to the aching of the soul. That
is why someone tries to hide the ravished eyes.
Eyes that are moistening. Eyes that cannot
dream. For moist eyes cannot dream. That is
why something. is false; wonderfully false.

It seems that something is splashing happi-
ness. Thatis why somebody is dreanched with
“jubitiation.

It seems that soniething: has happened
which echoes joy. It seems that joy and
festivity can come through understanding.

Amir Hoda
Second Year M.B.B.S.

That is why happiness beckons a greater
understanding. ‘

It seems that something is waiting.
Patiently waiting for mellow dawns. Waiting
for warm sunsets. Waiting for the perpetual
refreshments of the strong. soft wind that blows

from the yonder sea, waiting for all these. And.
waiting for the truth in humble expectatuons.

.dreadmg the agony of serene aentunants and

restive emotions and tender passions.

It seems that something wants somebody.
It wants to take somebody; take somebody
body and soul. Take somebody in its void; in
its awareness. in its falsehood, in.its festivity,
in its understanding. in its patience and in its
own self. It seems that something wants
somebody......... body, mind and soul; to take
somebody whole,

it seems that somebody stirs in' the per-
spective ot somebody’s memory. It seers that
somebody wants somebody to confess; to
confess about someone. It seems that it
doesn’t make any sense; no one knows about
nowhere; no one knows about nothing!

It seems that someone must wait for
somebody sometime before the confessions are
made. Someong must wait sometime for
somebody. Does this make some sensp to
anybody? :



Poetry, Phllosophy, Parapsychology

‘In‘fecent ‘yéars. aithoughi :the Widespread

modernisation’’ of verse has registered-well*

,wnh the llterary crrtrcs the age - old themes of

'poetry Still seem to hold good for them )

‘Poetry—~the song of the heart, used fot the
expressron of sorrow. joy, Jove. pity. tascina<"
-trons. admlrations and delighting scenerles of
nature, in their oplmon, ‘miust continue on the' .
What critics fail to"f"

same |ines tlll etermty.

realize is that a.verse composed ontime- honou-u"
red subjects<can hardly be designated -as -

““modern’ ._poe,trylforrlt is not. only the style of-
. writing.but the creation of: unique and unusual,
ideas, and the expansion of ‘thinking horizons .;

,that'he've rovolutionized poetry.,

Currently. wnters (perhaps drsgusted wrth

»

A the ever changmg facts of science) are drlftmg .

:towerds phrlosophy mystlcrsm, psychology'
* The iconoclast in man
is drstorting every visible object to get at the

and para-psychology.

unseen. Iying ahead;.an attempt to escape the_'
harshness of ‘the meterral worlds Neutron .

_bombs and space-shrps by seeking refuge.in the f
The: over- .

physically maccessrble heavens.

-emphams on religlous precepts .and their narrow ‘

‘definitions by ° Meulenas

also seem to be a
‘drwmg factor :

All writers at one stage er—anether ponder.

on: !}anscioueneee of time and- attempts to trace
,its exlateneb heve evoked numerous poeme

- domain  of:, the: phllosophers.

he i fShehna‘zf Somle’e
Final Yedr M.B.B. 5.

‘from young: poets=-a .healthy sign from the

polnt of supraintellectuallsm

-+ God- .is . another Character much mused_
upon. Medrtatlon .on.God. the. ,Heavens,and :
the'unseen had upto now remained under the .
When poets
introduced it in their works. their efforts were
discouraged for the reason that no matter how
high & poet soared -he could never equal’a
philosopher.” The poets should: have protestea.
that ‘what: could be‘a better way of expressing
phillosophy than poetry, that poetry touches:
ther soul deeper than prose

The poet is a sensitive creature Once.
given a channel his mind is capable of excava-
ting immeasurable depths. He lives often in,
dreams "and sees more dreams perhaps than
ndn-podtic- individuals. . This leads him into
the realm of dreams, their production and
sngmﬁcance_. the concept of astral travel and -
transcendental meditation. . “He visualizes
ghiosts; shadows -and images, and tries to
actualize~ them ‘and- himself .thus - plunging-
mto the land of magic, spmts. souls and ther
essence of llfe :

The poet is now no more a plain poet He '

-is a full-fledged phllosopher-cum-perepsy-
. \chologlst

Sthe dey he discovers the answer
to megle. nie peems wlll be the rneglc spells. N



The following are a few of my attempts on

}these_subjee_t_s -
’ - God
. God ie truth.
He ie the roller coaster,
The moving. creating time,
The omnipresent “‘route-gra‘nde".
On;vyhich we the perfieles of life— .
We reviye. we thrivev
, Spmts rise and dle. o
. To meet on plane seven,

The tw:llght zone of dreams

Where God is vieualized.
Life<<8arthiy electrons on tour, '
On the back of fate and sternity.
::God is Alive’—_-h'ot‘ hfe
~ God is in mind—is Time.
With the Deed:
In sleep | rise,
To mingle with the dead
Who yet allve on parallel spheres,

Choose compamonshlp of my roving
' splrlt, ‘

‘ “Through Time’s pages. back and foi'th."’

X

defmltely faster than. normal This fact had

cometo hght because I had taken my pulse. ‘
Feeling exhausted (and terrified) | tried to sit _

down on a rock but falled in my ambitious

venturebecause ‘there was no rock. My adrenal
glands had become hyperactlve. S0 Iwas left

with the option of flght or fllght Not havmg
taken any training in the mart|a| arts | declded

it was tume to quit the scenary.

Just as | was get‘tlng‘ read_y to,dash towards
sofety’ (wherevar that was), [felt a stabbing
pain at my side. It was as if someone’s

My heart was vibrating pretty répidly.‘

. antenior

of an ihdividual.

olacranon process was jutting into my serratus
With this disturbing fact penerating
my already dusturbed mind. | suddenly saw the
glow duseppear and a hairy globe takmg its
place. 'The quiet atmospher, too. gave way to *
one in which the most rude noises were being
produced by the vibrations of various vocal

cords. The big globe turned out to be the head

‘ Ifeahsedl Was - standmg in a queue, a
queue of the stationary kind. After managing
to extricate myself from varlous bony projections ;
| lost myself once agaln in a dream world.



A Spot of N onsense

Despite the serenity prevailing' in the

atmosphara. a sense of strangeness filtered

thrpugh the redundant spectra of light. The
ground was damp. presumably due to the
accumulation of condensed droplets of water
on its surface . The grass was green, probably

because ot the presence of -chlorophyll in its

cells. The few trees which rose in regal
splendour to tower over surrounding objects,
_did so because of their slightly gigantic propor-
| stood gazing idly at this idllic scenario

because the latter caused images of itself to fall

tions.
‘on my retina.

Suddenly a bizzaree Phenomenon started

occuring. An ineffable glow diffused acerss

the dista_nt' »herizqn.. the colour of which seemed ’

to change sporodically; ‘Naturally. | was
astounded but followed the occurance in

prespectivp. -

Not a sound was audible, as there was no

sound. Either that or my auditary system had

decided to take a rest at a most inopportune
| would prefer not' to assume the -

‘moment.
latter case. Any how.{ had the -propensity and

. seem just a few kilometers, ‘though).

- for proving sq very elusive.

‘infiltrate the glowing zone in the sky.

Syed Fazal Ali Bilgrami

ist Year M.B.B.S.

the stamina for exploring this eerie boppening.

Keeping"the area ‘under the ominous gldw as my

'destinatian. | acquired stea]th as a friend, and

straining all my muscles in the process, trekked
a distance of a few kilometers. (They did not
'Final'ly ;
feeling pleased with my -effort, I looked up and '
to my sheer. amazement drscovered that the ﬂow
had kept pace with me in a mutual direction. |
stood akimbo. disgusied at the mysterious glow
Now, | had the
prapensity‘ but not the stamina necessary for

N exploratlon. The quret atmosphara was suddqnly ©

pierced by sharp. though melodious. whistle
which was fol owed by a formation of waving

patterns in t.ho.'eky. "I watched in baWildarment.

straining the rectus muscles of my eyes, of a

‘saries of soundless explosions poured out a

copious supply of colours. _ Now | had neither

" the propensity nor the stamina to undertake any

| watched a stray cloud .
Fora

explorative venture.

fow seconds the glow becama even more offul-
gant and then, followmg va rasoundmg boom, a

_cataclysmic explosion shook the earth on which

| stood.
" Contdh. ne :



Easy Steps to Leadership

Without exception the great |eaders have
heen man and women of strong and vibrant
personality. They have expressed in their lives
the ideal personality traits. If you have a stirring
to become a leader in your community, your
college or even at. your home, all you have to
do is to pay the simple price of leadership.

The Prime quality of leadership as seen in
every great leader ever-lived is “Fortitude”
Fortitude means courage. endurance, peristance
Fortitude means the willingness to go to the
very end of whatever one undertakes. The
leader has.to thrive on opposition. grow stronger
under attack and have such courage. faith and
endurance that he can outlast his enemies and
one by one vanquish the conditions that spring
up around to plague or conquer him.

The leader must be able to stand misfortunes.
Failures do cédme sooner or later. Then he must
have the ability to be right back even if he gets
a terrific beating.
quality. After being defeated in battle he was
.exiled to Elba. then he sneaked out withouta
follower to reconquer much of his old dominion.

The leader must have self confidence. for if
he does not have self confidence he can not win

Napoleon had this- great

1

-

By Dawood Ahmed.
V Year M.BB S.

over the hearts of others. Quad-e-Azam had
great confidence in his judgement, once he had
made his decision he adhered to it.

The leader must be able to concentrate
under difficult conditions. often when his world
is tumbling down around him.

The leader must keep himself free from
prejudices. which is very hard for an ordinary
man or woman- As some one said Politicians
neither love nor hate. It probably means that
men in political life cannot afford to enjoy the
luxuries of prejudices which ordinary men can
afford.-

) The final quality which the leader has is his
willingness to learn from whatever source he
can. He should be willing to go any whete for

~ashred of information, should question every

one who can supply him with information and
be always eager to learn something.

Abide by the above rules and see the charm
that you can achieve by understanding your
friends. of moulding the minds of your class
mates. of setting an example, of bestowing
rewards and yes, the skill of persisting long after
the faint hearted are willing to put up their tools
and go home.



Catch Hold of Hope

Hope is ossential for all worthwhlle and

vuctorious hvung _

“Hope, as a poat said, “is the beggsr
wealth, the snckman 8 health, the bondman's
feedom*’. It gives wmgs to Jofty’ ambit:ous and
“noble’ purposes. adds. fortltude te pationce,
perseverance to effot’’. '

Itis a snmple mstoncal fact that. men and
women have endured every ill that figsh is heir
to. and have successfullv risen above tbel,r
dnfﬁcultles arid sorrows, so long as they kept
hoid of hope and courage Deprlved of sight
or limbs they have lived more radlantly than
the multitudes wt o possess both.. Victims of
evil and heart breaking circumstances, they
have defled circumstances. laughed in the face
‘of migfottunes-and have .wrested - in -the very
jaws of uoublo and, aduersnty a resounding

viGtor! -

'Man is almost. unique among living crea-
“tures that can live equally healthily in the
eternal wiriter of the Arctic Circle or amidst the
blazing swelter ot the tropics.  His blood and
constitution seem lnfmltely adaptable

| A great surgeon once' said “Hope is a
better tonic than anything we doctors know".

Ahsan Salim
Final Year" M.B.B.S.

_ Real hope is s vital ndea, a desire - whnch
refusos to ‘own defeat, to qmt the field even in
the face of a most form |dable array of hostile
forces It i the Hope that hopes agamst hope.

What is’ the life force that sustams this
Hopo.glves it its unasseesable longewty that
knows nalther agoirig nor dying. The answer
to this questlon is " present only in_the Holy
Quran. whuch says that the Great Creator who
shapos our destines is not only all powerful,
but also full of Morcy and Love. In hundrods :
of verses the Quran "speaks of Dwma Bomg as
Merclful. Compasslonate, Forgtvmg. Oft retum- ‘
mg, Beneﬂclent Bountaous -

itis faith in His Mercy and in His power
10 show Mercy to any-body which the Quran
builds up and which sustains Hope and makes
it proof against despair.

Hope fostered by faith in Divine Mercy is
the choicest jewel man can covet. It is the
load-star of the weary. the elixir of ths dis-
eased, the surest: weapon in man‘s armoury in
‘his struggle agamst a hostlle world ‘

The Quran fosters such a fafth in Allah’
Mercy - and faith m Hls Mercy makes Hope
immortal. .

120 .



121






123



M&ﬁie‘m Wme»
@;2 Mw &%'ﬁﬂ&.

f

-~
s

TV N

9,

E% *

é" mmam@. -
3&6%% 8 J&é&m%?
(ochine diseast.
HodoBins dnﬁmﬁa. -
%3';!:’3,@&!"5 «gjsmisw wu@,
Pruogenia.
&v&mn&gn%sas

BY . :
Dr s, M, INKISAR AL|

.M. B.B-S.,0,C.H,M.C.PS.
Regtstrar Paediatrics
CIVIL HOSPITAL

124



§%%%%%%%%%%§%%%%% %x

%%%%%%%%%%%%%ﬁ% MJ«%



FLEETING MOMENTS

Byi Sakba Qadeer
] yéar M.B.B.S.

_There are moments in your life. you want to keep forever.
. To capture, to hold, to treasure ‘
But they fly away, leaving you empty. loavmg you sofry
and in tears
You- tty to keéep them fmh. in your heert and in your head:
" But they have lost their esscence, like a flower that is dead.
They have not the porfumo of the passions you felt
‘And now the memory is_hollow. :
You can recall the moment, the time, the hour
" But, cannot recall the foelings that gave them such power
- The thrill, the ectasy. the euphoria you floated in.
Al these have been blurred by tho vastness of time.
~ Then you were young. your heart was young, it is old today
For even twenty-four hours change you in an unnotloed
but unmistakable way .
Those magical moments your oxpenoneod are dependent on
many things .
Mostly on- the way you feit, and these foellngc cannot be
conjured up at will,
8o don‘t tako these moments, recall them, ponder aver them.
And eventually suck them dry, :
But rathér enjoy them, be happy. then millnglv bid them
goodbye.
For the magic of the evening may not bear
The sun’s- harsh. reglistic and qadlv'cvuoi glare.
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THE INHUMAN DOCTORS

A boy of three or four he was,
‘Brought to the bospital.

The glands were swollen into lumps
On one side of his woe. neck.

Of the pain and tondemess
Bestowed upon him by fate

At s0 very young an age.

The - doetor saws.:.h'm. o

- Gave’ the grim . verdict.---- tubefculosus.

" Then ushered him to the next room
Wﬁqre twenty hungry students waited.
One by one; Tike fiies they - ‘rushed

" 'To entrap the soared child,

And with cold uhcarlng faces,

Ore after one, relentlessly:

Twanty ‘pairs of hands felt him.

- Some fnhbers were harsh. some’ oold, :
Some pfecsed painfuuy deep in his throat,
" One jabbed fike ‘a ‘spear,

Onb nearly c¢hokéd him to-death,
And oné almost twlsted ms neck. -

......

. They aggravated his msse:y

By ffeely savmg “T. B. )

. The hellish grdeal woutdn‘t stop." )
Kept on. and on. »

‘The amulaplans kept lmmng,
‘Paipating. despite

" "Hig"inées, his piteous squesls
Aﬁd”fhe fiery pain in his eyes.
Where was his God just then?
‘Slesping high in the heavens ?
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Or feasting on some similar sight ?
There was no God, no men ----
Only inhuman doctors -----~
Pain and poverty

And oh! no democracy.

No right to life

For the poor,

No place on earth

Except as guinea-pigs

And torture-targets.

Their pain was no pain

Hearts ---- not hearts

Feelings ---- no feelings

For they were after all

................ only men.

Shebnaz Somjee
V vears M.B.B.S.




_Ll'l‘ANY

O deep burrowing Iaughter convulse me not
Palpate me not in my flus(er

For my soul knoweth how to cavalcade
And | can transpire _ )

As through a gauze of velvet -.--

For life is not a masked ball

Or has never been forme e
Consume me not _ |

And transfuse me not,

O taughter hyaoaousl

And be not hideous 0 world,

Let out no shriek

In my cockle-shetl earsj.‘

Asif Aslam
Ist year M.B.B.
. LIFE .
Life is a burning desert A simpﬁq’v'éoul. innocent.

Life is like a flower ’ﬁ"i?hef‘beéqty and the fragrance

. 'Which does nothing but hurt, . Of all the evils in the world.
Which is about to wither, soon Will vanish long bgfore morrow-noon.

Aisha Raza
11 years M.B.8B.S.



 LEAVES

By ASIE ASLAM
Ist year

" The ciacklo of dead leaves -
under my footfall
And the passage of time:
for days subsist like leaves
Flying fiootfooted -
and like loa\)os blown re-c-.
Dewdrenched leaves
that silently watch _
the stern eye of each rising sun
with deep-surging melancholia
and wither away:
Leaves brown and lifeless
that crush beneath footsteps
blown here and there by'
unknowing pursuing gusts and gales.
And leaves smiling green
~ Merry momentarily -
getting consumed slowly
yet steadily
to a golden tinge, a pale: hue
which wastes them
to a parched death.
So with leaves
and thus with the days of my life.
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WISHFUL THINKING
Yaanin Taj -

Barefooted. in the valleys t'q‘ istray}:“

The azure why be ever ;o“hi’g'h_.

The air be filled with sweet melody,
This world for me an unsolved my "thergi .

Smile of the blooming flower, be my joy!.
Sweet litzie things for me to onjoy.

No' care shauld | for the passing time.

Oh not to know what is crime.

What is my attire to care not! — 4
Oiht! What is love to k_nbwri not!
What 1s fame to seek not! B
Oh what s ambition to have not !

To know no bounds. . want to be free |
To have no friends neither-enemy. .
Blissful, te have no misery. '

OH t Sing with praise of . God Almighty !
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SWEET SWEAT

Ry  Sohatl Amsarl
il year M.B.B.S.

On the street of shagreen-like life. .
As jejune ingenue | shambled
Free as a deer always hed @ hike )
(A deer with musk in hide)
Then arosé a fragrance, mutely
With propensity. tried to solve the mystery. cutely'
The scent | tried to find in unprofane pang
Pried and wondered the mind mustang
But the fragrance neither arises from fecund puss
Nor from the oozing blood crus
Of deep wounds that rest in r, soul
For they are inodorous: B
Though ephemeral, lingered on as a col
Then inane penumbra shuttered
When my ego muttered A
The odour, a psalm and sweet
18 of my own own sweat
And now | .
Free as a deer always have a hike
(A deer with musk in hide)
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AN APOLOGY
By Dr. Hassan. Damry .

Forgive me my love "

If I dream of you no more, ’
But years have passed
And the long lonely mghts
Have instilled into my heart _
A coldness. that, like a black shroud |
Has blown.away the quivering flame
Of a passion that was-once for you.

Forgive. me love o

For having forgotten you

But the fading sunset . .

Reminds me ‘no more of your smile, -

-~ And the’ birds singing in- the sky
"Ne longel echo your sWeet name.

'Only the wuhcred flower that weeps,._; :

Its dried petals in the chilly wind
Sometimes: tear my' soul apart

As they fall-“'s'oftly one by one
Through the deep void into my heart,
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A PROMISE, NEVER MADE, ALWAYS KEPT

The stillness of thy breath

Doth blend with

Immeasurable peace,

Whispering, each to each,

Aglow, with unadorn‘'d falth

I'’re certainty

Doubt fully hurts thee,: .

Almost writhing in the distiress

of trembling denials,

Echoing indistinct cachantments.

The restless pauses: o

Whilst at wonder, At

WWhat might have been

And has been,

For tomorrows -

Doth seldom begin ancw.
certain: .

Thou wilt care

'orr the glow of the

Yonder blessed nicon

Whici doth tenderly caress

Thy grecicus self,

With Bliss, past Bliss,

Will ever caress so.

AMIR HODA

l'. \’r‘. M.B'B.S.



Now that you have

Broken my heart
And we are about

To unspoken part
1 do not possess

A mirror to see
The tragic mess :

Partings made me
Friends warned me ’

Of your infidelity
That you on'y hover

Around every flower
But I neglected. :

Their warnings true
As one intoxicated :

Is apt to do
But than why do I spy

Tears in your eye
Butterflies dont cry

They only fly-

RENMAN KHAN
IV Yr. M.B.B.S.



«. ' ON THE TIDES OF EMOTION

The roaring waves crash on
Each wave ends in flying spray,
Grains of sand lie littered

. On the lonely barrier rock. =
Ceaseless efforts gone to waste,
‘Nature does care no more,

Tears of sorrow. strcam on
- Bach;drop rolls to decay -
Pale. cheeks to be watered, ,
‘Bendath a little curled lock;
. All has gone to waste, . ,
'You are  there no more. -

The ‘days -just pass on, o
. Each mipute indolently ticks away,
" Your thoughts are still. catered
Hourly and round the clock. . .-
Memory, -never gone to waste,
But, is Love there mo more?

The kool breeze sighs on
Each leaf does.rustle and sway,
A solitary grave lies unpampered
A mound.withAa,white-bloék. ‘

. Love has finally gone to waste.
I am-there.no more. '

 SALMAN S. BAGGIA
IV Y!‘. M."B.B.s.
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. “SANGUIVORES"
Quagmiry ways of life,
' Wlth blind alleys of fate,
' Wherel------;.
A " A forlorn,; fortyne- hunter,
Treada along the, autumn ra naing,
Of. what was.onge, :
. In-the robust bloom of yputh~ :
Mv sole’ pcssosaion ‘
A weariness, a faugua. .
That» mpa..... »thet creeps
Deeps T '
T ~Into:. tha mtomms
of my: exlstenm.
l.lko cnem mam. :
-, ‘Devouring their. way: lnto a dwalling. '
A foar in my ‘heart,
A daunt ln my. oyes, .
T _Iookéround. AT
Spoll bound . v,
At thd audaciw of thosa .
who were' intimate’ and“ ciose. :
.. te me in the gqna-hv davs.
Scaroely hava | tumod
. They shout and ‘acouse me
A of things 1-have's dm»
Eyes. dotislve Coeteli and intent,
Watch my" bewl!dered state. e
As l gtam around. - b i
unboliovab!v from faoo to faoe.
Blind was 1. tc trust and behavo. :
“and not 1o perceive,
- Their justfui strides, -
" and wicked insides,
So now | remain an insect lame,
- that cannot slip .
from their venomous tweazer gvip.
- A linglerng glienation. .
- A wound unhealed.
A confoundmg. fevetbratmc.
Echo of laughter
Follows me. . ... ... e
| feel a wetness on the cheeeks.
" As my faltering footsteps cease.
 “By; SOFIA- ROKERYA

-~
PP



THE POET'S SONG

We are wild flowers on mountain tops,
Erolicking and dancing in the untamed -wind;
But grown in golden vases,
We soon wither aways,
And we die.

We are the twinkling stars of night,
shining and romping in celestial delight,
But with the firt rays of the fiery sun,
We gently sigh away z
And we die.

We are the hidden pearls of ocean depths,
Born from a tiny grain/of aand,
But held in the coarse hands of man,
We soon lose our lustre,
And we die.

By: Dr. AASSEN DAMRY
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' Jovial and care ftoo

. I.oving and teasiﬁg

. ;‘;’Unimitable ahd unsppitt - . .

o v e -uniquely smgulaf.'
” _,'fA personelity of his own -l

- "Anger's foe,. sonow's woe "y

5 . ..“:':-.L':'Z . b.:: s e ]
-.?‘He knew no enomv. :

- A»Logtfr}le'h"d

v year 'M.B.B.S. 'La‘me‘n't's"' B
. ) . ‘.~ v . . . ‘l . K

Vory Ilfo of our college. -

‘ Gmaﬂoue and exubsrant '

o was. ho

forovor happy.

Lo -etomallv

t

-eyniclsm’s envy.

v_.-BehInd ‘the Iivew exteriof, o N
BRE no friend wonho:r. ' ;

GONE I

. 'Now. a momory to fast- L
GAYYUR Iwes S

-Fowvor in our heans

: "&"ﬁlend“of«, yester .y'em‘ 7
- Dear companion of owrs; .
f Oood mate of the class. A

o ST Mtily bubbling-
R ;i:run of )ov. fun of mmh :
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il VIVO STUCHIES Prove
The New Antibiotic

MINOCIN

Minocycline HCI Lederle

has declslve effectiveness

; GENITOURINARY
TRACT...

infections, such as pyelonephritis,
‘cy8Titis, prostatitis, gonococcal
urethrms, nonspecific urethritis
respond well to Mmocyclme therapy.
Therapeutic efficacy is dnrectly :
related to aﬂactive urinary ttssue
lavals

% of patients

~ with
satisfactory
Organism response
Staph : 83%
E. coli 92%
" N. gonorrhoeae "91%
Proteus - 70%

Pseudomonas 56%

| SKIN AND SOFT TISSUE

| Staph* . . 89%
' Resistant Staph  85%
| Streptococcus 97%
E. coli . - 94%

Full information is avallab1e
on request.
[_;da-ae

LEDERLE LABORATORIES DiVISION
CYANAMID PAKISTAN LIMITED

. CYANAMID O

¥ TRADEMARK

FOURAYS.77 LL-3 .



"TRASICOR

CARDIOPROTECTIVE |
ANTIHYPERTENSIVE

| Trasicor

FOR ALL
'GRADES OF
ittt HYPERTENT!ON

DOSAGE : 80-160 mg b.i.d.

WELL .. T
o %e
D4 4 %
| v

a3¥

CIBA-GEIGY

CP-34
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SIEMENS

SIEMENS AKTIENGESELLSCHAFT
Medical Division - Erlangen - Germany
Represented by:

SIEMENS PAKISTAN ENGINEERING CO. LTD.
Karachi - Lahore - Rawalpindi
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Siemens —

your experienced
partner in all
applications. of _
Medical Electronics

Our sphere of activity encompases the entire field
of medical technology.

There is a constant exchange of ideas between our
development departments and medical research
and clinical practice. This makes it possible for us
always to offer the doctor equipment which meets
" his every requirement in all fields.

Our Manufacturing Programme:

X-ray equipment for diagnosis and therapy

X-ray tubes and X-ray accessories 3
Apparatus for the medical use of radioactive isotopes
Physiomedical apparatus - Dental equipment
Monitoring equipments
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\CLLlL
b o *‘
\KEYMER

g

The Boyle apparatus Is a familiar sight in

.given it a high reputation among anaesthetists

PAKISTAN OXYGEN

hospital operating theatres throughout the
world. Its accuracy and simplicity have

everywhere. Available«in  Pakistan from:
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Jest For Fun

By : Sohail Butt

Ist year

A certain country minister posted this
notice on the Church door: *‘Brother
Smith departed for heaven at 4.30
a.m.”*. The next day he found written

below : “Heaven, 9.00 a.m. vath not_

in yet. Great annxiety.’’

Proud Father:- ‘| want to report that

my wife just had tiwins‘’.

News Desk: ‘‘Will you repeat that7“
Father:- Not if | can help it.

Mother :- “‘You don’t have to be af-

raid of going to the hospital to have

your tonsils out.*

Liitle Boys:- I'm not afraid, but I'm
not gonna let’em palm a baby off on
me like they did on you. | want a
beagle pup.

Two young ma'e students were discu-
ssing the newly discovered fact that

human body is 92 ;. water. Just then .
a lovely coed walked by and conver- -

sation stopped. In a moment one lad

resumed the subject by remarking. ‘*Man -

she sure did a lot with her 8 ,**,
After boasting of his powers as mar-
ksman. a hunter took aim on a duck
flying over head.

147

**Watch this’’, he said, and fired. But
the bird flew on. My friends. “he
said with are, “You are now obser-
ving a miracle, there flies a dead
duck"

One confnrmed bachelor to anothef H N
got a cook book once, but | couldn’t
do anything with it.”’ B '
“'Too much fancy work in it"*?

“*You said it every one of the recipes
began the same. way - take a clean -
dish...” o

An elderly matron was mailing her
family bible to a brother ‘n a distant
city. The postal clerk examined .the
large package and inquited if it con-

- tained .anything breakable. ‘’Nothing.’’

the lady replied.’” but the Ten Co-
mmandments’’.

,-.

*| agree’’, the school pnncapal said.“

" that your son may have a spark of .

genius. But in my opinion. he also has
ignition trouble’*.



Who is What I

Bet: You Know

MURAD QADIR
st YEAR
JOKE: OBESTY:
‘A form of humour enjoyed by some but A surplus gone to the waist,
misunderstood by most. PUNCTUALITY :

MARRIAGE: 3

A romance in which the hero dies in the
first chapter.
BLUNT PERSON:

One who says what he thinks without
thinking. :

‘EXPERIENCE:
A bundle of mistakes. we love to re-
member,

BANK: . A
A concern that. will always lend - you

money if. you can pvovo that you don’t
need it.

NEIGHBOUR :

One who knows more about your affairof'

than you do,

FISHING ROD:

"~ A kind. of stick with a hook at one end
and a fool at the other.

148 °

The art of guessing how late the other

fellow is going to bo

RUMOUR ;

A monster with more ‘hands than an
octopus..

YAWN :

The only time some married men ever

get to open their mouths.

DIPLOMAT ;
A persan who remembers a lady s birth
day but forgets her age.

FRIEND ;

A man who knows the price of every
thing and the value of nothing.

POLITICIAN :
An animal who sits on a fence but keeps

One who has tho same anemws as you |
- have. ' : :

' CYNIC :



both ears to the ground
SOCIETY :

A polished horde, consisting of
mighty tribes-the hore and the bored.

two

LIBERAL ;.

A man who s willing to spend some body
else’'s money,

FASHION :

A form of ugliness so intolerabie that
we have to alter it every 6 months.

GENTLEMAN :
A man who can disagree without being
disagreeable.

EXPERT ;
One who knows more and more about
less and less.

t2

MBBS

Examinavion Haw 1
l\_—_——_ o

ATTEMPT RN
Any 6 QuEesTiop
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The Legend Abqqt a 'Ch_e_ck_ere("l Board

Chess is one of the oldest games in the
world. It was invented many, many centuries
ago and it is not surprising, therefore. that there
are so many legends about it - legends that
are. of course, impossible to verify.
like to relate one ot them. It is not necessary
to know how to play ctess to understand the
legend: It is enough to know that itis played
- ~ke Lored board bearing 64 squares.

.».:@hes§7as ihe legend goes. comes from
India.. Kihg';::nerani was thrilled by the huge
number of flever moves one could make in
the game. - :

Q-

= Uearrung that its inventor Sessa. was one
of his subjects, he commanded the man to be

brought before him in order to reward him
personally for his marvellous invention. The

inventor. appeared before the king - a humble
scholar who made his .Iiving by teaching.

ik wish to reward thee well for 'tt'y
. wonderful invention.”” the king greeted Sessa.

The sage bowed. =~ = - -

**| am rich enough.” the king continued.
“'to satisty they most cherished wish. Just name
~what thy wouldst have and thou shalt
have it.”

| should

By Nadeem Nasir
" 3td. Year

Sessa was silent,

“Don’t be shy.".the king encouraged him.
~Say what thou wouldst like to have. I shall
sparé nothing-to satisfy thy wish.”’

“Thy kindhess knows no bounds. O Sire,"”
the scholar replied. “But give me time to

consider my. rep'ly. 'Iorﬁdrrow.\after | have

.well thought abut it. I shall tell thee my

request.”

Th'e next day Sessa surprised the king by

" his extremely mrodest request.
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"Sire.” be said, "1 should !ike to haye Gl
grain of wheat for the first squara a0 the cnes‘s:

board.”

“A grain of ord:naivy ".:»;.:_;-.(;gtl" . ngking
could hardly believe his 227" P

'Yes. Sire, two far 1 cond foarfprthe'

s 57

third, eight for the fourth. 18, for:

32 for the sixthees e contd



Hippocratic Oath Today

In the 5th century before Christ, the
Hippocratic Oath was established as a model
for the behaviour of the madical profession.
It is interesting to look at the ‘original Hippo-
cratic Oath and marvel at the fact that except
for a few minor additions in recent years
physicians of today are still adhering to a

noble medical code almost twenty five
centuries old. (recent additions are within
brackéts).

Now being admitted to the profession of
medicine. | solemnly pledge fo consecrate my
life to the service of humanity. (while making
tons of money). | will give respect and
gratitude to my deserving teachers (and carry
on the fine tradition of keeping them under
Unicn pressure).

I will practise medicine with conscience
and dignity (and go on strike only when
malpractice rates rise due to the incompetency
of 75";0f the members of my profession).

The health and life of my patient will be
my first consideration(providing he can get to
my office with 106 degrees temperature cn a
day when |I'm not playing bridge).

I will hold in confidence. all that my
patient confides in me (unless if, in a law suit.
the other side is willing ro shell out more
money).
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Khalil Mukaddam
2nd Year

| will maintain the honour and nable
traditions of the medical profession (never
padding a Medicare bill by more than Rs. 100,
except for patients over 62 years of age). My
colleagues will be my brothers (and If I'm
ever needed to give emergency life or death
advice, my answering service will always be
available to them).

| will not permit considerations of race.
religion, nationality, party politics or social
standing to intervene between my duty and my
patient (and carry on the fine tradition of
keeping minority groups out of our medical
schools).

I will maintain the utmOst respect for
human life from the time of its concepticn
(and only perform neat clean abortions).

Even under threat | will not use my know-
ledge contrary to the laws of humanity
(realizing fully well that doctoring X—Ray
p-!ates for phony accident victims is very much
a part of today’'s humanity)

These premises | make freely and upon my
honour and in the end | would like to say that
as a physician. | will never take myself too -
seriously or ever emphasize my humble
position in this world (-so help me Me!).

‘MADICARE"



“Enough.’’ the king was irritated. *'Thou
shot gst thy grains for all the 64 squares of the
chess board as thou wishest: every day double
the amount of the preceding day. But know
thou that the request is nct worthy of my
generosity. By asking for such a trivial reward
thou hast shown disrespect for me. Truly, as a
teacher, thou couldst have shown a better
example of respect for thy king's kindness.
Go! My servants shall bring thee thy sack of
grain.”

Sessa smiled and went out, and then
waited at the gate for his reward.

In the afternoon. the king remembered
Sessa and inquired whether the ‘fool hardy
inventor had been-given his miserable reward.

“Sire.”” he was told, ‘'thy command is
being carrid out. The sages, are calculating
the number of grains he is to receive.”

The king frowned. He was not accustom-
ed to seeing his commands fulfilled so slowly.

. Inthe evening, before going to bed. the
king again asked whether Sessa had been
given his bag of grain.

""Sire,”" wasthe reply. "the mathematicians
are working incessantly and hope to compute

the sum before dawn breaks.”

“Why are they so slow?" the king demand-
ed angrily. “‘Before | wake up Sessa must bz
paid in full, to the last grain. | don't command

twice !’

In the morning. the king was told that the
chiel court mathematician had asked for an

audience.
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"The king ordered him to be admitted.

Before thou tellest me what thou hast
ccme for.”” king Sherani began. | want to know
whether Sessa has been given the reward.”

It is because of this that | have dared
come before thy eyes so early in the morning,’
the old sage replied. ““We have worked con-
scientiously to calculate the number of grains
Sessa wonts. [t is tremendous. indeed......"".

“"However tremendous.’” the king inter-
rupted him impatiently, "’my granaries can éasihr
stand it. The reward has been promised and

must be paid.”

“It is not within thy power. O Sire, to
satisfy Sessa’s wish. Thy granaries do not hold
the amount of grain Sessa has asked for. There
is not that much grain in the whole of thy
And if
thou wouldst keep thy word. thou must order

kingdom; in fact. in the whole world.

all the land in the world fo be turned into
wheét fields. all the seas and oceans drained.
all the ice and snow in the distant northern
And

sown with wheat. then perhaps. there will be

mountains melted. if all this land is

enough grain to give to Sessa.”’

The king listened awe-struck to the wise

man. . “‘Name this giant figure.' he said
thoughtfutiy

1tis 18, 446, 744. 074. 708 5BB1 615 O
Sire!"" the sage replied

If you want to have a clear picture of what
this giant number 1s really like just imagine

the s: -2 of the granary that will be required to



store all this grain. According to Food and
Agriculture Department a cubic metere of wheat
15.000,000 grains.

reward asked by the inventor of

approximately
the

contains
Hence.

chess would require a granary of approximately
12.000.000.000.000 cubic metres or 12,000
cubic kilometres. |f we take a granary 4 metres
in height and 10 metres in width. its length
must be 300.000.000 Kilometres. i.e. twice the

distance from earth to the sun.

The king was unable to satisfy Sessa’s
request But had he been clever in mathema-
ti s he would have easily avoided promising
such a huge reward - all he should have done
was to offer to Sessa to count the grains himself

one by one.

Indeed. if Sessa had counted the grain day
and night without stopping. taking a second
for each grain, he would have counted 86409
grains on the first day. One million grains
would have taken him no fewer then 10 days
to count. He would have taken about six

months to count the grains in one cubic meter

of wheat. .

You will see that even if Sessa had devoted
all the remaining years of his life to count the
grains, he would have got only an insignificant

part of the reward.

Condensed from a Russian © .

A little boy walked up to a pregnant’
lady and pointing towards her stomach
said . “*What's that lady?

Lady : "'Thats my sweet baby. | love

him very much.*

Little boy : “If you love him so much
why did you have to eat him?'*



She Liked but Loved Not

The wedding-card was (n his hand - but
he was devoid of all feelings and sensations.
There was no glimmer in his eyes. no smile on
his face. nu oy in his heart Oblivious to the
surroundings. he was [0St in his own world
His face wore the ook of aperson who had
lost his all: who had no spark of animation
teft. no will to live and no desire to continue
life. The candle of hope that had long been
burning in nhis small heart had now been
extinguishedforever. To him. the weQd1r.g-card
was but a Death-Card for it symbolised the
his beloved for him.

The very thought that the school-Miss
who had dwelt in his heart right from school-
days. was now going to be somebaody else’s.
had paralysed him. His whole bcdy was
numb and his mouth dumb. The dreams that
‘he had dreamt. the hopes that he had hoped.
the wishes that he had wished. had at last
turned out to be mere dreams - mere hopes -
mere wishes. which coula not be attired in the
clothes of reality. The Miss was no longer
going to be his; she now belonged to some-
one else. Tears were rolling down his cheeks
and within those drops of tears he could well
see his past - that past which was responsible
for the intimate feelings that he had developed
for her, the tender sentiments that he had nouri-
shed for her . the fonding and liking that he felt
deep inside him for her. How secretly had he

By Shahid Jamal
2nd Year. d

visua[ised those days when they would merge
into one another. But alas .....her wedding-
card under his blurred vision appeared rightly
to him as the parting-Card.

His mind was now racing back very fast
on the by-gone paths —those paths of life on
which he had walked to discover the life-taking
fact that Liking and Loving are not one and the
same thing. Liking, if confused with Loving
may lead to misunderstandings resulting 11
frustration.

The comely and juvenile figure of kis new
Miss, he well remembered. wher she first came
to take the English Class, Her tender age and
inexperience added to her nervousness and
made her all the more exquisite. He was cap-
tivated by her gorgeous beauty at the very first
glance and his heart throbbed with uncom-
prehended joy. To his heart, she appealed...
1o his mind she clung. He felt driven
toward her with an inner force.. Inthe per-
sonality of the Miss. he found the image of his
imaginary girl. She was the picture of his
dreamy thoughts. Neglecting the fact that she
was his teacher. he aspired for her. Outrightly,
he gave her a place in his heart and dreamed of
her as his beloved, ...an idol of waorship.

Optimism ran through him when he notic-
ed the little difference that was in their ages.
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He would innerly murmur. “This can be pos-

sible.”” Getting rid of such sweet thoughts.

he asked her with all the love jn his voice
“May | know your name?’’

She replied a bit blushingly | am Miss
Nasreen .... your new teacher.” At the very
word ‘teacher’ there was a sudden reflex
action that made him yell ""Not Teacher, but
Miss and Miss alone.”” Nasreen got a bit
startled at first then said smilingly “"0.K., if
you wish. I will be your Miss.”” He thanked
her for complying with kis desire.

in due course there developed a teeling of
fondness for each other. He began to give
special attention to her class or precisely her,
and n return found himself to be the pivotal
tigure of her eyes. the focus of constant
attention .... probably due to the fact that tfe
rest of the boys were dull and not as good
as him in studies. Often they were found
sitting close to each other after school hours,
chétting freely on topics besides studies. |n
short there was a certain attachment that they
alone understood. Absence of anyone on any
day perturbed the other. Study or no study.
inside the class room was entirely on his will
as Nasreen always procceded according to his
mood. They appeared to laugh and cry
together. and it seemed that each resided in
the other's heart.

He could even now imagine those tearful
eyes of Nasreen on his last day at school when

" questioning himself

she remarked. "“You can go away from this
school: but away from my heart you can never
go. The Liking that | have for you can
never die,’’

Even though he had left the sohool, he
could not forget her, and occassionally went
to her house to give solace to his Nasreen-
aspiring eyes. He wished time to click on at
its quickest .... so that he could become self
dependent and be in a position to ask Nasreen
for eternal companionship. The train of time
passed but at aslower pace eventually halting
at the station of Reality...... to prove every-
thing wrong.

Nasreen had personally come and given
her wedding - card to his mother ..fortunately
he was not present at that time. When he
reached home he was handed over the card.
The card was in his hand but his mind was
lost in the world of thoughts. He was
““Was she really not in
love?’, If so, then why did she express those
feelings of likeness to the point of madness.
His numb mind was trying to feel the difference
between Liking and Loving but was unable to
doso. To him Loving and Liking were one
and the same. He had the conception that
Loving is bound to spring from Liking. But
today it had been proved wrong. Had Liking
and Loving been one and the same thing, he
would not have been shedding tears. He now
realised that Nasreen liked him butprobably
never loved him,
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THE FINAL SUN-SET

“Excuse me Doctor could you direct me to
the Neurology ward ? The voice was supple.
sweet, rather musical. Amir could not help
turn!ng around suddenly. The_young lady who
had addressed him was as beautiful as her
voice.

‘Miss. | am not a doctor-yet. So I'll prefer
you call me Amir and what's more | would
gladly escort you to the Neurology ward."

The first chance meeting brought Amir and
Anita to each other's world. Since then they
had started secing each other, sometimes in the
ward. sometimes in the library & even some-
times in the cafeteria. They confieded their
innermost thoughts to eack other and almost
learned to sense what the other was contemp-
lating. [nadvertently, their friendship matured
into love, like all young lovers they planned to
get married. But Amir wanted to be absolutely
sure about Anita’s likingness to get married
immediately after the final exam. One bright
day Anita convinced him.

Amir started the conversation, " today | feel
we have reached a turning point .............. . ...
after crossing this point. theré won’'t be any
chance to go back. So. | advise you to look
into the matter from every angle and make
your decision firm, once and for ever.”

BY
A. RAUF BAWANY.
Final year M. B. B. S

She reacted beautifu..y. with a determined
voice, "Amidear ! | don't need to look into the
matter. It has already been decided since the
day | saw you. | trustyou. |confidein you.
| have been longing for a life partner like you
ind you don’t know how happy | am to finc
you. With you. | feel | have calloused indiffe-
rence of the bitterness of this world. You have
given life to my eyes, they are kindled with the
sparks of love and happiness. You have giver
me not only pleasant dreams but the real mean-
ing of living. | feel | have got a place in yours
arms to smuggle like a dove in its nest. Oh '
poor Ami, | wish 1°could take onto myself al(
the grieves and sorrows that befell upon you.
| should do so glady......... -

Amir fervently cought hold of her hand.
overwhelmed with joy, his eyes tear dimmed.
could not utter a word for a while, but conti-
nued pressing her hand. '

After regaining, hoarsely. “Ani! | now
know for sure, you love me from the depth of

your heart and for this, | should love you the
more '

The days passed leaps and bounds. Amir
had graduated and underwent a strange trans-
formation  His hair plagued with insomnia.

he became a chain smoker. He started avoiding
Anita.



Noticing the change, Anita worriedly de-
anded. “Ami ! are you free today 7"’

“Er .. yes, what do you want ?*’

_# "l want to talk to you,” retorted Anita, but
she suddenly checked herself and changed the
sharp tone to a swift imploring one. ““See the
romantic weather, how beautiful looks the over-
casted sky. Ami dear. | need you in this pleas-
ant weather. | want to feel the pleasant
caressing puffs of cool breeze. | want to
rest my worried head against your broad chest.
I have got the car. let's go to Clifton."’

Er......—1 don’t feel well today."

“What's that. you are avoiding me always.
[-want to get everything clear. Don’t think I'm
foolish. | don’t want to be decieved....e. ..’

Her ayes seemed to radiate phosphorescence.
she was on the verge of getting hysterical.........
Sizing up the situation, Amir suddenly jumped
into the car. '

. O.K. Let's go. It explain you everything.
I need your help Anii ! I'm on the horns of
dilemma.”’

She drove the car in utter silence, biting her
lower lip to choke her pent up emotions.

A cold steady dnizzle soaked up the illumi-
nations from the head tights of the car. The
winc shiaeld wipers beat a mechanical protest
against the moisture which clung to the wind-
shield with oily tenacity

The worm interior of the car caused a fog-
ging of the glass, which she wiped off from
time to time with her handkerchief.

The rain had stopped. when they reached
Clifton. After walking far away. they chose a
stone near the lip of the ocean and sat on it,

silent. Anita was calm. She abandoned tears

as a useless expedient for emotional relief. She

_had suffered to the point of exhaustion.

Amir unable to decide from where to start
and how to start, meaninglessly scraped the
stone for a while.

Gently and softly he said. “Ani | | love you,
| love you from the depth of my heart. Ani !
you don’t understand, these days I'm fighting
my inner battle. | don’t know what to do.........
| cannot decide....... | feel my h&art will burst.
| want to crush my head against the wall........”

He cupped up his face with his hands and
started sobbing. Then burried his head between
his knees. That softened Anita, she started
petting Amir reassuringly, she inserted her long
beautifu! thinly carved fingers his hairs and
tried to console him.

Amir regaininy. hoarsely said, “Ani ! you _
know my elder brother died last month.” -

“0Oh | yes, that was a tragic accident he met
during his work, poor guy ! | still feel sorry,
Ami dear........."

Amir continuad.. “Ani ! had he been know- *
ing of our love. he would not have asked me
for it.”

Anita suddenly moved at this. “"Whaf ! look,
| don’t understand.”

Amir remained siient for a while, trying to
find the right words to deliver the shocking

news.

To avoid the sharp gaze of Anita. he had
turned his face to the other side, painful words.
poured, “Ani | He was very much worried about
his newly wedded wife, who is only nineteen,
so young to become a widow. His pretty little



i child. still in the cradle sucking her thumb, too
innocent to know her father...... He was linger-
ing between life and death. he needed assurance
for their shelter, security and protection. He
begged me to do this favour ... .«....l had t@.cco.eee
| promised -....so that he might die peacefully.
| promised to marry his young widow and to
give his child the paternal love and guidance.
| promised to give them shelter and security.

| had to. Ani! .....l had to... .. “

Tragic ! Shocking-.-.....was the news for
Anita but she had somehow able to keen her
emotions under complete control. Her face was
as expressionless as the marble slab of a grave-
stone. She remained unmoved and still for a
while, but realizing the deteriorating condition
of Amir, started caressing Amir as if she had
intended to give him assurance, but she didn't

. utter a word in fear that it might release her pent

up emotions and create an ado.
She tried to suck in her tears -.......
Gaining some confidence. she stammered

in a whisper. “Ami ! listen my poor Ami ! | still

-

&

love you with all of my heart.
forever .. .. Ami | dear, you are realiy very
great.

I'll love you ...

Go ahead and fulfil your promise, Laarn
to live for others, like your great brother who
had lived for you and even died to give you =

new life.......a life one gets after a sacrifice.— ...

Don't hesitate Ami..-.... Do that greatest sacrifice

and be an immortal. You will find your An:

will always worship you. Il keep you in iy

heart for the rest of my life...... —

Two people bonded with one love, separ..-
ted by two destinies. She stood up slowly and
facing the setting sun began walking. For he
it was the “final sunset.”

Amir's eyes followed her graceful figure
now slowly fading away into the curve of the
horizon.

“For every sunset there is a sunrise. An.
tomorrow you will live a new morning.

| wish you new happiness.”

He: ““Why was Solomon the wisest
man in the world"’.

She: ‘‘Because he had so many
wives to advise him’’,



Pharmacology of an Addicting Drug.........
Studies

Sources:

The sources are divided into clinical and
pre-clinical types. The pre-clinical type
includes. Gray's expensiva, Samson Wright's
non-comprehenda and Chatterjee rattafica. etc.
The clinical variety includes Modia Jurisa and
the Cil of Dilling. which is a very volatile oil.
All these plants grow wild in the college library
and in nezrby bookstalls. 'Rarer varieties of
this drug. can be obtained from trees growing
in the remsote jungles of the British Council or
the American Centre. ;

Routes of Administration:

The conventional and widely used means

of adminstration i.e. oral. injection. inhalation,
etc. are not abplicable for this drug. It-hasto
be visual. i.e.. by scanning tre source (books,
notes. etc.) and running a dirty finger through
the lines. The other route is infusion
through the ears in which case the maniacs
listen to tape recordings (audio-visual
tecnique).

However, in emergencies the oral route has
also been resorted to. For example, when caught
cheating by an examiner. This act termed
pharrah swal!owing,“' is believed to be a
manisfestation of “fight. flight and fright”

i

By Rehman Khan
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syndrome, (But the drug is not abscrbed and
is excreted in the faeces as such or ina
partially digested form).

Absorbtion:

The absorbtion of the drug depends on the
enviromental conditions during administration.
It is poorly absorbed when taken in distracting
sorroundings or when user is in a hurry. The
speed of absorption is increased in quiet
surroundings such as a library (but not the
distracting one of D.M.C.). The speed is also
slowed if the persan is already engorged with
previously unabsorbed studies.

Fate:

The drug -is transmitted via the optic.
auditory. and perceptual pathways to the
highest centres of the brain for intellect. (Or
stupidity, as the case may be).

Excretion:

The excretion of the drug commonly takes
plzce in the examination hall. during academic
discussions, viva exams, and specially while
impressing the juniors.

Actions:

The primary therapeutic action is to



-succasfully pass the exams. Secondary actions
are manifold.

(i) Euphoria; The user gets a feeling of
superiority over his fellow students.

(i) Creates priveleged position in the family.

(i) Helps in impressing dullbrained, un-
achieving people in the surrcunding.

(iv) Onthe pretext of using this drug.the
oppressed user gets away with otherwise
inexcusable escapades from home.

(v) Helps in striking up social ccntacts
(Studies - ki - line).

Untoward Actions:
(i) Inhibits freindship, deprivesfromaware-
ness of surroundings.

(i) Raises threshhold for normal stimuli,
such as appreciation of fine weather.
stormy weather, sports and social activi-
ties, election campaigns and other
beauties of nature.

Dose:

The average daily dose is an hour or two.
But it is increased in examination fever, stage
fright, etc. In severe anxiety psychoses. such
as that resulting when person has avoided the
drug throughout the year, it may be increased
tenfold, but, this course should never be con-
tinued over a prolonged period of time. because
toxicity develops and then to every logical
question the pat. blurts out an illogical answer.

Toxicity (Overdose):

The user drops out of circulation and
confines himself within the four walls of the
library. He is often seen scurrying around

with books. His conversation is restricted to
discussing the ingredients of the drug. The
user loses contact with friends and is disliked
by acquaintances. His lot is a pitiable one.
He is seen early in the morning, standing out-
side the library. scratching at its door with
paws.

The appropriate condition has keen descri-
bed by Alstead, Macarthur and Thompson in
Dilling’s Pharmacology (22nd Edition, Page 217)
He becomes completely enslaved, and assur-
ance that he gets a regular supply of the drug
becomes the ruling passion of his life. Such
is his preoccupation with self indulgence that
he becomes entirely indifferent to conventional
standards of behavior; and fear of deprivation
of the drug, drives him to the elaborate sub-
terfages of the practised liar. Intellectual power
fails; loss of self control becomes apparent in
immorality; apathy about food and cleanliness
result in emaciation and an unkemtiappearance.
At a later stage he suffers from melancholia
and delusions of persecution.”

Antidote:

Complete and sudden withdrawal of the
drug and provision of suitable alternatives.
Friends have a large part to play in providing
the alternatives. Not only affectionate care
and loving counsel be provided. but they
should also forcibily drag the aftlicted into.

(i) Making long visits to canteen and snack
corner for endless, meaningless fruitless
discussions.

(i) Wasting time in politics indulgence in
daring enterprises. e.g., romance.

(iii) The later may prove to be disastious, if
the counterpart also happens to be an
addict, as it may potentiate the action of
the drug.



WHEN THE STARS GLEAM !

It was the fourth ring of the telephone and
no one had answered it yet "O No !" Ayesha
said. as she put her book aside and quickly ran
for the phone. her mood quite off at the sudden
disturbance, but within the next second she
was similing, “O Kamran its you. Come off it
I know, Stop pretending - Me ? Well, | was
studying and what do you mean by disturbing
me.” She said. pretending to be angry. “'You
reacoming in the evening. Yes. you are wel-
come but only if you don’t forget to bring Seemi.
O K see you,” and she put the phone down
slowly and walked back to her chair, her face
glowing as she smiled. Ayesha had just spoken
to her fiance. Thzy had been engaged three
years back and immediately after that, Kamran
had left tor higher studies in Medicine to U. K.
Ayesha was in her final year of M. B.B.S.
Kamran's was a very big family, his father be-
ing a very good friend of Ayesha's father. a
union was proposed between the two tkrough
Ayesha & Kamran.

As the call bell rang. Ayesha ran to the
gate. There he stood smart as usual. ““Hello
Ashi” he smiled. “Where's Seemi ?"* Ayesha
even forget to greet him "“Well, you see. aone of
her friends suddenly popped in and so”
before he could complete his sentence. Seemi
jumped in from behind the gate laughing.
“Could’'nt you stay a bit longer.” Kamran showed
her a punch. “'Bhaijan. the promise was for

YASMIN SULTAN.,
2nd. Year, M. B, B. S.

a minute and that’'s over.” Seemi showed him
her watch and laughing. they all came in.

“So Kamran, where do you propose to open
your clinic.” Ayesha asked after he had des-
cribed his stay abroad. “Back in U. K., within 2
year.” Kamran said sipping his tea.

“Perhaps you forgot to bring an English
model. that's why.” Ayesha grinned. “Jokes,
aside. Ashi dear. | have found out that after
studying so much | just can't stay here, its not
worth it. Tell me. will | get what| deserve
over here?” Kamran seemed very serious.
“Kamran ! Ashi looked at him first in surprise
and then frowned. *“Have you forgotten what
your country has done for you or have your
eyes been so much dazzled with those lights
that you don’t care about the darkness around -
you.” 0. Ashi, come, off it- Don't be so

sentimental. And then | won't be going alone.
you shall be with me.”” Kamran laughed look-
ing at her. “You are sadly mistaken. | wouldn't

leave my country even for a fortune. It has
been my ambiton all through my life to serve
my people, my country. Kamran, your country
needs you'' Ayesha looked at him eagerly.
“What can | do alone when so many of my
colleagues are leaving every day ..... what's this?

don’t be a baby..... you'll cry in a moment,.
| know. Ashi, please......let's talk about some-
thing else’” and he changed the course of con-
versation, but neither Kamran's jokes nor Seemi’s



Yes, | temember. | really start to think.
What the hell do | think | can grab with g
sickening M.B.B.S. degree? Perhaps a small
Street side clinic with a big board (eading
D] 1 N e SR But who wants to do
that? | wantto be in the research business!
| want to be some one like Christian Bernard!

I start getting sad! 1700 dectors fram my
province alone annually all ‘with an M.B.B.S.
degree! Oh Heavens! Where do | stand? Are
the E.C.F.M.G. people going to ask me how
many fellows did | convert? How many sick
doctriness and ideas | helped to eradicate?

How many .............? Probably none.

~ So while the hum drum of my college
stretch'es.'_ I am a confused creep! One day |
chance by the Civil Hospital. | see life at its
lowest! | hear agony spelling itself out! | find
I don’t like the scene. Or may be | can't stand
it. Inanycase. | am not used to this. All |
come across back in college is politics.
theatrics. pop shows. film festivals. picnics
and table tennis competitions and why isn‘t
it different over here across to the hospital.
s this real life or that ..... . which is full of
colours. | can‘t decide. My mind and heart
are at ends. . And as | told you | am confused!

Over here, you must be a technocrat. You
need plain medical know how. The poor
patient couldn't care less if you were a big
wig. A leninist or a religionist! A Gauliist
or a Naseritte! By the way what have a lenin
ora De Gaulle or a Nasser to give to a patient
with chronic organic disease in any ward of
the Cuvrl Hospital?

Silly, isn't it? All this big talk then.
Plainly no good to my ailing patient, Then
why am | dragged into it at all? Why do | give
time and all to it? Haven't all these fellows
working for their cause gone crazy?

Quite so. if you have not been tkrough it
yourself!  But then, dear. this is the power
of faith. Such is the charn. of belief in some-
thing. You want the entire world to walk with
you. That it never will, means nothing to you!

So the drudgery or the show must go on.
Every now and then a new medical student is
allured towards extremes, He forgets what his
dad said . his mom said. He learns to float on
this enigmatic scenario and all seems decided.

But then a question pricks me. What are we
heading to be? Messiahs or unwanted saints?



pranks could bring Ayesha back to her former
disposition. The shadows grew darker, Kamran
and Seemi tried their utmost but she was in no
" mood and so they left.

Next morning Seemi came to Ayesha “Ashi
Baji, do talk to Kamran.”” * No Seemi. certainly
not,’" was the stern reply.

“Ashi Baji You're the only hope we've got.
No one wants him to go but he is so difficult
to handle, only you can deal with him. please.”
Seemi pleaded and Ayesha had to consent
“0.K. I'll try. Ask him t0 come in the evening.”
Kamran came as usual, as if nothing had hap-
pened. He tried to tease Ayesha butshe was
serious. ‘What have you decided Kamran 7"
“About ..... O | about my going. There is nothing
to decide. | am just waiting for your finals. |
shall immediately then get the queen of my
heart and soon we'll fly off to a fairly land......
that's all.” Kamran finished with a broad smile.
" “Kamran. surely not. You are going to stay
here. Have you forgotten all our plans about
having our cwn hospital where we would work
together? You cannot imagine the satisfaction
you'd get.”” "At least you should have been
on my side. So you won’t accompany me
" “Kamran stood up ""No’ Ayesha replied in her
determined voice and Kamran left.

1t was not that they didn't care for each
other, their regard was deep. but both of them
were very firm in their resolutions. Ayesha as a
litt'e girl had developeéd a sense of serving her
fellow countrymen and was sticking to it
Kamran too. had the same ideas before, but had
changed his mind according to circumstances.

Kamran, as he reached home. found that
there was a letter from his very close friend
Mahmood. who had his lands in a village about
35 miles from Lahore. The letter read ‘Dear
Kamran. | was very glad to hear from you about

your arrival and now that you are here, | am
longing to see you. You have asked me to
come there but | think it will be much better it
you came along. You’ll have your famous Lassi
and Makai Ki Roti, that's a promise. No more
letters. Just come yourself.” Upset as Kamran
was, he at once decided to have a change for @
week. But before that he had made up his minc
and it was a firm resolution to go and settlc
abroad. For this everything he had arranged
while still there, he was so sure. Ayesha
would always stick to him where ever he migh!
be. He set out for his new journey all alone.
His heart could not feel the same joy it experi-
enced, when he thought of Ayesha. “You have
your principles and | cannot waste my know-
ledge just for nothing’” he 'said to himself.
Mahmood greeted him with warmth as usual
ar.d Kamran forgot his worries for a while as he
glanced at the wondrous beauty spread bare
before his eyes, the lovely fields, the hardwork-
ing farmers sweating. Their efforts counted yer
were often forgotten. The lovely breeze scent-
ed with blooming jasmines.

“Aren’t you hungry ?”" Mahmood shook
him and Kamran came out of his thoughts. He
talked to Mahmood about his going and Ayesha.
Mahmood listened silently and after a few
thoughtful moments spoke up. “Kamran you
never were so materialistic.”” 0O Mahmood not
you too ! “Kamran seemed off “O No..” Mah-
mood. laughed. “‘You have come for a change
and you must have it. Come, forget it all. Hap-
pen what may. we are just now going fora
stroll,” and off they were laughing arm in arm.

Monsoon season was in full swing, the
whole country was recieving showers. People
usually wait for this blessing. Farmers with
new hopes rising. wait for their toil to yeild
results. But this year they brought a lot of
destriction. Floods swept over large areas of
land causing havoc. All measures were taken



to face it Yet the angry rivers went on and
on. This p'ace was not directly hit by the
floods but disease like rumours spreads fast and
this land of peace was also a victim to it.

“Why are’nt they doing am’/ihing. this epide-
~ mic is going to eat the whole village.” Kamran
at his usual stroll wondered. As he returned he
spoke his thoughts aloud Mahmood looked at
him and a peculicer expression came over him
“Surely you are not that unware. Of course
the government is doing what it can, medical
teams have been sent but. unfortunately we
don t have that many doctors to be at each and
every place.” Time passed on, suffering in-
creased. Thare was no (proper) Doctor there,
only an experienced Compounder who enjoyed
full faith of the people. Something is better
than nothing and people seemed to be accepting
this.

As Kamran started taking the cases he
found -only a small hospital in the area with
facilities unable to meet tke increasing demand
and no proper persan around. There was misery.
everyday one or another person died Although
Kamran saved a number of lives yet single-hand-

edly even his tireless efforts could not fight

death completely. What he did now was to
acquaint people with - preventive methods.
Huma suffering so grdat and in such a measure,
was not Kamran's first experience. Yet the
thought that so many lives could be saved only
ifeee ... if there were enough men around ; men
of his own profession.

%

"resist asking Mahmood.

“Every year s3> moiny Doctors come out so
where do they disappear " Kamran couldnt
0 in the thin and cold
air of Europe my dear who would like to wast?
his time in this place when there is so muck
scope abroad * Mahmood smiled sarcastically.
At once Kamran thought of Ayesha and her
ringing -tone sounding very clear came to him
taking him 3 years back.

Kamran we are the ones to clear the dirty

. heap. We shall help the people in the vullagas

have a hospital of our own.”” “Inshallah, a sweet
home in a sweet village with a sweet partner.”
These were Kamran‘'s words it wasn’t very long
ago, how could he have forgotten them so soon
Kamran wondered. A sudden guilt swept over
his and entire body and soul “Oh. Ayesha how
how will you ever forgive me.” Whole day he
had been out his body aching. yet as he lay
down, there was no sirep for him no peace.s
His conscience was pricking him hard. The
intensity of the floods was greatly reduced arf@
people were now being cured fast. Most of the
cases had been shifted to Lahore cn Kamran's
initative, he himself doing a lot of running about.
They way people came and thanked him with
teais overflowing. it was touching. Kamran
felt he was one of them. if they labour so thgt
the country may prosper. why was then he trying
to go far awey from them ? How could he hve
in peace.when his own brethren tillers of the
land were suffering? His mind was now claes
the dark choulds had left. Stars were shming

bright and the light to spread was yet to be seen.



From Dissection Hall to the Debating Hall

This is my first day ‘at Dow Medical
College, | don the white coat with almost
stupid optimism. Perhaps | shall have to work
real hard over here! You know with all the
tream of Karachi coming here. you feel you
have got to toil to stay alive. Dad said, ‘'Be
a real great doctot or quit the business.” | said
“Yes" ] had meant “Yes”! Mummy had even

» decided that | was to become a Neuro-surgeon.
Every one at home thought | was landing on
scme big mission! ‘ '

But lo! Here | am in the Dow Medical
College. | nhaven’'t reached the lecture hall but
. cut by a couple of seniors, ““Look.gentleman!
Every body is joining our party. Why not you?
How about having a nice flat talk in the
~canteen!” But am | not supposed to attend
my Anatomy lecture? You don’t become a
doctor having nice flat political talks in the
canteen. Do you? They almost hear me.

“Why on earth do you silly book-worms
forget that this is your first year? A bloody
rest year.”’ 2

His tone makes me feel guilty. Perhaps
he is right. Perhaps its politics that is the need
of the hour; perhaps [the country needs more
politicians than doctors. Can’t you see the
m2ss the country’s been th.rough these thirty

years!

T

Syed Fahim ul Hassan
ltnd Year M.B.B.S.

I 'am led to a sitting place and put undz:
intensive indoctrination treatment.

"Why close your eyes on what's happening
in Russia and China? What did the 7th fiee:
do to help you in the hour of need? 'Was Mzao
orwasn't Mao a dictator? Does or doesn'
revolutfon come through .....7

Oh my! they are getting through me. “'You
see its the whole world ‘that must be sii

right.” |seem to agree. Yes!|must play my
part. | must sacrifice samething for my beliefs
| must not desert those | believe are fighting
for a right cause. Studies, | am told can
always follow.

So | sway from my ideals. !turn apie

acher! An advocate of human rights. demo
cracy. socialism; religionism and what have
veu! | am making fiery speeches for my causze
I am spending weeks on end formy party's
victory in our college election.

Bang! Suddenly | realise that | have fallen

way behind my class, | ponder! A friend of
mine shuns me. “This party business is no:
going to give you a thing! {tcan't see you

througk your exam! Itis not going to land
you any where. Remember, you came here 1o

be a doc.”



yes. | temember. | really start to think.
What the hell do | think | can grab with a
sickening M.B.B.S. degree? perhaps a small
street side chmc with a big board 1eading
Dr. F.A v vevneionen . Bu who wants to do
that? 'lwant to be in the research business!
| want to be some one like Christian Bernard!

| start gettmg sad! 1700 dectors fram my
provmca alone annually all ‘with an M.B.B. S.
degree! Oh Heavens! Where do | stand? Are
the E.C.F.M.G. people going to ask me how
many fellows dld | convert? How many sick
doctriness and ideas | helped to eradicate?
How many ... 7 Probably none.

So while the hum drum of my college
stretches..l am a confused creep! One day |
chance by the Civil Hospital.
lowest! | hear-agony. spellmg itself out! | find
l don t like the scene. Or may be | can’t stand

In any case, | am not used to this. All
come across back in colllege is politics.

theatrics. pop shows. film festivals. picnics

and table tenms competitions and why. isn‘t
_it different over here across to the . hospital.
‘s this real life or that ... . which is full of
colours. |can‘t decide. My mind and heart
are at ends. . And as | told you | am confusedl

| see life atits -

Over here, you must be a technocrat. You
need plain medical know how. The poor
patient couldn't care less if you were a big
wig. . A leninist or a religionist! A Gauliist
or a Naserittel ' By the way what have a lenin
or a De Gaulle or a Nasser to give to a patient
with chronic organic disease in any ward of
the Cwul Hospital?

Silly. isn‘t it? All this big talk then.
Plainly no good to my ailing patient. Then
why am | dragged into it at all? Why do | give
time and all to it?. .Haven't all these fellows -
working for their cause gone crazy?

Quite so. if you have not been tkrough it
yourself! But then. dear. this is the power
of faith. Such is the charm. of belief in some-
thlng You want the entire world to walk with
you. That it never will, means nothing to you!

" So the drudgery or the show mustgo on.-
Every now and then a new medical student is
allured towards extremes, He forgets what his

' dad sald his mom said. He learns to float on

this emgmanc scenario and all seems decided.

~ Butthena question pricks me. What are we
headmg to be? Messiahs or unwanted saints?



Brain Drain or Overﬂow-?

Despite the ‘amount of attention devoted

to the “Brain Drain” in recent years, no firm
consensus has emerged as to. whetheror not
one exists in Pakistan.
more about the - international migration of
professional manpower than we did seven
years ago. But the more we know is mainly
facts, and not all that many; men still have
difficulty saying what the facts mean and
deciding whether or not the brain-drain con-
stitutes a problem of distrubing dimensions for
our country. In stead of mass movements of
relatively unskilled and untutored people into
the world’s empty spaces. International migra-
tion has increasingly become the movement of
people with education seeking opportunities in
mcre developed countries to use skill that
education has given them. The dramatic
increase in foreign studies since world war i1,
the expansion of international communications
and the decline in the cost of travel have com-
bined to internationalize the market for
educated manpower to a degree previously
unknown. This widening of the market, com-
bired with full employment in the West, has
greatly increased competition for excepticnal
talent. For some employers this International
competition has brought trouble; for many
individuals it has brought opportunity.

i must say that highly trained personnel

Today we know much

Mr. Hussain SIddiq Bawanev '
Fmal Year M. B. B S

from many-developing countries are emigrating
to a few major developed countnes, that the
size of this.flow is large’'and that it is increas-
ing at a rapid rate. - But there is a brg question
whether this migration is senously hurting the
countries that are the- net exporters ‘of trained
manpower. The surpnsmg fact is that in most
developing ' ‘countries’ the number of profes--
sionlly - trained people, “who- are becommg
available for home employment is nsmg faster
than their economies can absorb them One
certainlly cannot make - thls “statement for all
exporting countries but 1 think, it holds true
for our Paklstan But if we begm ‘with the
Big Picture about professional migration from
less devioped world, it appears to be nota
drain but an over flow. These countries like
that of ours are not stripped of manpower they
badly need rather they have been relived of
manpower they cannot use. However. the loss
of highly educated manpower is not a pheno-
menon that affects only the world's less
developed countries. Britain has, perhaps
shown the greatest anxiety about the problem
as a result of large number of scientists,
engineers and doctors who have migrated to
the United States. Britain‘'s vulnerability is
mainly a matter of Ianguage

Need vs Demand:

If there were a general shortage " of
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university graduates in professional fields in
Pakistan, almost any loss by emigratiaon would
hurt: There are countries where professional
g-aduate.s are desnerately short, notably in
some African countries south of Sahara. But

for every developing country. with an overall

shortage of professional manpower. today
there are probably too. with surpluses, present
or impending. The reason is simple. in country
aiter country. there is irresistible pressure to
expand university educaticn. and so many
countries have found thai itis possible 10 do
ihis, that number of college graduates (includ-
ing prof‘essionsl) have been rising faster than
their set up can absorb. The last statement is
important i one looks at the pure need of ours
for doctors, engineers, lawyers, economists and
agricuitural extension agents that it is easy to
seg shortage.  bBut if you look at the number
of u 10bs, or the number of university
graduates who had difficulty in finding what
they consider suitable jobs. then surpluses
oiten appear. So as to decide, whether or not
brain drain exits depends whether one looks
at socciety’'s human needs or an economiy’s
effeciive demand. Clearly, the latter is more
relevant. and realistic test to apply. The real
question is, how rapidly. effective demand for

nfilled

high level mannower can be rmdc 10 grow.

To
ask this. is to ask a riddie of development. The
migration of highly educated technical man-
power will . undosubtiv  ceatinue to waorry
governments  and thraaten ol niure
emploveis roughu s The ideais
that both  deveicpaed  and developing
cou;‘.:.‘-ef, concentrate sconomic growth,

{ be taken care of.

SV a3k

Onf‘ af the interesting propncsais that bas been
heard among & few sconomists is that, brain
gaining countries should compensate the losing

countries for the
‘1‘.- !':

cost
not grossly unfair
zbout

invoijved in th's export
that Pakistan snould
Rs. 200,000/- in pro ..cipg a

doctor, engineer or physicist only to have him
emigrated before he repays his country?
While a good case can be made from this
ground, no one has offered any specific pro-
posals. | doubt that such a scheme could be
made administratively .feasible or that it could
overcoma the fatal appearance of requiring
immigrants to buy their freedom.

Dual Loyalties:

A two year study by Education and world
affairs (EWA) concluded that it would be a
mistake to try to reduce international migration

either by tightening up controls on immigration
or by siowing down production in the

eductional system of developing countriés..
the two main categories of brain-drain
proposals. Instead, the EWA study emyhasizes
that the countries loosing brain should give
top priority to improve conditions under which
the ‘‘critical elite”’ are expected to work.
Political. administrative and constitutional
leaders in developing countries must realize
that professional men normally have dual
loyalties divided between their country and
their intellectual and professional careers.

Loss of key professional [eaders will
continue unless the condition of work in their
countries can satisfy such elementai needs as
mintmum salary requirements to permit full
time employment. recognition of individual
taicnt and creativity, adequate progression
thiough career channels. opportunities to
maintain and cultivate contacts with counter-
parts abroad, and overall, there should be &
good social life which | think is impossible in
thiz part of the world. Unless and until these
requirments are met with not only in Pakistan
but other brain lossing countries, | must say
that, high level manpower with “get-up-and-go
wiil get up and go. A major lesson of recent
researchis an increased respect for the strength



»f non-salary considerations underlymg migra-
Hon. particularly those related to the working’
(,ondmons of professionals in theu' home i
countries. The more important of these factors
are weak budgetary support for research; tradi-
tionally hierarchic status systems in academic
and governmental institutions which deniy sat-
isfying opportunitieé to able younger man; the
stimulation (poor
‘association§,

poverty of intellectual
libraries., weak professlonall
inability to secure foreign journals and no
sight of travelling abroad which the creative
minds require). career insecurity resulting from
political intrusions at the'personal and

institutional level, and "unemployment and

under-employment. If the -above factors are.
favourab!e | think most of our professtonal
quahfled men would like to stay and work in
Pakistan. even if they have to withstand major

salary differences.

The central problem in helping Pakistan

retain ‘he‘r,high Iével manpower is to combine -

_respoct for indivdual freedom with the need to
‘minimize the emigration of key people.

There
is growing awareness that an indirect approach,
focused on causes . mstead of symptoms, can
Pakistan can compete because
most of our men have strong ties and love for
their homeland. Pakistan .cannot solve the

be effective.

problem of brain-losing by impos'ing restric-
tions on movements of doctors and engineers
out ofoountry or compellmg them to work in
rural area bare footed which is against the law

of nature, since it is impossible for a man

- living in city for 26 years to adjust himself ikn

adverse conditions prevailing in our country
side. 4

The above considerations...are the kinds of

.things to focus on if we wish to put the brain-

drain in perspective. In short we can afford

to- be relatively relaxed about migration but

not to be complacent about its causes.

a5

to the muscles. the skin vessels closed down.
sweating and radiation mechanism became
suspended and the temperature went up and
Runners
infront of me seemed to be multiplying at a
tremendous ate. eves were qetting closed,

cerebral anoxia was predominant.

tiead was facing towards the sky, looking
as if praying to God for a respectable posi-
tion in the race. But what happened in the
end was not known to me, | was held by
few first Aid men and was taken to an
ambulance.
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- 4th year

As | entered the dressing room of the
-stadium, my hypothalamus was already sti-
mulated as a result of thinking about the
coming race, and the neurohumoral ‘‘fight,
flight and fright’* reaction had .come in to
play. Adrenaline was being secreted under
sympathetic stimulation, producing an eleva-
ted pulse, slight increase in the respiration
and vaso constriction in the gut (this latter
and perhaps the inhibition of the intestinal
wall, being manifested by the well known
feeling of butterflies in the stomach). As
soon as | intered the arena. there was an

immediate bombardment of sensory stimulus

from the light. wind. temgerature of air.
sound and sight the crowd and the feeling
of ground under my feet. Trying to nullify
these effects | started my warm up. Now
the puise and respiration were so fast that
the competitor standing in the next lane
could easily become conscious of my respi-
ration ang could see the heart striking agai-
nst the chest wall. '

As scen as the qun was fred ! started

running fairly fast to cope with the initial
jockeying for position. that invariably occu-
red before the field settled down to its pace
for the first 1ap. Now the running had be-
come sub-conscious. All my food stuff
stored in the muscles were expended to pro-
vide energy. Then the reserviours of 002
and other waste products started collecting.
In order to compensate it, cardiorespiratory
response had cecome prominant. Now the
feel ng of discomfort had set in. Feet seemed
to be tied up with lead shoes. After a few
saconds the body had coped up with the
situation and all the systems wese in eguili-
brium. Then came the final moments of the
race. | changed my gear to higher reser-
viors of energy and put myself in an acce-
lerating pace. Now the fatigue had its full
control ower me. All the sensations were
gone, The lactic acid mechanism was brou-
ght into play. all the accessory muscles of
respiration were brbught into action and the
mouth was held wide open In an attempt

to increase the blnod availibie for circulation

(-



And now she

Today the raft ot my thoughts sways at the
slaps of the waves of time. Some mezmories
are very bitter but we simply cannot evade
them. They keep on comming, for time is tike
a smoothly flowing river whose every drop
contains a world of stories. These stories
which crop up every now and then, beccme a
part of our complexed personalities with the
passage of time. Ah! time. what a strange and
unpredictable factor. It comes frcm enternity
silently like the tidal waves. flooding all tne
corners of our mind and goes away to the
eternity like the grey humid clouds showering

bitter memories at us.
LY

L4

It has been raining for the last twenty-four
. hours and all this while | haven’t ‘winked an
eye. |do know. how times | have swept the
water seeping in beneath the door. but God
better knows. why so far | have tailed to sweep
away those engulfing memories which have
been drenching all the corners or my mind since
it began raining . '

Perhaps that was a rainy day too. yes. |
remember. it was drizziling when a new chapter
in my life was begun. Though wrecked yet so
vived. a face a blurred image. some shimmering
shadows light up in the realm of my imagina-
ticn and as | behcld, hundreds of vistas vivify.

| had known her for guite some time, but

is a Stranger

Khalid Ismail
‘Illrd Year. M.B.B.S.

just by name and face. She was an uncommon
sort of girl and perhaps that's how | know her.
We were in tre first year then. Ahlthose

golden sunshine days when everything appear-
ed beautiful and the pace of the time seemec

to have been slowed to the waiting of the
worlds. There was nothing between us excep-
that | knew that she was there and perhaps
she was aware of my existance. But sometimes
her beautiful smile seemed so much familia:
that at moments | would feel as | if had known
her for centuries.

One day a friend of mine whispered into
my ear loud enough for the others to hear. that
she had a crush on me. My friends sprang
upon me calling for explaination. Fora
moment | was dazzled. | wanted to believe
him bur tken logic contronted me.. Neither
was | very handsome. nor had | millions to
spend. how then could some one fall my way
without my efforts? Moreover | knew people

sometimes try to make a fool out of some one
just to break the monotaony the life acguires

following a normal course. -

But that very day. while getting down at
my stop. | looked at her deliberately for the
first time at an impulse 1 cannot explain, as if
that had been a chance ,look. She was looking
to mel A blank look”, 1 said to myself as |
walked home. But Ah! my misfortunes. Cupid



had his toll: bull's eye had been hit.
thinking about her all that evening.

| kept

As the river of time tlowed. sceneries kept
changing. Many a times she came closer and

I thought that perhaps -she was, tryang to play

with my sentiments and | never even said
hello!

It was a bleak winter momin_g. The sun
had been vainly striving to spear its golden

rays through the shield of grey clouds whi-h .

stood above our eads like a profound ocean.
to drawn us any moment. | came out of the
class, for at such instants. | prefer solitude.
As | turned round the corner off the basket
ball court, we suddenly came faceto face.
That comly smile which faded into a mijst ot
nervousness, and those eyes. my God. which
fixed into mine. | don’t know how long we
stood looking at each others; ten seconds.
thirty seconds. or may be more. When | came
out of the trance. She had gone. It had
begun to drizzle which changed .into a patter-
ing rain. All my doubts were washed away.

And now | really began noticing her. She
wasn’t very beautiful, yet there'was something,
perhaps her eyes, perhaps her voice which
attracted me. Whenever | saw her then, my
heart would throb faster........and faster......
. and I'don’t know why my tongue felt dry and
why | gulped. Everytime | looked ‘at her, |
would find her looking at me and then she
would swerve her eyes here and there nervous-
ly"perhaps to give me a notion that, that had

baena chance look. And within a short while .

for a brief instant. she would look at me again
perhaps to see if 1 was still looking her way.

Time trudged long in its usual gait. We
were promoted to the second year. No words
were ever exchanged between us. What was

sald was said' through the eyes and what was

“

heard was heard through the eyes, and thus
witn our eyes. we wrote chapters of love. We
did not need each others voices then. Even
if she or | could have spoken. what might we
had said to each other?

Love cannct be hidden even if catched

‘behind a thousand and one certains and

people. my God. give them a chance and they

spare no time in maklng mountains out of mole
hills. . Very dextrously | would fight against
those story tellers and in the end | would add
reluctantly. love is. for idlers, for those who
can fabricate something elusive to net the
{ruits otheir hypocincy. And now when the
days bygone are at par with rhe faded corollas

_in the barren garden of memory. | wish | had

Tl

said, “"yes, ! love her’. Perhaps | feared the
Society and today | undertake that fear is the
death of love. And what a strange thing this
society is. Although we individuals constitute
a society, yet the saciety dictates our destinies
with laws that are not only un-social but
sometimes absolutely absured and inhumane.

During the college elections, | had a mind
to break the ice. hut for the irony of fate, when
she could give me her ear, | had no time and
when | could spare sometime. she wasn‘t there.
And she perhaps thought that | was deliberate-
ly ignoring her. Believe me, | still want to tell
her that even if a thousand girls enter my life,
I shall never be able to scratch her off my
memory, for it is my faith that in all his life
time, a Man is able to draw only one such
picture on the canvas of his heart which he
adorns with all the colours in the spectrum

" and that is Fis masterpiece. And that is some-

thing he cherishes all his lifetime. | wish if

~

a

she had only peeped through me. she could

have seen those unfathomable oceans of love-

brimming with sentiments for her. Had it not
been for the self imposed fear of rejection and
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the lacado of false prestige, perhaps we could
have bean one. .

: When %llonce is. the language and oyes the
" tangue, blllows of sentiments keep on striking
the shores of the heart and gradually aubslde
Many things remain untold and layers of
mrsunderstandlngs go on plling up until un-

-conquerable | barners are formed which ‘cannot
be melted even with the expressron of warmest
regards through the eyes.
needed at such instants and | lacked guts.

And now.rnsteat‘i of the b'éautllul ‘smile
whlch used to .dawn‘upon her face Whenever
_ qur eyesmet reflections of . doubt danced like

" drotesque shadows :of di|9mma And we who .

had reached a pornt when voices mean "nothing.

began. drjftrng away like the planets in their
She. whom. | regarded as void of
~ complexities. began acting_ strangely. - When-

revolutron

- aver | was around sho ‘would talk to'some
- boys and laugh- hysterically although 1 believe
there was ‘nothing .to laugh at.” And | could

" very well detéct those side long looks scanning

my' expressions. Although | knew.. all that
was to agitate me, to make me jealous. yet |
don‘t know why | feit hurt. [very well
.remember the day wnen | had cursed myself
for running after a shadow. a character which
though resembled, but never was my ideal and
| had affirmed to myself not to ever look at
her again.
ever she was around I could not keep my
promises. If any day she abstained from the

college, second seemed days and hours flowed

like centuries. The college appeared desultry
despite all the life and - colour and | felt some-
thing mlssmg " At such mstants. ‘with gloom

as my companion, | would make my way to the

snack corner and share my loneliness with a
cup of tea. Perhaps we needed each other

but did not know where and how to begin. On

a strange cross roads we stood.

Balmy words are )

- cerned.
" a smile |said,

But God better knows wty, when-

" In the third year, | wanted to have her in
my clinical group and she wanted to hear it
fromme. How on earth could | admit such a
thing? My ego did not permit it. My vanity
stood in the way., Now | saw of her occasion-

“ally. ‘But whenever | saw her, | dont know
why | felt insulted and a strange feeling would
~overcome me. for this was the girl, | loved. |

hated. | adored. Ienvied. lworshrpped and |

: disbelreved

During the holidays after‘ séeond profes-
sional, | heard a lot about her. | disregarded

" -all those rumours for | was confident she was

mlne and that:all those- tales were a drama to
put meon. :

Myl How glad I was when l saw her alter, :
the holidays. - She-was looking gorgeous. |
looked into her eyes expecting her brows to rise -
in surprise. but those eyes remained uncon- -
*‘Dramal’* | sard to myself and with’
“hello,” instead ‘Arshad, ‘who
had been leaning on the table replied. Her
indifference. struck me like a bolt 6f lightemng‘.'
and | felt as if my mdrvrdualify was razed to -
the ground ‘So. everythmg | heard was true? -

Al my estrmatlons ‘were falsrfied, all my

drpams were broken. all my plans”dnd hopes-

were shattered, yet | smiled, for | did not wart

the world to know what was boiling inside me.
The tea at the snack corner tasted ‘muddy and
despite ‘all the crowd and colour. the place
seemed sombre and lonely. - :

‘At theé wards, the walls seemad rnchmg'
towards me in all the directrons And those
echoes..... “‘you have lost-her’......" you have "
lost her”..... . my God, | was crushed.

That after-noon as | was going home, |
saw her standing at the gate. | wanted to hide.
yet | don’t know why I stopped\my car and |
faltered as | spoke. “could | give you a lift".

° -
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] She-looked.at. me as: If ahe‘ihee{,; naver known the future for which [fo strlve, néthing’ In the
me..-/'No;.thank.youl” .. ''|. am. going . your present nom which to ehoape but’ memorloe.
wav." | porsigted. ../ You are very. kind miater,

but we are.going for a.movle,’’ and . she tuknod ““““ | "l‘d to fom’t h.ro sof.ton he’ 0“ my-~
herod'ao&w And. | felt as it my soul. had loft,me. msmsrv But W'"‘ very °“d°°"°“"fh“ | "}““‘

14 lovem-.- -
do_wn to tha depths pf nad'r. l gt'ugaled and |8 BBBY to Oxtlngulﬂh but a ﬂame °
. struggled for a hold and it seemd . a8 If my fest Ohl ‘Lord, It Inéreases 'In ‘mé@nitude as you
would naver touch the ground.  Finally whan atrlvo to, axtlngulsh it till” it bacomes a tower-
the storm of emotions abqted | saw a gllmpse g inferno. and °"°'V b" °' you'ls consumed.

...fﬁ her'in: e puff 01‘ smoke It's ‘all over now. the wounds are scars and

By ‘;‘Perh%ps the. atmosphew hod became:too - MY.dreems of yesferday are a part of oblivion.
suffocating.-| started. my cer. Aimlessly. | - But, sometlmqs I cannot help remembat!ng, all
drove only to know. that | was traversing the those looks, all ‘those smiles, *those admira-
.distances weé had travellied together in the -;;ti""" those feelings, all those attempts to gain
college bus another time. Perhaps | was trying each, others noarness, to attract’ each others.
' to-vecall:those sweet, septembers sho had 80 ‘4'9"9"“0" depslte the dustances that remained
easﬂy renounced et - between us.. It wasn't a one suded affair, | -
: ~ know. It was love. But then" we should
, As I watched the waves valnlessly striklng '.,wmambor thet every soldier is not a martyr ©
‘the grey.stones at the shore, | looked upatthe . and.evéry competitor is not a winner. Was- it my
horizon.. . The IasL ray og the sun whlch had.so . folly or.pride dr her despondence or impatiencé
N fanhfully dawned my morrows of Iovo hnd get. . -orwasita; fact that we weren't destined for
) Ay remembered the dnzzling rpornmg wheq we ...eagh other?: Whatever it was, however..
had tirst_met.. | analysed that evening. .80 .l don’t know how to say. vessssssnsseswll; | have
" suddenly my flnght had endod Icould not - lost _her and. NOWees.. « .......and now she isa
bebeve it at all Now there was nothmg in ,s\tranger!‘

L)
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A RACE

We apppear to be running at the same
spyeed. It has increased its pace by afract-
ional amouht. | am desperately trying to
iucrease mine. | start thinking- Am | superior
to it in all respects or is it more powerful
than | am? May be the latter! case is more
cogeut than the former’ but] | am an opti-
mist by nature- In any case, the race witll
decide the issue:

But wait! | hear a strange sound: it seems
to emanate periodicallay from its vocal cords;
Should | pay hegd to it? But what is its si-
gnificance? Is it an omnious forebodine? I
am trying but | cannot decipher it.

Oh dear! | have spent more time on thi-
nking than on running. Where is it. Ahl its
yonder, but a shadow. May be | can still -

out run it. i

yet how is it travelling at such a rapid
pace! ! know of no humon being recording
such Imperessive timeihg todate. May be it
is not human But | am thinking again. | must
concentrate on overtaking it.

| am runnrng as fast as | can. But the
monotony is beginning to bore me. | think +

T T Tt i Tl T it . Wt ot
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Syed Fazal Ali Bilgram
Ist Year M.B.B.S

WITrED it

shall look around and continue to run at
the same time. My God! Is that Alexander
leading his army against porus! And is that
Marc Antony a* the head of the Komans.
And thatl is that the golden Horde. Why .
those must be the mighty MughAl armies
under Akbar. And who is that sitting on the
throne. is it Queen Victoria And that must
be Apoldh Hiler addressing his, superior race
And thatl why is that gigatic mushroom
beaming radiantly at humarity. Is it happy
at the destruction it has caused. And why
are all these and order events flecting by.
| stop and think and grope for an answer.

Suddenly | remember the race. | look
ahead. but it has disappered although 1 can
still hear it faintly mocking at me for my
lack of resolve. | search wildly but | just
cannot locate its position. | stop and look
aruond “helplessly. Why, who are all these
people, | see in this sea of human facas.
it seems, they are looking for it.

Alas, ladies and gentlemen, time has
given us the ship, again.

J z z m .-I.m-‘_ ZD.
Habib. Bank Station Road Hyd



“certainly,M{]|’is
economicall

With 12 teaspoonfuls of Surf | wash as many as 15
assorted clothes. Just follow the washing
instructions on the pack carefully, and you can wash
upto 210 assorted clothes with a Iar?e pack (400 gms)
of Surf. Yes! that is what | call economy”

" = SAYS MRS. RIZWAN

3P.0.98.78 ' i
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The Pak-Arab Refinery, a joint project between
Pakistan and Abu Dhabi, is currently underway.

.Entailing an expenditure of 180 million dollars, .
PARCO is expected to start operation

by mid 1979.A pipeline, the longest in the
sub-continent, is being constructed between
Karachi and Multan. Over 550 miles in length,
this pipeline will pump 4 million tons

of crude oil annually to PARCO.

Employing qualified expertise and advanced
“technology, PARCO will adequately meet the
petroleum requirements of Punjab and
"N.W.F.P., which are expected to increase

to 3.5 million tons by 1980.

® To conserve foreign exchange.

® To process products nearer to the
consumer’s requirements. 7
® To generate employment opportunities.

® To introduce advanced technology
to the region.

® To promote ancillary industries.

. N :
wo Pak-Arab Refinery Ltd.

Paragon ¢ 75 PARCO-3

182



Convocation *

Roll of Honour

Election 76

The Students Union
Gymkhana Section

Social Section

" Literary & Debating Section
Magazine Section '
Clinical Section

- College Album
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FROM HERE AND THERE

It was a matter of 1mmense dlsapp01ntment for us
when despite our . :peated requests, the Social and the. -
. Gymkhana Secretaries did not submit their reports or photo-
graphs for publication in Dowlite, However we were finally

able to collect: a few: photographs for publication from here‘

_and there.

o Dear readérs, I hope now no blame .rests on our.
shou{dqrs. Go ahead enjoy the ALBUM.: Its all yours.

'EDITORIAL BOARD.

184
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- Election 1976.

Colcurful banners fer tle Cclocurful Election.
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Lending Library

Prof. Mushtagq Hassan

Tiae Chairman, inspecting The Lending

Libersry Books

-~
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Mr. Amin.




BMCSH Transport Serbice

.

SHAHID TAMEEL

AKBER AL)
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Co-operative Book Store

Mr, Zahid Sohail.

A view cf Co-operative Book store.



Book Fair '78
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importance of

President,

Prof. Umar Khin




Photocopier (Workers)

Mr.
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Mr. TUMAYUN SARDUKD
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M. SULEMAN. Mr. HANIF,



Vaccination Campaign




Vaccination Caiipaign




‘Flood Relief

FL2OD 2TLIEF COMMITTEE.
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BLOOD DownAaTIon
CAMPAIGN

Dr. JAMAL QIZILBASH SUPERVISING
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Foreign Students’ | Get-together

FOREIGN STUDENTS GETTCGETZER.




GIRLS REPRESENTATIVES

SHAGIFTA ABBAS!
LADIES CLINICAL

Sensh Qenesn
LADIES Pae-cunicaL




Sweet Dish

Competition




Scanned by Amin H. Karim MD

ADVERTISEMENT  COMMITTZE

g 5

MAHBOCR

RIZLIAN


Amin Karim MD
Typewriter
Scanned by Amin H. Karim MD


Revoke of Degrees

i UKerechi me ol L
President speaking at Kerscal University
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lind. Annual Convocation

Creirmen Chief Guest.

Prof. PFezal-e-Elahi Prof. A.M. Ansari.
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Jawaid Malik Off To England

MR. JAVUED MALIK. lezving for

JAYED UITE FTIZHDS.



Airconditioning of Dissection Hall
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Synthetic
Til_ing of College Library

i oopneivot likkeldt boys, ssoys Prof. Ansor
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Title Cover Competition

lWiinners with the judges.

Judges Judging the Titleg



Youm-=-e-=johar

yecassion.

The Sclemn audience.
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Condolence Meeting




CLASS REPRESENTATIVES.

M», Alijaz Abmed V ye&ar. Mr. Wasim Ahmed- IV year.

| -

Mr. Ajmai Kazmi I1I yeazr. Mr. Maseeh-ur-Relhman II year.

Mr. Tcrigq Sherani old V year.
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ROLL @F HONOUR

Y. ‘Mahmood ‘Z. Jileni. ‘ i

7, -~ *
Mr. Shamim Ahmed

Mr. Munir A“Je&.

jtl ﬂ 0.
gy uof ﬂl'

Mr. Junaid Aghiref.

Mizz Rukhsana Asad

"
<d e

Mr. 2ashid Mez!
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Brother Medicos Being Welcomed

i Qaic—-e-2zom Me'icos,

2alreshment teing

served.



Girls Din_ing Hall

fA L 2\ 5 S

B el bikn N ™ /' [ e ~F 4.3 3 2 i o o ~N T o el 1 e ¢
INAUGUR/ATICN CF TEE  LEONG AWARLED © GIRLS ' SINING AL}

o 30 88 5 () 0 U U 21 CORR I L

GT2L'S. TINENGR.BE 1N SULL SWING,



Girls Milad

crene, cierubic sacred versus

in the Cirl's Common
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of God Leing pumred.

Loom.

Atdience engrossed by Lhe divine Versu:.



Al ais:




Bold Medal Bistribution Ceremony

pro-Viece Ciancel |lor

Dr. Mai fooz All



Gold Medal Distribution
Ceremony
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Chaivman Literarp & Bebating Society

DR. SHAKIR ALl JAFFERY,

M.B.,B.S., M.,Phil, M.Sc. (N'Castie)
Professor of Biochemistry,
Dow Medical College, Karachi.

Mr

. Ferrukh Abdsli

Lit.& Deb. Secretary.




Pakistan Day

Prof. Shakir addressing the audience.



Seerat Conference

at




Interclass Students’ Week
Urdu Debate -

»

"EUM - SUB - CEOCR - HAIN - M 1i




L2

English Debate

Fabim—ul-Las.n

b24 ] ”LUTIC COMES FRCM THE BEATREL CF° A &UN.




Poetry Competition

Madam Qizilbash Amused!

LONINTY 93 @nivioosst beoisM s=znsld as.



- Bait Bazi Competition

Prif : : R-hman Mamsa
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Grand Dow Quiz

er the auspices of Lit. & Deb. Section
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Televised.

Mr. Mahmood Ali Addressing the audience.
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Time for Brain Drain.

o
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Urdu Debate




English Debate

The motion was: "Inequality is the law ef nature".

Pﬂ&f.

Irshad Waheed with the Prize wirner.



o

Chief Guest Mahir-ul-Qadiri)



Chairman of Gymkhana Section

Mr. AKHLAQ RyzVI
GyM. StC.




Throwball

Tournament
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4th Year
class
Tournament

Bakhtiar Hussain

Prize wirpners
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Mahmood Qazi
‘Road Race

M~. Khalilur R-hman

Champicon.
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Wh & 3 T : ; :
gRGan hOId“tﬂét;huge. trophy —Khalilur Rehman-and - Hashim

I wonder if you can carry that giant.trophy.

THE CHIEF GUEST with the nrize winners.



Chairman Clinical Society

PROFESSOR KHWAJA MOIN AHMAD

M.B.B.S. (Kar.) F.R.C.P., (Edin)
F.C.P.S.,D.T.M. & H., (Eng.)
Professor of Medicine,
Dow Medical College &
Civil Hespiial, Karachi.

Mr. Mohammad Zahid

Clinical Secrectary.
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- Spring Festival (Final Year)




Chairman of Social Section

. Professor M. A. QAYI‘M
F.R.C.S., DLO., DO., (Eng.) FACS,FICS,
Professor.of Ear Nose and Throat

Mr. Abbas Zafar

Sceial Secretary




Interclass Musical Competition

Mr. Badsah Zaidi. M~. Allam Lohar.

Audience enjoying. | Mr. Nadeemullah.
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‘With Compliments

From
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Decola (Pakistan) Li nited

KARA CHI.



With Compliments

From
) )
3b
3
3}
3}
1)
)
)
{
R

M/s. Hussain Industries Lid.
" Landhi Industrial Area
KARACHI
Phone : 330016-8



detith Aegt Enmplimmtﬁ

From

HAJI ABDUL LATIF X CO.

The Quality Exporter of Leather & Lather Products,

D — 185, S.[.T.E. KARACHI - 16
PHONE : 290461 — 292597 — 291497

Cable : SOLMEX Telex : 23708 HAL Pk.



With Compliments
KHAN & CO.

House For Good Shoes
kindly visit us for
Latest Desighs & Durable Quality
of Children, Ladies & Gents Shoes.

at your service

w Zibun - nisa Sireet, Tel : 516344
% M. A, Jinnah Road, Tel : 216907
y Tariq Road, P.E.CILS.

§ il THIS IS ONE WAY

h = TO TRAVEL...

but why not use
> Mackinnons Travel Service
to ease your burden

&

*
MACKINNONS TRAVEL SERVICE
Mackinnons’ Building, Post Box 4679 & ;
I. |. Chundrigar Road, Karachi-2. Phone : 223041[5
Telegrams : "MACKINNONS® Telex : KARACHL 883




it Compliments | SERENAGE

of (0.25 mg Jablets)

) The Efiective and Saie

K. EYE CO. Tranquillizer

Off. M. A. JINNAH ROAD,

AR S SEARLE Research in the
(Special Concession For
Medical Students) Service of Medcine.

ddith The Dest Compliments

Jfrom

X
%

X

2z

SIND BOOK BANK

URDU BAZAR, KARACHI.
Telephone : 218125




MARVELLO FLOOR
She onfy Product o/

# P.V.C. Asbestos Flooring Tiles

P. V. C. Rigid Floorings

# MARVELLO Adhesives
Manudactured by

Pakistan Vinly Corporation

Al - Fareed Centre
Moulvi Tamizuddin Khan Road
Karachi - Pakistan

Telex : 23852 WTMG PW Telephones .
Cable : “WINTRADE"” 515338. 9

With Compliments

From

i

"AZAM SONS

Booksellers and Publishers
Opp. DOW MEDICAL COLLEGE
KARACHI.

Phone 1 217238



with The West Compliments

From

World Famous

SUMITO TYRE

Sole Distributer in Pakistan

Mis. AWAN & CO.

‘Importers and Exporters

Manufacturers Representatives
lsmail Building, Altaf Hussain Road,

Phones : 224118 , 238731 Cascs : BADESABC



For Your Kind Of

Music avilable on

EMI

RECORDS
&

CASSETTE

With Compliments

From

AN

&

IWALZIR ALI INDUSTRIES

3rd Floor Kandawala Bldg,
M. A. Jinnah Road,
Karachi,

of

Fakhri Traders

Timber and General Merchants
Harchand Rai Roid,
Old Haji Camp,
KARACHI.

With Compliments

of

W

NAJMI TRADING CO.

Dealers . JAVEDAN CEMENT
Stockist : Bitumen roofing fells,
iron and steel.

Siddiq Wahab Road,
Timber Market,

Karachi. |



—

With Compliments

i

MOHAMMAD FARCOQ TEXTILE MILLS LTD.

FINALY HOUSE, IST FLOOR,
I.I. CHUNDRIGAR ROAD,
KARACHI.

PHONES : 234058 , 234059

%24 e %fﬁ it With comP“mentS
From
2 Al-Hamra Trading
K _ Corporation

Eastern Travels Manufacturer’s Representatives,

Importers, Exporters and

Approved Agent IATA General Merchants,
S. J. Syed Building, Siddiq Wahab Road, Timber Marlet,
I. . Chundrigar Road, Old Haji Camp, Karachi.
Karachi. Phones ; 76466 , 75330

_Phones : 218232 - 218233 - 212280 Cable : SAIFTRAD



- With Compliments

From

&

THE PRINCE GLASS WORKS LTD,

3, STATE LIFE SQUARE,

I.I. CHUNDSIGAR ROAD,
KARACHI -2

TEL : 227189, 236815 - 233623

Offering Complete Range Of

Pharmaceutical Fine Chemicals

Progressive Associates Ltd.

KARACHI LAHORE ISLAMABAD
803, Mohammadi House 159, WAPDA HOUSE Commercial Area
I. I. Chundrigar Road, Shahrah.e-Quaid-e-Azam Phone : 21667
Phones : 222601/2/3 Phone : 55029

Cable : PROGSELL Cabl : PASSOCIATES
Telex : 2603 PAL PK  Telex : 4697 PAL PK



With The Best Compliments

Jrom

XK X
XKL X
AXX
XXX
XH&A
XLX
XAX
XXX
LXX
AXHK
XX
AXX

PARKE-DAVIS X GO, LTD.

" B-2,S.1. T.E., KARACHI.



Supervised Credit for
Technology

After the successful imple-
mentation of the Supervised
Agricultural Credit System to
serve the small farmer, the
National Bank of Pakistan
have decided to introduce a
similar scheme to provide
assistance to self-employed
Engineers, Technicians and
Mistris. The scheme will
be - called Supervised Credit
for Technology.

Credit under this scheme
would be available to indivi-
duals / institutions engaged in
advancement [ adaptation  of
technology in various sectors
of the country’s economy.

Special emphasis would be on
agro-oriented Technology but
proposals from other fields
will-also be considered particu-
larly where innovative tech-
nology utilising indigenous
materials is involved.  This
credit facility will also be
extended to Pakistani Techni-
cians/Engineers working ab-
road who wish to return to
the country.

Credit will be in the form of
medium term  Development
Loan as well as a regular
Revolving Over-draft facility.

Arrangement for technical
assessment of the project as
well as technical supervision
will be made. The projects
must, of course. be commer-
cially viable so as to have the
capacity to service the _loans
given and generate sufficient
profit. The usual requirements
for bank loans will be obser-
ved. The applications will,
however, not be processed-
through the routine of bank
branches. but through a cen-
tralised Programme Office.

Individuals / institutions inte-
rested in availing of facilities
under the Programme should

write direct to:

Director General,
Supervised Credit for
Technology,

National Bank of Pakistan,
P.O. Box 1201, '
[slamabad (Pakistan)

Meeling the challenge of change

National Bank of Pakistan

NBP-3-78 RIO(K)PID

Ravi-Delmon Ltd.




For details contact

SASI LIMITED

1st Floor: State Life Building No. 5, Zaib nnisa Street (Elphinstone Street),
Karachi - Pakistan Phone: 513711 - 512916 Cable: “LOCATION " ¥




)

The only motorcycle that carries a warranty

SUZUKI

Economical
suzual Proven Performance
Effective After-Sales Service

SIND ENGINEERING LTD. (£0%

West Wharf, Karachi. Phones : 201281-85 &2

A company of Pakistan Automobile Corporation Limited

prestige SEL 57/7,77
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Amoxil

Me'eting today’s antibiotic needs in
respiratory infections

Faster relief of symptoms - Faster retum to work
Amoxil has been universally successful in the treatment of respiratory infections because it
offers more effective relief of symptoms and fewer relapses.
Faster clinical response g z
“The significant association between the more rapid clinical response and the higher sputum levels
preferable to ampicillin -

of amoxycillin (Amoxil) ... suggest that amoxycillin (Amoxil) may be
Stewart,SM et al., Thorax (1974), 29,110

More effective relief of symptoms
[ficantly more effective than oxytetracycline in the

»Amoxycillin (Amoxil) was statistically sign
relief of cough and dyspnoea and in reducing the amount and purulence of sputum.”
Layes Molla, A. Practitioner (1974), 212 T
th food

Convenient three times daily dosage that can be taken wi
“The amount of drug absorbed did not appear to be affected
by the capsules being taken before or after meals ™
Little, PJ., Peddie, B.A., Med.J. Aust (1974), 2 598-600
Presentation : Capsules : Maroon and gold. each containing 250 mg amoxycillin in 12°s, 20°'s 8 100's
Syrup : 125 mg amoxycillin per 5 ml bottle. <
Paediatrie drops : 100 mg amoxyeillin per ml, 10 mi batile with pipetie
Contra-indications © Amoxil should not be given to penicillin hypersensitive patients
or to babies born of mother hypersensilivalo penicillin.
an 10,000 patients, no serious side -

Side-effects: In clinical trials so tar published involving more
effects were reported. Those side-effects which were encountered were of a mild. transitory nature

Beecham

(PAKISTAN) LTD, P.O. Box 2802, KARACH;-1
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