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BUREAUCRATIC RED TAPISM
PREVENTS COMPLETION OF
DMC NEW BLOCK

The long awaited comple-
tion of the five storey DMC
new block now seems a mere
vislon. The staggering pro-
gress of work has long since
come to a grinding halt and
there is yet no evidence 1o
show that the Government is
interested in the early exe-
cution of this project.

The shortage of laborato-
ries, dissection and lecture

halls etc. has been a long
standing complaint of Dow
Medical Cellege which has

been made more acute, with
the influx of soime 450 new
students into the college this

year, thereby raising the to-
tal number of studenis 1o
around 2500.

Except for the addition of
a new auditorium which in
no way conforms 1o the re-
quisites of a lecture hall,
but is yet serving as one, the
facilities for the students of
this reknowned medical in-
stitution of the country, has
remained the same as it was
10 vyears ago when the
number of students was less
than a third of what it is to-
day.

The development and ex-
pansion of the college has
simply failed 1o keep pace
with the increasing demand.

i it
Every available space be i
the class or the corridor 1S
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We congratulate all those
who have passed the final
professional M.B.B.S. exami-

nation, and wish them the
best of luck in their fuiure
career.

EDITORS.

swarming with students and
already the weaxk administ-
rative and educational sei up
of the college is creaking
under the strain.

The proposed new block
which was (o be completed
at a cost of Rs. 25 lacs has
obviously fallen a victim to
the Beaurocratic Red Tapism
on the part of officials of the
Provincial Health Ministry.

Uptil date the total funds
released for the job is less
than 1|5th of the total cost
and this has prevented the
PWD and the concerned con-
iractors to proceed with the

work at a rythmic pace.

The  previous students’
Union had made no less
than a dozen representation
on this subject to the Secre-

tary, Health as well as the
Provincial Health Minister
Mr. Abdul Waheed Katpar,

but on most of the occasion
they were offered excuses
and given false assurances.

Soon after assuming the
cath of office, the newly elect-
ed President of Dow Medical
College Students’ Union Mr.
Hamid Zaki, along with the
ex-President Mr. Misbah-ul-
Aziz and other cakinet mem-
bers of the Union met the
Provincial Health Secretary

ter and pressed the demand
to get the new block com-
pleted without any further
delay. They also informed
the Minister that the students
of Dow Medical College were
not prepared to listen to ex-
cuses of financial difficul-
ties.

It has been learnt that the
Miniser hag given a firm as-
surance, thglt the work would
be resumeds soon after thez
new provincial budget was
passed by the:Assembly.

Talking io wsmen  re-
cently the Chiaf inister Mr.
Jatoi is on rec of having
stated that th¢ new  block
of Dow Medical GCollege
would be completed soon.

Asked to fcomment on the
statement of the Chief Min-
ister, Mr. Hamid Zaki. Presi-
dent, Dow Medical GCollege
Students’ Union said “this is
probably the first time that
the Chief Minister has spo-
ken on the subject and It is
a welcome sign. Whether
the words are implemented
into deeds is yet to be seen
and we are willing to wait a
little more. If we see posi-
tive steps being taken then
we will appreciate  the
efforts, if not, we may just
have to consider an alternate

and Provincial Health Minis- course”.
Postponement 3
repelled Congratulations !
The 3rd professional exa-|{ The Committee and Edito-

mination started on the 30th
June, as per schedule des-
pite a strong movement for
postponement  launched by
certain quariers, who in the
past had been successful in
getting examination post-
poned by the Government in
total disregard of the wishes
of the majority of students
for non-postponement.

The failure of ihis trea-
cherous movement is a great
achievement of DMCSU and
President Hamid Zaki for it
was possible only due to the
firm and rigid stand adopted
by the students union, to re-
sist postponement at all
costs. 1n a mesting with the
Health Minister as well as the
Chief Minister Mr. Jatoi, be-
fore the commencement of
the examination, the Union
had made it clear that post-
ponement of exams. were
against the interest of = the
students and hence would

rial Board of DOW GAZETTE
wholeheariedly congratulates
Prof. Irshad Waheed, FRCS,
FICS, FACS,Assistani Pro-
fessor of Surgery, Civil Hos-
pilal Karachi, and Chairman
DOW GAZETTE, on being
awarded fellowship by the
American College of Sur-
geons, USA.

DMC new block No

sign of progress

Point bus for
Malir Students

Due to the untiring efforts
of the students Union the
SRTC has finally agreed to
run a point bus only for DMC

students on the Malir-Koran-

not be acceptable to the
Union.
Interesting to note how-

ever, is the fact that people
ple behind the postponement
movement, were the one's
who had talked of raising the
academic standard, even in

the event of losing the elec-
tions. 1

gi-Landhi routes, Previous-
ly a so-called ‘“‘rural” stu-
derts bus used to make the
DMC students wait until it
picked students from SMC
also. With the introduction
of this new route the prob-
lem of DMC students living
in these places has been
solved.

Final Year
results announced

The final rofessional
MBBS results weﬁe au'lno:)ur‘u;E
ed on the 5th of July, ac-
cording to which the pass
percenlage was 58.5 per
cent as compared to 60.8
per cent of last year, which
is indicative of the fact that
the standard of education in
DMC is on the rise again.

According to the results
announced by the Karachi
University Dr. Saleem Bakh-
fiar secured the first position,
Dr. Miss Noor Jehan Qure-
shi, the second position and
Dr. Shakil Ahmad Khan se-
cured the 3rd position.
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The New Block—
Growing or Going?

When the ancieni building housing the previous
College Library and oiher departments, was demolished
in Jure 1973, to be replaced by the proposed five storey
spacious DMC New Bilock, everycne had heaved a sigh of
reliet, for it was hoped that the shortage of space which
had plagued DMC for quite some time, would be overcome
by the additicn of this new building.

But Ales!, the smile on the iaces of DMC students,
was short lived for hardly a few months had passed when
the construction came to an abrupt halt and has remained
more or less suspended till icday.

The rnew Block was to be compleled ai a cost of
Rupees 25 lacs in December 13874, but more than six
mcnths have elapsed since the due date of completion and
as yet the ground floor remains incomplete, not to mention
ihe ciher four floors.

The siumbling block in the progress of work has
seen the shortage of funds. According to well intormed
sources ihe FWD contractors respensible for the construc-
tion of the buildings, have not been recewing the neces-
sary funds at the proper time which has forced whem o
suspend work very oiten.

Despite repeaied requesis by the College authori-
ties and the DMCSuv, the Heai.n wministry has falled to ex-
pediie the release of funds from ihe Finance Depariment,
on the plea thal adequaie tinance are rot availacle. Had
this been true, it would have applied to all under construc-
tion projects of the Healih Departmeni, but surprisingly
encugh tne tour storey Boys Hosiei of Sind Medical Col-
lege worth Rs. 37.5 lacs remained toially unaitected, and
has been completed recently although its construcaon
had begun much after the icundation of DMC new block
was laid. This iact cnly goes to prove our assertion that
the higher officials in the Minisiry of Health as in the past,
are shll pursuing a policy of discrimination against the
DMC sludents for reasons best known {o them.

Out of a tolal of Rupees 25 lacs _the__junds__relea%e;i
so far by the Govarnment are Rupees 87,000 during 1973
1974, and Rupees 4.5. Lacs duning 1974-75. This small
amount simply fails to justify the good intentions of the
Government. On the one hand il has caused hardships
and ageny to siudents of DMC and on the other hand it
has alsc proved an additicnal burden on the Government
exchequer. Due to delay in completion the cost of consi-
ruction has almost gone up by one hundred per cent, so
that the project which would have initially cost Rupees 25
lacs will now cost around Rupees 45 or 50 lacs for com-
pletion.

In the general inlerest of ithe student
mass of DMC we strongly urge the authorities fo complele
the new bleck without further delay, which under any cir-
cumstances, is unjustified. Consequent upon the increase
in the iotal number of students, it is now imperative that
more space be provided for the medicos. The Government
weould be well advised to adopt a realistic approach in the
matter, :

Why Dow Gazette?

. “If you supress the truth and bury it underground it
will only but grow, and gather to itself such explosiva
power that the day, it bursts through it will blow up
everything in iis ways.” —Emile Zola, Jacuse.

People at the helm of affairs in Pakistan have in
the past failed 1o appreciate the geneuinily of this state-
ment, by trying to supress the view of truth, the latest
example of which is the ban imposed recently, on Dow
Bulletin, the monthly organ of Dow Medical College Stu-
dents’ Union.

Men may come and men may go but the strugale
for a democraiic and Islamic Society in Pakistan shall go
cn, and Dow Gazette is yet ancther bold siep towards
achieving this aim.

It is our sincere desire to make the Gazette a mir-
ror reflecting your wishes and aspiration and in this en-
deavour we shall need your enthusiasm and support.

This year we wish fo highlight the malpractices
occuring in the medical profession and it is your duty to
write to us about anything which you feel is wrong for
you alone can determine whether the ailing humanity in
Fakistan, is going to continue suffering or whether the
ccming years are going to proeve ar era of health and
presperity to the common man.

It is for you to decide.

EDITORS

R;_ound & About

b
~ By MOHD. INAM-UL-HAI
Final Year M.B..B.S.

News is that Pakistan cric-
ket team has been eliminat-
ed from the Prudential World
Cup. It is indeed a helluva
shock that a team consisting

of  batsmen who  were
‘no chicken' and ‘did not
fear bowlers such as Lillee

and Themson, of the Asian
Bradman (some say the
badman}, of the finest wic-
ket-keeper in the world and
some of the most ebullient,
aggressive, buoyant and
fleet-footed young'uns could
lose 1o teams such as Aust-
ralia and the West Indies.

So it was no surprise when
the Government of Pakistan
appointed a commiitee to
investigate into the causes
of the great debacle (India
had done the same when
they lost to Englond last year
0-3). After months of de-
tailed deliberations, the
committee has submitted its

report to the government.
The report has yet to b2
made public (no commitise

report is ever made public,
anyway) but according to
usually reliable sources in
Islamabad, the following s
the report minus the super-
flous portions.

‘“We, the members of the
Special Committee to Inves-
tigate inio the causes of the
failure of Pakistan in the
First World Cup Cricket, are
of the unaimous opinion that
the following factors were
solely responsibfle for the
team’s dismal performance:-

1) Due to “'a conspiracy
hatched by anti-Pakistan ele-
ments, our feam was delibe-
rately _plaged in_the tougher
cf the M%a‘hgools. The archi-
tects of this\consgiracy thus
made adequate arrangements
for Pakistan to be eliminated
in the prelimi¥ary rounds,
thus making our|team incap-
able of posing a serious
threat in the final stages of
the Cup.

2) Pakistan's captain, Asif
Igbal, was reportedly suffer-
ing from haemorrhoids when
he arrived in England in
April. He checked on in St
Bartholomews’ Hospital and
Prof. James Whitaker exa-
mined him. Although the
diagnosis was established,
the doctor refused to admit
our captain in hospital. As
was later learnt, this was
done purposely, so that dur-
ing the World Cup, Asif Igbal
might suffer from an acuate
exacerbation. - And that was
what exactly happened. Asif
lgbal was admitted to hospi-
tal for surgery just a day
before the match against the
West Indies. He was thus
unavailable and Pakistan lost
the match.

3) A plan was hatched by
the examiners at Oxford Uni-
versity to fail pace bowler
Imran Khan in  his annual
exams held in March 1975,
thus forcing him to appear
in his supplementary exams.
The supplementary exams,
which are normally held in
May, were deliberately post-
poned by the authorities upto
June 1975, This prevented
Imran Khan from fully as-
sisting the Pakistan team.
There are also reports that
Imran Khan after failing 0
his annual exams, was de-
nied the 7-1|2 per cent grace
marks and 2-1]2 per cent
condonation marks which,
as we have come to know,
were awarded {o a number
of falied British students.

/'

INTERNATIONAL CRICKET
CONFERENCE

4) A rule was framed by
the ICC, in collaboration
with an eminent Pakistan
cricket organizer, which dec-
lared any ball passing over
the head of a batsman as a
no-ball and thus limiting the
genuine use of bouncers.
Due to the application of this
rule, our world renowned ex-
press bowlers, Sarfaraz Na-
waz and Asif Masood, could
not give an exhjbition of
their tornado-bowling. As a
result, mediocre batsmen
like lan Chappel, Ross Ed-
wards and Clive Lloyd scor-
ed profusely against Pakis-
tan.

5) Normally during June
in England it rajns heavily.
But the World Cup authori-
ties made special arrange-
ments about weather con-
ditions. As a result, in con-
trast to the previous eleven
years, it did not rain at all in
June 1575. As a resuit of
this our world renowned
wrist spinner, Wasim Raja,
who has frequently been
called a Jim Laker and a
Gary Sobers in the making,
had to bowl on dry wickets.
Had a sticky wicket been
available to Wasim Raja, he
would have definitely wreck-
ed the batting of the oppo-
nents. .

SOLEMN AFFIRMATIONS

All the members of the
Special Commitiee do here-
by swear on the manifesto of
the 3P, that the information
supplied in the report is cor-

rect. to the best of cur know- }

ledge and bslief.

SOURCE OF INFORMATION

The Special Committee, in
connection with the compila-
tion of this report, tapped the
following sources:

1) The

Pakistan to England.

2) MNon-white members of

the ICC.

3) Federal Investigation
Agency (FIA) of Pak-
istan.

4) President of the BCCP.
5) Editor “Jang” Interna-
tional, London.

8) Pakistani doctors work-
ing in St Bartholo-
mew’s Hospital.

7) Pakistanis studying at

Oxford University.

OBSERVATIONS &
COMMENTS

All the members of the
Special Committee are of
the unanimous and undivid-
ed opinion that it was an ex-
tramely well-knit, meticulous-

* ly detailed and superbly exe-

cuted combined Jewish-
Christian-Hindu - Imperialist-
Recalionary and counter-
revolutionary conspiracy
against the team of the Is-
lamic Republic of Pakistan.
Realising that the Pakistan
team could not be beaten on
the field, all anti-Pakistan
and anti-Islam elements join-
ed hands to deprive our team
of its well-deserved victory.
The morale-sapping propa-
ganda launched by the BBC
against Pakistan’s team also
had a telling effect on the
crickeling party. The wides-
pread filthy
campaign launched by the

British Press also contribut-

ed to the team’s downfall.

The members of the Special

imbascaday, Of]and did something to relieve

anti-Pakistan

[ Letter to the Editor
COLLEGE BUSES

Sir,

Is there any means of
knowing, how long the com-
muter students of DMC  will
have io suffer the agony of
utilising the bus service, par-
ticularly of the society route.
The bus is packed to the ex-

tent that the human mass
just abcut spills over the
emergency exit which has

therefore to  be kepi open,
This is one up on the pub-
lic  transport buses, the
emergency exit of which js
not a thoroughfare. Passers-
by gape at the scene. What
an impression  of  their
weuld be messiahs For the
dignity of the profession
(whatever s left), | suggest
that the name of the college
be erased from the side of
the bus, or are the concerned
pecple waiting for someocne
to fall over and make a
martyr of him?

SALEEM ISMAIL
IV Year

COLLEGE CANTEEN
Sir,

I would like to draw the
attention of the concerned
authorities to the deplorable
condition of the college can-
teen.

This small canteen is now
unable to cope with such a
massive number of students
with the result that many
students have to either wait
or eat standing at the bar.
The service too is far from
satisfactory and the dishes
o Ffo ety o ugdr e
not available especially after
3'0 clock. Not only this but
the adjacent toilet stinks like
hell, thus making conditions
aven worse,

It is hioh time that the
Union looked into the matter

the plight of the student.

IRFAN AHMED KHAN
1V Year

LOCKERS
Sir,

Use of lockers in the col-
lege premises is a right of all
students. That this facility
has never really existed for
the male students cannot,
but point to discrimination.
With the shifting of the loc-
kers to their present location
a rudimentary facility has
been regressed into oblivion.
It is hoped that the old
benches will be repaired and
new cnes will be added. A
separate locker rcom should
be provided in the new block
with a regular attendant, to
ensure safety of the lot. it
is hoped that the Union will
review the matter,

DAWOOD AHMED
Il Year.
e ——————

_This column is introduced
with an aim of finding your
views, good or bad, on diffe-
rent  subjects, concerning
You and your profession.

Letters to the Editors should
be brief, precise and neatly
writen on one side of the
paper.

(Contd, on page 3)
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b (Contd. from page 2)
| Committee  are  thoroughly

SPOTLIGHT

Hi theret Everybody,

I'm new in DMC and we
haven’t met before, but |
think we'll get on real fine.
. The. Ball’s really been roll-
Ing since the new cabinet
came to office. despite the
fact that all the secretaries
except Shahab are upto
their  necks in exams. |
sSuppose its the coordinated
team-work that really counts,
but any how lets start mov-
ing.

SPORTS SCENE
Activity on this front has
bteen just hectic dus mainly
fo Aslam Siddiqui the acting
Gymkhana Secretary. He's
really been working like &

machine. Selection of the
first year teams has been
completed and the college

teams  participation in  the
various Inter Collegiate tour-
namenis has besn ensured.
Due to negligence on the
part of the ouigoing Gym-
khana Secretary, DMC teams

had not been entered
in the tournament four
months ago, whereby the

University barred wus from
participation unless we could
produce a no-objection cer-
tificate from all the collegas
faking part irn the tourna-
ment. This took a lot of run-
ning around but at last the
job was done and DMC was
saved from a nasty dilemma.

INTER COLLEGIATE
TOURNAMENTS
Swimming:

DMC were runners up due
mainly to Hasan Ali, but this
year they have another cham-
pion in Hashim Raza of first
year. The winners Govern-
ment Commerce College got

only five points more than
the home team and | cant
help feeling they would
have won If Khalid lbrahim

of 2nd year would not have
fumbled with his dives. Any-
way better luck next time.
Valley ball and Table Tennis:

DMC was eliminated In
both these games, the vic-
tors being Government Gom-
merce College in table ten-
nis and the Faculties in vol-
leyball.
Eguash:

Squash is cne game in
which DMGC can boast of. Ws

some hrilliant
Umer-ul-Islam
Umer Khan

really  have
players in
(4'h year) and
(2nd year), ang it was not
surprising that DMC  easily
got through to the finals.

Meher-ul-lslam  with  his
tullet like smashes together
with Umer Khan made short
work of Government Com-
merce College in the finals.
Hat's off to the champions.

Scfi Ball ard Throw Ball:
The DMC girl's team was
knocked out of the tourna-

ment by St Josephs' Col-
lege, but in the ihrow ball
match against Karachi Col-

lege for Women they proved
the better team. However |

the programme  throughout
its length. After presenia-
tion of the case by final year
studenis, Prof. Waheed and
Assistant Prof. Akram high-

lighted the anatomical and
pathological aspects of the
case. Later Prof. MNasesr

Shaikh explained the surg:-
cal procedure adopted in
this particular casg and ans-
wered various questions put
up by the students.

All in all the programme
was a success but it is hop-
ed that in tuture the presen-
tation of the case would be
dcne in a more appropriats
manner and delails of the
case should he made public
ot least three days before

GAZETTE CORRESPONDENT

brought to
present Lit &
2 ction have no paral-
le] in the history of DMC.
The details are as follows:

=, WM. Ars College:

in‘er Collegiate Qirat &
Maal competition, 3rd prize
Abdul Rauf (4th year).

The honours
DMC by the

Goyt. Degree College Landhi:

Inter Collegiate Qirat &
Naai competition, 15t (Qirat)
Abdul Bauf (4th year), 3rd
{Maat) Abdul Rauf (4th year).
2. WM. Science Ccellege:

Inter Cellegiate Guiz com-
catilion, 3rd prize Amir Mo-
hammed Khan (1st year), Ab-
dul Ghaffar (1st year). \nter
Ccllegiete  Seerat speech

Shah Baliguddin addrescing DMC studenis.

fee] that tney still need a lot
of practice.
Friendly matches:

First and second year girls
played a soft ball match be-
hind the girls common room.
Both teams played equally
well, but second year had a
slight edge and they won
after a well fought game.

CLINICAL CONFERENCE

Within a fortnight of iak-
ing calh the Clinical Secre-
tary Mr. Saleem Asghar ar-
ranged a Clinical Confe-
rence which marked the
beginning of activities of the
clinical section. An operat-
ed patient of Carcinoma blad-
der, Ca rectum and Vesico-
colic fistula wes presented
pefore the students who
showed a keen inlerest In

Anita serves, First Year cutplayed.

(he conference, so that stu-
dents may have some time
to study the case.

LITERARY & DEBATING
REPORT

This is another front which
has been really buzzing with
aclivity. DMC has been re-
gularly represented in all
the cclleges and many prizes
and trophies have been won.
First year deserves special
applause as most of the
teams comprised of first year
students.

competition, 2nd prize Syed

| Pakistan stands

iconvinced that minus these

factors and conspiracies,
cut as the
best cricketing nation on
ear h, fully capable of beat-
ing all opposition on the

field.

PROFOSALS &
RECOMMENDATIONS
1) A very strong  protest
should be lodged with the
British Government against
the conspiracy hatched by
British elements, the atti-
tude of their teachers, their
doctors, their press and the
internationally-hated BBG.|
2) In absence of a convin-

cing reply toc the prolest,
diplomatic relations  should
be broken with the impe-

rialist-neo-colonialist and pa-
per tiger government of Bri-
tain.

3) Efforis should be made
to form a black-brown-yellow
blecc to counter the over-
whelming influence of the
white hloc in the 1CC.

4) international opinion
should be mobilized against
the social-imperialism of
Britain.

The members of the Spe-
cial Committee are confident
|that the present People's
Government, under the dy-
namic, zealous, ardous, pai-
riotic, democratic, and high-
1y Intelligent leadership_  of
the Prime Minister, Mr. Z. A.
Bhutto, will take a revalu-
tionary step in the light of
this report. The Prime Min-
ister Is the only person who
can reply to the challenge
thrown by the white social
‘mperialists. We pray for his

and his Government's suc-
cess.

Long Live Pakistan

Lang Live the People’s
Government,

Boxer in distress!

Plagued by insomnia, a

Umer Nazim (1st year), Inter young man decided to see a

Cellegiate Urdu debale, 2nd
prize Syed Umer Nazim (1st

year).

§t. Josephs' College:

inter Collegiate Eng. Deb.
1st prize Sehba Qadeer (1st
year).

Adamjee Science College:
Inter Collegiate Eng. Deb.

(trophy) 1st prize Zia Moiz-

uddin (ist year), 2nd prize

{Contd. on page 4)

doctor, “count to ten and
repeat it until  your eyelids
feel heavy’, advised the
dactor. A few days later,
the man returned to the
doctor’s surgery. “You seem
to be the worse for wear”
said the doctor. The young
man replied that it was the
effect of the advise. ‘I
count”, he said, "but when |
reach eight | always jump out
of bed”.

“Why? asked the doctor.

“l am a bhoxer” he replied.

range
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An interesting Surgical case

Prolonged negligence  of vicusly did  not  Investigite oy A:?’ﬁ:t‘ll-v'::fzn“ (D atia X v . .
avident symptoms, on the the onbtire case  tho .un Iracl _umun:mu,.,!iuu pet- io the right side of the abdo-
part of patlen's and certaln Anx o result 'm;“ ""m:“:"-fn'“\:‘ woen  recium  and  uwrinary/ men y‘mrl il r.|t.r.u!ar _opening
irexperionced medical prac- the paliont again I“!w-’l‘ml bladder) which ri.-rl into the |Ilsslamy
tilloners, can often give rise haamaturia Spain. .ll II' The only hope for the pa- D8g. a plastic bag into which
to very Interesting but un- blood clot but Iflil'.‘l;|;‘|lalu]|f1";:u lient was ‘surgery’, and a tha [a.‘rlil_-n[’i urine will col-
feriunato medical and surgl- w savare percing  and difficult bug Interesiing  sur J'fr.[ and 'W|U be removed
eal cawps,  Unusual surgical locallzod pain i Ahs hypo gery was porlormed by Pro ]”4 ughaut the  rast of his
procedurens might  save the gantric region fossor M. . Shaikh of Surgi- "“i;'_ N : :
pa‘ient's lite, but can also Fhe climax however  wan call 11l CHK § jn:qn’u,lumx sigmoid calon
change his entire personalily teached 112 months  lator When the paiient's abdo- '!"r'; f“‘}'l of 1“"‘ descending
and mode of living as ls evl- Whon  tha  patiot  started men was opened, the entire T-I'J on were also removed.
dert from the following case. [sassing faocal  mattar  and bladder, rectum and part of ,';: distal ‘out end of the

On tha 22nd of Aprll, 1975, air bubbles por yrothra,  and slgmoid colon  wera desply f‘l' ,)," _w'j’ brought to the
a 46 yoar old patient, rather urine and blood per roectum, anveloped by carcinomatous |’,;,' M’,‘} on. the left side of
woak and anaemic was  ad- both very rare phenemenon growlh which had penotrat- oo 8 vdomen  (Colostomy),
m'tted into the Male Surgical The fraquency ol dofascalion od the walls of tha above '"’],’J, it i1ed into a hanging
Ward 1l of CHK, with a very and micturition was Increns mentloned viecera, The so- {‘ astic bag {(Colostomy bagy
pecullar  complaint Ypas- eod to 10156  limes in 24 lution lay In the complete TJ-'O which the faces wiil be
saqe ol ‘ascal maller and air hours removal ol these viscera as collected.
bubbles por urethra since 15 Laboratory and X-ray  in the growth w widespread Thus the operation involv-
days’ vestigations revealed that the and there was every possibi- ©d, colostomy, cystectomy,

Tho pat'ent informed the Kidnoys  waoro functioning lily of recurronce of growih fesaction of rectum and im-
oxamining doctor that  over normally but  there was @&t If the viscera were not re- plantation of  ureter with

movad. leal conduit

a perlod of 2 yeara ho had

filling defect in the bladder

in the course of surgery,

To sum up, the two natu-
ral reservoirs  in  the body

h;-.-l somoe 35 1bs. in wit but as well as retention of urine

his main complaints  started which suggostod the  pro firat the Iinferior mesentrno

aix months ago with pain  in sence of cancerous  growlh vain nnd artery as well as for faeces and urine i.e. the
bolh  the lumbar regions. in the bladdor, the lymphatic drainage were recium and bladder were re-
burning and frequont  mic Another intaresting  fnct separated from the urinary moved and in their  places
tutition,  accompanied by was rovealed whon the in bladder and the bladder was two polythene bags became
passage of blood and somi- jocted LV.P,  dye was soon D rad | {complete Cystoo- the life partners of the  pa-
formed 'aeces por rectum, passing from tho bladdor 10 : lomy). Later on an artificial tient.

A meo' later  blood ap- the sigmoid colon, descond Hleal Conduit (1) bladder was made by isolat- This surgical procedure
pearad ‘he urine (haema- ing colon and then showing ing a asgment of ileum and involves social as  well as
turia),  T's was not accom= 1s way to the transverse Colostomy (2) Imnl:mlir‘l-'q each urater 10 medical complications but it
panied ‘v paln, and It sub- colon, which was a cloar this condult. ©One end of will all be worth, because the
sided after treatment by & suggestion of 1he presence Opening into plastic bags (3) this ileal conduit was closed palient shall  continue to
private practitioner, who ob- ot ‘Rectovesicular  Fistula’, and the other end was fixed live.

prize Yasmeen Suleman (1st

Islam, the quest for knowledge &
resent day upbringing of Muslim Youth

By RASHID HUSSAIN
Il Year

Think of a child who from
his earliest days [s systema-
Voally WENReY 1o near  pore
fectly rendered musical
tunes. He grows accustomed
to tune, rhythm and har-
mony and in his later age
he is able, if not to produce
and to render, at least to
understand the most difficult
But a child who dur-

music.

Ing the whole of his early
life never heard anything
resembling music, would af-

terwards find it hard to ap-
preciate even its alaments.
It is the same with religious
association. There are some
ind'viduals to whem nature
has comple’ely “denjed” an
ear for music, so possibly
but not probably there are
individuals who are perfect-
ly “deat” to the veoice of re-
ligion, For them belief and
unbelief is decided by the
almosphere in  which they
are brought up. Therefore
the Prophet (Peace be upon
him) said:

t“gvery child is born in
ariginal purity, it is his pa-
rents who make him a Jew,
a Christian, or an idol wor-
shipper’’. Tha term “parents”
used in the above Hadith
can logically be extended to
the general environment—
family lite, school, society
etc., by which the early de-
velopment of a child Iis de-
termined.

it canno' be denled that in
the present state, the atmos-
phere ‘nmany Muslim
houses i= of such & low and
degraded type that it may
produce In growing youth
the first incentive to turn his
back on religion.

Today Islam has become a
mere ritual to youth. Boys
at least pray onceé a week,
but girls do not even do that
much. Islamic knowledge Is

alarmingly scant. Studenis
hardly ever. bother to read
Ahe Holy Quran.  Evaen it they
do, they only read the Ara-

bic Text i.e. Qirat, they ne-
ver bother to read the trans-
lation or interpretation.

Whatever meagre knowledge
they have is from their pa-
rents who never themselves
bothered to seek authentica-
tion but learned it from the
village Maulanas. They ne-
var learned by reading the
Holy Quran themselves. The
students in their turn never
challenge the authentication
of their parents teachings.
“Whatever they said is the
truth, How can they possib-
ly be wrong, they think.
What shere fully? It is for
this reason that todays’ youth
is slowly drifting away from
Islam inspite of the fact, that
the number of educated peo-
ple today Is far greater than
it ever was. But they are all
blind followers. They never
stop you and say why, why
did Islam forbid interest and
usury? Why must Muslims
not pray to other deitys?
Why did Islam not give wo-
man the right to divorce?
Because they never get the
answers or seek a deeper
insight Into Islamic principles
they become disillusioned.
Consequently they fall a prey
t:: the myth of Waesterniza-
tion.

In such a state of alfairs
the educalion of young Mus-
lims on Western lines as is
prevalent in our country will
lead to an anti-religious atti-
tude in late life. Muslims at
least during their student life
as the previleged class are
liable to develop @& sort of
complex ‘s Islam right or
wrong? How come the Mus-
lim courtries are all back-
wards economically? A pro-
test against the Western edu-
cation of Muslims doas not

rd
rmean. . . .that |slam could be.

opposad to . education as

suoh. It js s&id in the begin-

ning of the Hely Quran:
“And He “Allah” taugnt

Adam alll, the names’

(Sura 2:31].‘
In order to make a sys-
tematic use of his  thikng
man must learn. He must
believe in ‘“trial and error’.
He must seek the truth,
Therefore the Holy Prophet
(SAWAS) sald:

“If anybody goes on his
way in search of know-
ledge, God shall make
easy for him, the way to
paradise”.

In fact to a Muslim the
acquisition of knowledge 15
a sacred duty., When Hazrat

Jibraeel came to the Prophet
(SAWS) In the cave of Hira.
he was an illiterate. The
first thing he said to him was
“read” the Prophet (SAWS)
sald "I cannot read” again
he told him to read, again
ke replied 1 cannot read”
Then he  said ‘Read”
“Read” in the name of
Thy Lord, who createth.....
Createth man from a ciot.
Thus every Muslim is bound
by the Holy Quran to “read”
j.e. to learn, to seek the truth,
to acquire knowledge.

History proves beyond any
shadow of doubt that no re-
ligion has ever given a grea-
ter stimulus to scientific pro-
gress, similar to that of Is-
lam. The encouragement
which science and learning
received from Islamic teach-
ings resulted in one of the
greatest civilizations man_has
ever seen. When the Euro-
peans lived like barbarians in
the "Dark Ages’” the Muslims
lived a life of luxury in
Muslim Spain and later dur-
ing the Abbasides and Um-
mayad ruie.

The greatness of Islam as
the complete systém econo-
mie, soclal, political or sclen-
fific can never be under-
mined by anyone. Great men
of all times have learned
not only to respect but to
admire the greainess of Is-
lam. The pinnacle of learn-
ing and science attained in
the “golden rule” of Mus-
Iim Spain shall remain anr
example to those yet un-
born.

We must have the wish to
learn and to progress and
to become scientifically and
economically as efficient as
the Western nations—but the
thing, Muslims must not wish
is to see with Western eyes,
io think in Western thoughts.
Knowledge itself is neither
Eastern nor Western—if is
universal—just as natural
facts are universal.

If we wish to preserve the
reality of Islam considering
the oultural factor, we must
guard against the intellectual
atmospheres of Western
civilization which is about 1o
conquer our society and our
inclinations.

Spotlight
(Contd. from page 3)

year),

trdu Deb.
prize Pervaz
Khalil (1st year), 4th prize
Tariq Masood (1st year). In-
ter Coliegiate Mushaira, 1st
prize Shameem Azar (4th
year), 2nd prize Shahab Ja-
vaid {(8rd year).

Sehba Qadeer (1st
Inter Collegiate

(trophy) 1st

St. Lawrences’ College:

Inter Collegiate Eng. Deb.
3rd prize Zia Meizuddin (1st
year), Inter Collegiate Urdu
Deb. (trophy) 1st prize S.
Umer MNazim (1st year), 8rd

year).
Aisha Bawany College:

Inter Collegiate Quiz com-
petition 2nd prize Amir Mo-

hammad Khan (1st vyear),
Mohammad Younus (1st
year).

Sir Syed Girls College:
Inter Collegiate Eng. Den.
1st prize Sehba Qadeer (1st
year),
Govl., Collalga for Women:
Inter Collegfate Eng. Deb.,
1st' prize Sehba Qadeéer (1st
Anjum (2nd year).
years), Urdu Deb. 2nd prize
Pakistan National Centre:
Inter Collegiate Quiz com-
petition 3rd prize Amir Mo-
hammad Khan (1st year), Ab-
dul Ghaffar {1st year).

ISLAMIC STUDY CIRCLE

“Mazhab  Afyoon Hai?’
was the topic of the lecture
by veteran orator on Islamic
Ideology Shah Baleeghud-
din, arranged by the Islamic
Study Circle. The lecture
was held in the new audito-
rium which was crowded to
capacily. It was presided by
Prof. Zubaida Aziz. Through-
out the entire programme
the students maintained pin
drop silence and showed
their keen interest by putting
up different questions after
the lecture. Ancther lecture
on “the significance  of
Hadith’* was arranged on
the 9th of July by the Isla-
mic Study Circle, the spea-
ker being Maulana Yousuf
Banaori, the champiow-
“Khatam-e-Naboowat ove-
ment”. The large atte,.weanuve
of the students in both the
programmes clearly proved
their interest in religious pro-
grammes and it is hoped that
similar lectures shall be ar-
ranged by the Lit. & Deo.
Sec. in the near future.

PRE-CLINICAL GIRLS
MILAD

The newly elected PCR
Miss Asma Siddiqui arranged
a Milad for the girls in the
girls Common Room. After
several speeches by different
girls on the life of the Pro-
phet Muhammad (PBUH),
sweetmeat was distributed,
in which even a few lucky
boys got a share.




DOW GAZETTE

Juiy 75

DMCSU  elections’ 1975
may quite accurately be des-
cribed as just another stu-
dents unien election in one
of the scores of colleges in
the provincial capital of an
underdeveloped country. Yet
there was a difference—dif-
ference in the sense that the
elections signified the true
democratic_ principles  pre-
vailing in Dow Medical Col-
lege. Never befare in DMC
have the elections cast such
a magnificient impression
Qrderliness of the election
campaign, issues raised,
ideologies and personalities
projected, peoints raised, con-
duct of the elections them-
selves, political maturity in
the student body, pre and
post election spirit. were of
a standard that would dec cre-
dit to our own politicians to
come up to.

Months beiore the election,

political pundits began fore-
casting election  alliances,
chances of various parties

involved and the ultimate re-
sults themselves. Tempo
built up slowly, because of
uncertainly of the election
date, which was finally de-
cided as May 17, 1975.

In a totally peaceful man-
ner, nominations were filed
gnd withdrawn and panels of
various parties announcea.
It was clear from the start
that the Islami Jamiat-e-
Talaba would have a panel
of candidates all its own.
Coming into power in 1973
with only the presidency, the
foothold was strengthened in
1974 when several other key
posts were also captured.

In sharp contrast to pre-

vious unions, Jamiat with a
cilean recard of two year 11

the union, sought a vote of
continuing ‘confidence.

The leftist NSF (Rashid
group), on the decline for the
Jast two years was however
not to be taken lighily. (n

sharp contrast to previous
years it chose 10 enhance
well

ihe personality cult, as
as to make the falling aca-
demic standard the challeng-
ing issue (this was _readlly
accepied by the Jamnat_).

YMO found a  wiling
partrer in KMA and a single
pane] of candidates was an-
nounced.

The usual colourful DMC
election campaign was wit-
nessed. Banners, tents,
Joudspeakers  slogans, an-
nouncements and projection
meetings were all part of
the husfle bustle that was 2
treat to watch. Verbal at-
tacks and counter attacks
were made and documentary
proofs were produced 10
back them. The Tlevel of
canvassing was_indeed high,

but it was quite apparent
ihat ideclogy and solid
grounds on which the party

stood would be the deciding
factor.

Come election 756 and DMGC
was caught in a frenzy of

excitment. Anxiety and un-
certainty mounted on the
election morning but was

shorilived. In the crucial
moments Jamiat pulled a fast
one which brought the per-
sonality cult of the opposi=
tion crashing to the ground.
The impact of the blow was
according to the expsctation
of some, surprising to many
and demeoralizing to others.

Afigr a peaceful day - of
polling results began trickl-
ing through as counting
continued  throughout the
night. By noon o©n Sunday

Elections ’75 oo

IV Year~(New)

DMCSU cabinet °75 with the Professors at the oath faking ceremcny.

May 18th 1875 the results
were  announced. Jamiat's
Hamid Zaki scored a con-

vincing victory of more than
200 votes over Salman Faridi
of NSF. For the first §ime
ever all the other secretaries
were also from the panel of
Jamial which had comple-
tely swept the polls.

The students had given
their verdict. It was a vote
of completie faith and confi-
dence in the Jamiat and what

it stcod for. Islamic ideo-
logy and honest work was

approved and accepted by
the students.

Socialist  ideologies, per-
sonalities and lip service to
the students cause was io-
tally rejected by the students.
Election 75 had proved this
point aptly.

FRCOM HERE & THERE
({Cenld. from page 6)

cording to a policy paper on
health issued by %he World
Bank.

The report, as quoted by 2
local medical journal, said
that over 18,000 doctors fram
developing countries are
now working in the United
States, Britain and Ganada.

The countries of emigra-
tion are Pakistan, India, Phi-

lippines, Thailand, South
Korea, Argentina, and Co-
lumbia.

Hail ! The Victors

The Jamiat Hff:‘el in the projection meeling, Victory in the cffing!

e

The voters at the meeting—A change of conscience.

Enter
Hamid

Exit
Misbah
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| Doctors—Health Poli

By ABUBAKR SHAIKH
IV Year New

/
b -
in?jl‘gf?s

cy and Hakims

~ Along with the various "re- Medical College, Aga Khan
forms” enforced by the pre- Medical College, Karachi

gent Federal Government on {which was originally expect-
cameing into power, two re- ed to function from 1974-
forms concerning the medi- 75) and the proposed medical
cal profession are (1) The universiy. These are giving
Gereric Scheme as embo- admission to 3000 students
died in the Drugs (Generic each year. F. J. Medical Col-
Names) Act and (2) the in- lege alone gives admission
lention announced in March, to more than 500 students in
1872 tc enforce a new health the first year. This is in
policy. Here | intend to point sharp contrast to the situa-
out the course the paper- tion in the academic vear
work of the policy has taken 1970-71 when the students
since March, 1872. A dif- admitted in the first year
course  on the Generic M.B.B.S. in all medical col-
Scheme is deferred till later. lgges in Pakistan was only

In the past, the health faci- 920. In other words, in a
lities provided to the people five year period the number
were highly insufficient, This cf seats in the medical col-
was evident not only in the leges has risen more than
big city hospitals but also in three-fold. It will be at least
the villages where the majo- three years betore the go-
rity of our people live. There, vernment can harvest the
due to scarcity of health faci- crop of doctors it has SOWn.
lities and due to miseduca- By 1977 medical colleges in
tion, people were forced t0 Pakistan will

ment of

be producing and Health Workers whose pation of unscientific sys-

turn to practitioners of un- 3000 doctors per year. education may even be of tems of medicine has been

scientific medicine. In the meanwhile the sub-matric level. Also Ha- crepared to give a Jacade
Due to ever-incréasing health policy has follewed a kims and Homeopaths would resembling the

Fopulation and other iactors, tortuous course. For one be appointed in Government very syslem in China where |

ihe situation today has thing, in the unofficial cir- hGS‘pif‘alS.. That there is se- the indigenous methods have

much worsened. Thus there cles, its name has been vary- ricus thinking in Govern- not only contributed accu-

is a dire need for major re- ing constantly from People’s
forms to be implemented Health Scheme to Country
practically mere announce- Health Programming (CHP)
ments and propaganda will depending on the emphasis.
not selve the problem). For another thing, scarcely th

The present Government, a month or two goes .by be- sion on
it seems, realized early that fore we hear from ministers cf Med
the siluation needed a re- or health officials that the

scientific
cine and

‘er's stress on disease
vention.
the recruitment and appoint-

ment quarters about the un-

cenjecture,
the institulion of

months back by the Federal

pre-
The plan envisages far short of ideal.

Health  Assistants

systems of medi-
that this is no mere
is manifested by
Commis-
System

four

foot doctors”
pertant  role. Anxious
mimic, the health

Indigenous rals  have

icine about

' From here and

;| there

|CORRECTION OF ATRIAL
SEPTAL DEFECT:

Scmetimes  a
hole is found in the inter-
otriel septum resulting  in
the improper channeling of

congeni‘al

|Eloed.  Uptil now the only
|'emedy for th's defect was
cren  heart surgery. Now

|decicrs in the United States
‘have developed a new tech-
nique for repairing this ab-
ncemality, which  does  not

physician population ratio is

Some medical circle point
out however that the partici-

puncture and anaethesia but
also the *village'—or “bare-
play an im-

require an intricate piece of
surgery. The surgeons de-
cided to plug the leak with 2
|liny round patches without
surgery,

They made 2 circular pat-
ches 1-112"  in diameter out
of a bacteria proof material,
folded them like umbrellas
jand fitted them into a cap-
|sule 14" in diameter. Cap-
|sule was attached to a cathe-
(ter  placed inside another
catheter. This, then was in-
serted through one of the
large veins of the thigh and
worked through a complex;
passage-way of venous net-
work to the heart. The doc-

lers
health deli. | " then pushed the capsule

and outer catheter first into
right atrium and then through
|the seplal window into left
atrium. They then extended
|the first umbrella and pulled
it back against the edges of
the septal opening. They

to 5
oA, lthen drew the catheters back

! overlooked the
act that the indigenous sys- f
tem in China was first sob. lccnd umbrella, locked it to

{through the hole in the right
atrium and opened the se-

medy which was far from an health policy is about to be Heallh Ministry. The COM- jectag to  critical  scientific !}_'he,ef”St and sealed off ihe
ins’ant solution of the im- announced in its form. mission was  to |nvg‘fhg9‘? tests, and develaped to @ 0'-!'h‘e hal d s i
mense health problems faced  Anyway, sfter the first an- ihe theory and P"amf“-e ed"-i‘_ high degree before being o4' % WHO edLr:Ixrot(_:e ured|5”?
by the peoplo. The most nouncement in March, 1972, Indigenous system Of med- uysed in"a manner bensficial S rAItABITG (O R s e
pressing problem appeared the Health Scheme was sent Cine, and h‘? TR S . .o the people. The same Y el bk i
to be the scarcity of qualifi- by the Federal Health Minis- iNgs  within one :

ed personnel, the doctors. iry to the provincial govern-
This it must be mentioned iS ments to elicit proposals. In
= wongeids - probloom. . The tha meanwhile smany changes
world  population  doubled gcourred. As described
between 1259 and 1970, bul apove many provinces open-

the Com
kims azg.-a

doctor:

H N i iation (Centre) : :
the peonulation ratio rose onlY ed new medical colleges 4dical Associal : the view that for implement- |
ilomp"'\ 7 doctors per 10,000 and expanded their medical 9eclined _me"zbe'f'h"% ?;ag“:f ing  any radical health
population io 7.9 doclors facilities at district and teh- Commission due scheme  the  Government

per 10,000 population. Dur- si] levels. Also certain  im-
ing 1850-1970, population portant suggestions in  the
growth rate was 4 per cent scheme were implemented
a year while the medical by the provincial govern-
personnel density increased ments after modifications and
at only 1.5 per cent a year. without financial assistance
Now Africa has 1-1|2, Asia 3, of the Federal Government. 2l
and Latin America 6-112 phy- The  Provincial Working
sicians per 10,000 pepulation. Groups duly sent their sug-

scientific
with the

population ratio  in Pakistan Health Ministry. In  April,
now is 1:4329 (in India, it iS 1974, Prime Minister ordered
1:4805). However, 'tn the the Federal Healih Ministry
United States where qul- that before introducing any
cal schools are gradualing changes it should take the
about 11,000 doctors a year, medical profession into con-
the  physician  populaticn figence. Accordingly  the
ratio is approximately 1:700. pgkistan Medical Association KESC,
To overcome this shortage, reviewed the draft of the
the provincial governments scheme and submitted re-
set about creating the re- commendations and sugges-
guisite number of doctors in tions to the Federal Ministry
the country. Almost over- a few months later. In Oc-
night medical colleges sprang tober-Movember, 1974, the
up like mushrooms. Chand- country wide strike by the
ka, Sind, People's, Bolan, junior doctors working in
the Punjab, and Rawalpindi Government hospitals  for
Medical Colleges came into better working conditions,
being as if by the waving and the strike in support
of a magic wand. Not only by the medical studenis final- estimated
this, more would be doctors ly led to an agreement which
were accommodated in  the will probably find its place
existing - institutions, stretch- in the new health policy. On
ing the facilities very
the breaking point. :
last year in March, the Fe- made in the health policy ready set
deral Government approved which is to be incorporated ihis field,
the establishment of an ul- in the next five year plan
tramodern medical univer- {1975-80).
sity with a 1000-bed hospital  According to the
in Hazara district of NWFP circles the
on the pattern of universi- tified in the
ties in Europe and the Unit- and a
ed States.
cided to raise Chandka Me- of medical cover to the com-

pindi.

it is
that the
scientific
has been

medical gcale, as
problems iden- engineers

health  policy cularly in
prevention—oriented Planners

duates

dical College, Larkana to the mgn man, are correct but schemes would

level of a medical universilty the mechanism proposed for absarb
at some future date. Now jt is defective.

there are 13 medical colle- funds have been
ges in the country, exclud- for prevention of

ing the proposed Lyallpur despite the Health Minis- sources

Among thg 24 members of

Aziz, Fresident, Pakistan Me-

qua‘e representation of the
PMA. That the PMA should
resist the imegration of un-

its utmost is the demand of
concerned.
dations of this
are likely to be incorporal-

In exact figure, the physician gestions back to the Federal €d In the Health Policy and

health delivery
State
ance Corporation
tan, WAPDA and the Central
Government Hospital, Rawal- thy, the Rotor syndrome and

generally

plea of propped
that there
doctors in the country.

Five Year Plan the
Health Units and

b Hezlth Centre
near the basis of these new deve- 4,100 doctors. We have seen

Even lapments many changes were ihat the Government

1980 there will be unemploY- company  the
ment of doctors on a

Later it was de- health scheme and provision the number of medical gra-

Insufficient the gigantic
allocated among doctors that is bound
diseases {6 occur due to lack of re- and, last but not least for the

ission, 8 were Ha-
Homeopaths and 7 ¢,

Professor  Abdul Indigenous

would have to wait for the
new breed of doctors to
come up. Until then the
Government should try to
expand the existing health
facilities with all the resour-
ces at its power and should
refrain from any hasty deci-
sion in imitation which could

indigenous systems
scientific system to

Recommen-
Commission

] 5 jeopardize the health and
made a part of the Fiftn Five- 1220 RER, . 00 of people of
Year Plan. Indicative of the the country
conclusions of the Commis- 3
sion are certain actions like
the appointment of Hakims
and Homeopaths in the CLIMATERIC

systems of
Life Insur-
of Pakis-

{Contd. from page 7)

metriosis, myoma, mastopa-
the  Dubin-—Johnson  Syn-
drome, severe diabetes, as
well as cardiac and nephro-
genic Oedema. OQestrogens
should not be expected to
have any beneficial influence
on carcinogensis, even after
a long term treatment.

believed
participation of un-
system of medicine

proposed con the
up illusion
is a shortage of
It is

that in the next pyalL REMARKS:
Basic 14 s jusory to imagina
the Rural yhat gestrogens will give a
will  need woman “eternal  youth™.

However, it may be taken as
has al- proven that there is a range
the ball rolling iN G effective therapies for the
In fact by 1979 of complaints which usually ac-
“change of
life” oestrogens have a sti-
mulating effect on regene-
retion and activating pro-
cesses at the met-abolic and
tissue levels and extend, =a

largz
has been of the
in the past, parti-
the Punjab. Health
should decide now

sychotropic effect. The pa-

tha. = Covernment tpie%t 'lher'e;iore often feels
be able 0 young  again and  better

and thus forestall ogapied. ~This  knowledge
unemployment may he a reassurance for all

women and their families,

even though ths attending physician.

they suggest should be done
first in Pakistan and for this
purpose a Research Instituta besides saving the patient a
Medicins | jot
should be established. These
medical circles are also of

one to 4,805

\yel to be universally

tested
iand proved.

Yet this method

of complications is rela-
tively easy 10 porfor

ARTIFICIAL WOMBS

Fremature babies or pre-
mier are always a source of
cencern.  Scientist have de-
vised artificial wombs, com-
plete in all sense. They con-
tain the necessary fluid, they
rock gently as if a walking
movement is produced, a
small molor produces a noise
similar to heart and gut
sounds  of normal wombs;
scientist still have gone fur-
ther by installing a miniature
tape in which the recording
of the heart beat of a preg-
nant mother was taped be-
fore hand. This artificial
womb provides more or less
the same atmosphere as in
a real woemb till full term Is
reached.
71 PC OF KARACH! SCHOOL
CHILDREN HAVE WORMS

KARACHI: Seventy one
per cent of the schoolgoing
children have worms accord-
ing to a survey conducted by
Health Department of Sind
Government.
The startling fact was re-

ivealed in a survey conduct-

ed on scheoolgoing children,
both boys and girls, of vary-

ing ages in 80 Karachi
school.
It says that helminthiasis

is a major health problem in
urban areas.

Administration of a single
dose of '‘pyrantal pamoate’
showed that 78 per cent of
those with history of having
worms expelled them while
58 per cent of the children
gave no history but expelied
worms.

PAKISTAN HAS ONE
DOCTOR FOR 4,323
PERSONS
KARACHI: The physician-
population ratio in Pakistan
is one to 4,329 as against
in India, aec-

(Contd. on page 5)
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The treatment of Climacteric

(Condensed from an article by Dr. H. Kopera, Institute for Experimental
& Clinical pharmacelogy, University of Graz, Austria)

NOMENCLATURE:

By climacteric is meant
the period between com-
plete sexual maturity and
complete loss of ovarian
function.

Menopause occurs about
haliway through the climac-
teric, and is the last uterina
bleeding which is governed
by the ovaries. The date is
established retrospectively
after amenorrhea of one
years duration. The pre-
mencpause (a period of 5-6
years) is the part of the
climacteric which falls be-
fore the menopause The
post-menopause, is the pe-
riod of about 7 to 8 years
after the menopause, when
oestrogen production, falls
to a minimu.

CAUSES:

The real cause of the loss
of fertility is unknown. For
the present we will have tc

make do with observable
facts, which are:
1. Ovarian weight starts

to decrease around the
30th year, but loss of

function can not be
observed.

2. Supply of follicles is
exhausted in the next
lwo decades.

3. Increase in the con-
nective  tissue in  the
ovaries.

4. Decreased capacity of
the primordial follicles
to respond to gonadot-
rophic stimulus.

5. Sclerosis of ovarian
blood vessels take
place.

THE ENDOCRINE
CONSEQUEMCES:
The bormorar ciranges

which take place in the cli-
macleric can be ascribed al-

most exclusively to the pro-
_ gressive loss of gonad
funstion. The production of

oestrone and cestradiol falls

from about 300-1000 mg|24
houre to 50-200 mg|24
hours. Cwulation does not

occur and corpora lutea are
no longer formed. The nega-
tive feed-back of owvarian
sleriods on the pituitary,
which releases gonadotro-
phin secretion, disappears.
Censequently, LH and FSH
levels in the blood and urine
increase to such an extent
that at the age of 50-60 years,
the average serum LH level
is about four times higher
than in  the reproductive
slage, and the serum FSH
level is even ten  times
higher. 1t is possible that
this abnormally high gona-
dotrophin  secretion  further
Exacerbates the sclerosis of

LN

"1

E the ovarian vessels.
% In_ exceptional cases the
~cOvaries,  still react to

Astimulation by gonadotrophic
I hormenes, even 5 years after
LuMmencpause,
¢ The age at which menao-
. Pause occurs depends on
E.J many  functions — including
¢ heredity, age, environment,
nutrition, ete. However
historically speaking, meno-
Pause  has shown a
Clear tendency to occur later
. @nd later. Towards the end
of the middle ages the aver-
~ dge age at menopause then
| Was around 40; it now occurs
'E'gtwem the age of 48 and

 CLINICAL sympTOMS IN
- THE CLIMACTERIC:

Cycle and menstural
Phase disturbances: In the
? Pre-menopause the clinical

Picture s dominated by
¢ycle and menstrual phase
* dislurbances,

no-metrorraggia

generally me-
or oligo-

menorrhea. These can be
due to disturbed hormonal
balance, or the bleeding

may will be a sign of a benign
or malignant process{ polyp,
myoma, cervical carcinoma).
Bleedings from the genitals
are comparatively rare in
the post-menopause.

2. The vegeiative meno-
pausal syndreme: This com-
plex of symptoms, also re-
ferred to as “Climacteric de-
ficiency symptoms", are pa-
roxysmal ergotropic sym-
pathicotonic phenomena with
hyperemia, sensations of
heat and heavy perspirations.
These "hot flashes™ are the
characteristic symptoms of
the climacteric. "In  addition
to the hot flashes the synd-
rome includes paresthesia,
Ferspiration, palpitation, pa-
roxysmal tachycardia, diz-
Ziness, hypertension, peri-
pheral circulatory disturb-
ances, meteorism, constipa-
tion, colic of the urinary and
gall-bladder, depression and
sleep disturbances. The
cause is generally assumed
to be inadequate adaptation
of the arganism to oestrogen
deficiency.

3. The crganic post-meno-
pPausal syndrome: Decreas-
ing oestrogen pProduction
leads to atrophy of the tar-
get crgans. There is an in-
created incidence of
kraurosis vulvae and vaginae,
dyspareunia, pruritis,  wvul-
vitis, and urinary and faecal
incontinence.

4. The metabolic post-
menopausal syndrome: Cho-
lesterol and lipoprotein levels

in the blood increase. there
is a rendency to obesity and

the connective tissue weak-
ness, resulting in prolapse
of uterus and vagina. Afier
menopause, disorders ocour
such as  artherosclerosis,
ECG abnormalities, coronary
sclerosis, hypertension and
heart infarction—ths latter
occurs 10-20 times less in
women in the reprcduction
stage. Oestrogen deficiency
is regarded as one of the
most important  causative
factors in these multicondi-
tional changes and involu-
tional osieoporosis.

5 Psychic post-mencpau-
=al changes: Conplaints
which have been reportea
are: Listlessness, loss of
concentration, diminished
mental performance, irritabi-
lity, aggressiveness, fatigabi-

lity, emotional  instability,
tension, depressed moods,
frustration, feelings of use-

lessness, and a fear of being
alone. These varied psychic
cranges cannot be ascribed
solely to progressing oestro-
gen . deficiency. : They are
alsc ceriainly due to funda-
mental changes in a woman's
soctal and privale life 1o
which she had to adapt her-
self.

THE TREATMENT OF
CLIMACTERIC
DISTURBANCES:

Many forms of treatment
are available. They range
from physiotherapy and psy-
chotherapy to various drugs,
including “sedatives, tranguil-
lizers, sympathicolytics and
parasympatholytics, vasodi-
laters, androgens proges-
terone and oestrogenic sub-
stances. As far as the hor-
monal treatment is concern-
ed, preference is given 1o
the administration of"ocestro-
gens, which are applied
both preventive and
therapy. As far as.qf
maining therap

sures are concerned it would
seem sufficient to state that
most of them aim at only
symptomatic relief.
OESTROGENS:

They produce remarkably
better results in the therapy
cf climacteric symptoms,
than all other forms of drug
trealment. Various proper-
ties are held responsible for
the beneficial effect which
oestrogens have. These are:
Stabilization of the vegeta-
tive centres in the hypotha-
lamus, parasympathetic tonic
and vascdilatory effects, sti-
mulation of the reticulo-
endethelial system, enhanc-
ed proliferation and mitosis

in the skin and mucosa,
anabclic_ effects and lastly a
tonus—increasing  influence

cn organs with smooth mus-
culative,
ADMINISTRATION:

Instituting oestrogen the-
rapy requires special care
oestrongens are generally
used to compensate decreas-
ing cesiroger production.
Cn the one hand, this sup-
plementation of a hormonal
ceficiency should be enough
to eliminate pathological cli-
macteric complaints, On the
cther hand, oestrogen should
nct be given in  the post-
menopause such large
amounts that the endomet-
rium  starts proliferating and
is possibly shed.in a bleed-
ing. Therefore, the probiem
of choosing the preparation
and the optimal dosage is
very complex. Meanwhile,
however, the mest practical
sclution is to adjust fne do-
sage empirically on ol BEtient
to patient basis, bedfing in
mind the therapeutic § aim of
freging the patien from
cemplaints without,” burden-
ing her with side éffect.

The following Qasic treal-
ment schemes m e pro-
posed for hormons: therapy:

A: In the pre-menopause
use: (1} Continuous administ-
ration of one of the conven-
tional oral contraceptives of
oestrogen-progesterone com-
bination types or cyclic ad-
ministration of a relatively
strong endomet—riotrophic
cestrogen, combined with a
progestational substance in
the last days of the 'cycle”

in

to induce a withdrawal in
bleeding.
(2} Continuous administra-

tion of an oestrogen with a
relatively strong endametrio-
trophic effect, combined with
cyclic administration of a
progestational substance for
a short period to induce
withdrawal bleeding. In this
case, too, regular bleedings
will occur. g
B: In the post menopans2;
Continuous or. cyclic treat-
ment with an oestrogen witn
a weak effect on the endo-
metrium. Uterius bleeding
need not occur if the correct
dosage is used. There are
many indications that the use
of an  “impeded oestrogen”
i.e. with a weak endometrio-
trgic effect, offers more ad-
vantages that treatment with
other cestrogens. It has not
been, yet agreed as to what
is the most suitable durafion
of treatment shori-term, for a
period of years, or for an
unlimited period for prophy-
lactic reasons.
CONTRAINDICATIONS:
Contraindications for Oes-
trogen therapy include Por-
phyria, endomestrial carcino-
ma and mammary carcinoma.
Caution should be exercised
in the presence of endo-
{Contd. on page 6}

First

My admission to DMC
dawned bags of new expe-
riences upon me. | was
dazzled like a person who
suddenly comes into bright

light from the dark, or was |
unable to see any thing at
all like a person who steps
from a bright expanse into
darkness? Well, | am unable
to differentiate, but when |
was able to see and feel, |
saw and felt so much so,
that | was a changed perso-
nality in  a fortnight. Don’t
you worry. | am not the type
who loves talking about the
triumphs and deeds he had
never performed and | as-
sure you, | will stick to my
experiences alone.

Soon after my admission, |
was very much impressed by
the fact that everybody, es-
pecially the old students,
showed so much courtesy
that at times | feared myself
being uncourteous.

But Ah! those days did not
last long, just as spring does
not last for ever and those
golden days went away with
the elections. Now, no more

‘reats for nothing and no
more Salams and hand-
shakes.

And | curse the day | had
so convincingly advocated
my only idea (which I had
picked up from a group in
the canteen) that bodies had
nct been placed in the dis-
section hall due to which
our time was being wasted
all the more. | was very
much acclaimed “he is. in-

elligent. .. .a aenius no
doubt. . . studiocus’ and what

not. The same dav in the

La Entrance

By KHALID ISMAIL

Year

that now | have to some ex-
tent regained my lost posi-
tion.

Laboratories are meant
for experiments and friends
never let a moment pass
doing nothing in the lab. A

few of them have been ex-
perimenting with cigarettes.
They soak the cigarettes in
absolute (95 per cent) alco-
hol and then smoke. How
does it feel, whenever | ask
them intending to claim
their discovery, they bypass
the question. Perhaps they
are yet to conclude or per-
haps they are waiting for a
proper time to announce
their discovery!

It is a pity that we the
medical students, | mean
most of us, did not get the
apportunity to have the NCC
training. But some of my
friends are very much aware
of the “no war and no peace”
situation and practice them-
selves. Some of them can
handle the crackers so nice-
ly that when there is a blast
in the dissection hall no
body can trace the source
well donel.

Lastly a word about the
new auditorium cor better still
visil the new auditoriura your-
self when the first year class

is going on. Close your
eyes and imagine. If you
imagine you are in a play

ground you will feel so, if
you imagine you are at the
railway station, you will feel
so.

And the sounds where did
you hear them last? Ah! At
the Zoglogica_‘l Gardens of

course

evening, news spread, like
a fire, that bodies had been
placed in the dissection
hall.

I gathered my group
friends and marched to
dissection hall.
Shahabuddin confronted
us at the entrance and |
pushed him aside, ignoring
him at the same time. Head
high up in the air, chest out
and with dignified steps | en-
tered the dissection hall. In
the next few seconds | was
retreating my steps, with a
dizzy head, lungs striving
for oxygen, heart pounding
I'ke a hammer and that sixth
sense stimulated to the last
degree, for having seen the
dreary condition and weird
faces of what once would
have Bbeen living subjects.
And news spread, as | have
told you |t spreads, like a
jungle fire, about my un-
timely and unexpected © re-
treat. Do you know how a
defeated . general is ireated?
Ahl my friends treated me
like that. Depression set in
for a couple of days but |
was encouraged by an event,
which like the stars affect-
=d my relations with friends.
As | was leaning against
the railing, watching the
doctors below, through the
olass panes, getting ready
for operating, a girl and a
boy eniered. Just as the
Surgeon made an incision
blood gushed out. Reddish
muscles appeared and 1 re-
membered the smeared lips
of the girl who had just en-

of
the

tered. In a split second. ...
Thud....and then a loud
crash. ... | was startled and
wheeling around, there she
was! Prostrate on the floor
with a broken glass pane
about her head, she had
fainted! “At least 1 did not

faint,”” 1 thought gladly, and

JOKES'!

Woman to her neighbour,
“My son has successfully
campleted 'his university pre-
dental course and was leav-
ing for a distant city to be-
gin his dental training. My
big worry was that he might
become seriously involved
with girls and so neglect his
studies when he arrived
hcme for the holidays, his
first words upon entering the
house were, “l met a girl”.

My alarm increased as he
added, 'l have never seen
anyone in my whole life. ., ..
But my mind was put at
ease when he finished the
sentence ", ... 0. with such a
prominent pair  of bjlateral
incisors™.

Doctors have
women’s feet
longer—

noted that
are getting

Presumably that because
they are trying to fill men's
shoes.

—

Said the big brown cock
To the little red hen
“You haven't laid an egg
since | don't know when™
Said the little red hen
“You dear old soul
Haven't you heard
about the birth control”

DAWOOD AHMED
Ilird Year

The Editorial Board is in-
debted to Wajid of 2nd Year
for designing the banner of
DOW GAZETTE.

made such a fuss of this tale
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the boundary

no demarcation for
cf even's—infact the

dary line is a special site for tpe
i Perhaps the Pakis- washed and cleaned and po- No guestion about
tani cricketers at the World jished
3 5 should
teresting things at the boun- wagh
the

talk (also all “Safayee Nisf Emaan hai’.
people—al- wrcng places.
Victoria,
but ccurse the dirty sites are all
of part of our cherished, herit-

action.
Cup didn't find so many in-

dary line as we do.
First of 2ll lets

think!) zbout the section of Such
boundary betwesn the Habib ways s'riving o please
Bank and KESC sub-station department of hygiene,
£t whose expense—ours
our ccurse, for the

Its a real stink,

through

building.
which blasts
nostrits

ty case

line marks word if ever there was
change meaning to dedication it lies pay
boun- nere! It just so happens that freedom. if
be iype, wrestle free

Beyond the KESC

Victoria’s should
and of course
never forget
scrub and
horses for

clean

hygenic
the

makes sure that we are wide the nasty stench and the de-

awake
college. For those
who spray talcs ~‘and
shaves in order to stay
fresh, this added spray not
only of the stinking smell,
but also of the shining dark
grey fluld flowing all over
the footpath, gives us the
“hail thy college has come”
signal.

Even if you want fo avoid
the foothpath you can’t, for
there is no alternative tc get

aof us
after

pefore entering the corated attire of the passer-

by's.

The tragedy does not end
here, for beyond the gate
there is a real “Gypsy Ex-
tragavanza’, this being an-
other example of complete
dedication, this time to the
feotpath. Eat, live, earn and
be merry. No housing prob-
lem, no employment problem
“Reti Kapra our Makaan’
every:hing is right there on

one though—its a unigque
to rience.

after effects age, and the
every morning and of the wash do not wash out seum being only a

mention of are the very fami- you yourself can be a casual- day we step out of the col-
liar ones for those who have
passed through the arch ot

lege only to be mobbed by
puild- this strange species, for a

knowledge. It is none other ing ‘he hurdle is not yet few tinkling coins. Gestures
than the ga'eway to know- cyer, for here stands the of goodwill and friendship
ledge—our college gate. ultimate co-ordination bet- 2re abundan' for they even

It seems that there ar2 ween man, animal and ma- grab your arms and feelL
all sorts of everything both chine—the Victoria Not Arms for cash, and feet for
inside and outside the gueen Victoria but surely a shces if they happen to be
college premises and dedication 1o her, and my atractive ones. Il you are

any easily avercome by the mob,

the fine and regain your
you are the bold
and run.
one thing
expe-

Mot that we are biased or

after anthing but its a simple case
of misfit.

Wrong things at
Atter all the

Gypsies and of

National Mu-
walking
distance ahead, we sSug-
gest that these treasures
should be shifted there s2
that humanity at large might
extract the maximum bene-
fit, and not just the poor stu-
dsnts of DMC.

P.5.—The KMC and the
Mational Museum authori-
ties need not approach us
for a formal handing over of
these unigue treasures. Let
this be our very humble con-
tribution towstds preserving
the national heritage.

Inside CHK!

' &

We often read in the pa-
pers about the deploring
standard of patient care in
Civil Hospital, Karachi. Neg-
lect on the part of doctors,
nursing staff, para medical
personnel, and the extremely
acute shortage of facilities
have been highly publicised
in several reports by all the
mass media.

It usually takes a drama-
tic happening to arouse not
only the conscience but also
the consciousness of repor-
ters, who after their reporl
glorify themselves on having
done the public a great ser-
vice, when actually their real

concern is centred round
iheir pay packets. These
dramatic happenings have

provided good raw material
to the polticians who have
used them effectively in an
effori to gain public support
by degrading the medical
profession.

In order to assess the
wuth let us take & look at
few things that happen
everyday in CHK, causing in-
finite misery to a people who
have been persistently tor-
tured by the vagaries of life.
These may not be dramatic
enough for but
are nevertheless part of a
human drama of neglect and
selfishness, greed, corrup-
tion and megalomania on the
one hand, and poverty, fear,
helplessness and despair on
the other.

This drama is enacted In
CHK every second of the
day—everyday of the year.
Let us visit the casualty de-
partment first. Housed in 2
emall cramped building, th2
casualty depariment has nei~
ther proper ventilation nor
sanitation. Seated here are
gne or more CMQ's disinie-
rested and looking tired and

fed up. They hardly give
more than a minu‘e to each
patient irrespective of whe-
ther there are two or twenty
patients at a time and during
rush hours it is only too
easy to dismiss a patient of
myccardial infarction as a
case of muscular pain and
to have him sent home with
a handful of APC tablets.
Carelessness is the hall-
mark of this department. Re-
cently a patient was givén 2
large doze of ardenaline in-
travenously. The patient died
within three minutes. AL
times no drugs are available
to treat even common corn-

ditions like diarrhoea or
cough.
In the injection room,

glass syringe and adequaie
needles are never present
Dispensable plastic syringes
and their needles are freely
used again and again, des-
pite the warnfng inscripbed
cn them “disposable not 1o
be reused”. =
Very otfen no streicher is
available for a patient to be
transported to the X-ray de-
partment or the Orthopasdic
department to have a plas-
ter cast made. It is often
likely that the technician in
the ~COrthopaedic workshop
has gone for 2 stroll, (the doc-
tor on duty being more diffi-
cult to locate), so the pa-
tient has to wait til long
hours. This causes a great
deal of anguish to persons
suffering from fracture.
Attendants in the Casualty
department are known to be
charging money for carrying

patients from the Casualty
department to the wards.
They simply refuse o per-

form this service unless a
hint of some reward is made
by the relatives present. A
good majority of them cannot

~Bw.MOHAMMAD IOBAL - %

afford yay and therefore
rescri to § carrying the pa-
tients slung over their shoul-
ders or in typical horse-back
fashicn. If is a disgracing
sight whejniere patient hap-
pens to k,-a lady and has
to be carried up and down
several flights of stairs and
through dark gloomy alley-
ways, which often have dead
ends. The psychological
frauma and the physical dis-
comfort as well as the risk
cf further injury that such
paiienis have -to undergo can
well be imagined.

Inside the wards the pa-
tients have another long list
of hazards to put up with.
Their treatment is ofien de-
layed or withheld because
the Laboratory Examinations
are not done promptly. Pro-
per case history is mot main-
tained. If a patient happens
to develop a sudden, serious
aitack of dyspnoea _ Wwith
bronchial spasm, a junior
doctor who is unfamiliar with
the ‘case -would find it.very
difficult to manage the
case.

The patienis admitted o
the wards I are fusua]ly
Ve QOr. part rom @
teu:-y opl"dinary and sub-stand-
ard drugs provided by the
hospital, all other drugs have
to be bought by the patient
himself. Patients are iold
to buy expensive and some-
times life saving drugs. I
they can afford it, then well
and good, but in most of the
cases patienis fail to buy
them and so are discharged
untreated.

There are certain wards
where most of the drugs
used are samplas distributed
by pharmagceutical firms. In-
fact some senior doctors are
known to distribute their

i e e
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HERITAGE—at the doorstep
By AISHA siDDIQUI
The  smell sights ang inside the boundary wall the footpath The problem
scunds, that we are going to except for the road, but then begins when after a tiring

His pecple pure.

The fall of Jerusalem

Can thou recallest ihe eons pasi?

When the Muslim empire was ever vast.

When in creed the people were but one.
Thus! were viclories unb.udied won.

Abeve all, can thou recaliest Jerusalem?

By Muslim hands has ever ii been run.

It is here where God's Firsi house siands.
Built by the Procphet Ibrahim's own hands.
Afier this unicrgetiable event

Never by Saladin was it lent

How could it be then? that it would fall.

And be made by the Jews a rampaging hall?
Surely, this is a sign thataOD is

With the Muslims weary

And the tragedy but dep.cis, His wraih, His fury.
Feor in Religion nc longer are

But look forward to the World atore.

The Day cof Judgement shall he il

_!I:_-lh ih'e Almighty’s name S
en! shall the unworthy for their errors

And be banished from the light of day. s

But the true shall be one in fraternity.

But this time for all eiernity!

JAVED MALIK

personal stock of medicines

among the patients of their
wards. In certain other
wards, drugs donated by

pharmaceutical companies
are retained for the use of
friends and family members
and even sold to the patients,
secretly.

Patients who are incapa-
citated have to be provided
with Urinals and bed pans to

empty their bladder and
move their bowels. The
Jamadaars and SWeepers

who are supposed to provide
and clean these utensils are
cften missing. They func-
tion only when properly tip-

ped. Patients have been
seen to urinate on bed be-
cause - no jamadars are

around to provide the urinals.
The compulsion that drives
a man to urinate cn bed is
so demoralizing that it in-
sults the very dignity of man.

Life is cheap in the wards
too. ©One night recently in
one of the wards, a nurse
gave an injection of penicil-
lin to a patient and then ran
off to have a chat with her
boyfriend. The patient deve-
loped anaplylatic shock and
died. Well done sister! The
drug store of Civil Hos-
pital, Karachi is a reflection
of corruption in its worst
form. Here drugs and other
items in the material medica
just seem to disappear into
oblivion. Sub-standard me-

dicines .are gladly dispensed
pbut

ive and genuine

drugs like certain antibiotics
and injecticns are never
available though purchased
in large amounts by the
hospit‘ql authorities.

Quality drugs pilfer
through to the chemists who
pay handsome dividends on
these transactions. These
very drugs could have say-
ed the lives of many a
breadwinner, preventing des-

pair and destitution to so
many families.
Medico-legal cases are

unnecessarily prolonged, so
that cheice patients can de-
mand for more compensation
and costs in the courts.
These cases. have viscious
network of connections
which can baffle even the
most sophisticated of detec-
tive agencies.

The inside story of Civil
Hospital is never ending and
can go on and on and the
above facts are just a reflec-
tion of what is actually hap-
penin eve i
hospitgal. T e

Not all doctors,
technicians and adr:'nu{:g:
rative staff are to be blamed
of inefficiency and corrupt

practices but a few from all - ¢

ranks are definitely involved
and are doing eve il

but justice to the mrgé:::na?.
profession. The need of the
hour is to point out thsse
black sheep for without it
this profession can never
be noble again.

b e
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