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able menace to the future prosperity of man-
kind. The family planning movement
launched by their Government had made
rapid progress, and its message was reaching
far and wide. It was for medical men to
see that it reached every home and to con-
vince parents that they should have only that
number of children they could bring up well.

President of Pakistan's Reply

Field Marshal MOHAMMAD AYUB KHAN,
President of Pakistan, said it was a matter of
great pleasure for him to be among such
eminent doctors from Pakistan and abroad,
and that he was very happy to learn that the
combined meeting of the Pakistan Medical
Association, the British Medical Association,
and the Commonwealth Medical Association
had been a great success.

Great progress, he continued, was being
made in the eradication of preventable
diseases, with the result that the death rate
had been reduced appreciably. The rapid
increase of population not only threatened
to neutralize the effects of economic growth
but had brought new hazards to the health
of the mother and the child, the future citizen
of Pakistan. Improvement in the standard
of living of the people could not be achieved
as rapidly as they desired, unless an appre-
ciable reduction in the birth rate could be
achieved quickly. It was a challenge to the
medical profession to devise ways and means
to keep a healthy check on the population
with the same zeal that had prompted them
hitherto in the control and eradication of
diseases.

" I am glad to know, Mr. President, that
you selected the theme of family planning in
your presidential address, and the first plenary
session was solely devoted to this problem.
I can assure you of my Government's con-
tinuous support to all sections of public
health, including medical education, medical
research, and eradication of disease within
the limits of our resources."

Sir CLEMENT PRICE THOMAS expressed the
gratitude of all the visitors who had come
to the Meeting in Karachi, and Dr. K. ZAKI
HASAN proposed a vote of thanks to the
President of Pakistan.

Christian Medical Breakfast

The Christian Medical Breakfast was held
on Friday, 2 December, under the chairman-
ship of Sir CLEMENT PRICE THOMAS. After
grace by Bishop CHANDU RAY, Bishop of
Karachi, Mr. RONALD W. B. HOLLAND, son
of the late Sir Henry Holland and himself a
surgeon and ophthalmologist, spoke on " Eye-
sight and Vision." Mr. Holland is Super-
intendent of the Mission Hospital, Quetta.
Mr. HOLLAND said that the essence of

medical conferences, such as the present one
in Karachi, was that people came to learn.
The test was how much of what was seen was
translated into vision. " Can we observe,"
he said, " without trying to match with our
own particular theories." Often we did not
see what was really troubling the patient.
" We must be on the alert to give our patients
their due." Mr. Holland then described some
of his experiences as a medical missionary in
West Pakistan. He said that there they had
the opportunity to see disease which had been
untreated for long periods-congenital syphilis
and rodent ulcer causing gross disfiguration,
old sequestra, contractures from burns, and
the gross lesions of tuberculosis. Not being
trammelled by the fear of litigation, they
were able to be more adventurous than at
home in departing from textbook orthodoxy.
In this way what really happened, as distinct
from what was supposed to happen, was
sometimes discovered. For instance, because
some cataract patients had been unable to
remain in hospital after operation, he had
learnt that ambulant cataract surgery was
possible-though not desirable. Turning to
the duty of Christians to demonstrate by their

lives the falsity of the prevailing attitude of
apathy and loosened standards, Mr. Holland
stressed the present opportunity to confront
the false with the real. Christians were
challenged to a renewal of personal commit-
ment to Jesus Christ. A vague belief in
borrowed Christian values was not enough.
"Without care our whole work fails."

Sir CLEMENT PRICE THOMAS, in thanking
the speaker, said that surely his lesson was
that we should live our lives as we professed
they should be lived. What mattered was
what we could put into life, not what we
could get out of it.

University of Karachi Special
Convocation

On Saturday, 3 December, a Special Con-
vocation of the University of Karachi took
place for the conferment of honorary degrees.
The Convocation met in the Arts Auditorium
of the University, situated some 12 miles
from the centre of the city, and among the
audience were a number of members of both
the Pakistan and British Medical Associations,
together with the delegates of the Republic
of China, U.S.S.R., and Turkey.
Among the six honorary graduands were

the Immediate Past-President of the B.M.A.,
Sir Clement Price Thomas, and Surgeon
Commodore Jelal M. Shah, both of whom
received the degree of Doctor of Medicine
honoris causa.
The Vice-Chancellor, Dr. Ishtiaq Husain

Qureshi, also conferred honorary doctorates
of literature upon Professor A. B. A. Haleem
and Professor B. A. Hashmi, both former
Vice-Chancellors of the University,- and of
law on Mr. Justice Inamullah, Chief Justice
of the West Pakistan High Court, and of
science on Professor Salimuzzaman Siddiqi,
former chairman of the Pakistan Council of
Scientific and Industrial Research.

(Photos: Razi Bros., Karachi.)

NEW APPLIANCES

Folatex Haematuria Catheter
Mr. A. J. PARTRIDGE, of Shoreham-by-Sea,
writes: The Folatex haematuria catheter
described and illustrated here is designed to
give good drainage of the bladder in the pre-
sence of blood clots. The standard balloon
catheter is not satisfactory in the presence of
clots for two reasons. Firstly, there are only
two drainage eyes situated near the balloon,
and these tend to get blocked by the clots
immediately. Secondly, the rubber shaft is
too soft to withstand suction by bladder-
washing and the walls collapse.
The Folatex haematuria catheter overcomes

these failings in the standard Foley catheter
by the incorporation of three modifications.

(1) The balloon is placed 2 in. (5 cm.) from
the distal end and five eyes are spaced at
equal intervals between the balloon and the
tip. (After the catheter has been passed in
prostatic operations the tip can be cut off,
still further increasing the drainage potential.)
(2) The shaft and drainage funnel are
strengthened by the addition of a nylon spiral
embedded in the latex. This prevents the
wall from collapsing during bladder-
washings. (3) The latex balloon, nominally
accommodating 30 ml., can safely be inflated
up to three times its stated capacity.

In consequence of these modifications,
should postoperative bleeding occur in the

bladder, drainage may readily be maintained
through the multiple eyes, but, if all these
become blocked, then the shaft and eyes can
be cleared by bladder washouts without
collapse of the catheter. Bleeding in the
prostatic bed may be reduced by initially
distending the balloon and subsequently
deflating it slightly once the bleeding is con-
trolled.

These haematuria catheters are recom-
mended whenever bleeding or " sludge " is
likely to accumulate in the bladder. They
are suitable for all types of prostatectomies,
including transurethral resection, after
operations on the bladder itself, and also
for people condemned to a catheter-life as
outpatients, their catheters being changed
once a month by the district nurse.

Satisfactory trials have been carried out in
the Worthing and Chichester Hospital
Groups. Folatex haematuria catheters are
made in four sizes: 18, 20, 22, and 24 Ch.
by Eschmann Bros. & Walsh Ltd., Shoreham-
by-Sea, Sussex, and supplied in rigid indi-
vidual packs sterilized by gamma irradiation.
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Folatex haematuria catheter.
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