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Tr. Gent. Co. 15.0

Tr. Valer. 10.0
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Rhm (Rheumatism Powder)
Caff. Sod, Benz. 10.0
Sod. Salicylate  25.0

Sod. Bicarb. 25.0
Antipyrine 20.0
1/50 T. 1. D.
M- E X N RR -« (Ta) (Sol Cale. Chloride 10%)(10 c. ¢.) + T T 2 ~
RS E R A ENERR
C. M. (Cough Mixture) D. M. (Dierrhea Mixture)
Syr. Folygal. 2.0 Album Ten. 25.0
Tr. Scill. 2.0 Bism. Sudcarb. 25.0
Tr. Ipecac. 1.0 Animal Charcoal 25.0
Ammon. Chloride 1.0 Sod. Bicarb. 25.0
Aq. Dest. ad. 12.0 Salol 25.0

Sig. T. 1. D. 1/50 T. L. D.
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G. P. (Gastric Powder) P.D.S.
Ext. Belladon. 1052 10.0 Pancretin 25.0
Sod.Bicarb. 25.0 Disstar 25.0
Bism. Subnit. 75 Sod. Bicarb. 25.0
1/50 T. 1. D. 1/50 T. L. D.
or
T DEREVRR -
3 H. Tr. 4 H. Tr.
Tr. Strychnine 2.0 Tr. Strychnine 2.0
Tr. Dagit. 2.0 Tr. Digit. 2.0
Tr. Strophanth. 05 Tr, Strophanth 0,5
Aq. Dest. ad. 12.0 Tr. Canph. Co. 3.0
Dose: 4 c.c. T. L. D. Dose: 4 c.c. T. 1. D.
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An important part of the medical work carried on in the Hospital is to segregate tne
men having serious disezses from those who are purely addicts. Each of the wards has a
segregation room for cases of fever and other maladies. The emphasis on hygiene is strong
throughout and the staff everlastingly tries to inculcate habits of cleanliness in the
patients. Many have never seen a modern lavatory before, but a lot can be taught in

two weeks.
Blister IViethod Favoured

Two methods of cure are bzing used constantly in the Hospital. One is the blister
method. developed abroad. and now a favourite in Chinese anti-opium institutions. A
large gauze pad smeared with a drawing substance is placed on the patient’s chest and in
a few hours a large blister forms on the spot. The liquid is tapped from the blister and
injected intramuscularly into the patient without delay. Usually one such injection is
sufficient-some 15 ccm. The other method involves the use of the patient’s own blood-
serum. Enough blood is taken from the arm to provide sufficient serum for an injection.
The serum then is given intramuscularly to the patient. Throughout the period of
treatment, tests are made to determine progress, Urine analysis provides one of the most
delicate gauges of opium in the system. Even after five days of nonuse. a trace of the
drug may be discerned by this method, Diminishing doses of the drug-tincture of opium
or a weak morphine solution-are given for about one week, until the symptoms disappear.

A most important adjunct to the operation of the Hospital is the experimental work.
A speclal ward has been set aside for research and here the five staff doctors and their
technlcal assistants labour with microscope and test-tube and all the other aids of medical
science. Blood-counts are mad>. smears examined and all manner of analyses are carried
out. It is interesting to note that one of the doctors is a woman who has found this field
specially interesting.

Oualy “typical™ patients-that is. definite opium cases having no other afhiictions-are
admitted to the research ward, They usually stay there a month and cxhausting data
relating to their symptoms and progress are accumulated: temperature curves, blood

pressure curves, changes in the “craving dose” and many other circumstances are noted.

The relation of the minimum dose which will quiet a patient to the craving dose, is stu-
died. These patients are then further observed when they stop showing symptoms. It is
estimated that 150 men have gone through this scientific routine since the opening 'of the
Hospital. The value of the data gained is cumulative.

C apitl Punishment

Back in Dr. Mei's office we look over some of the Government books and charts
relating to drug suppression. There is the matter of the executioh of recidivists or
“backrliders,” a widely discussed topic. So far only inveterate users of the more deva-
statina narcotics (heroin, morphine) have been put to death. »s well as traffickers. Last
year th: total exccuted wess 849 and Shantung Province alone accounted for 620. Shansi
was high up on the list with 106. Other figures;-Nanking, 58: Hankow, 15: and Shang-

hai, 3. Two of Shanghais three were recidivists, while the third was a trafhcker.

It was also interesting to study the maps showing opium fields in China and to realize
the effect of thz Governmen's scheme to reduce these areas by 20 per cent. annually,
Gradua'ly as the White Poppy is destroyed useful agricultural plants take its place.

Dr. Mei has recently added a new department to his hospital. It is for the treatment
of “out-pattents” needing medical attention in general. The idea of such a department
is to keep former patients from falling back into the noxious habit when they get ill-falling
back either because of stupidity or poverty. All medical advice is given to theseout-
patients free of charge and any druge required are free. The department, Dr. Mei
e wards as patients who under the law, must

expects will keep many from returning to th
a second sojourn.

be turned over to the police for punishment when discharged after
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HOSPITAL GIVES OPIUM ADDICTS A FRESH START

Chapei Model Instituticn Treats Thousands

RESEARCH CARRIED ON

Out-Patient Department Important Feature

(In the present of the series of articles on the narcotic problem in Skanghai a phase of
the rehabilitation work carried on by the City Government is describcd Through the
courtesy of Dr. T. A. Li, Commissioner of Public Health, a visit was made to the
Chapei Anti-Opium Hospital, the largest of the three narcotic institutions maintaired by
the Chinese Municipalit~. The article explains the workings of this Hospital.)

SPECIAL TO THE *“N.-C.D.N.”

Day in and day out they come to Tien Tuug An Road, Chapeli, to sperd from two weeks
to a month “taking the cure.” It is a motley lot we see as we approach the hospital gate:
all ages and conditions of life seem to be represented in that 25 or 30 youths and men
lined up outside the iron grill. Most of them, however, are of the coolie class and there
are two or three who might be beggars. They have not all been sent by the Courts, but
all have passed through the hands of the Police. If a Chinese opium addict wishes to
undergo the treatment he must apply to the Bureau of Public Safety first. In all cases,
rich or poor, the treatment is free and identical; the hospital is a great leveller and each
man is a number while there. But he is not looked upon as a criminal, even if he is there
for the second time--he is first and last, a patient, a misguided human being in need of
help. And those who apply voluntarily for this help are estimated at 60 per cent. of the
total. Only men are admitted. Female addicts are treated in hospitals at Lunghwa and
Nantao.

In entering No. 722 Tien Tung An Road, Dr. C. S. Mei, the genial and energetic
Director of the Hospital, explains that when he moved in early in 1935 the place was an
unoccupied silk factory. The buildings were renovated and fitted out for their new
purpose, and operations were begun about a year ago. Since then nearly 6,000 men have
been discharged as cured. Only six cases have been dropped as hopeless and sent to other
institutions. There are 250 beds, distributed among four wards, and the average stay of a
patient is two weeks. During that period the average patient gains 5 lb. but there was one
man who added 30 1b. in 18 days, the Director explains.

Admission Routine

We are fortunate in entering the Hospital with a group of new patients, thus being
able to study the routine of admission at first hand. Each man registers at a desk (later
medical questions are asked, he is fingerprinted, weighed, bathed and shaved. His hair is
cut. All his clothes are taken away to be sterilized and laid aside until he is ready to
leave the Hospital again. He gets a hospital uniform and a bell-shaped metal disc with
his number while in the institution. Everything he uses-his bed, eating utensils, medicine
cups, etc.--bears the same number. He is allowed no visitors while a patient, as the
authorities are taking no chances on opium being smuggled in.

The wards are airy and cheerful. In one of them a radio blares forth a lively Chinese
vocal number. The men seem contented and in one or two cases they greet the foreign
visitor with a tew words in Chinese. One elderly man is very emphatic in his declaration
that he has finished with opium.









