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ing testicular germ cell tumours, but it has a high marrow
toxicity and may produce permanent sterility in the young
male.

On its effectiveness against bronchial carcinoma,
Drings reports that the agent has considerable activity in
both small cell (SCLC) and non-small cell lung car-
cinomas (NSCLC). For advanced NSCLC, chemotherapy
has not yet proved effective. If ifosfamide can provide the
scope for some non-cross resistant schedules for SCLC
with other drugs like adriamycin, VP-16, cisplatin and
vincristine, we may see better results of treatment for this
highly chemosensitive disease.

Finally the chapter on malignant lymphomas reports
on the use of ifosfamide combinations in Europe, the USA
and the Middle East. The studies done in Europe and the
USA are mostly on relapsed patients. The IMVP-16 (ifos-
famide, methotrexate and VP-16) or MIME (Methyl-
GAG, ifosfamide, methotrexate and etoposide) salvage
regimes produce 55% to 67% overall response rates but
there is no data regarding the duration of their response.
The VIM (vincristine, ifosfamide and methotrexate)
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regime also shows similar results. There are only two
studies where ifosfamide has been used as the first line
therapy. The lOP regime (ifosfamide, oncovin and pre-
dnisolone) has proved to be efficacious with an 84%
response rate (complete remission 38% ;partial remission
46%) and 70% patients being alive and disease-free up to
24 months.

This book provides an extensive overview of ifosfamide,
a drug of proven activity against various malignant tumours.
However, it is not an easy drug to use as its dose schedule
is intensive and it has toxic effects on the marrow and
central nervous system. The various details in the tables
showing patient characteristics, response rates etc. help
the reader to have quick access to valuable information.
The only noticeable drawback is the lack of randomized
trials for phase III studies.

The book should be a valuable reference work for
experimental chemotherapists and medical oncologists
particularly at large centres in India.

TAPAN SAIKIA

Regulating 'pacemakers'

Sir-The letter by Dr D. M. Nundy (Vol.
1, No.5) draws attention to the problems
of large expenses as well as incompetent
surgical skills for patients undergoing
pacemaker implantation in Calcutta.
There are some other aspects of the
problem too, which merit public concern
and governmental action.

Firstly, there is no mechanism in India
to ensure that pacemakers are implanted
for valid indications in clinical situations
where they are of proven benefit. The
wide disparity in pacemaker implantation
rates in different centres in the country is
not necessarily due to varying geographical
incidence of heart disease or because of
the differences in the availability of
requisite cardiological or surgical
facilities. The fact that Calcutta is far
ahead of other centres in India in the
number of pacemaker implants per year
needs to be thoroughly investigated.

Secondly, there is a wide range of
pacemakers available with increasing
degrees of sophistication (simple ventri-
cular pacemakers, programmable
pacemakers, dual chamber pacemakers
etc.). It may be tempting for doctors to

implant the more technically complex
(and therefore more expensive) device
even when a simple pacemaker is
required, partly because sophisticated
gadgetry is fascinating and partly because
a large number of complex pacemaker
implants help in scientific one-upmanship
at conferences. It is the individual patient
and society who pay for the pacemaker (in
valuable foreign exchange).

In the USA, recognition of these prob-
lems of unnecessary or inappropriate
pacemaker implants has caused great
concern in recent years. Published
research studies have shown that as many
as 40% of all implants have been unneces-
sary. The corporate interests of medical
insurance companies clashed with those
of the pacemaker companies and con-
sequently a Federal regulatory body was
set up. At present surgeons or cardiologists
who wish to implant a permanent
pacemaker in a patient must telephonically
inform the regulatory body and obtain its
clearance for performing the procedure
and for the type of pacemaker to be
implanted. The regulatory body conducts
periodic checks of medical records to see
if these guidelines are being adhered to. It
is necessary that we in India adopt such

regulatory measures for pacemaker
companies who seem to be exploiting
unregulated Third World markets.

1 December 1988 S. Kolli
New Delhi

Indian Medical Service

Sir-The correspondence from Dr Rajeev
Bajaj and Dr S. J. Mehta (Vol. 1, No.5)
highlights the need to optimally utilize the
postgraduate training facilities at the All
India Institute of Medical Sciences
(AIIMS), New Delhi, and Postgraduate
Institute of Medical Education and
Research (PGI), Chandigarh, without
compromising the standards of admission
to these courses. It is true that these two
premier central institutes with excellent
training facilities produce talented
specialists who pursue their future careers
mostly in the West, Gulf countries or in
lucrative private practice in India. Only
a small minority of these trainees find
opportunities to fruitfully employ their
skills in academic institutions for research
and teaching. Thus, the training facilities
in these two institutions are being wasted.



308

The solution, however, does not lie in
training only candidates sponsored by the
various states. If non-academic considera-
tions influence the selection at the state
level (as they often do), these central
institutes will not get the brightest candid-
ates. The solution lies in setting up an
all-India cadre of postgraduate doctors,
the Indian Medical Service (IMS), on the
lines of the Indian Administrative Service
(IAS). The IMS selections should be
based on a national competitive examina-
tion and the central institutes should be
utilized for training this cadre just as the
Lal Bahadur Shastri Academy at Mussorie
is used for training the IAS probationers.
After the completion of their training,
these medical specialists should be posted
to various non-private medical colleges in
India. It is only through such a scheme
that the AIIMS and PGI will be best
utilized.
5 December 1988 K. Srinath

NewDelhi

Diplomas and fellowships

Sir-The newspapers have announced
'Training Courses in Cardiology' to be
held at the Mool Chand Hospital in Delhi
and Navin C. Nanda National Institute of
Echocardiography (The Times of India,
Thursday, 8 Dec. 1988, p. 3). It issurprising
to learn that private hospitals without any
academic affiliation can award diplomas
and fellowships. Similarly national con-
ferences in various medical fields are
being conducted as 'Continuing medical
education programmes' in five-star hotels
by inviting guest speakers-mostly
Indians settled abroad who would like a
holiday in India. Most of them do not have
an academic status in the country in which
they have settled.

Shouldn't the authorities responsible
for monitoring the medical education and
maintaining standards act before this farce
turns into a tragedy?
9 December 1988 R. Tandon

NewDelhi

In answer to a specific enquiry as to
whether such courses are recognized by the
Medical Council of India, the secretary of
the council replies asfollows:
'I am to state that the Medical Council of
India in its existing mandatory recom-
mendations on "Postgraduate medical
education" which have been approved as
regulations- by the Government of India
have not prescribed diploma qualifications
in super/higher specialities including
diploma in cardiology, diploma in
echocardiography and fellowship in
echocardiography. '
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Medical education in India

Sir-I read with interest your views! and
those of A. N. Malaviya? on medical edu-
cation in India. I offer some of my own
ideas for discussion.

The medical curriculum in India is
largely modelled on western medical
education and has failed to relate to our
own problems. The most important
problems in India are very different from
those in the West. Here we have to deal
with communicable diseases, malnutrition
and the population explosion, whereas in
western countries, cardiovascular diseases,
cancer and degenerative illnesses are
more common.

Much of the precious time of a medical
student in India is wasted in cramming
minute anatomical details of muscle
attachments and nerve supply. Such
details may be of interest to a post-
graduate student aspiring to take up a
career in orthopaedics or neurology but
not to one who is expected to work in a
primary health centre or intends to enter
private general practice.

When I joined the state medical service
after obtaining a postgraduate degree in
medicine, I was required to do things for
which I was never trained. I had to
organize health camps, instruct paramedi-
cal workers about the motivational
methods of family planning, supervise
malathion spraying and other mosquito-
cum-malaria control measures. There
were no facilities available to practise and
perform the sophisticated investigations
and therapeutic techniques which I (and
thousands of my colleagues) had mastered
after a great deal of effort. The gaps in my
medical training were very apparent.

I suggest that our policy-makers assign
priorities that take into account the
specific needs of our population and modify
the medical curriculum to produce doctors
who are equipped to face community
health problems better than I was.
14 December 1988 Tung Vir Singh Arya

Lecturer inMedicine
MLBMedicalCollege

Jhansi284128
REFERENCES Uttar Pradesh

1 Anonymous. Medical education in India.
Natl MedJ India 1988;1:55-57.

2 MalaviyaAN. Medicaleducation in India.
Natl Med J India 1988;1:205.

To payor not to pay

Sir-I presume that by paying a fee of
Rs 1000 to the authors of accepted articles
you hope to attract the best articles written
by Indian authors. I think it would be
important to first know what motivates an
author to submit his articles to a journal. I
believe that the circulation and reputation
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of a journal, as indicated by its inclusion in
the Index Medicus and Excerpta Medica,
which determine its reference value, are
the primary considerations. I doubt that
the fee of Rs 1000 is sufficient motivation.
Instead, if you decide to offer substantial
prizes of, say, Rs 5000, Rs 3000 and
Rs 2000 to the best three original articles
published in The National Medical Journal
of India every year it may inspire authors
to send their best articles to you.

If the idea is to help young authors meet
some of the expenses of preparing manu-
scripts-typing charges, illustrations
etc.-you could offer an honorarium of
Rs 300 to Rs 500 for every accepted
original article.

The case of invited review articles is
somewhat different. The reviewer has to
do a good deal of reading, analysis and
synthesis; he needs to travel to visit
libraries and obtain photocopies of
important references. As this requires
time as well as money, you may be justified
in offering a fee of Rs 1000 to the author
of every invited and accepted review article.

It may be a good idea to promote the
journal among general practitioners and
to offer it at concessional rates to medical
students, interns, residents and young
general practitioners and consultants for
up to five years after they graduate or
specialize. The Lancet and The New
England Journal of Medicine, I am told,
offer such incentives to their young sub-
scribers.
30 September 1988 Arun Nanivadekar

Bombay

Needle for venepuncture

Sir-To determine whether the size of the
hypodermic needle had any influence on
the occurrence of bruising after vene-
puncture I compared, in 20 patients, the
effect of withdrawing 3 ml of blood using a
21 gauge needle in one arm and a 24 gauge
needle in the other.

The venepuncture technique was stan-
dardized-a pneumatic tourniquet was
inflated to half the diastolic pressure, the
needle was inserted, blood was aspirated,
the tourniquet was deflated and the needle
was withdrawn. Local pressure was
applied with a cotton wool swab for 2
minutes with the arm in full extension. If
bleeding had not stopped by then the swab
was reapplied for another minute.

Inspection of the arms after three days
revealed bruising in 5 sites where a 21
gauge needle was used but in only 1 site
where a 24 gauge needle was used.
. I suggest we use a 24 gauge needle for
routine venepuncture.
10 November 1988 R. S. Bhatia

Ludhiana


