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Letter from Chennai
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A RESPONSE TO BEREAVEMENT
Death in a government hospital in Chennai inflicts on the be-
reaved an extra burden of sorrow. For people who do not have
their own transport, removing a dead body from the hospital
mortuary can be a shattering experience. More often than not, the
deceased would have been a poor man, but this does not deter the
taxi drivers and private van operators from looting the family.
The Trauma Care Consortium (fCC)-a non-government

organization-was born from tragedy. A young man was injured
in a traffic accident and lay bleeding on the road for half an hour
as passers-by averted their gaze. Finally someone called an
ambulance and he was taken to hospital, but it was too late. He
died of exsanguination. He would probably be alive today if he
had reached the hospital in time to receive a blood transfusion. A
group of his friends turned their grief to a noble purpose. They set
up the TCC as a voluntary organization, hoping to collect enough
funds for their activities by selling memberships for a rupee a day,
Rs 365 a year, which would entitle the member to ambulance
services at a concessional rate, help the organization in mobilizing
blood donors in case of need, and provide insurance for treatment
and death benefits in case of accidents. This seems like an
excellent offer, but there were few takers, and they finally had to
settle to run it as a public charitable trust. They have 8 ambu-
lances, a central control room with computers linked to a tele-
phone system, and a small team of committed workers. They
commenced operations in April 1996, and are proud that, what-
ever the vagaries of the weather, they have not failed in providing
service on even a single day. Their ambulances are located in
different zones of the city, and they report that 69.5% of the calls
to their control room drew an ambulance to the accident spot
within 5 minutes, 20.8% within 6 to 10 minutes, and 0.9% in 11
to 15minutes. Only 8.8% of the calls took longer than 15minutes.
I am reminded of a colleague who suffered a cardiac arrest while
visiting his daughter in the USA. He is back at work in Chennai,
none the worse for the experience, for an ambulance with trained
paramedical workers responded to his daughter's anguished call
within two minutes, and brought him back from the dead. The
TCC has a remarkable record, far more creditable than its Ameri-
can counterpart. Many of us have seen the traffic in USA courte-
ously pull to the side of the road when they hear the siren or see
the flashing blue light of an ambulance. Here such deference is
shown only to a politician, and he is probably on no more signifi-
cant an errand than to get to lunch.
Let me take you back to the Government General Hospital

(GH). The TCC asked the Government for monetary help, but the
Government of Tamil Nadu pleaded its inability on account of
poverty. However, it did something, perhaps better. It donated a
hearse and an ambulance to the TCC, to be used by the organiza-
tion only to ferry the dead and the living from and to the GH. This
is a more difficult task than it appears at first sight, for the private
operators around the hospital mortuary did their best to sabotage
the activities. Fortunately for the public of Chennai, they have not
been successful, and the service is now well established. The
ambulance carries trained paramedical workers and has facilities
to administer oxygen and intravenous fluids.
A survey of the activities of the TCC brings out some interest-

ing points. We know that the person on a motorized two-wheeler

is the most vulnerable of all: 29.2% of the accident victims were
on a two-wheeler, compared to 6.9% in a bus or lorry and 1.2% in
a car. It is hard to believe that when the Government of Tamil
Nadu made the wearing of crash helmets compulsory for all riders
on motorized two-wheelers, that fraternity showed a unity worthy
of a better cause, and successfully exerted pressure on the govern-
ment to rescind the rule.
Pedestrians comprised 26.9% of accident victims, confirming

that Chennai is indeed a dangerous place to walk. Yet, if you visit
us, you will be struck by the confidence Chennai pedestrians have
in the ability and good intentions of drivers to avoid them.
Coupled with it is the fact that the government and the corporation
permit, and even encourage, hawkers of all conceivable wares to
set up their establishments on the pavements, forcing us to walk
on the road. Never let it be said that the Government of Tamil
Nadu is not doing its best to reduce the population.
Another interesting sidelight. When would you expect acci-

dents to be the most common? If, like me, you thought it was
during peak traffic hours, you are as wrong as I was. The highest
rate (5.6%) of all accidents per hour was between 8 p.m. and
midnight. Congestion is such during peak hours that we must
perforce drive slow, and are therefore less likely to run over an
unwary pedestrian. Perhaps alcohol imbibed in the late evening
plays a part too.

The death of a young first year medico from the Rajah Muthiah
Medical College, a capitation fee college in the vicinity of the
famous temple at Chidambaram in Tamil Nadu, was headline
news in November and December. A senior student confessed to
the murder, and there has been much discussion about whether it
was a case of ragging which went out of control, or whether the
killer was a psychopath who planned the killing. The case is still
sub judice, so guilt has not been established.
Ragging is a puerile practice, whose persistence amazes me.

How can any sane adult find pleasure from inflicting pain on
another? A practical joke, some gentle leg-pulling, may provide
amusement without causing harm except to the victim's dignity,
but ragging in colleges today often crosses limits of decency or
humanity. Professional colleges, engineering colleges and insti-
tutes of technology are in the forefront of this degrading practice.
What does it say about the character of a person who indulges in
it? Why is ragging worse in a medical college than in one for the
arts and sciences? Should not doctors be gentler and kinder than
the rest of humanity? Is there a case for proper assessment of
personality before admitting a student to the study of medicine?
The education minister to the Government of Tamil Nadu has

introduced a bill in the current session of the Legislative Assem-
bly to ban ragging in educational institutions in the state. Who-
ever directly or indirectly commits, participates in, or abets or
propagates ragging within or outside an educational institution
will be punished with imprisonment for a term which may extend
to two years, and shall also be liable to a fine of up to Rs 10 000.
Such laws exist in many states of the USA. The problem they have
faced there is that junior students may not be aware of their rights
under the law, or may be too frightened to bring instances of
ragging (the term used in the USA is hazing) to the notice of the
authorities. We must take steps to inform new entrants to colleges
about the law and their rights.



LEITER FROM CHENNAI

Let me turn from the fall of privileged medical students to a
heartening story which illustrates a journey in the reverse direc-
tion. Two youngsters fromjuvenile homes run by the Government
of Tamil Nadu overcame their handicaps and won admission to
medical colleges in the state. Both scored marks far higher than
the state average. One of them was helped by the staff of the home,
who arranged for him to be coached for the college entrance exam-
inations. The press often highlights the way in which the unfortu-
nate occupants of these homes are exploited and ill-treated by the
staff. It is reassuring to know that this is not universal.
Still on the subject of medical admissions: the Tamil Nadu

State Council for Higher Education has suggested 'single win-
dow' clearance for admission to professional colleges in the state.
One hears the term used for foreign investment in Indian industry,
and this is a novel approach to the problems of Tamil youth. A
common application form would be used for all the colleges in the
state. The students could enter their preferences, which would be
considered according to the order of merit achieved in a common
entrance examination. An excellent idea.

The Government of Tamil Nadu is doing its best to improve the
hospitals in the state. It has ordered the construction of 600 new
primary health centres (PHCs) in the next two years. Announcing
this, the Health Minister said 600 out of the 1419 PHCs now
working are housed in private buildings or in premises belonging
to Panchayats, and these were all in poor condition. Whether the
new buildings would house these PHCs or new ones was not made
clear; if the new ones, where will they find the staff to man them?
Many of the existing PHCs are short of doctors. On another
occasion, the minister said the PHCs would work 24 hours a day,
365 days a year. Again, where will they get the staff?
Medico-legal autopsies are not done at night in any of the

government hospitals. I have been unable to find a clear reason for
this, but a textbook of medical jurisprudence states clearly that the
rules demand that medico-legal autopsies should be done by
natural light. I can understand that there was a need in the days
when one had to use dim fuel-burning lights after dark, but why
today when we have electricity in all villages in the state? Many
modern operation theatres are so built that there is no access for
natural light, and the most intricate operations are done by
artificial light anyway. What is good enough for the living should
be good enough for the dead. Apparently, the minister felt so too,
and he announced that hereafter all hospitals including PHCs
would undertake autopsies, and at all times of the day or night.
The Tamil Nadu Government Doctors' Association would have
none of it. Its president, Dr K. Prakasam, told the press that in most
hospitals autopsies were being done by doctors without special
training in forensic science. The association wanted doctors adept
in this field to be posted to all centres authorized to perform
medico-legal autopsies, and resolved to refuse to do autopsies at
night. The doctors seem to have won this round, but I wonder
whether it makes sense in this day of technical advances. Not
much was heard from the forensic specialists in the state on this
subject.
Inaugurating the scientific session ofthe annual conference of
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the Indian Academy of Echocardiography, the Health Minister
made what was, at the very least, a tactless remark, which may
even amount to libel. He was quoted by the Indian Express as
saying there was a growing demand for private hospital services,
as government hospitals could no longer boast of doctors like
B. Ramamurthi, K. V. Thiruvengadam, and N. Madanagopal,
who spent almost the whole day at the hospital. Even the few
dedicated doctors available were being lured away by the attrac-
tions of hi-tech equipment offered at private institutions.
I expected the Government Doctors' Association to raise a

storm of protest about this, but, surprisingly there has been not a
whisper from it. It is an astonishing statement from the head of a
service and raises a host of questions. If, in fact, the doctors in the
service are so bad, why is he retaining them in it? Inherently,
doctors with dedication prefer to work in institutions where the
poor can get free medical attention, like government hospitals or
charitable institutions. Should the minister not ask himself why
this prestigious service with such famous medical colleges and a
tradition of excellence no longer attracts dedicated doctors?
Should he continue to be Health Minister when he is unable to
inspire his doctors to serve as they ought to? Has he not made a
strong case for his own resignation?
In an earlier letter I expressed my view that government

hospitals would improve only if all politicians and bureaucrats
were denied reimbursement of expenses for treatment at private
hospitals. If they were forced to seek relief for their own ailments
in the government hospitals, they would ensure that the state
medical service had the best of staff, provided with the best
equipment.

In a Letter from Madras (as Chennai was then called), written in
1994, I commented on the fact that the Dr M.G.R. Medical
University filed a writ petition in the High Court to restrain the
Madras University from admitting candidates to its degrees in
basic medical sciences. I lamented the fact that such august bodies
were unable to settle the matter amicably out of court. The mills
of universities grind slow. On January 24 this year, the Vice
Chancellor of the Madras University briefed the press about a
recent meeting of the Syndicate of the University. Among other
momentous decisions, the Syndicate had decided to transfer all
medical endowments of scholarships, prizes, and medals, to the
tune ofRs 20 lakhs, pertaining to subjects not related to the Basic
Medical Sciences Campus at Taramani, to the M.G.R. Medical
University, provided it dropped all the court cases it had filed
against the Madras University. The M.G.R. University complied,
and Madras University kept its side of the bargain. Who won? It
is clear that the M.G.R. University's original complaint that the
Basic Sciences Institute was conducting courses in medical disci-
plines has not been redressed, but it decided not to press the issue,
thus setting a good example of cooperation. I am glad that our
venerable institutions are not fighting each other, but it raises the
question: Is there scope for a medical university at all, or would
it be better to go back to the old model of a university as a multi-
disciplinary temple of learning?
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