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The future of public teaching hospitals in Australia is under threat
from commercialization (Med J Aust 1996;165:482-4). These
institutions have till now provided comprehensive acute health
care to the majority of the community not covered by private
health insurance (including sophisticated care when the necessary
expertise and facilities are not available in the private sector).
These have been first to introduce new technologies and treat-
ments and trained undergraduate and postgraduate students. How-
ever, the increasing costs of health care worldwide and the lack of
competition and accountability of public hospitals has stimulated
debate that these institutions should be assessed like commercial
enterprises. One view by Stockigt, the author of the article, is that
this is not possible as public hospitals have different objectives-
they provide medical care and are committed to teaching and
research. Also, unlike businesses which exist to make profits,
their products are too diverse to be assessed and, if privatized,
they will tend to concentrate on procedures for which there is the
greatest demand and generate the largest profits. Who will be res-
ponsible for teaching medical students? The dissatisfaction with
public hospitals is now global and the problems of these hospitals
in India need to be addressed to prevent their deterioration.

We have earlier commented in this column on the increasing
stresses underwhich doctors in certain specialties work. Is this
related to their likelihood of becoming divorced? Rollman et al.
(N Engl J Med 1997;336:800-3) found that this was indeed so.
They studied 1118 married physicians who graduated be-
tween 1994 and 1960 from the Johns Hopkins University
School of Medicine. Thirty years after marriage 256 (29%)
were divorced, the mean age at the time of divorce was 42
years (range 21-63). The incidence of divorce was highest
among psychiatrists (50%) followed by surgeons (33%). Fe-
male physicians and those who married before graduating had
a higher risk of divorce but high academic achievement was
associated with a lower risk. The authors hypothesize that the
risk of divorce may be associated with the longer work hours
required in some specialties but also suggest that the choice
of specialty may reflect personality characteristics associated
with a marriage break-up. A Harvard study has also shown that
physicians are 50% more likely to divorce their spouses than
their non-medical colleagues although in America (as well as
in India) there would be pressures to stay in poor marriages
because of financial security and social status. This informa-
tion if more widely known will perhaps reduce the inflated value
of doctors in the marriage market of this country.

A paper from North America which was also published in the N
Engl J Med (1997;336:453-8), describes a study of 699 drivers
with cellular phones who were involved in car accidents. Using
detailed billing records the authors analysed each person's cellu-
lar-telephone calls on the day of the accident and during the
previous week. They found that the risk of an accident when using
a cellular phone was four times higher than when it was not being
used and units that allowed the hands to be free offered no
advantage over those which were hand-held. Australia, Brazil,
Israel and Switzerland have already banned the use of cellular
phones while driving. With the proliferation of cellular phones in
India and the large number of motor accidents we should consider
similar legislation. The authors also state that in 1995 the number
of new cellphone subscribers in the USA exceeded the birth rate
in that country. In India, at least, this is unlikely to happen.

We all know that eating vegetables and fruits prevent cancer
but do onions also have the same effect? A case-control study
from the Netherlands (Gastroenterology 1996;110: 12-20)
suggests that onions are protective. Dorant et al. collected
data from the Netherlands Cohort Study on diet and cancer
which started in 1986 with about 121 000 men and women
aged between 55 and 69 years. They compared the dietary
histories of 139 cases who had stomach cancer against a
randomly selected cohort of 3123 subjects. They found that
those who consumed more than half an onion a day had a 50%
reduction in the risk ratio for stomach cancer than those who
ate no onions. They did not however evaluate whether raw or
cooked onions were effective. Onions have, apparently, anti-
bacterial and fungicidal properties which are ascribed to
certain sulphur-containing compounds that are responsible for
their characteristic odour and taste. These compounds have
also acted as anti mutagens in vitro as well as in vivo.

Robert May, the chief scientific adviser to the British government,
studied the 'Scientific Wealth of Nations' by comparing their
publications in science, engineering and medicine between 1981
and 1994 using the Science Citation Index from the Institute of
Scientific Information (Science 1997;275:793-6). During this
period the database totalled 8.4 million papers and 72 million
citations. He found that the top 15 countries accounted for 81% of
the world's papers with the top seven being the so-called G7
countries (the USA, UK, Japan, Germany, France, Canada and
Italy) which also have the world's largest economies. The United
States was dominant, publishing 35% ofthe world's science with
the United Kingdom second at 8%. India was surprisingly, eighth
with a share of 2.4% ahead of Australia 2.1%, the Netherlands
2.0%, Sweden 1.7%, Switzerland 1.4% and the People's Republic
of China 0.9%. However, when the author calculated the relative
citation impact (RCI), i.e. the citations divided by the number of
publications which give some idea of the quality of the papers,
both India as well as China fell way behind with RCI scores of
0.27 each (65th and 66th out of 79 countries) compared to USA
(1.42, first) and Switzerland (1.37, second). Thefurther bad news
is that in measures of relative performance, if the numberofpapers
and citations are related to the population size, Switzerland, Israel
and Sweden lead the pack with India and China being, of course,
nowhere. What is most worrying for us in India is when the
percentage of the output in the later years is compared to the
output in the initial years 1981-85. The world's output of scien-
tific articles increased by 3.7% per year but the greatest growth
rates, of more than 10% per year, were exhibited by the 'scientifi-
cally emerging countries'such as Hong Kong, China, Singapore,
South Korea and Taiwan. The quality of India's scientific output
had, in fact, declined. We need to do something about this and fast.

Now that The National Medical Journal of India has been
included in the Science Citation Index, ittoo will start worrying
about its impact factor (the number of citations to papers in the
journal in a given year divided by the number of papers
published in the preceding two years). We had not realized
how cut-throatthe competition was to increase ajournal's rank
in the world's league till we came across an ltern of news in the
BMJ (1997;314: 463) which reports that the joumal Leukemia
was trying to increase its impact factor by asking authors to
increase the number of times they cite the journal (Le. Leuke-
mia) in their bibliography. Notthatthe NMJlwould stoop so low!


