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Something needs to be done urgently about studies that do not
have informed consent of patients in India. The 'News' section of
the British Medical Journal (1997;314:1065) carries a report
from Ganapati Mudur of a study done under the auspices of the
Indian Council of Medical Research (ICMR) (no less!), in which
1158 women with varying degrees of cervical dysplasia were
observed to study the rates of progression to malignancy. Written
consent was not obtained 'because the women were illiterate'; and
a Delhi gynaecologist has alleged that they were also not told that
their lesions may be precancerous and that treatment was being
withheld. By the close of the study, 71 women had developed
malignancies, 40 of those with severe dysplasia developed cancer
in the first three months. In New Zealand, a similar study in the
1960s was the subject of a judicial inquiry and the judge con-
cluded that the research should not have been approved. The
excuse that Indian patients being illiterate cannot give informed
consent is belied by a paper by Sanwal et al. (J R Soc Med 1996;
89: 196-8) who found that 70% of Indian patients in a government
hospital understood the details, including the risks of an operation
they were to undergo after it was explained to them in simple
terms. This percentage is nearly identical to those found in similar
studies carried out in Britain and the USA. We are surprised that
so far this rather shocking item of news has excited such little
comment In India. Perhaps we are getting too accustomed to the
strange ethical standards of our leaders.

To move on to better news. It is rare that papers written solely
by Indian authors on work wholly done in India gets published
in The New England Joumal of Medicine. The 10 April 1997
issue carries one such by Khuroo et al. (N Engl J Med 1997;
336:1054-8). In a double-blind placebo-controlled trial the
authors studied 220 patients with duodenal, gastric and stomal
ulcers which, on endoscopy, showed evidence of recent
bleeding. They then randomly assigned these patients to
receive omeprazole (40 mg 12 hourly for 5 days) or placebo.
Only 11% of the patients given omeprazole continued to bleed
against 36% of those given placebo. The drug was most
effective in patients with arteries or clots visible at the ulcer
base but not in those in whom there was arterial spurting or
oozing. An accompanying editorial is guarded in its opinion
about the importance of these findings but does state that
omeprazole may have particular value in regions where thera-
peutic endoscopy is not available. We think this important
information needs to be spread widely as the N Engl J Med
obviously does. However, a more important message that
comes across is that high quality double-blind controlled
studies on common Indian problems are possible in this
country.

How much alcohol is safe to drink and how often? Many studies
have suggested that moderate consumption is associated with a
reduced risk of heart disease and other studies which have shown
little orno association. McElduff and Dobson, also from Australia
(BMJ 1997;317:1159-64), criticize previous papers for catego-

rizing subjects according to the number of drinks they consumed
per week-for instance, those who had two drinks a day, six days
a week would be grouped together with 'binge' drinkers who had
a dozen drinks on one day of the week. McElduff and Dobson,
therefore, conducted a case--control study to quantify the fre-
quency and quality of alcohol consumption on the risk of acute
myocardial infarction or coronary death. Comparing the alcohol
consumption patterns of 11 511 cases of acute myocardial infarc-
tion or coronary death with 6077 randomly selected controls they
found that men and women who consumed one or two drinks a day
on five or six days (but not seven days) a week had a reduced risk
of coronary artery disease. Alcohol consumption also had an
acute protective effect which lasted for 24 hours. This might be
because of a temporary change in the fibrinolytic system which
returns to normal within 24 hours (explaining why those who
drank large amounts on one or two days of the week did not gain
the same benefit). It may also be because there is a positive
association between consumption of alcohol and high density
lipoprotein cholesterol concentrations. However, the authors cau-
tion against promoting alcohol consumption on the basis of their
results because 'the adverse effects of abuse may outweigh the
beneficial effects in reducing heart disease' .This is an area where
a strange kind of censorship is being applied. If moderate con-
sumption of alcohol does lower the risk of heart disease should not
this information be made known more widely?

Indians are no strangers to cockroaches and neither it seems
are poor American children who live in inner-city areas. These
children seem to have a high incidence of asthma probably due
to an increased exposure to allergens, poor air quality,
psychosocial problems and an inadequate access to medical
care. It has been suggested that exposure to cockroach
allergen is an important factor in the inner cities as cock-
roaches are ubiquitous and also highly allergeniC but a clear
causal relationship has not been demonstrated. As part of the
Nationa1 Cooperative Inner-City Asthma Study, Rosentreich
et al. studied 476 children (aged 4 to 5 years) from eight inner-
city areas in the United States (N Eogl J Med1997;336:1356-
63)who lived in neighbourhoods where 30% of the households
had incomes below the poverty level. They did skin tests on the
children for hypersenstivity to cockroach, house-dust mite and
cat allergens and measured these allergens in household
dust. Thirty-seven per cent of the children were allergic to the
cockroach allergen, 35% to dust-mite and 23% to cat allergen.
However, in the bedroom dust 50% had high levels of cock-
roach allergen, 9.7% had dust-mite allergen and 13% had cat
allergen. The children who were allergic to cockroach allergen
and exposed to high levels of this allergen were three times
more likely to ~ admitted to hospital than the others and also
had more days of wheezing and nights with lost sleep. The
number of asthmatic children in India's cities has been increas-
ing rapidly in the last few years and this has been attributed to
the rise in vehicular pollution. Could it also be due to the rise
in the number of cockroaches in our kitchens?


