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not be better in law for the government to come clean and spell out
what it expects of the private hospitals?

I do not think any good will come from more government
interference. Perhaps, the government should first set its house
and the hospitals it runs in order before it looks to correct the
defects in all of us. I have no doubt that the petty functionaries
appointed to oversee the new regulations can easily be disposed
of with a small sop, and nursing homes will continue with their
practices as before. How many of the blood banks in the country
satisfy the conditions laid down for their functioning?

What is the answer? The Indian Medical Association submit-
ted a memorandum to the Chief Minister, requesting the govern-
ment to withdraw the Act. That is an exercise in futility, for the
public is clearly in favour of some sort of regulation, and the
public has more votes than the medical profession. I suggest we
should make our appeal to the somnolent guardian of our moral-
ity, the Medical Council ofIndia. Please wake up and do the work
you were intended to do, like the General Medical Council of the
United Kingdom. Set up clear guidelines for owners of hospitals
and nursing homes to follow in running such institutions, and set
up the machinery to inspect and enforce these guidelines. The
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writing is on the wall. The less we do, the more will the public and
the government feel compelled and emboldened to intrude.

A young man came to me more than a year ago. He had mild
glomerulonephritis and hypertension. I stressed to him the impor-
tance of maintaining his blood pressure under good control, and
asked him to return to me periodically for a check up. He was from
a public sector undertaking not far from Chennai, and had excel-
lent medical facilities available to him. His doctor had referred
him to me, and would look after him on his return, at no cost. He
was back in my unit a month ago, unconscious, with cerebral
haemorrhage. He had married three months earlier. His wife was
unaware that he had any disease, and he never saw adoctor or took
any medicine since their marriage. He died.

The young widow was distraught. 'What will happen to me?'
she wailed. 'Who will marry me? It is easy for you men. If a young
wife dies, the man will marry again, but no one marries a widow.
Was it right of this man and his family to involve me in his life
without telling me he had a disease? Why should they have ruined
my life? Why did not my father make proper enquiries before
tying me to him?'

I have no answer.

M.K.MANI

In my last letter' I commented on an article suggesting that doctors
born outside the United Kingdom died at a younger age than those
born in the UK.2 We all fell for a simple statistical error.

A letter in the BMF pointed out that the difference in the age
at death was due to 'inferring risk based solely on cases without
denominators' and reflected the different age structure of the two
groups. In Great Britain the percentage of the population aged
60-74 years and above is higher among white people than in some
other ethnic groups. The median age of 'whites', Indians, black
Africans and black Caribbeans is 37,29,27 and 31 years, respec-
tively. Doctors in these groups can breathe easier for a few more
years. There has been an appropriate ingestion of editorial humble
pie in the BMf.4

Selenium has been a much neglected dietary constituent of the
European diet. It has long been known that in certain parts of
China with exceptionally low selenium content of the soil, there
have been endemic forms of cardiomyopathy (Kershan disease)
and a deforming arthritis (Kashin-Beck disease ),5 but the sugges-
tion that the European diet is deficient in selenium is new."

Selenium, in the form of selenoproteins, is an essential compo-
nent of a number of enzyme systems which remove hydrogen
peroxide and other hydroperoxides generated by free radicals. If
these are not removed membrane structure and function are
impaired, causing blood clotting disturbances and promoting
atherosclerosis. Selenium is also necessary for the conversion of
thyroxine to triiodothyronine, for motility of spermatozoa and for
normal testosterone metabolism.

There is evidence that in Europe the intake of selenium is
falling, accompanied by a decline in the selenium content of the
blood. In Britain, it seems to be due to a drop in imports of
selenium-rich high protein wheat from North America and from
changes in bread-making technology. Nearly all farm animals in
Britain are given mineral supplements containing selenium, and
it is suggested that selenium should be added to flour or soil
fertilizers.

The appearance of 'Dolly', the cloned sheep, has aroused a
predictable controversy.' The original article pointed out that
Dolly was the only successful outcome of29 blastocyst/morulae
transfers to 13 surrogate ewes. Also, the phenotype of the original
cell supplying the transplanted nucleus is not certain. While it has
been assumed to be a mammary epithelial cell from a 6-year-old
ewe in late pregnancy, it could have been an unmodified stem cell.
However, as opposed to foetal cells, this is the first cloning from
an adult cell. Dolly's future is uncertain. Will she have a normal
life span or has the transferred DNA suffered a degree of ageing?
Though there are potentially useful results from animal cloning
such as elite forms of farm stock, or animals transgenically modi-
fied to produce medically useful products, Britain and some other
countries have regulations banning the cloning of humans.

The profession continues to talk itself into rationing of resources
and privatization of the National Health Scheme (NHS). A re-
viewer of a major work on the NHS between 1958 and 1979 has
commented that 'the dream of free health care' has been under-
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mined by demographic changes, increasingly expensive medical
technology, rising public expectations, and above all, by a low tax
philosophy. The low tax idea has been encouraged by both
Conservatives and Labour, and voters are expected to vote with
their pockets-as in 1992. The reviewer suggested that had
governments put more effort into strengthening the health service
between 1958 and 1979, and promoting good health and respon-
sible use of services, 'it might have been a different story'. Who-
ever wins the election will have to face up to these challenges and
if necessary eat their words about low taxation.

Letter from North America
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JOHN BLACK

'INTEGRATED' MEDICAL CARE-A COMBINATION OF
ALLOPATHIC AND ALTERNATIVE TREATMENTS
In 1993, a landmark study published in a leading medical journal
showed that unconventional therapy had been used at least once
by one out of three Americans and that in 1990 consumers spent
almost US$ 14 billion on alternative therapies alone. The study
group comprising 1539 people also reported that 33% saw an
alternative practitioner for treatment on an average of 19 visits
during the year, with the highest use reported by non-black
individuals, 25-49 years of age with annual incomes above US$
35 000. Seventy-two per cent did not tell their regular allopathic
physician about their use of unconventional therapies. The past
five years have witnessed a rapidly growing consumer movement
in this area of health care and physicians are beginning to
appreciate the brunt of public desire.

Chiropractic medicine, with about 50 000 practitioners in the
USA, leads in the category of alternative therapy. This is followed
by traditional Chinese medicine with an estimated 10 000 acu-
puncturists, about 1000 of whom are licensed physicians. Enter-
ing the medical marketplace, among the dozens of so-called
'integrated' medical care practices, are the American Holistic
Centers which offer regular allopathic medicine schools. This
trend is forcing the medical establishment-insurers, policy-
makers, practitioners and educators-to look more closely at this
consumer-driven innovation. The major concern here being the
lack of standards which derive from a uniform educational sys-
tem, specialty training and licensure.

There are over 200 alternative modalities of treatment ranging
from Chinese medicine, believed to be thousands of years old, to
psychoneuroimmunology, a newcomer, which deals with the
ability of the mind to influence disease, right from inducing to
preventing it.

The movement continues to grow in various areas. About 50
medical schools now offer courses in alternative medicine. In
1992, the US Congress established the Office of Alternative
Medicine to evaluate alternative treatments and investigate their
efficacy, support research and serve as an information clearing-
house for the public. Private insurers are beginning to respond
positively. A few have begun to offer limited access to alternative
health care practitioners. In January 1997, the Oxford Health
Plan, with 1.4 million members in five states, innovated a benefit
plan which could be purchased as a supplement to regular cover-
age. About 75% of the members surveyed said that they wanted
access to alternative therapies; one-third of whom had been
treated by an alternative practitioner in the previous year.

In Canada, a government-funded survey of 300 Toronto
patients who receive alternative medical treatments found that
87%-95%, depending on the alternative therapy they choose, also
visit their family physicians. They chose their family physicians
based on their open-mindedness to these therapies.

Washington became the first State in 1996 to cover alternative
therapies in benefit plans. This is being challenged in the courts
by insurance carriers. A clinic established along these guidelines
is presently in operation and expects to treat 2000 patients this
year. Alternative treatment practitioners across the country are
looking forward to this consumer-driven 'marriage' of traditional
and alternative modalities in the belief that this would ideally
integrate the best of both worlds for all patients. I
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