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is an honorable life and exposure to adventure in the glaciers,
deserts or jungles. Many of the students are attracted to this
college by the subsidized facilities provided by the government.
During their stay here, they evolve from boys and girls attracted
towards facilities, to officers willing to sacrifice everything for
their country. Watching their teachers work round-the-clock
selflessly possibly helps. Apart from providing medical educa-
tion, the college's biggest achievement is its ability to inculcate in
the students a sense of discipline and a value system which are
hallmarks of the Indian Armed Forces.

PROBLEMS
Like several other medical colleges, some departments such as
Anatomy and Pharmacology are short of staff. The reason for this
shortage lies, to some extent, in the existing policies. The college
is under multiple controls-the Armed Forces, which provide the
uniformed human resources, Ministry of Defence which provides
the civilians and the material resources in addition to laying down
all the policies and, finally, Pune University and the Medical
Council of India which determine the kind of education imparted.
Current plans to make it a deemed university may smoothen
interactions between all these agencies and give more autonomy
to the college to fill the vacancies.

Most ofthe staff of AFMC is in uniform and hence transferred
every 4-5 years due to service requirements. While the option to
screen out faculty members with poor aptitude for teaching may
be beneficial, the absence of a permanent teaching cadre leads to
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lack of continuity. Research suffers due to frequent moves of the
staff and cannot be accorded the priority it deserves.

Some of the strengths of this college have also become its
weaknesses. Availability of all the facilities and an assured career
brings in a sense of complacency among some students. The
students may be left with very little motivation to compete and
excel. Some students, who are not satisfied with what the services
have to offer in terms of quality of life and career prospects, do
leave at the end of the course for 'greener' pastures.

FUTIJRE PLANS
The revised master plan of the college, which is racing towards
completion, envisages enhanced facilities. Apart from self-suffi-
ciency in accommodation, the Teachers Training Cell is expected
to be upgraded to a full-fledged Department of Teaching Method-
ology. A Medical Informatics Department is likely to start soon
with the help of specialists trained in Medical Informatics. The
college has plans to start a Central Registry for all communicable
and non-communicable diseases for the Services. Efforts are also
on to get it recognized as a deemed university.
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Research Methods in Cancer: Clinical Trials, Epidemiology
and Audit, Tata Memorial Hospital, Mumbai, 28 February
and 1 March 1997.

Medical practice should aim at providing the best possible care of
a conscious, conscientious and judicious nature. This opinion was
voiced by V. Ramalingaswami (National Research Professor)
while delivering the Hospital Day Oration at the Tata Memorial
Hospital (TMH), Mumbai on 28 February 1997. As part of the
Hospital Day celebrations, a two-day symposium on 'Research
Methods in Cancer: Clinical Trials, Epidemiology and Audit'
jointly sponsored by the lMH and the International Union Against
Cancer (UICC) was held on 28 February and 1 March 1997.

Elaborating on 'Evidence-based Medicine and Public Health
Practice', Ramalingaswami stressed the need to access, evaluate
and interpret the available literature in routine practice to deal
with uncertainties in therapeutic approaches. He stated that in
India most clinical decisions are based on old data and evidence-
based medicine (EBM) is the way to bridge the gap. To correctly
evaluate nearly four million articles published annually, it is
necessary to have randomized clinical trials (RCfs) and meta-
analyses. EBM then involves formulating a clear-cut clinical
question for a given patient, performing a literature search on
available alternatives for therapy, objectively evaluating the

benefits and risks of each of them and finally implementing what
is clearly useful in that clinical scenario. This ensures that some-
thing novel appearing in a periodical is not blindly applied to a
patient. EBM reinforces accountability and is not a dangerous
innovation. Its ultimate goal is to build up on sound clinical
judgement and skills. Concluding his oration, Ramalingaswami
emphasized the role of clinical preventive services in India. He
called upon all practitioners to use their clinics and out-patient
services to educate people on healthy lifestyles and prevention of
illnesses.

The afternoon session on 'Clinical Trials and Audit' included
an introduction on the need for scientific RCfs in medicine by
I. Miura (TMH). He stated that the objective of science is not to
substantiate but rather to falsify a hypothesis. The RCT is a
powerful tool to get as close to the truth as possible. Quoting from
examples in the literature-such as Haagenson's results in breast
cancer surgery, high-dose chemotherapy with autologous bone
marrow transplant for metastatic breast cancer-he showed how
selection bias and errors in interpretation had led to unjustifiable
clinical practice. D. Curran (European Organization for the Re-
search and Treatment of Cancer Data Centre, Belgium) then
detailed the technical aspects of design, conduct and analysis of
clinical trials. Having outlined the issues involved in Phase I, II
and HI trials, he stressed that sample sizes (number of patients) for
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studies should be based on the number of events. For instance, if
a new modality of therapy claims a 5-year survival of 50%-65%,
the sample size should have 146 deaths as against an increase from
50% to 55% when 1442 deaths would be the required number of
events.

R. D. Rubens (Guy's Hospital, London) discussed issues
related to the quality of life and medical audit. R. A. Badwe
(rMH) debated on whether RCTs should influence clinical prac-
tice. As many as 4% patients undergo unnecessary or substandard
treatment. I Well known examples of RCTs include the use of
streptomycin in tuberculosis and streptokinase and aspirin in
ischaemic heart disease. Future important trials would be those
studying the use of prostate specific antigen (PSA) for screening
for prostatic cancer and radical prostatectomy v. observation in
early prostate cancer. However, as of now RCTs are not popular
tools to influence practice. He stated that inductive logic has no
place in medicine and the only path to progress is open inquiry.
Only 20% of practice was evaluated properly, while the rest was
empirical medicine.

Molecular epidemiology was discussed by I. Magrath (Na-
tional Cancer Institute, National Institutes of Health, USA). It
deals with levels at which inheritance can influence carcinogenesis,
and molecular markers of carcinogenesis relating the environ-
ment to the cellular genome. He brought out the importance of
micro-environment in this context exemplified by the role played
by hepatitis Band C viruses in causing hepatocellular carcinomas.
He also illustrated that Burkitt's lymphoma may occur in the
breast in association with lactation.

A symposium on 'Epidemiological Research' was held to
bring out its importance, the methods involved and some of its
important landmarks in cancer. A. B. Miller (Professor Emeritus
of Epidemiology and Public Health, Toronto, Ontario, Canada)
underlined it as the only method to study whole humans to learn
more about causation and genetic-environmental interactions;
and see if interventions work in practice. He reviewed some of the
recent studies including the role of diet in breast cancer, and the
relative risks of electric and magnetic fields in work environ-
ments, as measured by sophisticated monitors, in causing
haematopoietic and brain tumours. While discussing the ana-
lytical, descriptive and experimental methodologies, P. Notani
(rMH) said that the aim is to test groups and not individuals.
R. Sankaranayanan (International Agency for Research on Can-
cer, Lyon, France) discussed important landmarks including the
role of the 'Pap' smear in cervical screening, and the relationship
between tobacco and cancer. He stressed the need for registries to .
conduct studies on changes in cancer spectrum. He regretted the
lack of population-based data in developing countries. Such data
indicate survival differences between developed and developing
countries and are immensely important in resource management.
For example, differences in liver cancer survival being small,
resources should aim at preventive services (hepatitis vaccina-
tion). On the other hand, the large differences seen in leukaemia
and testicular cancers makes it necessary to properly use standard
treatment protocols.

The session on cancer screening was inaugurated by A. B.
Miller. He showed the efficacy of screening for cancers of the
breast, cervix and colon. He summarized ongoing trials and
brought out the uncertain impact of certain tests, e.g. serum PSA
in prostatic cancer. The discussions on the Indian scenario were
interesting. K. Chaudhary (Indian Council of Medical Research,
New Delhi) said that the cervical 'Pap' smear was neither a
diagnostic tool nor a method of primary prevention but a public
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health tool. He also discussed less established methods such as
unaided visual examination, colposcopy, cervicoscopy and
cervico-graphy. P. C. Gupta (rata Institute for Fundamental
Research, Mumbai) emphasized the need for early detection of
oral cancers to decrease mortality. Trained health care workers in
Kerala were able to detect many cases by examining the oral
cavity of tobacco users. He felt that primary prevention in relation
to tobacco use is an impractical alternative. M. K. Nair (Regional
Cancer Centre, Thiruvananthapuram) spoke on cancer control
efforts in Kerala while K. M. Mohandas (rMH) stressed the
importance offami lyhistory in the diagnosis offamilial colorectal
cancer.

The concluding session was aptly on 'Statistics for Clinicians' .
M. Parmar (Medical Research Council, London) compared stat-
isticians to doctors--one treating sick data while the other treated
sick patients! The observations in any study are affected by errors
including random and systematic errors. While the former can be
reduced by randomizing large numbers of patients, the latter
occurs due to exclusion of randomized patients, comparing re-
sponders with non-responders and not using 'intention-to-treat
analysis' .

There was a lot of discussion on cases being lost to follow up;
very pertinent in India. This leads to 'censoring' of patients in
survival trials; this being the date that the patient was last known
to be alive. However, this does not affect Kaplan-Meier survival
curves, as in these curves the survival time changes only at the
time of the patient's death and not at censoring. Thus censored
data can still contribute to a paper. Also, the number of patients
entering trials in India is miniscule. Interestingly, he added that
about 5% of patients in England entered trials; the highest figures
being in leukaemia, non-Hodgkin's lymphoma and testicular
cancer (70%) and osteosarcoma (80%). Summing up the clinical
aspects of meta-analysis, 1. Divetis (TMH) stated that clear ans-
wers were not available in most aspects of medicine. Since it is
difficult to run large trials, meta-analyses appeared to be the only
way to arrive at definitive answers. For instance, the early and
effective use of meta-analysis could have preceded the use of
streptokinase in myocardial infarction by almost 10 years. How-
ever, judicious use of this tool is necessary to avoid misleading
results.

What is the future of EBM in India? The TMH has initated a
Clinical Research Secretariat which will function as a clinical
trials office and will have the infrastructure for setting up clinical
trials and protocols, maintaining the data and final publication of
papers. The secretariat will also be used for answering important
clinical questions and for meta-analyses, if required. For those
who do not have access to such infrastructure, it is useful to
remember John Hunter's advice to Edward Jenner, 'Why think?
Why not try the experiment?'
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