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Three issues ago (Natl Med J India 1997;10:154) we said we had
been surprised that a study on the natural history of precancerous
and early cancerous lesions of the cervix involving illiterate
village women (Acta Cytol 1987;31:226-34) had excited such
little interest in the Indian media. The details of this had been
unearthed ten years later by Ganapathi Mudur and discussed
in the news section of the 8M] (1997;314: \065) as an
investigation which was based, to say the least, on doubtful
ethical principles. However, during the first two weeks of
December 1997, there have been at least four major front page
articles in national newspapers in India criticizing the study and
women's groups have demanded action from the Indian Council
of Medical Research to prevent such a study being repeated.
The whole issue of what constitutes informed consent in India
needs to be examined more openly. Would the investigators
have agreed to participate in such a study themselves? Is orally
obtained informed consent valid? if there are any dropouts from
follow up, which is common in India, is it moral to 'observe' the
progression of cervical dysplasia to cancer in poor, illiterate
women living in villages in this country? We are following the
progress of this controversy with great interest and whatever
the outcome we feel it will only benefit the advance of medical
research in India.

Malpractice and fraud are not of course confined to doctors in this
country. When they found that two applicants for gastroenterol-
ogy fellowships had misrepresented their academic accomplish-
ments, Sekas and Hutson from Pittsburgh, Pennsylvania, USA
(Ann Intern Mad 1995;123:38-41) reviewed 236 applications for
gastroenterology fellowships at their medical centre. Of these,
138 (59%) reported research experience in the form of
presentations at meetings or publications in joumals. However,
after a fairly diligent search, the authors could not confirm research
activity in 47 (34%) of them. They had cited non-existent articles
in actual joumals, articles in non-existent joumals or articles that
they claimed were 'in press'. The reasons for this deception
include the competitive advantage it gives to the candidate in the
selection process (although even top rankers with established
publication records indulged in this practice), the fact that the
possibility of detection was small and because gastroenterology
has a median income which is higher than other medical
specialties. The median income for a gastroenterologist was
205 000 dollars while that for an infectious disease specialist was
143 700 dollars and misrepresentation was more common in
gastroenterology than in infectious disease applicants. To control
this kind of fraud, which also exists in India, the authors suggest
that copies of all publications be submitted with applications,
persons writing letters of recommendation should verify the
information submitted and students and residents told that
embellishment of their biodata constitutes misconduct. However,
the big questions are that once a person is found guilty of fraud
who is to be told and what is appropriate action. Does deception
also exist in applications higher up the academic ladder such as
for professorial appointments? We need to develop clear policies
to deal with this problem.

Should deficient colour vision preclude someone entering a
particular branch of medicine? It seems to affect the accuracy of
histological diagnosis because many of the stains use combina-
tions of pigments which may be difficult to distinguish for

people with congenital red-green deficiency (8% of males and
0.5% of females). Poole et al. (8M] 1997;315: 1279-81) studied
270 male histopathologists from 45 hospitals in the United
Kingdom and asked them to answer questions on 20 slides
which were particularly chosen because people with colour
deficient vision might confuse the colours in the stains. The
histopathologists were then tested for their colour vision. The
mean scores (out of 10) for doctors with normal vision was 9.9
which was significantly higher than the mean score of 9.4 for
doctors with colour deficient vision. Those with severe colour
deficient vision made more mistakes than those in whom the
deficiency was mild. The authors suggest that the colour vision
of all histopathologists be assessed and if they are colour blind
they should be advised to adopt a safe system of working,
perhaps using adaptive computer technology which converts
the red, green and blue parts of the microscope image into
colours they can identify. Medical students who are colour
blind may have problems with endoscopy, fundoscopy and
colorimetric blood and urine testing and should perhaps be
advised to choose careers which do not involve these procedures.

Mirghani from southem Saudi Arabia (Saudi Mad J 1997;18:563-
6) estimated the levels of lead in the mate mal and umbilical cord
blood in 172 subjects and conducted personal interviews to
identify its possible source. The mean concentration of lead in the
matemal blood was 113 JJQIl.-a level which has been shown to
affect a child's mental development. The source of the lead was
not petrol, house paints or nearby industries but the use of the
black eye make-up, called 'kohl' in Saudi Arabia, which contains
large quantities of lead sulphide. In the United Kingdom this black
eye make-up has been banned, without exciting any protest by
Indian immigrants. However, in India, where it is called 'surma',
it is still being used widely. High blood levels of lead in addition
to affecting mental development cause sterility and abortion,
anaemia, hypertension, nephropathy and abdominal pain. Lead
is stored in bone and mobilized into the blood during any kind of
stress which results in high calcium metabolism such as
osteomalacia or pregnancy. We do not need any more studies
here to investigate whether or not lead levels in women and
children are high but should ban the use of surma before it does
more harm.

Richard Titmuss was bom into a poor English family and sent to
work at an early age in an insurance office. He 'improved himself
in his spare time, publishing prolifically on poverty, inequality, ill
health and social injustice. He eventually became a professor at the
London School of Economics, the first professor in England to
have had no higher education. What makes Titmuss especially
important to doctors is his book The gift relationship which was
first published in 1970 and has just been updated and reprinted
(LSE Books, London, pp. 345, £14.99). In it Titmuss, using a large
number of figures, shows that donating rather than selling blood
not only fosters altruism in society but makes for a more efficient
system by cutting costs and preventing the spread of disease. He
contrasts the British National Blood Transfusion Service, which
relies on blood donation, against its American counterpart which
relies on payment. In India, now that the Supreme Court has ruled
against the buying of blood by commercial blood banks we would
do well to study Titmuss' book carefully.


