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News from here and there
Work-related stress in hospitals

The generally cordial work atmosphere of a teaching hospital was
challenged in a recent incident in Kurnool. In an unsavoury
incident at the Kurnool Government General Hospital, there was
a scuffle between a house-surgeon and a duty nurse on the issue
of procuring the reports of a patient, and the doctor allegedly
assaulted the nurse. The nurses staged a protest and other non-
medical employees joined them. Representatives of the house-
surgeons, nurses and other employees were summoned to the
Medical Superintendent's chamber. The ensuing argument re-
sulted in physical assault and a free-for-all with all heaping the
choicest abuses on the others. A press photographer covering the
incident was also assaulted. Later, better sense prevailed and the
episode was peacefully concluded.

Workplace-related stress and changing work ethics seem to be
spreading everywhere. The medical profession had so far been
largely immune to such incidents. The times, clearly, are a-
changing.

HIV suicides and murders
There have been reports of a spate of mass suicides; whole families
have consumed pesticide on knowing their HIV -positive status. In
another incident, an entire family was beaten and burnt to death
because one of the family members who died was HIV -positive
and the other villagers felt that the victim must have acquired the
infection from other family members. With the prevalence of HIV
infection increasing, a mere public information campaign regard-
ing the need for prevention ofHIV infection may not be sufficient.
There is an urgent need to put mechanisms in place for counselling
HIV-positive individuals and the public.

ALlADI MOHAN, Tirupati, Andhra Pradesh

Occupational diseases among textile workers of Mumbai
Occupational disease is finally being recognized as a not uncom-
mon entity in Mumbai. The first cases of byssinosis and noise-
induced hearing loss among textile workers of Mumbai were
officially recognized and compensated for in 1994 and 1997,
respectively (Natl Med J India 1995;8:204-7 and 1998;11:150).
Though the textile industry in Mumbai is nearly 150 years old, and
many epidemiological studies have been done since 1960, it was
onl y after the effort by a voluntary organization of workers, doctors
and social activists [Occupational Health and Safety Centre
(OHSC)] that patients were issued certificates to the effect, and
hence the process of official recognition began.

After 1994, the OHSC acquired a ventilometer and an audio-
meter, with workers' contributions. From 1994 till 2002, the
OHSC checked 1478 workers who visited the centre after hearing
about it from co-workers. The comparatively small number of
patients visiting is due to closure of half of the textile mills, selling
of mill land, general recession and low morale which prevailed
after the textile strike of 1982.

Of the 1478 patients, 340 were diagnosed to have byssinosis,
12 occupational asthma and 245 noise-induced hearing loss, and
medical certificates were issued. The diagnosis was based on
known criteria and permanent disability was calculated as per

standard guidelines. The workers approached the Employees'
State Insurance Corporation (ESIC), and started the process of
notification and compensation.

The ESIC special medical board recognized 206 cases of
byssinosis, 5 cases of occupational asthma and 190 cases of noise-
induced hearing loss. They now pay the workers a total monthly
compensation of Rs 150426 for occupational lung diseases and
Rs 101 695 fornoise-induced hearing loss. The established criteria
for diagnosis of byssinosis and noise-induced hearing loss and
assessment of disability is now being used by voluntary organiza-
tions similar to OHSC in the old textile mill cities of Aurangabad,
Amritsar and Rajnandgaoan; and cases of occupational diseases
among textile workers are being recognized there too.

Further information is available at www.ohscmumbai.org and
in Murlidhar V., Kanhere V. (eds). Impairment disability and its
assessment. New Delhi:Research in Asia, 1995.

v. MURLIDHAR, Mumbai, Maharasbtra

Female infanticide continues in Tamil Nadu
The practice of killing female infants has become so widespread
among certain communities in Tamil Nadu that the government
has been forced to take notice. There were over 2000 reported
instances in 2000. The gender ratio, which in the 1960s was 995
women per thousand men is now down to 939 women. One of the
government interventions has been to set up the so-called 'cradle-
baby' scheme, under which the unwanted girl child can be left in
the care of the government. That the decision causes considerable
stress to the mothers is evident by the number of suicides amongst
those accused of the act. The root cause is poverty and the fact that
a considerable amount of money is needed for weddings and
subsequently for childbirth and numerous rituals.

THOMAS GEORGE, Cbennai, Tamil Nadu

Gadchiroli model attracts wide interest
The innovative experiment in 39 villages of Gadchiroli district of
Maharashtra (Lancet 1999;354: 1955-61 and Natl Med J India
2002;15:53) showed that the infant mortality rate in villages could
be reduced from 121 per 1000 live-births to 40 within a decade, by
adopting home-based neonatal care. The study has recently re-
ceived wider and official acceptance.

In a recent workshop convened by the Ministry of Health and
Family Welfare, Government of India at Gadchiroli, government
officials and health policymakers agreed that the Gadchiroli
experiment, which highlighted the importance of locally-trained
village health workers in supporting neonatal survival, was wor-
thy of replication across the country and its external validity needs
to be explored.

Representatives of the Central Government and the govern-
ments of Uttar Pradesh, Orissa, Gujarat, Maharashtra, Andhra
Pradesh and Karnataka, the Indian Council of Medical Research
(ICMR) and National Neonatology Forum ofIndia participated in
the workshop. They visited Gadchiroli village, and discussed the
study in depth with local village health workers and members of
the community.
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Government officials were impressed by the Gadchiroli ex-
periment and issued a statement at the end of the workshop,
which reads: 'The infant mortality rate in India has stagnated at
around 70 for nearly seven years. In view of the goals of the
nati'onal population policy to reduce IMR [infant mortality rate 1
to below 30 by the year 2010, and in view of the fact that nearly
two-thirds of current infant mortality occurs in the neonatal
period, it is absolutely necessary that new approaches to reduce
neonatal mortality be added to the current health programme.
Not many promising approaches are available. The home-based
neonatal approach is a promising solution to this challenge; it
has excellent community acceptance, coverage, quality and
impact. It was found feasible and had a low cost in Gadchiroli.
We believe that this approach should be implemented in various
states.'

The Government of India, ICMR and SEARCH (Society for
Education Action And Research in Community Health) have
begun similar community-based interventions across the country.
Conscious of the fact that several operational issues would need
suitable local modifications, the collaborators urge that the high
methodological quality of the study needs to be rigorously main-
tained at the community level. It would be interesting to see if the
strategy, based on the Gadchiroli model, can reproduce these
results across the country.

S. P. KALANTRI, Sevagram, Mabarashtra
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New code of ethics for Indian Doctors
A new code of ethics for Indian doctors called 'the Indian Medical
Council (Professional conduct, Etiquette and Ethics) Regulations,
2002' has been published by the Medical Council ofIndia (MCI).
This code is largely similar to the previous code and makes the
usual references to duties of doctors to their patients and to
colleagues, misconduct, advertising, etc.

Notable additions are in the references to human right viola-
tions and euthanasia. Physicians should not aid or abet or conceal
torture nor should they assist in euthanasia. They are now required
to prescribe generic names of drugs and keep medical records of
indoor patients for at least three years. For the first time, the topic
of continuing medical education has been considered important
and physicians are required to put in at least 30 hours of education
every 5 years, organized by reputed professional academic bodies
or any other authorized organizations.

Sex determination tests are considered unethical and illegal
and a reference is made to using ethical standards, including
informed consent, during clinical drug trials and human research.

There are deficiencies in the new code-advertising on the web
or giving internet-based advice, for instance, have not been
included. The big question, however, is whether the code will be
impressive only on paper or whether the authorities will put it into
practice.

SANJAY A. PAl, Bangalore, Karnataka

ADVERTISEMENT

TATA MEMORIAL CENTRE

ADVANCED CENTRE FOR TREATMENT, RESEARCH AND EDUCATION IN CANCER (ACTREC)
Kharghar, Navi Mumbai-410028, India

ACTREC is a new campus of Tata Memorial Centre. It comprises 2 wings, one for basic research and other
for clinical research. The Centre invites applications from Indian citizens for the following positions:

BASIC SCIENTISTS FOR CANCER RESEARCH INSTITUTE (CRI) at ACTREC (8 posts)

• Microarray and related technologies • Proteomics, including mass spectrometry
• Single nucleotide polymorphism (SNP) studies • Gene Therapy • Transgenic and knockout animal models
• Bioinformatics • Biostatistics related to linakage analysis, etc. • Humanized monoclonals

MEDICAL SCIENTISTS FOR CLINICAL RESEARCH CENTRE (CRC) (8 posts)

• Pediatric Oncology • Pediatric Cancer Surgery • Bone Marrow Transplantation • Medical Genetics
• Radiotherapy • Anesthesia • Pediatric Intensive Care • Radiology • Pathology
• Hematology • Microbiology • Transfusion Medicine • Clinical Pharmacology

For further details you may see our website at
www.tatamemoriaicentre.com


